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Individuals with intellectual disability who suffer from comorbid mental health problems are likely to experience difficulties in socialising. Deficits in social skills are also associated with challenging behaviours and self-injury. This paper presents global evidence from a systematic review of literature on such issues as ‘interventions’; ‘social skills development’, and ‘individuals with intellectual disability’. A thorough search of various bibliographic databases identified 1 124 academic papers. Ten papers met the inclusion criteria for in-depth analysis concerning the use of interventions to develop social skills among individuals with intellectual disability. The study revealed that the social skills of individuals with intellectual disability had been fostered using different strategies, such as classroom-based intervention, emotional intelligence training, use of a peer network intervention, computer games of emotion regulation, and puppet play therapy. Furthermore, the findings suggest that various aspects like communication, bridging the gap in social skills deficits, emotional recognition and regulation, and adaptive behaviour were fostered using the identified intervention strategy. This review revealed that social skills interventions appeared modestly effective but may not be generalisable to school settings or self-reported social behaviour for individuals with intellectual disability. It is also necessary to increase the sample size in future studies to draw generalisable conclusions.
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Introduction

Various definitions of the term intellectual disability have been applied by different disciplines based on their perception of the condition. Early definitions emphasise biological and medical criteria, whereas educational criteria become more prominent once more teachers and psychologists became interested in the subject (1). The American Association on Intellectual and Developmental Disabilities (AAIDD) provided a widely recognised definition. Additional explanations have been provided in the Diagnostic and Statistical Manual of Mental Disorders (5th ed, DSM-5) of the American Psychological Association (APA) and the International Statistical Classification of Diseases and Related Health Problems (ICD-10) of the World Health Organization. According to the AAIDD (2), intellectual disability is characterised by significant limitations in intellectual functioning, and the conceptual, social, and practical skills that make up adaptive behaviour during developmental age (3, 4).

A delay in brain development during the developmental period severely restricts academic, social, emotional, and behavioural adjustments of individuals with intellectual disability (5, 6). In this regard, the condition indicates an impairment of mental and cognitive development, resulting in the inability of the individual to develop the adaptive skills required to cope with daily life. People with adaptive behaviour possess conceptual, social, and practical skills that enable them to function in their everyday lives (2). The implications are that individuals with intellectual disability who suffer from deficits in social skills are likely to have difficulty interpreting social signals in their interactions, increasing the likelihood of them being manipulated by others (7). Moreover, they may experience difficulties regulating their emotions when interacting with their peers (8, 9).

As opposed to the AAIDD, in the DSM-5 (APA), (10) social skills deficit among individuals with intellectual is described as adaptive functioning to rather than adaptive behaviour in the definition. It clarifies that adaptive functioning comprises three domains (conceptual, social, and practical) that determine an individual’s ability to cope with daily tasks (10). However, Salami (11) describes it as a developmental disorder that impairs an individual’s cognitive ability, resulting in a defect in the ability to learn and understand concepts. Individuals and children with intellectual disabilities can be found across the globe. According to the APA (10), the population of each country or region varies based on assessment and diagnosis. Based on Adebisi et al. (12), the prevalence of intellectual disabilities cuts across races, colours, socioeconomic status, and conditions in different countries.

These definitions of disabilities refer to impairments relating to conceptual, social, and practical skills that make it possible to carry out basic tasks. It also includes impairments related to mental abilities. The most significant characteristic of intellectual disability on an individual is a lack of social skills (13). In addition, individuals with intellectual disability may show a lack of social reciprocity, poor eye contact and facial expressions, a lack of nonverbal behaviours and gestures, and difficulty maintaining relationships with peers (14–16). Social skills are frequently challenging to demonstrate across contexts for individuals with intellectual disability. Katz and Lazcano-Ponce (17) maintain that a disability has profound social consequences for the affected individual.

There is evidence that comorbid mental health difficulties are associated with social challenges and weaker social skills among individuals with autism (18). Social deficits are also associated with challenging behaviours and self-injury in children and adolescents with autism spectrum disorder (ASD) (19). Compared to adults with intellectual disability only, challenging behaviours among adults with ASD and intellectual disability are four times higher (20). Depressive symptoms were negatively associated with self-reported friendship quality in adolescents with ASD without intellectual disability (21). Self-perceived social competence and depression symptoms were significantly correlated (22). Promoting social skills among individuals with intellectual disability may likely reduce challenging behaviours, address severe behavioural issues, and improve mental health.

Impairment in social skills functioning is the defining feature among individuals with intellectual, ASD and the combination of intellectual disability with ASD due to significant limitations in intellectual functioning (23). Such deficits significantly impact academic, adaptive, and psychological functioning (24). It is also associated with more severe intellectual disability and communication problems on both the verbal and nonverbal levels (25). Consequently, individuals may experience isolation in social situations (26), lower levels of acceptance by peers and teachers (27, 28), and significant social disadvantages (29). Poor social skills development is linked to this difference in the ability to form friendships (30). Individuals with intellectual disability usually encounter difficulties in making and maintaining friendships. It is common for their friendships to be characterised by a lack of warmth, closeness, and reciprocity in comparison to their peers, who are typically developing (30).

For people with disabilities to be successful in the workplace, they must be able to interact socially with others (31). People with mild or moderate intellectual disability generally have difficulty understanding directions, socialising, making choices, and demonstrating flexibility. However, a high IQ (well above the norm) is not necessarily indicative of a high quality of life and satisfaction (32, 33). In psychology, there has been a growing interest in other factors that determine how people function in life. Social nature is inherent in these factors. Therefore, social intelligence, interpersonal skills, emotional intelligence, and emotional competence have become increasingly popular since the early 1990s. It is also important to note that social skills are included in this group (34). The concept of social skills is complex and closely linked to the level of human functioning in society. A social function can only be achieved when individuals possess these essential skills (35, 36). It applies to individuals with intellectual norms and individuals with intellectual disability. Both groups live in the different social spaces of family, and local community or society.

However, there appears to be a disconnect between practitioners’ views of social skills and what they provide to students with disabilities in secondary schools (37). An individual’s social skills can be defined as “determinants that influence their ability to function effectively in social situations” (34, p. 5). There is a direct correlation between social skills and social training, which is also influenced by other factors. The concept of skills can be treated in singular or plural, made up of several components, for example, assertiveness, empathy skills, or building emotional bonds. Alternatively, specific social skills of a collection of individuals may be referred to as a collection of social skills in the plural. Social skills are related to social and emotional intelligence. Both types of intelligence can be considered the basis for developing the human ability to live in society. Understanding and managing people is part of this process (38).

Social skills also refer to the ability to understand and experience one’s own emotions as well as the emotions of others, which constitutes emotional intelligence. The term was introduced in 1990 by Salovey and Mayer (39). It is also important to note that emotions are the basis for both social and emotional types of intelligence. It is essential to use this approach to diagnose individuals with intellectual disability who are capable of empathising and do not lack feelings. Consequently, we can study the social and emotional intelligence of individuals with intellectual disability. Social impairments may also be more pronounced in individuals with intellectual disability during adolescence when social demands outweigh social skills (40), highlighting the need for interventions to enhance social competence.

Therefore, social skills deficits are an essential target for intervention (24, 41, 42). The development of effective instructional strategies for teaching social skills to individuals with intellectual disability and intellectual disability combined with ASD has received considerable attention over the past four decades (31, 43). This shows that evidence-based interventions for developing social skills often benefit individuals with intellectual disability. Despite this, less emphasis is placed on instructing them on skills they perceive as essential (44), such as asking for more specific instructions, responding appropriately to constructive criticism, and seeking assistance when necessary

It is important to note that previous reviews on strategies for fostering social skills have focused on studies that used video-based intervention for individuals with developmental disabilities, including ASD. Ayres and Langone (45) reviewed the use of video modelling to teach social and functional skills. In their study, they concluded that the use of video modelling for teaching these skills was highly effective. By categorising video modelling studies into adult, peer, self, and point of view models (46), presented an overview of video modelling research. Regardless of the type of model used, video modelling was effective. In Delano (47), the effectiveness of video modelling was reviewed, as well as the most used type of video modelling and the skill areas taught in ASD classes. Individuals with autism spectrum disorders are often taught social-communicative behaviours through video modelling (e.g., social initiation, verbal statements about play).

However, this review widened the scope because the focus was on an in-depth understanding of various interventions used for social skills development among individuals with intellectual disability. We formulated three research questions:


	1.What are the characteristics of participants with intellectual disability?

	2.What is the type and density of intervention?

	3.What conclusions did the research studies draw?





Methods


Literature search

Online electronic searches were conducted on the EBSCO Host, Scopus, EMBASE, PsycINFO and CINAHL databases. Eligibility criteria included social skills and intellectual disability subject heading. Key terms included ‘social skills’, ‘interventions’, ‘intellectual disability’ and the language of the publication needed to be English. In total 1,124 documents were found. A manual search of article reference lists was also performed (Figure 1). The reference lists of studies included in the electronic search were screened to identify additional studies.
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FIGURE 1
Flowchart of the systematic literature search.




Selection criteria

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) determined the screening criteria (48, 49). We searched the literature on interventions designed to improve the social skills of individuals with intellectual disability. We did not limit the search to any location. The exclusion criterion was supported by the assertion that the systematic literature review conclusion was not influenced by the exclusion or inclusion of dissertations (50). Atlas.ti 22 was then used to screen and analyse the articles. Based on the three research questions raised, each author independently screened titles and abstracts for all articles:

In the data extraction, the selection stages and attributes were as follows:


	1.It must have been published in English in an open access, peer-reviewed journal between January 2001 and February 2022, which was the end date for the most recent review (51).

	2.Study participants must have been identified as individuals with intellectual disability or related conditions (48).

	3.An empirical design must have been used (i.e., a single subject, experimental or quasi-experimental design). Qualitative and descriptive studies were excluded (52).

	4.We only included articles that specifically addressed intellectual disability. We generally excluded articles that did not explicitly mention intellectual disability.

	5.Our analysis only included articles related to interventions for enhancing social skills development.





Outcome of search

Using the search terms ‘intellectual disability’, ‘social skills’, and ‘intervention’, 1,124 publications were found (PubMed, Scopus, Google Scholar, and Ebsco) (see Figure 1). We examined the records using the inclusion and exclusion criteria we established before the search. We removed 836 of the 1,124 articles due to their type, publication stage, source type, and language of publication. The remaining 288 articles were further screened for duplication and relevance to the review, leading to the removal of 163 more articles. Based on access to complete articles, 95 were removed, leaving 125 titles. The full text of the remaining 30 articles was read to get the perspectives of the authors resulting in the removal of 20 articles that did not meet the inclusion criteria (53). The remaining 10 studies were eligible for full-text review. In essence, only original research articles were included, indicating that conferences and review papers were excluded.



Quality assessment

The quality of the review was ensured by searching duplicate articles. After evaluating each article based on the inclusion and exclusion criteria, 10 articles were selected. To ensure reliability, the authors independently coded a random sample of 20% of the included studies. The authors calculated inter-rater reliability using a percentage agreement and found that all codes agreed 87.3% of the time. Figure 1 shows the literature included and excluded at each stage.



Ethics

The study did not require special ethical considerations because all the articles used for the review were freely available in the public domain.



Data extraction

Ten articles were double coded by the same two blind raters on various demographic variables and outcome data on social competence (see Tables 1–4 for a complete list of articles included in the review). The measures coded included types of intervention, participants, number of participants, duration of studies, number of participants (male and female), intervention description, intervention density, study type/design, the statistical tool used and results by outcome (pre and post). Researchers consulted two colleagues from universities in South Africa to validate the information gathered: one from the Department of Early Childhood Education; and the other from the Department of Educational Psychology. All the identified studies were assessed and critiqued by the two colleagues.


TABLE 1 Included studies and participant characteristics.
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TABLE 2 Participant gender, treatment and mean age.
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TABLE 3 Intervention description, intervention density, and total hours of intervention for behaviour analytic intervention studies.

[image: Table 3]

[image: Table 3a]


TABLE 4 Research design, sampling technique, sample size and outcome in the included studies.
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Results

This study focuses on a systematic literature review on the social skills of students with intelligent disability.

This study reviewed ten articles.


Types of intervention adopted in the studies

The 10 articles included in the review adopted 12 different interventions for fostering the social skills of individuals with intellectual disability. The interventions were classroom-based interventions (54), emotional intelligence training (55), and combined use of video modelling and social stories (56). Other interventions used were peer tutoring and storytelling (57), the use of a peer network intervention (58), and computer games of emotion regulation (59). The studies of Khodabakhshi-Kooalee et al. (60) and Park et al. (61) investigated puppet play therapy and video modelling, respectively. The review also examined the significance of school-based social skills training (62) and social skills training (63). Two studies in the review used two interventions to foster social skills among individuals with intellectual disability. The study combined video modelling and social stories (56) and peer tutoring and storytelling (57) to enhance social skills.



Participants included in the study

Table 1 revealed there were four hundred fifty-six (456) participants across the 10 studies included in this review. The study by Olsson et al. (63) had the highest number of participants at 296, or 64.9% of the study participants. Kalyveza et al. (58) and Park et al. (61) had the least number of participants at 3. Adeniyi and Omigbodun (54) and Khodabakhshi-Kooalee et al. (60) had 30 participants in each study, which was 13.2% of the total participants. The study of Jacob et al. (57) had 34 participants, which made up 7.5% of the participants.



Duration of intervention

Two of the studies included did not specify the duration of the interventions. The study conducted by Kalyveza et al. (58) had one to two sessions per week over 6 months, which was the longest period of study. The study by Olsson et al. (63) varied the duration of the intervention with children being trained for 60 min and adolescents for 90 min per week over 12 sessions. Two studies did not specify the number of weeks or months the interventions lasted (56, 59). Adeniyi and Omigbodun (54) provided an 8-week intervention, while Jacob et al. (57) provided 30 sessions over a period of 10 weeks. Furthermore, Plavnick et al. (62) provided interventions four to five times weekly with each session lasting 40 min.



Participant characteristics and treatment distribution

In Table 2 the characteristics of the participants of the included studies are presented. The review revealed that while both male and female participants were included in the studies, three of them used only one gender. The studies with both genders made up 60% of the included studies, while the remaining 40% did not have both genders as study participants. Adibsereshki et al. (55) used only female participants. Kalyveza (58) and Khodabakhshi-Kooalee (60) used only males as study participants. However, Khodabakhshi-Kooalee (60) stated that using only boys was a study limitation. Two of the studies, Olçay Gül (56) and Kashani-Vahid et al. (59), did not indicate the gender of the participants. The cumulative number of participants in the study included in this review were two hundred and seventy-seven (277), 61% of the participants were males, 34% (155) were females, and 5% (24) unidentified. The table also displays the mean age of the participants and the IQ mean. The mean age of the participants ranged from 7 to 25 years. Kashani-Vahid et al. (59) did not specify the age range of study participants.



Intervention description, intervention density, and total hours of intervention for behaviour analytic intervention studies

Table 3 presents the different interventions engaged by various authors. Researchers and teachers were the primary agents in administering the treatment to the participants. As shown in Table 3, various interventions were employed. Generally, treatment agents (e.g., therapists) provided interventions in a single treatment session or multiple sessions per week (25–90 min per session). The treatment duration in the social skills training and support studies tended to be long, ranging from 3 to 24 weeks. As shown in the intervention description, different methods and curricula were used across the studies. Due to higher weekly treatment densities and more prolonged treatment durations, the total contact hours for fostering social skills training and support studies were higher. Total contact hours for each intervention type also differed.



Study design

One of the studies included used a non-experimental research design. Three studies adopted a quasi-experimental design with pretest, posttest, and control groups, and two adopted a multiple probe design. In addition, each study adopted a single-case-multiple-baseline design and randomised controlled trial. It was evident from the data that 30% of the included studies used a quasi-experimental design with the pretest, posttest, and control groups, and 20% used a multiple probe design.



Outcome measurement

There was an assessment of the quality and quantity of various aspects of social skills (for example, understanding, practical application, and satisfaction levels). Some studies evaluated the impact of the intervention on adaptive functioning and clinical severity, that is, the core deficits of ASD (63). Several studies assessed social skills (57, 59), communication (55), bridging the gap in social skills deficits (54), emotional recognition and regulation (59), and adaptive behaviour and social skills (60). Three studies had another perspective, such as agencies offering supported employment, and two studies sought to gather the view of parents of persons with intellectual disability. Four studies explored the perspectives of participants with intellectual disability, two sought teachers’ perspectives, and one explored the perspectives of parents and teachers of participants with intellectual disability. A study used observers to identify changes in the expected behaviour of participants with intellectual disability.



The main finding of the studies

We located ten studies that were relevant to this review, with seven studies involving 157 individuals with intellectual disability (54–57, 59–61). In addition, one study involved 296 individuals with comorbid conditions (ASD with intellectual disability) (63), and one had three individuals with ASD as study participants. Table 3 provides descriptions of the intervention, techniques and density of each study, and the agent of the intervention. Table 4 describes the method of data analysis and outcomes for each social skills intervention study. Four of the ten studies were quasi-experimental research, three adopted multiple probes, and one adopted a non-experimental research design. Moreover, one study adopted a single-case-multiple-baseline design, while another used a randomised, pragmatic clinical trial.

A different level of significance was reported based on post-intervention analysis by Adeniyi and Omigbodun (54), that there was a 20% reduction in participants with severe social skills impairments. In addition to observing a 13.3% increase in participants with minimal or no social skills, Olsson et al. (63) found that only parental ratings for the adolescent subgroup showed a significant treatment effect. Treatment also moderately affected adaptive functioning and clinical severity. Furthermore, there was a considerable difference in the mean scores for six subscales of adaptive behaviour, including violent and disruptive, antisocial, rebellious, untrustworthy, stereotyped, unacceptable eccentric, and Vineland’s social maturity (60).

According to Kalyveza et al. (58), all three participants’ social skills improved in an unstructured environment, including on the playground, during recess, and in unfamiliar terrain during school excursions. Children with autism are also found to benefit from individualised interventions that help them to acquire and generalise social skills. Furthermore, findings did not show significant differences between five subscales of adaptive behaviour, including withdrawal, inappropriate social behaviour, unacceptable vocal habits, hyperactive tendencies, and psychological disturbance (60). On the other hand, Kashani-Vahid et al. (59) found that cognitive computer games improved children’s social skills scores and their components. This was true of all aspects of social skills. Score differences between groups before and after the test were significant.

A significant difference was found between the mean scores of social skills and their components in the posttest. Jacob et al. (57) reported that the pretest and posttest results of the two experimental and control groups were significantly different, and that gender substantially influenced the participants’ social skills. According to Olçay Gül (56), the intervention resulted in participants maintaining appropriate skills over time and generalising them across settings, situations, and individuals. Moreover, the social validity data collected through semistructured interviews were generally positive. However, Jacob et al. (57) concluded that the interaction effect of treatment and gender was also significant. Using a multiple probe design across several domains of social skills (i.e., paired behaviours), Plavnick et al. (62) evaluated the effects of virtual reality intervention on participants’ social behaviour. Three out of four participants reported successful outcomes in learning novel social behaviours, while the fourth participant showed mixed results. Two participants were observed to benefit from long-term maintenance, but generalisation was impossible. According to the study, using virtual reality intervention in high school curricula may help adolescents with ASD and intellectual disability.




Discussion of findings

To our knowledge, this is the first systematic review evaluating the effectiveness of strategies for enhancing social skills among people with intellectual disability. Of the 1,224 studies identified, ten potentially relevant studies met the predetermined inclusion criteria. There were overarching aims to enhance social skills. Social skills intervention groups differed in structure, contents, and duration between the studies. Moreover, there was no single outcome measure used in the studies. According to the studies, a relatively consistent terminology was used to refer to intellectual disability. Almost all the research studies adopted descriptive and inferential statistics method of data analysis.

This systematic review did not have questions about the equality of systematised data since the findings from quantitative and qualitative studies were not combined. This was because it would have been challenging to reconcile the results of qualitative case studies with those of quantitative studies (54, 57). In addition, it appeared that the study that presented the most reliable design for making statements about the results of their intervention presented comparatively low but accurate results. The learners’ adaptive functioning improved significantly (63).

The studies investigated the effectiveness of social skills interventions in improving communication skills, bridging the gap in social skills deficits, adaptive behaviour, emotional recognition, and regulation. Furthermore, this finding provides valuable insight into participants’ self-awareness of their social competence. It is more consistent with reports from parents and teachers that individuals reported learning correct social skills but were not practising them in social settings. The results indicated that participants in the intervention did not feel they were improving their ability to perform social skills in real-life situations.

Moreover, the study that presented the most accurate results appeared to have presented comparatively low but accurate findings despite its reliable design. Although participants struggled to generalise their responses between baseline and intervention (61), significant improvements were observed in their acquisition of targeted skills. Moreover, there may be a consensus issue regarding the assessment of the effect on participants’ adaptive functioning as well as their clinical severity. Among the adolescent subgroup, Olsson et al. (63) found that only parental ratings were significantly influenced by treatment, as other outcomes were not explicit. The treatment moderately improved participants’ adaptive functioning and clinical severity (Payne et al., 1995). Participants’ social skills improved across different settings (56).

The issue of improving the social skills of participants in various situations emerged. There was a 20% reduction in participants with severe social skills impairments (54). According to Plavnick et al. (62), some adolescents with ASD-ID may benefit from VGI within the high school, but this may not be sufficient for generalization. In addition to the effect of gender on participants’ social skills, the interaction effect of treatment and gender was also significant (57). The conclusion of this review is consistent with that of Adibsereshki et al. (55), who determined significant differences between experimental and control groups following an intervention programme using a quasi-experimental design with a pretest, posttest, and control group research design. A higher communication score was found for the experimental group following the posttest and follow-up.

A significant limitation was the lack of a standard definition of social skills. Some social skills are universal (e.g., greetings, initiating conversations), while others are individualistic and sometimes represent complex behaviours (e.g., problem-solving skills, self-control). There is a lack of consensus regarding which behaviours fall within the social skills domain, which poses a challenge for scientific research. As a result, comparisons between studies are difficult. A second issue is that certain behaviours (such as self-control) are hard to operationalise and assess, making it difficult to evaluate the effectiveness of any treatment. Moreover, the sample sizes are insufficient for meaningful statistical analysis. As shown in Table 1, four studies had fewer than 10 participants (56, 58, 61, 62).

It is important to have larger samples to increase internal and external validity. There is a paucity of research examining the effects of maturation and time throughout treatment using group designs. Four studies used a comparative group design (55, 57, 59, 60). There were two studies with placebo controls (real randomised controlled studies) (57, 60). According to the findings of these two studies, interventions effectively improved the social skills of individuals with intellectual disability.



Conclusion

We reviewed social skills interventions for people with intellectual disability or autism spectrum disorders with lower functioning delivered by different specialists. It is therefore not possible to directly compare our findings with existing reviews. However, there have been reviews of psychosocial interventions for children with autism and other neurodevelopmental disorders delivered by specialist providers. An extant review on the effectiveness of interventions for individuals with intellectual disability showed evidence that intervention is adequate. Our review thus complements the findings of other reviews and have strong relevance for improving the social skills of individuals with intellectual disability.

There are several avenues for future research. It is evident that more extensive scaled, more methodologically rigorous studies are necessary to: (a) determine whether group social skills interventions are associated with improved outcomes; and (b) identify the most effective methods for increasing skills acquisition within and beyond the group setting, as well as reducing secondary effects of social skills impairments. It is also necessary to conduct further research to determine whether the content of social skills interventions should differ according to participant characteristics, such as sex and age (e.g., due to gender differences in social skills development). In addition, there are few validated measures for assessing social skills in individuals with intellectual disabilities, both quantitatively and qualitatively. Normative thresholds should be established for existing measures (e.g., those used with younger or other clinical populations), or new measures should be developed and validated.

Our review has several limitations. Due to resource constraints, we only included English-language publications. Second, we adopted a reductionist approach: we excluded social skills intervention for persons with disability and articles that were not open access. While this was to maximise study homogeneity, an implication is that our review does not enable analyses of the potential mediating and moderating mechanisms that may be integral to intervention among individuals with other disabilities that are not necessarily intellectual disability. Thirdly, we excluded publications in press or books, so publication bias remains possible (e.g., omitting unpublished studies). It is also important to state that the number of studies included was limited.
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