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Chapter 1: Introduction and Review of Literature
Social Competence in Young Children 
Importance of social competence.  Social development is an undoubtedly important element of child development, and the role that early childhood education and early intervention play in facilitating young children’s social competence is gaining increasing attention.  Babies receive a large portion of early socialization opportunities from caregivers and practice core interpersonal skills, such as establishing joint attention, regulating one’s emotion, imitating others, and using gestures and words to express one’s needs (Hay, Payne, & Chadwick, 2004).  As young children expand their social world and begin to interact with other children of similar ages, they are faced with additional social demands and begin to learn such skills as initiating and maintaining interactions, sharing toys and materials, and playing appropriately with peers.  Upon entering school, children also learn learning-related social skills like following rules and interacting appropriately with classroom materials.  School and its social environment (teachers, peers) provide unique socialization opportunities beyond what children experience in their homes and have a large influence on young children’s social development.
	Reciprocal influence.  Although the development of age-appropriate social skills in the early years of life is important in its own light, social development interacts with other developmental domains in complex ways and exerts reciprocal influences on early learning. Appropriate social behaviors (e.g., following classroom rules, listening to a teacher, cooperating with peers) support school learning by increasing a child’s engagement on tasks and promoting appropriate interactions with classroom materials.  In contrast, children with poor social skills may lose instructional time due to their inappropriate behaviors and thereby having the teacher focus on behavior management.  In fact, some researchers have suggested that social competence may be more predictive of academic success in the early grades than cognitive skills or family backgrounds (Raver & Knitzer, 2002).  
Friendships.  Socially competent children, particularly ones with positive peer relation skills, are more likely to establish and maintain mutual friendships.  The importance of friendships in early childhood has been documented in the literature.  According to Ladd and Kochenderfer (1996), friends provide skill development opportunities as well as emotional support and security.  Compared with acquaintanceships, friendships are characterized by reciprocal, positive, and enduring interactions between children, which serve as the foundation for developing advanced language, cognitive, and social skills.  Friendships may also become a source of emotional support during the transition to kindergarten and provide a sense of security as attachment figures while children are away from caregivers (Buysse, Goldman, West, & Hollingsworth, 2008).  Research has indicated that children without a friend in early childhood are at a higher risk of poor social outcomes and maladjustment in later years (Parker, Rubin, Price, & DeRosier, 1995).
	Buysse et al. (2008) noted that friendship is different from other peer relations in that friendships: a) are dyadic in nature (“two-ness”), b) represent bi-directional and voluntary relationships (children choose to consider each other as a friend), c) are characterized by mutual liking and attachment, d) maintain physical proximity, e) engage in shared activities, routines, and rituals, and f) share positive affect.  In comparison with other peer relations, friendships may make unique contributions to the development of social and emotional skills and positive self-image. 
Early school adjustment.  Moreover, social competence is a good indicator of how well a child adjusts to school.  Although early school adjustment is influenced by an interaction between cognitive, emotional, and social development, social competence is indisputably a critical factor for school success, especially as children make entry to kindergarten (Missal & Hojnoski, 2008).  For example, Ladd and Price (1987) examined children’s social and school adjustment during the transition from preschool to kindergarten.  Children’s cooperative play behaviors in the preschool years predicted teachers’ positive perception and higher levels of peer acceptance in kindergarten.  In contrast, children with a negative pattern of peer contacts were less liked by peers and perceived as more problematic by kindergarten teachers.  Ladd, Kochenderfer, and Coleman (1996) developed a measure of kindergarten students’ perceptions of classroom friendships and analyzed its predictive power on subsequent school adjustment during the transition to grade school.  Their findings indicated that friendship problems were associated with indicators of school maladjustment such as higher levels of school loneliness and avoidance and lower levels of liking school and academic engagement for boys.  For both boys and girls, perceived validation and aid from friends predicted positive school attitudes.  In contrast, perceived exclusivity in friendships negatively impacted school achievement.   
Longitudinal implications.  The development of social competence in early childhood is also important because of its longitudinal influence on various social and school adjustment in later life (Brown, Odom, & McConnell, 2008).  A series of longitudinal studies support such a frequently cited claim that problematic peer relationships in childhood predict adjustment problems in adolescent and adulthood.  A review of studies by Parker and Asher (1987) examined the relationship between peer-related social competencies (acceptance, aggression, and shyness/withdrawal) and later maladjustment (dropping out of school, criminality, and psychopathology).  The aggregate data from multiple studies suggested that lower levels of peer acceptance and higher levels of aggression were predictive of social maladjustment in later life and that dropping out of school and criminality are the most likely consequences of problematic peer relationships in childhood.  In a longitudinal study covering a longer time span, Pihlakoski et al. (2004) found an association between higher scores of externalizing behavior problems on the Child Behavior Checklist (CBCL) at age 3 and the use of mental health services at age 12.  
Social validity.  Echoing research findings indicating the association between social skill deficits in early childhood and later school and social adjustment problems, the need for developing social competence in early childhood has been expressed among researchers, professionals, and parents.  Researchers have identified the development of peer-related social competencies as a central goal of early intervention (Brown et al., 2008; Guralnick, 1999; Strain, 1990), stressing the importance of socialization opportunities for all young children, which become a major influence in later life.  Parents and teachers too believe that social skills interventions are a particularly important part of early childhood special education (Baumgart, Filler, & Askvig, 1991).  A survey of teachers and parents of preschool-age children found that teachers and parents agreed on the importance of cooperation skills for school success.  Their expectations of preschool students’ behavior diverged, however, in that teachers tended to emphasize self-control skills, while parents put a greater value on assertion skills (Lane, Stanton-Chapman, Jamison, & Phillips, 2007).
Given that patterns of social behaviors are fairly persistent from the first few years of life to prekindergarten and to elementary grades and also that the impact of social competence on a child’s various developmental domains and overall well-being has been demonstrated, the need for developing effective early interventions that address social competence of young children is clear. 
Risk of Social Delays in Young Children with Disabilities.  Whereas all of the longitudinal studies discussed above have been conducted with typically developing children, children with developmental delays may display a unique trajectory of social development.  In fact, there is accumulating evidence that peer-related social difficulties in children with developmental (cognitive) delays are already existent in early childhood years and continue to be problematic over time.  In a series of studies, Guralnick and colleagues found unique patterns of peer-related social behaviors in young children with developmental disabilities.  Specifically, preschool children with developmental delays engaged in interactive social play with peers less frequently than children who are chronologically younger but have similar cognitive skills (Guralnick & Weinhouse, 1984).  Although typically developing 3-year-old children may spend 25% of their time in group play, preschool children with developmental delays spent 10% of their time in associative play and no time in cooperative play.  Similarly, Guralnick, Gottman, and Hammond (1996) found that preschool children with developmental delays formed fewer reciprocal relationships, although their ability to establish unilateral (not mutual) friendships was comparable to that of typically developing children.  These studies indicate that advanced social play involving bilateral interactions and cooperation may be particularly hard for children with developmental delays.  More specific friendship characteristics of young children with developmental delays included their preference to choose older, typically developing children as playmates instead of children with similar developmental status (Guralnick & Groom, 1988).  On the other hand, peers were less likely to choose children with developmental delays as playmates.  
Preschool children with communication disorders may demonstrate a slightly different pattern of peer interactions (Guralnick, Connor, Hammond, Gottman, & Kinnish, 1996).  They engaged in fewer social interactions, conversed with peers less frequently during non-play activities, were less successful at getting peers’ responses, and were less directive in play.  However, preschool children with communication disorders had an equal likelihood of sustaining social play, minimizing conflict with peers, joining others in ongoing activities, and responding to peers’ social bids appropriately.
Delays in the development of reciprocal social relationships may be more serious among children with autism spectrum disorder (ASD).  Young children with autism rarely initiate or respond to social interactions with peers (Strain & Hoyson, 2000), which leads to their social isolation and discourages peers from interacting with these children.  Libby, Powell, Messer and Jordan (1998) and other studies have found that play behaviors of young children with autism tend to be repetitive, non-symbolic, and object oriented.  Deficits in advanced social play skills are characteristic of children with autism and may further deprive them of socialization opportunities.  Lee, Odom, and Loftin (2007) revealed an inverse relationship between social engagement with peers and stereotypic behavior of preschool children with autism.  The children in their study demonstrated a high rate of stereotypic behavior initially, but stereotypic behavior decreased as the rate of social engagement increased. 
Odom et al. (2006) examined social acceptance and rejection of children with disabilities in inclusive preschool programs.  Social withdrawal and aggression were behavioral traits of children who were more likely to be rejected by their peers, while awareness and interest in others, communication and play skills, and friendship and social skills were associated with social acceptance.  In addition, children whose disabilities affected social problem solving and emotional regulation were more likely to be rejected than children whose disabilities did not impact those skill areas.
The risk of not being able to form mutual friendships in early childhood has been documented among children with developmental delays.  Prekindergarten children with developmental delays may or may not have a fewer number of friends than typically developing children (Buysse, Goldman, & Skinner, 2002), depending on how friendship is defined and measured, the characteristics of study participants, and ecological contexts (e.g., child care vs. inclusive preschool).  Guralnick and Groom (1988) further suggested that although children with developmental delays may have friends, their pattern of interactions with friends may not be much different from how they interact with non-friends.  In other words, characteristics of friendships (e.g., mutual liking, shared routines and rituals) may not always be seen between children with developmental delays and their friends.    
Lack of reciprocal play seen among children with developmental (cognitive) delays during the early childhood years is likely to be an ongoing issue into elementary and middle school years.  Guralnick, Neville, Hammond, and Connor (2007) investigated continuity and change of peer-related social competence of children with developmental delays during the early childhood and elementary years.  Over the two-year period, children with developmental delays became less likely to engage in solitary play, became more responsive to a peer, became more successful at gaining a peer’s attention, increased their level of positive interactions, and conversed with a peer more often.  However, children with developmental delays were unable to translate these behavior changes into an increase in cooperative play.  Not only was the amount of interactive play unchanged over the two-year period, their level of group play was far lower than that of typically developing children of similar age or even developmentally matched younger children, accounting for only 12% of all interactions.  Despite the development of various prosocial behaviors, children with disabilities continue to lack reciprocal play skills.  Sigman and Ruskin (1999) followed children with autism, Down syndrome, and developmental delays from early childhood to the middle school years to assess continuity and change in their social competence.  Lack of spontaneous initiations and unresponsiveness to peers’ social bids were characteristics of children with autism.  Consequently, children with autism, regardless of their level of functioning, were less socially engaged than children with other developmental disabilities.  Early nonverbal communication and play skills predicted frequency of peer play initiations for children with Down syndrome and levels of peer engagement for children with autism in middle school years.  Sigman and Ruskin’s results suggest that delays in early communication and play skills may have long-term consequences on later language and social development.   
One intervention that has been studied is the placement of children with disabilities in typical programs and classrooms.  Unfortunately, administrative placement of children with disabilities in a regular class is unlikely to solve the issue.  A number of researchers agree that children with disabilities do not spontaneously learn necessary social behaviors through mere exposure to typically developing children (Bricker, 1995; Gresham, 1981; Gresham, 1984; Jenkins, Odom, & Speltz, 1989).  Tsao et al. (2008), for example, found that children in blended programs had more frequent social interactions with adults, but their social engagement with peers did not differ across classroom contexts (community-based, Head Start, public school, blended).  Moreover, children lacking appropriate social skills, even with adequate academic functioning, may not be successfully included in general education classrooms (McGinnis & Goldstein, 1990).  There is a reason to believe that more systematic and focused interventions are necessary to improve social functioning of children with identified disabilities and to help them achieve the goal of social competence.  
Definitions.
Social skills.  Given the importance of developing social competence in childhood, researchers have turned their attention to social skills interventions that diminish developmental risks of children with identified disabilities. Before reviewing the literature, however, some clarifications are warranted on various terminologies concerning social competence, as there are several key terms that are similar but address different aspects of social development of young children.  The term social skills refers to specific behaviors that a child uses to perform particular social tasks (e.g., joining a peer’s play, initiating a conversation) competently and successfully (Gresham, Sugai, & Horner, 2001).  Social skills that are important and necessary for a particular child depending on his/ her personal situations and change at each developmental stage.  For example, ability to share toys and play cooperatively with peers may be the focus of preschool children, whereas elementary school students need skills to join and maintain a conversation with peers in order to establish reciprocal friendships.  When professionals target specific social skills for teaching, it is important that social skills interventions address socially significant behaviors. Socially significant behaviors are those that the child’s significant social agents (i.e., parents, teachers, peers) perceive as meaningful and desirable.  Unless other people who are involved in the lives of children perceive social skills interventions to be useful, learned social skills lose their applications in a meaningful social context.  A recent emphasis on the inclusion of social validity measures in empirical studies speaks to this issue (Schwartz & Baer, 1991).
The construct of social skills may be divided into two strands: learning-related social skills and peer-related social skills (Brown et al., 2008; McClelland & Morrison, 2003; Walker & McConnell, 1995).  Learning-related social skills refer to social behaviors that are necessary for engaging in and completing academic tasks.  The ability to listen to an adult, follow directions, participate in a group, and organize work materials are all considered critical skills by school teachers, especially when children begin formal schooling.  Research evidence indicates that learning-related social skills, compared to interpersonal skills, may be more predictive of academic achievement, special education referrals, and school failure in early grades (Cooper & Farran, 1988; Cooper & Speece, 1988).  Preschool and kindergarten teachers seem to agree that acquisition of appropriate learning-related social behaviors is more important than that of peer relation skills for school success (Foulks & Morrow, 1989).  In comparison, peer-related social skills are interpersonal skills that allow children to make friends, initiate and maintain interactions, share materials, and play appropriately with peers.  Peer interactions are a significant part of school experiences and influence school adjustment.  To be successful in school, children need both skill sets.
The multidimensionality of social skills has been brought under an empirical examination.  Caldarella and Merrell (1997) conducted a factor analysis and identified five dimensions of social skills: peer relation skills, self-management skills, academic skills, compliance skills, and assertion skills.  Some of these social skills dimensions address important skills for older children and adolescents (i.e., self-management skills) and teacher-related school adjustment factors (i.e., academic skills).  In contrast, peer relation skills such as complimenting others and supporting peers match most closely to peer-related social skills deemed important in early childhood.    
Social competence.  Social competence is defined in many different ways.  Social competence does not just refer to a social dimension of child development, but it is a concept that encompasses a composite of multidimensional skills.  To be socially successful, children need to coordinate their cognitive, language, social-emotional, and behavioral skills.  One definition suggested by Brown et al. (2008) is that compared to social skills which refer to specific social behaviors, social competence is an evaluative term based on the performance of a child as judged by his/her significant social agents.  Brown et al’s performance-based model of social competence illustrates that socially competent children select and use effective strategies in a socially appropriate manner (i.e., well accepted by teachers, parents, and peers) to achieve a desired goal.  Thus, whether a child is socially competent is manifested in the perceptions of significant social agents instead of the demonstration of specific social behaviors.  The demonstration of appropriate social behaviors may or may not result in perceived social competence.  Social competence is measured by such indicators as peer acceptance, friendship, and school adjustment (Gresham et al., 2001).  That is, socially competent children are well liked by their peers, have friends (mutual relationships), and adjust well to the school environment in the eye of a teacher.
  
Social Skills Interventions for Young Children with Disabilities
Several conceptual models exist for understanding and classifying different types of social skills interventions for young children with disabilities (Brown, Odom, & Conroy, 2001; Hemmeter, Ostrosky, & Fox, 2006; Odom et al., 1999).  Brown et al. (2001) and Hemmeter et al. (2006) propose a tiered approach (Figure 1).  At the base of their social skills intervention frameworks are the provision of universal quality practice and nurturing social environments.  They stress the importance of offering developmentally appropriate practices (DAP) (Brown et al., 2001) or high quality supportive environments (Hemmeter et al., 2006) that serve as foundations for promoting social competencies of every child.  Developmentally appropriate practices are delineated in the field of both early childhood education and early intervention (Copple, Bredekamp, & National Association for the Education of Young Children, 2009; Sandall, & Council for Exceptional Children, 2005).
When some children show the need for a more systematic approach, Brown et al. (2001) recommend that early childhood educators consider specific intervention strategies, which include incidental teaching of social behaviors, friendship activities, social integration activities, and explicit social skills training.  Friendship activities, also known as “group affection activities” (McEvoy, Nordquist, Twardosz, & Heckaman, 1988) and “group socialization procedures” (Brown, Ragland, & Fox, 1988), and incidental teaching of social behaviors are targeted and naturalistic social interventions that facilitate young children’s social interactions.  Social integration activities, also called “environmental arrangements” (Odom et al., 1999) and “PALS (Play, Arrange, Limit materials, Structure activity) Group” (Chandler, 1998), and explicit social skills training are additional approaches that require more teacher planning and some expertise in specialized instruction.  Brown et al. (2001) argued that early childhood professionals should use approaches that are as least restrictive as possible.
Similarly, Hemmeter et al. (2006) suggest systematic approaches to support social skills of children who are at risk for social delays. When children do not learn prosocial behaviors naturally through highly supportive social environments, they need targeted social skills instructions that may include explicit instruction of social skills, role play, skill practice in free play, and feedback.  Hemmeter et al. refer to interventions appropriate for some children as targeted social support.  This may include the use of a social-emotional curriculum to enhance the usual early childhood curriculum.  Social-emotional curricula for young children who are at risk of social and emotional problems were reviewed by Joseph and Strain (2003).  These social emotional curricula target preschool children and have varying levels of research support. For children who do not respond to targeted social support, Hemmeter et al. propose the use of individualized intensive interventions.  Individualized intensive interventions assess individual children’s unique issues and tailor instruction to meet the needs of their specific problems.
Odom et al. (1999) compared the relative effects of four social skills interventions (environmental arrangements, child specific, peer-mediated, and comprehensive) for young children with disabilities.  They classified social skills interventions based on the medium of instructional delivery.  Environmental arrangements are equivalent to social integration activities as described in Brown et al. (2001).  In the environmental arrangements approach, teachers group children with and without disabilities together and select activities that are likely to facilitate peer interactions, and guide children through the activities with some prompting.  The child-specific approach targets specific social behaviors and provides explicit instructions to a small group of children.  Direct teaching of specific social skills is followed by role play and/or play activities in which children practice enacting targeted prosocial behaviors.  Peer-mediated procedures take on a unique approach in which socially competent peers are seen as the best teachers and are taught ways of interacting with children with disabilities.  The comprehensive interventions combine all of the instructional techniques employed in environmental arrangements, child specific instructions, and peer-mediated strategies.  After empirically examining the relative effects of the four types of social skills interventions, Odom et al. (1999) concluded that peer-mediated interventions had the biggest and longest-term impact on improving both quality and quantity of young children’s peer interactions.  Child-specific social skills interventions also had a strong effect.
Figure 1. A tiered approach to social skills intervention. Modified from Hemmeter et al. (2006) 



A Review of Literature on Group-delivered Social Skills Training for Young Children with Developmental Disabilities
Previous reviews of the literature (McConnell, 2002; Vaughn et al., 2003; Reichow and Valkmar, 2010) have identified several specific evidence-based social skills interventions for young children with disabilities: peer-mediated strategies (e.g., Garfinkle & Schwartz, 2002), prompting and reinforcement procedures (ABA) (e.g., Boyd, Conroy, Mancil, Nakao, & Alter, 2007), video modeling (e.g.,Simpson, Langone, & Ayres, 2004), and parent training (e.g.,Ingersoll & Gergans, 2007).  Further, Joseph and Strain (2003) found research support for several comprehensive social skills curricula designed for preschool-age children, including First Step (Walker et al., 1998) and Incredible Years Series: Dinosaur School (Webster-Stratton, 1990). 
For the purposes of this study, social skills interventions delivered to a group of young children with developmental disabilities are reviewed.  Group-delivered social skills instructions (e.g., social skills groups) fall under the category of child specific interventions according to Odom et al.’s (1999) taxonomy of social skills interventions or under targeted social skills training in Hemmeter et al.’s (2006) Teaching Pyramid.  Reviews on other types of social skills interventions (e.g., environmental arrangements, peer-mediated strategies, video modeling, social-emotional curricula) are excluded but available elsewhere.  It should also be noted that group-based social skills interventions and social skills groups are used interchangeably throughout this paper.  There are variations on how social skills interventions are delivered, but several essential components need to be present to qualify for this type of intervention: a) delivery of instruction in a small group setting, b) explicit instruction of specific prosocial behaviors, and c) skill practice in role play or play group.  
A literature search was conducted with the following criteria: the study needed to a) be published in a peer-reviewed journal; b) be an empirical study with a report on the effects of social skills interventions; c) include at least 50% of the participants who are between three and five years old; d) deliver instruction to the group rather than to individual children; and e) provide explicit instruction of target social skills and provided subsequent skill practice opportunities.  Comprehensive social-emotional curricula identified by Joseph and Strain (2003) were excluded.  There is a larger pool of studies reporting the positive impacts of social skills groups for school-age children (e.g., Barry et al., 2003; Legoff & Sherman, 2006), but they were not included either.  The reason is that social competence manifests differently at each developmental period (Guralnick & Neville, 1997), and thus findings with school-age children are not necessarily applicable to preschool populations.  Social skills training for preschool children tends to focus on promoting play skills and peer interactions, for example, whereas social problem solving and conversation skills with peers are likely to be targeted with school-age students (Vaughn et al., 2003).  One interesting observation from studies involving older children is that social skills groups are studied almost exclusively with individuals with autism, Asperger’s syndrome, or pervasive developmental disorders.  Based on the above inclusive and exclusive criteria, the literature search yielded eight studies (see Appendix A and below).          
In a recent review of 35 studies in which social skills interventions were delivered to preschool children with autism, Reichow and Volkmar (2010) found Kroger, Schultz, and Newsom (2007) to be the only study that examined the effects of social skills groups with this population.  Kroger, Schultz, and Newman (2007) compared the effects of two types of group-delivered social skills interventions, direct teaching with video modeling and play activities.  Twenty-five preschool children were assigned to either group and received the intervention for an hour, three times a week for a total of five weeks.  The two interventions were similar in structure except for the middle portion: the direct teaching group watched a video of typically developing boys demonstrating target behaviors (simple and complex motor movements, imitation, parallel play, ball play, turn taking, seeking play partners, pretend play with partners, and appropriate use of play stations) and engaged in subsequent skill practice at play stations, while the play activity group engaged in supervised free play.  Both groups received teacher praise for social interactions during free play, but the direct teaching group also received edible reinforcement during video modeling instruction.  Children were observed during free play to determine the impact of the interventions on social behavior.   After five weeks of the interventions, both groups made progress in the number of social initiations, responses, and interactions, but the direct teaching group showed larger gains.
Matson, Fee, Coe, and Smith (1991), Hundert and Houghton (1992), and LeBlanc and Matson (1995) conducted a series of studies to investigate the effectiveness of group social skills programs for young children with developmental delays.  Matson et al. (1991) and LeBlanc and Matson (1995) implemented a similar intervention in which 4- and 5-year-old children with mild to moderate developmental delays received 1-hour social skills training twice weekly for a total of 12 sessions.  The intervention consisted of 15 minutes of puppet modeling of target social behaviors (greeting, requesting toy, showing toy, and play initiations) and role playing, followed by 45 minutes of free play activities in which teachers modeled and prompted target social behaviors and children received edible reinforcement for demonstrating those behaviors.  The children in both studies increased instances of target social behaviors following the intervention.  The children in LeBlanc and Matson (1995) maintained the increased level of target social behaviors, when two untrained children with developmental delays were brought into their classrooms.  
Hundert and Houghton (1992) conducted a classwide social skills intervention with 14 preschool children with developmental disabilities.  The intervention entailed direct instruction on target social behaviors, puppet modeling, skill practice with immediate feedback, prompts and praise during a free play period, and token contingencies.  Direct instruction and a 20-minute free play period occurred daily.  Results indicated that the children’s positive social behaviors increased immediately during free play.  However, children’s positive social behaviors as well as teachers’ verbal praising were not maintained after token contingencies were gradually faded.  Further, no increase in the number of prosocial behaviors was observed in a generalization setting (20-minute free play on an outside playcourt).  The interesting finding of Hundert and Houghton (1992) is that a higher level of positive play was neither maintained when the level of teacher reinforcement declined nor generalized into another setting.  Difficulty in generalization of skills was also reported by McConnell, Sisson, Cort, and Strain (1991).  Four preschool children with behavior disorders were taught 10 prosocial behaviors (specific behaviors in the areas of social initiations, responses, and interactions) in 15-minute social skills training that occurred for a total of 56 sessions.  Three out of four children’s social behaviors showed improvement in role play situations, whereas only modest effects were observed in less structured free play periods.  The social skills training alone led to little change in children’s social behaviors during free play.    
	Social skills interventions are typically delivered as a treatment package and three studies analyzed the relative effectiveness of components of social skills interventions.  Antia, Kreimeyer, and Eldredge (1994) compared the effects of social skills training with integrated play activities in preschool, kindergarten, and first grade students with hearing impairment.  Both interventions were delivered in groups of four to six children.  Children in the social skills group received 20 to 30 minutes of skill training for an average of 37 (28-56) sessions.  The social skill training taught specific social behaviors (greeting, sharing, cooperating, assisting, complimenting, and inviting peers to play) by way of modeling and prompting during interactive social routines.  Three interactive social routines (i.e., material sharing, cooperative games, and role play) were used and each had a predictable sequence.  In the integrated activities intervention, teachers planned a 20-minute activity that was intended to promote active social interactions among children.  Results indicated that children in the integrated activities group showed more social interactions during free play after the intervention, whereas no significant difference was observed among children in the social skills group.
Guglielmo and Tryon (2001) examined the additive effects of a commercially available social skills training program, Taking Part, Introducing Social Skills to Children, plus classroom reinforcement.  A total of 58 preschool students with developmental delays participated in a 6-week summer session.  The intervention was conducted in an integrated preschool program with 12 or 15 students (half the students exhibited developmental delays).  Two target behaviors, sharing and being in a group, were observed after the intervention.  Children receiving a combination of social skills training and classroom reinforcement demonstrated more sharing behavior than their counterparts with no treatment or classroom reinforcement alone.  In addition, children were more likely to be with peers when they received either the combination of social skills training plus classroom reinforcement or classroom reinforcement alone, compared to children in the no treatment group.
Hyatt and Filler (2007) compared two intervention approaches, Proactive and Reactive approaches, with preschool children with and without disabilities in inclusive preschool classrooms.  The Proactive group received 5-minute social skill lessons based on a 4-step direct instruction approach adapted from the commercially available curriculum, Skillstreaming in Early Childhood (McGinnis & Goldstein, 2003).  Children in the Reactive group were praised contingent upon their positive interactions with peers.  Both interventions continued for eight consecutive school days.  Neither approach led to measurable change in the social behaviors of children with disabilities.
Taken together, a corpus of literature has reported mixed results on the effectiveness of group-delivered social skills instruction for young children with developmental delays.  An overwhelming majority of studies (7 out of 8 studies) compared participants’ social behaviors during pre- and post-treatment periods as a way to test intervention effectiveness, and 5 out of 8 included a control group.  The most common outcome measure was direct observation of target social behaviors in free play.  Overall, it appears that direct teaching of specific social behaviors, when it is implemented with some intensity and combined with skill practice and systematic reinforcement, has a positive impact for children with mild to moderate developmental delays.  However, the literature also indicates that prosocial behaviors (i.e., positive social interactions with peers) may not be maintained when reinforcement is faded and are unlikely to be generalized to another setting.  In addition, results may differ depending on the nature of children’s disabilities.  A majority of preschool children in the reviewed literature had mild to moderate developmental delays and the severity of their social delays was not reported.  The effectiveness of social skills instruction is unclear with children with more significant social delays (e.g., autism).

Social Skills Interventions for Young Children with Autism
Young children with ASD represent a unique population for whom social skill deficits are of significant concern.  Social skill deficits are a defining characteristic of individuals with autism and have been well documented in the literature (Rogers, 2000).  Previous research has shown that systematic and explicit instructions in social interaction are an essential element of all successful intervention programs for young children with autism (Strain, Schwartz, & Bovey, 2008).  As a result, a wide range of interventions have been developed to address social skill deficits for this population.
Similar to Odom et al.’s (1999) classification system, McConnell (2002) described five general categories of social skills interventions: ecological variations, collateral skills interventions, child-specific interventions, peer behavior, and comprehensive interventions.  According to McConnell, ecological variations and collateral skills interventions can have weak to moderate effects on social interaction of young children with autism.  Child-specific interventions can elicit specific social behaviors (e.g., social initiation to peers) of children with autism; however, their effectiveness may be limited when used in isolation.  Systematic programming of skill generalization needs to be incorporated into intervention programs.  Peer-mediated strategies demonstrate the most robust treatment effects.  One limitation with peer-mediated strategies is that enhanced social interaction between children with autism and their peers is contingent upon the availability of trained peers, unless sustained social interaction is demonstrated with untrained peers.    
Reichow and Volkmar (2010) conducted a review of social skills interventions and identified 35 studies that focused on preschool children with autism.  A majority of the reviewed studies in Reichow and Volkmar targeted individual children, whose intervention strategies fit the category of intensive intervention according to Hemmetter et al.’s (2006) Teaching Pyramid.  Reichow and Volkmar (2010) described studies in terms of instructional strategies, which included applied behavior analysis (ABA), video modeling, parent training, naturalistic, visual, social skills groups, and peer training.  An interesting finding from Reichow and Volkmar’s study is that most social skills interventions for young children with autism are customized to meet their individual social skill needs.  Thus, interventions studies predominantly employed a single-subject design with a small group of children rather than a group comparison design.  Previous research indicates that children with autism may be more likely than other populations to receive individualized interventions that employ a combination of various instructional strategies and target specific social behaviors.       

Theory of Change
Guralnick (2005, 2011) proposed a developmental framework to illustrate factors influencing children’s social and cognitive competence (Figure 2).  According to Guralnick, there are three essential dimensions of family influences that determine developmental outcomes of children.  Namely, optimal developmental outcomes of children are supported by a) responsive parenting; b) child experiences in the parent’s social network, community, and school programs; and c) health and safety provided by the family.  These three dimensions of family patterns of interaction play the role of mediating developmental risk factors.  Developmental risk factors can be grouped into child characteristics and family characteristics.  A child’s biological risk and disability are child characteristics and may become stressors that have a negative impact on family patterns of interaction.  Children who are born with a biological risk or disability create a unique set of needs on the part of their families, including information needs (e.g., professional advice on problems specific to the disability), psychological distress due to the child’s disability, resource needs (e.g., financing for therapy), and confidence threats in parenting a child with a disability).  Similarly, family characteristics, such as mother’s mental health and intellectual ability, financial resources, and availability of social supports, may also become stressors that distort healthy patterns of parent-child interactions.  Potential stressors stemming from child and family characteristics do not influence a child’s development directly, but the family patterns of interaction either bypass or minimize the association between risk factors and child outcomes.
In light of Guralnick’s conceptual framework, this study investigates the effects of social skills groups as a family-orchestrated experience on social competence of young children with or at risk for developmental delays.  Theoretically, there are two possible paths that social skills groups may promote the development of a child’s social competence.  First, social skills groups facilitate family patterns of interactions by providing children with opportunities to socialize with peers and practice social skills necessary for school success.  Social skills groups are a type of family-orchestrated child experiences that facilitate the development of a child’s social competence.  As such, social skills groups may exert direct influence on child’s social behavior.  Additionally, social skills groups may function as a form of social support for parents and reduce their parenting stress.  Professionals working in the social skills groups can consult with caregivers about their child’s disability, inform available community resources, provide emotional support, and educate parents about optimal parent-child interactions.  Thus, social skills groups can meet the family’s needs associated with their child’s developmental risk factors.  In fact, the link between parenting support (e.g., advice on problems specific to the child’s disability) and a child’s social competence has been demonstrated theoretically and empirically (Guralnick, Hammond, Neville, & Connor, 2008; Guralnick, Neville, Connor, & Hammond, 2003).  The provision of parenting support may be an implicit but important function of social skills groups and has an indirect impact on children’s social competence.
     Family Characteristics
· Personal characteristics of parents
· Financial resources
· Social supports
· Child temperament


Child’s Social and Cognitive Competence

Family Patterns of Interaction
· Parent-child transactions
· Family orchestrated child experiences
· Health and safety provided by family
Child Characteristics
· Information needs
· Interpersonal and family distress
· Resource needs
· Confidence threats
Social Skills Group
Figure 2. Factors influencing developmental outcomes for children. Modified from Guralnick (2005).









Statement of Problem
The purpose of the present study was to examine the efficacy of group-delivered social skills instructions (i.e., social skills groups) designed for young children with ASD and other developmental disabilities.  A major impetus for this study was to narrow a research to practice gap.  Social skills groups are a popular instructional format intended to promote social competencies of young children, especially for children with ASD.  Many schools, organizations, and private practitioners offer social skills groups in the Northwest.  In the Seattle area, for example, there are at least 16 different groups and businesses that offer social skills groups to preschool, elementary, and middle school students with social difficulties.  All of the social skills groups in the Seattle area are offered on a fee-for-service basis.  Children receive additional social skills instruction in a small group format outside their regular classrooms.  Typically, they attend a social skills group in the early evening for about an hour.  Despite their popularity, research support for social skills groups is still in its infancy.  
Further, there is accumulating evidence that social skills training conducted in children’s regular classrooms has some effects (e.g., Hundert and Houghton, 1992), and yet the effectiveness of social skills groups that are offered outside their regular class is unclear.  As noted in the review above, several studies reported that in-class social skills training, when combined with skill generalization practice, has resulted in an increase of prosocial behavior.  On the other hand, Kroeger, Schultz, and Newsome (2007) was the only study located with moderate research integrity that tested the effects of social skills groups offered outside children’s regular classroom time.
The examination of the effects of additional social skills instruction (in addition to social skills interventions and socialization opportunities that children receive in classrooms) represents an interesting area of study both in terms of skill acquisition and skill generalization.  Historically, issues of generalizations were raised by Stokes and Baer (1977), who argued that the most popular generalization strategy is train and hope and discussed the need for active conceptualization and technology.  Specific to generalizations of social behavior, there is a reason to believe that children with disabilities may not automatically transfer social behaviors taught in a social skills group (instructional setting) to an applied setting (e.g., classroom) (Hundert & Houghton, 1992).  Antia and Kreimeyer (1997) reported that generalizations of prosocial behavior are more likely to occur if materials used during intervention are also available in the generalization setting.  
Many of the previous studies (e.g., Matson et al., 1991; McConnell et al., 1991) analyzed a combined benefit of social skills group instruction plus other instructional strategies, such as systematic reinforcement and prompting of target social behaviors within children’s classrooms.  The effects of social skills group instruction alone cannot be inferred from these studies, although social skills group instructors and parents may hope that social skills groups will be effective as a stand-alone service.  There is also a programmatic issue in coordinating services between social skills groups and classrooms.  Reinforcing target social behaviors in children’s regular classrooms may strengthen the effects of social skills instruction, but social skills instructors and classroom teachers would need to communicate for that to happen.  
There has been only one empirical study that examined the efficacy of a social skills group for young children with ASD (Kroeger et al., 2007).  Relative lack of empirical support for children with ASD is surprising given that the primary target of social skills groups is likely to be this population.  Given the paucity of empirical support for social skills groups, the current study investigated whether preschool and kindergarten children with ASD and other developmental delays increase their social skills as a result of a 20-week social skills intervention provided in a small group format.  The study was designed to evaluate an existing social skills group program.  In addition, skill generalization to natural settings (e.g., the child’s classroom) was also analyzed.  Specifically, the current study addressed two questions.
a) Do young children with social skill deficits improve their social behavior as a result of social skills group instructions?
b) Does enhanced social skills group instruction provide an additional benefit for improving social behavior of young children with social skill deficits?


Chapter 2: Method
Study Design
The study was conducted to evaluate an existing social skills program designed for young children with social delays in the Northwest.  Children in the Social Skills Group participated in a one-hour-fifteen-minute social skills group once a week.  In order to examine the additive effect of homework, another group of children (the Enhanced Social Skills Group) participated in the same social skills group lessons and also received weekly homework.  Thus, a group comparison design with the social skills group and the enhanced social skills group (social skills group + homework) was used (Table 1).  Observational, standardized, and social validity measures were collected during the pre- and post-treatment periods (as well as during the treatment for some measures).  Students who registered for a social skills group and whose parent signed a consent form were randomly assigned to either the regular or the enhanced social skills group. 
	Table 1
	
	
	
	

	Study Design
	
	
	
	

	 
	N
	Pre-Test
	Intervention
	Post-Test

	Regular Social Skills Group
	7
	
	Social Skills Group Instruction
	

	
	
	
	
	

	Enhanced Social Skills Group
	7
	
	Social Skills Group + Homework
	



Participant Characteristics 
A total of 14 children (9 preschool and 5 kindergarten students; 8 boys and 6 girls) participated in the study (Table 2).  Eleven out of 14 students had an Individualized Education Program (IEP).  Five children were diagnosed with autism, two with sensory processing disorder, two with global developmental delays, one with Williams syndrome, and the other children did not have a formal diagnosis at the beginning of the study.  The average age of the participants at the beginning of the study was 59 months (ranged from 37 months to 67 months).  All of the participants were referred to the social skills groups either by their classroom teacher or parent’s personal contacts.  Four participants had received social skills group instruction prior to the beginning of the present study.   One preschool student stopped attending the social skills group after the eighth week and thus was excluded from data analysis. 
	Table 2. 
	

	Participant Characteristics
	

	 
	(N=14)

	Grade
	

	     Preschool
	9

	     Kindergarten
	5

	Gender
	

	     Male
	8

	     Female
	6

	IEP
	

	     IEP
	11

	     No IEP
	3

	Disability
	

	     Autism
	5

	     Sensory Processing Disorder
	2

	     Developmental Delays
	2

	     William's Syndrome
	1

	     No Diagnosis
	4



Intervention
Social skills group.  All the participants received social skills instruction in a small group format (a.k.a., social skills group).  The social skills groups were originally created for young children with significant social delays (e.g., autism) more than 5 years ago and were held at a university-affiliated early intervention facility in the Northwest.  The research team neither designed nor directed the groups.  The group met once a week (except for holidays and staff training days) for 75 minutes (90 minutes for the Friday group including lunch time) either before or after the participants’ preschool or kindergarten class.  A total of 30 sessions occurred during the academic year.  Parents paid a fee for each 10-week sessions, and often enrolled their children for subsequent sessions.  The study followed the participants for 20 sessions, from fall quarter of 2010 to winter quarter of 2011.  The study followed three social skills groups; two groups were made up of preschool students and one group was comprised of kindergarten students.  Four to six students were enrolled in each social skills group; each group had two to three teachers.  Each group had children who received homework and children who did not receive homework.  Of the 14 participants, 10 students attended a university-affiliated inclusive preschool or kindergarten class that was held at the same location as the social skills groups.  The other four students attended a local early intervention program in the same school district.  
Assessment.  Prior to the beginning of the social skills group, the participants’ social skills were assessed using the Social Skills Checklist (in Appendix B).  The Social Skills Checklist is an unpublished assessment tool that was developed to measure social skills development of young children and has been in use at the university-affiliated early intervention program.  The parents were asked to rate their children’s social behavior on a 0-2 scale.  The participants’ social skills were also assessed informally through contacts with their classroom teachers and parent interviews.  Based on the information from the Social Skills Checklist, the social skills group instructors picked several objectives for each student as the instructional focus. 
Curriculum.  The social skills groups did not follow a specific curriculum.  However, ideas and activities were frequently cited from some of the commercially available curriculums; including, but are not limited to, Superflex: A Superhero Social Thinking Curriculum (Madrigal, Winner, & Knopp, 2008), Social Skills Training for Children and Adolescents with Asperger Syndrome and Social-Communications Problems (Baker & Myles, 2003), and Promoting Social Success (Siperstein & Rickards, 2004).
Instructional strategies.  Core instructional strategies used in the social skills groups included, but were not limited to: a) least-to-most prompting strategy, b) reinforcement strategies (e.g., behavior specific praise, self-monitoring systems, token economy), c) explicit instruction and role play, d) visual supports (Cohen & Sloan, 2007), e) emotion regulation programs (e.g., Incredible 5-Point Scale by Buron & Curtis, 2003), and f) embedded learning opportunities (Sandall & Schwartz, 2008).
Activity.  Each social skills group session had a slightly different schedule and additional activities, but all sessions had the following components: (a) warm-up activity or free play, (b) group meeting, (c) group activity or cooperative play, and (d) social games at a playground or gym.  Warm-up or free play activities included toys and materials that were facilitative of social interactions.  Teachers encouraged playing together, taking turns, and talking to a peer during the warm-up activity.  Free play, on the other hand, served as probing opportunities for children’s independent social behavior, and thus teacher prompting and their involvement in children’s play were minimized during this time.  The group meeting was the time used to introduce a big idea (instructional target/theme on each session).  The teacher taught the target skill explicitly, using visual supports (e.g., pictures representing key concepts) and/or puppets.  Explicit instruction of the target social skills consisted of verbal explanation of the skills and modeling with visual aids or puppets.  Then the children were given opportunities to practice the target skills through role play.  Other common activities during the group meeting were singing friendship songs and reading books on peer-related social skills.  The group activity typically involved cooperative play during which children were given opportunities to use target social skills in a play situation.  The social games were gross motor activities that children played with peers in the gym or playground and were meant to enhance group awareness and cohesion.  The children also practiced following game rules during the social games.
Teachers.  There were two instructors.  Both instructors had a master’s degree in psychology or special education and had over 5 years of experience teaching young children with disabilities.  Each social skills group also had at least one assistant who was a graduate student enrolled in a special education program.
Activity planning.  The teachers held a planning meeting every week to discuss student progress, issues, activities, instructional objectives, and teaching strategies.  The meeting typically lasted for 20 to 60 minutes.  A weekly newsletter was sent home, which described teaching objectives and activities.  A sample newsletter is found in Appendix C.    
Homework.  Seven participants in the enhanced social skills group (four preschool and three kindergarten students) received weekly homework assignments (see Appendix C for sample homework).  Homework was designed to provide additional practice opportunities of target social skills and encourage skill generalization.  For example, children learned the concept of expected and unexpected behaviors with the group.  That week’s homework included a series of pictures representing expected and unexpected behaviors (e.g., sharing a toy, pushing a friend).  Parents were instructed to work with their children to sort the pictures into the categories of expected and unexpected behaviors and glue them on a worksheet.  Parents were asked to return completed homework to the group the following week.  

Measures
	The study used four types of outcome measures to assess the effects and social validity of social skills group instruction: a) teacher ratings of child specific objectives, b) direct observation of free play in the social skills group and classroom, c) Social Responsiveness Scale (SRS), and d) parent feedback.
Individual learning objectives.  In addition to group goals, the social skills group instructors set up individual social skills objectives for every student.  For example, one child may need to work on establishing eye contact when initiating social interaction, whereas another child may need additional practice for imitating a peer’s play.  To capture each child’s unique progress, the present study evaluated participants’ progress toward their individual objectives on a 5-point scale.  The social skills group instructors initially set up several objectives for each student based on the Social Skills Checklist.  A majority of students’ objectives were modified after the 10th session.  The instructors or assistants were asked to rate individual performance after every lesson based on the following criteria.  A sample data tracking sheet is included in Appendix D. 
	0  Refused or protested, aggressive or overt behaviors
	1  No response or initiation most of the time, with prompting
	2  Prompting needed most of the time for a response or initiation
	3  Responded or initiated correctly without prompts more than 50% of the time
            4  Minimal to no prompting necessary (at least 80% independence)
Behavioral Observation.  The second outcome measure was behavioral observation of the participants’ social behavior in two different free play situations.  Three classes of social behavior were observed: a) engagement, b) social interaction, and c) proximity with a peer.  The participants were observed during free play time in the social skills group as well as free play in their regular classrooms.  Engagement was defined as the state of being actively involved with the environment (with teachers, peers, or materials) in a way that is appropriate for the children’s age, abilities, and surroundings (McWilliam & Casey, 2008).  Engagement can be social (e.g., building a tower with a peer, talking to a teacher) or non-social (e.g., playing with a toy alone).  It was not considered as engagement, if the child was merely attending to the environment (e.g., looking at a book while the teacher read it, looking at a peer’s play without actively participating), which also matched the definition of casual attention and focused attention as described in McWilliam and Casey (2008).  Based on McWilliam and Casey’s nine levels of engagement, the present study considered differentiated behavior, constructive behavior, encoded behavior, symbolic behavior, and persistence as engagement, and nonengagement, undifferentiated behavior, casual attention, and focused attention as instances of non-engagement (detailed definitions are available in MCWilliam and Casey (2008); see Appendix E and F for a sample coding sheet).  As illustration, talking with an adult appropriately, waiting for a turn in game, walking around the classroom while engaging in pretend play were considered as “engaged”, and demonstrating inappropriate behavior and working through it with a teacher, showing repetitive or nonfunctional play, and playing with materials not intended for free play time were coded as “not engaged”.
Instances of social interaction included both social initiation and social response with a peer.  Interaction with an adult and negative/inappropriate interaction (e.g., pushing a peer, fighting over a toy) were not counted.  Social initiation refers to an initiation of social interaction through a verbal (e.g., begin to talk to a peer, ask a peer to play together) and/or nonverbal means (e.g., handing a toy to a peer, tapping on a peer’s shoulder).  Social response is a response to another person’s attempt for social interaction.  Talking that is not directed to a peer (e.g., self-talk), making eye contact, and avoiding peer interaction (e.g., turning away one’s body from a peer) were non-examples of social interaction.  
The participants’ social behavior was also analyzed in terms of whether they were being with a peer using the momentary time-sampling method.  The definition of being with a peer was playing with the same toy set whether children were playing together or separately.  The child was not considered as being with a peer, if a) his or her body turned away (more than 90 degrees) from other peers, b) he or she was being in proximity with a peer but playing with a different set of toys, or c) he or she was more than 5 feet away from a peer.
These three classes of child behavior (engagement, social interaction, proximity with a peer) capture a broad range of appropriate social behaviors expected of young children and thus are frequently targeted in social skills instruction either directly or collaterally.  These behaviors are often used in many social skills intervention studies as outcome variables (e.g., Kroeger et al., 2007).  
Observation, recording, and coding of social skills group free play.  Social skills group free play was held in a preschool classroom during the first 10 sessions.  Only one side of the classroom was used to keep children close to one other.  Three sets of toys (e.g., Lego blocks, a doll house with dolls, a train set) were made available for play.  During the second 10 sessions, free play was held in a different room.  The room had two tables, each of which had a set of toys, and a third set of toys was placed on the floor.  Efforts were made to keep the conditions of free play equivalent across the entire sessions.  Free play time was set up to be 10 to 15 minutes long (unless the social skills group instructors shortened it due to a time constraint) either in the beginning or at the end of each social skills group session.  The social skills group instructors were told to sit or stand at the corner of the room and watch children play so as to minimize their prompting and encouragement of social interaction, unless the children displayed inappropriate physical behavior.  The researcher stayed in the room, videotaped each child for 15 seconds at a time, and circulated between all participating children in a predetermined order for the entire duration of free play time.  The order of children being videotaped changed from session to session.  
A total of 26 videos were taken during free play time in the social skills group and were coded for analysis.  Two to four videos were coded for every participant at each of the beginning (session 2-4), middle (session 9-14), and end (session 18-20) phases of the study.  To code each video, the tape was split into 15-second segments.  The primary author coded if the child was engaged in (social) play, had a social initiation or response, and whether the child was being or playing with a peer for every 15-second segment.  The time-sampling method was used to code engagement and proximity with a peer.  That is, the coder determined if the target child was engaged or not engaged and if the child was being or playing with a peer at the end of every 15-second interval.  Partial-interval recording was used to record the occurrence or nonoccurrence of a social initiation or response.  The coder recorded if the child initiated or responded to social interaction with a peer anytime during the 15-second interval.  The percentages of engagement, social initiation or response, and proximity with a peer were calculated by dividing the number of 15-second intervals that the child demonstrated those behaviors by the total number of 15-second intervals (opportunities).  The first three sessions were used as a measure of pre-treatment performance, while the last three sessions represented post-treatment performance.  To check inter-rater reliability of coding, a second coder who was blind to the purpose of the study and the study procedures separately coded 23.1% (6 out of 26) of the videos.  Inter-rater reliability was calculated by dividing the number of 15-second intervals that both coders coded the same way by the total number of 15-second intervals coded.     
Observation, recording, and coding of classroom free play.  The participants were also observed during free play in their regular classrooms (generalization setting) to see if target social behavior was generalized into another setting.  They were videotaped either six times (three times in the beginning and three times at the end) or nine times (three times in the beginning, the middle, and at the end of the intervention, respectively).  The duration of videotaping was 15 minutes each.  This videotaping schedule resulted in a total of 81 tapes.  To code each video, the tape was split into 15-second segments.  A member of the research team who was blind to the purpose of the study and the timing of videotaping coded all the tapes.  The primary author separately coded 25.9 percent (21 out of 81) of the videos to calculate inter-rater reliability.  The coding methods for engagement and social interaction were the same as those used for coding social skills group free play.  The rate of being or playing with a peer was not coded with classroom free play videos.  In addition, the overall sociability of the child (how much the child was playing with friends) was rated on a 4-point scale as follows.  
4: Playing / interacting with peers most of the time
3: Playing / interacting with peers half the time
2: Playing / interacting with peers 20-30% of the time  
1: Hardly playing / interacting with peers
Further, the frequency of teacher prompts, which was not included in the coding of social skills group free play, was calculated.  Teacher prompt was defined as teacher’s verbal or nonverbal encouragement for the target child to initiate or respond to social interaction with a peer.  It was not considered as a teacher prompt if the teacher encouraged another child to interact with the study participant.     
	Reliability of coding.  In establishing inter-rater reliability, the primary researcher and the second coder first discussed the definitions of engagement, social interaction, proximity with peers, teacher prompt, and sociability.  Practice videos were used to establish 80% inter-rater reliability on each of the coded behaviors.  Additional clarifications were made through discussions, when either coder observed behavior that was ambiguous.  When behavior was unable to be coded (e.g., another child was in the way so that the coder could not tell if the child was engaged in play), “no code” was assigned and that interval was excluded from the calculation of reliability and further analysis.  In coding the actual videos, random numbers were assigned to each video so that the second coder was unaware of when the videos were taken.  The primary researcher and the second coder independently coded the videos.  They met weekly or biweekly and discussed any unclear points in order to maintain 80% reliability.  When reliability on any video went below 80%, the primary researcher and the second coder watched the video together and reestablished consensus on coding definitions.
Social Responsiveness Scale.  In addition to performance ratings on individual learning objectives and behavioral observation, the use of a standardized measure allows analysis of the effects of social skills group instruction on a broader scale.  The Social Responsive Scale (SRS) (Constantino & Gruber, 2005) measures the severity of social impairment in children with autism spectrum disorder as well as other disabilities, assessing social awareness, social information processing, capacity for reciprocal social communication, social anxiety/avoidance, and autistic preoccupations and traits.  The scale is standardized to have a mean score of 50 with a standard deviation of 10 and is appropriate for children 4-18 years old and takes approximately 20 minutes to complete.  The SRS’s discriminant validity (differentiating autism spectrum conditions from other psychiatric disorders), concurrent validity (validation of the SRS against the Autism Diagnostic Interview –Revised (ADI-R), and structural validity (examination of the genetic structure of the SRS) have been examined and reported in Constantino and Gruber (2005).  The participants’ classroom teachers (not social skills group instructors) and parents were asked to fill out the questionnaire in the beginning and at the end of the intervention to compare pre-treatment and post-treatment performance.
Social validity.  To ensure ecological validity of the intervention, the study also asked parents to fill out a feedback form after the 10th and 20th sessions.  Ecologically and socially valid interventions are those that consumers who are concerned with the child’s welfare (e.g., teachers, parents, and policy makers) think are acceptable and effective (Schwartz & Baer, 1991).  Parents of the participating children were given a feedback form, which involved questions regarding their levels of satisfaction with the social skills group (e.g., I would like to sign up my child for future social skills group lessons), perceived effectiveness of social skills instruction (e.g., I feel the program was effective for improving my child’s social skills), reasons for registering their children in the group, and opinions on what they think their children learned from the social skills group (e.g., what do you think your child learned from the group).  The feedback form had a combination of a 5-point Liker scale and open-ended questions.  The complete feedback form is included in Appendix G.
Implementation fidelity.  Social skills group lessons consisted of (a) warm-up activity or free play, (b) group meeting, (c) group activity, and (d) group motor activity as well as some additional activities on occasion.  Prior to each lesson, the social skills group instructors developed a lesson plan.  The percentage of planned activities that actually happened and the duration of each activity were used as measures of treatment fidelity.  Table 3 summarizes the schedule of data collection. 
	Table 3

	Schedule of data collection
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Chapter 3: Results
Program Implementation
The social skills group instructors planned 4-5 activities for each session, but they did not make a plan for the duration of each activity.  The research team observed all social skills groups and recorded if planned activities actually happened on the implementation checklist (Appendix H).  The result indicated that the social skills group instructors implemented 100% of planned activities.  The participants’ average attendance rate was 96.4%.   
Table 4 shows the average number of minutes spent on each type of activities during the social skills groups.  The session lengths were 75 minutes for Monday and Wednesday groups and 90 minutes for Friday group including lunch time.  The three groups used their instructional time evenly across different activities.  It should be noted that not all activities happened at every session and thus the total minutes on the graph exceed the session lengths.
	Table 4
Average time spent on each type of activities during social skills groups.

	
	Monday Group
	Wednesday Group
	Friday Group
	Average


	Warm-Up
	14.2
	18.8
	16.9
	16.6

	Group Meeting
	15.7
	19.9
	16.1
	17.2

	Group Activity
	13.7
	12.6
	14.4
	13.6

	Social Games
	14.6
	12.0
	17.7
	14.7

	Free Play
	15.4
	13.7
	16.4
	15.2

	Other
	6.1
	
	4.8
	5.4

	Lunch
	
	
	16.8
	16.8

	Total
	79.6
	77.1
	103.1
	


Figure 3. The average number of minutes spent on each type of activities for Monday social skills group.
Figure 4. The average number of minutes spent on each type of activities for Wednesday social skills group.
Figure 5. The average number of minutes spent on each type of activities for Friday social skills group.

Individual Learning Objectives
The participants’ performance on their individual social skills objectives was one of the indicators to evaluate the effects of social skills groups.  The Monday social skills group had four preschool-age children, the Wednesday group had five kindergarten-age students, and the Friday group had four preschool-age children.  The students who were enrolled in the Monday group for the entire duration of the study (Emma, Sara, and Isla) had the same individual objectives for two quarters (20 sessions).  Objectives for the other 11 students were changed after the 10th session.  A list of student names (pseudonyms) and their individual objectives is available in Appendix I.
Monday group.  Teacher ratings for students in the Monday group are shown below.  Emma had six objectives throughout the sessions (Figure 3). Half of her objectives received ratings of 0 (refusal, protest) or 1 (no response to teacher prompts) and the other half received 2 (prompts needed most of the time) or 3 (independent performance more than half the time) in the beginning of the intervention.  During the last few social skills group sessions, Emma’s performance was rated within a range of 2 (prompts needed most of the time) to 4 (minimal prompting necessary).  There is some indication of improvement with Emma’s individual social skills objectives.    
[image: ]Figure 3. Performance ratings on Emma’s individual learning objectives.


	Sara had seven objectives and her initial performance was variable, ranging from a rating of 0 (refusal) to 4 (independent performance) (Figure 4).  The graph indicates no clear change on Sara’s performance toward her individual objectives with the exception of following a peer’s play idea.  She still needed a fair amount of teacher support for performing some of her behavior objectives during the last few sessions. 
[image: ]Figure 4. Performance ratings on Sara’s individual learning objectives.


	Isla had six objectives (Figure 5).  Her initial performance was variable with a range from 0 (refusal) to 4 (independent performance).  All of her objectives were rated either 3 (independence performance half of the time) or 4 (independent most of the time) during the post-intervention period, compared to initial low ratings on several of her objectives in the beginning of the intervention.  Thus, the data show a sign of improvement on some of her individual objectives.  
 [image: ]Figure 5. Performance ratings on Isla’s individual learning objectives.


Oscar moved to the Friday group after the 10th session and his data thereafter were not available (Figure 6).  Compared to his variable performance during the first few social skills group sessions, Oscar demonstrated fairly independent behaviors on all of his seven objectives after the fourth sessions. 
 [image: ]Figure 6. Performance ratings on Oscar’s individual learning objectives.


Nancy moved from the Friday group to the Monday group after the 10th session and her data for the first 10 sessions could not be obtained (Figure 7).  All of her three objectives received a rating of 2 (prompts needed most of the time) or above consistently across the 10 sessions.  It is not clear from the graph whether she made improvement on her objectives.
 [image: ]Figure 7. Performance ratings on Nancy’s individual learning objectives.

	
In sum, the Monday social skills group targeted and provided opportunities to work on both acquisition goals (behavior goals that children initially needed adult prompt to perform) and practice goals (goals that children were able to perform with teacher support but needed additional opportunities to establish independence).  The data indicate some improvement with acquisition goals, whereas change on practice goals was less clear. 
Wednesday group.  Ratings of individual objectives for students in the Wednesday group are shown next.  All students’ individual objectives changed after the 10th session.  Martin had four objectives in the first half of the sessions and two objectives in the second half (Figure 8).  All of his objectives received ratings of 3 or 4, indicating that he demonstrated fairly independent performance on all of his objectives across all the sessions.       [image: ]Figure 8. Performance ratings on Martin’s individual learning objectives.


	Kyle had a total of eight objectives (four objectives in the first half and the other four in the second half) (Figure 9).  Except for one session (the 15th session), he performed 3 or 4 on all of his objectives.  Again, his objectives were mostly practice goals.
[image: ]Figure 9. Performance ratings on Kyle’s individual learning objectives.


	Similar to Kyle, Mike had eight objectives in total (Figure 10).  There were a few objectives with a rating of 2 (prompts needed most of the time) initially, but all of his objectives received 3 (independent more than half the time) or above during the last few sessions.  
[image: ]Figure 10. Performance ratings on Mike’s individual learning objectives.


	Chris had five objectives in the first half of the intervention and three objectives in the second half (Figure 11).  Some of his objectives received 2 for a few sessions, but the majority were rated as 3 or above.  
[image: ]Figure 11. Performance ratings on Chris’s individual learning objectives.


	Warren had eight objectives (Figure 12).  All of his objectives received ratings between 2 and 4 throughout the sessions.
[image: ] Figure 12. Performance ratings on Warren’s individual learning objectives.


	The aggregate data from students in the Wednesday group indicated that this group focused on practice goals, as seen by initial high ratings on their objectives.  It is not clear from the graphs whether the participants in the Wednesday group made progress on their individual objectives.  
Friday group.  Ratings for students in the Friday group (Bella, Eric, Hanah, Oren, Nancy from session 1 to 10 and Oscar from session 11 to 20) were available only from 13th through 17th sessions.  Data on five sessions are too short to examine performance change over time.  Therefore, their results are not reported here.

Behavioral Observation in Free Play
[bookmark: _GoBack]Direct observation constitutes the second measure to examine the effects of social skills groups.  All the participants were videotaped during social skills groups’ free play time.  Additionally, ten participants were videotaped during free play in their regular classrooms.
Social skills group free play.
Reliability.  Inter-rater reliability for engagement, social interaction, and being with a peer was 88.8% (range = 82.5% to 93.9%), 93.0% (range = 87.5% to 100%), and 89.2% (range = 87.5% to 90%), respectively.
The average duration of social skills group free play was 15.2 minutes.  The Friday social skills group did not have free play time during the pre-treatment period due to a facility constraint. 
The Figures 13, 14, and 15 show the average and each participant’s rates of engagement, social interaction, and proximity with a peer.  The engagement rate was stable across all the phrases of the intervention without showing a clear trend.  A paired t-test with pre/mid versus post intervention periods revealed no difference (t(13)=.54, p>.05).  The individual variability was small except for one student who had a significantly lower rate of engagement than the rest of the participants.  A slightly upward trend was observed in the rate of peer interaction and proximity with peers.  However, the change from pre/mid intervention periods to post-intervention period was not significant (social interaction: t(13)=1.53, p>.05; proximity with peers: t(13)=1.36, p>.05).  The individual variability was larger with these two behavior indicators than the variability of engagement rate.  Several students clearly increased their rate of social interactions and proximity with peers, although a few other children’s behaviors went to the opposite direction.  
 Figure 13. The percentage of engagement in social skills group free play. 


 Figure 14. The percentage of social interaction in social skills group free play. 

 Figure 15. The percentage of proximity with peers in social skills group free play. 


Classroom free play.  Ten out of 14 participants’ free play was videotaped in their regular preschool or kindergarten classrooms three times each in the beginning, in the middle, and at the end of the intervention (a total of 9 observations for each participant), and their levels of engagement, social interaction, teacher prompting, and sociability were coded. 
Reliability.  Inter-rater reliability for engagement, social interaction, and teacher prompting was 88.2% (range = 75.0% to 96.7%), 91.3% (range = 76.7% to 100%), and 96.8% (range = 90.0% to 100%), respectively.
Engagement.  A majority of students’ rate of engagement (either social or nonsocial) was stable or showed a slight increase across the three periods of the intervention (Figure 16).  The difference was not significant between pre/mid-treatment and post-treatment periods (t(9)=.17, p>.05).  Three students who initially had a lower-than-average rate of engagement improved most clearly, while one student had a clear declining trend.    
 Figure 16. The percentage of engagement in classroom free play. 


	Social interaction.  The rate of social interaction (initiating or responding to a peer) is shown in Figure 17.  Approximately half the students (preschoolers) did not increase their frequency of interaction with peers.  On the other hand, the kindergarten-age students increased social interaction after the intervention.  A paired t-test found a significant difference in the rate of social interaction between pre/mid-treatment and post-treatment periods (t(9)=2.29, p<.05).  The statistically significant increase of social interaction is mostly attributed to kindergarten students.  
 Figure 17. The percentage of social interaction in classroom free play. 


	Teacher prompting.  The amount of teacher encouragement for peer interaction stayed at a low level across all phases of the study and individual variability was small (Figure 18).  On average, teachers gave gestural or verbal encouragement to initiate or respond to a peer once every 9.5 minutes.  The difference between pre/mid-treatment and post-treatment periods was not significant (t(9)=.79, p>.05).    
 Figure 18. The percentage of teacher prompt in classroom free play. 


	Sociability.  The coder who was blind to the purpose of the study and the timing of videotaping also rated overall sociability of the participants on a 4-point scale (Figure 19).  The coder rated a majority of students as more social (i.e., staying and playing with a peer) after the intervention.  No student was rated as less social at the end compared to the beginning of the intervention.  The difference in sociability ratings was statistically significant between pre- and post-treatment periods (t(9)=3.72, p<.01). 
 Figure 19. Sociability ratings in classroom free play. 


Social Responsiveness Scale
The Social Responsiveness Scale (SRS) constitutes the third measure for evaluating the effects of social skills groups.  Parent-rated SRS scores (Figure 20) indicate that 10 out of 13 students improved their SRS scores after 20 social skills group sessions (lower scores indicating higher social functioning).  Hanah’s parent did not return the form after the 4th attempt and is thus not included in the analysis.  

Figure 20. Parent-rated SRS scores at pre- and post-tests. 

Figure 21 shows teacher-rated SRS scores.  A consent form for the participation in the study was not obtained from Sara, Emma, Isla, and Kyle’s teachers and thus their scores were not available.  Oren’s pre-test score was not obtained within a reasonable time frame.  Six out of 9 students improved their teacher-rated SRS scores after the intervention.    
 Figure 21. Teacher-rated SRS scores at pre- and post-tests. 


Figure 22 shows average parent- and teacher-rated SRS scores during pre- and post-intervention periods.  Scores at pre- and post-treatment periods were examined using paired t-tests.  The score difference between pre- and post-treatment periods was not significant for parent-rated SRS scores (t(12)=1.57, p =0.143), but it was significant for teacher-rated SRS scores (t(8)=2.41, p = 0.42).  The parent-rated SRS scores were consistently higher than the teacher-rated SRS scores both at the pre-test and post-test.  Average parent- and teacher-rated SRS scores fell in the mild to moderate levels (T-score of 60 through 75) of social impairment except for the average teacher-rated score during the post-treatment period, which indicated normal social functioning.  

 Figure 22. Average parent- and teacher-rated SRS scores at pre- and post-tests. 


Social Validity
The parent feedback form informs the social validity of social skills groups.  Thirteen out of 14 parents returned the feedback form after the 10th and/or 20th session.  Table 5 shows means scores and score ranges (rated on a 5-point Likert scale) for question 1 through 7.  The parents assigned 4 or 5 to the appropriateness and effectiveness of social skills group instruction for increasing their children’s social skills as well as their interest in registering for future sessions.  The effectiveness of instruction in addressing individual objectives was perceived to be slightly lower but scored above 4 on average.  Most parents who received homework to supplement in-class instruction had a neutral opinion or agreed that homework was easy to implement and helpful for improving their child’s social skills.  The average percentage of homework completed was 74% according to the parent self-report, although the percentage of homework that was actually returned to school was much lower (45.8%).

	Table 5
	
	
	

	Parent feedback form: Means scores and rangesa.
	

	 
	 
	 
	M
	(Range)

	1
	The format of instruction and activities were appropriate for my child.
	
	4.71
	4 to 5

	2
	The group was effective for improving my child's social skills.
	
	4.57
	4 to 5

	3
	I would like to sign up my child for the group again.
	
	4.71
	4 to 5

	4
	My child's goals for the group were effectively addressed.
	
	4.21
	3 to 5

	5
	Homework was helpful for improving my child's social skills.
	
	3.63
	3 to 4

	6
	Homework was easy to implement.
	
	3.88
	3 to 5

	7
	% of homework you were able to do with your child
	 
	74%
	35-100%

	a 1 = strongly disagree; 2 = disagree; 3 = neutral; 4 = agree; 5 = strongly agree.



Narrative summary.  Parents’ narrative feedback also provided the following information.  Ten out of 14 children had no prior exposure to social skills group instruction.  Three reasons were frequently cited for enrolling their children in the social skills group: a) improving social skills, b) increasing self-control, and c) recommendation from the child’s classroom teacher.  When asked what parents thought their children learned from the group, they mentioned a) specific prosocial behavior (e.g., turn-taking), b) ideas and concepts taught in the group (e.g., Superflex), c) self-control and compliance, d) social-cognitive skills (e.g., understanding of how one’s behavior affects another person), and e) improvement of social interaction skills in general.  The weekly newsletters were perceived very favorably as a means for parents to know what concepts and activities their children were exposed to while in the group.  Parents who used the one-hour consultation with the social skills group instructors thought that the meetings were informative and helpful. 
      
The Effects of Homework
SRS scores.  The second research question in this study was to examine the effects of homework.  The SRS scores of the participants in the enhanced social skills (homework) group (N=7) versus those in the regular social skills (no homework) group (N=7) were calculated and graphed separately (Figure 23, 24).  Both groups improved their SRS scores after the intervention.  The biggest score change was observed in the parent ratings of children in the homework group.  
 Figure 23. Comparison of parent-rated SRS scores between homework and no homework groups.


 Figure 24. Comparison of teacher-rated SRS scores between homework and no homework groups.


Social skills group free play.  The rates of engagement, social interaction, and proximity with peers in social skills group free play were also compared.  The graphs below indicate that behaviors of children in the homework group were comparable to those of the no homework group (Figure 25, 26, 27).
 Figure 25. Comparison of engagement between homework and no homework groups in social skills group free play.



 Figure 26. Comparison of social interaction between homework and no homework groups in social skills group free play.


 Figure 27. Comparison of proximity with peers between homework and no homework groups in social skills group free play.


	Classroom free play.  Figure 28, 29, and 30 compare the rate of engagement, the rate of social interaction, and sociability ratings between the enhanced social skills (homework) group and the regular social skills (no homework) group in classroom free play.  No apparent difference in the rate of engagement and social interaction was seen between the two groups.  Compared to the no homework group, the homework group had larger improvement in their sociability ratings after the intervention.  Statistical analyses were not conducted due to a small sample size.
 Figure 28. Comparison of engagement between homework and no homework groups in classroom free play.


 Figure 29. Comparison of social interaction between homework and no homework groups in classroom free play.


Figure 30. Comparison of sociability ratings between homework and no homework groups in classroom free play.

Chapter 4: Discussion 
The present study examined the effects of social skills groups for young children with social delays.  Another question of interest was to investigate the effects of homework on children’s social skills.  In this section, the results are summarized to answer these research questions along with limitations and implications for practice and future research. 

Interpretation of the Results
Individual learning objectives.  The participants’ performance on their individual learning objectives showed a combination of some positive and ambiguous results.  There was no clear upward trend, although some students’ performance appears to have improved, especially on objectives that were at the stage of skill acquisition.  The data seem to indicate that there were a few cases of children learning new skills during the group.  The initial ratings of these children’s learning objectives were low, but the social skills groups helped improve their performance.  Compared to the beginning of the intervention, a fewer number of children received ratings of 0, 1 or 2 (adult prompts needed most of the time for showing target social behaviors) at the end of the intervention period. 
More often, other children demonstrated target social behaviors occasionally prior to the intervention but needed additional practice to establish independence.  It can be argued that the social skills groups offered these children with additional opportunities for practice rather than opportunities to acquire new skills.  This group of children entered the social skills group with high ratings (3 or 4) on their individual objectives and their scores plateaued at a high level throughout the sessions.  The lack of clear improvement with this group of students was probably due to a number of factors, including a) the use of a rating scale rather than a direct count of target social behaviors, b) high ratings at the start of the intervention, c) a goodness of fit between a child’s current level of performance and their objectives, d) the narrow range of possible scores (0-4), and e) the duration of evaluation.  The scoring relied on social skills instructors’ judgment as to how the participants performed on individual social skills objectives.  Although behavior anchors were provided to guide the ratings, it is not clear how consistently and objectively the instructors were able to evaluate.  Second, the children, on average, performed well on target objectives at the end of the intervention, showing independent performance more than half the time (equivalent of 3 or 4 on a 0-4 point scale).  However, the participants’ performance toward their individual objectives was already high during the pre-treatment period, which set a limit on an upward trend on the 4-point scale.  High ratings in the beginning of the intervention also indicate that many objectives were practice goals rather than acquisition goals.  Third, the social skills group instructors drew individual learning objectives from the parent-rated Social Skills Checklist.  Perhaps parent opinions on their children’s social skills deficits may not be the best source of information for generating learning objectives in a school setting.  Furthermore, the range of possible scores was limited, which may have contributed to the assignment of similar ratings.  Finally, the duration of evaluation may not have been long enough to demonstrate significant improvement.  As noted, the social skills group instructors changed a majority of students’ individual learning objectives in the middle of the intervention.  Thus, their performance between the first and the second half of the intervention was not comparable.  
Although the data on individual learning objectives produced mixed results, it can be argued that the social skills groups still provided invaluable opportunities to practice important social skills.  The opportunity to practice social skills is at least as important as the opportunity to acquire new skills, in respect of demonstrated difficulty in the maintenance and generalization of social skills often seen in previous research (e.g., Antia, Kreimeyer, & Eldredge, 1994; Hundert & Houghton, 1992).
Behavioral observation in free play.  The observation of the participants’ social behaviors during social skills group free play and classroom free play produced mixed results.  The visual analyses of the line graphs showing the percentages of engagement, social interaction, and proximity with peers during social skills group free play seem to indicate a declining trend for the rate of engagement and an upward trend for social interactions and proximity with peers, although none of the trends was statistically significant.  In other words, the participants seemed to be less engaged in free play, interact with peers more often, and be more likely to be around other children after spending more time in the social skills groups, compared to their social behaviors at the beginning of the intervention.  Reasons for the slight decline of the engagement rate may be speculated as follows: children were initially preoccupied with their own play with toys.  As they became more aware of their social environment, however, they were more likely to stop playing and observe other children.  Observing other children was coded as non-engagement by definition, which led to the decline in the engagement rate.  An increase in the rate of proximity with peers supports the notion that the children were more interested in and comfortable with being around other children.  Further, the comparison of the three social behaviors implies that social interactions (whether social initiation or response) are much harder than maintaining physical proximity with peers and engaging in solitary play for young children with social delays.  For children with social delays, social (cooperative, interactive) play is a major challenge.  The reasons for not finding a statistical difference in children’s social behaviors between pre- and post-treatment periods may be attributed to methodological issues and/or the treatment itself.  The statistical analyses were based on a small number of samples (N=14).  The dosage of the intervention in terms of intensity, frequency, and duration may also have contributed to the lack of a significant difference.  The social skills group instruction delivered at a low dosage (1.25 hours once a week for 20 sessions) may not be enough to demonstrate statistically and clinically significant behavior changes.  However, the positive changes in the rate of social interaction and proximity with peers are encouraging. 
The participants’ social behaviors during classroom free play indicated that the rate of engagement and the amount of teacher prompt did not change from pre-treatment to post-treatment periods, whereas the frequency of social interactions and overall sociability ratings increased after the intervention.  The amount of teachers’ direct assistance to engage children in social interactions remained low across all phases of the intervention.  Whether it was the appropriate amount of prompting or the children could benefit from a higher level of encouragement for social interactions requires further investigation.  The results also revealed a slight increase in the rate of social interactions, especially among kindergarten-age children.  Further, the overall sociability (how much children played and interacted with peers verbally or nonverbally) showed clear improvement.  This result is invaluable because the rater, who was blind to the timing of videotaping, perceived that the participants were more sociable after the intervention.  In other words, the change in the participants’ social behaviors was perceivable to an unbiased eye.  The results should be interpreted with caution, keeping in mind that a) the statistical analyses were conducted with a small sample size (N=14 for social skills group free play; N=10 for classroom free play), and b) some of the participants were not included in the analysis of classroom free play due to lack of access to their classrooms.  The exclusion of some participants from the analysis of classroom free play may have creased a bias.
Skill generalization.  An increase in the amount of social interaction across two different settings (i.e., social skills group free play and classroom free play) is encouraging.  Along with higher ratings on sociability in classroom free play, it appears that the participants became more social in two different free play settings after the intervention.  The finding that improvement of social behavior was observed in a generalization setting is a significant contribution to the literature, in respect of reported difficulty in skill generalization in past research (e.g., Hundert & Houghton, 1992).    
SRS scores.  Both parent-rated and teacher-rated SRS scores indicated improvement of social functioning.  Ten out of 13 children improved their social functioning according to parent-rated SRS scores, while teacher-rated SRS scores indicated improvement in 6 out of 9 children.  On average, parent-rated SRS scores decreased (improved) by 3.3 points from pre-treatment to post-treatment periods and the teacher-rated SRS scores decreased by 3.9 points.  It should be noted, however, that the change in parent-rated SRS scores was small and not statistically significant, whereas teacher-rated SRS scores demonstrated significant improvement.  The results of the paired t-tests should be interpreted with caution due to a small number of participants (N=13 for parent-rated SRS scores; N=9 for teacher-rated SRS scores).  Moreover, parents and teachers appear to have different views.  Although they generally agree on the overall improvement, students whose parents saw improvement in their social functioning were not necessarily rated better by teachers.  Of eight students whose SRS scores were available in both parent and teacher versions, parents and teachers disagreed on the direction of change with five students (62.5%).  It was considered disagreement when the teacher gave a lower score after the intervention (i.e., the student’s social functioning improved) but the parent rated the same student as having lower social functioning after the intervention (i.e., the student’s social functioning regressed), or vice versa.  Additionally, the observation that parents rated their children to have more severe social impairment than teachers is worth noting.  In other words, compared to teachers, parents may perceive their children’s level of social impairment more negatively.    
Social validity.  Almost unanimously positive results were obtained from the parent feedback form.  All parents were satisfied or highly satisfied with how the social skills groups were run and thought that the groups improved their children’s social skills.  In other words, the present study demonstrated that the social skills groups were effective and acceptable from a consumer’s perspective.  Thus, parents’ high levels of satisfaction support the social validity of the intervention.  
Further, the feedback form implied that the social skills groups may serve the function of providing social (informational, emotional) support for parents.  Some parents utilized the one-hour individual consultation with the group instructors to discuss their concerns and children’s progress and were highly satisfied with the instructors’ advice and professional demeanor.  Still other parents mentioned difficulty in getting a similar service in the community.  It is possible that these children may not have gotten other socialization opportunities, had they not attended the social skills groups.  If that is the case, enrollment in social skills groups in and of itself is a form of social support, which provided additional socialization opportunities and gave parents some time away from their children.  Social support is a significant component that determines the developmental outcomes of young children, as noted in Guralnick’s developmental model.  Of course, these results should be interpreted with caution, because research indicates that consumers are likely to assign high ratings regardless of the actual quality of a program.  Still, the provision of indirect social support, along with direct support for children, may be an implicit and yet significant role of social skills groups.  
Slightly lower (although still high) ratings were seen in the perceived effectiveness of the social skill group with regard to targeting individual learning objectives.  This result may mean that the parents were highly satisfied with the overall quality of the program but less so with meeting individual needs of their children.  In fact, a few parents marked not applicable to the question, “My child’s goals for the group were effectively addressed”.  These parents may not have been aware that the social skills groups set and worked on individual objectives as well as group goals.
The level of parent satisfaction on homework was slightly lower.  On average, parents who received homework felt that the homework helped improve their children’s social skills.  They also agreed or had a neural opinion that the homework was easy to implement.  The reason for slightly lower ratings on the perceived effectiveness and feasibility of homework is unclear from the feedback form, but parents may have felt that the content of homework was not directly linked to what was taught in the group.  In addition, homework was created for the group instead of individual children.  The variability of skill deficits among children in the same group made it difficult to customize homework that addresses each child’s unique needs and is easy to implement for all the families.   
In summary, a combination of the four outcome measures used in this study –partly positive results from individual objective ratings and behavioral observation, small improvement of SRS scores, and relatively high levels of parent satisfaction— provided some support for the notion that the participants’ social functioning improved after the intervention.  Since there are many other explanations for the positive change besides the effects of social skills groups (e.g., maturation, other socialization opportunities), the results of the present study only partially supports the effectiveness of social skills groups on improving social functioning of young children with social delays.  Whereas the direct impact of social skills groups on children’s social behaviors requires further investigation, the positive feedback from parents supports that social skills groups are a socially valid intervention.    
The effects of homework.  Another aim of the study was to examine the effects of homework.  While a very small sample, separate graphing of SRS scores between children in the homework group and their counterparts without homework indicated that both groups improved social functioning.  The results were consistent whether they were rated by parents or teachers, although they could not be examined statistically due to a small sample size.  A particularly interesting finding was that the parent-rated SRS scores of the homework group children showed a larger decline (improvement) than children in the no homework group.  Among many possible interpretations, it may be speculated that homework assignments influenced parents’ perception of their children’s social functioning and their perceived effectiveness of the social skills groups.  The parents in the homework group were asked to complete weekly assignments with their children and thus had more opportunities to observe their children’s social skills.  Increased opportunities to observe and work on their children’s social skills may have changed parents’ perception.    
The comparison of SRS scores between the homework and the no homework groups also revealed an initial difference.  Specifically, the average SRS score of children in the homework group was lower than the average score of the no homework group during the pre-treatment period.  There is no explanation for this initial difference, because the participants were randomly assigned to either group.
The behavioral observation during social skills group free play showed no difference between the homework and no homework groups in terms of their rates of engagement, social interaction, and proximity with peers.  There is no evidence to claim that homework had an impact on children’s social behaviors seen in social skills group’s free play.  The comparison of social behaviors in classroom free play produced similar but slightly different results.  The rate of engagement and the rate of social interaction were comparable between the homework and no homework groups.  However, children in the enhanced social skills (homework) group showed larger improvement in sociability ratings.  In other words, children in the homework group looked more social during classroom free play compared to children in the no homework group.  Finally, it should be noted that homework was created and delivered by the researcher.  A different result may have been seen if the social skills group instructors created homework.  That way, the content of homework may be more relevant to social skills group activities and the group instructors may be more invested in making homework effective.    
Limitations.  The present study was designed as a program evaluation of the existing social skills intervention program and thus contained many methodological issues and limitations.  The small sample size (14 participants) and the diagnostic diversity of the participants (e.g., autism, developmental delays, no diagnosis) limit generalization of the findings outside of the study sample.  In addition, student characteristics in terms of age, skill deficits, and disability were diverse among the three social skills groups.  The Monday and Friday groups had all preschool-age children and the Wednesday group had kindergarten-age students, and as a result the types of social skill deficits differed from one group to another.  The unique configuration of each group makes it difficult to draw general conclusions on the findings.  Further, the Social Responsiveness Scale may not have been the best instrument to assess social functioning, given the diversity of the participants (some of whom did not have a diagnosis of autism in the present study).  Of course, the four types of measures used in the present study (individual objective ratings, behavioral observation in free play, SRS, and parent feedback) may not have captured all of the positive impacts that the social skills groups had on children and their parents.  For example, the Wednesday group focused on social-cognitive skills such as flexible thinking and social problem solving, which may or may not be reflected in the present study’s outcome measures.   
A caution is required when trying to infer the source of the participants’ positive behavior change.  In addition to receiving the social skills group lessons, all of the participants in this study attended a public early intervention program.  The early intervention program as well as other parent-arranged community activities provided additional socialization opportunities for the participants to improve their social skills.  Further, simply providing additional socialization opportunities without explicit social skills instruction, role play, and skill practice opportunities could have been enough to produce positive changes.  Thus, the results of the current study may not be attributed to the effects of social skills groups alone.  It is more likely that a combination of various socialization opportunities, including social skills groups, preschool and kindergarten class, and community activities, has resulted in the behavior change. 

Practical Implications
Activity planning and implementation.  Although the social skills instructors implemented 100% of planned activities, several logistics of the group may have affected the effectiveness of the intervention.  More careful planning may be warranted so that activities are run smoothly.  There were some art and science projects that were unable to be completed as they were originally planned (e.g., missing pieces in the art project, failure of a science experiment).  Technical problems also have caused some activities to be delayed (e.g., a problem in opening computer software).  
Aligning children’s skill deficits with instructional goals.  Occasionally, there was an apparent mismatch between children’s skill deficits and skills taught in the group.  One example is that a child who rarely interacted with a peer was taught to give compliments.  Giving compliments is unlikely to be a functional skill for children who need skill practice with more basic social skills such as responding to a peer.  In fact, this child practiced the skill a few times with the group but was not observed to use it again.  Since the groups had a mixture of children with various social skill deficits, some lessons may have been applicable for some students but not for others.  The Friday group focused on behavior regulation, such as waiting for a turn and following the rules of a game.  This group included one girl whose major skill deficit was social initiation.  She had no problem with waiting and following someone’s lead, but she did not have a chance to work on her personal skill deficits.  Aligning group goals with the needs of individual children can sometimes be an instructional dilemma.
Connecting explicit instruction to skill practice activities.  Further, although the instructors explicitly taught target social skills during the group meeting, the students did not always have a chance to practice those skills in the subsequent group activity.  Lack of coordination between explicit instruction and skill practice activities is a significant problem, given that skill practice activities have been identified as an important ingredient of effective social skills interventions (Vaughn et al., 2003).  In one lesson, for example, children learned about the rules of conversation such as having eye contact and maintaining an appropriate distance during the group meeting.  The subsequent skill practice activity, however, was a cooking project during which they took turns asking each other about their favorite fruit.  The instructions did not mention the rules of conversation during the cooking project.  Thus, it can be argued that the group meeting and the skill practice activity targeted different social skills.  It is important to pick skill practice activities that support explicit instruction, as there is no research evidence indicating that explicit instruction alone can be effective.                     
Increased attention to individual learning objectives.  The primary researcher observed that students’ individual objectives were not getting enough attention as they should have.  The participants in the same social skills group were likely to share similar individual objectives.  This tendency is partially a natural consequence of grouping children who have similar social skill deficits.  However, the instructors appeared to emphasize group goals over individual objectives at times.  Some of the activities in the group lacked a clear target on how they are expected to improve a child’s individual objectives.  For example, one group activity had children practice sharing materials with other children during an art project, although none of the children had an objective on sharing.  As noted, two parents marked not applicable to the question “My child's goals for the group were effectively addressed” in the parent feedback form.  The lack of enough attention to the students’ individual objectives may have led some parents to believe that the social skills groups did not target individual objectives.
Programming for generalization.  The primary researcher observed two types of limitations on skill generalization.  First, target social behaviors that were explicitly taught during the group meeting did not generalize to the group’s free play time.  For example, the participants were able to initiate social interaction with a peer and joined a peer’s play when prompted by an adult during the group meeting, but they rarely demonstrated those behaviors during free play in which adult prompt was nonexistent.  Although the participants’ average social interactions during social skills group free play increased (at a statistically non-significant level) after the intervention, it may have been due to an increase in nonverbal communication (e.g., exchange of toys) and an increase in the kind of social behaviors that were not targeted by the instructors (e.g., commenting on a peer’s play).  The participants were much less interactive with other children in the absence of teacher prompts during free play.  In addition, there is no evidence to claim that the participants generalized skills to classroom free play.  Their overall sociability seems to have increased, but it is not clear if the participants generalized specific social behaviors taught in the group to classroom free play.  Other researchers have reported similar issues on skill generalization, noting that skills were not maintained when teacher verbal prompts and reinforcement were removed (Antia, Kreimeyer, & Eldredge, 1994; Hundert & Houghton, 1992).  Consistent with the previous research, the present study attests to the problem of skill generalization when systematic reinforcement and prompt fading procedures are missing from the intervention protocol.  To ensure the best outcomes, programming for generalizations from a structured instructional setting to a free play setting and to an applied setting with a different peer group is imperative.

Research Implications
Measurement issues.  Collecting data on the participants’ individual performance was often difficult for the social skills group instructors.  The instructors reported that there was no time to record data during the group.  Data were collected either by an assistant while the instructor worked with students, or the instructor took data after the session was over.  The amount of data collected varied significantly, with the Monday group collected most frequently and the Friday group least frequently.  The instructors equivocally expressed their difficulty with data collection.  Further, collected data were never used for activity planning or student progress monitoring.  Instead of referring to the individual objective matrices, the instructors used their memory for planning activities and monitoring student progress.  Given that the individual objective matrices were the instructors’ only source of information to monitor student progress, they could be better utilized for improving practice and ensuring program accountability.  A more feasible data collection system could be created, if the current method proves too cumbersome. 
The exploration of a valid measurement tool is a task for future research.  The present study used teacher ratings on individual learning objectives, behavioral observation, the standardized measure of social impairment, and parent feedback to measure the effects of social skills groups, but there may have been other positive outcomes beyond what those tools were able to measure.  For example, engagement, social interactions, proximity with peers, and sociability were indicators of change in behavioral observation, but these social behaviors were not the only focus of the social skills groups.  The groups targeted other social skills such as emotional regulation and social cognitive thinking. The Wednesday group, for example, spent a large portion of their instructional time on the social-cognitive curriculum (Superflex: A Superhero Social Thinking Curriculum).  As discussed, the present study did not have an adequate measure to assess change on social cognitive thinking skills.  Lack of clear progress, therefore, could partly be attributed to the selection of assessment tools.
	Sample size.  The small sample size of the present study restricted the type of statistical analyses that can be reasonably conducted and made generalization of the results difficult.  The results from behavioral observation and SRS scores seem to indicate that the participants improved their social functioning but stronger conclusions could be drawn with a larger sample.  Besides, it is possible that the social skills groups are more effective for young children with mild social delays (e.g., global developmental delays) than for children with significant social skill deficits (e.g., autism).  Future research could replicate the study with a larger sample and focus on a specific etiology.
Intervention dosage.  It is quite possible that the intensity of the intervention affected the effects of the social skills groups in the present study.  In other words, social skills groups may be an effective medium for improving social skills of young children with social delays, but the intensity of instruction in the present study may not have been enough to produce a sizable effect.  If one hour once a week of social skills instruction was not enough, the effect of an increased dosage (e.g., one hour twice a week) could be examined.  The effects of intervention dosage have been explored in the research literature (e.g., August, Realmuto, Hektner, & Bloomquist, 2001).  Future research may compare the effects of social skills instruction provided in various dosages.
The role of social skills groups.  Direct social skills instruction may not be the sole function of social skills groups.  As discussed, the present study provided preliminary evidence on the role of social skills groups as a medium for providing social support.  Future research may investigate how social skills groups are providing social support for caregivers, which may also inform what type of support is most needed.  For example, parents may appreciate informational support through informal conversations with teachers and reciprocal emotional support with other parents.  Connecting a parent with another parent may strengthen their social support network and encourage them to share valuable information.  Social skills groups could also reduce parent stress by freeing up their time for doing other things, in addition to providing children with socialization opportunities to make new friends.  Since there are numerous ways that social skills groups can provide social support, additional information from parents may inform how best to focus resources.
The purpose of the present study was to investigate the effects of social skills groups for young children with social delays.  Social skills groups are popular among practitioners and there is some level of research support showing their effectiveness for school-age children, particularly children with high functioning autism.  A fewer number of studies are available, however, demonstrating the effectiveness of social skills groups for younger children with significant social delays.  The present study contributed to the early intervention literature, wherein not much is known about the efficacy of social skills groups, by examining the effects of social skills groups on promoting young children’s prosocial behaviors, their social validity, and the role of social skills groups as a medium for providing social support for caregivers.   
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Percentage of social interaction
Pre	Mid	Post	1.7857142857142856E-2	0	6.7049808429118771E-2	3.0612244897959183E-2	4.9999999999999996E-2	4.7504708097928443E-2	3.9272030651340994E-2	1.1111111111111112E-2	2.2222222222222223E-2	5.5555555555555558E-3	0	2.9138939302278687E-2	5.0847457627118647E-2	4.4444444444444446E-2	1.6666666666666666E-2	2.777777777777778E-2	5.5555555555555552E-2	1.6666666666666666E-2	1.1111111111111112E-2	0	2.7777777777777776E-2	2.231638418079096E-2	2.777777777777778E-2	1.6760828625235407E-2	1.6760828625235407E-2	Average	2.9770505903510824E-2	2.1437539234149403E-2	3.6911872267850608E-2	Intervention period
Percentage of teacher prompt
Pre	Mid	Post	1.3333333333333333	1.6666666666666667	2	0.87175141242937848	1.6666666666666667	3	1	1	2.3333333333333335	2	2	4	1	1.3333333333333333	1	2.3333333333333335	2	3.6666666666666665	3	1	1	1.3333333333333333	1.3333333333333333	1	1.3333333333333333	Average	1.4410169491525422	1.8333333333333333	2.6111111111111112	Intervention period
Sociability rating
Pre	Nancy	Sara	Emma	Isla	Warren	Chris	Mike	Kyle	Martin	Bella	Oscar	Eric	Hanah	Oren	86	74	57	83	62	83	60	69	43	62	51	68	59	71	Post	Nancy	Sara	Emma	Isla	Warren	Chris	Mike	Kyle	Martin	Bella	Oscar	Eric	Hanah	Oren	83	69	52	77	52	57	58	83	46	58	47	70	67	Participants

Parent-rated SRS score

Pre	Nancy	Sara	Emma	Isla	Warren	Chris	Mike	Kyle	Martin	Bella	Oscar	Eric	Hanah	Oren	81	53	62	49	44	75	53	75	56	Post	Nancy	Sara	Emma	Isla	Warren	Chris	Mike	Kyle	Martin	Bella	Oscar	Eric	Hanah	Oren	73	55	63	48	38	76	43	65	52	68	Participants

Teacher-rated SRS score

parent	Pre	Post	66.285714285714292	63	teacher	Pre	Post	60.888888888888886	57	Intervention period
Average SRS score

Homework Group	Pre	Post	62.166666666666664	56	No Homework Group	

Pre	Post	69.375	67.375	Intervention period
Parent-rated SRS scores

Homework Group	Pre	Post	55.6	53.8	No Homework Group	Pre	Post	67.400000000000006	62.4	Intervention period
Teacher-rated  SRS scores

Homework Group	Pre	Mid	Post	0.77432937432937432	0.68389814550528827	0.67064664832521981	No Homework Group	Pre	Mid	Post	0.77560236060236065	0.73998531230674092	0.74487129759686144	Intervention period
Percentage of engagement

Homework Group	Pre	Mid	Post	0.25404965404965407	0.19243316207601918	0.28019130340558912	No Homework Group	Pre	Mid	Post	0.15553520553520553	0.21182488146773862	0.20593665941410302	Intervention period
Percentage of social interaction

Homework Group	Pre	Mid	Post	0.58254245754245748	0.56527450723879291	0.64340913715913717	No Homework Group	Pre	Mid	Post	0.53339845339845338	0.66925891568748697	0.65736596145430737	Intervention period
Percentage of proximity with peer

No Homework Group	Pre	Mid	Post	0.89411487758945385	0.72150857369412225	0.78460451977401136	Homework Group	Pre	Mid	Post	0.79477401129943503	0.76316384180790964	0.83276836158192091	Intervention period
Percentage of engagement

No Homework Group	Pre	Mid	Post	1.6666666666666665	1.8333333333333333	2.0833333333333335	Homework Group	Pre	Mid	Post	1.2905838041431261	1.4	2.4000000000000004	Intervention period
Sociability rating

No Homework Group	Pre	Mid	Post	0.16150793650793649	0.21792671847105974	0.15319304739542211	Homework Group	Pre	Mid	Post	0.11429483670862982	0.14518929800636407	0.22225223100611452	Intervention period
Percentage of social interaction
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