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This session will highlight the latest research on an evidence-based social skills intervention for 

adolescents with Autism Spectrum Disorder (ASD) known as PEERS®. This study investigates the 

efficacy of using parent-assistance in combination with mobile application technology to 

promote social functioning in adolescents 11-18 years with ASD. Strategies for teaching social 

skills will be highlighted using clinical examples of virtual social coaching and video 

demonstrations of targeted skills.  

 

Abstract: (550 words maximum) Provide information on your presentation's content, purpose, 

target audience, and value. This abstract will be used by a committee to evaluate your proposal.  

 

Background: 

One of the greatest limitations of social skills training for youth with Autism Spectrum Disorder 

(ASD) is failure to generalize skills to natural social settings (Reichow & Volkmar 2010). Previous 

studies using the Program for the Education and Enrichment of Relational Skills (PEERS®) have 

successfully used parents and teachers as live social coaches to aide generalization (Laugeson et 

al. 2009; 2012; 2014). However, live coaching may create artificial social contexts and 

stigmatization, and interfere with in-vivo learning and independence. Despite the global 

popularity of mobile technology as a social communication tool (Blischak & Schlosser 2003), 

few studies have investigated the benefit of in vivo virtual social coaching in social skills 

treatment using augmentative mobile technology for youth with ASD.  

 

Objectives: 



The purpose of this study was to investigate the efficacy of using parent-assistance in 

combination with mobile application technology to promote social functioning in adolescents 

11-18 years of age with ASD.  

 

Methods: 

Participants included 37 adolescents with ASD (36 males; 11 females) ranging from 11-18 

(M=14). Adolescents were assigned to one of three conditions: PEERS® Virtual-Coach (VC; n=14), 

PEERS Treatment-As-Usual (TAU; n=15), or Delayed-Treatment-Control (DTC; n=8). VC and TAU 

received 14-weeks of 90-minute weekly group instruction with parent-assistance using the 

PEERS® for Adolescents curriculum (Laugeson & Frankel 2010). VC treatment was augmented 

with the FriendMaker mobile app, which provided in-vivo virtual social coaching through 

outlines of rules/steps of targeted skills and embedded role-play videos delivered to 

adolescents via an iPod Touch 32GB. DTC participants waited 14-weeks and were compared to 

VC and TAU to detect changes from pre- to post-test. Social functioning was assessed using 

blinded behavioral observation on the Contextual Assessment of Social Skills (CASS; Ratto et al. 

2012), and standardized assessments of adolescent social skills via self-report, parent-report, 

and blinded teacher-report on the Social Responsiveness Scale-2 (SRS-2; Constantino & Gruber 

2012) and Social Skills Improvement System (SSIS; Gresham & Elliot 2008). 

 

Results:  

A MANOVA was conducted using SPSS 22.0 to detect treatment effects. VC and TAU groups 
showed improvements across all domains in comparison to the DTC groups, with greater 
parent-reported Social Responsiveness, Social Communication, Social Motivation (p’s<.01), 
Social Cognition (VC: p<.01; TAU: p<.05) and decreased Restricted Interests/Repetitive 
Behaviors (RIRB; p<.01). However, VC blinded teacher-reports indicate greater improvement in 
Social Responsiveness, RIRB (p’s<.05), Social Communication, and Social Motivation (p’s<.01) in 
school settings for those receiving augmentative virtual social coaching with parent-assistance 
in comparison to treatment as usual.  
 
VC and TAU showed improvement on the SSIS through decreased teacher-reported Problem 
Behaviors (p’s<.05), parent-reported Communication (VC: p<.05; TAU: p<.01), Empathy 
(p’s<.05), and Engagement (VC: p<.01; TAU: p<.05). Yet, VC showed greater improvements in 
parent- and teen-reported Social Skills and Problem Behaviors (p’s<.05), as well as increased 
parent-reported Responsibility (p<.01) and teacher-reported Academic Competence (p<.01) 
when virtual coaching was a part of treatment.  
 

Blinded behavioral observations on the CASS showed improvements in conversational skills for 

VC and TAU, with VC demonstrating greater rapport (p<.01), but also more social anxiety 

(p<.05) in conversations.  

Conclusions:  



Findings suggest virtual coaching as an adjunct to parent-assisted treatment is efficacious in 

improving social skills for adolescents with ASD, and in particular, leads to greater 

generalization in educational settings than the traditional parent-mediated model often used in 

PEERS® and other similar social skills groups.   

This session will provide an overview of this evidence-based social skills intervention along with 

concrete tools for mental health professionals, educators, parents, self-advocates, and other 

stakeholders to help improve the lives of those with ASD.  

 

Connection to the Conference Theme: (550 words maximum)  

 

Adolescents with autism spectrum disorder (ASD) present with unique symptom profiles and 

varying degrees of symptom severity with regard to social deficits. The Program for the 

Education and Enrichment of Relational Skills (PEERS®) is an evidence based, social skills 

training intervention for adolescents with ASD and other developmental disabilities and 

socioemotional problems. Previous research indicates that PEERS® is effective in improving 

social skills and increasing social engagement amongst adolescents, and further research 

suggests that parent involvement in treatment is essential to gain the full benefit of the 

program (Laugeson et al. 2009; Laugeson et al. 2012).  

The theme of this year’s AUCD conference, Growing Leaders, Driving Change, is in alignment 

with the topic of this study. In particular, this study promotes the leadership and involvement 

of parents in their adolescents’ treatment by training them to act as social coaches in the 

natural social milieu. Previous research has indicated that parents can have a significant effect 

upon their child’s friendships, both in terms of direct instruction and supervision, as well as 

supporting their child’s development of an appropriate peer network (Frankel and Myatt 2003). 

Parents’ contributions as social coaches in PEERS® is a crucial aspect of the program and 

promotes adolescents’ social success. Parents’ role as leaders not only create a positive change 

in the lives of their adolescents, but enhances the outcomes of the whole family.  

 

This session will provide an overview of an accessible, evidence-based social skills intervention 

for adolescents with ASD. Concrete tools will be provided to assist professionals, parents, 

mental health practitioners, educators, self-advocates, and other stakeholders in improving the 

social functioning of those with developmental disabilities who are struggling with social 

deficits. This study not only highlights the importance of including parents as leaders of change 

in their adolescents’ treatment, but provides augmentative strategies for parents and 

adolescents when parent involvement is not developmentally appropriate or even possible.  

 



 

 

Research Basis: (550 words maximum) For those presenting research, please describe your 

research focus, design, and methodology. 

Background: 

Adolescents with autism spectrum disorder (ASD) are known to exhibit social deficits, yet few 

empirically-supported treatments exist for this population (White et al. 2007). One of the 

greatest limitations of social skills training for youth with ASD is failure to generalize skills to 

natural social settings (Reichow & Volkmar 2010). PEERS® is an evidence based social skills 

intervention for adolescents with ASD that utilizes parent-assistance through social coaching 

(Laugeson et al., 2009; Laugeson et al., 2012). Although parent-mediated treatments have been 

found to be effective using PEERS®, live coaching may create artificial social contexts and 

stigmatization, and interfere with in-vivo learning and independence. Despite the global 

popularity of mobile technology as a social communication tool (Blischak & Schlosser 2003), 

few studies have investigated the benefit of in vivo virtual coaching in social skills treatment 

using augmentative mobile technology for youth with ASD.  

 

Objectives: 

The purpose of this study was to investigate the efficacy of using parent-assistance in 

combination with mobile application technology to promote social functioning in adolescents 

11-18 years of age with ASD.  

 

Methods: 

Participants included 37 adolescents with ASD (36 males; 11 females) ranging from 11-18 

(M=14). Adolescents were assigned to a Virtual-Coach (VC; n=14), Treatment-As-Usual (TAU; 

n=15), or Delayed-Treatment-Control (DTC; n=8) group. VC and TAU received 14-weeks of 90-

minute weekly group instruction with parent-assistance using the PEERS® curriculum (Laugeson 

& Frankel, 2010). VC treatment was augmented with the FriendMaker mobile app, which 

provided in-vivo virtual social coaching through outlines of rules/steps of targeted skills and 

embedded role-play videos delivered to adolescents via an iPod Touch 32GB. DTC participants 

waited 14-weeks and were compared to VC and TAU to detect changes from pre- to post-test. 

Social functioning was assessed using blinded behavioral observation and standardized 

assessments of adolescent social skills via self-report, parent-report, and blinded teacher-

report. 

 

Results:  



A MANOVA was conducted using SPSS 22.0 to detect treatment effects. VC and TAU groups 
showed improvements across all domains in comparison to the DTC groups, with greater 
parent-reported Social Responsiveness, Social Communication, Social Motivation (p’s<.01), 
Social Cognition (VC: p<.01; TAU: p<.05) and decreased Restricted Interests/Repetitive 
Behaviors (RIRB; p<.01). However, VC blinded teacher-reports indicate greater improvement in 
Social Responsiveness, RIRB (p’s<.05), Social Communication, and Social Motivation (p’s<.01) in 
school settings for those receiving augmentative virtual social coaching with parent-assistance 
in comparison to treatment as usual.  
 
VC and TAU showed improvement on the SSIS through decreased teacher-reported Problem 
Behaviors (p’s<.05), parent-reported Communication (VC: p<.05; TAU: p<.01), Empathy 
(p’s<.05), and Engagement (VC: p<.01; TAU: p<.05). Yet, VC showed greater improvements in 
parent- and teen-reported Social Skills and Problem Behaviors (p’s<.05), as well as increased 
parent-reported Responsibility (p<.01) and teacher-reported Academic Competence (p<.01) 
when virtual coaching was a part of treatment.  
 

Blinded behavioral observations on the CASS showed improvements in conversational skills for 

VC and TAU, with VC demonstrating greater rapport (p<.01), but also more social anxiety 

(p<.05) in conversations.  

Conclusions:  

Findings suggest virtual coaching as an adjunct to parent-assisted treatment is efficacious in 

improving social skills for adolescents with ASD, and in particular, leads to greater 

generalization in educational settings than the traditional parent-mediated model often used in 

PEERS® and other similar social skills groups.   

 

 


