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Abstract 

 Social skills deficits have been identified as a core feature deficit in individuals with 

autism. Several studies have identified the implications that arise when social skills deficits are 

ignored, such as poor academic performance and challenges with social adjustment. Therefore, it 

is imperative that professionals find effective interventions to compete with challenges faced in 

the social environment. The present study uses a behavioral skills training model to teach 

emotion regulation through video modeling. The results provide potential support for reducing 

difficulties with emotional regulation. In addition, there were improvements in reducing 

problematic internalizing behaviors and increases in self-control behaviors.  

Key words: Autism Spectrum Disorder, Social Skills, Emotion Regulation, Behavioral Skills 

Training 
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Examining the Effects of an Online Social Skills Program Targeting Emotional Regulation 

Skills for a Young Adult with an Autism Spectrum Disorder: A Single Case Study. 

 Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized by 

deficits in social functioning and restricted or repetitive patterns of behavior. Symptoms of the 

disorder often are present in early development but may not be observed until social or 

educational demands exceed one’s abilities (American Psychiatric Association, 2013). Current 

statistics estimate a prevalence rate for ASD at 1 in 44 adolescents. While males are four times 

more likely to receive a diagnosis, there is no data to support differing prevalence rates in race, 

ethnic, or socioeconomic groups (Centers for Disease Control and Prevention, 2021). ASD can 

be diagnosed at any point in a person’s life. Making it difficult to identify a single treatment 

approach.  

 Several treatment modalities have been identified as effective when managing symptoms 

of ASD. Common methods of intervention include behavioral, developmental, and social-

relational (Centers for Disease Control and Prevention, 2022). Behavioral approaches, often 

called applied behavior analysis (ABA), focus on using environmental contingencies to change 

behavior. ABA programs can be used to increase language and communication skills, advance 

academic skills, and decrease problem behaviors. ABA is often a preferred method of 

intervention, as it can be widely adapted to fit the individual’s needs (Autism Speaks, n.d.). 

Developmental approaches often focus on the developmental skills deficits of the individual. 

Speech and Language Therapy or Occupational therapy are commonly used interventions that 

fall under the developmental approach (Centers for Disease Control and Prevention, 2022). 

Speech therapy, for example, can be used to promote language and communication through 

practicing speech sounds, vocal muscle strengthening, and understanding body language. 
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Furthermore, speech pathologists are able to help build communication skills for those who are 

considered nonverbal. Alternative Augmentative Communication technologies such as pictures 

or iPads© to help individuals communicate (Autism Speaks, n.d.). These are just a few examples 

of empirically supported interventions that can be applied to autism spectrum disorders. These 

approaches are important, and frequently allow for great treatment outcomes for those with ASD. 

But often, the focus of these interventions is on adaptive skills, communication, and educational 

learning. Social skills deficits are a core feature of this disorder but are often challenging to 

target during treatment. This is due to the fact that social skills are very complex and often 

require multiple methods of treatment exemplars to see success.  

 When it comes to adolescents to young adults, there is a lack of resources available to 

those with ASD. So much so, that Turcotte and colleagues (2016) identified social skills 

trainings as the most unmet need for adolescents and adults with autism. Elliott and colleagues 

(1989) have identified the implications that arise from lack of social skills treatment for 

individuals with ASD. Research indicates that untreated social skills deficits are related to poor 

academic performance, challenges with social adjustment, and may even lead to serious 

psychopathological outcomes. As individuals with autism grow up, the demands and challenges 

of their social environment become more complex. Those without social interventions would 

only have an increasingly difficult time trying to compete with demands of the environment. 

Therefore, it is imperative that professionals in the field find effective interventions to compete 

with the adversity’s places on the individual.  

Social Skills Programs 

 The difficulties in treating social skills deficits arise from the variability of deficits in 

social skills. Examples of deficits include theory of mind, empathy, facial expression 
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recognition, etc (Baron- Cohen et al,. 1985, Baron-Cohen & Wheelwright, 2004, Humphreys et 

al., 2007 as referenced in Turner & Hammond 2016). In addition, there is a great deal of 

subjectivity within social skills. Some of this variability comes from cultural differences. Sipes 

and colleagues (2011) mentioned that when examining differences in autism symptoms, there are 

significant differences on nonverbal socialization, verbal communication, and restricted interests 

across cultures. This makes it difficult to adapt a one-size fits all approach for treatment. While 

treating social skills may come with implications, the importance of social skills interventions 

has not gone unnoticed. There is evidence that social skills interventions can produce positive 

outcomes. These interventions often include modeling, coaching, role-playing and reinforcement 

(Turner and Hammond, 2016). A study conducted by Turcotte, and colleagues (2016)indicates 

that social skills training was significantly lacking for individuals across all age groups. Social 

skills trainings frequently apply behavioral techniques to teach problem-solving, decision-

making, peer-relationships, and emotional regulation (What Works Clearinghouse, 2013). A 

common objective of social skills trainings is to teach individuals to develop healthy social 

relationships (Mansour & Weiner, 2014).  

 Laugeson and colleagues (2015) conducted a social skills intervention with 22 adults with 

ASD. Participants were 18-24- years old. The authors used role-play demonstrations, behavioral 

rehearsals, and in-session homework assignments for the participants to complete, focusing on 

initiating and maintaining friendships, romantic relationships, and managing conflict and 

rejection. The findings indicated significant improvements in overall social skills, frequency of 

social engagement, and social skills knowledge within 16-weelky sessions. Thomson, Riosa, and 

Weiss (2015) found similar results within their social skills study. Their study included an 

individualized, spy-themed intervention that focused on emotional regulation. The interventions 
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included 10 challenge-based modes of instruction including computer games, modeling and role-

playing, and educational components. For instance, one of the challenges was “Enemy thought 

destruction activity” wherein participants must make connections between thoughts and feelings, 

focusing on helpful thoughts as a way to regulate emotions. The 14 participants we assessed 

using the emotion regulation checklist, parent interview (anxiety disorders interview schedule), 

and the behavior assessment system for children. Both participants and their parents indicated 

significant improvements from this 10-session intervention. Individuals reported overall decrease 

in dysregulation and increase in appropriate coping strategies. Parents reported less negativity, 

internalizing, and an increase in adaptive behaviors. 

In their article on emotion regulation, coping, and decision making, Midecki, Zimmer-

Gembeck, &Guerra (2017) argue that improving those skills is the best method for preventing 

externalizing behavior in adolescents. This implies that even for neurotypical adolescents, 

promoting emotion regulation is beneficial for preventing externalizing and problem behaviors, 

such as aggression toward others, opposition, and delinquency. When it comes to teaching 

emotion regulation to those with ASD several forms of social skills trainings have been 

identified. Williams and colleagues (2012) used the Transporters program when teaching 

emotion recognition skills to young children with autism. Participants, 55 children with autism 

ages 4-7, were randomly assigned to the intervention or control group. The transformers program 

features vehicles with human faces aimed to teach children with autism about emotions. The 

program includes 15, 5 minutes, episodes with a different target emotion in each episode. Those 

in the control group were given a Thomas the Train video to play, instead of the Transformers 

video. All participants were required to watch their video for 15-minutes a day, for 4 weeks. 

Measures such as emotion identification and emotion matching, a developmental 
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neuropsychological assessment focusing on affect recognition and theory of mind (NEPSY-II), 

and the pictures of facial affect were used to assess changes due to intervention. The results 

provide little support for the Transporters program. This conclusion was made due to the 

intervention group showing improvements in identifying and matching anger at posttest, but not 

being able to maintain during follow up. Additionally, the intervention group demonstrated some 

improvements within identification of happiness during the maintenance phase. Indicating that 

there was some improvement within the areas of affect recognition and theory of mind, but not 

as many as hypothesized.  

Virtual Social Skills Programs 

 As a direct implication of the Covid-19 pandemic, social skills trainings in a clinical or 

school environment, has become more difficult to implement, requiring the need for further 

evaluation of an online social skills program for this target population. Hopkins and colleagues 

(2011) demonstrated the effectiveness of a computer-based social skills intervention. 49 

participants with an intellectual age between 6 and 10 years old, as measured using the Kaufman 

brief intelligence test, were included in the study. Participants engaged in interactive games to 

enhance eye gaze, expression matching, and more. Their results showed improvement in facial 

recognition and social interaction, for those they considered low functioning individuals with 

autism. For their higher functioning group, the results indicated improvement in facial 

recognition, emotion recognition, and social interactions. These results indicated that there may 

be some merit to virtual social skills programs, in which the client completes trainings 

individually.  

 Additionally, Kandalaft and colleagues (2012) found similar results within their ‘virtual 

reality social cognition training’. Their study included 8 young adults, ages 18-26, with autism, 
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who participated in virtual reality sessions. Each participant engaged in the virtual reality session 

with a coach (clinician). The coach prompted the participants to navigate through the virtual 

scene and interact with avatars placed within the virtual scene. The avatars, or confederate 

clinicians, would engage in the social scenario with the participant. These virtual scenarios were 

created to model social scenes in various contexts, some of the scenarios included meeting new 

people, dealing with conflict, negotiating social decisions, and interviewing for a job. The results 

indicate a direct improvement in various areas of social skills functioning. These areas include, 

but are not limited to, recognizing other’s emotions, maintaining a conversation, and establishing 

relationships. Overall, these results suggest that virtual reality is a promising method of 

contriving social skills scenarios. Current adolescents and young adults have grown up in a 

virtual society. Permitting them with the opportunity to engage in a virtual social skills 

intervention, allows them to learn social skills in an environment that is comfortable for them. As 

illustrated, online social skills interventions have been mixed, concluding the need for examining 

other evidence-based approaches in a virtual format.  

Behavioral Skills Training  

 Behavioral skills training (BST) is a behavioral technique, often implemented by ABA 

therapists. The training is a four-part method used to teach a variety of new skills. BST consists 

of instruction, modeling, rehearsal, and feedback. Instruction involves giving clear and concise 

guidance on what the person should be doing. It often includes explaining why the person will be 

doing the training. Then, the professional will model the task, being as precise as possible. 

Providing the learner with an accurate model of what the task will look like, will give little room 

for misunderstandings, and allow for the learner to see the task in process. Modeling can take 

form of in vivo modeling or prerecorded videos. Next is rehearsal. This is a chance for the 
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learner to practice what they have learned and watched in the previous phases. This gives the 

individual a chance to rehearse the skills in real time. Rehearsal can be independent or take form 

of a role-play with the professional. Finally, the caregiver or professional would provide 

feedback based on the individual’s performance in the rehearsal session (Aguirre et al., 2014).  

 BST has frequently been used to teach various skills to individual with autism. For 

instance, Kos (2019) used a BST model to teach children with ASD to seek help from law 

enforcement when they are lost. The instruction portion of the training taught the participants 

how to discriminate police officers from other community members. Modeling was implemented 

to show participants how to identify when they are lost, and how to seek help. Participants 

followed through with the rehearsal portion while researchers provided feedback. The results of 

this study show that two out of three participants were able to seek help from police officers 

independently. While the other participant required gestural prompt to complete the task. 

Additionally, Ryan and colleagues (2018) found success in using a BST model to increase 

appropriate conversational skills in adults with an intellectual disability and ASD. In this study, 

the researchers used the BST model to instruct and model appropriate conversational skills. The 

participants were able to practice having a conversation within the session. The results indicated 

that all six participants showed significant improvement in conversational skills at follow up, as 

well as, within the 4-week post intervention period. 

Present Study 

 The present study is aimed at investigating the effects of an online social skills program 

on emotional awareness for an adolescents with an autism spectrum disorder. Using the BST 

model, we aim to increase appropriate emotion regulation skills to the individual with ASD. The 
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objective is to discover if there is an increase in appropriate emotion regulation skills after 

implementing an individual online social skills program with adolescents and young adults.  

Methods 

Participants 

The participant of this study was a 16-year-old, Caucasian male, with a reported 

diagnosis of autism spectrum disorder. Core features of Autism for the participant included a 

deficit in social skills, and low to zero rate of challenging behaviors (e.g., noncompliance, 

aggression toward self and/or others). Participant was recruited through social media. The 

participant’s guardian responded via email. Consent and assent were obtained for participation.  

Setting 

 The social skills training was conducted virtually, via zoom. The participant engaged in 

individual sessions, meaning one participant was in the lesson at a time. The participant was 

asked to attend zoom session from a quiet, comfortable location of their choosing. One zoom 

session was conducted each week for a total of four weeks. Lessons lasted approximately an hour 

per session.  

Materials 

 Laptops, desktops, or tablets with access to Wi-Fi and zoom were used by participants 

and researchers.  

Dependent Measures 

The participant was assessed for inclusion using the Vineland-3 to measure social and 

communication abilities, prior to the study. The Vineland-3 is a standardized assessment measure 
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that examines adaptive behaviors, such as social and communication skills, to assist in the 

diagnosis and treatment planning of various development and intellectual disabilities (Vineland 

Adaptive Behavior Scale, n.d). Participant/guardians met with a research assistant to answer the 

questions from the Vineland-3 related to social and communication domains. 

The Difficulties in Emotion Regulation Scale (DERS) and the Social Skills Improvement 

System Rating Scale (SSISRS) will be conducted during pretests and posttests with the 

participant. The DERS is an assessment examining difficulties in emotional regulation. It is a 36-

item self-report scale in which participants rate how frequently they identify with the given 

statement. There are six subscales within the assessment. Measuring respondents on concepts 

such as impulse control, lack of emotional awareness, and lack of emotional clarity (NovoPsych, 

2021).  

The SSISRS is a 75-item self-report scale, measuring social skills and problem behaviors 

(Social Skills Improvement System Rating Scale, n.d.). The participant responded to the prompts 

with how true and how important each statement is. Items include “I feel bad when others are 

sad” and “No one cares about me”. Pretest and Post test scores on the previous assessments were 

compared to assess treatment effectiveness.  

Procedure 

Upon expressing interest, the participant signed consent forms and was administered the 

Vineland-3 assessment. Scoring below 25% on the standardized score for each the social and 

communication domains indicated that the participant could continue in the study. Three total 

participants continued through this process. Those three, were then randomly selected to be 

within one of two conditions, individual treatment, or group treatment. Testing the effectiveness 
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of group treatment was considered a variation of this study and is beyond the scope of the current 

paper. 

The DERS and the SSISRS assessment were given to the participant. These scores were 

recorded as their pretest scores. The participant then engaged in four zoom sessions, one each 

week. The topic changed each week, but the format of the sessions remained consistent.  

Lessons 

Emotions such as happiness/excitement, sadness, anger/jealousy were covered throughout 

the training (See appendix A for sample lesson plan). Lessons followed a behavioral skills 

training model of instruction, modeling, rehearsal, and feedback. Each session started with an 

introduction to the emotion that was be covered. Instruction was discussion based, where the 

participant was asked to describe and identify the target emotion(s). The research assistants then 

demonstrated an inappropriate way to handle the target emotion, via pre-recorded video. The 

researcher helped identify why that was incorrect, and the participant was shown an appropriate 

way to express the emotions. Following this discussion, research then modeled another 

inappropriate expression of the target emotion. The participant was then prompted to identify 

what was inappropriate. Finally, the participant recreated the previous scenario in an appropriate 

way. If the participant was comfortable with the lesson and had no further questions, they were 

thanked, and the following session was scheduled. One week following the final session, all 

participants were given the DERS and the SSISRS assessments to measure post treatment scores.  

 

Results 
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Prior to study implementation, the participant was assessed using the Vineland-3 on the 

communication and social domains. The participant scored a 37 on the socialization domain. In 

standardized measure, this falls below 1% of the population due to the participant’s age. The 

participant scored strongly on questions regarding following social rules. For instance, following 

rules in games or sports without being told to do so or asking for permission before using things 

that belong to others. However, when it comes to concepts such as, emotion control and 

perspective taking of others the participant did not score as well. Questions in these categories 

include transitioning from one activity to another and being able to start a conversation about 

something that interests the other person.  For the communication category, the participant 

scored a 75. This falls within the 14th percent rank among peers. The participant scored well on 

vocabulary, understanding questions, use of grammar, following instructions, and reading/ 

writing. However, some areas of difficulty include attending to informational material and 

expressing ideas.  

At pretest, the participant scored 45 out of 180 on the DERS assessment. A score of 45 

falls below the clinical range for this assessment. At posttest, the participant was measuring at 

60. Which still falls below the clinical level of significance. With this assessment, higher scores 

indicate greater difficulties in emotion regulation. An exploratory factor analysis of the 

assessment indicated there was a 6-factor structure within the assessment. Subscales include 

unwillingness to accept emotional responses (nonacceptance), difficulty in engaging with goal 

directed behaviors (goals), difficulty within regulating behavior (impulse), lack of emotional 

awareness (awareness), lack of access to strategizing (strategies), and lack of emotional clarity 

(clarity) (Hallion, et. Al. 2018). In a pretest -posttest comparison of subscale scores, the 

participant only improved within the impulse category. Results can be seen in figure 1. The 
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participant increased on scores of nonacceptance, goal directed behaviors, awareness of 

emotional responses, strategizing, and emotional clarity.  

For the SSISRS, social skills component, the participant scored a 78 at pretest and 95 at 

posttest. This is within the 24% and 53% rank, respectively. When looking at the subscales, the 

participant scored below average on communication, and self-control. But was within the 

average range in cooperation, assertion, responsibility, empathy, and engagement at pretest. All 

scores increased at posttest, falling within the average range with the exception of assertion. 

Assertion now falls within above average range. Visual comparisons can be seen in figure 2.  

On the behavioral component of the SSISRS, the participant scored 30 at pretest and 25 

at posttest. Falling within the 76th and 63rd percentile, respectively. Results can be seen in figure 

3. The participant fell within average levels of externalizing, bullying, hyperactivity/inattention, 

and internalizing. At posttest, the participant increased on externalizing and bullying. There was 

no change within hyperactivity/inattention and decreased on internalizing.  

 

Discussion 

As indicated, the participant increased scores from pretest to posttest for the DERS 

assessment. This means the participant reported an increase in difficulties regulating emotions. 

While this is inconsistent with the hypothesis, this could be due to an increase in emotional 

awareness. For instance, there was a decrease in emotional clarity whereas the participant score 

went down 6 points. Most notable, the participant score changed on items such as “I have no idea 

what I am feeling” and “I have difficulty making sense of how I am feeling”. Prior to 

intervention, the participant scored low on those measures, implying they had a good grasp on 
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their thoughts. However, post intervention, the participant revealed that they may not actually 

understand how they are feeling. This may be due to an increased awareness of emotional 

regulation which lead the participant to be more cognizant of how they complex emotions are. 

Additionally, there was an increase in nonacceptance of emotions for the participant. At posttest, 

the participant indicated that after getting upset, they feel embarrassed and weak. This may be 

due to an increased perception of how his behaviors impact others leading to greater feelings of 

embarrassment and weakness. These findings are in line with Laugeson and colleague’s (2015) 

conclusions that their role-play social skills demonstration increased participant’s social skills 

knowledge.  

On the SSISRS assessment, the participant showed overall improvement on social skills. 

This is consistent with the predicted outcomes. There was an increase in all categories. Indicating 

that the participant was more comfortable with communication, taking responsibility and 

maintaining self-control within social situations. Most notably, the participant showed increases 

in self-control, improving from 5 (below average) to 11 (average). This would indicate that the 

intervention increased self-control of emotions. Although it is unknown the cause of this 

improvement, an assumption would be that the participant is considering the impact of those 

behaviors and is trying to remain in control, so his actions don’t negatively impact others. 

Additionally, there was an increase in levels of communication from pretest, 9 (below average), 

to posttest, 12 (average). It is suspected that, throughout the intervention, the participant became 

more comfortable in talking about emotions and feelings. This could be in part due to the BST 

model. After seeing and talking through appropriate ways to handle emotions, the participant 

was better equipped with communication skills surrounding those emotions.  
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Overall, there was a decrease in the problem behavior portion of the SSISRS assessment. 

At pretest, the participant was measuring in the 67th percentile with a score of 30. At posttest, he 

decreased to the 63rd percentile with a score of 25. However, this decrease was not reflected 

through all the subscales. There was a slight increase in externalizing and bullying behaviors, 

increasing only one point for each. There was, on the other hand, an improvement in the 

internalizing behaviors. Meaning the participant indicated a decrease in those behaviors at 

posttest, moving from a score of 9 to 4. Examples of internalizing behaviors within the 

assessment include feeling sad or being nervous around classmates. A decrease in those 

behaviors indicates that the participant was feeling less withdrawn at the end of the study. 

Thomson, Riosa, and Weiss’ (2015) results showed similar conclusions. In that, participants 

demonstrated fewer internalizing behaviors at post intervention assessment.  

Through direct observation by reviewing recorded session, overall increase in participant 

engagement was observed. Throughout the intervention, the participant showed increased 

involvement and on task participation. This was demonstrated by an analysis of on topic vs off 

topic questions and statements. Off topic was considered any question or comment from the 

participant that did not align with the current conversation on emotions. During session 1, the 

participant engaged in off topic conversation an average of 8 times, with a maximum of 4 off 

topic remarks in a 10-minute interval. In session two, there was 7 instances of off topic 

conversations, reaching a high of 5 remarks within a 10-minute interval. From there, the off-

topic questions and statements decreased, with only one for session 3 and 4. This improvement 

reflects the improvement in social skills that was demonstrated within the SSISRS, social skills 

portion. Overall, the participant was very willing and seemed interested in the discussions during 

intervention. The participant described himself as “having a creative brain” which showed 
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throughout the study. He often asked really intuitive questions and was curious to learn more 

about the topics we were discussing.  

 Overall, there is evidence to support mild improvement in emotional regulation due to the 

intervention. While we would hope to see more improvement, the results could be due to a 

couple factors. When it comes to self-report, there is room for subjectivity and bias, and it can be 

hard to get an accurate picture of what is really happening. For example, people are more likely 

to over-rate themselves on measure that make them seem like a better person, and vice-versa. For 

instance, on a question such as ‘I say “thank you” when someone helps me, a person is likely to 

indicate that they do this frequently. On the other hand, people are likely to underreport how 

often they engage in negative social behaviors, such as talking back or saying hurtful things. In 

the future, it would be beneficial to use observer report from a parent or guardian regarding 

changes in social behaviors.  

 When considering results of the intervention, it is important to consider historical or 

contextual factors that may have influenced the data. For example, during intervention, the 

parents reported that the participant was going through a medication change and was having a 

“tough time” at school. While this information was not further explored, it may have impacted 

the results of the study.  

 A limitation to the study is the small number of participants. Due to the issues of 

recruitment, obtaining additional participants was not feasible. The scope of recruitment was far 

too narrow. Looking at local ABA companies and recruitment through social media, did not 

allow for a range of individuals throughout other states. Additionally, the timeline of recruitment 

to start of intervention should have been extended. An ideal number of 20-70 participants would 

be sufficient to demonstrate statistical significance. With only one participant, it is difficult to 
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say whether the observed differences were due to the intervention or chance alone. With 

additional participants, statistical analysis could determine if there is a significant difference 

from score, pre and post intervention.  

Furthermore, due to the nature of the intervention, it would be difficult to standardize. 

Much of the instruction, modeling, rehearsal, and feedback within the session was discussion 

based. The participant had their own ideas of the topic, which lead to unforeseen discussion. 

When working with other participants, it would be challenging to keep the discussion consistent 

between across future participants. In the future, it would be worth considering developing a 

more scripted lesson plan with follow up questions that can be asked to all participants.  

Additionally, in the future, it would be interesting to look at maintenance and 

generalization. Taking another assessment measure, one month after the end of intervention, 

would provide data to see if the participant is carrying the skills after the intervention has 

finished. At this point, a maintenance session may an option to boost scores. Similarly, adding 

generalization probes would allow insight as to if the intervention is carrying over to other 

aspects of the individual’s environment.   

The results found within this study remain consistent with the current literature. Overall, 

there is limited support for this online social skills intervention. Due to the complexities of social 

deficits, it is challenging to develop an intervention that supports all areas of need. However, the 

increase in emotional awareness, social skills, and improvements in internalization are all 

consistent with previous findings and indicate the need for further investigation within the field 

of social skills and emotion regulation for adolescents and young adults with autism.  
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Figures  

 

Figure 1. DERS assessment pretest and posttest comparison.  
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Figure 2. SSISRS assessment, social skills, pretest and posttest comparison.  

 

 

Figure 3. SSISRS assessment problem behaviors pretest and posttest comparison. 
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Appendix A: Lesson Plan Scripts 

 

Lesson 1:  

Hi, my name is _____ and I am a student at MSU, Mankato. I will be working with you today as 

we walk through what this study is about and what we will be focusing on. If at any point you 

have any questions, feel free to let me know.  

Introduce anyone else in the zoom meeting 

Now we would like to learn more about you. Please share your name, age, where you are from, 

and something that makes you interesting (fun fact).  

Just to give you an idea, we meet once a week for 4 weeks. Each time we meet, we will spend 

about an hour together. During each of the sessions we will focus on a different emotion or set of 

emotions. Today will be a general overview of emotions. Next week will be focused on 

happiness and excitement. Week 3 we will talk about sadness. And finally, week 4 will be 

focused on anger and jealousy.  

Do you have any questions? Remember, you can stop me at any point and ask a question or let 

me know that you need a break.  

So now, we are going to start talking about emotions. I am going to ask you a few questions to 

get you thinking about emotions. There are no right or wrong answers here. So please feel free to 

share whatever comes to mind.  

What do you already know about emotions? 

What are they? 

What are some emotions that you usually feel? 

How do emotions affect us? 

How do our emotions affect other people? 

Thank you for sharing what you know about emotions today. Do you have any questions about 

what we talked about?  

 

Just as a reminder, we have three more sessions left. Next week we will talk about happiness and 

excitement. We will ask some more questions about those, but then we will also watch a couple 

short videos and talk about how to handle the emotions appropriately.  

Well, that is it for our session today. Do you have any last questions before we end? I want to 

thank you for participating today. And we will see you next week! 
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Lesson 2:  

 Hi, my name is _____ and I am a student at MSU, Mankato. I will be working with you today as 

we walk through some emotions. If at any point you have any questions, feel free to let me 

know.  

 Today we will be talking about happiness and excitement. We are going to have some 

discussion about what these emotions are and how they affect us. We will watch a couple 

examples of what emotions might look like. And how our emotions can affect others.  At the 

end, there will be time for questions if you have any.  

What does it feel like to be happy?  

What does it feel like to be excited?  

How do you know when others are happy or excited?  

What are appropriate ways to show happiness or excitement?  

What are inappropriate ways to show happiness or excitement?  

Now we are going to look at an example of someone being happy and excited.  

In this example, PersonA was excited about ____. But how did she treat the other person? What 

could PersonA have done differently? 

Let’s take a look at an appropriate way to handle that same situation.  

What did PersonA do differently? And how do you think that made the other person feel? 

Great. Now let’s watch another video.  

How do you think the other person felt in this example?  

Now we are going to pretend you are PersonA.. What could you have done differently?  

Are there any other examples that you can think of where a person could be happy and excited? 

How would they act in that situation?  

Thank you for sharing what you know about happiness and excitement today today. Do you have 

any questions about what we talked about?  

Just as a reminder, we have two more sessions left. Next week we will talk about sadness and 

anger. We will ask some more questions about those, but then we will also watch a couple short 

videos and talk about how to handle the emotions appropriately.  

Well, that is it for our session today. Do you have any last questions before we end? I want to 

thank you for participating today. And we will see you next week! 
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Lesson 3:  

 

Hi, my name is _____ and I am a student at MSU, Mankato. I will be working with you today as 

we walk through some emotions. If at any point you have any questions, feel free to let me 

know.  

Today we will be talking about sadness and anger. We are going to have some discussion about 

what these emotions are and how they affect us. We will watch a couple examples of what 

sadness and anger might look like. And how our emotions can affect others.  At the end, there 

will be time for questions if you have any.  

So now, we are going to start talking about anger and sadness. I am going to ask you a few 

questions to get you thinking about this emotions. There are no right or wrong answers here. 

Please feel free to share whatever comes to mind.  

What does it feel like to be sad? Angry?  

How do you know when others are sad? Angry?  

What are appropriate ways to show sadness? Anger? 

What are inappropriate ways to show 

Sadness? Anger? 

Now we are going to look at an example of someone being sad and angry. In this example, 

Person A was angry about the dog getting out. How did she treat the other person? What could 

Person A have done differently?  

Let's take a look at an appropriate way to handle the same situation. 

Person A: My pet bunny dies today. I’m really sad about it. 

Person B: That is so sad. You must be really mad at the person who hit your bunny.  

Person A: I am very sad about it. And you’re right. I really am mad at that person. But 

it wasn’t their fault. I just need some time to be sad.  

What did Person A do differently? How do you think that made the other person feel?  

Great! Now let's watch another video.   

How do you think the other person (person on the couch) felt in this example? 

Now we are going to pretend you are Person A (the person on the couch)... What could you have 

done differently? 

https://mediaspace.minnstate.edu/media/Favorite+Animal+Died/1_kbx5cpfc
https://mediaspace.minnstate.edu/media/Bully/1_qn3tkihq
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Are there any other examples that you can think of where a person could be sad or angry? How 

would they act in that situation? 

Thank you for sharing what you know about sadness and anger today. Do you have 

any questions about what we talked about? 

Just as a reminder, we have one more session left. Next week we will talk about being flexible 

and compromising. We will ask some more questions about that, but then we will also watch a 

couple short videos and talk about how to handle these things appropriately.  

That is it for our session today. Do you have any last questions before we end? I want to thank 

you for participating today, we will see you next week!  

 

 

Lesson 4:  

Today we will be talking about flexibility. We are going to have some discussion about what 

these emotions are and how they affect us. We will watch some more video examples of what 

emotions might look like. And we will be talking through the examples and how we can be 

flexible. This will be similar to what we have been doing the last couple weeks. If you have any 

questions or comments at any time, feel free to let me know.  

We are going to get started today by having a discussion about being flexible. Remember, there 

are no wrong answers here, so just say whatever comes to mind with these questions.  

What does it look like to be flexible?  

What are some ways you can be flexible?  

What are appropriate ways to be flexible?  

What are inappropriate ways to be flexible?  

Now we are going to watch an example of someone needing to be flexible. In this example, the 

person on the right was not being considerate. How do you think it made the person on the left 

feel? What could the person on the right have done differently? 

Great, now let’s take a look at how they should have handled it. What was different this time?  

Okay, now we are going to look at another example. In this example, two friends are trying to 

come up with a plan of what to do when they hang out. Pay attention and try to see what you 

would have done differently.  

What did you notice?  

What could you have done differently (as the person on the right)? 

What are some examples that you can think of, where you needed to be flexible?  

https://mediaspace.minnstate.edu/media/Group+work+and+someone+has+different+idea+than+you/1_mfqq591n
https://mediaspace.minnstate.edu/media/group+work+appropriate/1_w6ruimrf
https://mediaspace.minnstate.edu/media/Compromising+with+friends/1_68n9exdc
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What did you do? 

What could you have done differently? 

Thank you for sharing what you know about being flexible today. Do you have any questions 

about what we talked about? 

Just as a reminder, today was our last session all together. I will be meeting with you 

individually, one last time to ask the assessment questions I asked before we started.  

That’s it for our session today. Do you have any last questions before we end? I want to thank 

you for participating today! It has been really fun working with you and getting to know you.  
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Appendix B: Vineland-3 (Communication and Socialization)  
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Appendix C: SSISRS 
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Appendix D: DERS 
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