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Abstract 

 Difficulties with emotion regulation and social skills have been identified as core deficits 

for individuals with an autism spectrum disorder (Turcotte et al., 2016). These deficits have been 

shown to lead to a multitude of social consequences and difficulties across the lifespan when 

unaddressed (Shattuck et al., 2011). Therefore, it is vital to establish effective interventions to 

teach the skills necessary to combat those deficits. The present study uses a behavioral skills 

training model to teach emotion regulation online using video modeling. The results provide 

potential support for increasing emotion regulation through the teaching of social skills. There 

were also improvements in reducing problematic internalizing behavior. 

Keywords: Autism Spectrum Disorder, Social Skills, Emotion Regulation, Behavioral Skills 

Training, Video Modeling, Online. 
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Examining the Effects of an Online Group Social Skills Program on Emotion Regulation 

Skills for Adolescents and Young Adults with an Autism Spectrum Disorder 

Currently, there is a lack of social skills training programs available for adolescents and 

adults with an autism spectrum disorder (ASD; Turcotte et al., 2016). ASD is a "complex 

developmental condition that involves persistent challenges in social interaction, speech and 

nonverbal communication, and restricted or repetitive behaviors" (American Psychiatric 

Association, 2022, para. 1). The effects of ASD and the severity of symptoms differ within each 

individual person. According to the Center for Disease Control and Prevention (CDC, 2016), 

about 1 in 44 children are diagnosed with ASD each year. The American Psychiatric 

Association: Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-V; 2013) 

reports that an estimated 1% of the world population is diagnosed with ASD. While there is such 

a high prevalence rate of ASD, there appears to be a lack of resources and services for 

adolescents and young adults. Shattuck et al. (2011) revealed that 39.1% of youths with ASD 

surveyed were not receiving services after leaving high school. This again reinforces that 

children with ASD are prioritized but are neglected once they reach young adulthood. 

The American Academy of Pediatrics and the National Research Council (Hyman et al., 

2020) found that communication and behavior interventions such as Applied Behavior Analysis 

and Social Skills Training are the most effective interventions for children with ASD. The 

National Autism Center recommends early and intensive intervention for children with ASD 

(2015). However, there is a lack of emphasis on resources and services for those children as they 

transition into adolescence and adulthood (Turcotte et al., 2016). Turcotte and colleagues (2016) 

reported that social skills training is the highest unmet need for adolescents and adults with ASD. 

While early intervention for children with ASD is essential, those children will get older and will 



 2

still need intervention into their teens and adulthood. Researchers must continue to search for 

effective social and communicative interventions for adolescents as they grow older. It is equally 

imperative that researchers find more ways to make those interventions accessible to more 

people. The COVID-19 pandemic has had long-lasting effects on communities around the world. 

Providing alternative modalities to treatment may become necessary. Research indicates a high 

interest in telehealth services (Fischer et al., 2020) and high comparability to traditional 

interventions (de Nocker & Toolan, 2021). It is essential that future research evaluates the 

effectiveness of online interventions, social skills training, and the impact of group interventions 

for adolescents and young adults. 

Social Skills and Emotion Regulation 

Social skills training, like emotion regulation, and services that focus on communication 

are critically important. Social skills are particularly important for young adults because many 

individuals with ASD struggle to find employment in adulthood (Turcotte et al., 2016). As 

employment is a crucial feature of success in society, the skills necessary to obtain employment, 

such as emotion regulation, are vital for individuals with ASD to acquire. Thomson et al. (2015) 

conducted a study that included 10 participants ages 8 to 12-years-old with a diagnosis of ASD. 

They implemented a cognitive-behavior therapy (CBT) program, the Secret Agent Society: 

Operation Regulation. This program addressed emotion regulation (ER) skills in children with 

ASD. Each session was completed with the child, a parent, and a researcher. The sessions 

consisted of a progress check, different multimedia activities, modeling and role-playing, 

education on emotion regulation based on cognitive behavior therapy, mindfulness and 

relaxation activities, strategies to promote generalization of skills, and a token reinforcement 

system. The sessions began with basic emotional awareness, such as identifying emotions in 
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themselves and others. They progressed to implementing relaxation strategies and ended with 

teaching ER skills to cope with difficult emotions like anxiety or anger. Parents were encouraged 

to participate in the sessions when appropriate. Some of those situations included discussing 

difficult situations or emotions with the child or brainstorming different ways to utilize the skills 

at home. The participants' parent rated their child on several different scales testing for ER skills, 

anxiety, and behavior assessments for adaptive skills. The children were assessed using the 

Children's Emotion Management Scale (CEM). Results indicated that the parents reported 

improvements in emotional lability, internalizing symptoms, behavioral dysregulation, and 

adaptive behavior. The study found significantly more overall inhibition and less overall 

dysregulation across three different emotions (anger, anxiety, sadness) for the participants. The 

children provided more appropriate behaviors for each scenario for the characters in the Secret 

Agent Society scenarios. They also provided more appropriate coping strategies for the 

characters. The majority of the participants showed overall improvement. This study 

demonstrated some positive outcomes for the use of CBT and social stories to address emotion 

regulation difficulties within children.  

The National Autism Center (2020) reported that Social Skills Training Packages are an 

established intervention for adolescents and young adults (individuals under the age of 22) with 

ASD. Laugeson et al. (2012) evaluated the effects of UCLA's PEERS program on social skills 

for adolescents from the ages of 12 to 17 years of age. The program ran once a week for 14 

weeks, with 14 participants receiving treatment immediately and 14 participants receiving 

treatment after a 14-week wait period. At least one parent had to be at the parent sessions. They 

were responsible for helping the teen with homework assignments and providing social coaching 

when needed. Lessons included: conversational skills, electronic communication, developing 
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friendship networks, appropriate use of humor, peer entry strategies, peer exiting strategies, how 

to have successful gatherings, good sportsmanship, handling teasing, handling bullying, 

changing reputations, resolving arguments with friends, and handling rumors and gossip. The 

PEERS program started by reviewing the homework and answering any questions, then 

transitioned to the lesson of the week, which included modeling and rehearsal of different 

situations. Homework was then assigned for the following week. Parent and teen sessions 

occurred simultaneously but in separate rooms. After the session finished, the teens and parents 

reunited in the same room and the teens gave the parents a review of the session. Results 

indicated that after the PEERS program, participants in the treatment group significantly 

improved their knowledge of social skills, increased the frequency of hosted get-togethers, and 

improved overall social skills, as reported by the parents.  

Laugeson et al. (2015) conducted a second study evaluating the effects of UCLA's 

PEERS program on social skills. This time it was with 22 young adults between the ages of 18 

and 24 with a diagnosis of ASD. The program ran for 16 weeks. Results indicated that the 

treatment group significantly improved their overall social skills, frequency of social 

engagement, and social skills knowledge. They also showed that symptoms of ASD related to 

social responsiveness had significantly reduced following the PEERS program. 

There has been much success in the area of social skills and emotion regulation. 

However, there is a further need to investigate different interventions for teaching social skills 

and emotion regulation. Behavioral Skills Training is a technique that has been shown to be an 

effective intervention. 

Video Modeling and Behavioral Skills Training 
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Behavioral Skills Training (BST) is a behavioral technique often used by Applied 

Behavior Analysts. The training is broken into four parts and used to teach new skills like social 

skills. Those four parts include instruction, modeling, rehearsal, and feedback. The instruction 

portion involves giving the participant clear directions on what they should do. Then, the 

professional models the task. Modeling can be delivered in vivo or via prerecorded video 

recordings. Rehearsal allows the participants to practice the skill that was just modeled to them. 

This can be done through role-play or individual practice. Finally, the professional provides 

feedback to the individual based on their performance during rehearsal (Aguirre et al., 2014). 

BST has been used to teach several different skills to individuals with an autism spectrum 

disorder. Kos (2019) used a BST model to teach children with ASD help-seeking behaviors 

when lost. The instruction step of the study instructed the participants on how to discriminate 

between police officers and other community members. The researchers then modeled how to 

identify when they were lost and how to seek help. Participants then rehearsed those situations 

and were provided feedback by the researchers. Results indicated that one participant needed 

gestural prompting to complete the task, but two of the three participants were able to seek help 

from police officers independently. 

The use of video modeling has been used to teach social skills successfully. Plavnick et 

al. (2013) conducted a study with four adolescents between 13- and 16-years-old with ASD. The 

study utilized video-based instructions to teach social skills in a group setting to adolescents with 

ASD. The videos consisted of scenarios modeled by researchers and then shown to the 

participants. All participants reached mastery of the targeted social skill after the video 

modeling. The participants also maintained those skills after the video aspect was faded out. 
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Results suggested that video-based group instruction could be an effective way to teach complex 

social skills to adolescents with ASD. 

Group and Online Interventions 

Group instruction has been used to teach social skills to young children in the past. Group 

instruction allows for in vivo opportunities for social interaction and fosters discussion amongst 

peers that may not occur in a one-on-one interaction with a researcher. Kroeger and colleagues 

(2007) conducted a study with two different social skills groups comprised of 25 4- to 6-year-old 

children diagnosed with ASD. The first group was a direct teaching group, and the second was a 

play activities group. The direct teaching group used video modeling to teach play and social 

skills. The play activities group engaged in unstructured play during the sessions. Both groups 

meet for an hour three times a week for five weeks. The results showed that the participants in 

the direct teaching group increased in social skills more than those in the unstructured play 

groups. Barry et al. (2015) also conducted a group study teaching social skills to adolescents 

with ASD. Six males ages 12- to 17-years-old were included in the study. They conducted the 

study using a technique similar to a BST model. Each session started with a warm-up activity to 

get to know each other, followed by an instructional period to teach new skills. They then 

transitioned to a period of snack time to allow for unstructured practice of the new skills. After 

this, guided role-play and active practice of the new skills began. The sessions were wrapped up 

by a review of the skills and a discussion of the active practice. Homework was assigned to 

promote generalization in the home. The skills taught include getting to know others and starting 

conversations, turn-taking in conversation and activities, self-monitoring of appropriate and 

inappropriate comments, perspective-taking, nonverbal communication and intentions behind 
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comments, understanding emotion in self and others, and social problem-solving. Results 

indicated modest improvement in behavioral measures following the 8-week intervention. 

In the last ten years, research has shown some support for computer-assisted social skills 

programs, primarily for children with ASD (Hopkins et al., 2011; & Rice et al., 2015). Although 

effective, these programs tend to be very long, and there is little to no data on the efficacy of 

these programs for adolescents and adults with ASD. With the rise of telehealth services due to 

the effects of the COVID-19 pandemic, finding effective ways to provide online interventions 

will be a critical area to research further. Fischer et al. (2020) surveyed 2555 US adults, and the 

results showed that 49% of participants expressed interest in the use of telehealth in the future. 

Research suggests that telehealth programs are highly acceptable to the general population and 

are comparable to traditional interventions (de Nocker & Toolan, 2021). A review of the 

available research indicated that quality services can be provided via telehealth and online 

services and could potentially be helpful to individuals with ASD and their families (Sutherland 

et al., 2018). Sutherland and colleagues (2018) also emphasized the lack of literature on online 

interventions and the need for more research in the future on the efficacy of online training and 

interventions. 

Importance of the Current Research 

 Continued research on the effectiveness of various interventions for adolescents and 

young adults with ASD is important due to the current lack of services for that population. 

Children will continue to grow and will not stop needing services once they reach adulthood. The 

effectiveness of services and different modalities must be examined in the future. 

The current study aims to evaluate the effects of a group online social skills program on 

emotion regulation skills for adolescents and young adults with an autism spectrum disorder. The 
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goal of this research is to add to the literature on the effectiveness of social skills programs on 

emotion regulation and pave the way for online interventions via software like Zoom©. 

Expanding the research in these areas has the potential to provide better interventions and 

treatment for adolescents and young adults in the future. 

Research Questions 

 Previous research has indicated that group interventions can be effective (Kroeger, 

Schultz, & Newsom, 2007; Plavnick et al., 2013). Literature also suggests that online 

interventions are just as effective as traditional face-to-face interventions (de Nocker & Toolan, 

2021; Fischer et al., 2021). Social skills training appears to be critical in the success of 

individuals with ASD (Turcotte et al., 2016), and there is currently a need for more research 

about the effectiveness of social skills training for adolescents and young adults with ASD 

(Thomson et al., 2015; National Autism Center, 2015; Laugeson et al., 2011; Ko et al., 2019). 

This research prompted the following questions: Will there be an increase in appropriate emotion 

regulation skills after implementing a group online social skills program with adolescents and 

young adults with ASD? This question extends previous research on social skills training, group 

interventions, and online interventions. 

Methods 

Participants 

The participants included two adolescents who were both 17-years-old with a diagnosis 

of autism spectrum disorder. The study was advertised through social media posts and emails to 

local and state ABA companies. Participants were also recruited through schools in the Mankato 

and surrounding areas. Participants were required to have a diagnosis of an autism spectrum 

disorder, demonstrate a deficit in social skills, have a 2nd grade or higher reading level, and 
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demonstrate a low rate of mild deviant behaviors. Five participants responded to outreach 

attempts. However, only two wished to continue and met inclusion criteria. Those two were 

therefore included in this study. The first participant identified as Asian and male. The second 

participant identified as Caucasian and female. For confidentiality purposes, both participants 

were given pseudonyms. The male participant is referred to as "John," and the female participant 

is referred to as "Jane." No compensation was provided to the participants. 

Materials 

Computers with Wi-Fi and Zoom© were used to conduct all sessions. The Vineland-3 was 

used to determine inclusion criteria for the study. The dependent measures for the study were the 

DERS and SSISRS. 

Vineland-3: The Vineland-3 was used to assess the general social and communication 

skills of all possible participants. The Vineland-3 measures adaptive behaviors to assist in 

diagnosing and creating a treatment plan for various developmental and intellectual disabilities 

(Sparrow et al., 2021; Vineland Adaptive Behavior Scale, n.d). Scores on the Vineland-3 were 

used as an inclusion criterion for the study. Participants that did not score at least below the 25th 

percentile were not included in the study. The parent/guardian of the participant was asked the 

questions from the social and communication domains of the Vineland-3 by a research assistant 

via Zoom©. This was arranged after signed consent and assent were obtained from each 

participant and their parent or guardian. The Vineland-3 took approximately one hour to 

administer. The remaining two assessments were conducted during pretests and posttests for 

each participant. See Appendix A. 

Difficulties in Emotion Regulation Scale (DERS): The DERS is a 36-item self-report 

form with statements about six different forms of emotion regulation skills (NovoPsych, 2021). 
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The DERS was reported to have high internal consistency, good test–retest reliability, and 

adequate construct and predictive validity (Gratz & Roemer, 2003). The DERS is divided into 

six subscales: unwillingness to accept emotional response (nonacceptance), difficulty in 

engaging with goal-directed behavior (goals), difficulty in regulating behavior (impulse), lack of 

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

emotional clarity (clarity; Hallion et al., 2018). Participants rated statements on a 5-point scale, 0 

(almost never) to 5 (almost always). Examples of statements used in the DERS included "I am 

attentive to my feelings" and "when I am upset, I can never get anything done." The DERS took 

approximately 15 to 20 minutes to administer. See Appendix B. 

Social Skills Improvement System Rating Scale (SSISRS): The SSISRS assesses 

social skills, problem behavior, and academic competence for ages 3 to 18 years old (Gresham & 

Elliott, 2008). Participants were asked to score questions on a 4-point scale of never, seldom, 

often, and almost always. Examples of statements used in the SSISRS included: "I am nice to 

others when they are feeling sad" and "I try to make new friends." The SSISRS took 

approximately 10 to 15 minutes to administer. See Appendix C. 

Procedure 

The DERS and the SSISRS were administered to participants as pretests and posttests. 

Participants were placed into a dyad group social skills program with two participants. The 

primary independent variable is the online group social skills program. 

Intake. Consent and assent were obtained from participants and their parent/guardian. 

Once completed, the Vineland-3 was administered to the participant's parent/guardian by the 

primary and student investigators with the assistance of student researchers through Zoom©.  



 11

Online Group Social Skills Program. After the pretests were completed, participants 

began the group social skills program through Zoom©. This program consisted of four 60-minute 

group social skills sessions with a student investigator and two research assistants. The 

objectives of each session consisted of: Define a specific emotion, describe how that emotion 

influences behavior, discuss how that emotion influences others' views about us and our 

behavior, and demonstrate the ability to identify various emotions. Each session focused on the 

following (in order): Overview of emotions, happiness/excitement, sadness/anger, and 

flexibility/complexity of emotions. Each session began with a 5–10-minute introduction of the 

researchers and the participants and a discussion about the session topic for that week. This was 

followed by a model of appropriate behavior in response to the emotion and an inappropriate 

response. The group then rehearsed appropriate responses and discussed how they should 

respond to a given situation. Feedback was provided to the participants on their decisions. The 

end of the session consisted of answering any questions the participants had and discussing the 

emotions of the session. The researchers played prerecorded videos for the modeling portion of 

the session. These scenarios demonstrated both appropriate and inappropriate responses when 

experiencing different emotions. See Appendix D for the scripts of each lesson. 

Results 

Prior to the start of the study, the participants were assessed on the communication and 

social domains of the Vineland-3. John scored an 83 on the communication domain. This falls in 

the 12th percentile for his population. He scored well on vocabulary, understanding questions, 

use of grammar, following instructions, attending to entertaining material, and writing. However, 

some areas of difficulty for this participant included attending to informational material, 

expressing ideas and experiences, and reading. John scored a 75 on the social domain, putting 
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him in the 14th percentile among his peers. He scored high on questions regarding social rules 

and doing things with peers. For example, turn-taking, following the rules for games, making 

plans with peers in advance, and obtaining schedule information for events like movies or sports. 

However, he struggled with areas like conversational skills and interpersonal appropriateness. 

These questions involved moving from one topic to another with ease, staying on topic, using 

eye contact and proper bodily distance when speaking to someone, and talking without 

interrupting.  

Jane scored an 84 on the communication domain. This falls in the 13th percentile among 

her peers. She scored well on vocabulary, understanding questions, use of grammar, following 

instructions, reading and writing skills, and attending to entertaining and informational materials. 

However, Jane struggled in the area of expressing ideas and experiences. Jane scored a 58 on the 

social domain, putting her in the 14th percentile among her peers. She scored high on questions 

regarding social rules and doing things with peers. For example, sharing, turn-taking, following 

rules for games, planning activities with peers, and going places with peers. However, Jane 

struggled with obeying time limits, conversational skills, interpersonal appropriateness, and 

recognizing emotions. For example, participating in conversations that do not interest her, 

speaking in turn with appropriate tone and volume, and recognizing other people's emotions. 

Results for the Difficulties in Emotion Regulation Scale (DERS) indicated that John 

increased from a score of 3 to 13 from pretest to posttest. Higher scores indicate greater 

difficulties with emotion regulation. He increased in the areas of nonacceptance, goals, and 

impulse. Nonacceptance increased from 12 to 13, goals from 16 to 18, and impulse from 10 to 

12. He decreased in the areas of awareness, strategies, and clarity. Awareness decreased from 25 

to 10, strategies from 18 to 16, and clarity from 12 to 9. Results can be seen in Figure 1. Jane 
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increased from a score of 30 to 34 on the same measurement. She increased in the areas of goals, 

impulse, and awareness. Goals increased from 10 to 18, impulse from 2 to 6, and awareness from 

-16 to -15. She decreased in the areas of nonacceptance, strategies, and clarity. Nonacceptance 

decreased from 15 to 11, strategies from 19 to 15, and clarity from 0 to -1. Results can be seen in 

Figure 2. 

Results for the Social Skills Improvement System Rating Scale (SSISRS) showed an 

overall increase for John from 79 at pretest to 95 at posttest. However, most subsections 

remained within the same range. All scores were based on a normative sample. The social skill 

behaviors all remained within the average range, with the exception of responsibility increasing 

from below average to average and engagement remaining in the below average range. The 

problem behavior scores all remained within the average range, with the exception of 

internalizing decreasing from above average to average. See Figures 3 and 4 for results. Jane 

showed an overall increase from 80 at pretest to 96 at posttest. Her scores varied more than 

John's. Her social skill behavior scores for cooperation, empathy, and self-control all remained in 

the average range from pretest to posttest. Engagement remained below average. Communication 

and assertion both saw an increase from below average to average. Jane's problem behavior 

scores varied as well. Her hyperactivity/inattention and internalizing scores remained above 

average from pre to post test. The externalizing scores remained average. We saw an increase in 

her bullying problem from average to just above the cutoff for above average (a difference of 1 

point). Results can be seen in Figures 5 and 6. 

Discussion 

Both participants showed increases in the DERS from pretest to posttest, and for the 

SSISRS, both participants increased their social skills scores and decreased their internalizing 
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scores for problem behaviors. The DERS results indicate that the participants reported an 

increase in difficulties regulating emotions. The SSISRS results indicated a slight improvement 

in social skills and potentially an increase in comfortability discussing emotions. Despite the 

inconsistency with the hypothesis, these findings could be attributed to an increase in awareness 

of their emotions.  

John's scores on the DERS increased in the areas of nonacceptance of emotional 

responses and impulse control difficulties. For the area of nonacceptance, John scored higher at 

posttest on statements including "When I'm upset, I feel guilty for feeling that way" and "When 

I'm upset, I become irritated at myself for feeling that way." For the area of impulse control, John 

scored higher on statements including "When I'm upset, I feel out of control" and "When I'm 

upset, I feel like I can remain in control of my behaviors." Prior to the intervention, he scored 

lower on those measures, indicating that he had his emotions under control and understood how 

he was feeling. However, after the implementation of the intervention, John scored higher on 

those measurements. Higher scores for impulse control could be attributed to him becoming 

more aware of his emotions and how he was impacted by them. The increased scores at posttest 

for nonacceptance could reflect an increase in awareness of how his emotions impact other 

people. By increasing that awareness, he could have become more guilty or upset with himself 

when his emotions negatively impact others. These findings align with Laugeson and colleagues 

(2015) conclusions that their role-play social skills demonstration increased participants' social 

skills knowledge. 

Jane's scores on the DERS increased in the areas of difficulty in goal-directed behavior 

and impulse control difficulties. For difficulty in goal-directed behavior, Jane scored higher at 

posttest on statements including "When I'm upset, I have difficulty getting work done" and 
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"When I'm upset, I have difficulty concentrating." For the area of impulse control, Jane scored 

higher on statements including, "When I'm upset, I feel out of control" and "When I'm upset, I 

become out of control." Similar to John, the higher scores at posttest in the impulse control 

category for Jane could be attributed to an increase in awareness after the implementation of the 

intervention. These findings also fall in line with Laugeson and colleagues (2015) conclusions 

stated previously.  

 On the SSISRS, John showed an overall increase in social skills scores at posttest. His 

most significant areas of improvement included cooperation, assertion, and self-control. This 

indicates that John rated himself higher at posttest on aspects of social skills like working with 

others, making sure his voice is heard, and understanding when he needs to control his emotions 

and actions. The most significant increase at posttest was self-control, in which scores increased 

from 8 to 14 after the intervention. This indicates that the intervention may have increased self-

control over his emotions. While the exact cause of this improvement cannot be concluded, this 

result could be attributed to the BST model and the lessons taught throughout the intervention. 

Those lessons could have helped him recognize the impact his behaviors have on others and try 

to control those behaviors. There were two categories that John scored lower on from pretest to 

posttest, but both stayed within the same range of scores. Empathy stayed in the average score 

range, and engagement stayed below average. Jane scored higher on the SSISRS at posttest in 

every area for social skills except for self-control. Self-control maintained the same score before 

and after the intervention. This increase in social skills indicates that Jane rated herself higher on 

communicating, cooperating with others, taking responsibility, and engaging with others at 

posttest, which is consistent with our initial hypothesis. The most significant increase in Jane's 

posttest score was assertion, increasing from 9 (below average) to 13 (above average). This could 
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be attributed to the participant becoming more aware when she feels unheard or ignored and 

speaking up for herself. 

 The second part of the SSISRS was the problem behavior component. Both participants 

showed stagnant or higher scores at posttest for everything but internalizing. The increase or 

maintenance of scores at posttest for externalizing, bullying, and hyperactivity/inattention could 

be attributed to the participants becoming more aware of how their emotions and behavior 

impact others and rating themselves higher posttest due to that awareness. Internalizing scored 

lower at posttest for both participants, which aligned with expected results. A decrease in 

internalizing behaviors indicates that the participants felt less withdrawn by the end of the study. 

This could be attributed to the BST model and becoming more comfortable discussing their 

emotions in the group setting with time. This aligned with the results found in Thomson, Roisa, 

and Weiss’ (2015) study. They also found that their participants decreased in internalizing 

behaviors post-intervention. 

 Anecdotally, increases in participant engagement were observed through direct 

observation by reviewing all recorded sessions. Throughout the intervention, both participants 

had high levels of involvement and on-topic participation. This was measured by observing on-

topic versus off-topic responses from the participants. Off-topic was defined as any comment or 

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

was only one off-topic response made by the participants with eight on-topic responses. Session 

2 increased to 42 on-topic responses. There were nine off-topic responses, with a maximum of 

four off-topic responses within a 10-minute interval. Session 3 produced less conversation with 

only 18 on-topic remarks. There were two off-topic conversations during this session, with no 

more than one within a 10-minute interval. Finally, session 4 increased to 42 on-topic responses 
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and only one off-topic response. This improvement aligns with some of the results seen in the 

social skills portion of the SSISRS.  

Limitations and Future Directions 

 Overall, there is some evidence to support minor improvements in emotion regulation 

due to the intervention, although these improvements were less than anticipated. One reason why 

results were less than expected is the fact that the study relied on self-report assessments. Self-

report allows for bias and subjectivity. This makes it difficult to see if the participants are really 

increasing or decreasing or if they just had a bad or good day during the assessments. People are 

also more likely to rate themselves higher on items that make them seem more socially desirable. 

For example, an item that states 'I say "thank you" when someone helps me' is more likely to be 

scored higher because the person knows this makes them look better. On the other hand, people 

are more likely to score themselves lower on something that may be socially unacceptable. For 

example, rating themselves on behaviors of yelling or hitting someone are more likely to be 

lower. Future studies should use a secondary source such as a parent or guardian to report 

changes in social behaviors. Future studies should also assess different ways to measure the 

changes in emotion regulation skills in real social situations. 

The DERS measurement may have contributed to the issues stated above. While the 

assessment does measure the skills it claims to measure, the design of the measurement may not 

be appropriate for the targeted population. There is not a lot of psychometric information for the 

young adult and adolescents with ASD population. Future studies could consider using the 

DERS as a part of the inclusion criteria. Future studies could also assess whether there is a 

parent/caregiver modification for the DERS to get information from a secondary source. This 

could assist with the issues seen concerning self-report. 
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 Another limitation of the study is the number of participants. With only two participants 

in the group, it is difficult to make any conclusions about the impact of the intervention. The 

changes we did observe could have been due to chance. Increasing the number of participants 

would allow for higher statistical power. The scores from pretest and post-intervention could be 

analyzed for statistical significance. Ideally, 4 to 5 groups of 5 participants would be enough to 

provide the data needed to analyze if the intervention has the impact we believe it could. Future 

studies should increase the number of participants included in the study. 

 Originally, a follow-up measurement was to take place 1-month post intervention. A 

limitation for this study is that there was no follow-up data collected. The current study was also 

much shorter in duration than intended. Future studies should look to increase the length of the 

intervention and measure participant’s skills in a follow-up assessment after the completion of 

the intervention. 

 Finally, the BST model utilized in this intervention does not have a standardized nature. 

While the steps involved are standard, much of the session is discussion-based. We did not 

implement a way for participants to rehearse in a naturalistic setting. This made it difficult to 

determine the ability of the participants to emit the behaviors. While this method may not be 

truly standardized, it may be helpful to collect treatment adherence and fidelity data on this 

measurement. Future studies should also allow for rehearsal in a natural setting in order to 

promote generalization. 

 Overall, the results found within this study are consistent with current literature. While 

there is limited support for this online social skills intervention, the improvements seen in 

internalization, social skills, and emotional awareness warrant further investigation into the use 

of social skills to teach emotion regulation for adolescents and young adults.  
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Figure 1 

John’s DERS Assessment

 

Note. Pretest and posttest comparison. 
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Figure 2 

Jane’s DERS Assessment 

 

Note. Pretest and posttest comparison. 
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Figure 3 

John’s SSISRS Social Skills Assessment 

 

Note. Pretest and posttest comparison. 
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Figure 4 

John’s SSISRS Problem Behavior Assessment 

 

Note. Pretest and posttest comparison. 
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Figure 5 

Jane’s SSISRS Social Skills Assessment 

 

Note. Pretest and posttest comparison. 
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Figure 6 

Jane’s SSISRS Behavior Problem Assessment 

 

Note. Pretest and posttest comparison. 
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Appendix A 

Vineland-3 (Communication and Socialization)  
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Appendix B 

DERS 
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Appendix C 

SSISRS 
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Appendix D 

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.  

 



 39

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! 

 

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, Person A was excited about ____. But 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 that same situation.  

 

What did Person A 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 Person A. 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. Do you have any 

questions about what we talked about?  
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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! 

 

 

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 these 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.  
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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? 

 

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:  

 

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 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?  
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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?  

 

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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