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Overview of Presentation 
•  Social deficits among adolescents and young adults 

with ASD 
•  Limitations of existing social skills interventions 
•  Effective methods of social skills instruction 
•  PEERS intervention strategies 

–  Entering conversations 
–  Handling verbal teasing 
–  Handling peer pressure 

•  Summary of research findings  
–  PEERS for Adolescents 
–  PEERS for Young Adults 
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Social Deficits Among Adolescents and 
Young Adults with ASD 

§  Poor social communication 
§  Problems with topic initiation  
§  Use repetitive themes 
§  One-sided conversations  

§  Poor social awareness  
§  Difficulty understanding social 

cues 
§  Poor social motivation 

§  Less involvement in social 
activities 

§  Lack of peer entry attempts  
§  Poor social cognition 

§  Difficulty understanding the 
perspectives of others 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Volkmar & Klin, 1998; Bauminger(& Kasari, 2000; Orsmond, Krauss, & 
Seltzer, 2004; Koning & Magill-Evans, 2001; LeCouteur et al., 

1989; Marks, Schrader, Longaker, & Levine, 2000; Ghaziuddin & 
Gerstein, 1996; Twatchman-Cullen, 1998; Hemphill & Siperstein, 

1990; Church, Alisanki, Amanullah, 2000; Constantino, 2005) 
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Consequences of Social Deficits for 
Adolescents and Young Adults with ASD 

§  Peer rejection 
§  Teasing and bullying 
§  Bad reputations 

§  Social neglect and isolation 
§  Limited peer network 
§  Few friendship options 
§  Less social engagement 

§  Peer conflict 
§  Arguments may result in 

termination of friendship 
§  Lack of close reciprocal 

friendships 
§  Poor friendship quality 

 
 
 
 
 
 
 
 
 
 
 
 

(Volkmar & Klin, 1998; Bauminger & Kasari, 2000; Orsmond, Krauss, & 
Seltzer, 2004; Koning & Magill-Evans, 2001; LeCouteur et al., 1989; 
Marks, Schrader, Longaker, & Levine, 2000; Ghaziuddin & Gerstein, 

1996; Twatchman-Cullen, 1998; Hemphill & Siperstein, 1990;  
Church, Alisanki, Amanullah, 2000) 
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Limitations of Social Skills Training 

•  Do not assess treatment outcome 
•  Fails to tailor teaching methods to 

shared strengths and weaknesses 
•  Do not teach ecologically valid 

social skills 
•  Does not include homework 

assignments 
•  Skills do not generalize to other 

settings 
•  Do not include parents and/or 

teachers in the treatment 
•  Research does not: 

–  Use randomized controlled trials 
–  Use independent raters 
–  Use active treatment controls 
–  Assess stability of treatment 

outcome over time 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Gresham, Sugai, & Horner, 2001; White, Keonig, & Scahill, 
2007; DiSalvo & Oswald, 2002; Rogers, 2000;  

Rao, Beidel, Murray, 2008) 
 
 
 

Photo of PEERS courtesy of Associated Press 
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PEERS 
Program for the Education & Enrichment of Relational Skills 

(Laugeson & Frankel, 2010) 
 

•  Manualized intervention 
•  Parent/caregiver assisted 

–  Concurrent parent/caregiver and teen/
young adult sessions 

–  Caregivers/parents are trained as 
social coaches 

•  Addresses core deficits for ASD  
•  Focuses on friendship skills 
•  Teaches ecologically valid social skills 
•  14-16 week curriculum 

–  90 minute weekly sessions  
•  Evidence-based for HFASD 

–  Teens in middle and high school 
–  Young adults (18-24 years of age) 

 

Evidence-Based Methods of  
Social Skills Instruction 

§  Small group format 
§  7-10 group members 

§  Concurrent parent or caregiver sessions 
§  Expand social opportunities 
§  Social coaching 
§  Homework compliance 

§  Didactic instruction 
§  Structured lessons 
§  Concrete rules / steps of social etiquette 
§  Socratic method of instruction 

§  Role-playing / modeling 
§  Appropriate and inappropriate demonstrations 

§  Behavioral rehearsal 
§  In session coaching  

§  Performance feedback 
§  Real-life practice 

§  Homework assignments 
§  Parent or caregiver assistance  

 
 

 
 

 

 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

(Matson, 1984; Davies & Rogers, 1985; Fleming & Fleming, 1982; 
Mesibov, 1984; Gresham, Sugai, & Horner, 2001; Gralinski & 

Kopp, 1993; Rubin & Sloman, 1984, Frankel & Myatt, 2003; 
Rao, Beidel, & Murray, 2008; Laugeson et al., 2008) 
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Overview of PEERS Curriculum 

§  Conversational skills  
§  Electronic communication 
§  Choosing appropriate friends 

§  Appropriate use of humor 
§  Peer entry strategies 
§  Peer exit strategies 
§  Get-togethers 
§  Good sportsmanship 
§  Dating etiquette (adults only) 
§  Peer rejection 
§  Peer conflict 
§  Peer pressure (adults only) 
§  Graduation  

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

UCLA PEERS Program 
http://www.semel.ucla.edu/peers/ 

(310) 26-PEERS 
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Clinical Example: 
Entering Conversations 

QUESTIONS: 
 
What are most teens and 
young adults told to do 
when trying to meet a new 
group of people? 
 
What do most teens and 
young adults with ASD do 
to enter conversations? 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

UCLA PEERS Program 
http://www.semel.ucla.edu/peers/ 

(310)-26-PEERS 
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PEERS Ecologically Valid Social Skill: 
Entering Conversations 

§  Watch / Listen 
§  Listen for the topic 
§  Watch from a distance  

§  Using a prop is helpful 
§  Make periodic eye contact 
§  Identify common interests 

§  Wait 
§  Wait for a pause in the conversation 
§  Wait for a sign of receptiveness from 

the group 
§  Join 

§  Move closer 
§  Make a comment or ask a question 

that is ON TOPIC 
§  Assess interest 

§  Did they OPEN the circle or CLOSE 
the circle 

§  Body language 
§  Eye contact 
§  Verbal cues 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

UCLA PEERS Program 
http://www.semel.ucla.edu/peers/ 

(310)-26-PEERS 
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Clinical Example: 
Handling Verbal Teasing 

QUESTIONS: 
 
What are most teens and 
young adults told to do in 
response to verbal teasing? 
 
What do most teens and 
young adults with ASD do 
in response to verbal 
teasing? 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

UCLA PEERS Program 
http://www.semel.ucla.edu/peers/ 

(310)-26-PEERS 
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PEERS Ecologically Valid Social Skill: 
Handling Verbal Teasing 

§  Do not walk away, ignore the person, or 
tell an adult  

§  Do not tease them back 
§  Act like what the person said did not 

bother you 
§  Provide a BRIEF comeback that suggests 

what the person said was lame: 
§  Whatever! 
§  Anyway… 
§  So what? 
§  Big deal! 
§  Who cares? 
§  Yeah and? 
§  And your point is? 
§  Am I supposed to care? 
§  Is that supposed to be funny? 
§  (Shrug shoulders) 
§  (Roll eyes) 

§  Then walk away or remove yourself 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

UCLA PEERS Program 
http://www.semel.ucla.edu/peers/ 

(310)-26-PEERS 
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Clinical Example: 
Handling Peer Pressure 

QUESTIONS: 
 
What are most teens and 
young adults told to do 
when confronted with 
peer pressure? 
 
What do most teens and 
young adults with ASD 
do when confronted with 
peer pressure? 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

UCLA PEERS Program 
http://www.semel.ucla.edu/peers/ 

(310)-26-PEERS 
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PEERS Ecologically Valid Social Skill: 
 Handling Peer Pressure 

§  Do not necessarily have to end 
your friendship 

§  Do not preach or police others 
§  Just say no 
§  Give a reason 

§  Make an excuse 
§  Give a personal consequence 
§  Play the support role 
§  Make a firm personal statement 

§  Use the broken record 
§  Try stalling 
§  Reverse the peer pressure 
§  Try changing the subject 
§  Give them the cold shoulder 

§  Walk away or remove yourself 
§  Use a cover story for leaving 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

UCLA PEERS Program 
http://www.semel.ucla.edu/peers/ 

(310)-26-PEERS 
 

Photo of PEERS courtesy of Associated Press 
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Randomized Controlled Trial for  
Adolescents with ASD 

 (Laugeson, Frankel, Mogil, & Dillon, 2011) 

   

Pre-Testing  
(T1) 

Waitlist 
n=16 

Treatment 
n=17 

Random  
Assignment 

N=33 

Post-Testing  
(T2) 

   

Results of Randomized Controlled Trial for 
Adolescents with ASD 

 (Laugeson, Frankel, Mogil, & Dillon, 2011) 

RESULTS: 
 
•  Adolescent self-report: 

–  Social Skills Knowledge 
(TASSK) 

–  Frequency of social 
interaction with peers 
(QPQ) 

–  Changes in friendship 
quality (FQS) 

•  Parent-report: 
–  Overall Social Skills  

(SSRS) 
•  Teacher-report: 

–  Overall Social Skills 
(SSRS) 

–  Trend (p = .07) 

Second Clinical Trial for  
Adolescents with ASD  

 (Laugeson, Frankel, Mogil, & Dillon, 2011) 

 
N=28 

Treatment Group 
n=14 

Waitlist Group 
n=14 

Wait  
14 weeks 

14 week 
intervention 

14 week  
follow-up  

14 week  
intervention 
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Second Clinical Trial for  
Adolescents with ASD  

(Laugeson, Frankel, Gantman, Dillon, & Mogil, 2011) 

•  Adolescent self-report: 
–  Social Skills Knowledge (TASSK) 
–  Frequency of social interaction with peers (QPQ-A) 

•  Parent-report: 
–  Frequency of social interaction with peers (QPQ-P) 
–  Overall Social Skills  (SSRS-P) 

•  Cooperation 
•  Assertion 
•  Responsibility 

–  Overall Social Responsiveness (SRS-P) 
•  Social awareness 
•  Social cognition 
•  Social communication 
•  Social motivation 
•  Autistic mannerisms 

•  14-week follow-up assessment 
–  Maintenance of treatment gains 

•  Except SRS-P Social Cognition 
–  New treatment gains 

•  SSRS-P Problem Behaviors 
–  Self Control 
–  Externalizing 

•  SSRS-T Social Skills 
–  Assertion 

Long-term Follow-up Study for  
Adolescents with ASD 

(Mandelberg, Laugeson, Frankel, Cunningham, Gantman, & Bates, 2011) 

•  Data was collected 1-5 
years post-treatment 

 

•  53 of 82 potential 
subjects (64% response 
rate)  

 

•  No significant 
differences between 
participants and non-
participants at baseline 

 

•  Mean age at follow-up 
was 17.5 years old and 
grade level was 11.4 

  

•  Mean time to follow-up 
was 29 months 

   

PEERS Treatment  
(N=82) 

1 - 5 Year Follow-up 
(N=53) 

T2 → 

T1 → 

T3 → 

PEERS Long-Term Follow-Up Study:  
1-5 Years Post-Treatment (N=53) 

Parent-Reported Social Skills on SSRS-P 
(Mandelberg, Laugeson, Frankel, Cunningham, Gantman, & Bates, 2011) 
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PEERS Long-Term Follow-Up Study:  
1-5 Years Post-Treatment (N=53) 

Parent-Reported Problem Behaviors on SSRS-P 
 (Mandelberg, Laugeson, Frankel, Cunningham, Gantman, & Bates, 2011) 

PEERS Long-Term Follow-Up Study:  
1-5 Years Post-Treatment (N=53) 

Parent-Reported Social Skills on SSRS-P Subscales 
(Mandelberg, Laugeson, Frankel, Cunningham, Gantman, & Bates, 2011) 

PEERS Long-Term Follow-Up Study:  
1-5 Years Post-Treatment 

Parent-Reported Social Responsiveness on SRS-P 
 (Mandelberg, Laugeson, Frankel, Cunningham, Gantman, & Bates, 2011)  
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PEERS Long-Term Follow-Up Study:  
1-5 Years Post-Treatment 

Parent-Reported Social Responsiveness on SRS-P Subscales 

 (Mandelberg, Laugeson, Frankel, Cunningham, Gantman, & Bates, 2011)  
 

PEERS Long-Term Follow-Up Study:  
1-5 Years Post-Treatment (N=53) 
Frequency of Total Get-Togethers Per Month 

 (Mandelberg, Laugeson, Frankel, Cunningham, Gantman, & Bates, 2011) 

PEERS Long-Term Follow-Up Study:  
1-5 Years Post-Treatment (N=53) 

Teen Social Skills Knowledge on TASSK 
(Mandelberg, Laugeson, Frankel, Cunningham, Gantman, & Bates, 2011)  
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Randomized Controlled Trial with  
Young Adults with ASD 

(Gantman, Kapp, Orenski, & Laugeson, 2011) 

 
N=18 

Treatment Group 
n=9 

Waitlist Group 
n=9 

Wait  
14 weeks 

14 week 
intervention 

14 week  
intervention 

Randomized Controlled Trial with  
Young Adults with ASD 

(Gantman, Kapp, Orenski, & Laugeson, 2011) 

RESULTS: 
 

•  Young adult self-report: 
–  Loneliness (SELSA) 
–  Social Skills Knowledge 

(TYASSK) 
•  Caregiver-report: 

–  Social Responsiveness 
(SRS) 

•  Social communication 
•  Autistic mannerisms 

–  Overall Social Skills  
(SSRS) 

•  Cooperation 
•  Self-control 
•  Assertion 

–  Empathy (EQ) 
–  Frequency of social 

interactions with peers 
(QSQ)   

•  Invited and Hosted 

PEERS Training 
Research Scholarships 

•  Publication of PEERS Manual 
–  20% conference discount 

•  PEERS Training 
–  October 25 – 28, 2011 
–  February 28 – March 2, 2012 
–  Four-day training (20 hours total) 
–  Includes: 

•  PEERS manual 
•  Unpublished SCHOOL MANUAL 
•  Research and clinical material  

•  PEERS Training Research Scholarships 
–  Graduate students and post-doctoral fellows 
–  3-4 scholarships awarded each training  
–  Submission: CV and 2 page LOI 
–  Held at the UCLA Semel Institute 

•  (310) 26-PEERS 
•  peersclinic@ucla.edu  
•  www.semel.ucla.edu/peers/ 

  


