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e Adults with autism spectrum disorder (ASD) have higher levels of psychiatric

comorbidities than clinical populations of adults without ASD (Joshi et. al.,
2013).

 Comorbid psychopathology has been found to have a negative effect on social

skills for youth with ASD (Waters & Healy, 2012).

* Previous research suggests that psychiatric comorbidities may affect social
skills treatment gains in children with ASD (Antshel et al., 2011).

* While studies have shown comorbid psychopathology has negative impacts on

social skills, few studies have examined the effects of comorbid

psychopathology on treatment outcomes for young adults with ASD following

social skills treatment.

OBJECTIVE RESULTS REFERENCES

* The present study aims to evaluate symptoms of social anxiety, depression,

and ADHD as predictors of social skills outcomes and problem behaviors

among young adults with ASD following the UCLA Program for the Education

and Enrichment of Relational Skills intervention (PEERS’; Laugeson, 2017).

 The researchers hypothesized that baseline social anxiety, depression, and

ADHD would not be predictors of treatment outcome for young adults with

ASD following the UCLA PEERS® intervention.

PARTICIPANTS

* N =92 young adults presenting for social skills treatment through the UCLA
PEERS”® Clinic, an evidence-based social skills intervention.

* All participants had clinically elevated ASD symptoms at baseline as

determined by a total score > 60 on the Social Responsiveness Scale-Second

Edition (SRS-2; Constantino & Gruber 2012).

Age M 22.76
SD 3.645
Range 17-35 years
Ethnicity Caucasian 66.3% (n=61)
Latino/Hispanic 8.7% (n=8)
African-American  2.2% (n=2)

Asian 6.5% (n=6)

Native American 1.1% (n=1)
Middle-Eastern 1.1% (n=1)
Multi-Racial 12% (n=11)
Other 2.2% (n=2)
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BACKGROUND PROCEDURES DISCUSSION

Participants attended PEERS® for Young Adults (Laugeson, 2017), a 16-week
careglver-a55|sted social skills intervention to learn strategies related to the
development and maintenance of social relationships.

To assess young adults’ baseline social anxiety and ADHD symptomes,
caregivers completed the Social Anxiety Scale (SAS; La Greca, 1999) and the
Swanson, Nolan, and Pelham Questionnaire-4t" edition (SNAP-IV; Bussing et.
al., 2008), respectively.

Depression was assessed using young adult self-reported depression on the
Major Depression Inventory (MDI; Olsen et. al., 2003).

Improvement of social skills was assessed by examining caregiver-reported
change in social skills and problem behaviors on the Social Skills Improvement
System (SSIS; Gresham & Elliot, 2008).

Separate linear regressions were used to assess baseline social anxiety,
depression, and ADHD symptoms as potential predictors of treatment
outcome (i.e., change scores for SSIS social skills and problem behaviors).

Paired samples t-tests revealed significant improvement in caregiver-reported
social skills (t(91)=-6.47, p<.001) and problem behaviors on the SSIS
(t(91)=5.845, p<.01) among young adults following treatment.

* A Bonferroni correction was applied to account for multiple tests (a=0.008).

Results revealed changes in standard scores on the SSIS social skills subscale

was not predicted by baseline social anxiety (F(1, 88)=2.220, p>.10, R°=.025),

depression (F(1,69)=2.236, p>.10, R?=.031), or ADHD (F(2,49)=1.441, p>.10,
R2=.056).
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Change in standard scores on the SSIS problem behaviors subscale was not
predicted by baseline social anxiety(F(1,88)=1.75, p>.10, R°=.03), depression
(F(1,69)=.27, p>.10, R°=.00), or ADHD (F(2,49)=1.06, p>.10, R?=.04).
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Findings reveal that baseline social anxiety, depression, and ADHD are not
predictive of improvement in social skills or problem behaviors for young
adults with ASD following the UCLA PEERS® intervention.

Results suggest the UCLA PEERS"® for Young Adults Program provides those
with ASD and comorbid psychopathology equivalent opportunities to
improve social skills as those with ASD alone.

Since many individuals with ASD have comorbid psychiatric disorders, it is
critical that young adults with ASD and mental health comorbidities are able
to benefit from social skills interventions.

One limitation of the current study is that psychiatric comorbidities were
limited to anxiety, depression, and ADHD.

Future studies might investigate the impact of other psychiatric
comorbidities as well as non-psychiatric comorbidities such as intellectual

and learning disabilities on treatment outcome for young adults with ASD
following the UCLA PEERS® program.

Antshel, K. M., Polacek, C., McMahon, M., Dygert, K., Spenceley, L., Dygert, L., Miller, L., & Faisal, F. (2011).
Comorbid ADHD and anxiety affect social skills group intervention treatment efficacy in children with
autism spectrum disorders. Journal of Developmental & Behavioral Pediatrics, 32(6), 439-446.

Bussing, R., Fernandez, M., Harwood, M., Hou, W., Garvan, C. W., Eyberg, S. M., & Swanson, J. M. (2008).
Parent and teacher SNAP-IV ratings of attention deficit hyperactivity disorder symptoms: Psychometric
properties and normative ratings from a school district sample. Assessment, 15(3), 317-328.

Constantino, J. N., & Gruber, C. P. (2012). Social Responsiveness Scale- Second Edition (SRS-2). Torrance,
CA: Western Psychological Services.

Gresham, F., & Elliot, S.N. (2008). Social skills improvement system (SSIS) rating scales. Bloomington, MN:
Pearson Assessments.

Joshi, G., Wozniak, J., Petty, C., Martelon, M. K., Fried, R., Bolfek, A., Kotte, A., Stevens, J., Furtak, S.,
Bourgeois, M., Caruso J., Caron, A., & Biederman J. (2013). Psychiatric comorbidity and functioning in a
clinically referred population of adults with autism spectrum disorders: A comparative study. Journal of
Autism and Developmental Disorders, 43(6), 1314-1325.

La Greca, A. M. (1999). Social anxiety scales for children and adolescents manual. Miami, FL: University of
Miami.

Laugeson, E. A., Gantman, A., Kapp, S. K., Orenski, K., & Ellingsen, R. (2015). A randomized controlled trial
to improve social skills in young adults with autism spectrum disorder: The UCLA PEERS® program. Journal
of Autism and Developmental Disorders, 45(12), 3978-3989.

Laugeson, E. A. (2017). PEERS® for Young Adults: Social Skills Training for Adults with Autism Spectrum
Disorder and Other Social Challenges. New York, NY: Taylor & Francis.

Olsen, L. R,, Jensen, D. V., Noerholm, V., Martiny, K., & Bech, P. (2003). The internal and external validity of
the Major Depression Inventory in measuring severity of depressive states. Psychological Medicine, 33(2),
351-356.

Waters, P.,, & Healy, O. (2012). Investigating the relationship between self-injurious behavior, social
deficits, and cooccurring behaviors in children and adolescents with autism spectrum disorder. Autism
Research and Treatment, 2012, 156481.

ACKNOWLEDGEMENTS

The authors would like to thank the UCLA PEERS® team,
and the families who participated in this study

CONTACT INFORMATION

For more information, contact Leila Solouki at
peersclinic@ucla.edu or call us at (310)-26-PEERS

VWY PEERS Clinic

www.semel.ucla.edu/peers

Facebook



