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Background: Social competency is defined as the “ability of students to function in their primary environments and community by acquiring their needs and wants with the highest level of independence” (p. 219).  Social competency deficits are a core feature of autism spectrum disorders (ASDs).  Without targeted interventions that specifically address social demands that occur within a natural context, or environment, children with ASD are likely to become increasingly socially withdrawn.  
Method: The purpose of this article was to review the current best practices for enhancing the social competence of individuals with ASD. To achieve these outcomes, the authors first defined a number of key behaviours that are related to social competence; and secondly, identified the core components and targets that are essential for effective social competence interventions.  An exhaustive review of the literature identified over 100 articles on the topic of social competence/skills for children and adolescents.  Sixteen of those of studies were judged to be relevant and appropriate.  Of those articles, 8 were selected to be included in the current review.
Results: To achieve the first aim of the study (i.e., define key behaviours related to social competence), the authors describe eight categories of behaviour that are targeted most frequently by social interventions.  These are functional communication (e.g., verbal and non-verbal communication skills), social initiation (e.g., with peers, or adults), cognitive development (e.g., academic or problem solving skills), play and group skills, response and engagement (e.g., skills in responding to initiations and engagement within social interaction), challenging behaviours, self-related behaviours (e.g., self-esteem, affect, and self-management) and physical and motor skills.  To achieve the second aim of the study (i.e., identify core targets for intervention), the authors identified 11 targets that are essential for effective social competence interventions.  These are individualized goals/plan, specific evaluation/assessment, interactions with adults, interactions with peers, interactions within the community, maintenance of skills, generalization of skills, targets within the natural environments, self-regulation, supports for the environment, target student and/or typical peers, and finally the need to address family support.
Limitations & Conclusions: Although social competency is a difficult term to define and measure, the authors effectively describe the key behaviours that are frequently targeted by interventions aimed at increasing social competency.  This is especially important as it is necessary to accurately define what it is we hope to teach prior to providing information regarding the specific application of individualized programming.  Practitioners and researchers should incorporate the suggestions outlined in the current paper (e.g., provide training for self-regulation, programming for maintenance and generalization, providing appropriate sources of supports within natural environments, etc.) in effort to provide empirically validated and successful social competency interventions.
