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Background: 
Social impairments are a defining feature of autism spectrum disorders.  Interventions aimed at increasing social skills have been a particular focus of intervention efforts because social problems can have a broad impact on home, community and school participation.  
Method: 
The present study reported on the effectiveness of an outpatient social skills group (SSG) conducted in a clinical setting for six boys with a diagnosis of ASD (Autistic Disorder or Asperger’s) who ranged in age from 9 to 12 years.  The parent’s main areas of concern fell into two broad categories that were targeted in the intervention.  These areas were conservational skills (e.g., “have more meaningful relationships”, “be less blunt during conversations”) and social problem-solving/flexibility skills (e.g., “be less perfectionist in himself and others”, “be more flexible”).  All children received a social skills assessment prior to the beginning of the intervention.  The group sessions lasted for 75 minutes and occurred weekly over a 12 weeks.  Some examples of session topics included: ‘Expressing how you feel’, ‘Compliments and greetings’, and ‘Starting and ending conversations.’ Pre- and post- assessment measures were taken. 
Results: 
The results showed considerable improvements in a number of the intervention areas.  Prior to the intervention, none of the children made any effort to obtain the listener’s attention before initiating a conversation, or made a clear attempt to end the conversation after talking. After treatment, all of the children obtained the listener’s attention, and most ended the conversation appropriately.  Changes in problem solving were also observed, with the most notable improvement being able to identify multiple solutions to problems. 
Parents also reported improvements in some areas.  In terms of initiating conversation (i.e., getting attention, asking for help, offering help, and asking for clarification), only offering to help improved.  In terms of maintenance skills during interactions (i.e., staying on topic, using eye contact during interactions, cooperating with others, and taking turns),  the parents reported that all the behaviours with the exception of taking turns improved.  Finally, the parents noted all of the behaviours related to responding skills (e.g., responding to questions, expressing interest, etc) also improved.  
Conclusions: 
The results of the current study suggest that improvements can be seen in the area of conversational skills and in problem solving skills for children with ASD who receive direct instruction, in an outpatient setting.  There were a number of limitations to the study which included absenteeism from group sessions, obtaining consistent data from parents, and difficulty choosing data collection measures that could be easily administered in a clinical setting, etc. Nevertheless, direct instruction in social skills training may be a promising way to improve social and conversational skills for children and adolescents with ASDs. 
