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Abstract: The purpose was to investigate the effectiveness of a group E-therapy program on improving children's social 
skills with ASD. Participants were (16) children between the ages of Six and eleventh. A pre-post design was used to 
examine the effectiveness of group therapy on developing social skills in children with Autism. Stone's social skills Scale 
was administered to assess children's social skills with autism spectrum disorder as a pre-post-test. The group therapy 
strategies were performed on the experimental group by their actual teacher during an exact 8-week lesson period with 
50-minute sessions three times per week. The Z-value results for the differences in the mean post-test scores between 
the experimental and control groups in social skills. The table shows that the value of (Z) ranged between (2.809 - 
3.354). These values are significant at (0.01) level in favor of the experimental group. The value of (Z) in Table 2 ranged 
between (2.617 - 2.711), which are significant values at the level (0.01). This indicates that group therapy had a positive 
effect on social skills in children with ASD. 
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INTRODUCTION 

Within the framework of the " DSM-5," Autism is 
characterized by persistent deficits in social 
communication and interaction across multiple 
contexts, as well as patterns of behavior, interests, or 
repetitive restrictive activities. These deficits exist in 
early childhood and lead to significant functional 
impairment. There is also a type of Autism called 
"gifted syndrome", in which a child can display his 
outstanding skills in music, art, and numbers without 
training [1-13]. Self-injurious behaviors are not 
considered a primary characteristic of people on the 
autism spectrum, but approximately 50% of people with 
autism spectrum disorder engage in some self-injurious 
behavior (head noise, self-biting) and are more at risk 
than other groups of people with developmental 
disabilities. Asperger's on Autism - according to DSM-
5- by not delaying language development, and 
individuals diagnosed with Asperger's syndrome did 
not have a significant cognitive delay [5]. Therefore, 
DSM-5 removed the four separate diagnoses: 
Asperger's Syndrome, Developmental Disorder Non-
specific comprehensive, childhood syndrome disorder, 
and autism disorder were included under the diagnosis 
of autism spectrum disorder. 

Social skills are the biggest challenge for individuals 
with ASD [14]. This leads to problems with friendships, 
romantic relationships, everyday life, and professional 
success [5]. These difficulties in the thinking process 
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are called "ToM" [15] or mental blindness, which 
translates to the fact that the mind faces problem in the 
thinking process in addition to its awareness of what is 
going on around it [14,16-20]. 

LITERATURE REVIEW 

Social Skills in Children with ASD  

Children with ASD are characterized by the inability 
to participate in social relationships and disturbances in 
the ability to make traditional friendships as they do not 
have the skills necessary for this. As a result, they lack 
empathy with others [17], their views and feelings, and 
they often do not engage in cooperative or mutual 
interactions and actions with others [12]. 

They also do not initiate a dialogue with others, and 
if the conversation begins, he/she will be self-centered, 
far from the attention of the listener, and they may flee 
from the middle of the conversation [2]. In addition, we 
notice that an individual with ASD becomes in a state 
of irritation and excitement when others approach him 
or interact with him, and he often rejects any normal 
social contact and interaction, even simple [9]. The 
child may participate in communicating with another 
person by speaking with affection or speaking in the 
manner of an insane child. His speech lacks clarity and 
meaning [1], and he himself suffers from a lack of eye 
contact and understanding of facial expressions and 
social gestures [7]. 

On the other hand, we notice that their behavior is 
dominated by emotional indifference and indifference to 
those around them. They influence isolation and 
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withdrawal in social situations, indifference to social 
norms, ease of submission and rapidity of temptation, 
and a feeling of inferiority, frustration, and poor self-
confidence[15], which is what leads them to aggressive 
behavior, whether this represents harm to oneself or 
others, or the destruction of possessions. It may also 
lead them to some other behavioral disorders or anti-
social behaviors, although the most common of them is 
aggressive behavior in its various dimensions [12]. 

STATEMENT OF THE PROBLEM 

ASD is a neurodevelopmental disorder affecting 
verbal and nonverbal communication and social 
interaction significantly and generally appears before 
three years old. Social deficits are intrinsic to the 
definition of ASD's original conceptualization to the 
most recent DSM-5. Social deficits observed in children 
with ASD may include: difficulties in understanding the 
facial expressions of others, initiating social interactions 
with others, lack of responding to social initiations 
made by others, lack of responding to the emotions of 
others, deficits in showing directing attention, lack 
interest in other children, absence of or limited use of 
gestures such as pointing, to share the enjoyment with 
others, absence of or limited imitation skills and lack of 
friendship seeking behavior [1-12]. Thus the present 
study addresses the following questions. 

1. Are there differences in post-test scores mean 
between control and experimental groups on 
social skills scale? 

2. Are there differences in post-test scores mean 
between control and experimental groups on 
social skills scale? 

According to the above, the purpose of the article 
was to investigate the effects of a group e-therapy 
program on improving children's social skills with ASD. 

METHOD 

Research Method 

Quasi-experimental research method is used. 
Quasi-experimental research is research that 
resembles experimental research but is not true 
experimental research. Although the independent 
variable is manipulated, participants are not randomly 
assigned to conditions or orders of conditions because 
the independent variable is manipulated before the 
dependent variable is measured; quasi-experimental 
research eliminates the directionality problem. 

Participants 

The participants were 16 autistic children, aged 6 to 
10 years, who were enrolled in a school for children 
with intellectual education. All children attended the 
same semester inside the school. Parent consent 
forms were sent home by the principal and school 
psychologist to the parents of the prospective 
participants to inform them about the study and ask 
them to give permission for their children to participate. 
Through a previous comprehensive psychological 
evaluation, each target child received an initial 
diagnosis of Autism. All children were unable to 
communicate using speech that was previously 
assessed through the school. 

Data Collection Tools 

Social Skills Assessment Scale 

The social skills rating form is a subscale of triad 
social skills assessment (TSSA) - second edition 
developed by Stone et al. [21] to assess 6-12 year 
children with an autism spectrum disorder. This 
instrument was developed originally to address the 
need for a relatively brief, easy-to-administer tool for 
evaluating the complex social profiles of children with 
autism spectrum disorder, identifying strengths and 
challenges in the social domain, and providing 
recommendations for intervention planning through 
individualized goals and specific strategies. The social 
skills rating form contains descriptors of social 
behaviors in areas that include affective understanding/ 
perspective-taking, initiating interactions, responding to 
interaction, and maintaining interactions. The 
respondent (parent or teacher) rates the child's ability 
to perform each behavior on a four-point scale, ranging 
from "not very well" to "very well". Stone et al. [21] 
reported its reliability as 0.92 for parents rating and 
0.94 for rating teachers through Cronbach alpha. They 
also confirmed its content validity. The parents' form 
was used in this study. The construct validity was 0.79- 
0.93 through the correlation method between the whole 
test and its subscales. The reliability for the whole 
scale was 0.86 by the Cronbach alpha coefficient. 

Group E-Therapy Program  

A group E-therapy program specifically designed to 
teach and encourage social interaction skills while 
providing exciting language-enhancing activities for 
children with a PDD or ASD diagnosis. Group E-
therapy is an effective treatment for those who suffer 
from shyness or who suffer from social meditation. 
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Group therapy is also characterized by the opportunity 
to build new relationships with new individuals and 
contact them. Group therapy represents an opportunity 
to drain a person's energy, and the following has been 
followed: 

1. Catharsis - invoking the painful pent-up 
experiences of consciousness and life in it again 
with the group. 

2. Satisfaction - the person expressing his feelings 
and thoughts in an atmosphere of general 
acceptance and sympathy causes a lot of 
comfort to the person. 

3. Acceptance - acceptance from others despite the 
difference, no confiscation of opinions, no 
preaching, no advice. 

4. Imitation - the conscious imitation of behavior 
acceptable to another person and vice versa, the 
role of Muddling. 

5. Otherness - placing the needs of the other 
before the self's need and taking into account 
that there is value in giving to others. 

6. Collusive dependency - is the situation of the 
other’s need and the neglect of the self’s need. 

7. Solidarity - Not long over time, the group feels 
solidarity or unity due to interaction and a sense 
of common purpose. 

8. Inspiration - if one member, or change that takes 
place in it, is a source of inspiration and 
optimism for another member, that raises hope 
in the possibility of changing it as well. 

9. Interaction - the free exchange of ideas and 
feelings helps insight and change. 

10. Subtractive relationships: presenting feelings 
and internal conflicts to other individuals to help 
solve them. 

11. Generality - the patient’s awareness that he is 
not alone in what he is in, as many people have 
problems. 

12. Correction - Correcting concepts that may be 
wrong or making sure that other concepts are 
correct by comparing others. (Correcting false 
prophecies). 

13. Interpretation - when the therapist interprets a 
behavior or a symbol as part of the group, which 
gives the patient a framework that helps him 
understand himself and his behavior. 

14. Insight - insight into psychological conflicts, 
symptoms of negative behaviors, and a genuine 
desire for change. 

EXPERIMENTAL DESIGN 

An experimental group design was used in this 
study. In this design, two groups were formed by 
allocating (8) children to the experimental and (8) to the 
control groups. The experimental and control group 
students were pre-tested and post-tested in the same 
way and at the same time in the study. The bivalent 
independent variable was the group therapy program 
and assumed two values: the presence of the group 
therapy program (for the experimental group) versus 
the absence of the group treatment program (for the 
control group). The dependent variables were gains in 
social problem-solving scores between pre-test and 
post-test. 

RESULTS 

The first objective of the study was to determine if a 
group E- therapy program would be more effective for 
improving the social skills of the treatment group 
compared to the control group. For this purpose, the 
post-intervention scores of both treatment and control 
groups were analyzed. Table 1 shows the Z Values 
result for the differences in post-test mean rank scores 
between experimental and control groups in 
dimensions of social skills scale and total score. The 
table shows that (Z) values were significant at the level 
(0.01) in favor of the experimental group. 

The study's second objective was to determine the 
effect of a group E-therapy for improving dimensions of 
social skills scale and total score of children with 
Autism in post-test compared to the pre-test.  

The children's performance on verbal com-
munication was measured pre and post-intervention. 
Table 2 shows the Z Value result for the differences in 
pre and post-test mean rank scores for the 
experimental group in dimensions of social skills scale 
and total score. 

DISCUSSION 

The purpose was to study group therapy on social 
skills for each of the children with ASD. The research 
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results revealed that treatment in groups could 
significantly improve the social skills of children with 
ASD. Moreover, the results show that group therapy 
can substantially improve sub-measures of emotional 
understanding / perspective-taking, initiation of 
interactions, and maintenance of interactions in 
children with ASD. 

Participants learned to follow instructor orders in 
group work, enhancing children's focus, listening skills, 
communication, and social interaction [22]. Moreover, 
successful mastery of teamwork skills improves self-
efficacy, self-concept, self-esteem, and self-control and 
positively affects children's social skills with an autism 
spectrum disorder. In general, group E-therapy 
improves sensorimotor processing and thus leads to 

more regular sensory-motor experiences and helps 
individuals with autism function better in the cognitive, 
physical, emotional, and social domains. 

Since in group therapy, the child is forced to 
communicate and tell his name and is trained to listen 
to the trainer, repeat commands verbally and execute 
them practically. All these activities reinforce the basis 
of social skills such as active listening, obedience to 
commands, effective cooperation, and response and 
lead to improved social skills. 

To confirm this clarification, Bass et al. [23] 
emphasized that therapeutic horseback riding is an 
enhanced stimulus that improves motivation and 
cooperation in children with Autism. Of course, Bass et 

Table 1: Z Values Results for the Differences in Post-Test Mean Rank Scores between Experimental and Control 
Groups in Dimensions of Social Skills Scale and Total Score 

subscale Groups N Mean Ranks Sum Ranks  Z Value Sig. 

Ex 8 12.31 98.50 Affective 
Understanding/ 

perspective Taking 
Cont. 8 4.69 37.50 

3.247 0.01  
 

Ex. 8 12.25 98.00 initiating 
interaction Cont. 8 4.75 38.00 

3.354 0.01  
 

Ex. 8 12.38 99.00 Responding to 
interaction Cont. 8 4.63 37.00 

3.510 0.01  
 

Ex. 8 11.63 93.00 maintaining 
interaction Cont. 8 5.38 43.00 

2.809 0.01  
 

Ex. 8 12.5 100.00 total score of social 
skills Cont. 8 4.50 36.00 

3.411 0.01  
 

 

Table 2: Z Values Results for the Comparison of Mean Rank Scores of Experimental Groups at Pre-and Post-
Intervention in Dimensions of Social Skills Scale and Total Score 

Negative Ranks Positive Ranks Variables 

Mean Sum Mean Sum 

Z Value Sig.  

Affective 
Understanding/ 

perspective Taking 

Zero Zero 4.5 36.0 2.691 0.01  
 

initiating 
interaction 

Zero Zero 4. 5 36.0 2.689 0.01  
 

Responding to 
interaction 

Zero Zero 4.0 28.0 2.617 0.01  
 

maintaining 
interaction 

Zero Zero 4.00 28.0 2.678 0.01  
 

total score of social 
skills 

Zero Zero 4.50 36.00 2.711 0.01  
 



Effects of a Group E-Therapy Program on Improving Social Skills Journal of Intellectual Disability - Diagnosis and Treatment, 2021, Volume 9, No. 4    415 

al. [23] believe that an individual's cognitive, emotional, 
and social functions are influenced by cerebellar 
function. Impotence Children with ASD attributed to 
cerebellar dysfunction and explained that therapeutic 
horseback riding improves cerebellar performance and 
positively affects the social functioning of children with 
ASD. The group therapy stimulates children with 
autism brain through the regular and orderly movement 
of the Broca area (its role in verbal language), and in 
the following helps to develop social skills in children 
with Autism. Moreover, in the therapeutic intervention, 
children are encouraged to freely disclose emotions 
and interpret other children's feelings, which leads to 
improved emotional understanding and social skills. 

Studies also concluded that children with autism 
spectrum disorder, through group therapy, learn how to 
reveal their feelings and emotion and reveal mutual 
feelings with a warmth acceptable to parents, academic 
trainers, and those who participated in group therapy. 
These emotional and cognitive changes in children with 
autism spectrum disorder lead to emotional 
understanding from these children. Group therapy 
improves emotion and cognition. Children with ASD 
assess new stimuli [24-27], and thus, they establish a 
mutual emotional and cognitive relationship with their 
parents and others. 

Children with ASD on group therapy start laughing 
and showing their happiness through their gestures. 
Then they become interested in demonstrating a 
feeling of happiness through brief, incomplete speech 
and at a more advanced level through physical activity 
and words. They are also encouraged to convey their 
feelings to their parents and seek positive emotional 
responses through eye contact with their parents [22]. 
All of these activities lead to improving the social skills 
of children with an autism spectrum disorder. 

In general, group E-therapy reduces negative 
emotions in children with Autism, such as fear, anger, 
mistrust, and unhappiness through a safe and warm 
environment. Therefore, it activates brain functions 
such as unpleasant feelings, shared interest, imitation, 
and feelings of empathy in children with autistic 
mindsets and leadership. To develop their social and 
communication skills [22]. Moreover, communication 
has an impact on developing social skills in children 
with ASD. As we know, this type of response is very 
important for cause-and-effect and objective learning 
styles for individuals with ASD. In fact, the mentor 
responds to the behavior of the autistic child and helps 

him to have a better social understanding and become 
aware of his social and communicative behavior. 

FUTURE RESEARCH AND RECOMMENDATIONS 

As a result, group E-therapy training is important in 
improving social skills, self-skills, and life skills of those 
with autism spectrum disorder and improving their self-
reliance. In this context, it is suggested that counselors 
in intellectual education institutions should give utmost 
importance to therapy in groups and rely on Group 
psychotherapy sessions in the psychological 
rehabilitation stages for people with mental disorders. 
As for the research that may be conducted in the 
future, the effect of treatment in groups on people with 
mental disorders and other disorders. The results of 
this study supported the claim of the effectiveness of 
group therapy in enhancing the social and life skills of 
people with ASD. As a result of the strong evidence 
presented in this study, it is hoped that the application 
of group therapy may improve outcomes for autistic 
reactions in the future. Pedagogical knowledge should 
be evidence-based. The research and practice 
communities need to continue to work together to 
support autistic people to be ready for their future. 

Further research on the effects of group E-therapy 
on cognitive and motor skills, behavioral stereotypes in 
children with ASD, and social, cognitive, motor, and 
behavioral skills of others is advised for children with 
disabilities. In general, it is suggested that parents, 
professionals, educators, and coaches use group 
therapy to improve the social skills of children with 
ASD. 

REFERENCES  

[1] Abdullah A. The Effectiveness of a Social Story Intervention 
in Decreasing Problem Behavior in Children With Autism 
Spectrum Disorder. Psycho-Educational Research Reviews 
2014; 3(3): 27-33. 

[2] Ahmed H. The Effect Of Social Stories Intervention On Social 
Skills Of Children With Autism Spectrum Disorder. Psycho-
Educational Research Reviews 2014; 3(2): 32-40. 

[3] Ebrahim M. Effectiveness of a Pivotal Response Training 
Programme in Joint attention and Social Interaction of 
Kindergarten Children with Autism Spectrum Disorder. 
Psycho-Educational Research Reviews 2019; 8(2): 48-56. 

[4] Mahmoud F. The Effectiveness of Picture Exchange 
Communication System in Improving the Functional 
Communication Skills of Individuals with Autism Spectrum 
Disorders. Psycho-Educational Research Reviews 2015; 
4(1): 31-37. 

[5] Mahmoud M. The Effectiveness of a Training Program Based 
on Dodge's Social Information Processing Model on 
Improving Social Skills of Children with Autism Disorder. 
Psycho-Educational Research Reviews 2015; 4(2): 22-28. 

 



416    Journal of Intellectual Disability - Diagnosis and Treatment, 2021, Volume 9, No. 4 ElAdl and Saad 

[6] Mohammed S. The Effect of Graphic Organizers on 
Improving Reading Comprehension of Children with Autism 
Disorder. Psycho-Educational Research Reviews 2016; 5(1): 
33-37. 

[7] Mortada A. The Effect of Peer-Mediated Picture Exchange 
Communication System Intervention in Improving Vocabulary 
Knowledge in Children with Autism Spectrum Disorders. 
Psycho-Educational Research Reviews 2017; 6(2): 23-29. 

[8] Mostafa A. Investigating the Effect of Multisensory Approach 
on Improving Emergent Literacy Skills in Children with 
Autism Disorder. Psycho-Educational Research Reviews 
2018; 7(1): 94-99. 

[9] Mourad A. The Effectiveness of Social Stories among 
Children and Adolescents with Autism Spectrum Disorders: 
Meta-Analysis. Psycho-Educational Research Reviews 2016; 
5(2): 51-60. 

[10] Mourad A. A Systematic Review of Autism Spectrum 
Disorder in Children and Adolescents: Social Deficits and 
Intervention. Psycho-Educational Research Reviews 2017a; 
6(2): 12-22. 

[11] Mourad A. Are Phonological Awareness Intervention 
Programs Effective for Children with Disabilities? A 
Systematic Review. Psycho-Educational Research Reviews 
2017b; 6(3): 11-20.  

[12] Mourad A. The Effectiveness of a Life Skills Training Based 
on the Response to Intervention Model on Improving 
Functional Communication Skills in Children with Autism. 
Psycho-Educational Research Reviews 2018a; 7(3): 56-61. 

[13] Mourad A. Issues Related to Identification of Children with 
Autism Spectrum Disorders (ASDs) Insights from DSM-5. 
Psycho-Educational Research Reviews 2018b; 7(3): 62-66. 

[14] American Psychiatric Association. Diagnostic and statistical 
manual of mental disorders (5th ed.). Arlington, VA: 
American Psychiatric Publishing 2013. 
https://doi.org/10.1176/appi.books.9780890425596 

[15] Mohammed A, Mostafa A. Effectiveness of a Phonological 
Awareness Training Intervention on Word Recognition Ability 
of Children with Autism Spectrum Disorder. Psycho-
Educational Research Reviews 2012; 1(1): 2-10. 

[16] Mourad A, Ayman G. Effects of Dodge & Crick's SIP on 
Developing Working Memory, Inhibition and Cognitive 
Flexibility Among Children with ASD. International Journal of 
Innovation, Creativity, and Change 2021; 15(4): 546-567. 

[17] Mourad A, Borowska-Beszta B. Disability in the Arab World: 
A Comparative Analysis Within Culture. Psycho-Educational 
Research Reviews 2019; 8(2): 29-47.  

[18] Soliman H. The Effect Of Social Stories Intervention On 
Social Skills Of Children With Autism Spectrum Disorder. 
Psycho-Educational Research Reviews 2014; 3(2): 33-41. 

[19] Al Atyya A. The Effectiveness of a Social Story Intervention 
in Decreasing Problem Behavior in Children With Autism 
Spectrum Disorder. Psycho-Educational Research Reviews 
2014; 3(3): 27-33. 

[20] Alnaggar A, Ekram H. The Effectiveness of Touch Math on 
Improving Academic Achievement on Math Addition in 
Children With Autism. Psycho-Educational Research 
Reviews 2014; 3(3): 60-65. 

[21] Wendy S, Lisa R, Elaine C, Susan H, Malinda P, Courtney B, 
Nicolette BB. TRIAD Social Skills Assessment (TSSA). (2nd 
ed.) Nashville: Vanderbilt TRIAD 2010. 

[22] Keino H, Funahashi A, Keino H, Miva C, Hosokava M, 
Hayashi Y, Kavakita K. Horseback riding to facilitate 
communication ability of children with pervasive 
developmental disorders. Journal of Equine Science 2009; 
20(4): 79-88.  
https://doi.org/10.1294/jes.20.79 

[23] Bass MM, Duchowny CA, Llabre MM. The Effect of 
Therapeutic Horseback Riding on Social Functioning in 
Children with Autism. Journal of Autism and Developmental 
Disorders 2009; 39: 1261-1267.  
https://doi.org/10.1007/s10803-009-0734-3 

[24] Jacek B. Change in Approach to Problem of Autism 
Spectrum Disorders: Towards the Humanistic and 
Personalistic Perspective of Understanding the Person. 
Psycho-Educational Research Reviews 2019; 8(2): 21-28.  

[25] Ahmed M. Implementing a Joint Attention Intervention by 
Siblings: Effects on Children With Autism Spectrum Disorder. 
Psycho-Educational Research Reviews 2016; 5(1): 10-16.  

[26] El Fadl M. Vocabulary Acquisition and Verbal 
Communication in Children With Autism: The Effects of a 
Video Modeling Intervention”. Psycho-Educational Research 
Reviews 2014; 3(3): 91.  

[27] Tofaha J. Facial Emotion Recognition in Children With 
Autism and Their Typically Developing Peers. Psycho-
Educational Research Reviews 2012; 1(1): 44-51.  

 

Received on 12-05-2021 Accepted on 16-06-2021 Published on 26-08-2021 
 

https://doi.org/10.6000/2292-2598.2021.09.04.8 

© 2021 ElAdl and Saad; Licensee Lifescience Global. 
This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial License 
(http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted, non-commercial use, distribution and reproduction in 
any medium, provided the work is properly cited. 
 


