
        

Citation for published version:
Camilleri, LJ, Maras, K & Brosnan, M 2024, 'Self-Set Goals: Autistic Adults Facilitating Their Self-Determination
Through Digitally Mediated Social Stories', Autism in Adulthood. https://doi.org/10.1089/aut.2023.0063

DOI:
10.1089/aut.2023.0063

Publication date:
2024

Document Version
Peer reviewed version

Link to publication

Final publication is available from Mary Ann Liebert, Inc., publishers
https://www.liebertpub.com/doi/10.1089/aut.2023.0063

University of Bath

Alternative formats
If you require this document in an alternative format, please contact:
openaccess@bath.ac.uk

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Download date: 08. May. 2024

https://doi.org/10.1089/aut.2023.0063
https://doi.org/10.1089/aut.2023.0063
https://researchportal.bath.ac.uk/en/publications/87f9b01c-95da-4c0c-ae36-9adf330ccefb


Page 1 of 36 

 

 

Authors:    Louis John Camilleri, Katie Maras, and Mark Brosnan. 

Title: Self-Set Goals: Autistic Adults Facilitating Their Self-

Determination Through Digitally Mediated Social Stories. 

Journal:    Autism in Adulthood. 

Ahead of print:   http://doi.org/10.1089/aut.2023.0063 

Accepted for publication:  December 8, 2023 

Online Ahead of Print:  January 19, 2024 

  



Page 2 of 36 

 

Abstract 

 

Background: Personalized and practical support can facilitate autistic adults’ independence 
and agency and can enable enhanced self-determination whilst influencing quality of life. 
Notwithstanding, traditional supports or interventions for autistic adults typically seek to 
address perceived challenges associated with autism, rather than identify what the autistic 
person wants support with. In this research we explored the potential to empower autistic 
people by attaining their own self-set goals with the support of digitally mediated Social 
Stories.  

Methods: We conducted a pre-post quasi-experimental design to investigate the usefulness 
and effectiveness of digitally mediated Social Stories for autistic adults to support the 
attainment of their self-set goals. Thirty-three autistic participants self-set goals and self-
developed Social Stories using a digital application. We collected closeness-to-goal 
measures at baseline and after two weeks of reading their digitally mediated Social Stories 
themselves and we compared them to a control condition. We then evaluated the goals 
participants were interested in. The autistic adults also evaluated the usefulness of the 
intervention for them.  

Results: Over two weeks, the use of self-set goals, combined with a digitally mediated Social 
Story, elicited a statistically significant increase in closeness-to-goal ratings with a large 
effect size. The majority of participants reported that digitally mediated Social Stories was 
an appropriate and effective form of self-support. Our analysis of the participants’ goals 
indicated that autistic adults predominantly identified a need for support with increasing 
non-social behaviours.  

Conclusion: Self-developed digitally mediated Social Stories can effectively support autistic 
adults in reaching their self-set goals. Digitally mediated Social Stories can support reflection 
on one’s goals, increase commitment toward goals, break down tasks into meaningful parts, 
as well as create meaningful predictions for autistic adults. Thus, digitally mediated Social 
Stories have the potential to empower autistic adults to self-support reaching self-set goals. 

 

Keywords: goal setting, SMART-goals, digitally-mediated social stories, self-determination, 
autism, adults 
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Community brief 

 

Why is this an important issue? 

Often when supporting autistic individuals, the focus is on perceived challenges associated 

with autism, without asking them what they really require. Yet, when we involve autistic 

individuals in identifying what support they need and what goals they would like to pursue, 

it can make their lives better.  

What was the purpose of this study? 

This study explored how a digitally mediated Social Story can support autistic adults achieve 

intervention goals they identified and wanted to accomplish on their own. 

What did we do? 

We asked 33 autistic adults to identify what goals they are interested in reaching. We then 

invited them to develop their own social stories, using a digital tool, which described how 

they could reach their goals. We also invited the participants to read their self-developed 

story for two weeks and measured the individuals’ progress toward their specific self-set 

goals. Finally, we asked the autistic adults to share their thoughts about the support tool. 

What were the results of the study? 

The results suggest that self-set goals are useful and that self-developed social stories, 

which are developed using a digital tool and accessed on a digital device, can effectively 

support autistic adults in reaching their self-set goals. The goals which autistic adults self-

identified focused mostly on increasing non-social behaviours such as gaining skills or 

completing tasks. Eighty percent of participants indicated that their experience with digitally 

mediated Social Stories within this study was positive. Autistic adults also reported how they 

felt more in control of their intervention.  

What do these findings add to what was already known? 

Previous studies have shown that Social Stories can be used to support children. This study 

shows that Social Stories can also be useful for adults. Adults can write their own Social 

Stories, and the process of using digital Social Stories can help autistic adults achieve the 

goals they set for themselves. 
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What are the potential weaknesses in the study? 

Findings are limited to autistic people who have good reading, writing and comprehension 

skills. Further research is required to extend the findings to other groups.  

How will these findings help autistic adults now or in the future? 

This tool may serve to support the autistic community in making their own choices about 

what goals to work towards and how to reach those goals. 
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Self-set goals: Autistic adults facilitating their self-determination through digitally-

mediated Social Stories. 

 

Research on supports for autistic adults lags behind those for autistic children.1 The 

little research which is available indicates that autistic young adults prioritise personalized 

support which can enable them to remain as independent as possible2 whilst autistic adults 

report a preference for practical supports which can enable enhanced participation in life.3 

Agency and self-determination play a key role in the provision of such supports, and can 

contribute in shaping an individual’s positive participation in various areas of life.4  

 

Self-determination is defined as the act of making choices and decisions about one’s 

own life without the undue influence of others.5 Self-determined behaviours are actions 

that enable an individual to act as a primary agent in one’s life6 and self-determination skills 

are needed to promote quality of life of autistic adults.7 Self-set (autonomous) goals can 

contribute directly toward increased self-determination and independent functioning for 

members of the autistic community.8 Goals have been defined as the object or aim of an 

action that an individual is trying to accomplish, and goal setting and goal attainment are 

important components of self-determination.8,9 Self-set intervention goals specifically are 

an important component of self-determination, yet autistic people are rarely active 

participants in intervention goal setting, and many of the tools available to support autistic 

participation in this process are not necessarily effective.10,11 In discussing the autistic 

community’s involvement in autism research, Den Houting et al., 12 draw upon Arnstein's13 

seminal model of citizen participation to describe the varying degrees of power and control 

held by participants throughout a research process. They advocate for research methods 

and designs that actively involve and engage autistic participants by offering them high 

levels of power and decision-making. Facilitating the autistic community to set their own 

intervention goals fosters a high level of power and decision-making. Thus, the practice of 

autistic adults deciding for themselves on what goals to pursue, and on what outcomes to 

prioritise, can be seen as a research approach that actively engages participants to support 

self-determination. 
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Well-formulated goals are more effective than no goals or vague goals (e.g., ‘to do 

my best’), as they provide direction and strategies to attain them. Such clear direction can 

make intended changes more likely,14  which in turn can lead to improved quality of life.15 

The SMART-goal model, which assesses the Specific, Measurable, Achievable, Realistic, and 

Timed aspects of goals, is a widely employed framework for goal setting in both research 

and clinical settings.16,17 SMART criteria enable effective measurement and evaluation of 

goal attainment.18,19,20 Idiographic measurement, which focuses on individually selected 

functional relations, is valuable for assessing goals that individuals themselves wish to 

achieve, as it offers sensitivity and relevance to their unique needs and aspirations.21,19,22 

Lee et al.18 employed Goal Attainment Scaling to assess individualized outcomes among 

autistic participants with diverse goals and characteristics, while Banwell et al.23 utilized 

idiographic goal-based measures for progress monitoring in digital therapy with non-autistic 

adults. These approaches serve as valid, standardized measures for group design studies, 

ensuring equivalence across personalized goals.22,24,25  

It is becoming increasingly evident from literature that a wide variety of 

interventions can benefit from incorporating a goal-setting element or component within 

that intervention8. One intervention developed for the autistic community which involves a 

strong goal-setting element is Social Stories. Social Stories are narratives that conform to 10 

specific criteria developed by Gray and Garand,26 the first of which is to set an appropriate 

goal for the Social Story.26-28. The remaining criteria define how the story can be structured 

and implemented to attain the goal. Social Stories are widely used and perceived to be 

highly acceptable by both parents of autistic children and professionals supporting autistic 

children - such as teachers, therapists, clinicians, and researchers. 29-32 Contrary to research 

on the use of Social Stories with children, the research on the use of Social Stories with 

adults is very limited. However, the little research available (e.g., Bross et al. 33) reports that 

the Social Stories intervention (also known as social narratives when used by adults 34) can 

be useful for autistic adults. Furthermore, the few studies with autistic adults indicate that 

the Social Stories intervention can have a positive, albeit “short-lived” effect on improving 

social interaction in autistic adults35 and can also inform behaviour change (such as improve 

age-appropriate greeting and nose-wiping behaviour).36 Bross et al’s.,33 study utilised Social 

Stories to support an autistic 20-year-old male to enhance his job-skills as a grocery store 

courtesy clerk. The case study involved a package intervention which included video models, 

on the job bagging training with prompts, and Social Stories.  The Social Stories were utilised 
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in view of their ease of use and accessibility for co-workers to read with the participant. 

Outcomes of the study were positive with reported improvement in on-task performance. 

Nevertheless, it is difficult to conclude which element of the intervention (Social Stories, 

training with prompts, or video module) was more effective in this single case study.  

A meta-analysis of the effectiveness of Social Stories by Kokina and Kern 37 

highlighted that the goals of Social Stories were predominantly to increase appropriate 

behaviours or to reduce inappropriate behaviours (with some Social Stories focused on 

reducing anxiety37). For both goals, the gauging of what is appropriate or inappropriate was 

usually determined by the author of the story, who was frequently a non-autistic adult.38 

Kokina and Kern37 also reported that the overall effectiveness of Social Stories was 

‘questionable’, but more effective when addressing inappropriate behaviours. Leaf et al.,39 

similarly reported discrepancies in literature pertaining to the utilization and efficacy of the 

intervention. Seventeen reviews of Social Stories literature were synthesised by Camilleri et 

al.40  who found that the variability in effectiveness of Social Stories was consistent across 

the literature reviews and may relate to variability in the application of Gray’s criteria.  

Recently, digital technology has supported the development and delivery of Social 

Stories in a manner consistent with Gray’s criteria.29,41 The Stories Online For Autism app 

(sofa-app.org) was co-developed with the autistic community, following a framework for 

participatory autism research (Interface Design Experience for the Autistic Spectrum , 

IDEAS42,43) when co-creating digital technologies with the autistic community.44,45 In 

addition to goal setting and developing a Social Story to attain the goal, the SOFA-app also 

uses idiographic measurement in the form of Goal Based Outcomes – ‘how close are you to 

achieving this goal?’ on a scale from 0 (not at all) to 10 (completely).46 Professionals have 

used the SOFA-app to effectively support autistic children to attain goals of improving 

appropriate behaviours and reducing anxiety.47-49 Additionally, digital technology-based 

support has been particularly useful during disruptions to in-person support caused by the 

COVID-19 pandemic.50,51 

To date, Goal Based Outcomes generally (with some exceptions e.g., Banwell et 

al.,23) and Social Stories specifically have focussed on supporting children. In the case of 

Social Stories, parents or professionals are usually tasked with setting the goals. Ideally, the 

autistic person would be the main informant in the goal-setting and attainment-monitoring 

process.52 The SOFA-app has the potential to support self-setting goals and subsequently 
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support self-determination in the autistic person.41 Self-setting goals could be particularly 

relevant for autistic adults given the substantial heterogeneity of autism and variation in 

outcomes in this group.18 Furthermore, through the use of Social Stories and Goal Based 

Outcomes, the SOFA-app can also support autistic adults with organization and planning. 

The identification of goals, as well as the self-monitoring aspect of the intervention, may 

also encourage increased insight (i.e., awareness and understanding of one’s behaviour). 

Such higher-order cognitive abilities (i.e., organization, planning and insight) are important 

components of executive function as defines by the International Classification of 

Functioning.53 Executive function is defined as a number of cognitive abilities - which include 

abstraction, organization and planning, time management, cognitive flexibility, insight, 

judgment, and problem-solving – involved in the act of behavioural regulation.54 Many 

autistic individuals struggle with executive functioning skills.55,56 Digital technology has been 

shown to benefit autistic individuals by supporting various aspects of executive function, 

with insight (i.e., self-monitoring), in particular, being an element which may be especially 

impacted.57    

In this study, therefore, we used the SOFA-app to investigate the practice of autistic 

adults identifying self-set goals, self-developing Social Stories to attain these goals, and self-

monitoring attainment of these goals. We also aimed to investigate the type of goals autistic 

adults were interested in, and to explore if digital supports can support autistic adults in 

reaching their own goals, and thus contributing towards supporting their self-

determination.  Thus, through this study we aimed to specifically answer the following 

research questions: 

1. Can a two-week digitally mediated Social Stories intervention support autistic adults 

in reaching their self-identified goals?  

2. What goals are autistic adults interested in achieving using a digitally-mediated 

Social Stories intervention? 

3. Do autistic adults approve of a digitally-mediated Social Stories intervention? 

4. What experiences of the intervention do autistic adults report? 
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Method 

Participants 

We recruited participants in the UK via online methods through (1) advertising via 

the Autistica Network, (2) advertising via the University of Bath Research Database, and (3) 

advertising via the National Autistic Society Database. An a-priori power analysis using 

G*Power version 3.1.9.758 indicated that for this study to detect a medium effect size of 0.5, 

a minimum sample size of 27 was necessary to achieve Cohen’s59 recommended power of 

.80. Finally, we recruited 33 individuals to participate in the study.  

Participants were required to have a formal diagnosis of Autism Spectrum Disorder 

from a clinician (or Asperger Syndrome, etc. see Table 1) aged 18 or over, have the ability to 

read and comprehend the information sheet and give informed consent, as well as to be 

able to read and respond to the questionnaire measures. Participants were also required to 

own an internet-enabled digital device (i.e., a smartphone or tablet). Table 1 provides a 

summary of the participants’ demographic data. 

Research design 

Upon registering an interest in the study, participants viewed a YouTube video 

explaining the nature of the study [The video is available here: 

https://youtu.be/6Vg4ihg07qY]. The video explained that the study would be using the 

SOFA-app to support participants in developing Social Stories to address a goal that they 

wanted to target. A subsequent video then detailed how to set SMART goals (see Measures 

for details) [The video can be found here: https://youtu.be/6hKzXFDfPGY].  

We used a pre-post quasi-experimental design. Autistic adults identified a goal that 

they wanted to target by using a Social Story, which they also developed and delivered 

themselves (Experimental Goal). Participants also identified a second goal that they wanted 

to target but that was not addressed in the present study (Control Goal). The difference 

between the Experimental Goal and the Control Goal was that a Social Story was developed 

and delivered (i.e., read) for the Experimental Goal but not for the Control Goal. Participants 

read the Social Story targeting the Experimental Goal themselves using a digital application 

(SOFA-app) every day for two weeks. Participants rated their closeness-to-goal (for both 

Experimental and Control Goals) at the beginning of the two weeks, after one week, and at 

the end of the two weeks. After two weeks, participants took part in an online evaluation of 

https://youtu.be/6Vg4ihg07qY
https://youtu.be/6hKzXFDfPGY
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the study. This could be undertaken via an online survey or via an online interview, 

whichever the participant preferred.  

Table 1 - Participants’ demographic data 

 All participants 
Completed both 

experimental & control 
goal 

 
Frequency 

(n) 
Percentage 

(%) 
Frequency 

(n) 
Percentage 

(%) 

Total number of participants 33 100 20 100 

Gender     
Female 20 60 11 55 
Male 10 30 8 40 
Non-binary 2 7 1 5 
Transgender 1 3 - - 

Nationality    
Austrian 1 3 1 5 
British 23 70 11 55 
Dutch 1 3 1 5 
German 2 6 2 10 
Italian 1 3 1 5 
Maltese 4 12 4 20 
United States 1 3 - - 

Race/Ethnicity    
British Asian 2 6 2 10 
Mixed ethnicity 2 6 1 5 
White 28 85 16 8 
Rather not say 1 3 1 5 

Diagnosis    
Autism Spectrum Condition (ASC) 4 12 1 5 
Autism Spectrum Disorder (ASD) 16 48 8 40 
Aspergers 7 21 7 35 
Autism 5 15 3 15 
High Functioning Autism (HFA) 1 3 1 5 

Other diagnosis    
Attention Deficit, Hyperactivity Disorder 
(ADHD) 

7 21 6 30 

Mood Disorders 8 24 3 15 
Specific Learning Disorder (SLD) 1 3 - - 
None 17 52 11 55 

 
Mean 
(SD) 

Range 
Mean 
(SD) 

Range 

Age 
37.73 

(13.06) 
20 to 66 

38.05 
(12.12) 

20 to 64 

English Language skills    

Writing - M (SD) 
8.61 

(1.35) 
6 to 10 

8.35 
(1.46) 

6 to 10 

Reading - M (SD) 
8.97 

(1.10) 
6 to 10 

8.80 
(1.11) 

6 to 10 

Comprehension - M(SD) 
8.70 

(1.13) 
6 to 10 

8.70 
(1.03) 

6 to 10 

Autism Quotient (Short) 
85.45 
(8.54) 

70 to 101 
87.65 
(9.05) 

70 to 101 

SD = Standard Deviation 
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Measures 

Initially participants provided the demographic information which appears in Table 

1. 

English language skills 

Participants self-reported their perceived levels of competence in reading, writing, 

and comprehension skills on an 11-point scale from 0 (poor) to 10 (high). This measure was 

taken from Smith et al.48,49 

Autism Quotient (AQ-short) 

The AQ-Short60 is a 28-item version of the longer (50-item) Autism-Spectrum 

Quotient (AQ).61,62 The AQ-Short has a reported acceptable to good internal consistency (α = 

.77). Participants are asked to rate how strongly they agree or disagree with the statements 

using a 4-point Likert-type scale from strongly agree to strongly disagree. Items were scored 

1 to 4, with a higher score indicating more autistic-like traits (some items are reverse 

scored). A cut-off of 70 was used. A cut-off of 70 has sensitivity and specificity of .94 and .91, 

respectively. 

Self-set SMART-Goal rating 

We adapted the SMART-Goal rating from Bowman et al.’s17 SMART-Goal Evaluation 

Method (SMART-GEM). Participants were asked to rate the goal they identified in terms of 

five criteria: Specific, Measurable, Achievable, Realistic, and Timely. They were asked the 

following questions: (1) Does the goal specify what behaviour is being targeted? (2) Can 

closeness-to-goal be measured on a scale from 0 (not at all) to 10 (totally)? (3) Does the goal 

present a sensible and practical idea of what can be achieved or expected? (4) Is the goal 

realistic? i.e., does it represent a behaviour that can be achieved? (5) Can this goal be 

achieved in the expected time frame? Each affirmative answer would correspond to one 

point. A total of five points indicate that all five SMART goal criteria were met. SMART-Goal 

ratings were given by the participants for their goals. At the end of the study, each goal was 

blind-rated independently by the first author in order to investigate objectively the quality 

of each goal in terms of the SMART-Goal framework (see Supplementary Figure A). 
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Social Story self-development and self-delivery 

We shared guidelines on how to develop a Social Story with each participant. The 

guidelines consisted of the following recommendations: Stories should (1) be written in the 

first person, (2) consist of 8 to 18 sentences, with one or two sentences on a separate page, 

(3) consist of a description of the goal, and (4) include a description of how the goal can be 

reached. 

Each participant developed their own Social Story digitally on the SOFA-app. 

Supplementary Figure B presents an example of a story which was created by one of the 

participants. The story was stored and accessed (i.e., read) via the SOFA-app. An example of 

a story, as viewed (i.e., read) on the SOFA application, can be found at this link 

https://youtu.be/Jw-MREUcdy8. We also gathered quantitative data on the number of 

times (i.e., frequency) the story was read during the two-week study. The story was read by 

participants from once every day, to multiple times a day. We analysed each story using 

Smith et al.’s 48 Carol Gray Assessment Framework (CGAF, see Supplementary Figure C) for 

the evaluation of the Social Stories’ adherence to Gray’s criteria. 

Goal Based Outcomes 

For both goals (Experimental and Control), we used an 11-point scale to allow for 

more flexibility and personalisation of the scaling process.46-49 We used the Goal Based 

Outcomes measure to evaluate the rates of meaningful improvement in the self-set goals 

whilst also allowing for adequate evaluation of closeness-to-goal evaluation across 

participants' ratings.63,64 Participants rated how close they were to achieving their goals at 

baseline (when the goal was set, before writing the Social Story), at the end of week 1 and 

the end of week 2. The baseline, first week, and second week closeness-to-goal measures 

were completed by the participants electronically through Qualtrics 

(https://www.qualtrics.com). An automatic reminder with the apposite link was sent for the 

participants to access the closeness-to-goal rating tasks. On each occasion, closeness-to-goal 

was rated on an 11-point scale, with 0 indicating that the goal was not at all reached, 5 

indicating that the goal was midway towards being reached, and 10 indicating that the goal 

was totally reached.  

 

 

https://youtu.be/Jw-MREUcdy8
https://www.qualtrics.com/
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Evaluation 

Participants responded to 12 evaluation questions, based on Proctor et al.’s65 

intervention appropriateness measures and Weiner et al.’s66 feasibility of intervention 

measure. We administered these questions (detailed in Table 5) through an online 

questionnaire at the end of the study. The questions aimed to determine the extent to 

which participants believed the digitally-mediated Social Stories support tool was 

acceptable, appropriate, and feasible for autistic adults. Participants replied by stating their 

degree of agreement on a 5-point Likert scale. The possible replies were: (1) Completely 

disagree, (2) Disagree, (3) Neither agree nor disagree, (4) Agree, and (5) Completely Agree. 

The evaluation questions had a high level of internal consistency, as determined by a 

Cronbach’s Alpha of 0.93. Further open-ended questions were asked (see Supplementary 

Figure D) and participants were given the option to respond through an online survey or 

through an online interview on Zoom (which was audio-recorded for subsequent 

transcription). The choice was made by each individual participant who answered a question 

included in the second-week measure in which they indicated their specific preference. 

Eleven of the participants opted for a meeting on Zoom, whilst 22 completed an online 

survey. There were no noticeable differences between the replies that were obtained 

through the two formats.  

Procedure 

We invited participants to read information letters and view a video presentation 

that explained the research procedure. Subsequently, we invited the participants to follow a 

sequence of instructions consisting of eight steps: (1) Complete an online questionnaire 

consisting of demographic information as well as the Autism Quotient (AQ-short); (2) View 

videos about how to download the application; (3) Identify a personal SMART goal and 

develop one’s own Social Story aimed towards reaching that goal (and identify a control 

goal); (4) Complete an online baseline questionnaire; (5) Read the Social Story daily for two 

weeks using the SOFA-app; (6) Complete an online progress checklist after the first week of 

reading the Social Story; (7) Complete an online progress checklist after the second week of 

reading the Social Story; and (8) Participate in a final evaluation. 
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Community involvement 

The community was involved at various stages in this study. First at the development 

stage of the SOFA-app.29,41,44 Furthermore, the rationale for the study was identified by 

autistic adults who inquired about how the SOFA-app can be useful for them. We also 

consulted with three autistic adults about the research design. A number of changes and 

additions were made in view of the recommendations arising from the consultations. These 

included: structuring the instructions in a clearer and more specific manner (over 16 instead 

of 8 steps, the creation of video presentations on how to identify a SMART goal and how 

best to develop a story using the SOFA-app, and an option for an online evaluation survey 

instead of an online interview, which could have been taxing for some participants.67  

The whole research process was carried out with very little researcher involvement. 

The SMART goals were identified by the participants whilst the Social Stories were all 

developed by the participants. Furthermore, participants’ level of control can be considered 

high12 in terms of (1) which goal was self-set, and (2) the Social Story that was developed 

and self-delivered to reach that goal. To recognise the personal expertise required for the 

participants’ role, and the associated level of responsibility in relation to project aims68 

participants were provided the choices of a monetary contribution or an Amazon Gift Card 

by way of honorarium. 

Data Analysis 

Quantitative data were inputted into SPSS (version 28). We used the Shapiro–Wilk 

normality test to identify departures from normality and paired-samples t-tests to 

determine whether the mean difference for change in closeness-to-goal rating (from 

baseline to the first week, first week to the second week and baseline to the second week) 

was statistically significant. In cases where the normality assumption was violated, we used 

a bootstrapped t-test. We analysed the type of goals that were identified by the participants 

to investigate what the participant’s focus and interests were. Using an Intra Class 

Correlation Coefficient (ICC), we investigated the agreement between the participants’ and 

the first author’s SMART rating of the experimental goals.  We used Cohen’s κ to determine 

the agreement between authors’ judgements about the type and classification of goals 

identified by the participants. We ran a regression analysis to investigate the relationship 

between the researcher’s SMART-goal rating and change in closeness-to-goal. 
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The qualitative data from the online evaluation survey and interviews was 

transcribed and inputted into NVivo. We analysed the data inductively (i.e., through the 

identification of codes directly from the raw data, and without being constrained by pre-

existing theories69) by the first author, to discover patterns and themes related to 

participants’ experience of the study. This was carried out by utilising a conventional 

approach to content analysis70,71. Through this approach we identified primary codes, 

denoting entities that encapsulated at least one specific observation. We grouped these 

codes into categories, which we further reviewed and refined to create overarching themes. 

These overarching themes (i.e., conceptual constructs that encompass multiple 

observations or facets) emerged as a result of this iterative process.72  

Ethics 

This study received ethical approval from the University of Bath Psychology Research 

Ethics Committee (PREC, Project ID 19-309). Informed consent was obtained from all 

participants. 

 

Results 

Quantitative findings 

All participants’ AQ scores were above the cut-off of 70 and all had good levels of 

English language skills (see Table 1). All participants completed the protocol for the 

experimental goal and 20 participants identified a second control goal. The means for the 

closeness to goal ratings are reported in Table 2. 

Table 2 - Descriptive statistics of closeness-to-goal measures.  

Experimental Goal [All participants] (n=33) 

 Mean SD Range 

Baseline closeness-to-goal 2.73 2.43 0 to 8 
First-week closeness-to-goal ratings 5.58 2.46 1 to10 

Change in closeness-to-goal after the first week 2.85 2.12 0 to 9 
Second-week closeness-to-goal ratings 6.94 2.62 0 to10 

Change in closeness-to-goal from the first to the second week 1.36 1.78 -3 to5 
Total change in closeness-to-goal (Baseline to the second week) 4.21 2.57 -3 to 8 

Experimental Goal [subgroup who completed experimental and control 
goal] 

               (n=20) 

Baseline closeness-to-goal 3.35 2.60 0 to 8 
First-week closeness-to-goal ratings 6.45 2.31 1 to 10 

Change in closeness-to-goal after the first week 3.10 2.25 0 to 9 
Second-week closeness-to-goal ratings 7.65 2.10 3 to 10 

Change in closeness-to-goal from the first to the second week 1.20 1.69 -3 to 4 
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Total change in closeness-to-goal (Baseline to the second week) 4.30 2.18 0 to 8 

Control Goal (n=20) 

Baseline closeness-to-goal 1.80 1.77 0 to 5 
Second-week closeness-to-goal 3.30 1.69 0 to 7 

Change in closeness-to-goal after two weeks 1.50 1.00 0 to 3 

SD = Standard Deviation 

First-week outcomes 

Thirty-three (N=33) participants identified a SMART goal and developed a Social 

Story for that goal. Each participant subsequently completed baseline closeness-to-goal 

measures (M = 2.73, SD = 2.43). After reading/accessing the story daily using the SOFA-app 

for one week, outcome closeness-to-goal measures were completed (M = 5.58, SD = 2.46). 

Of the 33 participants, the story produced an improvement (i.e., an increase) in closeness-

to-goal ratings in 31 (94%) of the participants, whereas two participants saw no 

improvement. There was a statistically significant improvement in closeness-to-goal after 

one week of accessing a digitally mediated Social Stories (M = 2.85, SD = 2.12), BCa 95% CI 

[2.18, 3.58], t(32) = 7.71, p < .001. A Cohen’s d of 1.16 is indicative of a large effect size.  

First-week to second-week outcomes  

At the end of the second week, participants again completed closeness-to-goal 

ratings (M = 6.94, SD = 2.62). Twenty-five (76%) participants reported an improvement in 

closeness-to-goal ratings, four (12%) participants reported a regression (i.e., a decrease in 

closeness-to-goal ratings) whilst the remaining four (12%) participants reported unchanged 

ratings. There was a statistically significant increase in closeness-to-goal ratings from the 

first to the second week (M = 1.36, SD = 1.78, 95% BCA [0.73, 1.99), t(32) = 4.40, p < .001, 

Cohen’s d = 0.54 (indicative of a medium effect size).  

Baseline to second-week outcomes 

Over the two weeks combined, the use of a digitally mediated Social Story elicited a 

mean increase of 4.21 (SD = 2.57), 95% CI [3.30, 5.12] in closeness-to-goal ratings. This 

difference is a statistically significant increase in closeness-to-goal rating, 95% CA [3.30, 

9.41], t(32) = 9.41, p < .001, Cohen’s d = 1.67 (indicative of a large effect size).  

Control Goal outcomes  

Twenty participants also self-set a Control Goal that was not supported by a Social 

Story. The closeness to this Control Goal was also rated at baseline and at the end of week 



Page 17 of 36 

 

two. There was a statistically significant increase in closeness-to-goal ratings for the Control 

Goal from baseline ratings (M = 1.80, SD = 1.77) to outcome ratings after two weeks (M = 

3.30, SD = 1.69) of 1.50 (SD = 1.00), 95% CI [1.03, 1.97,], t(19) = 6.71, p < .001, d = 0.87. 

The mean change in closeness-to-goal for the control goal (M = 1.50, SD = 1.00) was 

lower than the change in closeness-to-goal for the goal for which a digitally mediated story 

was written (M = 4.30, SD = 2.18) (Figure 1). There was a statistically significant difference in 

mean change in closeness-to-goal ratings of 2.80, 95% CI [1.66, 3.94], t(19) = 5.13, p < .001, 

d = 1.65. Thus, the effect size was larger for the Experimental Goal than the Control Goal.  

As not all participants monitored a Control Goal, we compared the closeness-to-goal 

ratings for the Experimental Goal between those who did (n = 20, M = 4.30, SD = 2.18) and 

those who did not (n = 13, M = 4.08, SD = 3.17) monitor a Control Goal. We found no 

discernible difference between these two groups, M = 0.22, 95% CA [-0.223, 0.930], t(31) = 

0.240, p = .812, d = 0.08 

Change in Experimental & Change in Control Goal outcomes (n=20) 

We carried out a paired-sample t-test to investigate the difference between the 

change in experimental closeness-to-goal ratings of participants who completed both 

experimental and control conditions (n = 20) and the change in their control closeness-to-

goal ratings. Thirty percent of these participants also reported having Attention Deficit 

Hyperactivity Disorder (ADHD). Participants’ change in closeness-to-goal ratings in the 

experimental condition (n = 20, M = 4.30, SD = 2.18) was higher when compared to change 

in closeness-to-goal ratings in the control condition (M = 1.50, SD = 1.00).  This difference (M 

= 2.80, SD = 2.44) was statistically significant, 95% CI [1.658, 3.942], t(19) = 5.130, p < .001, d 

= 1.15. 
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Figure 1 - Mean closeness to goal for experimental and control goals  

 

 

Classification of Goals 

We inductively analysed the goals which were identified by the participants. This 

enhanced comprehension of participants' preferred goal types and facilitated comparison to 

be made with existing literature. This analysis resulted in five categories of goals: (1) to 

decrease non-social behaviours, (2) to increase non-social behaviours, (3) to decrease social 

behaviour, (4) to increase social behaviour, and (5) to decrease anxiety. Two of the 

researchers (first and third authors) then independently categorised the 33 experimental 

goals. The interrater agreement obtained was 97%. Cohen’s κ confirmed a very strong 

agreement between authors’ judgements, κ = .944, p < .001. Disagreements were resolved 

by the second author. There were no statistically significant differences between the type of 

goal and change in closeness-to-goal ratings, F(1, 31) = 0.01, p = .99, see Table 3. The control 

goals that were identified, for which no stories were developed, were similar to the 

experimental goals, see Table 4.  
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SMART goal analysis 

To determine if there was agreement between the SMART goal ratings which were 

given to each Experimental Goal by the participants and by the first author, we carried out 

an Intra Class Correlation Coefficient (ICC). The ICC was based on an absolute agreement 

and a two-way mixed-effects model. The SMART rating consisted of a five-point scale. For 

each criterion that is reached (i.e., Specificity, Measurability, Achievability, Realistic, and 

Timely) one point is given. A total of five points indicate that all of the criteria were met. 

There was a statistically significant difference between the two sets of ratings (i.e., from the 

participants and the researcher). Participants gave higher SMART ratings to their goals (M = 

4.97, SD = 0.17, Range = 1, Minimum = 4, Maximum = 5) compared to the researcher’s 

ratings (M = 3.76, SD = 1.17, Range = 4, Minimum = 1, Maximum = 5). The average measure 

ICC was .033, which indicates poor reliability, with a 95% confidence interval from -0.296 

to 0.361, F(32,32) = 1.07, p = .425. However, there was no statistically significant 

relationship between total SMART-goal rating and change in closeness-to-goal, F(1, 31) = 

0.15, p = .70. We conducted this analysis with the researcher’s SMART rating as there was a 

ceiling effect for participants’ SMART goal rating.  

The first author analysed the control goals in terms of SMART criteria. The Control 

goals obtained a mean SMART goal rating of 3.20 (SD = 0.83) whilst the Experimental goals 

obtained a mean SMART rating of 3.76 (SD = 1.17). There was no statistically significant 

difference between experimental and control goal SMART ratings, M = 0.56, 95% CI [-0.05, 

1.16], t(51) = 1.857, p = .069. 

Analysis of social stories 

Each of the Social Stories (N=33) consisted of 5 to 18 sentences (M = 10.97, SD = 

4.10). Twenty-four percent of participants included pictures in their Social Stories, whilst 

76% did not. Twenty of the Social Stories (60%) met all of Gray’s criteria, whilst 13 (40%) did 

not (see Table 5). From the latter thirteen (40%) Social Stories did not have the correct ratio 

of descriptive (i.e., a sentence that provides specific, factual information about a situation) 

to coaching (a sentence that provides guidance on how an individual should behave in a 

specific situation) sentences (thus not meeting criterion no. 8), whilst three of the Social 

Stories (9%) consisted of coaching sentences alone (thus not meeting criterion no.7).  
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We ran an independent samples t-test to investigate the difference in change in 

closeness-to-goal ratings between Social Stories that met all of Gray’s criteria and those 

which did not. The change in closeness-to-goal ratings in Social Stories which followed 

Gray’s criteria (M = 4.30, SD = 2.49) was not significantly higher than the change in Social 

Stories which did not (M = 4.08, SD = 2.78), t(31) = 0.240, p = .812.   

Table 3 

Classification of Experimental Goals 

Type of goal 
Frequenc

y 
n 

Percentage 
% 

Change in closeness-
to-goal rating 

e.g., of goals 
Mean 
(SD) 

Range 

Decrease non-social 
behaviour (e.g., 
reducing repetitive 
actions or thoughts) 

2 6.1 
3.00 

(4.24) 
0 to 6 Stop chewing fabric 

Increase non-social 
behaviour (e.g., 
supporting gaining skills 
or completing tasks) 

22 66.7 
4.18 

(2.77) 
-3 to 8 Be more healthy and fit 

Decrease social 
behaviour (reducing 
negative emotions or 
antisocial behaviour) 

2 6.1 
6.00 

(2.83) 
4 to 8 Reducing fear of failure 

Increase social 
behaviour (e.g., 
supporting 
communicating or 
interacting with others) 

3 9.1 
3.33 

(1.16) 
2 to 4 

In one day, I have to make 
time for up to 3 people. 

Decreasing anxiety (e.g., 
supporting change or 
transition) 

4 12.1 4.75 1.71) 3 to 7 

Taking myself outside my 
comfort zone (home) with a 
little less worry and trying to 

be less anxious 

SD = Standard Deviation 

Summary of Evaluation  

All participants completed the summary evaluation. Responses obtained by the 

participants indicated that the majority (>80%) agreed (i.e., gave a rating of ‘somewhat 

agree’ or ‘strongly agree’) that digitally mediated Social Stories meet their approval and 

were appealing. The majority (>87%) also agreed that digitally mediated Social Stories were 

suitable, applicable, and fitting for autistic adults and >80% reported that digitally mediated 

Social Stories was an appropriate tool for support (see Table 6). One-sample t-tests 

confirmed that all the evaluation means were above the midpoint of the scale (all ps < .001).  
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Table 4 - Classification of Control Goals 

Type of goal 
Frequenc

y 
n 

Percentage 
% 

Change in closeness-
to-goal rating 

e.g., of goals 
Mean 
(SD) 

Range 

Decrease non-social 
behaviour (e.g., 
reducing repetitive 
actions or thoughts) 

- - - - - 

Increase non-social 
behaviour (e.g., 
supporting gaining skills 
or completing tasks) 

16 47.1 
1.38 

(1.03) 
0 to 3 

e.g., Make a start on the 
house decorating. 

Decrease social 
behaviour (reducing 
negative emotions or 
antisocial behaviour) 

- - - - - 

Increase social 
behaviour (e.g., 
supporting 
communicating or 
interacting with others) 

3 8.8 
2.33 

(0.58) 
2 to 3 

e.g., Engage more frequently 
with colleagues from work. 

Decreasing anxiety (e.g., 
supporting change or 
transition) 

1 2.9 1.00 (-) 1 to 1 
e.g., To cope better when 
things are not perfect first 

time. 

SD = Standard Deviation 

 

 Table 5 - Summary of Social Story analysis 

Used Pictures in Stories Frequency Percentage 

Yes 8 24 
No 25 76 

Conform to Gray’s criteria   
Criteria 1: The SS goal 33/33 100 
Criteria 2: Two step discovery* 33/33 100 
Criteria 3: Three parts and a title 33/33 100 
Criteria 4: ‘FOURmat’* 33/33 100 
Criteria 5: Five factors define voice & 

vocabulary 
33/33 100 

Criteria 6: Six questions that guide story 
development 

33/33 100 

Criteria 7: Seven types of sentences 30/33 91 
Criteria 8: A GR-EIGHT formula (sentence 

ratio) 
20/33 60 

Criteria 9: Nine makes it mine* 33/33 100 
Criteria 10: Ten guides to editing & 

implementation Edit 
33/33 100 

*Criteria automatically met by self-developing SS 
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Table 6 - Summary of appropriateness measure outcomes 

Evaluation questions Mean SD Range 

Digitally-mediated social stories meet my approval. 4.15 0.90 2 to 5 

Digitally-mediated social stories are appealing to me. 4.00 1.12 1 to 5 

I like digitally-mediated social stories. 4.18 0.92 2 to 5 

I welcome digitally-mediated social story support. 4.36 0.78 2 to 5 

Digitally-mediated social stories seem fitting for autistic adults. 4.15 0.76 2 to 5 

Digitally-mediated social stories seem suitable for autistic adults. 4.21 0.89 1 to 5 

Digitally-mediated social stories seem applicable for autistic adults. 4.30 0.77 2 to 5 

Digitally-mediated social stories seem like a good match for autistic adults. 4.12 0.78 4 to 5 

Digitally-mediated social stories seem implementable. 4.58 0.50 4 to 5 

Digitally-mediated social stories seem possible. 4.70 0.47 3 to 5 

Digitally-mediated social stories seem doable. 4.67 0.54 2 to 5 

SD = Standard Deviation 

Qualitative Findings 

Table 7 presents the themes and categories the emerged from the content analysis. 

We identified two themes, and a number of associated categories, from the interview data 

as well as the open-ended questions from the final evaluation survey. Table 7 also includes a 

representative quote for each category, along with the age and gender of the quoted 

participants. 

Table 7 - Summary of themes and categories 

Themes The experience of a digital tool The experience of a digitally mediated social 
stories 

Categories Control 
e.g., “doing things at my own pace whilst 
feeling less patronised” – 28-year-old female 

Reflecting on behaviour 
e.g., “It helps me understand why I am 
struggling with certain goals” – 46-year-old, 
female. 

Autonomy 
e.g., being able to do things on my own and in 
my own space” – 56-year-old male 

Motivating 
e.g., “I did find that it helped to keep me 
motivated to achieve my goal” – 21-year-old, 
transgender. 

Discrete 
e.g., Other people wouldn't know what I was 
looking at on my phone so it made using the 
social story discreet” – 34-year-old female. 

Break down tasks into meaningful parts. 
e.g., “I would use this app to help me break 
down tasks, and know what was coming re 
tasks, which were causing me anxiety.” – 44-
year-old, non-binary. 

Accessible 
e.g., “Having a digital intervention on my 
phone made it easy to access. It also meant I 
had it everywhere I was so I could look at it 
when I remembered.” – 39-year-old female. 

Making predictions 
e.g., “I would use this app to help me break 
down tasks, and know what was coming re 
tasks, which were causing me anxiety.” – 44-
year-old, non-binary.” 

Creating rules 



Page 23 of 36 

 

Themes The experience of a digital tool The experience of a digitally mediated social 
stories 

e.g., “I would write a story that made the 
rules which I had to follow clear” – 56-year-
old, male. 

 

Discussion 

This study examined the extent to which autistic adults utilise self-set goals they 

would like to achieve, and the utility of self-developed and self-delivered Social Stories to 

address these goals whilst self-monitoring goal attainment. Providing support to formulate 

SMART goals and to develop Social Stories (with Goal Based Outcomes) resulted in autistic 

adults independently establishing objectives and determining the necessary support to 

attain them. This self-mediated support had a large positive effect upon participants getting 

closer to their self-set goals. This study demonstrates that autistic adults can effectively use 

digitally mediated Social Stories to address behaviours that autistic adults themselves would 

like to change. Whilst there was a range of self-set goals, the majority of participants were 

seeking support with increasing non-social behaviours (such as “Organising a writing 

Archive”, or “Work every day for three hours on my business”). The majority of participants 

reported that digitally mediated Social Stories was an appropriate and effective form of 

support. The digital aspect of the support facilitated a sense of control and autonomy as 

well as being discrete and accessible. 

This study's strength lies in involving the adult autistic population in every stage, 

from recognizing the study's need to contributing to the research design. Participants 

independently explored goal identification, Social Story development, and outcome 

monitoring. Participants acted as the primary causal agents, and were autonomous in terms 

of identification of goals, and in the pursuit of reaching those goals, and in so doing fostered 

self-determination.73 Qualitative findings underscored participants' emphasis on autonomy 

and self-paced actions, aligning with research emphasizing the link between self-

determination and quality of life.7,74,75 

Many of the participants made significant progress towards their goals, though few 

achieved a closeness-to-goal rating of 10. This raises questions regarding the adequacy of 

the two-week timeframe and the attainability of chosen goals. Analysing goals using the 

SMART-Goal rating system, it is notable that participants' and the first author's ratings 

differed, suggesting varying emphasis on SMART-goal considerations. However, the first 
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author's SMART ratings didn't predict closeness-to-goal changes, indicating the beneficial 

impact of engaging in the SMART goal process, even if all criteria aren't fully met. 

It is also important to note that three things were introduced in this study: SMART 

goals, Goal Based Outcomes and Social Stories, and it is not possible to identify the distinct 

contributions of each. However, closeness-to-goal improved more with a Social Story than 

without. The Control Goal's improvement may be attributed to Goal Based Outcomes and 

SMART goal conceptualization, while the Experimental Goal benefited additionally from the 

Social Story aspect. This aligns with literature highlighting the advantages of self-set goals 

for autistic participants8. The additional benefit of the Social Stories when appropriately 

structured (via the SOFA-app) also aligns with existing research,40 and participants' stories in 

this study met 60% of Gray's criteria, exhibiting a high degree of fidelity.  

Despite the effectiveness of appropriately structured Social Stories, there is little 

understanding of the mechanisms by which Social Stories impact behaviour.76 The 

qualitative findings potentially shed light on the mechanisms that could be underpinning the 

Social Story process, that is: increase of reflection on the target behaviour, breaking down a 

task into meaningful parts, creating rules, and making predictions. These elements are 

suggestive of mechanisms which could be supporting executive functioning skills. Reference 

to increased reflection, as a benefit of the intervention, points towards an important 

element of executive functioning, namely “insight”. Digital supports are reported to support 

this particular area of executive functioning,57 and the metacognitive insight and awareness 

in the form of reflection seems to have played an important part in the intervention. Other 

identified mechanisms, such as creating rules, and making predictions, could also be 

suggestive of elements of executive functioning.54 Thus, the intervention could be 

supporting autistic adults with working memory and planning, which are skills required to 

create rules and make predictions. However, such elements could also be indicative of other 

mechanisms involving analysing systems in terms of rules (also known as systemizing77). A 

rule-based account of the Social Stories intervention has been proposed,38 which utilises a 

strengths-based approach rather than a deficit approach. Through this strengths-based 

“lens”, the Social Stories can be seen as a tool which harnesses relative autistic strengths in 

rule-based thinking.  

The goals identified by participants in the present study offer valuable insights into 

the interests of autistic adults and the specific areas where they perceive a need for 
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support. Interestingly, these goals don't neatly align with Kokina and Kern's37 classification. 

Most of the participants’ goals targeted non-social behaviours (e.g., supporting gaining skills 

or completing tasks), indicating a perceived achievability or importance in using the support 

tool for such objectives. Examples included: to recommence physical exercise by going for a 

walk in and around my village, twice a week, of 10 minutes for each walk; and to put 

children to bed by 9 pm every day. Traditionally the goals set for Social Stories have been 

set by others (such as parents or professionals) for autistic children. The evaluation in the 

present study indicates that Social Stories are also acceptable for autistic adults. The few 

studies that have used Social Stories for adults have focussed on social goals,35,78 possibly 

reflecting a misalignment in perceived support needs between non-autistic and autistic 

adults. 

Limitations 

In this study we included Social Stories, SMART goals, and Goal Based Outcomes in 

the intervention. While the focus was on digitally-mediated Social Stories, attributing 

outcomes solely to it is challenging. We included a control condition to emphasize Social 

Stories' impact on closeness-to-goal ratings.  Nevertheless, positive outcomes in both 

conditions hinder identifying the primary contributor. This challenge raises the possibility 

that the intervention is a “package” support tool for executive functioning skills rather than 

solely a Social Stories intervention. However, this doesn't preclude that the Social Stories 

intervention supported executive functioning through reflection and by highlighting 

patterns and rules. Hence, investigating whether executive function or other rule-based 

mechanisms underpin or inform the Social Stories intervention could be a focus of future 

research.38  

Crucially, all data is self-reported from autistic adults, introducing potential biases 

like social desirability effects. We decided not to use an independent rater to preserve 

autonomy and control factors which were also highlighted in qualitative findings. In this 

study the focus remained on the perception of autistic participants, revealing a positive 

outcome tied to increased self-determination through independently set goals and self-

developed stories. 

A potential study limitation is the lack of formal reporting of autism diagnosis. Due to 

the study's nature, re-administering formal autism assessments wasn't viable. Using the AQ-
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Short, all 33 participants scored above the 70 cutoff, which is consistent with an autism 

diagnosis. However, the sample's generalizability to the broader autistic population is 

uncertain. Participants had good reading, writing and comprehension skills, making co-

occurring intellectual disability unlikely, though successful self-maintained interventions for 

those with intellectual disability suggest potential applicability to this group.8,52,79 

The first author's lack of familiarity with the participants made it difficult to ascertain 

the physical attainability of their goal. This hindered assessing goal attainability, posing a 

study limitation. Achievability was evaluated based on goal syntax, specifically, by 

considering language use for articulation (e.g., becoming rich is probably not achievable 

within the study’s two-week timeframe). 

Finally, some participants didn't complete the Control Goal aspect, potentially 

biasing effect size interpretation. However, changes in Experimental Goals were consistent 

regardless of Control Goal monitoring, suggesting a possible effect of goal setting or a social 

desirability impact from research involvement. 

 

Implications 

An aspect which differentiates this study from other Social Stories studies is the 

identification of participants’ own goals. Previous Social Stories research investigated how 

the intervention can teach pro-social behaviour or decrease “aberrant behaviour”.80(p.127) In 

both cases, what behaviour needs to be taught, and what is considered “aberrant”, or 

inappropriate, is determined by non-autistic individuals. This study challenges this deficit 

approach and emphasises how agency can positively impact intervention outcomes. Thus, 

including participants in the setting of their own intervention goals may enhance the 

intervention's relevance and impact. Qualitative insights from the study underscore the 

autonomy and control experienced by autistic participants. Their active engagement reflects 

a prioritization of autonomy and control, demonstrating the positive outcomes that can 

arise from such considerations. It is therefore essential for future research endeavours to 

concentrate on greater involvement of the autistic community in determining intervention 

and support goals. By incorporating the autistic community’s perspectives and insights, 

research can yield interventions that are not only effective but also truly reflective of the 

needs and desires of the community. 
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Conclusion 

Digitally mediated Social Stories supported autistic adults to move significantly closer 

to their self-set goals. Autistic adults successfully self-set goals, self-developed and self-

delivered Social Stories and self-monitored their goal outcomes. This approach, which 

includes high levels of participant control, may serve to support self-determination for the 

autistic community. As Lee et al.18 state: ‘Everyone has unique dreams and goals for their 

lives: To judge whether an intervention is maximally beneficial, researchers should—along 

with objective measures—seek to assess personalized outcomes that are important to 

autistic individuals’ (p. 8). The approach of the present study allows for group-based 

analyses of individual self-set goals to facilitate participants’ active engagement in research. 

This study can also shed light on a possible avenue for exploration of the utility of digital 

technology to support further autistic adults’ self-determination.   
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Supplementary Figure A 

 

The SMART-Goal rating framework is designed to help you evaluate the quality of your 

story goals.  

✓ Specific - detailed and focused; describe exactly what is to be accomplished 
✓ Measurable - possible to determine whether you have achieved the goal 
✓ Achievable - can you, do it? Is it possible? 
✓ Realistic - feasibility; can you incorporate the goal into your schedule? 
✓ Time-frame include a specified time frame 

 

Instructions: 

For each goal that you have, answer question 1 to 4 and circle your reply (Y= yes, N = No). 

E.g., If your goal specified what is being targeted, then your reply to question no.1 is “Y”.  

In the adjacent box, score 1 (one) for a “Yes” and 0 (Zero) for a “No”.  

Each question represents one of the four criteria used to evaluate the quality of your goals.  

Subsequently, compile the total of criteria obtained. Based on the number of criteria 

addressed.  

Specific 1. Does the goal specify what behavior is being targeted? Y  /  N  

Measurable 2. Can closeness to goal be measured on a scale from 0 
(not at all) to 10 (totally)? 

Y  /  N  

Achievable 3. Does the goal present a sensible and practical idea of 
what can be achieved or expected? 

Y  /  N  

Realistic 4. Is the goal realistic? i.e., does it represent a behaviour 
that can be achieved? 

Y  /  N  

Time-frame 5. Can this goal be achieved in the expected time-frame? Y  /  N  

  TOTAL  
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Supplementary Figure B 

Example of story developed by a participant (50- year-old female)  

 
Goal: To make my home more homely in the coming weeks. 

 
Since moving into my new house I have struggled to make the house homely. 
I tend to spend as much time as possible away from where I live. 
I go for walks and to the library to use the WIFI to do my work. 
I want to make where I live homely. 
I need to make it tidier and warmer. 
Buying new furniture can make the place look nicer and feel warmer. 
More furniture can also help me with keeping the place organised. 
Making my house more organised, warmer and nicer will make it feel more homely. 
I find it hard to spend time on my home. 
So I now need to schedule time to work on making my house homely. 
Making my house homely is important for me. 
I will start making changes by looking for furniture online. 
I will then look for shops in the neighbourhood which purchase furniture.  
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Supplementary Figure C 

The Carol Gray Assessment Framework, CGAF 

Criterion Question(s) Yes/No 1/0* 

1: The Social 
Story Goal 

Does the story share accurate information in a safe and 
meaningful way? 

  

2: Two step 
discovery 

Have you tried to gather information to help 
understand the situation from the perspective of the 
individual? 

 
Is there one clear focus, topic or goal for the social 
story? 

  

3: Three parts 
and a title 

Does the SS have a title, introduction (identifies and 
introduces the topic), body (adds detail) & conclusion 
(reinforces and summarises the information)? 

  

4: ‘FOURmat’ Is the social story appropriate for the individual’s ability 
(understanding, attention span, language)?  

  

5: “Five 
Factors Define 
Voice & 
Vocabulary” 

Does the story adhere to the following: 

• Written using first or third person 
perspective 

• Past, Present, and/or Future Tense;  

• Positive and Patient Tone 

• Literal Accuracy; 

• Accurate Meaning. 

  

6: Six 
Questions that 
guide Story 
development 

Does the social story answer questions relevant to the 
specific topic (who, what, when, why, where, how)? 

  

7: Seven Types 
of Sentences 

Does the social story have at least one descriptive 
sentence? 

 

  

8: ‘A GR-EIGHT 
Formula’  

Does the social story have fewer coaching sentences 
than descriptive sentence? (number of Descriptive 
sentences divided by number of Coaching sentences ≥ 
2) 

 

  

9: Nine Makes 
it Mine 

Is the social story tailored to the individual’s interests?   

10: Ten Guides 
to Editing & 
Implementatio
n 

• Edit 

• Plan for Comprehension;  

• Plan Story Support;  

• Plan Story Review;  

• Plan a Positive Introduction;  

• Monitor 

  

*Meets criteria = 1, Does not meet criteria = 0 
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Supplementary Figure D 

Interview questions that were administered during the online survey and online interview: 

 

Q1: Please describe your experience as a participant in this study.  

Q2: How was your experience with using the digital application to develop and deliver your 

own stories? 

Q3: Did you reach your goal at the end of the two weeks? 

Q4: How was your experience of identifying your own goal?  

Q5: What is your opinion of the usefulness of digital technologies, such as SOFA, for autistic 

adults? 

Q6: Was the digital aspect of the story development and self-delivery something you 

enjoyed? Can you explain? 

Q7: What do you think are the benefits of digital technology for the autistic community? 

 

 


