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Title: Social skills in adolescents with autism: Testing the specificity of the deficit,

and development of a DVD training intervention.
Summary

Current diagnostic criteria for autism are guided by the ‘Tniad of Impairments’
(Wing & Gould, 1979), of which ‘social impairment’ forms an individual category.
Social difficulties have been observed in children with autism under the age of two
years and the difficulties continue throughout adulthood. Few studies have used
computer-based training packages (CBTP’s) to facilitate social competency in
individuals with autistic spectrum disorder (ASD). The present study was completed
in two phases: Phase I -compared 14 individuals with ASD (IQ = 70), ten
individuals with no disabilities (ND) and eight individuals with mild mental
retardation (MR; 1Q 50-70) on their ability to identify appropriate and inapproprate
social interactions using 12 scenarios on a tailor-made DVD. Phase II - the ASD
group was divided into two groups. Eight individuals were trained using six of the

scenarios from Phase I and eight new scenarios. Following training, both groups with

ASD re-viewed the 12 scenarios shown in Phase 1. The results showed that
individuals with ASD were less able to identify appropriate and inappropriate social
skills than individuals with MR (t (18) = 4.9, p<.001) or ND (t (13) = 7.5, p<.001).
The severity of the autistic symptoms negatively impacted on performance (r (14) = -
.83, p<.001). The training group significantly improved their performance (z = -2.52,
p=.05) on both trained (z = -2.207, p = .027) and untrained scenarios (z =-2.032, p =
.042). The untrained group scores showed no significant difference between Phase 1
and Phase II. The current study identified that individuals with autism have more
difficulty understanding inappropriate and appropriate behaviour than their MR and
ND peers. However the DVD was an effective method of training a component of
social competency for this population. Within the trained group, ability improved on
untrained as well as trained scenarios, this suggests a generalisation of skills rather
than rote leamning or practice effects. Future studies would benefit from addressing

how to generalise this skill from computers to ‘real-life’ situations.
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Awdurdod lechyd Gogledd Cymru

North Wales Health Authority

Research Ethics Committee

(West, Central & East sub-committees)

Important guidance notes accompany this form. Applicants MUST refer to the

corresponding note before answering each question. Incomplete forms cannot be
accepted.

1. Title of project :

A CD-ROM based computer-training package for individuals with autism - a
pilot study.

2. Principal investigator :
name : Katie Haddock

address : Clinical Psychology Course
43 College Road
Bangor
Gwynedd
LL57 2DG

job title: Trainee Clinical Psychologist

telephone number: 01248 382205

(All correspondence should be addressed to Katie Haddock at the above address)

3. Other investigators : Dr Robert Jones
Clinical Psychologist
University of Wales, Bangor
(Address as above)

4. Who is initiating this project?
Katie Haddock and Dr Robert Jones are initiating this project. This project will be

submitted as an assessment of research competence for the Doctorate of Clinical

Psychology Course, University of Wales, Bangor. Dr Robert Jones will supervise the
entire project.
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5. Where will the research take place?

In selected schools in North Wales, who will be contacted following ethical
approval.

Ethical approval is sought from:

(1)  University of Wales School of Psychology Research Ethics Committee
(2) North Wales Health Authority Research Ethics Committee (West, Central &
East sub-committees)

(3)  Head of education authority in North Wales

6. Objectives of the project :

This projects main objectives are:

(1)  To assess whether individuals with autism can identify inappropriate social
behaviour from scenes on a CD-ROM.

(2)  To assess whether there is a difference in the identification of inappropriate
social behaviour by individuals with autism, individuals with mild learning
disabilities, and individuals without disabilities.

(3) To assess whether a CD-ROM based social skills training package can
improve social skills in individuals with autism.

(4)  Assess whether the social skills training package promotes developed social
skills in new social situations.

7. Scientific background to the project:

Autism is diagnosed according to a triad of impairments in communication, socialisation
and imagination (Wing & Gould, 1979). Arguably the socialisation difficulties are the
most debilitating feature of autism (Rogers, 2000). Socialisation difficulties can include:
(1) problems or lack of interest in mixing with peer group, (ii) problems with
understanding the subtleties of social situations, (iii) inappropriate social or emotional
responses, and (1v) resistance to changes in routine (Attwood, 1997).

Children and adolescents with autistic spectrum disorders often behave inappropriately
when interacting and communicating with other people (Wing, 1992). Many studies
have identified a number of problems that individuals with autism have with
understanding the thoughts, beliefs and feelings of other people (Leslie & Frith, 1990;
Loveland et al, 1995). This inability to understand others could maintain the social skills

problems that individuals with autism face (Loveland, Pearson, Tunali-Kotoski, Ortegon
& Gibbs, 2001).

Loveland, Pearson, Tunali-Kotoski, Ortegon and Gibbs (2001), using examples of
appropriate and inappropriate behaviour recorded on videotape, found that a group of

Ethics Proposal
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children with autism were less skilled at identifying inappropriate behaviour compared
to a matched control group without autism.

Many studies have investigated the most appropriate way to try and teach individuals
with autism, and historically this has relied on behavioural interventions (Jacobson,
Mulick & Green, 1998). However, recent research has identified that individuals with
autism may respond more readily to computer-based programmes rather than teachers
(Heimann, Nelson, Tjus & Gillberg, 19935). Specifically, Bernard-Opitz, Sriram and
Nakhoda-Sapuan (2001) reported that computer based programmes effectively taught
the children with autism social problem solving skills.

As the evidence base for teaching individuals with autism suggests that computer-based
programmes may be the most appropriate method, the present study has produced a CD-
ROM which includes a number of appropriate and inapproprate social interactions, all
involving speech. It is proposed that the CD-ROM can both assess the ability of
individuals with autism to interpret social situations in comparison to learning disabled

individuals (without autism) and children without disabilities, and teach them about
appropriate and inappropriate interactions. Furthermore, the CD-ROM will assess
whether any new skills that have been acquired from the training package can generalise
to new social situations.

References:

Attwood, T. (1997). Asperger’s Syndrome: A guide for parents and
professionals. London: Jessica Kingsley Publishers.

Bernard-Opitz, V., Sriram, N., & Nakhoda-Sapuan, S. (2001). Enhancing social
problem solving in children with autism and normal children through computer-assisted
instruction. Journal of autism and developmental disorders, 31 (4), pp 377-384.

Heiman, M., Nelson, K. E., Tjus, T., & Gillberg, C. (1995). Increasing reading
and communication skills in children with autism through an interactive multimedia
program. Journal of autism and developmental disorders, 25, pp 459-480.

Jacobson, J. W., Mulick, J. A., & Green, G. (1998) Public policy and the
punishment of the powerless. Child and Adolescent Mental Health Care, 3 (1), pp 7-18.

Leslie, A.M., & Frith, U. (1990). Prospects for a cognitive neuropsychology of
autism: Hobson’s choice. Psychological Review, 97, pp 122-131.

Loveland, K.A., Pearson, D.A., Tunali-Kotoski, B., Ortegon, J., & Gibbs, M. C.

(2001) Judgements of social appropriateness by children and adolescents with autism.
Journal of autism and developmental disorders, 31 (4), pp 367-376.

Loveland, K.A., Tunali-Kotoski, B., Chen, R., Brelsford, K. A., Ortegon, J., &

Pearson, D. A. (1995). Intermodal perception of affect in persons with autism or Down
- syndrome. Development and Psychopathology, 7, 409-418.
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Rogers, S. J. (2000). Interventions that facilitate socialization in children with
autism. Journal of autism and developmental disorders, 30, pp 399-409.

Wing, L. (1992). Autism 1nitiative: Can functional assessment replace medical
diagnosis evaluation? BC Medical Journal (34), 6, pp 387.

Wing, L., & Gould, J. (1979). Severe impairments of social interaction and
associated abnormalities in children: epidemiology and classification. Journal of autism
and developmental disorders, 9, pp 11-29.

8. Study design (incorporating randomisation and placebo details) :

Methodolo

Study design

Four groups of school-aged children will be involved in this research (1) 10 children
with autism (2) 10 children with autism (3) 10 children with mild learning disabilities
(4) 10 children without disabilities. A between groups design will be adopted.

Each group will be assessed for their skills in detecting appropriate and inappropriate
social interaction depicted on CD-ROM. It is hypothesised that the identification of
inappropriate social interaction skills will be poorer in the children with autism than in
the group with mild learning disability and the group with no disabilities. Subsequently
one group of children with autism will receive a social skills training intervention and
the other group will act as a waiting-list control. This will ensure that any changes seen
will be a result of the intervention itself and not just due to the passage of time. The
individuals with autism will be randomly allocated into either the waiting-list control or

intervention group.
Inclusion/Exclusion criteria

Within the 2 groups of autism, all participants will have to score above 65 on the Autism

Behaviour Checklist and have an IQ score above 70. The participants in the mild
learning disabilities group will have to score below 65 on the Autism Behaviour
Checklist and have an IQ between 55 and 70. The participants without disabilities will
have to score below 65 on the Autism Behaviour Checklist and have an 1Q within
normal range. Children with ADHD will be excluded from this study.

Measures

The following questionnaires will be administered to each participant:
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1. Wechsler Abbreviated Scale of Intelligence (WASI) (Appendix 1.1)(The
Psychological Corporation (1999)

To measure IQ the WASI will be administered to each participant. The WASI 1s a
short and reliable measure of intelligence in clinical, psycho educational and
research settings. It is designed for use with individuals aged from 6 to 89, with or
without a learning disability. The WASI consists of four subtests: Vocabulary, Block
Design, Similarities and Matrix reasoning. It is nationally standardised and yields the
three traditional Verbal, Performance and Full Scale IQ score. The assessment takes
approximately 30 minutes to administer. Good test-retest reliability of .87-.92 for the
IQ scales in the adult population, were found on this assessment tool.

2. Autism Behaviour Checklist (Modified version) (ABC) (Appendix 1.2).
(Volkmar, Cicchetti, Dykens, Sparrow, Leckman, & Cohen, 1988)

To control for autistic spectrum disorder an ABC will be completed for each
participant. This will ensure that the participants with mild learning disabilities and
those without disabilities are not on the autistic spectrum. The modified checklist 1s
presented in a simple yes/no format; this version is a simple and reliable version for
parents or teachers to use.

The ABC is a 57 item screening instrument for autism. The ABC is grouped in the
following five subscales: Sensory, Relating, Body and Object Use, Language and
Social and Self-help skills. The scores are correlated by adding the total score from
each of the subscales. A score of 67 or above suggests a high probability of having
autism, 53-67 suggests that the individuals possibly has autism and those with scores
less than 53 are unlikely to have autism. A good interrater reliability of 95% was
found for this checklist.

Procedure

Following consent from University of Wales School of Psychology Research Ethics
Committee, North Wales Health Authority Research Ethics Committee (West, Central &
East sub-committees) and the Head of education authority in North Wales, the
researcher will send a letter to mainstream and special schools in North Wales
(Appendix 1.3). All schools that wish to take part in the research will meet with the
researcher to discuss the full implications of the research. Following consent from the
school an information sheet including a consent form will be sent to the parents of

potential participants to acquire consent to approach their child, this letter will also
include the ABC for parents to complete (Appendix 1.4 & 1.5). All parents will be given
the opportunity to discuss the research with the researcher.

To gain consent from the child, the researcher will meet with the child to present and

discuss the information sheet (Appendix 1.6,1.7,1.8 &1.9). Following this the child will

be given up to one week to decide whether they would like to take part and sign the

consent form (Appendix 1.10). All teachers will also be informed of the research and the
~procedure. Following consent, the study will consist of four phases:

Ethics Proposal
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Phase 1: Assess all participants with the WASI.

Phase 2: All four groups of participants will be shown a CD-ROM of social
interactions and will be asked to specify whether the scenario is an appropriate or
inappropriate interaction. They will also be asked to outline the reasons behind their
choices. Their responses will be scored and compared against pre-determined
criteria.

Phase 3: Complete CD-ROM training with half of the scenarios shown in phase 2
with one group of individuals with autism. The training will consist of showing the
participant the scenarios on the computer and asking them to select one of three
options i.e. appropriate interaction, too much eye-contact or too little eye-contact.
The participant will then have feedback on why their answer was correct or
Incorrect.

Phase 4: View all of the scenarios shown in phase 2 again. Re-assess the ability of
the two groups of children with autism to identify appropriate or inappropriate
interactions. Both groups will be asked to outline their reasons. Assess for
generalisability by comparing the intervention groups scores with the control groups
scores in the scenarios that were not used for training.

The children with mild learning disabilities and the children without disabilities will
only complete phase 1 and 2.

Following consent, the researcher will organise an agreed date and time with the child to
complete the assessments. Phase 1 will take between 30-45 minutes. Phase 2 will take
approximately 30-45 minutes. Phase 3 will take between 1 hour and 2 hours. Phase 4

will take approximately 30-45 minutes.

The researcher will arrange a convenient time with each child to complete the
assessments. All of the assessments will be completed within school hours. For the
participants completing phases 3 and 4, further times will be arranged to complete the
package and outcome measures.

Each participant will be made fully aware throughout the process that they can withdraw
from the research. The researcher will be available at all times to discuss any
issues/questions that any of the participants might have. All participants will be given
the option of a parent/teacher sitting in throughout the whole process.

Statistical Analysis:

For phase 2: Data will be analysed using a one-way between subjects analysis of
variance.

Ethics Proposal
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For phase 4: Data will be analysed using a split plot analysis of variance. The between
subjects factor is whether or not the participant received the intervention. The repeated
measures factor is the pre and post test using the CD-ROM scenarios.

9. Have you had statistical advice in preparing your protocol? If so, from whom?

Dr Richard Hastings, Reader in Psychology and Research director of the North Wales
Clinical Psychology Course, University of Wales Bangor.

10. What are the possible benefits and hazards of this research?

Computer based training programmes for individuals with autism, have been scarcely
researched. Therefore a possible benefit of this training programme is that a new
instrument for teaching people with autism social skills may be developed. The group of
individuals with autism involved in this study may develop skills in understanding
everyday interactions that have previously been difficult to comprehend. The future
direction of teaching individuals with autism may be influenced by the outcome of this
study.

However this programme is time consuming, and 2 groups of children (mild learning
disabilities and children without disabilities) will not benefit directly from this research
at the present time. Yet, their inclusion is a vital part of understanding the social skill
problems that individuals with autism face. All of the children and their
families/guardians will be informed that participation is entirely voluntary.

There 1s also an ethical implication with completing the research in school time. To try
and control for the child missing out on school activities, the researcher will organise
times where the child and parent/guardian feel it is appropriate to conduct the
assessments. Phase 3 1s the most time consuming phase, however, the CD-ROM training
package is likely to be considered a valuable academic exercise for the individuals with
autism.

The study will involve 2 groups of individuals with autism, one of which will not be
completing the training package. This is essential to compare the benefits of the training.
However, should the package be successful the control group of individuals with autism
will be offered the opportunity to benefit from the training.

All participants will also be given the opportunity to have a teacher in the room

throughout the assessment process. The researcher has experience of working with
children and has been fully police checked.

Ethics Proposal
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11. Participants :

11.1 type of participant

Four groups of school-aged children will be involved in this research (1) 10 children
with autism (2) 10 children with autism (3) 10 children with mild learning disabilities
(4) 10 children without a disability. All participants will be attending schools in North
Wales.

11.2 method of recruitment

Head teachers of the schools in North Wales will be approached and informed of the
study. This will include both mainstream and special schools. Informally 2 schools have
expressed an interest in being part of the research process. Having gained consent from
the Head teacher, the researcher will meet with the staff team and explain the research
process. Following this meeting the staff team will be asked to 1dentify children that may

benefit from the programme and who would be willing to participate. Letters will then
be sent to the children’s families/carers via the school — to ensure confidentiality. All of
the parents/guardians will be given the opportunity to discuss the study with the
researcher. Should they feel the information sheet explains the research sufficiently they
will be able to complete a consent form and complete the ABC attached to the letter.
Having gained consent from the parents, the children will be approached and fully
briefed about the procedure of the study and asked whether they would like to take part.

The children will then be given up to one week to decide whether they want to take part
in the research and sign the consent form.

11.3 numbers of participants involved

In each of the four groups the study will recruit 10 participants. Therefore 20 individuals
with autism, 10 individuals with mild learning disabilities and 10 individuals from
mainstream education without autism or a learning disability.

11.4 age groups involved

The CD-ROM has been produced using actors aged between 15 and 17 years. Therefore
the research will aim to target this age group.

11.5 do you intend to recruit ‘vulnerable’ participants?
(if yes, please explain)
Yes. As all of the participants will be children, this study will recruit vulnerable

participants. Care will be taken to not exploit the participants’ vulnerability. This will be
ensured in five ways:

Ethics Proposal



SOCIAL SKILLS TRAINING IN AUTISM 10

(1) Teachers will only be asked to recommend children who they feel would benefit
from the study. They will be explicitly asked to consider whether the child would be
comfortable participating.

(2) All participants and their families will be informed that their participation is
entirely voluntary, and should they choose to decline participation this will not effect
their educational placement in any way.

(3) Parents/guardians will also be informed that should they choose to participate and
later decide to withdraw, this decision will not effect their educational placement in any
way.

(4) The researcher and supervisor will be available to discuss any issues that may
arise for the child, parent/guardian or the school at any time.

(5) All psychological assessments will be kept in a locked filing cabinet. Each child’s
assessment will be given a code to ensure anonymity. Only the researcher and the
supervisor will have access to the child’s assessment results.

11.6 will consent be written or oral, or both?

The consent will be both a written and oral agreement between the psychologist and
child and family/guardian. The participants and their family will be presented with a
bilingual information sheet and consent form, which they will sign to give consent. If the
child is unable to give informed consent a parent/guardian who knows the child well will
establish whether the child is consenting, and then sign the form on their behalf.

11.7 are participants competent to give informed consent?

The parents/guardians are all competent to give consent. However, parents of children
with mild learning disabilities who also have a learning disability themselves will not be
included in this study — the school will be asked to identify and then not include these
parents. The children without disabilities will also be considered able to give informed
consent.

To try and establish informed consent the teachers will be presented with a Department
of Health leaflet (March 01), which presents a flowchart representation of the ‘Eastman
test’ (British Medical Association and Law Society, 1995; Appendix 1.11). Based on
these guidelines the teachers will be shown the modified version of the information sheet
and asked whether the information is clear enough for the child to give informed
consent. If the teacher states that the child is likely to understand, the children from the
autism and the mild learning disabilities groups will meet with the researcher and talk
through the procedure.

Ethics Proposal
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As all of the participants will be selected for average or just below average 1Q level,
informed consent is not considered a substantial problem if presented clearly to the
children.

11.8 how much time will be allowed between explaining the research and requesting
consent?

Up to one week will be given for the participants to discuss and evaluate their decision.
11.9 who will witness the consent?

The researcher will witness the consent in every case. A Parent/guardian or teacher will
also witness the explanation of the procedure to the child and the consent.

11.10 wall individuals already participating in other research be excluded?

Yes. This study 1s time consuming, and i1t would therefore be unfair to include the child
in more than one research study at a time.

11.11 will participants be inconvenienced in any way as a result of taking part in the
study?

Only in the respect of time. The CD-ROM training package could be considered an
academic task, but the assessment process is not academically beneficial to the

participants.

11.12 will participants receive payment or reward for taking part? If so, please give
details.

No.

12. Disclosure of payment or reward to investigators :

12.1 will any payment be made to the investigators or department / unit in respect of this
trial?

No

12.2 if yes, will the payment be a block grant,or will it be based on the number of
participants recruited ?

N/A

Ethics Proposal
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12.3 1f a block grant, please state amount awarded and explain how monies received will
be spent.

N/A

12.4 if payment is based on number of participants recruited, please state total sum
payable per capita, and number of participants agreed.

N/A

12.5 will participants be informed 1f the investigator / department is receiving payment,
and 1f so, will they be told the name of the sponsor?

N/A

12.6 do any of the investigators have a personal involvement in the sponsoring
company? If so, please give details.

N/A

13. Consent of others clinically involved :

13.1 will the participant’s GP be informed of their involvement in the project?

No

13.2 will the consent of others clinically involved be obtained?

The education authority will be made aware of the study and the researcher will seek
consent from them and the schools will be asked for consent to approach the children.

14. Resource / service implications :

14.1 will your research have resource / service implications for the NHS?

.No.
14.2 if yes, please indicate the applicable areas

N/A

14.3 have you discussed any additional workload and / or financial consequences of
your project with the departments and budget holders concerned?

N/A

Ethics Proposal
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15. Extra substances to be given to the participants :

15.1 additional drugs

N/A
15.2 dosage form and presentation of these drugs
N/A

15.3 route of administration of these drugs

N/A

15.4 amount

N/A

15.5 frequency

N/A

15.6 desired eflect

N/A

15.7 possible side effects
N/A

15.8 precautions

N/A

15.9 does the study medicine to be used have a marketing authorisation (product
licence)?

N/A

15.10 if yes, will the medicine be used in accordance with, and for the indications
specified in, the licence?

N/A

Ethics Proposal
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15.11 if the medicine does not have a product licence, or 1t will not be used in
accordance with a product licence, does it have a clinical trial certificate (CTC) or an
exemption under either the CTX or DDX schemes?

N/A
15.12 is the clinical trial randomisation code to be held by pharmacy?

N/A

15.13 what procedures will be followed if the codes are to be broken 1in an emergency?

N/A

15.14 please give full details of any other extra (non-drug) substances to be given to
participants

N/A

16. Extra interventions

16.1 will the project involve any extra venous samples? If so,please give details.

N/A

16.2 will the project involve any extra arterial samples? If so, please give details.

N/A

16.3 will the research involve extra x-rays, radiation, ultrasonics, scanning, ecg or other
tests? If so, please give details.

N/A
16.4 will the research involve extra biopsies? If so, please give details.

N/A

16.5 will the research involve extra local or general anaesthesia? If so, please give
details.

N/A

Ethics Proposal
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16.6 will the research involve any other extra invasive procedures such as cannulae,
probes, catheters, internal examinations,endoscopies or lumbar punctures? If so, please
give details.

N/A

16.7 will the research involve extra psychological tests? If so, please give details.
Only those outlined 1n the assessment process.

16.8 will the research involve extra questionnaires? If so, please give details.
Only those outlined in the assessment process.

16.9 will the research involve any other extra procedures not mentioned above, such as
those using heat or electricity etc.? If so, please give detalils.

N/A

16.10 will the research necessitate any treatments or procedures being withheld which
would otherwise be administered? If so,please give details.

N/A

17. Jonising radiation ¢

17.1 will subjects be exposed to 10nising radiation as part of this study?

N/A

17.2 if so, specify the procedures which will be performed, and state the total effective
dose in msv which will be received.

N/A
18. What problems may hinder successful completion of this study?

Recruitment difficulties may hinder successful completion of this study. Also difficulties

obtaining consent from the education authority — though schools in the area have already
expressed an interest in being involved.

19. What steps will be taken to safeguard confidentiality of the research records?

As mentioned, all psychological assessments will be coded to ensure anonymity. Only
the researcher and supervisor will have access to the list of names. All assessments and

Ethics Proposal



SOCIAL SKILLS TRAINING IN AUTISM 16

information will be kept in a locked filing cabinet. No names will be given in the write-
up.

20. Please explain any arrangements made for indemnity cover for participants.

None beyond usual patient NHS provision.

21. Does the project comply with the requirements of the data protection act?
Yes.

22. Please state the anticipated start and end dates for your study.

Start date — December 2002

Completion date - July 2003

23. Investigator’s declaration:

The information provided above is to the best of my knowledge accurate. I fully
understand my obligations and the rights of the participant, particularly with regard to
freely given informed consent.

Signed:p@ W Print name: | . HLADDNOCk Date: (\". &y .2

24. Head of Department’s endorsement:

I hereby endorse this research proposal with my approval.
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Appendix 1.1 — Wechsler Abbreviated Scale of Intelligence
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Appendix 1.2 — Autism Behavior Checklist (Modified Version)
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Autism Behavior Checklist — Instructions

The following checklist consists of 57 behavioural characteristics. Please consider ALL
of the behavioural characteristics in the list, and decide for each one whether or not it
accurately describes your child. If it 1s difficult to decide, answer in terms of what you
feel best descnbes your child most of the time. Please respond to each of the statements
by circling either YES (if it accurately describes your child) or NO (if it does not).

YES
YES

YES
YES

YES
YES

YES
YES
YES

YES
YES

YES
YES
YES
YES

YES

YES

YES

YES

YES

NO
NO

NO
NO

NO
NO

NO
NO

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO
NO

NO

Whirls self for long periods of time

Learns a simple task but “forgets” quickly

Frequently does not attend to social/environmental stimuli
Does not follow simple commands given once (sit down, come here,
stand up)

Does not use toys appropriately (spins, tires, etc.)

Poor use of visual discrimination when learning (fixates on one
characteristic such as size, colour, or position)

Has no social smile

Has pronoun reversal (you for I, etc.)

Insists on keeping certain objects with him/her

Seems not to hear, so that a hearing loss is suspected

Speech is atonal and arhythmic

Rocks self for long periods of time

Does not (or did not as a baby) reach out when reached for

Strong reactions to changes in routine/environment

Does not respond to own name when called among two others (Joe,
Bill, Mary)

Does a lot of lunging and darting about, interrupting with spinning,
toe walking, flapping etc.

Not responsive to other people’s facial expressions/feelings

Seldom uses “yes” or “I”
Has “special abilities” in one area of development, which seems to

rule out mental Retardation (“mental handicap”)
Does not follow simple commands involving prepositions (put the ball

on the box” or “put the ball in the box™)
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YES

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES

YES

NO

NO
NO
NO
NO
NO

NO
NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO

Somectimes shows no “startle response” to a loud noise (may have
thought child was deaf)

Flaps hands

Severe temper tantrums and/or frequent minor tantrums

Actively avoids eye contact

resists being touched or held

Sometimes painful stimuli such as bruises, cuts, and injections evoke
no reaction

Is (or was as a baby) stiff and hard to hold

Is flaccid (doesn’t cling) when held in arms

Gets desired objects by gesturing

Walks on toes

Hurts others by biting, hitting, kicking etc.

Repeats phrases over and over

Does not imitate other children at play

Often will not blink when a bright light is directed toward eyes
Hurts self by banging head, biting hand, etc.

Does not wait for needs to be met (wants thing immediately)
Cannot point to more than five named objects

Has not developed any friendships

Covers ears at many sounds

Twirls, spins and bangs objects a lot

Difficulties with toilet training

Uses 0-5 spontaneous words per day to communicate wants and
needs

Often frightened or very anxious

Squints, frowns, or covers eyes when in the presence of natural light
Does not dress self without frequent help

Repeats sounds or words over and over

“Looks through” people

Echoes questions or statements made by others
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YES

YES
YES
YES
YES
YES
YES
YES

YES

NO

NO
NO

NO
NO

NO
NO
NO

NO

Frequently unaware of surroundings, and may be oblivious to
dangerous situations

Prefers to manipulate and be occupied with inanimate things

Will feel, smell, and/or taste objects in the environment

Frequently has no visual reaction to a “new” person

Gets involved in complicated “rituals” such as lining things up, etc.
Is very destructive (toys and household items are soon broken)

A developmental delay was identified at or before 30 months of age
Uses at least 15 but less than 30 spontancous phrases daily to
communicate

Stares into space for long periods of time
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Appendix 1.3 - School letter
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(Headed Paper)

Dear

I am a Trainee Clinical Psychologist and I am currently carrying out a study that explores
whether individuals with autism have particular difficulty with social skills. If there are
particular problems, I would like to complete a computer-based training package to try and
improve their social skills. I am trying to recruit 10 participants with mild learning disabilities,
20 participants with autism but no learning disability, and 10 participants without disabilities. I
am looking for adolescents aged between 15 and 17 years old. This letter is being sent to schools
around North Wales. I would be grateful if you would read the information sheet, which will be
sent to the children’s parents, should you be willing to participate.

The study has been approved by the School of Psychology, University of Wales, Bangor,
Research Ethics Committee and the North Wales Health Authority Research Ethics Committees
(West, Central & East subcommuittees) and their addresses are provided below.

1. School of Psychology, UWB, 11. North Wales Health Authority Research
Research Ethics Committee Ethics Committee
Brigantia Building Clinical Governance Support Unit
College Road Y sbyty Gwynedd Hospital
BANGOR BANGOR
Gwynedd Gwynedd
LL57 2DG LL57 2PW
Tel: 01248351151 Tel: 01248384877

Dr Robert Jones, Clinical Psychologist, Conwy and Denbighshire NHS Trust, Learning
Disability Service will supervise the project.

Should you feel that you have adolescents who would be suitable and willing to participate or if
you would like to discuss the option of this research and arrange a date for me to come and
explain the proposal further please contact me on 017454433 14.

Thank you for taking the time to consider participating in this study.

Yours sincerely
Katie Haddock Dr Robert Jones
Trainee Clinical Psychologist Clinical Psychologist
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Annwyl

‘Rwyf fi’n Seicolegydd Clinigol dan Hyfforddiant ac ar hyn o bryd ‘rwy’n gwneud astudiaeth
sy’n ymchwilio a yw unigolion gydag awtistiaeth yn cael trafferth penodol gyda sgiliau
cymdeithasol. Os oes problemau penodol, fe hoffwn gwblhau pecyn hyfforddi cyfrifiadurol 1
geisio gwella eu sgiilau cymdeithasol. ‘Rwy’n ceisio recriwtio 10 gydag anableddau dysgu
ysgafn i gymryd rhan, 20 gydag awtistiacth ond dim anabledd dysgu, a 10 1 gymryd rhan heb
unrhyw anableddau. ‘Rwy’n chwilio am bobl ifanc rhwng 15 a 17 mlwydd oed. Mae’r lythyr
hwn yn cael ei anfon 1 ysgolion ar hyd a lled Gogledd Cymru. Buaswn yn ddiolchgar iawn pe
byddech yn darllen y daflen wybodaeth, a fydd yn cael e1 hanfon 1 rient’r plant, pe byddech chi’n
barod it gymryd rhan.

Mae’r astudiacth wedi’t chymeradwyo gan Ysgol Seicoleg, Prifysgol Cymru, Bangor, Pwyllgor
Moeseg Ymchwil a Phwyllgorau Moeseg Ymchwil Awdurdod Iechyd Gogledd Cymru (is-
bwyllgorau’r Gorllewin, y Canolbarth a’r Dwyrain) a rhoddir eu cyfeiriadau isod.

1. Ysgol Seicoleg, PCB 11. Pwyllgor Moeseg Ymchwil
Pwyllgor Moeseg Ymchwil Awdurdod Iechyd Gogledd Cymru
Adeilad Brigantia Uned Cefnogi Rheolaeth Glinigol
Ffordd y Coleg Ysbyty Gwynedd
BANGOR BANGOR
Gwynedd Gwynedd
LL57 2DG LL57 2PA
Ffon 01248 351151 Ffon 01248 384877

Bydd Dr Robert Jones, Seicolegydd Clinigol, Ymddiriedolaeth GIG Conwy a Sir Ddinbych,
Gwasanaeth Anabledd Dysgu yn goruchwylio’r project.

Pe byddech yn teimlo fod gennych bobl ifanc a fyddar’n addas ac yn barod i gymryd rhan neu os
hoffech drafod opsiwn yr ymchwil hwn a threfnu dyddiad 1 mi ddod 1 esbonio’r cynnig
ymhellach, cysylltwch 4 mi ar 017454433 14.

Diolch 1 chwi am gymryd amser 1 ystyried cymryd rhan yn yr astudiaeth hon.

Yn gywir iawn
Katie Haddock Dr Robert Jones
Seicolegydd Clinigol dan Hyfforddiant Seicolegydd Clinigol
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Appendix 1.4 — Information sheet for parents with children with autism
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(Headed Paper)

Study title: A CD-ROM based computer-training package for individuals with
autism - a pilot study.

INFORMATION SHEET FOR PARENTS

Your son/daughter is being invited to take part in a research study. Before you consent
to me discussing the research with your child it is important for you to understand why
the research is being done and what it will involve. Please take time to read the
following information carefully and discuss it with friends and relatives. Ask us if there
1s anything that i1s not clear or i1f you would like more information. Take time to decide
whether or not you wish your child to take part.

Thank you for reading this information sheet.

What is the purpose of the study?
The present study aims to explore whether individuals with autism have difficulty with

social skills 1.e. eye-contact when talking to people, standing a reasonable distance away

from somebody when talking to them. If they do have difficulty with social skills, the
research will assess whether a computer-based teaching package is an appropriate and
successful way to teach them these skills.

How have I been contacted?

Permisston to approach the school that your child attends was granted by the Hospital
Ethics Committee. The school then agreed to be part of this research and suggested that
your child may be willing to take-part as they have a diagnosis of autism. The school has
kindly sent this letter to you for us; we do not have details of your address.

What do I have to do?

If you agree to your child taking part, one of the researchers involved will contact your
child via the school to arrange a convenient time and place to meet with your child (and
yourself should you choose to be involved). During this meeting the process will be
explained to your child and they will be asked whether they want to participate. If they
agree to participate they will be asked to complete 1 questionnaire, which should take
between 30-45 minutes. They will then be asked to make another appointment to view
some video clips on a computer. The clips will show scenes of good and bad social
interactions 1.e. a child making too much eye-contact or butting into conversations, your

child will be asked to identify which are good and which are bad interactions. This
meeting should take about 30 minutes.

Your child will then be assigned to either a group that is involved in the computer-based
training package or a control group. If your child is enrolled in the control group, they
will be invited to be taught with the computer-based package at a later date should it
prove to be successful.

If your child is allocated to the computer-based training package group, they will be
— asked to complete a 1-2 hour session with me. The computer will show them a number
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of clips of social situations and after each clip they will be asked to select one of three
options i.e. appropriate interaction, too much eye-contact, or too little eye-contact. Your
child will then have feedback on why their answer was correct or incorrect. If the
training is successful they will then be asked to review the onginal clips and grade them
again which should take approximately 30 minutes.

All information collected will be treated 1n strictest confidence and will only be viewed
by the researcher and supervisor. Study data will be anonymised so that your child is not
1dentifiable by others outside the study.

Some of the maternials, if required, will be provided in Welsh, however the standardised
questionnaires will be in the medium of English.

Should you agree to me inviting your child to take part, just return the form and
complete the questionnaire attached to this letter.

What if I do not wish my child to take part?
You are under no obligation to allow me to invite your child to take part and are free to

choose not to. If you give permission for me to invite your child to take part you will be
given this information sheet to keep and be asked to sign the consent form attached to
this information sheet. Please also be aware, should you decide to allow your child to
take part you are still free to withdraw af any time and without giving a reason. Your

child’s educational placement will not be affected in any way should you choose not to
be part of this study or to withdraw at any time.

Who benefits from this project and how?
Children with autism can find 1t difficult to understand social interactions. The inclusion

of your child in this project will allow us to assess some of the problem areas and
potentially assess whether the computer-based training package is a useful method to

teach people with autism. If the training works, the package could help a lot of children
with autism who are facing social difficulties.

e If you have any further questions please contact me, Katie Haddock, at the Brigantia
building, 43 College Road, Bangor, Gwynedd LL57 2DG (01745443314).

e [f you have any complaints about how this study is conducted please address these
to:

1) Professor Fergus Lowe, Head of School, School of Psychology,
University of Wales, Bangor, LL57 2DG.
11) Mr Keith Thomson, Chief Executive, North West Wales NHS Trust,

Ysbyty Gwynedd Hospital, Bangor, Gwynedd, LL57 2PW.

THANK YOU FOR TAKING TIME TO READ THIS LEAFLET.
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RESEARCH CONSENT FORM FOR PARENTS

The present study aims to explore whether individuals with autism have difficulty with
social skills. If they do have difficulty with social skills, the research will assess whether

a computer-based teaching package is an appropriate and successful way to teach them
these skills.

Please complete the following and delete as necessary:

1) Have you read the participant information sheet? YES/NO
2) Have you had an opportunity to ask questions and discuss this study? YES/NO
3) Have you received satisfactory answers to all of your questions? YES/NO

4) Have you received enough information about this study? YES/NO
5) Do you understand that you are free to withdraw your child from this study -

..at any time
..without giving a reason for withdrawing
YES/NO

¢ If you have any further questions, please contact me, Katie Haddock,
at Brigantia building, 43 College Road, Bangor Gwynedd, LLS57 2DG
(01745443314).

If you have any complaints about how this study is conducted please address these to:
i. Professor CF Lowe, Head of School, School of Psychology, University of Wales,
Bangor, LLS7 2DG.

ii. Chairperson, North Wales Health Authority Research Ethics Committee (West),

¢/o Miss Liz James, Administrator, Room 1/178, Ysbyty Gwynedd Hospital, Bangor, Gwynedd,
LL57 2PW.

* Autism behavior checklist attached
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Teitl yr Astudiaeth: Pecyn hyfforddi cyfrifiadurol CD-ROM i unigolion gydag
awtistiaeth - astudiaeth beilot.

TAFLEN WYBODAETH I RIENI

Gwahoddir eich mab/merch i gymryd rhan mewn astudiaeth ymchwil. Cyn ichi
gydsynio 1 mi drafod yr ymchwil gyda'ch plentyn mae'n bwysig 1 chi ddeall pam fod yr
ymchwil yn cael e1 wneud a beth fydd yn et olygu. Cymerwch amser os gwelwch yn dda
1 ddarllen yr wybodaeth ganlynol yn ofalus ac 1'wdrafod gyda'ch teulu a'ch ffrindiau.
Gofynnwch 1 n1 os oes unrhyw beth nad ydych yn ei ddeall neu yr hoffech fwy o

wybodaeth amdano. Cymerwch amser 1 benderfynu a ydych am i'ch plentyn gymryd
rhan ai peidio.

Diolch 1 chi am ddarllen y daflen wybodaeth hon.

Beth yw pwrpas vr astudiaeth?

Nod yr astudiaeth bresennol yw ymchwilio a yw unigolion gydag awtistiaeth yn cael
trafferthion gyda sgiliau cymdeithasol h.y edrych ar bobl wrth siarad 4 hwy, sefyll ar
bellter rhesymol oddi wrth rywun wrth siarad. Os cant drafferth gyda sgiliau

cymdeithasol, bydd yr ymchwil wedyn yn asesu a yw pecyn dysgu ar sail rhaglen
gyfrifiadurol yn ffordd briodol a llwyddianus o ddysgu'r sgiliau hyn iddynt.

Sut v cysylltwyd gyda mi?

Cafwyd caniatid 1 fynd at ysgol eich plentyn gan Bwyllgor Moeseg yr Ysbyty. Mae'ch
ysgol wedi cytuno wedyn1 fod yn rhan o'r ymchwil hwn, a dywedasant efallai y
byddai'ch plentyn chi'n barod 1 gymryd rhan yn yr ymchwil gan fod ganddo ddeiagnosis
o awtistiacth. Mae'r ysgol yn garedig iawn wedi anfon y llythyr hwn i chwi drosom ni;
does gennym ddim manylion am eich cyfeiriad.

Beth sy'n rhaid i mi ei wneud?

Os ydych yn cytuno 1'ch plentyn gymryd rhan, bydd un o'r ymchwilwyr yn cysylitu
gyda'ch plentyn trwy'r ysgol 1 drefnu amser a lle cyfleus i gyfarfod a'ch plentyn (a
chwithau os ydych yn dewis ymwneud). Yn y cyfarfod hwn bydd y broses yn cael ei
hesbonio wrth eich plentyn a bydd gofyn iddo a ydyw am gymryd rhan. Os yw'n cytuno
gofynnir iddo gwblhau un holiadur, a ddylai gymryd rhwng 30 a 45 munud. Wedyn
gofynnir am apwyntiad arall i edrych ar rai clips fideo ar y cyfrifiadur. Bydd y clips yn
dangos golygfeydd o ymadweithiau cymdeithasol da a drwg h.y plentyn yn gwneud
gormod o gyswllt llygad neu'n tarfu ar sgyrsiau, a gofynnir i'ch plentyn ddweud pa rai
sy'n arferion da a pha rat sy'n ddrwg. Fe ddylai'r cyfarfod hwn gymryd tua 30 munud.

Bydd eich plentyn wedyn yn cael ei ddynodi 1 unai grwp sy'n ymwneud mewn pecyn
hyttorddi cytrifiadurol neu grwp rheoli. Os cofrestrir eich plentyn i'r grwp rheoli, fe'u

gwahoddir 1 gael eu dysgu gyda phecyn cyfrifiadurol yn ddiweddarach os yw'n profi i
- fod yn llwyddianus.
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Os caiff eich plentyn ei ddynodi i grwp pecyn hyfforddi cyfrifiadurol, gofynnir iddo
gwblhau sesiwn 1-2 awr gyda mi. Bydd y cyinfiadur yn dangos iddynt nifer o glips o
sefyllfaoedd cymdeithasol ac yn dilyn pob clip gofynnir iddynt ddewis un o dri opsiwn
h.y ymadwaith priodol, gormod o gyswillt llygad neu dim digon o gyswillt llygad. By<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>