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Section 1

Thesis Abstract
The literature review explored group based psychosocial interventions for adolescents and adults with
ASD. The interventions detailed in the review addressed many of the reported difficulties of ASD
(i.e. social interaction, communication skills, and managing emotional distress). Fifteen studies met
the inclusion criteria and almost all studies (n = 14) reported improvements in most or all of their
targeted outcomes. Our ability to assess the overall benefit of group based psychosocial interventions
was limited, due to small sample sizes, variation in study qualities, and the heterogeneous nature of
the interventions. Research in this field would benefit from moving in a coherent direction, with
researchers developing an intervention and evaluating its effectiveness in large scale controlled

studies, rather than numerous researchers publishing pilot or small scale studies.

The empirical paper described a thematic analysis of participants with ASD (n=4) and facilitators’
(n=2) experiences of a social skills intervention. Richly detailed accounts from participants and
facilitators described a broad range of individual and group based processes, and allowed a
comparison of multiple perspectives. An overarching concept of separate togetherness was identified
in the data, which refers to the shared but individual learning experience within and between the
participants and the facilitators. Both papers highlight the challenge of generalisation of skills when
working with individuals with ASD, and the difficulty of addressing the individual needs of
participants in a group intervention. The results suggest that group based psychosocial interventions
show promise, however further, longer-term, exploration is needed in order to consolidate the
evidence base. The final paper examines the contributions made to theory and clinical practice, whilst

outlining areas requiring further research.
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http://www. elsevier.com/publishingethics and http: //www slsevier.com/fjourna-suthors/ethics,

Conflict of interest

All authors are requested to disclase any actual or potential conflict of interest Induding any financlal,
persenal or other relationships with ather people or organizations within three years of beginning the
submitted work that could Inappropriately Influence, or be percetved to influence, their work. See
aieo hitp: [/www. dsaviercom/confictsofinterest. Further information and an example of & Conflict of
Interest form can be found at: hitp://help elsevier.com/app/answers/detail/a_id/Z86//7923.

Sudmission declaration

Submission of an artide implies that the work described has not been published previously (except
in the foem of an abstract or & part of a published lecture or academic thess or as an electronic
prepring, see http://www, elsevier.com/postingpolicy), that it Is not under consideration for publication
elsewhere, that its publication s approved by all authors and tacitly or explicitly by the responsible
suthorities where the work was carmied out, and that, ¥ sccepted, # will not be published elsewhere

Including electronically in the same form, In Englich or in any other language, without the written
consent of the copyright-holder.
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Before the accepted manuscript is published in an onling issue: Requests to add or remaove an author,
or to rearrange the suthor names, must be sent to the Joumal Manager from the corresponding author
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or the author names rearranped and (b) written confirmation (e-mall, fax, letter) from all authors that
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Edters of any such requests and (2) publication of the sccepted manuscript in an online ESue =
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After the acoepted manuscript Is published in an online issue: Any requests to add, delete, or rearrange
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and resuit In a corigendum.

Copyright
This journal offers authors a choloe In publishing thelr research: Open Access and Subscription,

Far Subscription articles

Upon scoeptance of an article, suthors will be asied to complete & "Journal Publishing Agreement’ {for
more information on this and copyright, see http://www.elsevier.com/copyright). An e-mall will be
sent to the corresponding author confirming receipt of the manuscript together with & 'Joumal
Publishing Agreement’ form or a link to the cnline version of this agreement.

Subscribers may reproduce tables of contents or prepare lists of artides induding abstracts for internal
circulation within their |nstitutions. Permission of the Publisher & recuired for resale or distribution
outside the Institution and for &il other derivative works, Induding compilations and transiations
(please consult heep://www.elsevier.com/permissions). If excerpts from other copyrighted works are
includad, the author(s) must obtaln written permission from the copyright owners and credet the
source(s) in the artide. Elsevier has preprinted forms for use by suthors in these cases: please consult
Wittp://www, elsevier. com/ permissions.

For Open Acoess articles
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Retained author rights
As an suthor you (or your employer or Institution) retain certaln rights. For more Information on

author rights for:

Subscription arvicles pPleste see
http:/fwww.sisevier.com/journal-suthors/ suthar-rights-and-responsibilities,

Open asccess artides please see http: //www.elsevier.com/OAsuthoragreement.

Role of the funding source

You are requested to identify who pravided financlal support for the conduct of the research and/or
preparation of the artide and to briefly describe the role of the sponsor(s), If any, In study design; in
the coflection, analysis and Intempretation of data; in the writing of the report; and in the declsion to
submit the article for publication. If the funding source(s) had no <uch involvement then this should
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Funding body agreements and policies

Elsevier has establshed agreements and developed policies to allow authors whose artides appear in
Joumals published by Elsevier, to comply with potential manuscript archiving requirements as specfied
2« conditiors of their grant awards. To learn more about existing agreements and polides please viss
http:/fwaww.slsevier.comMfundingbodies.

Open access
This journal offers authars 2 cholce In publishing their resesrch:

Open Access
o Articles are freely availabie to both subsaibers and the wider public with permitted reuse
o An Open Access publication fee s payable by authors or thelr research funder

Subscription

o Articies are made avallable to subscribers as well as developing countries and patient groups through
our access programs (hetp://www, elsevier.com/acoeas)

* No Open Access publication fee

All artides published Open Adcess will be immediately and permanently free for everyone to resd
and downioad, Permitted reuse |5 defined by your choice of one of the following Crestive Commaons
user licanses:

Creative Commons Attribution (CC BY): lets others distribute and copy the artide, to create
extracts, abstracts, and other revised versions, adaptations or derfvative works of or from an article
(such a< a trarslation), to indude in a colective work (such as an anthology), to text or data mine
the article, even for commercial purposes, as long as they cedit the author(s), do not represent the
author as endorsing their adaptation of the article, and do not modify the articdle in such & way as
to damage the author's honor or reputation.

Creative Commons Attribution-NonCommercial-ShareAlike (CC BY-NC-SA): for non-
commerdal purposes, lets others distribute and copy the articie, to create extracts, abstracts and
other revised versions, adaptations or derivative works of or from an article (such as a translation),
to include in a collective work: (Such & an anthology), to text and data mine the article, as long as
they credit the author(s), do not represent the author &5 endorsing thelr adaptation of the article, do
not modify the artide In such & way as to damage the author's honor or reputation, and license their
new adaptations or crestions under identical terms (CC 8Y-NC-SA).

Creative Commons Attribution-NonCommercial-NoDerivs (CC BY-NC-ND): for non-
commerdal purpases, lets cthers distribute and copy the article, and to ndude in a collective work
(such as an anthology), as long as they credit the author(s) and provided they do not aiter or mocdify
the article.

To provide Open Access, thes journal has & publication fee which needs to be met by the suthors or
their research funders for each article putiished Open Access.

Your publication choice will have no effect on the peer review process or acoeptance of submitted
articles,

The publication fee for this journal |5 $1800, excluding taxes. Learn more about Elsevier’s pricing
policy: http: //www.elsevier.com/openaccesspricing.
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Language (usage and editing services)
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Suvbmission

Submission to this journal proceeds totally caling and you will be guided stepwise through the creation
and uploading of your filles, The systern automatically converts source flles to & single PDF file of the
article, which & used In the peer-review prooess. Plesse note that even though manuscript source
files are canverted to POF files at submission for the review process, these source files are needed for
further proosssing after acceptance. All correspondence, including notfication of the Editor's dedsion
and requests for revision, takes place by e-mail removing the need for & paper trail.

PREPARATION

Use of word processing software

It Is important that the file be saved in the native format of the word processor used. The text
should be In dngle-column format. Keep the layout of the text as simple a5 possibie. Most formatting
codes will be removed and replaced on processing the article. In particularn, do not Lse the word
processor's options to justify bext or to hyphenate words. However, do use bold face, Italics, subscripts,
superscripts etc. When pregaring tables, If you are using & table grid, use only one grid for each
individual table and not a grid for each row. If no grid & used, use tabs, not spaces, to align columrns.
The slectronic text should be prepared in 8 way very simllar to that of conventional manuscripts
(see also the Guide to Publishing with Elsevier: htp: //www.elsevier.com/guidepublication). Note that
source files of figures, tables and text graphics will be reguired whether or not you embed your figures
In the text, See aiso the section on Electronic artwork,

To avold unnecessary errors you are strongly advised to use the ‘Spedl-check” and 'grammar-chedk’
functions of your word processor.

Article structure

Manuseripts should be prepared according to the guidelines set forth In the Publication Manual of
the American Psychological Association (6th ed., 2009). Of note, section headings should not be
numbered.

Manuscripts should ordinarily not exceed 50 pages, including references and tabular material.
Exceptions may be made with prior approval of the Editor in Chief. Manuscript length can often be
managed through the judidous use of appendioss. In general the References section should be limited
to ctations actually discussed in the text. References to artides solely included in meta-anatyses
should be included in an appendix, which will appear In the on line version of the paper but not In the
print copy. Simdlarly, extensive Tables describing study characteristics, containing material published
elsewhere, or presenting formulas and other technical material should also be induded in &n appendix.
Authors can direct readers to the appendices in appropriate places In the text.

It is authors' responsbility to ensure their reviews are comprehensive and as up to date as possible
(&t least through the prior calendar year) o the data are <til current at the time of publication.
Authors sre referred to the PRISMA Guidelines (http://www. prisma-statement. org/statement htm)
for guidance in conducting reviews and preparing manuscripts, Adherence to the Guidelines is not
required, but 1s recommended to enhance guality of submissions and Impact of published papers on
the field.

Appendices

If there is more than one appendix, they should be Identifled as A, B, etc, Formulse and eguations in
appendices should be glven separate numbering: Eq. (A1), Eq. (A.2), &tc.; In &8 subsequent appendix,
Eq. (B.1) and =0 on. Similarly for tables and figures: Table A.1; Fig. A.1, etc.

Essentisl title page information
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Title. Concise and Informative. Titles are often used In information-retrieval systems. Avold
abbreviations and formulae where possible. Note: The title page should be the first page of the
manuscript document indicating the author's names and affiliations and the corresponding
author's complete contact information.

Author names and sffliztions. Where the family name may be ambiguous (e.g., & double name),
plesse Indicate this dearly. Present the asuthors’ affiliation addresses (where the actual work was
done) below the names. Indicate all affllations with a lower-case superscript letter immediately sfter
the author’s name and in front of the approprate address, Provide the full postal address of each
affiliation, including the country name, and, if avallable, the e-mail address of each author within
the cover letter,

Corresponding author, Cleardy Indicate who s willing to handie comespondence &t &l stages of
referesing and publication, aiso post-publication. Ensure that telephone and fax numbers (with
country and area code) are provided in addition to the e-mail address and the complete
postal address.,

Present/permanent address. If an suthor has moved since the work described In the articdle was
done, or was visiting at the time, a "Present address™ (or "Permanent address”™) may be indicated
&% a footnote to that author's name. The address at which the author actually did the work must be
retained as the main, affiistion address. Superscript Arablc numerals are used for such footnotes.

Abstract

A concise and factual abstract I required (not exceeding 200 words). This should be typed on 2
separate page following the title page. The abstract should state briefly the purpose of the research,
the principal results and major condusions. An abstract i often presented separate from the artide,
S0 It must be able to stand alone. References should therefore be avolded, but f essential, they must
be cited in full, without reference to the reference list,

Graphical abstract

A Graphical abstract i2 optional and should summanze the contents of the artide In & concise, pictorial
form designed to capture the attention of & wide readership oniine. Authors must provide images
that clearly represent the work described in the article. Graphical abstracts should be submitted a< &
separate file in the online submission system. Image size: Please provide an image with a minimum
of 531 x 1328 pixels (h x w) or proportionally more. The image should be readable at a size of 5 x
13 am using a regular screen resolution of S6 dpl. Preferred file types: TIFF, EPS, POF or MS Office
files. Ses hittp://'www.elsevier.com/graphicalsbstracs for examples.

Authors can make use of Elsevier's lihstration and Enhancernent service to ensure the best
presentation of their images also in accordance with all technical requirements: [lustration Service.

Highlights

Highiights are mandatory for this Journal, They consist of & short coliection of bullet points that convey
the core findings of the artide and should be submitted in & separate file In the onkne submission
systemn. Please use "Highlights’ in the file name and incude 3 to 5 bullet points (maximum 85
cheracters, Inciuding spaces, per bullet paint). See Ittp: /fwww. dsevier.com/highlights for examples.

Keywords

Immediately after the sbstract, provide a maxdmum of 6 keywords, using American spelling and
avoiding general and plural terms and multiple concepts (avaid, for exampie, 'and’, ‘of). Be sparing
with abbrevistions: only abbreviations firmly established in the field may be eligible. These keywords
will be used for indexing purposes.,

Abbrevisations

Define abbrevistions that are not standard in this field In & foatnote to be placed on the first page
of the artide. Such abbreviations that are unavoidable In the abstract must be defined at thelr first
mention there, &3 well as in the foctnote. Ensure consistency of abbreviations throughout the artide.
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Reférances In & special issue
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Abstract

This literature review summarises the evidence base for group based psychosocial
interventions for adolescents and adults with Autism Spectrum Disorders (ASDs). Fifteen
studies met the inclusion criteria, and were summarized and analysed in terms of (a)
participants, (b) targeted skills, (c) intervention procedures, and (d) intervention outcomes.
The interventions detailed in the review addressed many of the reported difficulties of ASDs
(e.g. social interaction, communication skills, and managing emotional distress). Fourteen
studies reported improvements in most or all of their targeted outcomes. The interventions
employed in the studies were diverse with thirteen studies applying either an adaptation of a
standardised social skills program or a social skills group program designed specifically for
the research study. Other interventions included an adapted version of an Acceptance and
Commitment Therapy based skills group and an adapted version of Mindfulness Based
Cognitive Therapy. Despite promising results, our ability to assess the overall benefits of
group based psychosocial interventions is limited, due to small sample sizes, variation in
study quality and the heterogeneous nature of the interventions. Future research should
implement more rigorous methodology e.g. randomised controlled trials with large sample

sizes to consolidate the evidence base.

Keywords: autism, asd, group, interventions, adolescents, adults,
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Autistic spectrum disorders (ASDs) are pervasive developmental disorders, they include
autism, Asperger syndrome (AS), High Functioning Autism (HFA) and Pervasive
Developmental Disorder—Not Otherwise Specified (PDD-NOS). Both the DSM-V (APA,
2013) and ICD 10 (WHO, 1992) diagnostic systems outline a core set of impairments that
individuals with ASDs share, namely: difficulties in reciprocal social interaction and social

communication, combined with restricted interests and rigid and repetitive behaviours.

The difficulties experienced by individuals with ASDs have considerable heterogeneity.
Some people on the spectrum may have very limited language skills whereas others may have
proficient language abilities. Some will have a profound/severe level of learning disability
whilst others will be of average intelligence or higher (Levy & Perry, 2011). Consequently,
some individuals with an ASD are able to live independent lives whereas others require a

lifetime of specialist support (Levy & Perry, 2011).

Historically, the prognosis for individuals diagnosed with an ASD in childhood has been
poor. Levy and Perry (2011) reviewed the long-term outcomes in adolescents and adults
with autism and found that on average 50-60 % of adults with an ASD leave school without
educational or vocational credentials, 76 % of adults are unable to find work, and 90-95 %
reported being unable to establish meaningful friendships or establish long-term romantic
relationships. Similarly, a review of outcomes in adults with an ASD, found that many
individuals, including those of normal 1Q, were significantly disadvantaged regarding
employment, social relationships, physical and mental health, and quality of life (Howlin &

Moss, 2012).

Social deficits such as difficulty forming age-appropriate peer relationships, having limited
understanding of social cues, reciprocal conversation, understanding others’ emotions, and

appropriate use of humour remain some of the most difficult areas for individuals with ASDs
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(Attwood, 2000). Frequently, the result of these social deficits is social isolation (Tantam,
2000). High-functioning adolescents with ASDs, in particular, become more keenly aware of
the difficulties they encounter when interacting with peers (Laugeson et al., 2009). Evidence
suggests many individuals with ASDs are interested in forming relationships with others
(Humphrey & Lewis, 2008) however a lack of necessary social skills may result in fewer

social interactions and increased isolation (Stokes, Newton, & Kaur, 2007).

Adults with ASDs often experience comorbid psychological difficulties, such as depression
and anxiety disorders, with co-morbidity rates ranging from 41% to 81% (De Bruin et al.,
2007). One possible explanation is that greater self-awareness of social skills difficulties
coupled with a desire to develop relationships without the essential skills to do this
successfully may lead to the risk of developing co-morbid mood and anxiety disorders
(Myles 2003; Tantam 2003). These findings suggest the need for provision of psychosocial
interventions to improve the social relationships and psychological wellbeing of this

potentially vulnerable population.

Bishop-Fitzpatrick et al. (2013) conducted a systematic review of psychosocial interventions
for adults with ASDs. They included a combination of both individual and group based
interventions. They found 13 studies, the majority of which were single case studies or non-
randomized controlled trials. Most of the studies focused on behavioural techniques (e.g.
Applied Behaviour Analysis) or Social Cognition training. The targeted outcomes were a
variation of improving participants’ communication, social interaction, and flexibility of
thinking and behaviour. They reported largely positive effects; however they outlined a need

for rigorous development and evaluation of psychosocial treatments for adults with ASDs.

There has been recent interest in group-based interventions for adults with ASDs. Most of

these have focused on developing social skills building. Barnhill, Cook, Tebbenkamp, and
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Myles (2002) suggested that teaching social skills in a group setting allows participants to
develop new skills while using those skills to form relationships within the context of the
group. Furthermore fun group activities may also facilitate peer interactions and new
friendships (White et al., 2007). Ledford et al. (2008) also reported on the benefits of group
based interventions for individuals with ASDs such as providing the opportunity for
observational learning to occur, increasing the likelihood of generalization to more natural

environments (Ledford et al., 2008).

Group based interventions are economically desirable in the current clinical climate due to
their cost and time efficiency (Ledford et al., 2008). Furthermore recent guidelines and
recommendations from NICE (2012) recommended that a group-based social learning
programme should be utilised with adults with ASDs without a learning disability who have
identified problems with social interaction. While evidence is accumulating regarding the
benefits of group based psychosocial interventions for adolescents and adults with ASDs,
there have been no reviews or meta-analyses conducted to summarize the cumulative
evidence base for these approaches. This review of existing literature aims to examine the
evidence base of group based psychosocial interventions for adolescents and adults with
ASDs, in order to determine themes in treatment approaches and evaluate the evidence of

their efficacy.

Method

Search procedure

First, systematic searches were conducted in three electronic databases: PsycINFO, PubMed,
and Web of Science. In all three databases the search was limited to articles written in

English and published between 1980 and December 2013 in peer-reviewed journals. The
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keywords fields in all three databases were searched using various forms and combinations of

2% ¢

the terms “‘autism’’, ‘*Asperger syndrome’’, ‘‘pervasive developmental disorder’’, “High

9 ¢ 2% ¢¢

functioning autism” “‘youth’’, ‘‘adolescents’’, “‘adults’’, and ‘‘intervention’’, ‘‘group’’,
““treatment’’, ‘‘social skills’’, “psychosocial”. Following the database search, the reference
lists of the studies that met inclusion criteria were reviewed to identify additional studies for

inclusion.

Study selection

The search and exclusion process is illustrated in Figure 1. Initial database searches yielded
245 results, following title evaluations and duplicate extraction, 183 studies were excluded.
The abstracts of the 62 remaining studies were read to assess suitability; this led to the
exclusion of 34 papers resulting in 28 papers. The full articles of the 28 papers were read,
which led to a further 13 papers being excluded, therefore leaving fifteen papers evaluated as

appropriate and meeting the eligibility criteria to be included in the review.

<insert figure 1>

Eligibility criteria (inclusion and exclusion criteria)

Studies were included if they met the following inclusion criteria:

1. The study must have appeared in an English-language peer reviewed journal.

2. Papers published between 1980 and 2013.

3. All of the participants had to be 13 years or older.

4. Participants had a diagnosis of an ASD (including Asperger’s, HFA, PDD-NQOS)
based on either self-report, previous assessment by a physician, or independent

verification during the study.
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5. Inorder to ensure that participants did not have a learning disability, participants had
a Full scale 1Q or Verbal 1Q of 70 or above. In studies in which 1Q data were not
reported, participants had to be diagnosed with Asperger syndrome (AS), or be
described as ‘‘high functioning’’.

6. The psychosocial intervention of the study had to be in a group format. Psychosocial
interventions were defined as those that target communication, social interaction,
flexibility of thinking and behaviour, quality of life and managing psychological
difficulties (Odom et al. 2010).

Data extraction

Each included study was summarized in terms of the following variables: (a) number, age,
gender, diagnosis, 1Q of participants, and number of groups in the study; (b) intervention
type, duration and length, (c) targeted skill and measures used, (d) experimental design and
outcomes as reported by the authors and, (e) the strength and weaknesses of the studies
including measures on follow-up (FU), generalization (Gen), social validity (SV), inter-
observer agreement (IOA), and treatment fidelity (TF). Details of these categories can be

seen in Table 1.

Treatment outcomes

Treatment outcomes were classified as positive, negative or mixed (Machalicek et al., 2008;
Palmen et al., 2012). Results were classified as ‘‘positive’” if significant group
improvements were found in all the targeted skills. Positive outcomes were reported for six
studies. Results were classified as ‘‘mixed’’ if some but not all of the targeted skills
improved, mixed results were reported by eight studies. Results were classified as
“‘negative’’ where no significant group improvement was shown following the intervention,

one study did not show improvement following intervention.
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Design and certainty of evidence

Design and other methodological characteristics were considered when evaluating the quality
of evidence for each included study. The certainty of evidence hierarchy originally
developed by Smith (1981) and adapted by Ramdoss et al. (2011) and Palmen et al. (2012)
was used in which studies are rated as either ‘conclusive’, ‘preponderant’, or ‘suggestive’ in

their quality of evidence.

Within the lowest level of certainty, classified as suggestive evidence, studies did not use a
true experimental design (pre-post study with no control group); or did not fulfil all of the
criteria for the preponderant level of certainty, ten studies were assessed as having a
suggestive certainty of evidence. The second level of certainty, classified as preponderant
evidence, contained studies utilizing a true experimental design and the following four
qualities: (a) adequate inter-observer agreement outcomes (i.e., 80% or higher agreement or
reliability in at least 20% of sessions), (b) adequate treatment fidelity measures/outcomes, (c)
operationally defined dependent measures, and (d) sufficient detail on intervention
procedures to enable replication. Two studies were rated as providing a preponderant level of
certainty of evidence. Three studies were assessed at the highest level of certainty, classified
as conclusive, contained studies that (a) utilized true experimental designs, (b) contained the
four qualities of the preponderant level and (c) contained design features that provided at

least some control for alternative explanations for intervention outcomes.

<insert table 1>
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Results

Participants

A total of 297 individuals participated in the studies. The sample size in each study ranged
from three to 49, and 12 studies had more than six participants. Among the 297 participants,
77 were female (26%) and 220 were male (74%). Nine studies included participants of 16
years or older, one had a range of 14 to 35 years, and five studies included participants
between 13 and 21 years old. 135 participants were diagnosed with HFA (45%), 98
participants were diagnosed with Asperger’s syndrome (33%), 43 were diagnosed with ASDs
(14%) and 21 were diagnosed with PDD-NOS (8%). Across studies, seven reported 1Q
scores for the participants, with a mean 1Q of 103.7 (range 91 to 112). For the other eight
studies, no 1Q scores were reported, however all participants had a diagnosis of Asperger
syndrome (AS), or described the participants as ‘‘high functioning’’, and/or have age

appropriate language skills (as stated in the inclusion criteria).

Data collection

Nine studies used self-report measures. In five studies, data was collected using
questionnaires completed by caregivers or teachers. Data on targeted skills was also
collected through direct observation in eight studies. For example, social skill interactions
were measured during role play scenarios, and also through observation during group

contributions.

The outcome measures used were extremely diverse, and many of studies reported difficulty
finding measures which were validated for the population and were sensitive enough to
identify subtle changes in behaviour or skills. Four studies used a combination of self-report

and informant (parent/caregiver/teacher) measures at pre and post intervention (Gantman et
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al., 2012, Laugeson et al., 2009, Mitchell et al., 2010, Pahnke et al., 2013). They reported no

significant differences between informant and participant scores on the outcome measures.

Interventions and Outcomes

Intervention duration. The duration of the interventions varied considerably
between studies, in relation to both session duration and overall length. Sessions ranged from
40 minutes (Pahnke et al., 2013) to 2-3 hours weekly (Fullerton and Coyne, 1999). Fourteen
studies undertook weekly interventions, and one offered monthly sessions (Howlin and
Yates, 1999). Interventions lasted between 6 weeks (Pahnke et al., 2013) and 12 months
(Howlin and Yates, 1999). The number of participants within each group also varied,
ranging from three (Palmen et al., 2008) to 10 in a group (Howlin and Yates, 1999; Mesibov,
1984), with the mean number of participants in each group being six. Due to the variable
nature of the interventions, it was not possible to determine whether duration or frequency of

the interventions affected their effectiveness.

The interventions and their outcomes will be discussed according to the skills targeted,
namely: (a) social interaction and communication skills; (b) management of emotional
distress/ enhancement of quality of life; and (c) enhancement of social skills and management
of emotional distress combined. The studies will be discussed in terms of immediate and

follow up outcomes, where possible, and generalizability of skills learnt.

Interventions targeting social interaction and communication skills. Nine studies
targeted social skills, four focused on social interaction (building close relationships,
improving friendships, and improving current social functioning), and the other five targeted
specific communication techniques (initiating and maintaining conversations, or improving

non-verbal communication).
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Improving social interaction. Four studies targeted improving social interaction.
One reported positive results (Gantman et al., 2012) and three reported mixed results (Turner-
Brown et al., 2008; Laugeson et al., 2009; Hillier et al., 2007). An RCT undertaken by
Gantman et al., (2012) implemented an adaptation of an existing standardised social skills
group program with 17 young adults and reported that loneliness significantly reduced and
social skills knowledge improved following the 14 weeks intervention. Additionally,
caregivers reported significant improvements in participants’ overall social skills, social
responsiveness, empathy, and frequency of get-togethers. The small sample size and lack of

follow up, however, make it difficult to infer conclusions from the results.

Turner-Brown et al. (2008) implemented a modified treatment manual of a previously
validated intervention, Social Cognition and Interaction Training (SCIT) and compared it to a
treatment as usual (e.g. individual therapy, job skills coaching) control group. The
intervention targeted social functioning and social cognition (theory of mind). Mixed results
were reported, participants in the SCIT group showed significant improvement in theory-of-
mind skills, however, no significant improvement was found on the social functioning
measures. Turner-Brown et al. (2008) suggested that the outcome measures used may not
have been sensitive enough to identify changes, and that the material covered may not have
been relevant to individuals with HFA, indicating that the content of the intervention may

need further modification.

Mixed results were found by both Laugeson et al. (2009) and Hillier et al. (2007), who
implemented adaptations of existing ASD specific standardised social skills group programs
(PEERS intervention and the Aspirations intervention respectively). Laugeson’s et al. (2009)
RCT reported mostly positive results following a 12-week intervention. They demonstrated

that teens in the treatment group showed significant improvement in their knowledge of
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social skills, increased frequency of hosted get-togethers, and improved overall social skills
as reported by parents, with successful generalisation of skills. No significant improvements

were found on invited get-togethers post interventions.

In the study by Hiller et al. (2007) participants showed significantly improved results on an
empathy measure following an 8 week intervention, however there were no significant
improvements on the peer relations scale or the measure focusing on autism spectrum traits.
The study lacked methodological rigour due to the small sample size and use of a pre-post
design without a control group, therefore it is unclear whether the treatment effect was

genuine or due to confounding variables.

Both Gantman et al. (2012) and Laugeson et al. (2009) implemented versions of the same
intervention (The UCLA PEERS Program). A parent/caregiver group was also incorporated
to help with generalizability of skills, as the participants were encouraged by
parents/caregivers to practice their skills outside of the group. This may have been a key
factor in the effectiveness of the interventions and highlights the importance of considering
including caregivers/parents in interventions and also providing opportunities for participants

to practice their skills outside of the group setting (e.g. during get-togethers or social events).

In terms of duration of interventions, Laugeson et al. (2009), Gantman et al. (2012) and
Turner-Brown et al. (2008) had 90 minute sessions over a period of 12-18 weeks, whereas
Hillier et al. (2007) had 60 minute sessions over a period of eight weeks. As the
interventions were targeting improving social interaction and developing skills to initiating
relationships, perhaps a longer duration of session and overall intervention was needed to
provide opportunities to develop and cultivate close friendships. However, the variation of

interventions and outcomes targeted make it difficult to draw any definitive conclusions.
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In summary, the results suggest that both bespoke and existing social skills programs may
have some benefit in improving social interaction in adolescents and young adults with
ASDs. Including caregivers/parents and providing opportunities for participants to practice
their skills outside of the group setting may be important elements to consider when
choosing/designing future interventions, as it may help the participants to generalise the skills
learnt to everyday life. The methodological limitations and small sample sizes of some of
the studies, however, restrict the conclusions that can be drawn. Gantman et al. (2009) and
Laugeson et al. (2012) used a more rigorous randomised control design, but as they did not
collect any follow-up data, the long term effectiveness of the interventions have not been
established. Further exploration of the long term benefits of the interventions as well as

replication with larger sample sizes is needed before any definitive conclusions can be drawn.

Increasing specific communication skills. Five studies focused on improving
specific communication skills, such as initiating and maintaining conversations, improving
non-verbal communication, and picking up on social cues. Palmen et al. (2008) and Mesibov
(1984) reported positive results whereas mixed results were found by Dotson et al. (2010),
and Howlin and Yates (1999). One study did not demonstrate any significant improvement

following the intervention (Barnhill et al., 2002).

Palmen et al. (2008) used a small-group training course to improve question-asking skills
during tutorial conversations. The intervention consisted of providing feedback and self-
management strategies to nine adolescents with HFA. All participants demonstrated
significant improvement in effective question asking following intervention. The results
indicated successful generalisation of skills and the effects were mostly maintained at one
month follow up. Palmen et al. (2008) used several strategies to promote generalisation, a

self-management strategy and common stimuli (e.g., flowchart to follow necessary steps of
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effective question asking). They also provided opportunities for participants to practice their

skills every week with a personal tutor.

Palmen et al. (2008) focused solely on one social skill- question asking. Narrowing the focus
to a specific social skill may have been an important component of the effectiveness of the
study. Focusing on one skill is not as time and cost efficient as focusing on various social
skills, however, it may be a necessary process to ensure that individuals with ASDs are able
to develop, maintain, and generalise the skills. Palmen et al. (2008) also used a multiple
baseline design across three groups (3 participants in each group), however the small sample
size of the study mean that caution should be taken when interpreting the results. The narrow
focus of the intervention in this study makes it difficult to directly compare with other studies

in the review that focused on a wider range of outcomes.

Positive results were also reported in the study by Mesibov (1984), following a 12- week
bespoke social skills program. Participants showed considerable improvement in
conversation skills following the intervention based on a role-played social situation, self-
report measures, and a direct assessment of conversational skills. The study failed to report
the outcomes of the self-report measures, reporting only gualitative accounts of the
intervention’s effectiveness. The small sample size, absence of a control group and lack of
treatment fidelity procedures mean that caution should be taken when interpreting the results

of the study.

Both Howlin and Yates (1999) and Dotson et al. (2010) reported mixed results following
implementing bespoke social skills programs. The results of both studies indicated some
improvement on conversation skills following intervention for some but not all participants.
Additionally in the study of Dotson et al. (2010), the improvements for some individuals

were maintained at 3 months follow up, and there was also partial generalisation of skills.
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The small sample size of four in the study of Dotson et al. (2010) makes it difficult to
generalise the outcomes to a wider population. Howlin and Yates (1999) implemented a non-
controlled design and no measures of treatment fidelity were undertaken. Without measures
to establish treatment fidelity, and a lack of a control group, the outcomes reported may have
been as a result of an unintended treatment by-product and not due to the intervention itself.
The small sample sizes and methodological limitations reported here, constrain the

conclusions that can be drawn about the effectiveness of these interventions.

In the study of Barnhill et al. (2002) an ASD-specific adaptation of the program “Teaching
Your Child the Language of Social Success” (Duke, Nowicki, & Martin, 1996) was
implemented. The study reported some improvement in communication skills post
intervention, however, these did not reach statistical significance. The authors suggested two
possible reasons for this. First, the eight-week intervention may have been too short for skills
to develop and generalise to other situations. Second, generalization of intervention effects
may have been hampered because the social skills instruction was conducted in the same

environment each week.

The duration of the interventions targeting specific communication skills varied between 7
weeks and 12 months, with positive and mixed results reported. The range of interventions
and targeted outcomes make it difficult to explore the relationship between intervention
duration and its effectiveness. To summarise, although it appears that bespoke social skills
programs were more effective in improving communication than existing standardized social
skills programs, the methodological limitations of the studies such as small sample sizes,
uncontrolled designs, limited follow up data and no measures of treatment fidelity make it
impossible for this conclusion to be drawn. Despite this, there are certain elements within the

interventions that appear to have contributed to the success of the interventions. For instance,
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focusing on one skill, using visual prompts, and providing opportunities to practice and
generalise skills appear to be important elements to consider incorporating in future

interventions.

Management of emotional distress/ improving quality of life. Two studies targeted
management of emotional distress and/or improving quality of life. Both Pahnke et al. (2013)
and Spek et al. (2013) implemented adapted versions of existing evidence based interventions
for managing mental health difficulties. Pahnke et al. (2013) explored the effectiveness of an
adapted version of Acceptance and Commitment Therapy in reducing emotional distress in
adolescents and young adults with ASDs. They reported a significant reduction in levels of
stress, hyperactivity and emotional distress and increased pro-social behaviour in the
treatment group following intervention. These changes were stable or had improved further
at the 2-month follow-up. Pahnke et al. (2013) study was a quasi-experimental design and
had a small sample size. The study included a large age range of participants, and two of the
measures used were out of the valid age range for the older participants. Furthermore, lack of
systematic assessment of treatment fidelity (e.g. rating tapes of treatment sessions or using
therapist checklists) meant that the specific ACT procedures and modifications were not
clearly measured, and thus, the degree to which the procedures were implemented cannot be
determined. The results must therefore be interpreted with caution due to these

methodological limitations.

Spek et al. (2013) implemented an adapted ASD-specific Mindfulness Based Cognitive
Therapy intervention and reported a significant reduction in depression, anxiety and
rumination in the intervention group when compared to the control group. Furthermore,

positive affect increased in the intervention group, but not in the control group. Although
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Spek et al’s. (2013) study was a randomised controlled trial, without replication studies and

follow up data the true effectiveness and the long term effects have not yet been explored.

The interventions in the studies of Spek et al. (2013) and Pahnke et al. (2013) required the
participants to practice the skills learnt at home on a daily basis, which may have helped with
generalisation of skills. Both studies made modifications to the existing interventions, such
as considering information processing deficits, and avoiding metaphors or ambiguous
language. This may have been an essential component of the interventions’ effectiveness,

and is something that should be considered in future studies.

The studies demonstrated promising outcomes of using modified versions of existing
evidence based interventions for reducing emotional distress in adolescents and young adults
with ASDs. Providing opportunities for generalisation and adapting the interventions to be
‘ASD friendly’ also appear to have been an important component of the interventions.

Further research with larger sample sizes are needed to consolidate the evidence base.

Enhancement of social skills and management of emotional distress combined.
Four studies focused on both enhancement of social skills and management of emotional
distress in a single intervention. Hillier et al. (2011) examined the effectiveness of an
existing standardised social skills group program on reducing depression and anxiety and
improving peer relations in adolescents and young adults with ASDs. They reported mixed
but mostly positive results with significant reduction in depression and anxiety but no
significant improvement in peer relations. No follow up data was collected therefore it is
unclear how sustainable the effects were in the long term. The results of the study provide
initial promise in the use of existing social skills group programs in reducing mental health

difficulties in adolescents and adults with ASDs. The study was a pre-post design with no
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control group; therefore the lack of methodological robustness limits any conclusions that can

be made.

Mitchell et al. (2010) explored the effectiveness of an ASD specific adapted version of an
existing standardised social skills group program to improve social skills and quality of life in
three adolescents with ASDs. The study reported mixed results, with positive outcomes
maintained at follow up. Partial generalisation of skills was also reported. The small sample

size of the study means that there are limitations to the conclusions that can be made.

Fullerton and Coyne (1999) also used an adapted version of an existing standardised group
program and explored its effectiveness in developing knowledge and skills for self-
determination in young adults with ASDs. They reported positive results following the
intervention, all participants showed improvement in self-awareness and coping skills for
their sensory, cognitive, and social difficulties, with partial generalisation of skills. No
follow up data was reported and the pre-post design mean that limited conclusions can be
drawn from the results. Participants reported that the use of visual prompts was very helpful

and is something that should be considered in future studies.

Lastly Tse et al. (2007) used a bespoke social skills intervention with adolescents with ASDs.
They reported significant pre- to post-treatment gains on measures of both social competence
and ‘problem behaviours* associated with ASDs. They also reported partial generalisation of
skills by some participants. Significant improvements were also found for ‘problem
behaviours’ associated with AS/HFA, including affect regulation problems, anxiety, self-
isolation, stereotypic behaviours and self-injurious behaviours. Larger, controlled studies

would be valuable to explore the effectiveness of this type of intervention.
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Both bespoke and adapted versions of an existing standardised social skills group program
appear promising in targeting enhancement of social skills and management of emotional
distress in a single intervention. The uses of visual prompts were reported to be helpful and
are something to consider in future studies. Small sample sizes and uncontrolled designs

make it difficult to evaluate the true effectiveness of the interventions.

In summary both bespoke and adapted versions of an existing standardised social skills group
program and adapted existing mental health interventions appear promising in improving
social interaction, specific communication skills and management of emotional distress in
adolescents and adults with ASDs. Further large scale research is needed to consolidate the

evidence base.

All of the studies included in the review including those that reported no significant
improvement post intervention reported positive social validity by the participants and
caregivers. The interventions were reported as mostly acceptable and effective in improving
social skills or managing emotional distress by the participants and caregivers; however in
some studies the measures did not reflect this. Further research exploring appropriate use of
measures and exploring creative ways of capturing change within this population is also

needed.

Discussion

The interventions detailed in this review targeted many of the reported difficulties of ASDs
(e.g. social interaction, communication skills, and managing emotional distress). Almost all
studies (n = 14) reported improvements in most or all of their outcomes. However, our
ability to assess the overall benefit of group based psychosocial interventions is limited due to

small sample sizes, variation in study quality and the heterogeneous nature of the
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interventions. The skills targeted within the studies reflect the broad difficulties experienced
by individuals with ASDs. However, the broadness of the skills targeted also make it
difficult to compare the studies or draw conclusions on the interventions’ overall

effectiveness.

The types of intervention implemented within the studies were extremely diverse with
thirteen studies applying either an adaptation of a standardised social skills program or a
bespoke social skills program. Other interventions included an adapted version of an
Acceptance and Commitment Therapy based skill group and an adapted version of a
Mindfulness Based Cognitive Behavioural therapy. Positive outcomes were reported across a
range of different interventions, therefore, at this stage, there is no evidence that supports the

effectiveness of one specific type of intervention over another.

It has been widely documented that individuals with ASDs have difficulty generalising skills
learnt within a classroom setting to a more natural setting, and as a result many researchers
have cautioned against skills training for individuals with ASDs outside of natural settings
(Bellini et al., 2007; Gresham et al., 2001). All six of the studies that reported positive
outcomes provided opportunities for the individuals to practice newly learned skills in a
natural setting, and found that on the whole skills were generalised. This suggests that the
main skills training intervention can occur within a classroom setting but that individuals are

likely to benefit from opportunities to practice these skills in their natural environments.

Over half of the studies had more than one component to their interventions, such as an
addition of a parent component, extra individual or coaching sessions, or homework tasks.
Although other studies without these components reported positive results, these additions
appear to have helped with generalizability of skills. Inclusion of parents/caregivers/tutors/

homework in the interventions promoted generalisation as the participants were encouraged
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to practice their skills in other situations. This highlights the importance of both including
caregivers/parents in interventions and also providing opportunities for participants to
practice their skills outside of the group setting (e.g. during get-togethers or social events)

although it is difficult to say for sure given the paucity of evidence.

The results highlight the importance of modifying interventions to make them accessible and
useful for individuals with ASDs. Studies reported using visual prompts, avoiding metaphors
or ambiguous language, and considering information processing deficits. This may have
been an essential component of the interventions’ effectiveness, and is something that should

be considered when developing future interventions.

The outcome measures used were extremely diverse, and many studies reported difficulty
finding measures which were validated for the population and sensitive enough to identify
subtle changes in behaviour or skills. Outcomes within this population appear to be subtle,
difficult to measure, and not directly tapped by questions on self-report measures, requiring
more rigorous assessment from multiple components. Future studies should consider
capturing outcomes from multiple perspectives, including third party informants who are not
directly involved in the intervention. There is also a need to develop tailored outcome
measures for this population to capture accurate representations of the difficulties faced by

adolescents and adults with ASDs and also capture potential changes following interventions.

All fifteen of the studies reported that some social relationships among group members were
developed and maintained during the course of the group. Many participants also reported on
the benefits of attending a group such as interacting with others with an ASD, and having the
opportunity to discuss challenging personal issues with others who were able to relate to
them. Unfortunately most studies did not capture this information in a formal way. Future

studies should consider developing ways of capturing this information, for example with

33



Review of group based psychosocial interventions Section 2

qualitative data. Knowing what participants find most helpful would further help refine

future interventions.

Limitations

Despite evidence of the promising benefits of group based psychosocial interventions for
adolescents and adults with ASDs, there are significant limitations to the current evidence
base. While an extensive search of the literature available on group psychosocial
interventions for adults with ASDs was conducted; only 15 studies were found. Our ability to
assess the benefit of group based psychosocial interventions is limited, due to small sample
sizes, variation in study qualities and the heterogeneous nature of the interventions. Due to
the heterogeneous nature of the studies a meta-analysis was not possible; consequently clear

estimates of effect size for different types of psychosocial interventions are not yet available.

Another limitation was that the review included participants with ASDs, AS/HFA, and PDD-
NOS without reporting results according to each diagnosis separately. Whilst these are
currently conceptualised as existing on a spectrum, there are known differences between the
presentations of each. The implications for this current review is that findings should be
interpreted with caution as the effectiveness of psychosocial interventions may differ between
diagnoses. A certainty of evidence analysis was undertaken on each study; however more
rigorous analysis of the studies” methodology using more standardised methods would

strengthen the conclusions made in the review.

Future studies

This review of the evidence base for group based psychosocial interventions in adolescents
and adults with ASDs is informative in guiding future studies. Future research should

implement more rigorous methodology e.g. randomised controlled trials with large numbers

34



Review of group based psychosocial interventions Section 2

of participants. Additional naturalistic as well as standardized assessment tools are also
needed in this field. Research in this field needs to move in a coherent direction, with
researchers building upon an intervention and evaluating its effectiveness in large scale
controlled studies, rather than numerous researchers publishing pilot or small scale studies of

different interventions.

Conclusion

While the number of studies which comprise the evidence base of group based psychosocial
interventions for adolescents and adults with ASDs is small, almost all of the studies included
in this review report a mainly positive benefit to study participants. This suggests that group
based psychosocial interventions for adolescents and adults with ASDs may be beneficial for
this population in terms of improving social skills, and managing emotional distress more
effectively. However, there is a need for more innovative and methodologically rigorous

intervention studies before any firm conclusions can be drawn.
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Table 1: Summary of studies exploring the effectiveness of group based psychosocial interventions for adolescents and adults with ASD.

Study

N

Age
Gender
Diagnosis
1Q

N of groups

Intervention

Duration and length

Targeted skill

Measures used

Design and outcome

Strengths and weaknesses

Interventions targeting social interaction and communication skills (more focus on social interaction)

Gantman et
al (2012)
USA

17
18-23
12 Males

(Treatment-9;

The UCLA PEERS for Young Adults

Program.

Parent/caregiver assisted

Enhancement of social interaction and
communication

Primary outcome measures:
1-  Social Responsiveness scale- carer

Design: RCT
Outcome: Positive

All significant

Follow up: no
Generalization: yes

Social validity: no

Inter observer agreement: no
Treatment fidelity: yes

delayed- 8) 14 weeks (90 mins) 2-  Social skills rating system- carer Certainty: preponderant
3-  Social and emotional loneliness scale Main effect of group differences,
4- ASD for adults- self Treatment group improved
11- Aspergers significantly more than delayed
2- PDD-NOS Secondary outcome measures: control group p<.02
1-  Empathy Quotient- caregiver
Mean 1Q- 102 2-  Quality of Socialization
Questionnaire- caregiver and self
3-  Social skills inventory- self report
4-  Test of young adults social skills
knowledge- self
Hillieretal 13 Aspirations group intervention Enhancement of social interaction and Design: Pre-post Follow up: no
(2007) 18-23 communication Generalization: no
11 Males Parent self-directed support group Outcome: Mixed Social validity: yes
Self-report: Inter observer agreement: yes -adequate
ASD-1 8 weeks 1h 1-  -Index of Peer relations (IPR) IPR- non sig Treatment fidelity: no
PDD-NOS-4 2-  -The Autism spectrum quotient ASQ- non sig Certainty: suggestive
Asperger’s-8 (ASQ) EQ- sig
3-  -The Empathy Quotient. (EQ)
Mean 1Q- Observations- sig
108.88 Observations:
Observing whether group contributions increased
2 groups in frequency.
Laugeson 33 The UCLA PEERS program Enhancement of social interaction and Design: RCT Follow up- no
etal (2009) 28 Males communication Randomly assigned to treatment Generalization- yes,
USA 13-17 Parent assisted or delayed treatment Social validity-no

(17-treatment

group
16 delayed

12 weeks (90 mins)

Outcome measures
1-  Social Skills rating system (SSRS)
2-  Quality of play questionnaire (QOPQ)
3-  Test of adolescent social skills
knowledge- revisited

Outcome: Mixed

Improvement was demonstrated
on 4/12 outcome measures.

Inter observer agreement-no
Treatment fidelity- yes
Certainty: conclusive
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treatment 4-  Friendship Qualities Scale
group)
SSRS- parent and teacher
HFA- 23 QOPQ- self and parent
Aspergers-9
PDD NOS-1
Mean 1Q- 92.15
5 groups
Turner 11 Social Cognition and Interaction Enhancement of social interaction and Quasi experimental Follow up: no;
Brown et 25-55 Therapy (SCIT): communication Generalization: no;
al (2008) 10 Males Outcome: Mixed Social validity: no
USA 18 weeks (90 mins) Social Functioning: Inter observer agreement: yes
(Treatment — 6; 1. Social skills performance assessment SSPA-non sig Treatment fidelity: no
TAU-5) SSPA SCSQ-non sig Certainty: suggestive
2. Social Communication skills Hinting task- sig
11- ASD questionnaire SCSQ FEIT- sig
Mean 1Q- 112 Social cognition: Relative to TAU group

1.  Face Emotion Identification Test
(FEIT)
2. The hinting task

Interventions targeting social interaction and communication skills (more focus on communication)

Barnhillet 8
al (2002) 7 Males
USA 13-18

Asperger’s- 6

Adapted from Teaching your child the
language of social success.

8 weeks (1h)

Enhancement of social interaction and
communication

1. Diagnostic analysis of nonverbal
accuracy 2 (pre-post).

Design: Pre-post
Outcome: Negative

No sig diff between pre and post.

Follow up- no
Generalization- no

Social validity- yes

Inter observer agreement- no
Treatment fidelity- no

PDD-NOS-1 Certainty: suggestive

HFA- 1

1Q not

available,

All reported to

be of high

verbal ability
Dotson et 4 Social skills group (SSG): Enhancement of social interaction and Design: multiple-probe design in Follow up: yes 3 months;
al (2010) 2 Males Concept instruction, task-analyses, communication which all three skills were probed ~ Generalization: yes;
USA 13-18 modelling, response identification, role- at the beginning Social validity: no

play, social reinforcement, corrective Conversation skills: of the study. Inter observer agreement: yes
ASD-4 feedback using verbal (a) conversation basics, i.e., eye contact, voice Treatment fidelity: yes

Prompting.

tone, distance, body

Outcome: Mixed

Certainty: conclusive
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Autism-1
Aspergers-1
PDD NOS-2

1Q- not reported

(3 hours; 1.5 per session, twice weekly)

posture
(b) delivering positive feedback
(c) answering/asking open-ended questions

The dependent variable in the study was the
performance of the individual skill steps by the
participants during the three types of probes.

All participants met mastery
criteria for 2/4 skills.

Howlin 10 Social skills group: Enhancement of social interaction and Design: Pre-post Follow up: no;
and Yates All Males communication Generalization: no;
(1999) 19-44 12 months (2 ¥ hours each month) Outcome: Mixed Social validity: yes
England 1. Changes in conversational ability — Inter observer agreement- yes
10- Aspergers video recordings of simulated social Mean pre-post data on two Treatment fidelity- no
activities, pre-post group. simulated social activities reveal Certainty: suggestive
Mean 1Q- 109. significant improvements in 2/4
skills.
Mesibov 15 4 parts: Enhancement of social interaction and Design: pre-post Follow up- no
(1984) 11 Males Group discussion communication Generalization-yes
USA 14-35 Listening and talking Results: Positive Social validity- no
Role playing 1.  Role play social situations Inter observer agreement-no
Autism Appreciation of humour 1. Role play: showed Treatment fidelity-no
2. Self-report measures: considerable Certainty: suggestive.
12 weeks (60 mins) Piers-Harris Children's improvement in
1Q — score not After 30 mins individual session) Self-Concept Scale. initiating and
available maintaining a 1:1
3. Aself-report rating form was also convo.
used (LaGreca & Mesibov, 1981) to
determine how anxious they felt in 2. Self-concept measure:
social situations. participants changed
their perceptions of
themselves (no
quantitative data
provided)
3. No results provided
Palmen et 9 Training session consisted Enhancement of social interaction and Design: Non concurrent multiple Follow up: yes;
al (2008) 17-25 of three parts: (1) introduction, (2) communication baseline design across three Generalization: yes;
Netherland 7 Males evaluation of simulated conversations, groups Social validity: yes
S ASD HF and (3) role-play. Dependent variables: Inter observer agreement: yes
% of correct questions during conversation Outcome: Positive Treatment fidelity: not reported, however, trainer used a
Mean 1Q- 106 Weekly session with personal coach, flowchart of the procedure to control for variations in
for tutorial conversations, for Positive: correct questions implementation
3 groups of 3 opportunities to ask for help and for improved for all participants Certainty: conclusive

generalisation of skills

7 weeks (1 hour)

following intervention, a
significant increase was found for
group.
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Management of emotional distress/ enhancement of quality of life

Pankeetal 28 Acceptance and commitment therapy- Managing emotional distress and enhancing Design: Feasibility study Follow up- yes
(2013) 21 Males based skills training group. quality of life A quasi-experimental pilot study Generalization-yes
Sweden 13-21 Social validity-yes
6 weeks (two 40-min sessions per week) 1.  Stress Survey Schedule (teacher- and Outcome: Mixed Inter observer agreement-no
(15 intervention self-ratings), Treatment fidelity-no
13- WL) Plus 6 to 12 mins of daily mindfulness 2. Strengths and Difficulties Reduction in self-reported stress Certainty: suggestive
exercises in the classroom. Questionnaires (SDQ); teacher- and but not teacher reported stress.
28- HF self-ratings),
3. Beck Youth Inventories (BYs; self- A decrease in self- and teacher-
1Q- not reported ratings) reported hyperactivity and
emotional symptoms, self-
reported pro-social behaviour was
increased.
Non sig on some aspects of
measures.
Spek et al 18-65 Mindfulness based cognitive therapy Managing emotional distress and enhancing Design: RCT Follow up-no
(2013) quality of life Generalization-homework tasks
41 9 weekly (2.5 hours) Outcome: Positive Social validity-no
Self-report Inter observer agreement-no
40-60 minute practice daily 1. The Symptom Checklist-90-revised All sig Treatment fidelity-no
21- control 2. The Rumination-Reflection Certainty: preponderant

group (TAU)

20-
experimental
group

27 male
14 female

21 autism
11 Asperger’s
9 PDD-NOS

1Q score not
available,
inclusion
criteria stated
1Q of 85 or
higher

Questionnaire
3. The Dutch Global Mood Scale
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Enhancement of social skills and management of emotional distress combined

Fullerton 23 Communication program unit in Social Managing emotional distress and enhancing Design: Pre-Post Follow up: yes but not reported
and Coyne 13 males Skills Group quality of life and Enhancement of social Generalization: yes;
(1999) 16-27 interaction and communication Outcome: Positive Social validity: no
10 weeks (2-3 hours weekly) 2 speech-language therapists Inter observer agreement- yes
(HFA/ASD ) Participant and parent interviews identified post responses Treatment fidelity-no
adequately on dyadic scenario for  Certainty: suggestive
No IQ reported all participants.
Hillieretal 49 Aspirations group intervention Managing emotional distress and enhancing Design: Pre-post Follow up: no
(2011) 18-28 quality of life Generalization: no
USA 42 Males 8 weeks 1h Outcome: Mixed Social validity: no
Self-report: BDI- sig Inter observer agreement: no
Asperger’s- 42 1-  Beck Depression Inventory (BDI) STAI- sig Treatment fidelity: no
HFA- 6 2-  State-trait anxiety Inventory (STAI) IPR- non sig Certainty: suggestive
PDD-NOS-1 3-  Index of Peer relations (IPR)
Small effect sizes
Mean 1Q - 99.9
9 groups
Mitchellet 3 The social skills curriculum was adapted ~ Enhancement of social interaction and Design: Single-case multiple Follow up- yes
al (2010) 1 Male from “Navigating the Social World” communication baseline designs Generalization: yes
Canada (15-19) (McAfee, 2002) Social validity- yes
1. Social Skills Rating System- parent Outcome: Mixed Inter observer agreement- yes
2-ASD and self (SSRS) Treatment fidelity- no
1-HF Group Parent Training 2. Quality of life — self (QOL) SRRS self- sig Certainty: suggestive
12 weeks (2 hours) SRRS parent- all sig except for
No 1Q reported one participant.
QOL- sig
Tse et al 44 The group curriculum combined Enhancement of social interaction and Design: Pre-Post Follow up- no
(2007) 28 Males psychoeducational and experiential communication and Managing emotional distress Generalization-no
Canada 13-18 methods of teaching social skills, with Outcome: Positive Social validity-yes
emphasis on learning through role play. Informant measures Inter observer agreement- no
AS/HFA (no 1-  The Social Responsiveness Scale SRS- sig Treatment fidelity- no
further info) 12 weeks. (1.5 hours) (SRS), ABC-sig Certainty: suggestive
1Q not reported, 2-  The Aberrant Behavior Checklist N-CBRF- sig
all had adequate (ABC),

language skills.

3-  The Nisonger Child Behavior Rating
Form (N-CBRF).

N: Total number of participants in study/number of participants included in review; PDD-NOS: pervasive developmental disorder not otherwise specified; NR: not reported; FU: follow-up; Gen: generalization; SV:

social validity; IOA: inter observer agreement; TF: treatment fidelity; AS: Asperger syndrome; PND: percentage non-overlapping data; HFA: high-functioning autism; ASD: autism spectrum disorder
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Appendix B- Autism Research and Treatment: Guidelines for authors

Author Guidelines

Manuscripts should be submitted by one of the authors of the manuscript through the
online Manuscript Tracking System. Regardless of the source of the word-processing
tool, only electronic PDF (.pdf) or Word (.doc, .docx, .rtf) files can be submitted
through the MTS. There is no page limit. Only online submissions are accepted to
facilitate rapid publication and minimize administrative costs. Submissions by anyone
other than one of the authors will not be accepted. The submitting author takes
responsibility for the paper during submission and peer review. If for some technical
reason submission through the MTS is not possible, the author can contact
aurt@hindawi.com for support.

Papers must be submitted on the understanding that they have not been published
elsewhere and are not currently under consideration by another journal published by
Hindawi or any other publisher. The submitting author is responsible for ensuring that
the article's publication has been approved by all the other coauthors. It is also the
authors' responsibility to ensure that the articles emanating from a particular
Institution are submitted with the approval of the necessary institution. Only an
acknowledgment from the editorial office officially establishes the date of receipt.
Further correspondence and proofs will be sent to the author(s) before publication
unless otherwise indicated. It is a condition of submission of a paper that the authors
permit editing of the paper for readability. All enquiries concerning the publication of
accepted papers should be addressed to aurt@hindawi.com.

All manuscripts are subject to peer review and are expected to meet standards of
academic excellence. Submissions will be considered by an editor and “if not rejected
right away” by peer-reviewers, whose identities will remain anonymous to the
authors.

Autism Research and Treatment is an open access journal. Open access charges allow
publishers to make the published material available for free to all interested online
visitors. For more details about the article processing charges of Autism Research and
Treatment, please visit the Article Processing Charges information page.
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Units of measurement should be presented simply and concisely using System
International (SI) units.

The following information should be included

Paper title

Full author names

Full institutional mailing addresses
Email addresses

The manuscript should contain an abstract. The abstract should be self-contained and
citation-free and should not exceed 200 words.

This section should be succinct, with no subheadings.

This part should contain sufficient detail so that all procedures can be repeated. It can
be divided into subsections if several methods are described.

This section may each be divided by subheadings or may be combined.

Authors are responsible for ensuring that the information in each reference is complete
and accurate. All references must be numbered consecutively and citations of
references in text should be identified using numbers in square brackets (e.g., “as
discussed by Smith [9]”; “as discussed elsewhere [9, 10]”). All references should be
cited within the text; otherwise, these references will be automatically removed.

Upon submission of an article, authors are supposed to include all figures and tables in
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Abstract
Social skills deficits are a central feature of autism spectrum disorders (ASDs). Social skills
interventions aim to increase the ability to perform key social behaviours that are important in
achieving success in social situations. This study describes a thematic analysis of participants
with an ASD (n=4) and facilitators’ (n=2) experiences of a social skills intervention. Richly
detailed accounts from participants and facilitators described a broad range of individual and
group based processes. An overarching concept of separate togetherness was identified in
the data, which refers to the shared but individual learning experience within and between the
participants and the facilitators. There were many similarities (e.g. preconceptions about the
intervention and intervention outcomes) and a few differences between their accounts.
The disparities between the two groups highlighted that participants with ASDs wanted to be
‘pushed out of their comfort zone’, which the facilitators were not aware of. This
demonstrates the value and importance of including both sets of perspectives in intervention
research. Improving social skills is a particularly crucial and challenging area that must be

addressed to facilitate those with ASDs in adulthood, and future research is needed.
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Autism spectrum disorders (ASDs), Asperger’s Syndrome (AS), High Functioning Autism
(HFA), and Pervasive Developmental Disorders— Not Otherwise Specified (PDD-NOS) are
developmental disorders characterized by three core features: impairments in social
interaction; impairments in communication; and restricted, repetitive, and stereotyped
patterns of behaviour, interests and activities [1]. The presentation of these impairments is
variable in range and severity, and often changes with the acquisition of other developmental

skills.

Unlike classic autism, AS/HFA is not associated with a delay in cognitive or language
development [1] however, despite this, research shows that these individuals consistently
underperform across basic life domains [2, 3]. Howlin and Moss [4] reviewed adulthood
outcome studies in ASDs and concluded that many adults with ASDs, including those with
AS/HFA, experience difficulties or disadvantages in a range of areas, including employment,
social relationships, health and quality of life. Whilst acknowledging the cognitive and
linguistic differences between individuals with ASDs and AS/HFA, the term ASDs will be

used to represent individuals with ASDs, HFA, AS, and PDD-NQOS throughout this paper.

Socialisation difficulties among individuals with ASDs can include impairments in the use of
non-verbal behaviours (e.g., gestures, eye contact), difficulty establishing and maintaining
peer relationships, problems with understanding the subtleties of social situations,
inappropriate social or emotional responses, and a general lack of social or emotional
reciprocity [1, 5]. Many individuals with ASDs are also ‘‘acutely aware of their difficulties
with social communication and integration’’ [5, p. 97] and report experiencing more
loneliness and social isolation than their typically developing peers [6]. This in turn may
contribute to the development of secondary mood and anxiety problems, which are also

prevalent in this population [7]. Individuals with ASDs often desire social contact with peers,
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yet have fewer social relationships and friendships due to limited social-emotional
understanding [6]. These findings suggest the need for provision of social skills instruction
to improve the social relationships and psychological wellbeing of this potentially vulnerable

population.

Social skills interventions aim to teach the social interaction skills necessary to build and
foster relationships with others. Tasks often include starting and maintaining conversation,
empathy, self-regulation, and conflict management [8, 9]. There is currently no consensus
regarding the most appropriate or effective structure or content of social skills groups for
adults with ASDs, which has resulted in multiple variations of social skills interventions in

the literature (e.g. group, individual, parent/carer assisted etc.).

Whilst there is empirical support for the effectiveness of group social skills interventions for
adolescents with ASDs (e.g. [6, 10, 11, 12, 13]) the literature focusing on adults is relatively
under researched. Previous studies for an adult population have investigated the Aspirations
group intervention [14] the UCLA PEERS for Young Adults Program [15], Social Cognition
and Interaction Training [16] amongst other bespoke social skills interventions [17, 18]. The
interventions mentioned have some shared commonalities, however the differences between
them makes it difficult to work out what makes an effective social skills group intervention.
The studies mentioned above reported significantly improved results in some but not all areas

of social interaction.

The National Autistic Society (NAS) recently developed a social skills intervention called
Socialeyes which was uniquely developed as “a social skills learning resource developed
with, and for, people with autism and Asperger syndrome” [19]. The Socialeyes intervention
reports to be ‘ASD friendly’ due to its predictable, repetitive, structured, and visual qualities.

The intervention uses teaching methods such as video modelling, live modelling by
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facilitators, role-play, and reflective discussion. Socialeyes training is readily available from
the NAS and is reported to be used by clinicians across the UK. To date, no research has
formally examined the effectiveness of the Socialeyes intervention. This study is part of a
wider feasibility project. The current study presents the qualitative data that was collected

post- intervention.

There is a dearth of qualitative research exploring adults’ experiences of attending a social
skills group intervention. Fullerton and Coyne [17] however, explored the impact of a group
based social skills program in 23 young adults with ASDs. The majority of participants
reported that the main benefits of the intervention was learning more about ASDs, increasing

self-awareness, and having the opportunity to share experiences and learn from each other.

Previous group intervention literature has suggested the use of multi-perspectives as the most
effective way to capture a comprehensive and balanced assessment of the effectiveness of an
intervention [20]. Researchers have shown the value of a multi-perspective qualitative
approach in diverse clinical areas such as the couple’s experience of breast cancer recurrence
[21] and the complex clinician-patient interactions around requests for physician-assisted

suicide [22].

No identified studies have explored qualitative multi-perspective accounts of a social skills
intervention for individuals with ASDs. The aim of the study is to investigate participants’
experiences of taking part in a Socialeyes intervention and the facilitators’ experiences of

running the intervention.
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Method

This study was part of a larger feasibility study that explored the effectiveness of Socialeyes
for adults with ASDs. The current study presents the qualitative data that was collected post-

intervention.

Participants

Four individuals with ASDs (three male, one female), aged between 19 and 25 years old took
part. All participants were university students, three lived in university accommodation, and
one lived in their family home. They all had a diagnosis of an ASD, as confirmed by

participants’ original ASD assessment reports (see Table 1). One participant could not locate

her assessment report; however she provided a GP report as evidence of her diagnosis.

The two group facilitators were female and employed by the University. Both had
experience of working with people with ASDs. The two facilitators attended the 2-day NAS
Socialeyes facilitator training, which is highest level of training offered by the NAS for

Socialeyes.

<Insert Table 1>

Procedure

Ethical approval was obtained from the University of Bangor, School of Psychology and the
NHS ethics committee (see Section 5 Ethics Appendices). The facilitator from the University
Student Support Service identified potential participants to take part in the study. Inclusion
criteria for participation in this study included:

. Age range - 16 to 30 years old.
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. Documented evidence of a diagnosis of an ASD from a health professional or allied

health professional.

. Have age appropriate language skills.

. Currently receiving support from the University’s Student Support Service.

Individuals who met the inclusion criteria and were currently receiving support from the
service were sent information about the study. Participants who were interested in taking part
were invited to an initial appointment by the facilitator. They were given a study pack
comprising a participant invitation letter and consent form (Section 5 Ethics Appendices).
Once written consent was obtained, participant’s contact details were forwarded to the
research team who arranged a baseline assessment. The participants attended a 10-week
Socialeyes group. The participants and facilitators were invited to participate in an interview
at the University Student Support Service offices following the conclusion of the

intervention. All interviews were audiotaped and transcribed verbatim. The participants
were also asked to provide a copy of their original ASD diagnosis assessment report, and they

returned these to the research team by post.

Data collection

Participants A semi-structured interview schedule was developed for the study to
examine participants’ experiences of attending the Socialeyes group (Appendix C).

Interviews lasted between 13 and 45 minutes.

Facilitators A semi-structured interview schedule was developed to explore the
facilitator’s experiences of running a Socialeyes group (Appendix D). Interviews lasted

between 40 and 47 minutes.
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Description of the Socialeyes intervention

a) Socialeyes program Socialeyes does not ask people with ASDs to change
'inappropriate’ social behaviour, or to acquire social skills by copying the 'typical’ behaviour
of others. Instead, it gives people the option of learning social interaction skills or alternative
social strategies. Socialeyes focuses on eight social skills that people with ASDs can have
difficulty with: a) starting a conversation, b) eye contact, ¢) personal space, d) taking turns in
a conversation, e) keeping on topic, f) talking about interests, g) sensitive topics, and h)
ending a conversation. The Socialeyes program offers a structure, whilst encouraging a
degree of flexibility in terms of timing, duration of sessions, and use of resources. Further
information about the intervention and the worksheets used within Socialeyes can be seen in

Appendix E and F.

b) Socialeyes group sessions. The participants attended a weekly Socialeyes group,
led by the facilitators. The first three sessions were 60 minutes in duration, but this was
expanded to 90 minutes following feedback from participants. The sessions were held at the
university student support department as this was a familiar venue for the participants. The
participants were invited to bring their student mentors to the sessions if they wished to do so.
Due to time constraints, all topics except ‘ending a conversation” were covered and ‘sensitive

topics’ were only briefly discussed.

Data analysis

The data was analyzed using Thematic Analysis ‘TA’ [23]. TA examines and records
patterns (or “themes”) within data. Braun and Clarke [23] state that it provides a flexible and
useful research tool, which can provide a rich and detailed account of qualitative data. TA

has been the chosen methodology for previous studies which have investigated both
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participants’ and facilitators’ accounts of a group intervention [24, 25] and thus was deemed
most suitable for this study. TA is useful when comparing two groups, due to its flexibility,
inductive approach, and strength in highlighting similarities and differences across the data

set.

The process of analysis

The analysis was conducted according to Braun and Clarke’s [23] TA guidelines. The steps
reported below were completed for each participant’s transcript. Each transcript was read
several times, line by line, with the first author noting down particular points of interest and
notes in the margins of the transcript (See General Appendix 1 for an extract of this stage of
the analysis). The transcripts were read again and initial notes and ideas were transformed
into initial codes. These initial codes were placed into potential themes, with one theme table
produced per participant (see General Appendix 2 for an example of this stage of the

analysis).

At this stage two main theme tables (one which collated the four participant interviews and
one for the two facilitator interviews) were generated which included specific and concise
themes and the supporting extracts of data for both groups. Two diagrammatic illustrations
of the themes (one for the participants and one for the facilitators) were generated (see
General Appendix 3). Following analysis of the two main theme tables and the diagrammatic
illustrations of the themes the first author, in collaboration with the third (for triangulation
purposes) identified eight overarching themes, which encompassed both the participant and
the facilitator interviews. The facilitators’ table was merged with the participants’ table, and
any themes that did not overlap were placed at the bottom of the table. For example, both the
participants and the facilitators spoke about preconceptions about the group, therefore the

participants and the facilitators quotes were placed together in the table under the heading
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‘preconceptions’ (see General Appendix 4 for an example of how the theme tables were
combined). From this point onwards, the participants’ and the facilitators’ data was analysed

as one whole data set.

The next steps involved analyzing and exploring connections between concepts and
documenting key themes. Further analysis was undertaken to refine the specifics of each
theme, and to generate clear definitions and names for each theme. Finally, rich data extracts
were selected to illustrate the resulting themes. Analysis and theme development continued
throughout the write up of the results. As is usual during TA, the list of superordinate themes
and sub-themes changed throughout the analysis and write-up, until the final two

superordinate themes and subthemes were identified.

In order to increase the credibility of the research, respondent validation, or “member
checking,” was also undertaken with one facilitator as recommended by Guba and Lincoln
[26]. It consisted of taking data and interpretations back to the facilitator so that she could
confirm the credibility of the information and narrative account, ensuring that it reflected her
experience. To enhance the reliability and validity of the TA analysis, a process of
triangulation [27] was undertaken with the third author. This involved transcripts being read

separately and themes checked for relevance, with alterations made when required.

Results
An overarching concept of a separate togetherness was identified in the data, which refers to
the shared but individual learning experience that occurred both within and between the
participants and the facilitators. Two superordinate themes were identified; Individual
journeys and Group based processes. The first superordinate theme, Individual journeys,
comprised two subordinate themes: 1.1) Taking the leap and 1.2) Intervention outcomes for

the participants and refers to the individual learning of each person during Socialeyes. The
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second superordinate theme, Group based processes, included three subordinate themes: 2.1)
Sense of togetherness, 2.2) “Going outside my comfort zone” and 2.3) Increasing

understanding about ASDs. Themes are detailed in Table 2.

<Insert Table 2>

Superordinate theme 1. Individual journeys

1.1. Taking the leap. The participants and facilitators spoke about their
preconceptions about attending or running the group, which included both positive and

negative expectations. One participant said:

“It was better than I expected... I thought it was going to be a bit lame and that
nobody was going to say anything... Because what exactly do you hope to get out
of a bunch of socially awkward people when you throw them in a room together

and tell them to socialise? ”(Jac)

Jac’s words highlight his preconceptions about the social abilities of the other individuals
attending. The quote also suggests that Jac did not have a clear idea of the purpose of
Socialeyes, and seemed to misinterpret or exaggerate what he thought would be asked of the

group (i.e. placed in a room and told to socialise).

Barry and Twm also spoke about their worries about attending the Socialeyes group. Barry’s
quote highlights that he wanted to contribute to the group but anticipated he would find this

social encounter difficult, and Twm was worried about the size of the group.

“[1 was worried about] meeting new people...and trying to contribute to the

group.” (Barry)
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“I was expecting eight people so when I saw four people I felt a bit more

confident, because large groups I'm not that keen on.” (Twm)

In contrast, Sophie seemed to have an open-minded approach with few expectations.
Sophie’s words suggest that she perhaps did not have confidence in the effectiveness of the

intervention prior to the group.

“It’s going to sound bad when I say I didn’t have that many expectations...I was
more going along for the’ let’s see what this is’ kind of a thing...I didn 't really
have ‘I want to know about this and I'm going to make sure I get it’, it was more

just a ‘this is kind of interesting, this could help, let’s see what happens.” (Sophie)

The four individuals approached the intervention with different preconceptions, which later
adjusted as the group progressed. Similarly, both facilitators also had preconceptions prior to

starting the group.

“You kind of worry, gosh, you know, are they actually going to talk to each other

or is it just going to be a bunch of silence.” (Grace)

“I was quite nervous running that group to start with, just thinking because
everybody’s got so many different social difficulties. I was thinking ‘Is this just

going to be really painful and difficult?” (Emily)

The quotes above suggest that the facilitators ‘arrived’ at the intervention with a set of
assumptions about the participants, which may be representative of their previous experiences

of working with individuals with ASDs.
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“I realised I'd been a bit worried about there being a difficult situation. | was
worried | think that somebody would get upset or anxious, or into an argument or
something in a session, I think that was one of my concerns, and when that didn’t

happen that was really positive.” (Emily)

The facilitators had similar worries to Jac in regards to whether the group intervention would
be effective, or just be an awkward experience. There seems to be an underlying feeling of
dread or perhaps anticipatory guilt in the quote below by Emily. Her words highlight her fear
about recruiting participants into an intervention that she hadn’t run before, and didn’t know
whether it was going to be effective, and the sense of responsibility that appeared to come

with this.

“Because I suppose I had this nagging fear that actually they weren’t going to

find it useful.” (Emily)

The facilitators and participants had some similar preconceptions and worries about how the
group might work beforehand. In addition, the facilitators also reported concerns about

managing the dynamics of the group and the effectiveness of the intervention.

1.2. Intervention outcomes for the participants. All of the participants spoke
positively about the intervention and how they had benefitted from attending the group. They
spoke about the group increasing their confidence, their self-awareness, and improved their

social skills. The facilitators also reported that they observed similar outcomes.

1.2.1. Increase in confidence. The participants described how they increased in self-

confidence as a result of attending the group.
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“I learnt that I could be a lot more confident around others...Two of the people
that sit by me in lectures, | never actually spoke to them last year, [but after the
group] I've been talking to them...I'm more confident and I've used it with my

course mates.” (Twm)

Jac also reported that he felt more confident and less worried about interacting with others

following the group.

“I’'m not scared of people anymore...maybe less anxious now. It’s made it easier
for me... where someone has come to interact with me, but has not yet been able
to make it so that I feel comfortable going to interact with someone else... If
somebody tries to interact with me I'm fine now, and I would credit the group as

helping.”(Jac)

The increase in participants’ confidence was corroborated by the facilitators who described
how they noticed an improvement in the participants’ confidence levels as the group
progressed. The quote below describes how Grace found this especially rewarding to see,
and indicates that the facilitators were very aware of the individual journeys of the
participants within the group, the ‘separate togetherness’. All of the participants were on

individual journeys but continued to be connected as part of the wider group.

“To see certain people grow in confidence was just so rewarding, or just
someone speaking for the first time. One of the people wrote [in the first
Socialeyes session], ‘I'm really anxious that I won’t be able to contribute
anything’. And he didn’t speak for maybe the first couple of sessions, and then he

started adding in sentences or he’d just say one or two things.” (Grace)

64



Separate togetherness Section 3

1.2.2. Increase in self-awareness. The participants spoke about how the group had
helped them develop self-awareness and insight into their social difficulties, some of which

were previously unknown to them.

“I really liked the real people [adults with ASDs on the video clips] talking about
their experiences...I thought personal space isn’t really that much of an issue for
me...then the person [on the video] said something and I was like ‘Oh, actually
veah, I agree, I do that’, and then they said something else and I was like ‘Oh
veah, agree with that as well’. It’s more I know myself that is why it’s helped me.
Like, because before | wouldn’t really think about it and now it’s kind of more

conscious. ”(Sophie)

The Socialeyes group dispelled some of the confusion around social interaction and made it
appear much more accessible and attainable than one participant had previously believed.
Jac’s words highlight that he looked at social interaction in a systematising way, and
highlights that social skills was not instinctive for him but something that needed to be
methodically learnt, he also realised some of his difficulties with socialising were shared by

people without ASDs too.

“Being forced to look at social interaction...I’'ve looked at myself, I've looked at
other people with the same problems, or similar problems, and I've looked at
people without these problems, and we re more similar than (laughs) dissimilar...
I've found out through this that it’s easier than our brains make us think... It’s
sort of like it’s been broken down and now I can look at it properly and see what

makes the interaction the interaction. ”(Jac)
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1.2.3. Improvement in social skills. The participants reported specific personal

improvements in their social skills following the group.

“I can talk to people better now....and I'm visiting people and I do more
now.....I learned to talk to people a bit better... I think carrying on a

conversation is a bit better now.” (Barry)

Barry’s use of “I think” and “a bit better” however continues to suggest an inner narrative of
insecurity, lack of confidence, and trepidation in his social skills. Similarly Sophie spoke
about improvements in her social skills and how she had incorporated what she learnt about

conversations in the group into her everyday life.

“I listen more to people and kind of not be as rude as I used to be.... I've taken
on board quite a lot of what the modules have been saying... Like starting a
conversation, and knowing how long to talk, and allowing other people to talk

and stuff....I prompt myself more...” (Sophie)

Sophie also spoke about how the group helped her to tailor her interaction style according to
the situation and helped her adopt a more flexible approach to social interaction. This
categorising process of systematically adopting different styles of interaction for different
situations appeared to fit in well with Sophie’s style of learning. She described how
socialising continued to be an effortful and active process, as opposed to being something

intuitive.

“It’s made me think a lot about myself in various situations. So like I always |
kind of categorise everything, so it helped me categorise how | behave. So that it

kind of helped me like balance out the different rules of each social setting |
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guess...Like instead of just using one rule for every situation, which is what I'd

usually do.” (Sophie)

Twm also described a significant change in his social activity, he reported that he made
around 30 friends in a short amount of time; however it is unclear from the quote how Twm

defines a friend, and what the nature of these friendships were.

“It [the group] changed how I socialise.....Last year I never used to actually
leave my room unless it was lectures or shopping, but then I’'ve ended up being
one of the organisers of film night... I've actually made about 30 friends after the
group...I've started going to [xxx] society, I joined last year but didn’t go, but [

have more confidence this year to go.” (Twm)

Generalisation of skills is often a difficulty for people with ASDs. It was therefore
noteworthy to hear about how Sophie was actively practicing her skills outside of the group
environment. Like Jac, Sophie appeared to have a methodical and systematic style of
learning and seemed to make a conscious effort to practice her skills and appeared to be fully

invested in applying the skills learned from the intervention.

“I'd go to my friends and practice my skills, and then kind of go away and then
like relay it to the group and then get feedback. The homework was quite useful
as well, because 1'd try them out in each of my three different categories [with

friends, in formal settings, with strangers]. ”(Sophie)

In contrast, Jac spoke about how he found it difficult to generalise skills learnt to outside of

the group.
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“Like we got through the how to start a conversation topic...and while 1
understand now how and why and all that stuff I still don’t do it. We need
something to just really encourage us to go out of our comfort zones and interact

with strangers.”(Jac)

It seems that although the group helped Jac to understand the individual sections that
facilitate social interaction, there were barriers at play (that he did not specify) that stopped
him from adopting the steps and generalising the skills learnt to his everyday life. The
facilitators also spoke about how the group was effective in teaching social skills but did not
help the participants to overcome their personal barriers, such as anxiety, to implement the

skills.

“The topics were good, but they were kind of skills building, so people
understood that making eye contact was a good thing. So that was understood on
an intellectual level, but still people were like ‘Well [ can’t do it’ -1 don’t enjoy
making eye contact’. Then how do you address that underlying anxiety and that
wasn’t addressed in Socialeyes. I think people understand things on an

intellectual level very clearly, but putting it into practice is something else.’

(Grace)

The quote above highlights the concordance between the facilitator, Grace, and Jac’s views
around the difficulty of generalising the skills to outside of the group environment. Grace
offers a possible hypothesis as to why this was a significant difficulty for the participants.

She described how individuals can learn the required skills however without addressing the
underlying anxiety about putting these skills into practice, behavioural change will be limited.
The next quote highlights how Grace realised she had overestimated Jac’s social abilities as a
result of his intellectual level of understanding.
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“Jac, at the end said that he would like to do it all over again but with more time.
Which | was surprised at really because he is probably one of the most high
functioning people in the group. At the end he said ‘Well, I picked up on it, but 1

need to apply it’. (Grace)

Some individuals found it difficult to generalise skills learned at Socialeyes to everyday life,
and Socialeyes did not address identification of barriers for implementing the skills which

can be a key factor when trying to accomplish behavioural change.

Superordinate theme 2. Group based processes

2.1 Sense of togetherness “Everybody in the group is in the same boat”
Despite misgivings before the intervention started, the participants and the facilitators felt the
group was a comfortable and safe environment which facilitated a shared learning
experience. They spoke about a sense of togetherness within the group that enabled the

participants to discuss and share personal experiences.

“In a situation where everybody in the group is feeling exactly the same.
Everybody in the group has the same problems. Everybody in the group is in the
same boat. It makes it a lot easier to keep your nerve when... everyone there is

feeling just as nervous as you.”(Jac)

The sense of togetherness was supported by Sophie who spoke about the group providing
some validation for her experiences. Her words seemed to reflect a sense of realisation that

she wasn’t alone with her experiences.
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“On a personal level, it was just meeting other people with the same condition,
that was a good thing, and it made it easier to share my experiences. Quite a few

of us shared quite a lot of personal stories.” (Sophie)

This was similar to Twm’s account of the group being a contained and non-threatening
environment. The words “able to not judge me” suggests that Twm may have had negative

experiences in the past of being judged by others.

“Being with people who had similar experiences to what I had in the past was
actually helpful ... it was friendly, .... I could speak my own mind... and I was glad

that everyone else was able to not judge me.” (Twm)

Both facilitators spoke about the group providing a safe, validating and accepting
environment for individuals to share their experiences. Emily highlights the ethos of

acceptance within the group and refers to the non-judgmental atmosphere created within the

group.

“A lot of it is to do with just giving people that opportunity to be able to talk
about how they feel, and how difficult they find these things together, that seemed
to be a really valuable thing for them...and I think we created a safe space, which

was really good.” (Emily)

Grace described the sense of togetherness as something extremely valuable but also
something very difficult to define. Her words highlight her difficultly of defining the

spontaneous and unmeasurable processes that occurred within the group.

“[ think that’s a really important but un-specifiable thing that people get out of it

is this idea of okay, we 're in a group, we re all feeling the same way, and
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drawing that experience out of people...you get this kind of universal experience
of ‘Oh gosh, yes this is what Asperger’s is about,” and something about that’s just

so valuable.” (Grace)

2.2 “Going outside my comfort zone”

There seemed to be an agreement that the group provided a comfortable and safe
environment for people to contribute and share experiences. However, two of the
participants also stated that although this was useful at the beginning of the group, as the
weeks progressed, they described wanting to be challenged more. The quote below by Jac
highlights his uncertainty about this and his thought processes around finding his own

balance between being supported and challenged.

“I’m not comfortable in groups. But at some point, if we 're going through life

we re going to have to deal with things sooner or later. There’s no point sugar
coating it, especially if the entire point of the Socialeyes programme is to make us
better socialisers, or at least help us understand it better. We're not going to do
that if we aren’t thrown into the deep end out of our comfort zone. And I don’t
like going outside my comfort zone, but I do it sometimes,; sometimes I don’t,

sometimes | run away from going outside my comfort zone. ”(Jac)

Sophie spoke similarly about the low demands placed on the participants within the group. It
appears that Sophie became more confident to challenge herself as she became more

comfortable in the group.

“It was all very much up to us what we did, so there wasn’t any pressure at all.

Maybe on the one hand, I quite liked like that, but it would have been better later
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on if they’d gone ‘Okay, this is how we re going to do it, today we’ll do a

discussion, a role play, and then another discussion.” Sophie)

For the first few sessions of Socialeyes a comfortable and low demand environment was
needed and appreciated, however as the group progressed; two participants felt that they
would have benefited from additional challenges. The quotes highlight the difficulty of
managing the individual needs of participants in a group intervention and for facilitators to be
aware of the dynamic nature of the group. It suggests that any modifications in pace or
intensity needs to be carefully managed in order to maintain the balance between a gentle
acceptance of participants’ need for security, and the need for going beyond their comfort

Zones.

The facilitators also spoke about the difficulty of getting the balance between providing a

comfortable and non-threatening environment and challenging the participants.

“We didn’t give very many demands. I don’t think we did ‘try’ [when
participants practice newly learned skills] " in the first couple of sessions at all ,
and then we kind of introduced that a bit more and made those ‘try’ sessions a bit
longer, and allowed them a bit of free chat in the ‘try’ sessions, which was really

great.” (Emily)

The quote above highlights the facilitators’ efforts to be mindful of the group’s needs, and
their sensitivity in managing demands placed on the participants meant that they did not place
many demands on the group. However, two participants expressed that they were not
challenged enough during the latter stages of the group. It therefore appears that the
facilitators were not aware of the change in participants’ needs during the later stage of the

intervention. The participants did not say that they had provided feedback about wanting to
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be challenged more to the facilitators. Both the participants and the facilitators discussed the
evolving nature of the group, however the participants and the facilitators had different
perceptions about the demands and intensity of the intervention. There seemed to be a lack
of communication and feedback about the pace and intensity of the intervention which
seemed to maintain the dissonance. This further supports the underlying concept of a

separate togetherness within the data.

2.3 Increasing knowledge about ASDs
Although not a focus of the interview questions, the facilitators discussed the effects of the
group on their own personal and professional development. Both facilitators had worked
with individuals with ASDs for many years, however, facilitating the group provided them

with additional knowledge and insight about what life is like for individuals.

“I work with lots of students with ASDs, but to actually really hear their stories
that are outside of university-related stuff, I learnt more. So it’s that personal
sort of insight into things | suppose. | have got knowledge and experience, but |
think something about the group interaction has given me an added

insight.”(Emily)

Similarly Grace noted that the group made her re-evaluate her previous knowledge about
ASDs. She reflected on the individual nature of ASDs and on the most useful way to help the

individuals that she worked with.

“Even with the four people we had, they were just all completely different, so it’s
made me think a lot more about ASD and how to accommodate different people

and how to approach that I think.”(Grace)
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For one facilitator, who was also a tutor at the university and knew most of the participants
prior to the group, facilitating the Socialeyes group provided the freedom and opportunity to
discuss sensitive topics openly with participants that she had found difficult in the past (in her
role as tutor). The group also helped her to understand the barriers and difficulties facing

individuals with ASDs.

“I found it a good way to get issues out on the table that sometimes you might not
feel comfortable about discussing like eye contact, or ending a conversation [in a
one to one situation as a tutor]. We're very much looking at the barriers that
somebody meets in the University and what adjustment we need to make. So |

suppose it’s just given me more of the human side of things in a way.” (Emily)

Similarly the group appeared to provide an opportunity to openly share information about
ASDs, and to help individuals place their difficulties in the context of their diagnosis. Two
participants spoke about the benefit of acquiring general knowledge about ASDs from the
group. The group appeared to provide belated post diagnostic support for Sophie. Psycho-
education about ASDs is not an explicit part of Socialeyes, but naturally arose from the group
discussions. Despite the ad-hoc nature of the discussions, learning more about ASDs played

a significant role in some participants’ experiences of the group.

“And it also made me question a lot of things, because I only got my diagnosis a
few years ago. I hadn’t really had that much information about what Asperger’s
is, it was just like okay, you have this, and I kind of had to find out the
information myself. And doing the course has kind of made me learn a bit more,
and made me feel a bit better about why I do things, and then how to cope with

things.” (Sophie)
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Twm appeared to value hearing from other people with ASDs about their difficulties and how
to manage them. His words suggest that he seemed surprised that anyone could have a
diagnosis of an ASD irrelevant of age, religions, professions or gender (as there were a range
of people on the Socialeyes DVD clips) which seemed to provide comfort that he wasn’t

alone in having a diagnosis.

“Good to hear about other people’s experiences, cause we 're only one type of
person, we re just students, and you could hear from people from many different
professions, ages, religions, genders, ...you could hear, like no matter who you
are this could affect you and this is how it could affect you, and also it gave you

some ideas how to improve, how to go about certain actions.” (Twm)

Discussion

The current study was designed to investigate participants’ and facilitators’ experiences of
attending and facilitating the Socialeyes intervention. Richly detailed accounts from
participants and facilitators described a broad range of individual and group based processes.
The inclusion of the facilitators distinguishes our study from previous studies and enabled a
more nuanced insight into how the group functioned, by combining the experience of both

participating and facilitating a social skills group intervention.

An overarching concept of separate togetherness was identified in the data, which refers to
the shared but individual learning experience within and between the participants and the
facilitators. The concept of separate togetherness also refers to the areas of disparity and
consistency between the participants and the facilitators’ accounts. The accounts were
mostly consistent; however, there were some areas of divergence which highlighted the value

of exploring multiple perspectives within intervention research.
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Both the participants and the facilitators described the group as an overall positive experience
and described an increase in participants’ confidence, self-awareness, and social skills
following the intervention. Participants’ high attendance rates also suggest that they found
the intervention valuable and enjoyable. The semi-structured interview technique also
enabled the identification of unexpected benefits of the intervention. These included having
the opportunity to share experiences and learn from each other alongside gaining a deeper
understanding of ASDs. The current results were similar to findings in a qualitative study by
Fullerton and Coyne [17] whose participants also reported that a significant benefit of the
social skills group was meeting other individuals with an ASD and having the opportunity to

learn from others who could relate to them.

Despite a reported increase in understanding of social skills, some participants had difficulty
generalising those skills into their everyday life. Extensive evidence demonstrates that
generalisation of skills often forms the most significant challenge for individuals with ASDs
[28]. This was highlighted in the current study with some participants reporting that they
were able to successfully generalise skills learnt to their everyday life, and others finding this
more difficult. The lack of reported generalisation of skills may be explained by many
different factors. Previous research has stated that social skills must be learned in the context
of social situations and in natural settings [28]. Although a group intervention provides
opportunities for individuals to practice skills with one another, the classroom setting may not

be generalisable to ‘real life’ situations for some participants.

Creating opportunities for individuals to practice their skills outside of the group (e.g. ina
café, in a social club etc.) whilst being supported by facilitators and other participants may be
an important consideration for future social skills interventions. The participants would

therefore be able to practice their skills in real life situations but with added support and
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scaffolding in place. This may also address some of the potential generalisation barriers such
as having limited opportunities to practice skills due to a restricted social circle, financial

difficulties or practical reasons such as transportation issues.

One of the participants and a facilitator identified that there were personal or emotional
barriers in place that made it difficult to use the skills learnt outside of the group setting.
Although the participant did not articulate what the barrier was, a facilitator suggested it may
have been anxiety. Few previous studies have examined the broader outcomes for social
skills interventions, such as a reduction in anxiety and depression, despite the prevalence of
these comorbid conditions among those with ASDs. Hillier et al. [14] reported significantly
reduced rates of depression and anxiety in adolescents and adults with ASDs following a
social and vocational skills intervention program. Certainly social skills, relationships with
peers, and anxiety seem closely intertwined therefore addressing anxiety and depression
within a social skills group intervention may improve the application of social skills and other

ASDs symptomology [29, 30].

The theme of “Going outside my comfort zone” was a theme that identified discrepancies
between the participants’ and the facilitators’ reports and highlighted the value of exploring
both perspectives. Some of the participants reported that they felt a need to be challenged
more within the group. The facilitators felt demands were carefully managed, and were
tentative about placing more demands on the participants. The disparity between
participants’ and facilitators’ accounts highlights the difficulty of assessing the appropriate
pace and intensity of a group intervention. A safe, supportive, and validating environment
seems fundamental in a group intervention, however the participants’ accounts suggest that

support alone is not always sufficient for change.
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Guidelines for interventions for individuals with ASDs usually consist of lowering demands
and paying careful consideration to the intensity and pace of the intervention in order to
regulate anxiety levels. Although this is extremely important, in some cases there is a danger
that doing this may reinforce a pattern of social avoidance and thus de-skill individuals. The
balance between support and challenge needs to be assessed regularly in order to encourage
individuals to step out of their comfort zone in a safe manner. Interventions may therefore
need to provide regular opportunities for participants to feedback. This could be in the form
of an informal group discussion or in a written form if participants preferred. Another
suggestion would be to undertake a brief chat with every participant individually halfway
through the intervention to assess each individual’s progress and goals for the group. The
sense of togetherness created within the group encouraged an ethos of belonging and safety
and therefore seems to have provided the optimal environment in which social risks could be
taken more easily.

Limitations and future studies

This study was limited by the initial response rate to participate in the Socialeyes
intervention. A larger study could have included more participants to provide a broader
representation of experiences of Socialeyes. However, the aim of this study was to represent
the particular experiences of those who took part in the study, rather than generalise across a
larger group. One participant interview was considerably shorter, and the participant
appeared to find the interview uncomfortable. It is important that research is made as
accessible as possible for all participants. Therefore, future qualitative research needs to
address these issues by having an alternative structured interview format if needed, for
example a written interview online, or in a way that that feels more comfortable for the

participant.
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Future researchers could consider a longer follow-up period to see if participants’
experiences, social networks and life outlooks change with time and whether they continued
to utilise the skills learnt in the group. It may also be interesting to explore the benefit of a

social skills group with the addition of an anxiety management component.

Conclusion

The Socialeyes intervention seemed to be a positive experience for both the participants and
the facilitators, and there were more consistencies than inconsistencies in their accounts. The
disparities between the two groups highlight the value and importance of including both sets
of perspectives in intervention research. Aside from topics covered in the intervention, the
experience of being accepted into a group, meeting others with ASDs and having the
opportunity to discuss challenging interpersonal issues seemed to have a positive impact on
the group members and the facilitators. Few services are available to individuals on the
autism spectrum once adulthood is reached. Improving social skills is a particularly crucial

and challenging area that must be addressed if success and independence are to be achieved.
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Tables
Table 1: Participants’ characteristics
Participant Gender Age Livingsituation Diagnosis Details of Number of
and date of assessment Socialeyes
diagnosis and year of sessions attended
assessment
Barry Male 22 At home, living AS Developmental 10
with parent history
1999 WISC-R
ADOS
Jac Male 25  University AS DISCO 9
accommodation WAIS-III
2010 BADS
Sophie  Female 19 University AS Letter from GP 10
accommodation confirming AS
2011 diagnosis
Twm Male 20  University AS Developmental 7
accommodation history
2013 WAIS-III
AQ
EQ

Note: AS- Asperger Syndrome, WISC-R- Wechsler Intelligence Scale for Children —
Revised, ADOS- The Autism Diagnostic Observation Schedule, DISCO- The Diagnostic
Interview for Social and Communication Disorders, WAIS-I11- Wechsler Adult Intelligence
Scale® - Third Edition, BADS - Behavioural Assessment of the Dysexecutive Syndrome,
AQ- Autism Spectrum Quotient, EQ- Empathy Quotient.
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Table 2. Table of superordinate and subordinate themes

Separate togetherness

1.Individual journeys 1.1. Taking the leap

1.2. Intervention outcomes for the
participants
1.2.1. Increase in confidence
1.2.2. Increase in self-awareness
1.2.3. Improvement in social skills

2. Group based processes 2.1. Sense of togetherness “Everybody in the
group is in the same boat”

2.2. “Going outside my comfort zone”

2.3. Increasing knowledge about ASDs
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Appendix C- semi structure interview schedule

Interview Schedule: Participant

Interview Schedule: Participant Post-Programme

How did you find attending the Socialeyes group?

How did you find the group format?

What did you think of the materials used and the way information was
presented?

How did you find the topics covered, length of each group, length of
programme?

What were the best bits?

What was the worst bit?

Would you recommend the group to a friend?

How would you change the group to make it better?

Has attending the group changed anything for you?
how has attending the group influenced how you are with other people?
Probe for: Behavioural changes (increase or reduction)

Explore: Confidence and comfort in social situations

Has attending the group had an impact on your how and how much you

socialise?

Do you have any goals in respect of your social activities or skills?

General prompts which will be used throughout the interview to explore how

individuals are making sense of their experience include:

¢ Can you tell me a bit more about this?
e How does that make you feel?

¢ How did you make sense of this?
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Appendix D- semi structure interview schedule

Interview Schedule: Facilitator

Interview Schedule: Facilitator Post Programme

Training and materials

1. How did you find the training, in respect of preparing you to deliver the
programme?

2. How did you find the resources (DVD, manual, role play scripts, home
practice sheets, feedback forms) in respect of supporting you to deliver the
programme?

Recruitment

3. How easy was it to recruit people for the programme?
4. What, if any, problems did you encounter?

Running the group

5. Can you tell me about your experience of running the programme?

6. What issues, if any, did you find in delivering the programme? (prompt for:
issues on preparation, timing running the group, issues with participants)

7. How relevant did you feel the topics covered where to your participants?

8. How do you think participants responded to the variety of methods used to
explore information (e.g. DVD, group discussion, home practice, information
sheets)?

9. Did you apply additional strategies (e.g. use of student mentors; if so why?

10.How far did you feel you deviated from the activities and approach to delivery
specified in the manual?

General comments

11.Would you use the programme again?

12.What improvements would you make to the programme?

13.What advice would you give to a new facilitator about to run their first
programme?

14.Do you feel that you have become more comfortable in working with clients
with ASD as a result of this experience?

15.Have you observed any evidence that running this programme has had an
impact within your institution?

16.Any other comments.....
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Appendix E: Further information on Socialeyes intervention

Each of the social interaction skills covered was looked at in detail using the Socialeyes five-
step process: What? Why? How? When? Try! The five step process included introducing
each social interaction skill, looking at the function behind the skill, the way the skill was
used by most people in everyday life. It also consisted of explaining the different ways in
which the skill may be used, the consequences of using or not using the skill, and the social
exceptions to the general rules of using the skill (e.g. not starting a conversation with
someone who’s on the phone). The Try section focused on summarising the previous four
steps and putting the steps into practice. The participants were invited to practice the skill

with each other and with the facilitators.

Numerous methods were used to facilitate the five step model. These included scripts of
social interactions which contained quotes from other people with ASD about each topic.
DVD clips of the social skill being used effectively, modelling through facilitators’ role
playing, discussion opportunities, and providing opportunities within the sessions for

participants to practice the skill.

Following each session, home tasks were introduced; which included practicing a skill or
observing other people using certain social skills. Further details of the intervention can be

found in the Socialeyes manual (NAS, 2008).
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Appendix F: Example of the Socialeyes worksheets

Starting a conversation

Individual social action planner
Social strategies

Neme:

Write & triel description below of tha soca! strategias you wik ba observing

Social action record
Make notas bedow about the social strateges you otsarved peopis using. It can be usalul to maks notes sbout
what tha peopla did with ther Tace and their Dody; and what sounds they mads ar what thay said.
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Starting a conversation

Individual social action planner

Skiils in practice

N

Write a brist desoription of the social interaction
sxih or socla strategy to bo practised.

Maha notas about how this sockal interaction skif or scclal strategy will be practaed

89



Separate togetherness

Socia actien record

How did you get on with practsing this social interaction skil o socisl stategy In socal situaticns? What weat
wel in any social situaticn where you prachsed this social intsraction kil or sccal strategy? What didn't go 30
wall in any socil situation whera you practsed this social interaction skil or sccinl strategy? Make notes below.
Uoe SR papar It you need mMome space.

Aro there any questions you would ixe answered about how you got on with practisng this sockd interaction
skil or soc@l strategy ot the rext Soceyes session? Make notes below. You can use exra paper # you need

mone space.

Section 3
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Exceptions worksheet (blank)

Sometimes it's OK for us not to use a soclal interaction skil or socisl
strategy. This s because thers are times when using e social
interaction skill or social strategy wouddn't be the moet useful thing
for us to do. This can be calied the 'axception to the rule’

An exception 1o the rules for starting a convarsation might ba I we wanted to
tak to somecna but they were 100 busy 10 tak to us.

So an excaption 1o the ruie can often depend on who we are with and where
we ae,

When we @s I & social slituation It can be useful o think about who we are with
and where wa a8, It can be usefyl when we start to imteract with others if we
stop end (henk:

» Who are we with? We can think of facts about the personis] we are with, how this mig affect how we decida
t0 behave, and how our behavicur might o seen,

» Where ars wa? We can think of facts about the stuaticn and the enviranment we ara in, how this might affect
how we decide to bahave, and how our bebaviaur might be ssen

Aemember, the way we Intaract with others often dapends on who we are with and where we are

Samatmes it's OK not 1o start & conversation, List some examplies in the box below

wWho? Where? Start a conwersation?
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Section 4: Contributions to Theory and Clinical Practice
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Contributions to theory and clinical practice

Summary of literature review findings

The literature review explored group based psychosocial interventions for adolescents and
adults with ASDs. The interventions detailed in the review addressed many of the reported
difficulties of ASDs (i.e. social interaction, communication skills, and managing emotional
distress). Fifteen studies met the inclusion criteria and almost all studies (n = 14) reported
improvements in most or all of their targeted outcomes. Our ability to assess the overall
benefit of group based psychosocial interventions was limited, due to small sample sizes,
variation in study qualities, and the heterogeneous nature of the interventions. Research in
this field would benefit from moving in a coherent direction, with researchers developing an
intervention and evaluating its effectiveness in large scale controlled studies, rather than

numerous researchers publishing pilot or small scale studies on different interventions.

Summary of empirical paper findings

The empirical paper describes a thematic analysis of participants’ and facilitators’
experiences of attending and facilitating the Socialeyes intervention. Several themes were
identified, which are outlined in Table 1. An overarching concept of a separate togetherness
was identified in the data which refers to the shared but individual learning experience that
occurred both within and between the participants and the facilitators. There were more
consistencies than inconsistencies in their accounts, and the disparities between the two
groups highlighted that participants with ASDs wanted to be ‘pushed out of their comfort
zone’, which the facilitators were not aware of. This demonstrates the value and importance
of including both sets of perspectives in intervention research. Few services are available to

individuals on the autism spectrum once adulthood is reached. Improving social skills is a
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particularly crucial and challenging area that must be addressed to facilitate those with ASDs

in adulthood.

Table 1. Table of themes and subthemes.

Separate togetherness

1.Individual journeys 1.1. Taking the leap

1.2. Intervention outcomes for the
participants
1.2.1. Increase in confidence
1.2.2. Increase in self-awareness
1.2.3. Improvement in social skills

2. Group based processes 2.1. Sense of togetherness “Everybody in the
group is in the same boat”

2.2. “Going outside my comfort zone”

2.3. Increasing knowledge about ASDs

Summary of both papers

The results of the empirical paper and the literature review together suggest that there needs
to be a coherent and consistent direction within social skills training for people with ASDs.
Both papers highlight the challenge of generalisation of skills when working with an ASD
population and the difficulty of addressing the individual needs of participants in a group
intervention. The results of the literature review and empirical paper suggest that group
based psychosocial interventions show promise, however further, longer-term, exploration is

needed in order to consolidate the evidence base.
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Research implications

The results of the literature review suggest much work remains to be done in establishing the
efficacy of group based psychosocial interventions for adolescents and adults with ASDs. In
order to fully explore what type of intervention works best for this population, there needs to
be a consistent direction among researchers in this field. The types of intervention
implemented within the studies were extremely diverse making it difficult to draw
comparisons and fully evaluate the evidence base. The literature review and the empirical
paper highlighted several implications for future research. These included the methodology
of the studies, diversity of participants’ characteristics, outcome measures, accessibility to

participate in research, and intervention specific issues. These are discussed further below.

1. Study methodology. The majority of the studies included in the literature review
were small scale quasi-experimental studies (for example, pre-/post-treatment comparison,
non-randomized group comparison), only three randomised controlled trials ‘RCT’s’ were
located. Uncontrolled trials do not permit attribution of observed effects to the intervention
(i.e., improvement may be due to the passage of time alone). The majority of the studies
included in the literature review reported mostly positive results; however the variation in
study methodology made it difficult to compare outcomes across interventions. Although
the methodological design of the studies in the literature review didn’t seem to affect the
outcome of the study (i.e. sometimes small scale uncontrolled studies report better outcomes
than controlled RCT studies due to their lack of control procedures), there is a need to
conduct high quality, large scale controlled studies in order to have more confidence in the

results and consolidate the evidence base.

2. Participant characteristics. The literature review and the empirical paper

highlighted the need for more cohesion in relation to participant’s characteristics in respect to

95



Contributions to Theory and Clinical Practice Section 4

age, 1Q, language level, diagnosis, and date of assessment in order to be able to compare
effects of interventions across studies. More stringent baseline assessments to verify
diagnosis would also be useful in future studies as a way to confirm and corroborate
diagnoses. Possible baseline measures are the use of comprehensive standardized measures
like the Autism Diagnostic Interview—Revised (ADI-R; Rutter et al., 2003) or the Autism

Diagnostic Observation Schedule (ADQOS; Lord et al., 2001).

It is difficult to determine how heterogeneous a sample should be. If inclusion criteria are too
stringent, recruitment may be unsuccessful and generalizability may be threatened (Scahill &
Lord, 2004). A homogenous population is useful during the initial stages of intervention
testing, however once the intervention has undergone sufficient testing, research should focus
on determining the effectiveness of an intervention on a wider sample, perhaps by testing on

wider age ranges and cognitive functioning levels to increase the generalizability of findings.

3. Outcome measures. 3.1. Lack of validated measures for this population. The
progress of intervention research rests on the application of reliable and valid outcome
measures that are practical to use and sensitive to change. Unfortunately, few standardized
and valid measures are available that are appropriate for use with adults with ASDs (Warren

etal., 2011; Scahill & Lord, 2004; Wolery & Garfinkle, 2002).

The literature review highlighted the dearth of practical, specific and validated outcome
measures within the adult social skills literature. Social skills intervention studies with adults
have mostly used social skills measures validated for a non-adult population (e.g. the Social
Skills Rating System (SSRS; Gresham & Elliott, 1990). Social skills intervention studies
may benefit from using the same primary outcome measure which would help to make

comparisons between studies and consolidate the research base.
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3.2. Self-report and multiple informant measures. Some researchers have raised
concerns about the use of self-report measures among an ASD population given their
reported difficulties with introspection and understanding their own mental states and
emotions (Colle et al., 2007). For example, Berthoz and Hill’s (2005) work on alexithymia
found that those with ASDs were able to “reliably reflect and report on their own emotions
using self-report measures, but showed greater difficulties in identifying, verbalizing and
analyzing their emotions” (p.293). However, others have argued that self-report can be
reliable and valid among this population (Sebastian et al., 2009). Indeed, the empirical paper
highlighted that the participants were able to articulately reflect on their experiences of the

intervention and exhibited both self-awareness and insight.

The use of multi informant measures (e.g. facilitator, parent, friend, etc.) may provide an
additional layer of supporting evidence. An addition of a third party non biased informant
such as a university tutor or employer may be particularly informative because they could
provide behavioural ratings that are blind to the intervention. Further research however is
needed to explore appropriate multi-informant measures and also investigate how these data

sets relate to each other before they could be used reliably in intervention studies.

3.3. Capturing the nuances and subtlety of behaviour change. Qualitative research
on psychosocial interventions for adults with ASDs is limited. Research has focused mainly
on quantitative data, and has focused on the effectiveness of an intervention as opposed to the
participants’ experiences. Whilst this is useful, such research does not allow for subtle
individual characteristics to be captured. The results of the empirical paper highlighted the
value of qualitative exploring the experience of attending a social skills group. It provided
information on the more subtle benefits of the intervention which would not have been

captured on quantitative measures. How a participant experiences a social skills group is
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under researched, particularly from a qualitative perspective. Qualitative sources of
information are often overlooked, which is unfortunate as it is an important component of

evaluating intervention effectiveness.

4. Making research accessible. It is important that participation in research is not
limited by difficulties some individuals with ASDs may have. One interview was
significantly shorter than the others; and the participant appeared to find the interview part of
the assessment uncomfortable. On closer examination of transcript and clinical judgment
during the interview, this may have been due to the individual having difficulties with the
open-ended nature of the interview or finding social interaction situations difficult. Other
methods of collecting data through written correspondence, via email, or interviews via
Skype or telephone have been explored in other areas of research with considerable success
(Holt, 2010; Hanna, 2012). Future qualitative research with an ASD population needs to
offer these options to participants in order to help individuals who find direct social

interaction difficult participate in research.

5. Intervention specific. The literature review highlighted the numerous variations of
social skills interventions, and although the majority of the studies reported mostly positive
results, the variation between interventions makes it difficult to conclude what makes an
effective intervention. There seems to be a consensus that social skills interventions are

beneficial, however the effective components of a successful intervention are still unknown.

5.1. Following guidelines. To address methodological challenges in research on
psychosocial interventions for ASDs, Smith et al. (2007) developed a model or ‘road map’
for systematically validating and disseminating interventions in a sequence of steps. First,
“initial efficacy studies are conducted to establish interventions as promising. Next,

promising interventions are assembled into a manual, which undergoes pilot-testing. Then,
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randomized clinical trials test efficacy under controlled conditions. Finally, effectiveness

studies evaluate outcomes in community settings.” (Smith et al., 2007, p. 354).

The literature review highlighted a mixed picture in terms of where the evidence base is at in
terms of the above guidelines. Some interventions seemed to have progressed to the third
stage of RCT’s (Laugeson et al., 2009; Gantman et al., 2012; Spek et al., 2013) whereas
others reached the second stage of pilot-testing. Some studies did not assemble the
intervention into a manual before piloting the intervention. Future research investigating the
use of psychosocial interventions for adults with ASDs should follow the guidelines in order

to consolidate the research base.

5.2. Treatment fidelity. Future studies should also undertake measures of treatment
fidelity as failure of studies to provide intervention fidelity data makes it extremely difficult
to conclude whether a social skills intervention was ineffective because of an ineffective
intervention strategy or because the strategy was poorly implemented. Strategies such as
videotaping observations for later scoring by independent raters can be used (Barlow &

Hersen, 1984).

Future researchers need also to address the perceived conflict between the call for manual-
based interventions and the need to be flexible in treatment planning to meet the individual
needs of individuals with ASDs. A major challenge in developing an intervention manual is
to balance uniformity with the need to individualize the intervention. MacMahon (2004)
proposed ‘‘constrained flexibility’’ such that some variation in implementation is acceptable.
For example, the manual may “describe acceptable variations in delivering an intervention
(e.g., alternate instructions and prompts) and courses of action if the initial implementation
of the intervention is unsuccessful (e.g., possible modifications or other intervention

techniques that can be introduced)” (Smith et al., 2007, p. 359).
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5.2. Investigating the “active ingredient”. There is also a need as part of developing
and evaluating group interventions to explore the active ingredient (which components are
most responsible for therapeutic effects) of successful interventions. This may include
investigating the effects of dosage (duration and intensity of interventions), strategies used

(e.g. modelling, role play) or the benefit of a support group format with no skill instruction.

The results of the empirical paper suggested that the process of meeting others with ASDs
and having the opportunity to share personal experiences with individuals with similar
difficulties was a significant benefit of the intervention. The universal experience of
attending a group with similar people seemed to be an extremely powerful component of the
group. Itis therefore unclear whether the participants benefited from the Socialeyes
intervention or whether a support group with others with ASDs would have resulted in
similar benefits. Future research may consider comparing the effects of individuals with
ASDs simply sharing experiences with a social skills group such as Socialeyes. Exploration

of the active ingredients of successful interventions is needed.

Theoretical implications

1. Theory of group processes and its relevance to group social skills
interventions. Ormont (1992) reported that good general group process enables the
members to see “how others respond to them, affords people diverse views of their behaviour,
provides the opportunity for on the spot reflection, and affords the chance to practice new

behaviours.” (p. 85)

The empirical paper findings appear to echo the group processes highlighted in the above
quote. In addition to the above mentioned group processes, the participants and the
facilitators spoke about a sense of acceptance within the group and the significant benefit of

this.
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The exact mechanism through which social skills groups change behaviour is not known, but
is theoretically based on social learning theory (Bandura, 1977). Social skills groups for
people with ASDs are thought to affect an individual's social functioning by providing
instruction on specific social skills in a group format that allows for immediate rehearsal and
practice of the learned skills (Reichow et al., 2013). The social skill group format also allows
for “immediate reinforcement for using the targeted skill (in an unstructured setting, the
reinforcement for using a social skill might be social reinforcement, which may or may not be
a reinforcer for an individual with ASD)” (Reichow et al., 2013 p.6). Providing immediate
reinforcement for displaying the desired (targeted) social skill should increase the likelihood
of the skill being used again, thereby providing the individual with additional repetitions and

practice (Reichow et al., 2013).

Gresham et al. (2001) identified a number of strategies to promote skill acquisition,
generalization and maintenance, including teaching social skills in a natural setting, using
active modelling of behaviours, and coaching and reinforcement procedures. Delivering
social skills training in a group format may facilitate the use of these strategies by allowing
individuals to practice social skills through interacting with their peers, with guidance from
group facilitators. As the empirical paper highlighted, the participants stated that they
wanted more opportunities to practice their skills and the group environment provides a

perfect opportunity for this.

2. Advantages and limitations of group interventions for individuals with ASD.
Group interventions have several theoretical advantages over individual interventions which

are outlined below.

2.1. Observation and modelling. Group-based instructions offer the advantage of

allowing the participants to observe each other and facilitators as they practice and role play
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the skills. This increases the likelihood of observational learning and allows the facilitators
to point out the various ways in which the different participants executed the same skills
correctly. The multiple exemplars help to demonstrate the degree of flexibility within social
skills by illustrating the multiple ways of using a specific skill (e.g. numerous ways of

starting a conversation).

2.2. Opportunities to practice skills. In comparison to individual interventions, group
interventions provide immediate and natural opportunities for participants to practice newly
learned social skills with peers (Barry et al., 2003). A group format provides a social
platform for naturally occurring peer interaction, and provides the opportunity to practice
newly learned skills in a relatively naturalistic format that may promote interaction outside of
the group (Barry et al., 2003). Such a supportive learning atmosphere is especially important
given that a majority of individuals with ASDs often have a history of negative, sometimes

even hostile, peer interactions.

2.3 Meeting others with ASDs, sharing experiences, and developing friendships.
Group based interventions may also result in group benefits including universality
(recognizing common experiences among group members) and mutual support (Leszcz et al.,
1985). Group interventions may provide opportunities for individuals to meet others with
ASDs, which may be a novel experience for them. As was true for the participants in the
empirical paper, having the opportunity to discuss daily challenges and struggles with others
who saw and experienced things in a similar way seems to be very reassuring. Additionally
simply being accepted by a group of individuals seemed to be a relatively unique experience

for some in the group.

2.5. Cost and time effective. The cost-effectiveness of group treatment (i.e., fewer

hours per individual) and its potential for seeing large numbers of individuals simultaneously
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(reducing waiting lists) are further advantages, especially for those who may be working with

limited resources.

2.6. Limitations of group interventions. Despite the many advantages of group
interventions, for some individuals with ASDs a group intervention may not be the most
appropriate and helpful approach. In a group intervention there are fewer opportunities to
tailor the intervention to individual needs. In individual therapy the issues are discussed with
one therapist, the highly personal nature of the exchange between the therapist and the client
allows for specific focus on the issues presented. In a group intervention, issues are usually

presented at group level and therefore have a less personal immediate feedback process.

For some individuals with ASDs a group intervention may be too overwhelming as a first line
intervention (e.g. if an individual is feeling too anxious to attend). Therefore some
individuals may need a preliminary individual intervention to prepare for the group
intervention. Group social skills interventions often have relatively small numbers, however
quieter individuals may get ‘lost’ in a group if other members are more talkative. The
appropriateness and helpfulness of a group intervention should be assessed based on the

individuals’ needs.

Clinical implications

1. Effects of social skills deficits. Historically, the prognosis for individuals
diagnosed with ASDs in childhood has been poor. Very few adults with ASDs live
independently, get married, go to college, work in competitive jobs, or develop large social
networks, and most individuals with ASDs remain dependent on their families or on
professional service providers (Levy and Perry, 2011; Seltzer et al., 2004). Individuals with
HFA/AS tend to have better quality of life outcomes in terms of independent living,

education level and job placement (Cederlund et al., 2010; Howlin et al., 2004; Seltzer et al.,
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2004). They however continue to have difficulty with social aspects of life and due to their
high levels of intelligence, adults with AS/HFA are often painfully aware of their social skill

difficulties (Levy and Perry, 2011).

Deficits in social functioning can significantly affect social interactions and interfere with the
ability to establish lasting and meaningful friendships leading to rejection and isolation,
which may in turn contribute to the emergence of mental health problems such as anxiety and
depression (Tantam, 2000). La Greca and Lopez (1998) suggested that social skill deficits
may lead to social anxiety by increasing the likelihood that the individual will experience
negative peer interactions. Continued social isolation makes deficits in the knowledge of
peer etiquette more obvious as the individual with ASD gets older. It often is assumed that
individuals with ASDs prefer to be socially isolated from others. However, many people
with ASDs are intensely aware of their isolation and are unhappy about their lack of social

connectedness (Attwood, 2000).

Few previous studies have examined the broader outcomes for social skills interventions,
such as a reduction in anxiety and depression, despite the prevalence of these comorbid
conditions among those with ASDs. Certainly social skills, relationships with peers, and
anxiety seem closely intertwined therefore addressing anxiety and depression within a social
skills group intervention may improve other symptoms seen in ASDs (Kelly et al., 2008;
Brereton et al., 2006). Given the pervasive and long-term nature of these deficits, social
skills training interventions implemented early in life might prevent or at least attenuate
subsequent social difficulties. There is therefore a clinical need to ensure that social skills
difficulties are addressed early in life to help prevent negative outcomes for adults later in

life.
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2. Generalisation of skills. The ability to generalise learned social skills was a
reported difficulty for some of the participants in the empirical study. Extensive evidence
demonstrates that generalisation of skills often forms the most significant challenge for
individuals with ASDs (Bellini, Peters, Benner, & Hopf, 2007). This was highlighted in the
current study with some participants successfully generalising skills learnt to their everyday
life and others finding this more difficult. The lack of reported generalisation of skills may
be explained by many different factors. Previous research has stated that social skills must be
learned in the context of social situations and in natural settings (Bellini, Peters, Benner, &
Hopf, 2007). Although a group intervention provides opportunities for individuals to
practice skills with one another, the classroom setting may not be generalisable to ‘real life’

situations for some participants.

Creating opportunities for individuals to practice their skills outside of the group (e.g. in a
café, in a social club etc.) whilst being supported by facilitators and other participants may be
an important consideration for future social skills interventions. The participants would
therefore be able to practice their skills in real life situations but with added support and

scaffolding in place.

3. “Going outside my comfort zone”. The theme of “Going outside my comfort
zone” was identified in the empirical paper. Some of the participants reported that they felt a
need to be challenged more within the group. The facilitators felt demands were carefully
managed, and were tentative about placing more demands on the participants. The disparity
between participants and facilitators accounts highlights the difficulty of assessing the
appropriate pace and intensity of a group intervention. A safe, supportive, and validating
environment seems fundamental in a group intervention, however the participants’ accounts

suggest that support alone is not always sufficient for change.
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The balance between support and challenge needs to be assessed regularly in order to
encourage individuals to step out of their comfort zone in a safe manner. Interventions may
therefore need to provide regular opportunities for participants to feedback. This could be in
the form of an informal group discussion or in a written form if participants preferred.
Another suggestion would be to undertake a brief chat with every participant individually
halfway through the intervention to assess each individual’s progress and goals for the group.
The sense of togetherness created within the group encouraged an ethos of belonging and
safety and therefore seems to have provided the optimal environment in which social risks

could be taken more easily.

Guidelines for interventions for individuals with ASD usually consist of lowering demands
and paying careful consideration to the intensity and pace of the intervention in order to
regulate anxiety levels. Although this is extremely important, in some cases there is a danger
that doing this may reinforce a pattern of social avoidance and thus de-skill individuals.
Clinical and anecdotal accounts has highlighted that a common problem in high-functioning
ASD is “experiential avoidance that may arise from the vulnerability to stress and
experiences of negative life events” (Pahnke et al., 2013, p.2). Clinical interventions that
encourage individuals to reduce avoidant behaviour may be beneficial for this population as a
way of helping them step out of their comfort zone. Interventions such as Acceptance and
Commitment therapy (Hayes, 2004) and Mindfulness (Kabat-Zinn, 1990) which are aimed at
helping the individual cope with difficult thoughts, emotions and body sensations, thereby

breaking experiential avoidance patterns may be helpful for this population.

4. Marketing and future plans of the Socialeyes intervention. One of the
subordinate themes identified in the empirical paper was preconceptions about the group.

The participants reported many expectations and worries about the group. These included
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personal worries about their own social abilities, worries about the social abilities of the other
members of the group and also misinterpretations about what would be expected of them in
the group. There is therefore a need to address marketing of the Socialeyes group, in order to
clear some misinterpretations and recruit more members. Future marketing would benefit
from including reports from previous members of the group as member to member feedback

is a much stronger form of marketing for interventions.

As a direct result of the success of the Socialeyes intervention, the University has agreed to
provide a weekly, rolling program to its students with ASDs. This is of course a positive step
however further research would be helpful to fully evaluate the effectiveness of the
intervention. The University appears to have fully embraced the program and has agreed to

award employability awards for participants who complete the program.

Personal reflections

Throughout my time as an Assistant Psychologist and a Trainee Clinical Psychologist | have
had the opportunity to develop an interest in working with individuals with ASDs. More
specifically how services are configured to support individuals, some of whom also have
complex mental health difficulties. | have worked with individuals across the life trajectory
from very young children with ASDs, to adolescents, adults and older adults. | feel that |
have observed how ASDs can affect individuals at different life transitions. My previous
experiences highlighted that with the right type of support individuals with ASDs could lead
happy and contented lives and overcome the challenges that are inherent with their lifelong

diagnosis.

Throughout this project | was encouraged to keep a record of my thoughts and reflections at
each stage. After looking back at these a number of significant ones stood out. At the

beginning of the project in order to further develop my understanding of ASDs | researched
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around the area. | read research papers, book chapters and also ventured further afield to
social media accounts of ASDs and came across countless blogs, Twitter accounts and
YouTube videos from individuals with ASDs. | found this to be hugely informative and
hearing the stories of people with first-hand experience gave me more motivation and a sense

that this research could really be helpful.

This was my first experience of undertaking a full qualitative research project and | found the
process both challenging and rewarding. | wanted to broaden my research experience and it
was partly for this reason that | committed to using the methodology. The more | developed
the narrative the more | was glad that | had persevered with the approach, as this client group
is underrepresented in qualitative research. | had however underestimated the intensity of the
process, and how time consuming each part of the analysis would be. The process of
developing initial themes felt relatively easy with the data slotting quite neatly into the
different themes. | felt curious as to why other trainees had reported that the process was
stressful and difficult. | was however lured into a false sense of security as the following
analysis process became extremely effortful and painstakingly slow. With guidance and

support, the themes became clearer and the process appeared to make sense once again.

| felt the need to represent all of the participants and facilitators, and felt strongly that |
wanted the paper to be a true reflection of each individual’s story. I also felt myself
becoming very protective of the data, and protective of my interpretation of the data which
made it difficult to re-arrange or delete extracts. | was concerned about losing the individual
narratives of the participants and facilitators, in order to pull together themes, and felt that
everything I had heard was important, and that this should be reflected in some way. Having
to delete some extracts from the paper felt very uncomfortable, however | learnt that this was

a part of the analysis process and an essential component of qualitative analysis. | recall
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hoping that the write-up would reflect a level of detail that participants would approve of, and

| wondered what they would think about the quotes that | had chosen to illustrate themes.

Upon reflection my preconceptions of qualitative analysis were quite naive, with beliefs
around adopting a purely objective stance of ‘giving voice’ to the participants’. Whilst
preparing for the analysis, | gained an increasing appreciation of my active role within the
analysis. Although I tried to remain relatively objective, | was very aware that my own
values and experiences may influence the decisions that | made about the data. This
reminded me of clinical practice, particularly the process of therapy, and how historically
therapists were seen as blank canvases. In my experience this is far from reality, as
individuals we have our own set of values, assumptions, within therapy efforts are made to
manage these, through monitoring and clinical supervision. | was fortunate to have time to
reflect on these issues and the influences that my assumptions, and experiences were having

on the decisions made during the analysis process.

In the context of the wider project, | found interviewing participants both a privilege and a
challenge. There were times when | was mindful of some frustration, especially when | was
finding it difficult to keep a participant on track. | noticed this frustration when carrying out
the analysis and working through the transcript of this particular participant for the first few
times. | remember feeling annoyed when the participant glossed over a question that | felt
was important and gave a long answer to something | expected would be brief. When |
became aware of these feelings | stopped the analysis, took a break and returned after a few

minutes, which allowed me to refocus.

Undertaking the interviews felt like a natural process however | had to continually remind
myself that my role was as researcher, not therapist, and the people I was talking to were

participants, not clients. 1 also found it quite difficult to suspend my clinical judgement and
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critical thinking during the interviews. The nature of the interviews is a different type of
enquiry to that which I am most comfortable with as a clinician, and | was aware of urges to
gather the facts, create a chronology, and formulate and problem solve. Resisting urges to act
as a therapist was very difficult especially when a participant spoke about barriers that he
experienced when trying to implement skills. | think sometimes as a therapist it is easy to
jump in and offer advice or support without fully understanding the client’s perspective.
Undertaking this research has reminded me how important it is to provide an un-interrupted

space for individuals to tell their story, and to develop their own narrative in their own words.
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Tat 020 7847 8670

Fanc 020 7847 B6E9

TOWHOM [T MAY COMCERN
11 Juy 2013
Dear Sirfviadam

BANGDR UNIVERSITY
AND ALL ITS SUBSIDIARY COMPANIES
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Tolkreing COVETE. ane curTenily In place-
1 EMPLOYERS" LIABILITY

Caxtificaie: No. YO1E456RBE0113A026

Period of Cover 1 August 2012t 31 July 2014

Limit of indemnity £25,000,000 any one event unimited in the aggregaie.
Incuges Indameity to Principals

Cover provided by GBE Insurance {Europs) Limked and EXpess INsurars.

z PUBLIC AND PRODUCTS LIABILITY

Caxtificate: of Entry Mo. UMO2E/95

Periad of Cover 1 August 2013 to 31 July 2014

Inciutes: Indempity to Principals
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Pubilc Liabiiy.

Cover provided by LML Assnciation Limited and Excess Cover Proviters led by

GBE Insurance (Europe) Limbad
If youl have amy queries In respect of the abowe detalls, please do not hesliate fo contact us.
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Susan Wikinson
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an W Assocation Lisoed
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Confirmation of School of Psychology Ethical Approval

Dear Michael,

2013-12205 Exploring the Effectiveness of the Socialeyes Intervention for Developing Social
Communication and Interaction Skills in Adults with Autistic Spectrum Disorders: A
Feasibility Study

Your research proposal number 2013-12205 has been reviewed by the School of Psychology
Ethics and Research Committee and the committee are now able to confirm ethical and
governance approval for the above research on the basis described in the application form,
protocol and supporting documentation. This approval lasts for a maximum of three years
from this date. Ethical approval is granted for the study as it was explicitly described in the
application

If you wish to make any non-trivial modifications to the research project, please submit an
amendment form to the committee, and copies of any of the original documents reviewed
which have been altered as a result of the amendment. Please also inform the committee
immediately if participants experience any unanticipated harm as a result of taking part in
your research, or if any adverse reactions are reported in subsequent literature using the same
technique elsewhere.

Governance approval is granted for the study as it was explicitly described in the application
and we are happy to confirm that this study is now covered by the University's indemnity

policy.

If any new researchers join the study, or any changes are made to the way the study is funded,
or changes that alter the risks associated with the study, then please submit an amendment
form to the committee.

Yours sincerely

Everil McQuarrie
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NHS Ethics Proposal: IRAS form

MH3 REC Fonm Rederence. IRAZ Version 3.3
14ANADNDSS

The Integrated dateset required for your project will be crested from ihe answers you give: o the following quesbions. The
sysiern will penerai= only thos= quesions and seclions which: {a) apply to your study typ= and (b)) ar= regquired by e bodies
rewlewing your study. Pleass ensure you answer all e guestions before proceeding with your applicasions.

Plsacs anfer a chori Sie for fhis profect (maximum 70 charschers)
A fepsiblfy shudy of Boclaleyes for aduls wih ASDs

4. I your profect recaarch®

(% Yes (Mo

2 Beinut one cabegory from tha Bt bslow:

(7 Clinicai frial of an Investigational mesicinal product

[ Clinlcal investigaion or ofser study of 8 madical device

( Comibinesd trial of an Investigational medicinal product and an invessgational medical desios

(@) Crttwer clinical frial o study & nowed intervention or randomisss cinical al fo comgeans Intenerfons in cinical practics
[ Basic sence study Involving procedunss wish human parkcipants

(7 Study administering questonnakesinisnisws for guantiative analysis, or using mined quanibtie iqualistive
methodoiogy

([ Bty Inwalving qualiiative methods. only

[ Study limited {0 working with humen Sxsue samples (or ofher human biglogical sampies] and data (specific project
only)

[ Etudy Imied to working with dats (specHic project only)
(! Fesearch tissus bank
(_! Fesearch databsse

W your wark doss not fit any of thees oategorise, calsct S opiion below:

(1 Ofer study

Za. W tha gudy lrvclve fhe s of any medioal devica withowt a CE Mark, or a CE marked desvlos wihich hag bean
modifisd or will be weed culside Be Infsnded purposes?

sYes [(#=Mo

Zh. Pleace ancwer tha following question|cl:

&) Dos=s the shudy Involve the use of any lonising mdaton? ("¥es [#iHo
01 'Will you be taking new human fissee samples {or offter human biological samples|? (¥es (#Mo
) Wil you be using =xisfing human fissses samples {or ofter human biological samples)? ('Yes (@ Mo

& In whilsh counfries of She U will the resaanch shiss be looated 7 Tick aé mat apoy)
[ England

Date 070272014 1 14TE2EIEEI4EAMITE
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MHS REC Form Redarence” IRAS Verslon 35
14ANADDGS
[ | 5cofand
T alEs
[ | MiorEhern breland

Ea In whish oourry of the UK, will e lead NHE RAD offies be lecatmd:

[ Englard

[ Soolland

(0 s

(! Morfhem irsiand

[ This shudy does not irvole Bhe NHS

4 Wiilioh revview bodiess are you appiying to?

[ MHEHSC Research and Development alfices

[ 5ocial Care Resssch Ethics Committes

[+ R=search Efics Commitize

[ |MaSonsl Infermation Governance Soand for Hessh and Sodal Cars (MIGE}
[ | Cifender Sendce (MOME) [Frisons & Frobation)

Far NHS/HSC RED offices, the CT must creste Site-Specific Information Farms for asch site, in sdaition fo the
study-wide forms, and transfer them to the Ffs o ioca colabarators.

B Wl amy ressarch: sHes Inhis study be MEEE organisationeT

(*Yes (Mo

& Do you plan to Includs any parfiolpanis who are ohildren?
EaYes [ sMo

7. Do you plan at any sEsges of the projest to - by insg aduibs Iscking capaoty fo soneent
Tor themeshes?

(*Yes (Mo

JAnswer ¥es I you plan i recrolt Sing panitipants aged 1 or over who Mok capachy, or fo netain them &y e shudy flowing
ioss of capaciy. Mnfrushe reseanch means any r=searh Wi the Weing reqoiring consent iy b, This incluges use of

id=ntabie fizsus or ero=pt whens sppication is baing mads fo Me NIGE Efics and
Confidenially Commies fo sef asos the common B doty of confidenfaity v Enpland and Hal=s. Flease consul the
guidance motes for further o the legal for res=arch isvobdng aduks Mcking capacty i dhe L

£ Do you pilan fo Inolude any parss s who o young In tha boscty 0f HM Pricon Ssrvica of
whao are ofsnders cupervicad by the probafion carvica in England or WalssF

[_"Yes [#eMNo

. ls the chudy or amy part of | baing underfaken s an sducaflional project?
EeYes [_=No
Flease describe briefy S Insohemsnt of the studentis):

The student will help to collect e datn ot ime point one (pre-infervention) and will subsequendy heip fo snalyse Tis
baseine data.

Date 070272014 2 14TE2EIEEI4EAMITE
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MHS REC Form Redarence” IRAS Verslon 35
14ANADDGS
. o the project being undertaken i part fulSimant of 3 PAD or obher docforabe?
EsYes [_=Mo

4. Wil thic recsarch b Snanolsly cupporied by fhe Unied Stxiss Depariment of Heatth and Human Sarvioss or any of
[Fe dvickone, agenolss or programes 7

("Yes [¥=Mo

1. Wil identiNable patlent dafa be aposcsed oubcids the care tssm wkhowt prior concent ai any ctage of the project
[inoisding identifoation of pobential parbolxanser?

("Yes [¥=Mo

Date 070272014 3 14TE2EIEEI4EAMITE
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14N ANDES

Inisgrated Recsarch Applleation Syctsm

AppBoation Form for Other irial or Invectigad

NHS

Health Research Autharity

Apploxtion to NHEMHEC Recearch Ethles Commitise

The Chief Inye=stigstor shoukd complete this form. Guidanos on the: Is: awallabie ¥ou s== this
symbol displayed. We recommend resding the guidance first. The completes guidance and & giossary are ssalable by
s=jeciing Help.

Pileasz= define: any femes or acronymes. that might not be Tamilar io lay reviesers of the appilcation.

Short tiie snd venslon numbar: (madmum 70 chamaciers - @is wil b Inssri=d a3 header on all fonms)
A feasibilty study of Sodaley=s for adufts wilth ASDs

Fisase complefe hese gefais affer you bave booked e REC appiicanion for review.

[FEC Mama:
Morth Walss REC - West

REC Fsfarenas Mumber: Submiccion daks:
140NAD0ES

A1 Full fitis of the ressarh:

Expioring the Efeciiveness of the Sodakyes Intenendon for Developing Sodal Communicafion and interaciion SxNls
In Aduits with Autistic SBpecirum Disorders: A Feasiblly Shedy
AZ. Educalional projecis
Mame and contact defalls of K

Btudent 1
Tiie Forename/inEals Semame
Mz Ela

Address NWCFP, School of Psychalogy
Eangor UniversiEy, Eangor
Gwrgniedd

Fost Code LL5F 2D3

E-mall pepefooangor.ac.uk

Tel=phone 01248382305

Fane 01248383718

Dabe” 070272014

14TE2EIEEI4EAMITE
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Gve d=tsils of the =decational courss or d=gres for which Bhis ressanch 15 being underaken:
Mame and leysl of coursel degres:
Dacioraie in Clnical Psychology

Mame of educational esfabiishment:

Morth Walss Clinical Pychology Programme
Schogl of Psychokgy

Bangor University

Bangar

Gaynedd

LLET 230G

Mame and confact detalls of acsdemic sup i
Apadamio cupsrdsor

Tz Foremameiinitals Sumame
Jackson

Or Wik
Address Ressanch Director, NWCPP
School of Psychaiogy, Bangor Unhversty
Bangor, Gaynedd
Passt Code: LLET 205G
E-mall mike. jacksongSbangor.ac.uk
Teiephane [ 245353305
Fax 01245383718
Anacemio cupsrdsor 2

Tiiz Forepamenitials Sumname

Or Jessica Eads
Address Peychology Sersices, ety Codwaindr Unkersty Health Soand
Hergest Link, Fshyty Gasnedd
Banger, Gaynedd
Past Coce: LLET 2P
E-mall Jessicaeadeghotmall co.uk
Teiephaone 04245353450
Fox
Anademin superdsor 3
Tibe Forerameinitisls Sumame
Or Eefhan Henderson
Address Psychology Sersices, Betyl Codwaindr Unkersity Health Soard
Hergest Link, ¥shyty Gapnedd
Bangor, Gaynedd
Past Coce: LLET 2P
E-mall bethanhendersoniBanl.com
Teiephane [0 245353450
Fox

[Plezze sisiz which scademic superdsor{s) has responsility for which studensis]:

Pizgce Oick “Egve now" before Ccompleiing OWs fatis. This will ensone Sl aV of the sfudent and acsdemic Supsnoor

Diake” 70272014 5 14TE2EIEEI4EAMITE
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NHZ REC Fonm Rederences IRAS Verslon 3.5
14N ADDGS
details ave shown
Studienbic) Anademio supsrvisonie]
Sfudent 1 Mz Bl Cemyw A O Ml
%4 Dr Jessica Eade

%4 Dr Bethan Henderson

A oopy of s cument CFF for tve sludent and the gcademic suserisor fmardmem 2 pages of 44 mus! be submiBsd win the
apoiication.

AZ-Z Whao will aat st Chisf imvectgator for thic chesy?

THe Foename=finiEals Sumams

Dr  Jessica Eade
Paost Cinical Peychoiogist
BSc (Hors) Peychology
Gualfcations RO Psychology
Dactorate In Clinical Peychalogy
Erployer Bt Cadwalacr Lineersity Health Board
Work Address Fsychoiogy Services, Hergest Unit
Vstyyty Granedd
Bangor, Guynedd
Post Code: LLET 2FW
Work E-mal Jessica Exde{hwnies. nhs uk
* Persoral E-mall Jessicarssa@itotmall oo uk
Work Teiephone 01248388121
* Fersonal Telsphansibioile
Fa

* This: information /s optionay. [T sdl mot be placed in the pabilc Somain or disciosed 30 sy ather thind party wihout prior
cosent.
A cogy of s cumrent CV (masimum 2 pages of Ad) for the Ciisf inestigaior must be suBimited with the appication.

Ad. Wi I e contact on bahalt of the o all Hng b for thils projecd®
This contact wil reoefve Copiss of & cnmesponcene from REC and RAD revlewers that s = fo Mis OL

Tiie Foreramefiniials Sumame

Mr Hefim Francls
Address School Manager, School of Psychology
Bangor Unhersiy
Bangor, Guynedd
Post Code: LLET 2A5
E-miall h.irancis{@oangor ac.uk
Date 070272014 g 14TE2EIEEI4EAMITE
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MHS REC Fonm Refaremie" IRAS Version 35
14N ADD5S
Telephanz 0248388335
Fant

AE-1. Recsaroh referencs nusnbens. Fleass give any reisvant refsrences for Fow sody:

Appit s cmn = number, =g 7 & O
menlabie):

Sponsorsiprotocod umber: 201313205
FProfocol Wersion: \imrsion 3
Profocol Dt ATH2R03
Funder's reference number-

Froject websBe:

giehry

The Degariment of Healivs Ressamh Govemancs Famework for Realth and' Socksl Care and ihe nessarch
povemance fameworks for Waies, Scofiand and Morthem eland 5ot oul She requiremend for repisiaation of s
Fumamore: Arfichs 70 of ive Wiordd Lfedicad Association Decharaion of Hedsindl edopled v 2000 siades that “sveny
Cilnicai frial mus be regisiered on @ oubioly scossnhie cafabase before recrument of Me ST suyen; and dhe
Imtsrnadiona’ CommiTes of AMegizal Jouma! Eoiors (ROHUE] Wil consider & cinical imal for pubiication anly i IT has
ey negistersd i an approprate neEsy. Pissss see guidance b more infarmafion.

infernstional Standard Randomissd Controll=d Trial Member (IERCTME
ClinicalTrials gov kdentfier (MCT numibery

AddHi
[Fed Mumber Descripfion Reference Mumber

AE-Z o thiks applicaticn linksd fo-a previows: chudy or anoher currend appliostion?
[_"Yes [#eMNo

FPleass phve brizt defalls and referencs fombers.

A8, Summnary of the study. Fi=ase provide a brisf semmans of the research fmaximum 500 words) wsing ngoage
Emsily ol By fay and o ifve pubic, Where e nesmarch i eviswed By @ REC wilhin dhe LW
Healfft Deparfmends Ressarch Edbics Senvice, fhis sumomany will be poublished on fe websile of fve Nafiooai Reszarch
Eiffsics Sendos bdowing fhe sftvoad rmwen

EBoclalzyes |5 an mnovathve lzaming resource developsd by e Mational fufistic Society (MAS] Cymng and University of
Wales, Newport. Soclal=yes erables leamers fo sxplors social communication and inkeraction, faciiafing social
response fiewbisty. € Is & manuailsed programme package that can be deliver=d by nor-cinical staff wiho have a
working kmowlsdgpe of ASD and mey be beased In higher furfer educafion and community projects. Cur experdence In
mental heaith serdices sugpests that a growp Soclsieyss programme could be an accepisbie and efecive way io
address core defichs associsied with autisbc specinem disonders (ASDs], sodal e and pe

reduce lsolafion and psychological distress. However, fo dabe, no res=arch has formmally evamined the eflschveness of
Boclsleyes. This study will evaluafe the f=asbillty of delivering a Soclaleyes group In a community, further and higher
education s=Sing, with faciiaiors fom within each setting. Data generied from the study will be used o nfoms the:
development of & grant proposal for a Fllof BCT imbedded in a larger, muBcenire RCT frial of $he Sodalepess
Inbersenion for adults with ASDs.

Date 070272014 7 14TE2EIEEI4EAMITE
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AS-2. Summary Of main lesues. Piease summanss the maikn sivical, Agal or managerment ssues arising fom your study
and say how you have addressed them.

Nt @il sfudies m'se significant issuss. Some sudies may fave siaipifonsand efical or offer issues Mal can be identiied
and managed routinaly. OMers may present sipaficant fssues regoinng foniter consideradion by 8 REC, RED oo oF oiier
eview body (a5 aporopnale to fhe [ssue). STedles thet presen! a minkmal fsk io pardicipants may mlse Comoes
VPANERIONN O Iegal insues. Yoo showd Iy fo consider il Me fpes of sxues that Me diferen! mWewss may reed 1o
consger.

Purposs and d=sign

The aim of iz study ks o evaiuale e feasiblly of he Soclaleyes Int=nention for adults with A50s. Mo previous
evalualions of Soclaleyes have Deen conducted 50 & dedsion was mads o camy ouf & feasiblifty sy, The alms of
the study ane to =xamine wihat | s ke i fscifiste and parficipal= ina Social=yes group, and to explons IF there s any
change In paridpants soclal Ink=mcion style, sockal anxiety, disiress and wellbeing after taking part = a -week
pogramme.  Three res=anch sikes will be used: [a) & feriner sdecation coll=ge, (D) a higher educabion colege, and
{cha community ASD seppart group.  Faciitators from each oeganisafional sefing wil run the groups, wih 6-5
Inclviduals. participsting In =ach groun.

A mived quaniiative and gualRative study d=sign will be utilsed. Assessments will be conducted with paricipants at
three time poisis, at: ime 1 [basadine], ime 2 [post-programme} and time 3 (3 month follow-up).  During e ficst teo
assessments, participants wil complet= 2 questionnaire and a semistnactured Intendew, the: assessments will be
vidso-recordsd and the parficipants” sockal Inferaction style during the inferesw will be: subsequently coded
Independently by two coders. Al the Sind time point, participants are only requirsd bo complete: and retunn e
‘questionmalre which will posisd fo them.  Parcipants will be xsked to ld=n8fy an infonmant at the beginning of the
shudy {e.0. & parsnt, student mentor, fend) wiho would be wiling & complele & postal guestionnaiee commening on
‘the parficipant's social infersction shyie.  The informant s required fo complete this. quesionnaire at the same Sree
tme points 23 the participant.  The firsl meShod of data coleclion s a ime 2 {post-programimes) intendew with e
‘Boclalryes faciars fo expiore what ¥ 15 k= fo run & Socisieyes intersengon.  Whilst this ks not a lage shudy, i
hoipesd that by colleciing boh quanttathve and qualiathe data from three sources from three dffenent setings, St we
‘will generate sufficlent data to inform the dev=iopment of a grant proposal for a Pliot RET of e Socdaleyes imberssnfon.

Recruliment

B=fwern 18 and 24 participants will be recrulfed 1o e study. They will be recrutbed from Swes souces. Bangor
mummmmmmﬂmmmtummmm
‘education groups respectively, and a community group will be recrulted Som e &
Grosp. mummrwﬂmmmmmmmmmm by a
HAS Soclaleyes accredied trainer (Decemier 2093 They will assist in the recrulfment process, and host as a
mirimum, a 10-wesk Eoclaleyes p I thelr Al {acliisfors. have experience of working with
Indletduals wiih an ASD.

Inclusion criers

- Documented svidence of & disgrosis of high funcioning sulism (HFA] or Asperger Synarome from: a heaith
professional or alled healif professional

- Expressed commitment and willingness io atiend weskly for the of e progr

- The capactty i consent fo being In fhe siudy,  This would also indicate St parfcpants have suffici=nt ianguage:
skills o take part i session discussions and be able fo ¢ e weiti=n of the Intrvent)

- Age 15

Exclusion crteria

- Inailty o ghve informed consent.

- Unadling to attend & group-besed programmes.

- Marked sensary Impalments

Conssnt

Intoemniaion shemts amd consent Sorms hawe been prepand, and writen corsent will be obitaired prioe bo the shudy
! ng. il b= fhaat particization In fhe study In enkesly wolentary and that ey e fee i

wihdraw at any tme wihout giving & resscn. I paricpants withdraa from She research sty but want fa camy on
taking part in the Soctalmyes inkersenticn this wil be sllowsd. The Imormation shests and consent foms will be
transiated Info Wietsh but the assessments will be conducted In English due to the Inguistic capablity of S Fessarch
C |Betan ¢ L

Risks, burdens and benefits

Parficipants may f==] uncomforabis meeting S researcher for the fist imz and answering queshions. They may alsa
feel uncomiortable being fimed during the Intendew. To minimise fesings of dlscomiort, the assessments (baseline
and post-programme) will ke somewhens known o e participant and they will be given S option of bringing a

Diake” 70272014 3 14TE2EIEEI4EAMITE
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14N ANDES

Triznid or family memer along fo support them.  They will be foid St the vid=o footage will only be viewed Dy ine
reszarch tzam, and fat they can withidraw from the study at any tme without ghing a reason.

During the Sodaleyes Imsnvention, participants will b= encouraged to take part In group disoessions and s may be
uncomioriabls and anxiety prowoking for pardcipants. They will be reassured, however, Sat ihey do not hee o ik 1
‘they do mot want fo and they wil not be put ender pressure 1o do so.

Each Socialeyes geoup will consist of abouf & people who may be known io ihe parficipants or be studenis i their
university or coliege. They will be asked fo consider That all participsnts in the group will have a disgnosed ASD and by
‘thedr inclusian In he groep, other parbicipants will know that ey oo kave & disgrosis of ASD. ¥ paricpsnts do mob
‘want other peopke by ko et they hase an ASD, they may not want io ke part e this group. They will Roweser, be
reazsured that ot S start of e group that ground rules il be dlscussed and the nesd b respect each other and not
{ailk aibout each other gulside of e group wil D= an Imporiant rule.

Pariicipants cannot b= guarani=sd Sat they wil ind fhe Sodsleyes infersenon beneficlal. It is hoped, howeser, that
particizants fove 5 posiive sxperence and ane provided with an opooriunity o deyvsiop el soclal skils and sockal
confidence. in addion, ey may et s seme of satisfacion that the information obtaied from the study wil heip
Improve e dielvery of Sodalzyes groups locally and heip other peopie with social Interaction and commenication
diicuities.

Api Imt=mal policy on fleidworksr safety will be adopied, which Iechades snsuring fhat a member of adminlsirafive siafl
ks aware of e locafion of e Inisndess, and that the iInk=rdewer conkacts the staff member after esch ipferdew |s
complefed.  In addbon, BCUHE lone worksr guidelines will be adher=d fo and a BZUHE lore worker alert deslce will

be used

Corfidenilalky

Personal contact detalls. mummmmmmﬂlnmmwn b= asked o provids Teir confact phone
numibers and posial sddresses for the ot e ime: 3 questionnales and

distrituding summaries of the res=srch findings. mﬂlﬂmlﬂ.‘ﬂzdlﬂﬂmm Infiormant and provide:
‘their contect details, 5o fhe Informant can be sent Information about e study and guesSonnaines. B Shey cons=nt io
‘taike mart In e shudy

Direct quotes. AN imberdews will bz ransorbed and analysed. Where direct quotsfions from parficipants ane Includesd

In r=ports o Mlusirste femes, psssdonymes will b= esed o mainiain anonymEy and any ofher Mentfying Information
removed. Consent will be scught from participants to use direct quotations. in this manner.

Austlobisunl cevices. Al Intendews will be recondied on 8 digial recording device.  Dighal fies will be fransfemed toa
Pibi-proiscied memory device.  During Fanscrigiion, pseudonyms will be efroduced.  Once transcription and anaiysis
Is complste, S recondings will be desiroyed.  Amonymized transcripss will be siored In password profected fles.

Etorage of personal deta on MHS, unisersity and laptop computers.  Fersaonal data suppled by parficpants wil be
siored In & password-profecisd Sl on the Research Coordinator's compuber for access by S researcher, and on an
NHE competer for acoess by She Chisf Investigator as part of e system io srsure ressarcher safety,

AT, Baisat fhe )| it o o for Ehike Fimgoe ¥ck ail fraf apol:

[ Case seres case nobe review
[MCas= control
|| Cohaort otsersaticn

Mo trial wifhuout rands
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[ Cross-secional shudy

7| Database analysis

[ Epidemisiogy

[+ FeasibilEy pllof study

[ Laoratory shudy

[ Metanalysis

[ ] Gunitative res=arch

[+ GuesSonnaire, infersiew or obsenvation study
"1 Randomised contralled trial

[ 2ther ipleass specky)

A0, What Is the i Hye? Pizgs= pat 2his i1 nguage comprefensbie jo 3 fay person.

The sim of iz f=asibily study |s o conduct & preliminary evalustion of e accepiablity and efisctivensss of the
‘Bocialeyes Intenenton for sdults with ASDs

A1, Wit are the csoondary ressaroh quectonsiobijsotives f applloable? Flegss pud 2 i language compreheroisie o
2 fay parzon.

‘Specilic objectives ane:

(8] To expione partidpants’ and faciiators’ exmeriences of faking part I & Soclsleyes iInkens=ndan, and

{b) Tao examine the impact of the Interseniion on reparied and cbserved sockal asaneness, sodal iInteraciion, sockal
oommunication, sodal snxiety, peneml welibeing and distress.

A2 What ks fhe colentifo jucifcaiion for the ecaaroh? Please pul fis i fanpuags comprehensibie fo 8 Ay Derson.

MAufistic spectum disanders (ASDs) e peneasive developmental disorders that shere commaon symploms which
Inchede aulism and Asperger syndrome.  Soth the DEM-YV [AFA, 2013 and 1ICD 10 (WHD, 1592} diagnostc sysems
auding & core s=% of Impaimeents Gat indviduals Wik ASDs shars, ramely.  dificulbi=s in reciprocal soclal interaction
and sodal communication, combined with restricted Inber=sts and righd and repefitlve behastours.  The E=m
“specium” s villsed Decause thers 15 an underiying confinuum of diMculies Mat indviduals may have, for sxample
some people on the specirum may have very Imiisd languags skilis whereas cthers may have proficient language
abllfes. Some will have diffsrent degrees of ieaming disabiity whilst others will be of average inf=liigenos or higher.
Cther characieristics which vary betwessn Individuals Induds spedial intberests or obsessions, feed and rigid routines,
deficulty coping with change and sensory sensivly. Conssquently, some indlviduals with an ASD sre abie fo e
relatively independent [ves wheneas ofhers reguine o fetime of speclalist supporl.  The concept of & specium also
encompasses e idea that many "normal people will have ASD bype ralits.  Theredors, whilst the concept of an ASD
d=pencs on & cone s2f of difficuti=s, these are manifesisd dfferently betwesn individuals and are on a contimem win
“normal behaviour,

Estimate=s of the prevaience of 4505 have Increasesd dramatically over e kst iy years. [t ks now Shought bo be
presant In 0LE o 1% of the popelation, and Is Swee io four imes mone common s men Than women [Baird ef al., Z00E;
Erugha et al, 2007 }. A numiber of faciors are thought io accound for the fse in prevalence, Including e breadening of
‘the definiion of ASD from & original ans of autism; Increasing publlc awareness of T signs of ASD; and e
avaliablility of efizctive dagnostic serdces for chidren and young people. I hes been suggesi=d that there se= many
undiagnosed cxses of adulfs with ASD, especially among older agults {James =t &, 2005). One reason for this ks
‘that assessments for ASD kave only recently become svalable, have fooessed on children, and aduits kawve pot had
the opporunity o be diagnosed as having an A50. The Mafonal SuflsHc Soclsty, howeyver, sstimate fhed there could
be oower 500,000 adults In the U who meet the criteds for an ASD (Mstional fadistic Soclety, 2011, and Shese numbers
ane lksly io Increase s children and young adulls who have recelved a dlagnosis of ASD reach aduFhood.

A0 semvices for ohlidren and young people Ik e UK are waedl {Clinical have been
published an the recogniion, referral and disgnosis of children and young people on e autishc spechnem (Mafional
Institui= of Clinical Effsctiveness [MICE]L 2041 ). In addton, hawe been on e and

support of children and young people on ‘the spectrum.  The geideines recommend St speciic sockal-
oommunicafon iebersentions for e core features of avtism that Indude play-based sirategles wih parsnis, carers and
{=achers shouid be uillsed whenevsr possibie io Increase joint attention, engapement and reciprocal communication
[MICE, 2013]).
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As wih other developmental disorders the symploms of ASOs vary with ag=. | has been sugpested, for exampie, that
‘while Tz mone overt symploms of autism are o Teir most obvious In =arfy chilichood and often Improyvs hereafter; e
sympdoms of Aspenger syndrome becoms mors abvious with e social and functional demands of adolescence
(Bemey, 2004). Alhough the Impact of ASD in aduthood will depend on an individuals presentation, Te following
areas have been highlightes as diMcult for adults.  Social relaSonships may b= one-sided or absenk rafher San
reciprocal, which can lead to isolaSon {oimar & Hin, 2000). Communication GMculies may manifest hemssives a3
a fallure fo use socisl nicefies, an inabllEy o read non-serbal cuss and & kendency b intenpret information Reraly
(Bamhill, 3007} Repefthve and foousssd aciviti=s may l=ad to a e which s chamcierissd by a rigid routine, which
again leads o further [solation. Az a reswit indisiduals with an ASD may have dfMoullies in al areas of thelr ilves
Inchsding further and higher education, employment, managing finances, kousing, and may find | dMoult io access the
suppart they reed 1o =ad fuliling and Independent lhves.

Achnical guideine for aduls an The autisfc specirum was reoently published (NICE 2012) which recommsnded that 5
specislst communEy-bassd mullidlsciniinary tzam for adults with sulism should be esfablished.  In many pars of S
UK, however, specialisf autism f=sms fave yet io b setup and aduits with ASDs haye i be incomonaied inko e=xisiing
serdices.  Individuals wiho have a l=anning dissbilty {L= an Q3 of below T0) ars able io sccess l=sning disabil By
serdices.  However, sdulis with ASD without & leaming disablly can anly sccess sendces ey also have 3 mental
hzsith problerm.  Consagquently, Sey may fall through a gap bebaeen leaming dssbilby snd mental healh s=nioes and
‘ane unable o access any formal sereice.  Furfermone, mental heakh sendces are nof suffickentty equipped 1o deal
‘with Individuals with an ARD, and wil only address the presenting mentsl heafh not the core

AED dificullies such s soclal commuenicaion.

Few pspcho-soclal Infersentions for the core symploms. of sulism sxist for adulls. Indeed, In the dicical guideline for
adulls It was decided $hat whers primary daga from an aduelt population wens absent | waes valld fo exfrapolate fom an
‘aulism populstion wilh a mesn age of 15 years or abowe (MICE, 201Z).  USlking such an approsch the cinkcal
guideline group reviewed B evidenos for sodal o imp sodal Interacfion skllls. They
concluded it whilst the =videncs was ImBed, such Rfersentons sddr=ss an Imporiant arss of dificulty for adulls with
AS50s, and rscommenced that a group-based sodal laming programems should e utlised with adults with aulism
‘wihcut 3 l=arning disablEy who heee keniified problems with socsl Im=mcion.  They also recommendesd St the:
programme showld includs e following fechnigees: modsiling, peer fesdiack, discussion and decision-making,
‘explick rule and suggested strvisgies for dealing with sodaly dificul sheabions (NICE, 2012}

A reillew of group-based social skills Interventions for adolescents with ASDs aged befwesn 10 and 20 years of age

aiso concuded Sed reseanch Into the =Micacy of sodal skills groups |3 Inconcdusive and no Inkereention can b= said o
b unoemily =fi=cthee (Mcldiahon ef al., 2013 The auimors, howewer, hiphilphéed a number of mefodological s
Ini the research wihich has evalusisd socal skilis group and conduded et Bat fubure reseanch should empkoy mons

accurabe, s=nsitive and comprehensive measurement approaches.

Bocikalzyes |5 an Enovative leaming resourcs developed by Sue Mafional Autistic Society (MAS} Cymns and University of
Wales, Bewport. s aim I3 to help lesmers =xpiore the social word and become more confident In soclal skeations. 1t
has not been designsd a3 a sockl stils Faking programme per s= In that i doss not fe lsamers how & changs

socil I has besn o keln explore soctal nferaction 50 that fhey can make
an Infomed mmmtmmmumu In similar stuations; i aims b keip lamers devsiop their sockl
Fas =ght (2] staring & conversation, (5} eye contact, {c}

pumspum,:d]umumnamm {=) keeping on topic, (f} taking about int=rests, () sensitive iopics
and if} ending & comversafion.  Social=yes usss a five Siep prOcESs to leaming: \What™ WWihy? How? When? Try® Thess
sheps are used to progress through each module. They focus S l=amer, alming io infors and encourage exploration
and application of the module fopic.  Amangst the methods used ane video modeling, modeling (by tacilztors), moie-
pizy and s=frefiection. Todate. o research has famaly examined e effectivensss of Infervention. Soclaleyes
‘raining is readiy availabie fom e MAS and the MAS inform us fhat & Is wsed by dinldans acmoss fhe UK. Althoagh
they do nothave any  datn on how widely and In what confext i i cumently utiised. This feasiblfy study wil, herefore,
evaluate the acosptabiity and effectiveness of Socialeyes as an infervention for Improving social Inf=raction skils wih
adulls with AS0s.

A3, Plosss summariss your design and methodology. ¥ showd be clear exacly whal will fappen io Me research
particizant, how many times and in what order. Flsase complete this seoion v langoage comprefrensibis & te oy person.
Do not Smpdy reproguce or nefier io Me arodocol. Fudher guidancs (s saiable in dhe guidence noiss,

Recrusment
Befween 15 and 24 participants will be recrulied io e study. They will be recruted from fhes sources: Eangor
University and Coleg Menal student support senvices. wil necrutt participants io e Righer scducaiion and furiher
educaiion groups respectively; and & community group will be recruted Som e Angiesey and Gwynedd ASD Support
Growp. Atleast one member of ssaff from each organisafon has neceiver Soclaleyes faciliztor training deitvered by &
NAS Soclaieyes accredied trainer (Decemiter 20131 They wil assistin the recrufiment process, and host as &
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mirimum, a 10Hweek Socialeyes programme In Belr arganisation. Al faciliaftors have experience of working with
Incheiduals with an ASD.

Diesign and procedurss

FadiFators i each crganisafion will ideni®y pofential paricpants.  Indhiduals who: mes=t e Inclusion criteda and ans
‘currently recelfving support from their sendos will be rfied fo an aopoiniment whens the Soclaleyes programme and
Texsinilfy shudy will be d=scribesi.  Pofenbial paricipants wil also e ghven a sudy pack comprsing: 8 psaricipant
Inliation lefizr, participant informaation shest expliaining e alms. of e sludy, and & consent fonm, will be given o
Initvidusis fo read and Sey will be ghv=n an opportunity o ask questions about The study. T individeals dedds fo ke
pairt I the shudy they will b= required o completes e corsent foem and retum E to the group facilBator.  Parbicipants wil
be given the cption totake the pack home to ghve Bem tme o refed on the study.  Onoe consent foms have been
received, the contact detalis of e parScipant will be passed o Resesrch Co-ordinator (Sethan Henderson) wiio will
amrange 3 bas=ine assessment appointment.  Participants will be advised that baseline assessment Ccan Gake place
‘within 3 familar setfng 2.0 Seir home, university, collage and at, Fthey chooss fo, they may attend with Sueir shodent
menior, susport worker, tulor or a fhend.

After e bassine y1sessment has besn conduched with e required number of particinants (6 to B) at each

organisation, e Soclaleyes group Intensendion w0l run for & minimum of 10 weeks, sach session will st

‘approotirmabely 2 hours each wesk, Al the end of e Infervention, each paricipant will hawve a post-study sssessment
il the ch Cor . il will b peguired o complete another posial assessment 3 monies:

later.

A combination of gquaniiative and qualfaiive assessment methods will be ulilsed In e study. Daia will be collected
from participants, group facliisfors and informants who have been identfied by participanés.  An Informant should be
someans That knows the participant quibe well, who cam comment on thelir social communication and interaction styie
{e.g. 2 parent, shudenf mentor or support worker]. Data fom padicipants and Indonmants will b= collected ot baseline
(Mime 1}, postpropramme (Time 1) and at 3 three-month foliow-op (Time 3}, Do from facilitaiors will be oollecisd at
Thme 2 onily.

Parficipant dats collecion
A% all Ame points, parficipants will be asked fo complets four seif-report measures comprising a total of 116 Hems,
‘which should iake I b (]

Af Hime 1 anc 2, paticipants wil also be asked toparticipats In & ssmistruchured sberdew, which |s antcipated io st
around 30 micutes. AfSime 1 e focus of the inferiew wil be on the participant’s percepSian of fheir social insmction
style and social confidence, experienos of sockal interaction, and their expeciations of atfending the Socialeyes

(see the pre-g Infersimn Schadule]. Al time 2, the focus. of e inferview will be o the:
participant's syperence of Ehe programme, their perceptions of how Sheir soclal int=macion style has been impacted,
their percetved social confidence and to kentty sociai-activity related goals (see the post-programme infsries
Bchedule)

During i course of the inbenview a8 and post- the will alsn Inviie the participant o
take & break from the formally of e infersi=w and io sngage in & conversabion for approsimately 15 micutes. This
conversation will provide opporinity for befavicursl obserdafion of fhe participant's conversafional Interchange.  The
IrSereiewesr will provice: some stuchre Inchasing leads and promps on & Soplc (such as music, pets, or sports). This
style of otsenvation activy is Indudes In the Autism Diagnostic Shesration Schedele (ADOS; Lord et al, 1983), an
Instrument for ass=ssing and diagnosds autism.

It s envisaged hat e assessment (sefreport measures, inferview, and conversation) at baseline and post-
programme will Sake & fofal of 50 minufes fo compizte.  The intzrsiew and conversation part of the ass=ssment wil b
wvidso-recorded with e consent of participants.

A 3 monih foliow-up, participants will be asked o compizie the bafiery of four seif-report measwres only, and i an
-apen-ended seciion of e guesSonnaine i refiect on their social actisity goals as described & post-programme
axsessment.

Imformant data oollsction

The infioemant will be asked fo complefe one 30 Bem s=if-report messurs {15-20 minules fo complete) 2sking them o
report on the parficipant's sockal asareness, Interacion and commenicalion skils. The measure will be completed at
all 3 imepaints.

Facilitator data coliection
An p-depth semi-stuchorsd Intendew will be conducted with one programme Taciitaior from each organi=aSon

mmediately post programmes; @ils will iske aporosimately 30-45 minuies o compiete. The focus of the iRSersizw will be
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‘o =xplors el experience of e training, the wllty of e progamme matedal, ssues iaced In reculment and delbsery
of the programme; alsa, Telr perception of ihe Impact of the programme, I any, on el instfulions student support
serdices (see Fadiator Ink=ndew Scheduie).  The Infsndess will be sedlo-necordsd wih e consent of the
Taciiiators.

IRAS Verzion 25

A14-1. In whioh aspavis of the recsaroh prooses hayvs you aotively volved, or will yvou reosve, pabienbe, corvies ucers,
and'or thelr parers, or membsrs of the publie?

4 Design of the res=arch

[ Mmregement of e resesh
[ Undertaking the res=arch

[7] Anslysis of resulis

! Dissemimation of ndings
["1Hone of the above

Give defals of ivvolvementd, or fnone pissse usily the sbsence of involvement.

Jessica Ead= and Bethan Henderson ran a pre-plot Sockaleyes group with four indlsidusals In Epdng 2013 From e
osfget e parfidpants in e group were ikformed that e Infervestion kad not been used befone and Gelr views on
e programme and how T infersenton could be evalusisd in e futune were stial. The

pardicipants genercusly shared their opinlons. and from his we develioped e cument feasiblfy study.  We will also
share the nesults of this TeasiblEy shudy with our conrent particieants and welcomes Seir feedosck on the shudy.

A7, Pisacs st the princlpal Inchssion orfferda [lict the most tamt, man G000 5]

Documenisd evidence of & diagnosis of kigh functioring aulism (HFA) or Asperger Syndrome from a hesith
professional or alled hesll professional.

Exprassad commitment and wilingness io afisnd weskly ssssions for the duration of S programeme.
The capacity fo corsent fo Being In the study.  This would also Indicate that particirants Fave sufficlent language skils
‘o iske part In s2ssion discussions and be sble o comprehend the wrifizn materials of the intereemton.

Age 5=

A7 Pisace Bt the prinoipal sxclusion orfsrda (et the moct imporisnt, max 000 sharasten).
Inzbility fo ghve IRfomed consant.

Urwliing o afi=nd a growp-based programme.

Mared s=nsory mpalments (=g profound hearng or sight dMosities)

A8, Give dedalls of all non-plinkoal Infsrventionis) or prosedursic) that wal ba resalved by parikclpants as part of the
meaaroh probosol. Thess ieoiugs sasking foneend, iMsniews, ro-cinical phoarnvations and use of guestionnsnes.

Flexse complei= e columns for each InfsrvenSoniprocedure 2 folows:
1. Total rumber of Intensenborsiprocedunes fo be recslwed by =ach parficipant as part of e reseanh profoool.
£y giver to paricipants a5 part of Feir care outside the research,

2. Himis rocedune would be
how mary of e total would ke routineT
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3, Auerage fime taken per Inbervenfioniprooedune (minutes, hoers or days)
4. Detsils of who will conduct e Imervenbonprocedurs, and where B will ke place.

Int=ryenlion of procedume 12 3 4

Compiete ime 1 (baseline} assessment 1 Mo €0 Dr. Befan Hendsrson & Els Cennyw I & kacation of e
parficipants choosing

Compl=i= fime 2 (posi-progamme 1 Ko E0 DOr. Bethan Hernderson Ina locafion of e parficipants

assessmenk choosing

Compi=i= ime 3 (2 monih follos-up} 1 Mo 30 Inpartidpants’ osn homes.

guestionnire

Informant tme 1 (baseline) 1 Ko 30 In infrmants’ osn homss

questonnaire

Informant time 2 (post-programme} 1 Mo 20 Ininfermants’ omn homes.

questionnaire

Informant time 3 (2 month follows-un} 1 Mo 20 Ininformants’ osn homes

guestonnaire

Facifizior iime 2 {post-programme;) 1 Mo 45 Dr. Bethan Henderson In & locafion of the Faclfator's

Imizrview choasing

A8, Give detalls of any olinkeal Infersent fo be by part 4z ac part of the recearch

mmmmm’mummwmmmmmam menis heath

Fter Imagping and taking of human Kolopica! mafenial iclvde procedumes witich mipht be

received as rowtine cinical care oulside of ihe ressanch.

Flesse compleis e columns for each iImsrvenSoniproceduers as foliows:
1. Total rumter of Intensenborsiprocecures fo be received by sach paricipant &3 part of B reseach profoool.
2. s Intensenion'procedure woid D2 roulinely given to participents s part of Seir cars outside the reseanch,
how many of S total would b routine™
3 age fime iaken per Edune Foours or days).
4, Detalls of who will conduct e Infsrvenboniprocedurs, and where B will ks place.

Intervantion o
- 1 23 4
A0-meek i - 2 This will take pisce In efther Coleg Menal, Bangor Unkversity student servdoss or
Sodakyes hours  the Gwynedd & Anglesey AspergerAutism Support Group.  Each growp wil be
programmes TaciEated be an Individeal from each arganisation who has recelved Soclaleyes
Taciitaior training.

A3, Wil you withhold an Infervention or procadurs, wihich would nomally be consldersd a part of routine care?

v ® ND

AT, How long do you sxpsct sach partioipant to b in fhe sbedy Intokl?

Each participant will take part In 2 . fhe 10-week Socialepes inberaemton and fen
compiste & quesSonnaine 3 months after e Inerventon has inished, 50 approsmatsly § manins in okl

AZ2 What are the potenEial ricks and far jpart e amd how will you minimics eer?

Forai Sudies, describe any pofential adverss efects, oain, discomf, disiress, irusion, iRCOnvenience or changes

o Resiyis. Owiy descnibe fdsks or bundens vl Could ooror &5 @ resul of panicipation i fhe reseanc. Say wival sinps
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wouw'd be faken o minimise nisks and bovdsns as far as possibie.
Faricipant may fee] uncormioriabie mesting the reszarcher for S first ime and answesring quesSons. They may
also f==d uncoméorisbie being Simed during the infsndew. To minkmise feadings. of discomiont, the sssessments
and posf-pr willl Ezke plaps somewhens Enown bo the participant and they will be given e opbor
of bringing a fri=nd or famly member along fo support hem.  They will be told at the video footage will only e
whewed by the reseanch feam, and that they can withdraw from the study ot any fme without ghing areason. Ha
periicipant does withdraw from the reseanch study but wanis fo camy on iaking part in e Soclsleyes Inkrveniion, his
willl be allowesd,

Dwring the: acheal Socialeyes intzrventions, participants will b= encouapsd o fake part In group dliscussions and His
wncormforfable and aradety provoking for participants. They will be resssuensd that fey do not have o ik ¥ they do nok
weank to and ey will not be put ender pressurs todo 3o,

[Each Sodal=yes growp will consist of about £ people who meay be known o e parficdpants or be students in their
wniversiy or college. They will e asked fo consider that sl participants In‘the group will have a disgrossd Sufism
‘Epecirum Condition (ASC) and by thelr incusion In e growp, olher padicipants will know that ey boo have 2
diagnosis of ASC. I parficipants do not want other psopis B know that ey have an ASC, hey may not want o ke
[part In this group. They willl however, be reassured that at the sSart of the group that ground nules will be discussed
and the nesd to respect esch olfher and not talk about each other outside of fhe group wil = an kmportant nele.

AT WL irberelmeel Ak Inolude foplos that might be cancithes, smbaracsing or
MGhlmﬂmwmmmmmnmmhm

Yes ®No

A4, What Is the podential for benefit fo ressarch participanis?

Pariicipants cannot b= guarani=ed Sat they will ind ihe Sodaleyes. infersenton Deneficlal. It s hoped, howeser, that
particizants fove 5 posiive sxperence and ane provided with an opooriunity o deyvsiop el soclal skils and sockal
confidence. in addfon, ey may gt a semse of satisfacion Sat the Isfomation obtaked from the study will heip
Improve e dielvery of Sodalzyes groups locally and heip other peopie with social Interaction and commenication
diicuities.

AZE. What arrangemants are baing mads for conBirued provickon of the intsrvenbion for partiolmandc, § approprlaks,

onps fhs recearmh has finlched 7 Lisy ans)y io any cilical nfenaention, incluoing & g, medical dewios, manfal heaith
€ theragy, phy aoy, cisfy Weglyie change, efc.

It Is hop=d fhat once Sodaleyes groups ane 5= op and estabiishsd In each organisation, and IT participants and

Taciiiators respond positively to he Inf=nention, that e growps will confinue B nen after the f=asibiity study has besn
completed.

A8 Wit are the potential ricke Tor the recsarchers themesivec? (¥ any)

‘We do not anticipate there being any polential risks for the reseanchers, however, an Imsmnal policy on Sekdworker
safety will be adopisd, which Includes snsuring Tt a member of acministrative sl is aware of the iocalion of e
Inferdews, and that e Infenviswsr coniacts The siafl member afier sach inkendew s complefed.  In addition, BOUSE
lone worker guideiines wil be adhensd to and & BCUHE lone worker alert devioe will be used.

AITA. How will pobenks ik be, ressorde or [ Ideniifad? Who will carry thic out and wiat recoursse. wi i
Ibe meadFFor sxample, MenfTcation may invoive 3 disease regisfer, compulerised search of (3P reones, or reew of
meiicai reconds. ndicate whetfer ihis will e dons by the cirect heaithoare fram or by rEseaThers a0ing wader

- with e care

FadiFators in each organisafion will ideni®y pofential parfcipants.  Indhiduals who mest e Inclusion criterda and ans
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oarrently receiving support from their sendce will be invlisd fo an aopoiniment whene the Scclsleyes programme and
TeasinilEy study will be desoribed.  Pofenlial paricipants will also be ghven a sudy pack comprising:  a paricipant
Imifation ietier, participant infommation sheet expiakning T alms of e study, and o consent forms, tooread and they will
b= given an opporunky o ask questions about the shudy. I indhiduals decide o take part In the study they wil bz
reguirsd i complete the consant form and refum i 1o e group Taciisior.  Faricipants will be gheen e option o take
inz pack home 1o give them Sme fo reflsct on the shudy.

Once consent forms kasse been recsived, e contact defalls of e parficipant will b= passed fo Research Co-ordinalor
(Bethan Henderson) who will smange a bassine assessment apponfment.  Participants will be advised that baseine
srsessment oan ke plsce wihin 5 familar s2fing & g thelr home, uniesrsity, college and that, If they choose o, they
may afi=nd with their student meniorn, support worksr, fulor of & friend. in the sfudy pack, polental paticioants ars
azked b idenify am irformant and when the Research Co-ordinalor congacts the particinant fo amange the baseline
mssessment, the contact detalis of e Imformant will be pass=d onto her for ker bo contact the informant.

Afier e bas=ine ssesement has been conducted with She requires number of particinsnés (6 to 8) at each
arganisation, e Soclakeyes group Intensengion & runfor 2 minimum of 10 wesks, sach sesshon wil ast
anpeoximately 2 hours each waek.

AFTZ W the identfoafion of potent t fe Invnlve or goreaning the [demlifable perconal
MHMMMNHMWM

EsYes [_=Mo

Pleass oive defails balow:

Faditators st =sch crganisafion wil nead to check through stedent records to enswere hat each poleniial participant
me=efs fhe Incluslon oriferia for the study, nb. hat they have a dapnosis of ASD.

AZT4 WIN researchers or Indivichsals othar than the direct care team have acoess to Identfabds parsonal Infomation
of sy poderdlal paricipamts?

("Yes [¥=Mo
A8, WAl any part s be Hed by Ry £ 7| leafiabs, adveris or webslas?

(iYes [ENo
AR, How and by whom 'will potemtial part ds first be ?

Pofential participants wil be approached by facitators at esch arganksaton. They will be appeoached on am indvidual
barsts, the int=re=niion will be Sxpiained wertally and then a study information pack wil be ghven to =ach indhideal fo
read at fheir ieisure,  The study Imormiation pack comprises & participant Invitation lefer, parficipant nformation shest
Expiaining e alms of the sludy and a consant form io pobential participants,

A0 W you obbsin Informed concend from or on baball of recaarch participande?

ves (JNo
Pmﬂkmmmmmh mmmwmummmmxwhe
doe, with defals of any Seps jo provide shes?, wieos, or infsraciive madenail

mhmmmmmmmummhmasmq avd for
children in Farf B Section 7,

¥ you plan fo seek informed fnm Proups, say how you wil enswe that consent /s volwstary and
Ay informed.

F Indivicuals are inferesisd In iaking part in e study, Sy will be requined fo complele & consent fonm and retum R o
e Socialeyes faciityior In thelr organisstion. Al paricipants will b= required to sign & consent fom or they will not
(b= aliowed o iake partin the study.  To assist paricipants” chalcs of particpation, infomation about The purposs of
e study, the possibies benefits and dawbacks wil be provided.  The Research Coordinator's contact informmation will

b= provided o sl perficipants for any quesSons or concems that they might have.
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I your are not obdfaining Consend, pisase sxniain why not

Fleaze sncions & onpy of the informadion shesls] and consent fommdsl.

A30.7 Wl you resord informed concent (or advics from conculssc) Inweiting?
®ves ['No

A3, How long will you allos pobsnkl ik

tx {n denide wiebher or mot fo ek part?

They can take x5 much tme as reeded fo decide from ihe Sme Tt they are approached untll the requinsd rumber of
participants i nan a Soclaleyes growp hawe besn recrulisd.  However, once the group fas started o run Sey will not be

elgibiz fo ke part In e shady.
A2 Wl you mecneit any pers e wiho In curreed racearoh or have recant®y besn Involved Inany
prior o e
'Yes
(_'Ho
& Mot Known

Tusion. ¥ Mot Mnown, wial siens will you lake o fivd ou?

rany pofential participants e corendly isking part in any socksl skl
group extemnal fo their arganisation (e.g. CAMHS or Specialist Children's Senvices), and | 50 they will not be digible
o take: part In fhe: Cunrent Shudy

4331 What srrangements have basn mads for parsons who might nof sdequaisly underciand verbal sxplanations or
writien Information given In Engllsh, or who have speotal sommunisabion neede?e.g. ransision use of indsmoesters)

Participanis must be abke i comeerse In English fo fake part In the pre and post programme Sss=ssments, and also o
participate In e Sodalk=yes Intenvendon 25 al the group documentation (2.9, endouts, worksheets and video clips)
ame m English.  Consaguently, anly such Individuaks will be approached totake part In e study.  Consent fomns and
particinant Information sheats will be ayvallsbie in lange print for these who requiee B

2337 What srrangements will vou maks io comply wEh the principlss of fhe Wslch Language Aof in fhe provicion of
Irformation io parilcipants In Walsc 7

The informiafion sheets snd consent famms will b= transisted Info Weish, and wil b= presented bllngueally o pol=ndal
res=arch parficipants.  The questionnaires wil be In English, howevsr, as e standardised measures are not
avaliable In e Welkh snguage. The assessments will also be conducied Swough e medium of e English
language dus o S ngulsic abiities of the: Res=arch Co-ordnaior, Bethan Hendersan.

A4, Wit arrangemmends will you maks fo sneure parilclpants recelvs any Information thal becomes avallabls during
e nourss of fhe that may b= t b Evedr continued

The facitators In =ach crganisatfion will be confacisd T any nelevant information o thelr contineed participafion
emerges and they will be asked fo pass on this irformation 1o ihe parficipants In thelr Socialeyss groups.

235, Wiat shaps would you take B & pariieipant, wha has glven Indormed consent, loess capaotty fo coneent during fhe
whudy? Tick one cpfion oniy.

() The participant and &l dentfiabi= daty or Hesus coleched would be withdrawn fam S study. Datls or tssse which
Iz not Idenifiable fo fhe reseanch beam may be retained.

(' The participant would be wishdrasn from the study. Idenifiabie dais or Essue already collscied will corsent would

b retained and used in S study. Mo furher dats or issue would be coliecied or any offer ressanch prooedunes camiesd
out on or In relaSion to e participant.
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(_The participant would confinus b be Included In the study.
(_* Mot appiicabiz — indoemzd consant will not be soupht fom any participanis in Shis rese=arch.

' Mot appilcabl= — i is not praciicable for the reszanch f=am to monlior capacdly and continued capacty will be
assumed.

Furher getsiis:

A28 Wil you e i any of fhe fng acthviSisc & any ciage (Inoluding in e Idertinoation of poteetial
1 bey?TTck as

[ Access b medical reconds by thoss outside S direct healthcans =am

[7| Elecirnic transisr by magretic or opbical media, small or compuier nefworks
|| Emaring of persanal data with ofer organisations

|| Export of parsonal dats cutsids fue EES.

[+ Use of personal addresses, posicodes, faees, smalls o fsisphone numbers
[+ Publication of dinect quotaions from respandents:

[ Publication of data St might allow |denification of individuats

e Lt of audiataisual reconding devikes

4 Eforage of personal data on any of e following:

[ ezl fies Incuding X-rays

e HHS computers.

[ Home ar cther persoral computers
e UniversEy compuisrs

[ Privaie compary oompuisrs

[+ Lapiop computers

Furtfr defals:

Perzonal contact defalls. Farfidpants who wish fo take part In the study will be asked o provides heir coniact phone
numbers and postal sddresses for the ol mging ot fhe fime 3 guesfionnalres and
distriteding summaries of the res=sech indings.  Pariicipants will also be asked fo identity an informant and provide
‘their contact detaills, so e Informant can be s=nt Informadion about e study and quesSonnaires B ey consent io
‘b mart In e shudy.

Ohrect quoies. Al inferdlews. wil be Fransorbed and analysed.  Whene direct guobsfions from padicipants: are Includsd
In p=poris o Musirate fhemes, psssdonyms wil b wsed fo mainialn anonymEy and any ofher kdentfying Information
removed. Consent wil be sought from participants to us= direct guotations. In fis manner.

Audlofstsual devo=s. Al Inteniews will be reconded an & digkal recording device.  Dighal fies wil be ranshemed oa
Fib-profecied memory device.  During tansoripfon, pzeudonyms will be Riroduecsd.  Once ranscription and analysis
b complsis, e recondings will be desiroyed.  Anonymizsed franscripés will b= sloned In pessword profsched fles.

‘Borage of personal dats om MHS, universily and lapiop compubers.  Fersonal daia supplied by parSdpants will be
stored In & password-profecisd fle on the Research Coordinator's compuber for acress by She reseamher, and onan
NHE compester for acoess by e Chied Investigator as part of the system io ensure ressarcher safty.
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238, How will y s ity of data?Pleans provide o general stbsrment of the policy and

proCevires W | B or of dafa.

Parficipants will be assigned a pseudonym in onder o presenve Selr anampmBy,  ldenttfiers will be exduded from e
Infzraiew rarscripks and the write-up of e fAindings.

Basic confact detally re pequined for e purpose of out packs, Inferviews ard
Torwarding e findings of the study.  The Imfrmation wil be sioned I password protected flkes, separiety from the
study dan (e, questionnaire data and interew rarscripts).

Video recordings of will be desiroy franscripion and coding of the dats.

Efs| Cadwaladr Uiniversity Heallh Board pollcy on data. protection and confidenSalty will be followsd.

AT Wiho will have scosss to partioipanis” paonal dats during the sfudy? Where aco=ss /s by indiviouals owlside fhe
direct care feam, pisase wsEYy and S8y whedtver oonsent wil be sought.

The Chief Investigator (Dr. Jessica Eade], The i X {Or. Bethan | and e docioral student
[El Cermya) will have access fo persanal data during the shudy.

243, How long will personal data be sbored or acosseed after the study has snded?

() Less han 3 months
(36 months

#) 5~ 12 monkhs

(12 manths — 3 years
() Cramr 3 yesars

A4s Wl peart it ahve any o k of ‘or any other banafis or Incenihves
for taking pari in thic recearch?

(*Yes [#=HNo

47, Wl Individual resaarchers receslve any pamonal payment over and above normal salary, or any other benedis or

Incendhes, for taking part in thic reesaroh?

(*Yes [#=HNo
Ad8. Dioss the Chied Slpator or amy obher Higart for havs any dinot fleg

share 1] edn) In Bhe ks o funding the recearoh Shat may

ghve risa i a possible conflicd of Inferect?

(*Yes [#=HNo
r 1
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_"Yes (% Mo

i ¥es, please enCioss & Copy of e informaiion shesdielier for the GPMeath prodessional il @ version numbsy and dafe.

AED. Wl thes recaarch be regicised on a publio dalabace?

The Degariment of HealM's Research Governancs Frameswonk for Heaith and Soclal Care and the nes=arch
gowemance fameworks for Waiss, Scofland and Movthem ieland sef out the requirement for rpisEtion of s
Furfemmame: Adicle 0 of the Wiord lfedical A ssocistion Deciaraton of Helsinki adopted in 2000 states Mat sveny
cilnical frial must be repistered on @ pobilcly accessibie dafabase hefore recruttment of the frst subject and the
int=rnadional Commifes of Medical Joumal Eo¥ors (ACMUE) wi consider & cinical i for pubiication only f T has
e pepishered it an appropriste eplely. Fisese e guitanoe for more infanmanion,

("Yes [¥=Mo

Flease give deigils, or fwsti) ¥ nod repisiening the meseamh.
This Is & fessiniEy study rot a Tull dinical trial, thenefone [ will rot be reglstered on & public dstabase

Piease ensere thal you fave enfered regisry referencs nomben's) in guestion A5T.

AEA. How do you Infend fo raport and disseminats the reculbc of the chudy?Tick as aporooriare:

[ Prer raviewed sclendfic joumnals

[ Intmmal report

A Conference pressntation

[ Publicafion on websls

i) Citar publicariion

|| Subsmissian o regulséory autharities

[ Mooess b raw dats and right io publish Seely by 8l Rvestigators i siudy or by Independent Stesring Commities
om behal of all Invesiigators.

[ Mo plans to report or diss=minate the esuts

[ Cittwer {piense specify)
Writen fesdback will be prosidsd o resesch parfidpangs.

AE3. Will you Inform parbolpants of the eeuts?
WiYes [eMo

Please pive detaidls of how oo wil kstbrm parficipants or justi®y i mod dolog S0
A summeary of the ressarch findings will be sent to all paricpants.

AL, How has the colantifie qualtty of the recsarch besn sscecssd 7 Tick a3 soormogviane:

7] Independent exiemal revdew

[ Reviesr within & company

[ Review within & mulb-centre: reseach groug

[+f Review within the Chief Investigabor's Instiution or host organisabion

[ Review witin the res=arch t=am
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[ Review by educabonal superdsor
] Cther

<usity and fesonie the revisw roress and oufonme, i Me rewew fls been undentaien bot nof seen Oy fhe
researcien, give detals of the body which has ondedaken Me ewesc

The MHE Fathweay to portiolla support for pliot f feasibiity r=seanch grant proposal was reviewsd Dy Svo: anomymous
reviewers as part of fhe process of obfaining funding.  The proposal was subssquently amended In acoomdance wih

the reviewers” comments.

{For i sfutles except non-gocfonal studsn! research, pisase snciose a cogy of any avaiabis sclenfifc critige eports,
fogether Bl any relaieg comEspondenos,

FFor norndocinal studenf ressal, plsass enclose @ ooy of the assessmend from o cducational supsvisor nstilion.

AER. How have the ciafisd) de of the [0 PTICK &5 apo

[ Ryl by Imdpendent stabsican commissioned by Sumder or sponsor
[ ey revlew by Independent sisfsscian

[ Review by company staiisdician

[ Review by a stalistician within the Chief invesdgatonrs Instiution

[ Aeview by & sisfistician within the res=anch f=am or mulii-ceniee group
[ Review by educaSonal superssor

[ Cofenr Pl by with siafizical
7] Mo peslew necessary as only frequencies and associafions wil be ass=ssed — detals of stabstical Input not
required

in aV cazes plegse Qe cefals beiow of ihe Indvoua)! responsibe for revewing dhe sistsicsl aspecis. IF advice has
Be=n proited in confidsnce, pive detalls of the cepanimant and insttution concemad

Tiie Foreramefinfials Sumame

Or Zo= Hoare
Department Chi=t Ebstician
Insthution MANORTH

‘Work Address The Komal ke
Bangor UnhversEy, Bangor

Cargnzdd
Post Code LLET 2FZ
Telephon: 0248388055
Fa 02483823329
hdobil=
E-mall zhoareffbangor.scuk

Flegss snckose @ copy of any avalable comments or oot fom a stafisfician.

BET. Wit e the primary oubooms maacure for the chedy?

The Usbowitz Social Andety Scale [LEAS; Listoatiz, 1357) a 24-fom measure designed to assess bofh fear and
avoldance of sockl (e.0., going to a party, mm:mumu.ﬂ,mwau iving & reportio &
proup} stuations; e scale provides sk scores: represeniing total fear, oll f=araf
performmance skeationes, avoidance of socisl sihustons ﬂmmﬂmzﬂmm T has. been widely

used with AED samples.
A58 Whiat are Hhe v ouk o anyl
Dabe” 070272014 P 14752 5/562462M1TE1

138



Ethics Appendix

MH3 REC Form Rederence”
14N ANDES

The General Heaith GuesSonnaine (GHGC Goldberg, 19758] b avaliabies In a 25-%em version, it assesses levels of
ourrent psychological distress, Inciuding somatic symptoms, amdety and insomnia, sacal dysfenclion and sevene
d=pression. [t has Deen widsly used with ASD samples. The Warsick-Edinburgh Mental Welk-being Scaie (WERNES;

Tennant =f al., 2007, comprising of 14 posively wordsd fems, will be used to measure aspects of positive mental
h=aith.

IRAS Verzion 25

I e 5 roore fhan One Qrowp, Glease Qve frther defails Beow

Tl UK sampls stre: 4
Toial Imf=mational sampile stze (Indudisg |-
Total In Eurcpean Economic Area:

Farther defals.
Eefween & and & paricipants will be recruled at each resesrch she.

BER What bs fhe cample slzs Tor fhe ressarch? How many paricianissampesiais reoors 0o yow plan fo svcly in fofa?

A0, How was fhe sample size deslded upon? .8 foma’ sempie Size CHCGEYGN WES WEe, indicate Ao this Was done,
ahving suTiciend To sty and nep o= b CaCLAanoN

The Socialeyes infervention has been designed a5 & small growp Inteneniion and e NAS recommends that
approximately & to B peopie participats In e programme.  In addition, becawss i |s 3 small fsaskbity shdy, &
pragmatic approach fo recrultment was taken, and we decided to hold groups In Shree diferent s=Sings, that 5a
community group and & further and higher sducaion s=tting.

. Wil parflcipants ba slicoated to groupes ot random

(*Yes (Mo

22, Flosss desoriba tha methods of analysic (shabistoal or ciher approprisbe mathods, 8.0, Tor qualfative ressanch] by
which tha data will ba svalusisd to mest the sbudy objsctives.

The participants’ sefi-report measures and the informants’ measures il be aralyssd quantiafively Descripthe
stalizfics wil be wsed ot =ach Hme poind, 25 the estimated sampie stze |5 not susidentty lamge =nough for the us= of
Inferental stafisfics.  Cita from this feasinify shady, however, will allow us fo map out the participants’ and
Indorrnants’ responses at each §me point, and provide Informefion on e ity of e ouloome messures. (=g, missing

data). This will provide a useful stariing point for fhe dewsiopment of & feriher pllof study and confrollsd irial of the
Intera=niion.

The pre- and post-programeme Inl=nidews with parficipants, and the post-programeme Infsniews wih the group
faciitaiors will be aralysed qualBatvely using a tamework approach (Riichie & Spencer, 1933} This involves
ssmmarising and classifying data wikin a k. The rk approach Invoives abisining a detalied
kmowizdge of the content of imnscipts Twough In-depth reading and consideration; developing & ematic framewark
through Id=niTying key Issuss wikin he dota; applying the famework to the et of the data; amanging data sccording o
each lssus or theme idenified, and inding associations and diersnces between them, The analylic Famework will
develap from angaing discussions beteeen nessarchers o ensure that the understandings which emerge an based
on a joist perspective.

The widsa psconding of the intendew and conversation at fime- 1 and 2 will be cbsereed and soonsd according ADCS
guidelines by tao rabers (The Ressarch Co-ordinglor and Chisf iInvestigator).  The ADCS guideines forus oni the
qualiiative siements of the participants” language, communication and redprocal sodal isberaction skils.

A3, Other kny Investigatorssollaborators. Fissse nciode af grant co-appicants, prodocn! oo-authars and other key
memibers af the Chiet” imeesiipeiors feam, Inciuding non-docforal sTUdend RESEarmhers.
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Thie Forenams'infials Sumname
Or Gemma L=ty ]
Fost Res=arch Tutor
ESc {Hons) Psychology
‘Gualficafions gy
Employer MWCPF, Bangor Unlversisy
Work Address ‘Bchoaol of Feychology
Eargor Untsersity, Banpor
Gwymeadd
Fost Code LLST 2AS
Telephone 01248383205
Fax 01248383718
Michle
Work Emeail Q.mgrimEgbangor.ac uk
A24-1. dponeor
Le=ad 3pongar
Commerdal stahus:

Given name
Family name
Address
Tanwmicity
Fostcode:
‘Couniry
Telephone:
Fax

E-mall

Condsct parcon

iSRS () M5 or HSC care organisafion
(8 Aademic
I Pharmaceubical indussry
1 Medical device Industry
() imer sodal care provider (Including voluntary secior or private organissSion}
|.' ||h-

If Cffier, please specify:

Mame of crganisation School of Psychology, Bangor University

248388330
248382599

hrancis{bangor. ac uk

s the sponcor based cudside the LEC?
Yes  (#No

Linger fhe Ressanch Governanos Framewok for Heaith snd Socia! Care, @ sponsor cutside Me UK mus appole @
lepal represeniaiive =stabisied 0 ihe U Pizase comsut Me puidance noles,

Diake” 70272014

14TE2EIEEI4EAMITE

Section 5

140



Ethics Appendix Section 5

MHS REC Form Redarence” IRAS Verslon 35
14ANADDGS
AR, Haz axt Tior e baan caurad?

[%4 Funsiing secured from ane or more funders
[ Exferresl funding appicaion fo one or mone funders in progress
[ Mo applicafion for external funding will be mades

What type of research project Is Sis?
(# Eancalone project

(_ Project St Is part of a programme grant

[ Project that is part of & Cenfre grant

() Project that Is part of & fellowshipd persanal wans ressarch training award
'."I:ﬂ'lﬂ'

Diter — please state

Pisacs glws delalls of funding applisations.

‘Organization MHE Palwasy o porticlic support for plict § feasibilly reszanch
Addr=ss BCUHE, Weexham Medical insfiule
Linit 5, Wrexham Technoloy Park
Wr=xham
[Fost Code LL1ZTYF
Telephone 01978727502
Fax
Mobie
[Ermall JullzAJonesdwales nfs.uk
Funding Aoniication Stetus: % Becured (7 In progress
Mamourt E5920.40
Dlurafion
Years:
hionihs: 12
i appicabie, plegse speofl dhe programmes’ fonding sfream:
Wrat I3 the funding steam/ programme for this resesrch project?
Pafway o Portiollo Schems

BET, Hag thic or a eimilar applloaiion besn previcwsly mjscbad by a Fessaroh Efhles Commitiss inthe UK or anckher

CrYes [®eMo

Fizase provide a cogy of the wisvnumable ooinéon feffenfs). ¥ou show'd expial in your answer fo queshion AS-2 how s
rEEsnas for the nfavowrable opivon have been sdoresned inthis anoNcadon.

AE81. How long do you expeot the sbudy o last In the L7

Date 070272014 24 14TE2EIEEI4EAMITE
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[Flanned start dafe 1M 1/2043
Flanned end date: 311 VDS
Toial duration:

Yesrss 0 Months: 11 Days: 31

ATA1-Z Whars will the ressarch fsks place? (Tick a5 appmpriats)

["1 England

7] Scofand

Fed wnles

[ Nortesn iretand

[7] e countries In European Econceic Anea

Total UK sfes In shudy 3

Doss: this trial invedvs counkries oufclds fhe EL?
_"Yes (% Mo

ATZ. Wit host organisations (MHE or othar] in fhe UK will be responsibls for the resaanch sHes? Fleass ool the
fyee of crganisation by Hcking the boo and give approsimale numbsrs of plansed reseanch sites;
[7] M5 organisaions In England

[7] HHS organissiions in Walss

[] M#45 organisabions In Scotand

[ HSC arganizabions in Marthem Insiand

[7]&F practices In England

[ EF practices In Walss

[T GF praciices in Soofiand

[ i@F praciices n Morihenn irsiand

[7] Sodal care organisations

7] Phase 1 trial units

[ Prison esisnishments

[ Probation sreas

[+ Incependent hospitals. 1

Fef Educational estsnilshments F

[ Indep=nd=nt res=arch unfis

[ Coteer igive detalls)

Totsl UK shes In study: 3

ATE1. What arangements will be mads fo review insnim safety and sMosoy daks from e trial? Wil a formal daks
montoring committes or aquils t body be 7

This Is & feasibiEy shody of an infereention, not a dinical inial, as such & data monkionng commities hes not besn
conyvened, butime dats wil be dscussed s e Sissring Geoun In dus courss.

@ formal DWAC [s o be convened, phease fonwand details of the membarshin and! siwodard coerafing procedures io Mz
Rezegerly Ethics Commitiss wiven svaiadie. The REDC showd' aiso be amifisd of DWAC recommenoations and mecefve

summany rapars of infanim ansyses

ATEZ What ars the orferla for sisotively shopping the trisl or obfer recsarch prematurely 7

Date 070272014 25 14TE2EIEEI4EAMITE
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As menionsd above, this ks a f=asibiity stucy not a trial, so e irienvention will run for a Sofal of 10 weeks and willinot
b= shopped premsursly.

ATE1. What arrangermends wil be mads for Insurance andior Indemnity to meet the pobsntial isgal oty of the
sponsons) for harm to parbiolpants arising from the management of the ressarch? Fizase ok boxjes) 5 appNoabie.
Hote: Whers @ MHS OSpanisaion has agemed (0.8 a5 SBORSr or oo it s e through MHE schemes.
IndVcate i this appiles [Mene (5 0o nsed (o provice doloymeniary evicenos). For ai ofheyr Sponsods, peass desnie the
aTangemants and Grovide ewdenos.

[ MHS Indemnity schems wil apply (WHS sponsors only]
walll Bpply (ghve defalls below]

e Criur = or
Eangar Unhersity [s a member of UK. Association Lid (UMAL)

Employers UablEy cover s provided by REE Insurance (Eumpe) Umiisd and Excess Insursrs.  Limit of indemnigy:
£25,000,000 any one event enimiisd In e aggregate.

Public and Products Liabiity cover |5 provided Oy UK. Assodafion and Exosss Cover Prosiders led by QSE Insuranoe
{Eumpe} Limfscl.  Limit of indeminity- 50,000,000 any one =vent and In e aggregate In respedt of Products Lianilty

and unlimlied In the aggregate In respect of Fublc LinblEy.

Period of cover In &l cases: 1 Augest 20390 31 July 2064,

Flegse snclose @ copy of reisvant documents.

ATE-Z. What arrangermenis will be mads for Insuranse and' or Indsmnity o mest the potenial lgal labitty of the
) Tor heemm bo part iz arising from the design of the ressarch? Fizase fick boufes) a5

or amploy
apoicabls,

Fime: Where reseanchers Wil subsiaive A5 empioyment Conlracts have desgned the reseah, indemmly 5 provided
through NHE schemes, indicale F Mis apoies [ivere (5 ro nesd &0 provide documenian’ svidencal. For oty oroiono
AUthoTS (B0, COMPERY Smployess, Unhversty members), pisase describe the amangements and provids swdsnce.

[ MHS Imcemniy scheme will aoply (prolocol sulors with NHS confracts only)
walll mpply ighve defalls beiow]

i Oty = or
Eangar LUnkersity Is 2 memier of UM, Assocstion Lid (UMAL)

Employers Liablily cover s provided by GEE Insurance: [Eunpe} Limsd and Excess Inserers.  Limit of Incemnisy:
£25,000,000 any ane evend unimiisd In the aggregate.

Public and Products Liabiity cover |5 provided Oy U.M. Assodafion and Exosss Cover Prosiders led by QSE Insuranoe
{Eumpe} Uimfiscl  Limit of indeminity- £20,000.000 any cne =vent and In fe agpregate In respedt of Products Lianiity

and unlimiied In the aggregate In respect of Fublc LinblRy.

Perigd of cover In &l cases: 1 Awgest 203190 31 July 2064,

Flegse sncloss @ copy of refcvant documenis.

ATE3 What srrangemenic will be mads for ity to mast the potertial legal llabaty of
-mm:_mmhm-hmuhm

Figde: Whers the panicipants are NHS patients, indemnky I providsd Shough Ms NHE schemas or fhroogh profssiomal

Date 070272014 26

14TE2EIEEI4EAMITE
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Indemnily. indicate i Mis aooiiss fo dhe wivols siudy (fhene 5 0o nsed o prowvids documeniany svidencel. Wherne non-NHS
sites are o be ciuded ba the reseaeclh, Incusdng pvale pracioss, pease cescribe the smanpements wivoh wild be made ot
these sites.and prowds svidenos

[ MHE IndemnEy scheme o professional indemnity will apply (participants recrulsd at NHS shes only)

[+ Fmseanch iRcludes non-NHS sibes (ghve detsils of ] fior these: sies. below]

Eangor University Is & member of U.M. Assocation Lid (LIMAL)

Employers UablEy cover s provided by REE Insurance (Eumpe} Umiisd and Excess Insursrs.  Limit of indemnigy:
£25,000,000 any one event enimiisd In e aggregate.

Public and Products Liabilty cover |5 provided Oy UK. Assodafion and Excess Cover Proiders led by QSE Insuranoe
(Eumpe} Uimfscl.  Limit of indeminity- 50,000,000 any one =vent and In e aggregate In respedt of Products Liabilty

and unlimlied In the aggregate In respect of Fublc LinblEy.
Period of cover In &l cases: 1 Augest 20390 31 July 2064,

Flegse snclose @ copy of reisvant documents.

ATT. Hax Hhes &) mads e Tor £ of dlon In the eeent of ham ta the recesroh
participants whars no mgal labity afces?
Yes  ENo

for out the

4. Pisacs cpaally fhe potertial age rangs of ohlidren under 18 wha will ba and gve
raesaroh in thic ags growp.

Ho parfcipants under 16 will b= Indudsd In the study. Poleniial paricpants in Coleg Menal {further education she] will
b mged from 16 y=ars upwands.

2 Indloxts whether any ohildren under 12 will be recrufsd ac controls and give further dedalls.
Ho participants under 16 will be Inchaded In the: Shudy.

2.2, Please desoribe the s for Informed i from a person with parental responsiblty andior
Trom abile fo ghve it For i
Ml pariicipants will be ghven a siudy pack and be 1o ghee wrifen consent before taking part In She

shudy. For those participants aped 1& and 18, n about e study will be sen bo the person who has
parenisl responsibllEy for the participant, and weifien consent from #hat person wil also be reguined before Bhe

partcipant can iake part In the sludy.

4 Hyou intend to provide children under 18 with Informat t the and seek thelr consant or agresment,
plsase outline how this proosss will vary acoording fo thelr age and laved of nderstanding.

Mo perticipants under the age of 16 will bz included in the shudy_

Copiss of witien [Tirmaion shasi(s) for oaeents and chidren, consentassent bmy's) and any ofer enplansony maderal

showy be anciosed i i ano¥cation.

Date 070272014 7 14TE2EIEEI4EAMITE
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Fiszcs smier detalic of the host organicaions [Looal AuthorEy, NHE or othar] in the UK that will bs reponcibls Tor he
resoaroh s, For WHS sites, the host orgmnisation /s the Trustor Hesith Soard. Wiene Me reseanch sie 5 @ pimany cae
== e.g GF practios, pisgce insert the host opanssion (PCT or Heaith Scard) in the insiTuton ow and insen ihe reosarch

s (=g, GF pracice] in the Depariment mow.

Fesearch sie Ine=stigaion’ Collaborator’ Condact
irnstituiion name  Bamgor Unksersity THe ks,
D=pariment name Shadent Serdoes First namer E
Shrestadiress  Meuadd Rathbone Izl
Tomamscity Eangor, Swynedd Surname Grfts
Fost Code LLST ZDF
Irstiuiion name  Coleg Menal THe his.
D=partment name Lesming Support Serdces Firsd mamer -
Strestadiress  Fhiddoedd Rosd nlials
Towricity Eangor, Gwynedd ‘Surname T Connar
Fost Code LLST ZTF
imstiution name  Gwynsdd Coundl THe [ 4
D=partment names Gwymedd & Yinys Mon Soclal Beredces: Flrsé ramei David
Strestadiress  Arion Apsa Office, Fenmilt Inalz
Towricity Co=marion, Geynedd Surname Cbver
[Fost Code LLSS 1EM

Diaber 07272014 28 14TS25EEI4E2MITE
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1

o

11

1z

Diake” 70272014 29 14TE2EIEEI4EAMITE

o, Colaration by Chist iInvestgator

The information in fais fom s accurate fo e bestof my Enowiedge snd belief and | take full responsibifty for /.

| underiake fo ablde by Ihe efhical principies underlying e Dedaration of Helsinkl and good practics
guidelines o the proper condect of research.

M e res=arch Is approved | underiake o adhere o fhe study protocol, e t=ms of the ful application as
approved and any conditions setout by review bodlss: In giving spproval.

| umderiake fo nobify review bodies of substaniial smendmengs. io e profocol or the tems of the spproved
application, and by s==k a favourable opinkon from T main REC before Implementing Se amendment.

| undieriake fo submif annual progress reports seffing out the progress of the research, 25 required by review
bodies.

| ‘& awane of my responsibiity to be up o dale and comply with e requirements of e lzw and relesant
guidelines reiating to s=curity and confidentiasllty of patient or other personal data, Including the need o register
wihen neCcessary wih the appropeate Data Profeclion OfMcer. | und=rstand that | am rot permifed to discioss
Iidentifiable data to third parfies uniess the disciosune kas the consent of e daln subject or, Inthe cass of
[patient data in England and Walss, the disciosure Is covered by the fesms of an approval ender Section 351 of
e NHE At 2005,

| undersiand Tl reseach recondsidats may be subject fo Inspecion by reviss bodies for audl purposss.
required.

| undersiand Taf any personal data s fis application wil D= Reld by review bodies and Sheir opsrational
maragers and Sat this wil be managed acconding o the prindples. established In the Dats Frofeciion Act
1952

| uncersiand st S infommation contained In this appilcation, amy supporting documeniation and all
corespondence with revies bodias or thelr aperafional maragers relsting to the spoilcatianr

= VAl be heid by the REC (whene appilcable] untll at least 3 years. after fhe end) of See stedy; and by NHS
RAD offices (when the essarh g HHE i In accordance with the BHE
Code of Practice on [Reconds kManagement.

= May be disdiosed io e operational managers of revisw Dodles, ar the apmoiniing authorfy for the REC
(whezre applicabie), In order fo check that the appication has been proc=ssed oomeclly or io investigate

any complaing.

Moy be s=en by audiors o =OLT of RECs: (wihers applicabie ).

= WA be subject fo e provisions of e Freedom of Information Acts and may be disciosed In response:
o requests made unster B Acts swcept whene sSabriony exsmpdons: apoly.

» May be s=nk by emall o REC membsrs.

| undersiand Tl Imkormation reisfing to- this nes=arch, IRCkeding e conisct detalls on this. appilcabion, may be
hizid an naficnal ressanch Information systemes, and st Sis will b= managed scoording to the principles.
=sinblizhed in the Dals Froteclion Act 1538

| urdersiand that the main REC or iz opsrafional managers may share infomation in this appicsSion or
supparting documeantsfon wilh the Medicines and Healthcare products Reguiatony Agency (MHRA] wifers & 15
reievant io the Agency's statuiory responsibililes.

‘Where the res=arch s reviesed by a REC within the UK Health Ceparfiments Research Ehics Sereice, |
understand that e summary of this shady will b= published on the websfe of e Nafional Res=arch Ethics
Eerilce (NREE], logether with e confact polnt for enquines named below. Pulilcation will take place no earder
Than 3 months after [ssue of the =hics committ=="s firal opinkon or the withdmwal of the appllcabion.

Comime podnk for publicationfio! sppiicasls for RA0 Fomms)
HNRES wowd e fo inciude 3 confact polnt with the pufifshed summary of Me stody for those winihing o sesi frther
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Information. We wowd be grateid i you would indicade ane of e Confact poles bejow:.
(%) Chiief InvesEgaior

[ Eponsor

(_ Baudy co-orainator

) Bhedent

(1 Dther — plesge ghve detalls
' Mone

Acoses bo tion for (Mol appiicati= for RAD Forms)
Cofional — pizase Dok @5 appnoisde:

[ | would be confant for memiters: of olfer RECS io have access fo e information In the aoplication In confidence
for training purposes. Al persanal ideniSers and references {0 sponsors, funders and res=arch enlts would be

e

This s=chon was sign=d siecironically by Dr. Jessics Eade on 07022014 12232

Job THeFost Clinical psychologist
Crganisation: BCUHE
Emal: J=ysicaeadeihotma. couk

Slgnaters:

Frint Mame: DOr. Jessica Eade

Dt OTO22014 (oM

Diaber 07212014 30 14TE2ESE24E21ITE
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e ko by Ehe ‘% rap Lats

IF thare i moTe SN GRS SOONSGT, BN ceckaration should be sSgned on behalf of e Co— Sponsors by @ epresentatie
o the fmad sponsor ramed & AR-T.

| confirm fhat-

1. This res=arch proposal bas besn dscussed with e Chief Investigsior and agreement In prindple o spansor
e reseamch Is in place.

2. An approprisie process of scenific critige: has demonsiraisd Sat his research proposal ks worthwhil= and of
kigh scdentifc qualty.

3. Any mec=smany as described In question ATS, will Be In place before:
Fhis res=anch starts. mmmnpﬂmuermmwum-unuﬂnmm
RECESSATY.

4. Amrangerments will be in place befone the stady starts for the research tam {0 aco=ss rescurces and support
fo deliver the ressanch as proposed.

5. Amangements fo allocate resporsibiiEes for fhe and reporting of the res=arch will
Ee In place before the nessarch starts.

. Wihere fhe research Is revisvwsd by & REC wifin the UK Healh Departmenss Reseanch Ethics Serdce, |
enderstand fuaf e summary of s shudy will e published on the websie of fhe MaSional Ressarch Efics
Senice (NRES), fogether wilh the contact point for anguiries names in this applicaton. Fublication wil take
piace no earier than 3 months asier lssue of the #iics commiti=e’s Sral opinion or the witcaeal of the

application.
This section was sigred electronically by ke Hefim Francls on 7822044 13000
Job THeFost Manger of the School of Psychalogy
Organisation: Bangor Universky
Emalt h.francisglnangor ac.uk
Dabe” 7072014 #H 14752 5/562462M1TE1
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. o for sbudent projscts by

P Lot

1. | hawe read and approved o the research proposal and is appicafion. | am salisfied that e scenlifc content
of e research |5 safistaciony for an educafonal qualtfication at his level

21 o Tl e ilti=s of the for this study a3 3et outin the Ressarch Govermancs
Framework for Health and Sodal Car=.

3 | take responsibll By for ensuring that Shis study I3 concucisd In scoordance wish the: efical prindples underiying the
Dclarafion of Helsinkl and good pracfic= guid=in=s on the propsr conduct of peseanch, In conjunciion Wil cinical
superdisors as appropiate.

4| taks= r=sponsiblity for ensuring that T applicant Is up bo dake and ¢ i e of the law and
relevant guidsiines relafing fo secerity and confid=nially of patiznt and ofer personal dats, i conjuncion with
ciinical sup=nisors as appropriate.

Mnademio cupervicor 4

This secion was signed slecionically by Or. Befhan Henderson on 070220414 11:52.

Job THieiPaost: Clinfical Fsychologist
Crpanisation: Beisl Cadwaladr Untvershy Heallh Board
Email: befrankendersonifac .com

Agademio supervicor 2

This seciion was signed slectronically by Or. Jessica Eade an 07022044 1225

Job THieiPaost: Cinical psychologist

Crganisafion: BCUHB

Email: Jesziceadehotmall couk
Mnademio cupervisor 3

This seciion was signed sfecironically by Or Mk= Jackson an O70G2044 1237,

Job THieiPost: cinical psychoiogist
Crganisation: bcuhb
Email: mik= jacksani@wales nhs.uk
Date” 7022014 32 14TS2EMSE2462M0TE
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4

GIG |3
NH4

additional conditions

Fam of the recsarch labaernesare for e Fances by 1he Mo as naias for Laciel Care and Heats fuearch, Wekh Goversrwrt

¥ rhan o sinath yves s araesk gar y £ 25 Cymdabnanct 3 mchyd, Liywadraes Cgrers

Pwyllgor Vmchwil Gogledd Cymeu - ¥ Orl
NIS(:HR North Wales Research Ethics Commistee - West
——— Betsl Cadwalad: Univasyty Haskh Board
t.-mv-m' Mesayri Yalyty Gwynedd
Moviay R ke Chrecal Academic Offica
; Hangr, Gupmedd
LULS? 28

Telephooe/ facsmile: 01244 - 584877
Emal: Roseia Nobeta® wales shn.uk
Wataite | www ares she.uk
Dr Jesskca Eade
Clinical Psychologist
Bets| Caowaladr University Health Board
Psychology Services, Hergest Unit

Ysbyty Gwynedd
Bangor, Gwynedd
LLS7 2PW esslca esga@wales nhs UK
24 February 2014
Dear Dr Eade
Study title: Exploring the Effectiveness of the Socialeyss Intervention for

Developing Soclal Communication and Interaction Skilis in Aduits with
Autistic Spectrum Disorders: A Feasibility Study

REC referenca: 14w AJ00E4

Profocol number:  2013-12205

IRAS project ID: 147525

Tne Research Ethics Committee reviewed the above appication at the mesting hekd on
20 February 2014. Thank you for atiending to discuss the appiication.

We pian to publish your research summary wording for the above study on the HRA webshte, together
with your contact detalis, uniess you expressly withhold permission to do so. Publication will be no
earler than three months from the date of this favouradle opinion letter. Should you wish to provide 3
substituta contact point, mmmammammmnuapenmmwusn please
contact the REC Manages Dr Rossela Robests, rossela.roberts @wales. nhs uk

Ethical opinion

Ethical Issues ralsed by the Commities In private discussion, togsther with responses
given by you and Dr Jackson when invited Into the mesting

Recrutiment arrani ; fair t sefection

The Committee was satisfied that the selection of potential participants has taken into
account their cinical care and suMcient detals are provided In the protocol and the
application form regarding the Inclusion and exciusion criterla.

The Committee requesied a clarification of the answer provided 10 quastion A72 of the
application form which lists among the sites Independent hospiiais’. You confirmed that this
was ticked in emror.

The Commitiee ralsed no further issues In relation fo the recrultment aangements.

Cymbohr Cydweshrodiad (rwyddar leckyd A y Sefyeinnd G
mwwcw-wwmwwm

The Nascral lrmtete sor Yoo s) Cars and | leal®s Kosewch Acadernic Heath Scence
Calaborston u howed by P'awys Tostng Healt Boasd

«ﬁ? :-z-cn-
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Care and of research nis; for welfare and

gdaia protection and configantiity

The Commitiee discussed the Information govemance aspects of the study; questions were
ralsed In refation to where and for how long will data be stored, and who wil have access to
the data, as the application form states that data will b2 stored on a laptop.

You clarified that this Is an NHS encrypted and password protected laptop designated

specificaly for this research.
No further ethical issues were ralsed In reiation 1o data protection.
Informed Consent process; adeguacy and completenass of Participant Information

The Committee noted that written Informed consent is taken as part of 3 process - with participants
having adequats time to consider the information, muoppmmnytoasxqmsuom The information
Is ci2ar as to what the participant consenis and there Is no inducement or

A cianfication was requested regarding the ‘video-modeiling’; ywclannedmnbaovoemwnhg
meoreeomngdapasonoemmemgmesumtmapmsaelemmgmmcay

The Committes queriad whather parental consent Is required for participants aged 16 to15.

You ciarified that the faciitator in Coleg Menal advised that parental consent would de required for
Insurance purposes. The Commitiee noted that In this case parental consent would be required for
Informants who may be aged 1€ to 18. The investigators agreed fo consider how best to aodress
this issue.

The Committee queried whather It is useful 10 Inform the GP/clinician about the person’s
participation in the stugdy; you ciarified that the team wouki not know who the GRicinical care feam
would be as participanis are contacted via student support services; the team do not anticipate any
prodiems to occur 35 3 consequence of the person's participabion in the study, however, any signs
mamammmmmwmegmupmmmmuwonm
Information In their capacity as students' counsell
mcmgmwmmmmmmmma&qunw
aadressed In the Information Sheets, but 3 minor amendment Is required to clarify that shoula an
Informant withdraw, or 3 participant no longer want a person to act as their informant, 1t will not afract
thelr adliity to participate In the study.

The Charman thanked you and Dr Jackson for your avalladlity to speak to this submission ang
gave you an opporunity to ask questions. You did not ralse any Issues.
The Committes considerad your r2sponses.

On the basils of the Information provided, the Commities was safisfied with the
foliowing aspects of the research:

« Soclal or scientific value; purpose and need; scientific design and conduct of the study
« Independent review

= Recrultment arrangements; falr participant selection

= Favourable risk benent ratio; anticipated beneNisirisks for research pamicipants

» Care and protection of research participants; respect for participants’ weifare and
dignity; data protection and configentiakty

= Informed Consent procass;

«  Sultadliity of the applicant and faclitles

w  Suitadliity of the study summary

The Commitise Identified izzusa with the following aspects of the ressarch:
« Adequacy and completeness of Pariicipant information

The members of the Committae present gave a favouradle ethical opinion of the above
research on the basls describad In the application form, Profocol and sSUpPOMIng
documentation, sudject to the conditions specified beiow.
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Ethical review of research aites

The favourabie opinion appiies 0 3l NHS sites taking part In the study, sudject to
management being obtained from the NHS/HSC R&D office prior 1o the start o
the study (see "Conditions of the favourabia opinion” below).

Conditions of the favourabie opinion
The favourabie opinlon Is subject to the following conditions being met prior to the start of the study.

1. The Commitiee requested that the Information Sheet ciarifies that shoutd an Informant
witndraw (or 3 participant no longer want a person to act as their informant) it will not aect

tneir adility fo participate In the stugy.

You should notify the REC in writing once all condltions have been met (excapt for she

approvals from host organisations) and provide copies of any revised documentation with
updated Version Numoers.

mnmwmmemmmmamﬂm«mempwmmm
the study, which can be made avalable 1o host organisations to fagiitate Melr parmission for
the study. lenpmﬂdetnemvemmstnmeﬂECmaycauseoﬂaylnthg

Management permission {"RAD approval”) shouid be sought rom 3l NHS organisations
Invoéived In the study In accordance with NHS resaarch govemance amangements.

For non-NHS sites, site management pesmission should be ablainad in accordance with the
procadures of the relevant host organisation.

Sponsors ane not required to notify the Commities of approvals from host organisations
Registration of Conical Trigls

Mmmalhﬁls(oefhedasmemmcaegmonmelmsmtetpage)nmm
regisiered on a pubically accessibie database within & weeks of recrultment of the first
participant (for medical devica studies, within the timeline determined by the current
regisiration and pudlication trees).

There is no requirement to separately notify the REC but you shouid do so at the eartiest
opportunity e.g when submitting an amendment. We will 3udit the ragistration detais a5 part
of the annual progress reporting procass.

To ensure transparency in rasearch, we strongly recommend that all research is reglstered
but for non clinical triafs this Is not curentty mandatory.

If 3 sponsor wishes to contest the need for registration they should contact Catherine

Blewett (catherineblewsti@nhs net), the HRA does not. however, expact excephions to be
made. GUIEance on where 10 register s provided within IRAS.

l!luugonebllty of the sponsor to ensure that all the conditions ars com) with
batore muu»mq«mmmm-tapm-m(a-ppm&r
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140WADDES Page 4 of s
Approved documents

The documents reviewed and approved at the masting werns:

Documet WErSon Dste

REC appilcation {submission 1475255624826 1) O7 Feonary 2014
Protoeol 3 17 December 2013
SUmmary SynopeE

Lelfar of Invikaton I parhcpant H 3 January 2014
Lettar of Invitation v participant: Parent 1 09 January 2014
Leftar of Invikason I parbcipant. Infonmant H 9 January 2012
Leftar of Invitston I pamcpant: Facitaion H 9 Janiary 2014
Paricipant Infomiathon Shest 4 O3 January 2014
Paricipant Infonmiation Shest: Infiomant 2 019 January 2014
Paricipant Information Shest: Faciiiahor 2 CF3 January 2014
Faricipan Consant Fom 1 9 January 2012
Parcipam Consant Fomm: Parem 1 09 January 2014
Paricipan Consant Fomm: Irfomant 1 O7 January 2014
Paricipant Consant Fomm: Faciliahon 1 07 January 2014
Inbesview Schedules Topic Guldes Parliclpant baseline 1 CF3 January 2014
INtenview SChedules/ Top: GUKes Fanicipar posl-programime 1 9 January 2018
Intenyizw Schedulea Top: GUkles FaciiEinr Post-programme 1 9 Janiary 2014
Gueslionnare: Sei- repor questannare

CQuestionnaire: Informant measure 10 January 2014
RES2rast or Ofher SOeriiG crbgue Mepon

Ciher. Res0onse [0 SCeninG ciilgue repor 10 December 2013
Listtesr from Funger 15 January 2014
Ll from Sporsor -mall 21 January 2014
Evidance of Insurance or Indemnity 11 July 2013
Investigator CV (D Jessica Eads) 09 January 2014
Oiher. Student W [Ms Ela CErmyw) 007 Feonary 2014

Other: Academic Supervisor C {Dr Mke Jackson)

Membarship of the Commitise

The members of the Ethics Committee who were present at the mesting are lisbed on the

attached shaet

Mr Alwyn Rowlands geciared 3 conflict of Interest in relation fo this application; the
Commitiee decided that this does not constitute a confilct of Interest and Mr Rowlands may

remain In the room and participate in the review.

Statement of compllance

The Committee ks constiuted In accordancs with the Govemancs P-I'I'-EI'QEITIEHMITGI
Research Ethics Committees and comglies fully with the Standard Cperating Procedures for

Research Ethies Commiitees In the UK.
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14WVADDS4 Page5of6
After sthical review
R ments

The attached document “After ethical review — guidance for researchers” gives detaliad
guidance on reporting requirements for stugies with 3 favouradle opinion, including:

Notitying sudbstantia amendments

new sites and Investy
Notification of sefous breaches of the protocol
Progress and safety reports
Notifying the 2nd of the study

The NRES webslte also provides guldance on these topics, which is updated in the light of
changes In reporiing reguirements or procadures.

Feedback

You are Invited to give your view of the service that you have recelved from the National
Research Ethics Service and the application procadure. If you wish 10 make your views
Known piease usa the feadback form avaliadie on the website.

Further information Is avaliable at National Research Ethics Service website > Afier Review

[T&wa0ea Plsase quots this numbar on all correspondence |

We are pleased to weicome res2archers and R & D staff at our NRES commitiee members'
training days — see oatalls at hitp-iwww hra.nhs ukihra-training!

With the Committee's best wishes for the success of this project.

Yours sincerely

eS8 e 2o IR L0
g;;.:ﬂ James Crawford, MBChB, FRCS

E-mall: rosssla roberiswales.nhs Uk

Enclosure:  List of names and professions of members wiho were present at the meeting and
those who submitted written comments

“Arter ethical review — guidance for researchers”

Sponsor:  Mr Hefin Francls
School Manager, School of Psychology, Bangor Universtty
Brigantia Buading, Penrait Rd

Bangor, Gwynedd, LLS7 2AS h.francls@oangor.ac.uk
Stugent Ms Ela Cemyw
NWCPP, School of Psychology

BSangor University
Bangor. Gwyneda, LLS7 2DG pap2(e@hangeracuk

Academic Supervisor: Dr Mike Jackson
Consultant Ciinical Psychoiogist
5CUHB, Ysbyty Gwynead

Hergest Unit,
Bangor, Gwynedd
LLS7 2PW  mike [acksonf@wales.nhs.uk
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Morth Wales Ressarch Ethics Commitiss Wesat
Attendancs at Commitise mesting on 20 Fabruary 2014
Committes Mambers
Nams Profession Capaciy | Present
Dr. Karen Addy Ciinkcal Psychologlst Expert |[ves
Dr. SWapna Alexander ‘Consulant Physician Expert |Tes
Mrs. Kathryn Chestar FReseanch Nurse Expert [ves
Dr. Christine Clark ‘Consultant Obstetrician & Gynascoinglst Expert |Yes
Wi, Derek James Crawford Ratired Consultant Surgeon (Chalrman) Expert [Mo
Mrs. Gwen Dale-Jones Retired Personal Asslstant Lay + YEes
M. Elezer Lichienstein Shudent Lay + Yes
Dr. Mark Lord Consuliant Pathokogist Expert |Yes
Dr. Paul Mulins Genior Lecthurer, MRI Physicis Lay + Yes
M. Vishwanath Puranik Assoclate Speclalist ENT Surgean Expert |Yes
Mirs. Lynn Roberis Matron, Emengency Depariment Expert |ves
WM. David Alwyn Rowlands Ratired Development & Monitaring OfMcer Lay+ |ves
Dr. Jason Walker Consuiant Anaesthetist Expart |Yes
Dr. Phillp Wayman While General Practifioner (Vice-Chalrman) Expert |Tes
Ms. Sydna Ann WHlams Lecturer Lay+ |ves
Deputy Mambers
Nams Profession Capaciy | Present
Dr. Michasl Cronin Consultant Pasdiatriclan (deputy to Or. Clark) | Expert (Mo

In attendancs
MNaume

Paaltion (or reason for atending)

Dr. Rossela Roberts

Cinlcal Governance Officer / Commilttee Coordinator

Section 5
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North Wales Research Ethics Committee — West: Acknowledgement of documents in
compliance with additional conditions

271 of the reeanc Intaasnzaoe o MNeL Findad Dy The MASON VTt Aar Sacs Care 208 Nasits Paoancr, e Goeeriver:
¥1 rhae o sl yrctwl Cpmes 3 arunrh guo y Sefyelag Coacacimattol ar gylar frochudl Gotul Cymdalnacol 3 mihyd, Lywadraes Cymo

NISGHR P ot Waks Resaarch e Commitog  West
— =

Betal Cadtwaladh Unsweriity Hisith Bosed

Cwesenarth Seearchy Yilyty Gaynwcld
Waoesey Lthica Chneal Acsdurmic OMcw
Yerehm Service vy oo

LLSY 2w

Telephons/ Facussde: 01240 - 384827
Ermalk: Rote Sobertal® walen nin, ok
Welnite | www ares nin, ok
Dr Jessica Eage
Clinical Psychaiogist
Betsl Cagwaladr University Health Board
Psychoiogy Services, Hergest Unit

YsDyty Gwynsdd
Bangor, Gwynead
HLS7.2PW |essica eage@wales nhe UX
28 Feoruary 2014
Dear Dr Eade
Study title: Exploring the Effectiveness of the Soclaleyes Intervention for

Devsloping Soclal Communication and Interaction Skills in Aduits with
Autistic Spectrum Disorders: A Feasibliity Study

REC raference: 14/w 0064

Protocol number:  2013-12205

IRAS project ID: 147525

Thank you for your letter of 28 February 2014. 1 can confirm the REC nas recehed the
documents isied below and that these comply with the approval conditions detalled in our
lettar dated 24 February 2014

Documents racelved
The documents received were 3s Tolows:
Document Version Dare
Bariicipant Irform ation Sheet 5 0% January 2014
Approvad documsnts
The finat §5t of approved gocumentation for the study Is therefore 3s Toliows:
Document version Date
REC appiication (submission 147525/562452/1/761) 07 Feoruary 2014
Protocol 3 17 December 2013
SUMManySynopsis
Lefer of IMVitaton 10 parucipant 2 02 January 2014
Letter of Ivitaton 1o panticipant. Parent 1 09 January 2014
Lefter of IMvitaton 10 parmcipant Informant 2 09 January 2014
Letter of Ivitaton 10 paticipant. Faciitator 2 09 January 2014
Paricipant Infomation Sheet S 09 January 2014
Parzcipant Information Sheet: Informant 2 09 January 2014
Paricipant Infommation Shest: Facitator 2 09 January 2014
(continued oveneat)
y GIG | e Cyubalr Cydwentrodind (rwyddor leckyd A ¥ Setyduad L -
Wty oy aviar Ymchwt] Cifal Cymadeithancs ac lochd gas Fwrd Adeyags inchd Srwye o) | e
Y NHS -y [ % Lpwadoet Cpoes
The Mescral lras tex sor Sooa) e sad ) nat®s iocech Acsdara: | keath: Scencs v
Calaborsson o howot by Powys Teackog Healh Doerd Wehb Cevemment
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(continued from previous page)

Document version  |oste

Paricipant Consent Fom 1 03 January 2014
Partcipant Consent Form: Parent 1 03 January 2014
Faricipant Consent Form: Irmomant 1 07 January 2014
Partcipant Consent Fom: Faciliaior 1 07 January 2014
Interview Schadules/Topic Guides Panidpant baseline 1 09 January 2014
INtErview SChadUiee/Topic GUIdSs Paniipar poe-programme. |1 03 January 2012
TNtErview SChEdUIse/Topic GUIJEs FacIiaior PoSt-rogramme 1 09 January 2014
QUESTIONNATE: SaT- f2por questonnare

QUESHIONNATE: IMTOMMaNE Measure 10 January 2014
Referass Of OMMer SCEnnG CRbgue repon

Other: R26p0NEe 10 SRIENTC CHIQUE fenor 10 December 2013
L=tar from Funger 15 Januay 2012
LEter from Sponsor ema 21 January 2012
EVID2nce of INSUrare of INGemnity 11 uy 2013
Investigator CV [OF Jessica Eage) 00 January 2014
Giher. Student CV (Ms £33 Cemyw) 07 Feoruary 2014

Other. AC30EMIC SUPENVISOr CV (OF MKE Jackson)

You should ensure that the spansor has 3 copy of the final documantation for the stuay.
1115 the sponsor's responsibilty to ensure that the documentation is made avaiabie to RAD

ofMces 3t al paricipating sites.

[FarwAm0ss Pisase quots this number on all corrsspondencs |

Yours sncerely
Reigea ! sz%(/ﬂ;f

Dr Rossela Roberts
Committes Co-ordinator

E-mall: rosssla rodens@wales.nhs.uk

Sponsor: Mr Hefin Francls
School Manager, School of Psychology, Bangor University
Brigantia Buliding, Penraitt Rd
Bangor, Gwynedd, LLS7 2AS Lirancis @0angorac uk

Stugent: Ms Ela Cemyw
NWCPP, Schoal of Psychology
Bangor University
Bangor, Gwynedd, LLS7 20G pspafo@hangor 3cuk

Academic Supervisor: Dr Mike Jackson
Consuttant Ciinical Psychoiogist
BCUHB, Ysbyty Gwynead
Hergest UnE,
Bangor, Gwynadd
LLS72PW  mike 3ckson@wales.nhs.uk
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Confirmation of Research and Development Approval

Bwrdd lechyd Prifysgol
Boty Cadwaladr
Univarsity Health loard

J

<
=L
e

WALLS

Dr Jessica Eage

Psychology Senvices

Hergsst Unit

Ysbyty Gwynedd

Bangor

LL57 2PW  Jessicasade@hotmali.co.uk

Dear Dr Eade

Panel Arolygu Mewnol YD
R&D Internal Raview Panel

Chairran/Cadeirydd — Or Nedm Witams FhD, FRCGP
Emait rossed. rbertsBwales nts uk
WANON SR eSS WNAZ LIS LK

-, P -y

TelFax 01248 384 877

& April 2014

Re: Confirmation that R&D governance checks ars complets / R&D approval granted

Study Titls Exploring the Effectiveness of the Soclaleyes for adults with ASDs

IRAS reforence 147525
REC referencs 1AWADDSS

Thank you for suomitting your RAD application and supporting cocuments.
The adove study was eligibie for Proportionate Review and was reviewsd by the RA0 Manager and

Chairman of the Intamal Review Panei.

The Commitee Is salisfiad with the scientific valleity of the project, the risk assessment. the review
of the NHS cost and resource Implications and al other research management issuss pentaining to

the revised application.

The Proportionats Review Committes s pleassd to confirm that all governance checks are
now compiets and to grant approval fo proceed at Betsl Cadwaladr University Health Board

sltes as described In the application.

The documents reviewed and approved are listed beiow:

Documents Reviewed: Version | Date

R&D Form — 147525/579506/14/453 = 13/032014
R&D Checkilst s 3

Protocol 3 17/12/2013
TnWIL3tion Ietter - participant 2 090172014
Invitation letter — parent 1 09/01/2014
invitation letter — Informant 2 09/01/2014
TnWitation Itter - facaiator 2 091012014
Participant information Sheet 5 09/01/2014
Participant Information Sheet - fachitaior 2 09/01/2014
Paricipant Information Sheet - nformant 2 90101/2014
Consent Form - participant 1 09/03/2014
Consent Form - parent 1 091012014
Consent Form - informant 1 07/01/2014
Consent Form - Facktator 1 07/01/2014
INSENVIEW SCEGUIE - AaCiaTor 1 09/01/2014
interview scheduie - parscipant time 1 1 09/01/2014
Interview schedule - participant time 2 1 09/01/2014
QUeSIONNAIre — Seff-repor questonnaire = 09/01/2014
Questionnalre — Informant measurs 1 10/01/2014
SL5 Favourabie opinion with 30IEONal CoNGIoNs 1A/VA/LO68 < 241022014
SLA2 Acknowiedgement of docuUmenss In Compiance wih - 281022014
acditonal conations 14WADISA
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Confirmation of Pathway 1o Poetfolio Funding Letter - OrJ Eade - 15/01/2014
pathways to portfolio fuNGing proposal reviews - -

PSP response 10 reviewer Comments - 10/12/2013
UMAL Insurance Bangor University 2013-2014 - 11/07/2014
CV - Ci - Dr Jessica Eace - 09012014

CV - Bethan Henderson = =
CV - Mike Jackson = =
CV - Ela Cemyw 1 12/08/2014

Al regearch conducted at the Betsl Cadwaladr University Health Board stee must comply with the
Research Governance Framework for Health and Social Care In Wales (2009).
An glectronic Nk 1o this documant is provided on the BCUHB R&D WabPages.
Aliernatively, you may obiain 3 paper copy of this document via the RAD Office.

Attached you will find 3 set of approval conditions outiining your respansibilties during the course of
this research. Falilure 1o comply with the approval conaiions will resutt In the withdrawal of the
approval t1o conduct this research In the Betsl Cadwaiaar University Heaith Board.

If your study Is 3dopted oato the NISCHR Cinical Research Porrolo (CRP), it wil be a conaiion of
this NHS research pemmission, that the Chief Investigator will be raquired to reqularly uplad
recruitment data onto the porifollo database.

To apoly for adoption onio the NISCHR CRP, please go to:

hito/‘www.wales.nhs. ukisitas3 cm?orgld=S803010=31979.

Once adopted, NISCHR CRP studies may be eligibie for addiional support through the NISCHR
Clinical Research Centre. Further information can be foun

andior from your NHS R&D

Sles

To upéoad recrultment data, piease folow this Ink:
gg:.'m.cmec.nmr.ac.unabmn U@EYW&'EWO"NQ recrultment.

Uploading recrultment data wil enabie NISCHR %o monitor research activity within NHS
organizations, l2ading to NHS R&D afocations which are activity driven. Uploading of recrukment
data wil b2 montiored by your cofieagues In the RAD office.

If you need any support in upioading this data, please contact wendy scrase2@wales nhs uk or
sonl &.Nhs.uk

I you would fike further Information on any other points covered by this letter please do not hesitate
to contact me.

On behaf of the Committes, may | take this OpportUNty to WISh yOU eVery SUCCESS With your
research.

Yours sincarely,

Y l74 A —_
Dr Nefyn Willlams PhD, FRCGP
Associate Director of R&D
Chaiman Intemal Review Panel

159



Ethics Appendix

Copy to: Sponsor:

PhD Student:

Academic Supervisor

Academic Supervisor

Section 5

Mr Hefin Francis
Schoo! Manager

Schoot of Ps

Bangor Uniersity

Bangor

LLS720G  hfrancis@angoracuk

Ms Ei3 Cemyw
North Wales Clinical Psychology Programme
Schoot of Psychoiogy

Bangor Uniersity

Bangor

LLS720G  pspefcd@dangor.ac.uk

Phone 01248382205

Dr Mike Jackson

Research Director

Nortn Wales Clinical Psychology Programme
School of Psyc

Bangor University

Bangor
LLS7 20G miks 3ckson Or. 3C. UK

Dr Bathan Henderson
Psychology Services
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Amendment to IRAS form

Motica of Amendment IRAS Verclon 2.3

The Imfegrated dataset reguired for your project will be created from e answesrs you give o the following questions. The
system wil generate only thos= quesdons and sections which [2) apply to your study type and {b) ars required by e bodies
rewiewing your study. Please ensure you answer all the guestions befone proceeding with your appicaSians.

Plsacs enfer a ehori Sibe for Shis projat (maximum 70 charachers)
A feasibify study of Soclaieyes for aduls wih ASDs

4. Is your prodeot ressanch?

(¥ ves [ No

2 Zedaol one cabegory from the i below:

(_ Climicad trial of an irvestigational madicnal product

(! Climical investigation or ofher study of a medical device:

] = trial of am medicinal product and an invesSgational medical desice

(0 Crheer clinical ivial o study & noved Inbersention or randomissd cinical il fo compars Intenssndons in cinical practice
(! Basic scence shudy Irvohding procedures Wil human perbcipants

[ Study administering questonnakresiinisnisss for guanttaive analysis, or using mired quanitatheiquaiitaive
metrodoiogy

(7 Sty Inwalving qualiative methods. only

( Study limited {0 working with human Sssus samples (or ofver human blological samples] and data {specific project
only)

(. Siudy Imied io weorking with data (spectic project only)

() Fesearch tssus bank

[ Research database

W vour work doac mot fit any of thees oatsgoriec, calsct B opflon below:

[ Offer shody

Za. Wl tha cudy ivvolve fhe wea of any medicsl devics withowt & CE Mark, or a CE marked devios wiilch hac bean
modified or will bs wead culside Be Intanced purposes 7

[ aYes (@sMo

Zh. Pleace ancwer tha following question|cl:

&l Doz the shudy Involve the use of any lonising dation? *Yes  (®No
b1 Wil you be taking new human fissee samples {or offer human blological samples}? (5¥es (@ Mo
€3 W1N you D= using =xising human Sisses samples {or ofer human biclogical samples)? (Yes  (#MHo

& In whish counfries of She LS will the ressarch sliss be Inoated? Tick ai! fat apsivi
[|Engiand

1 14TE25BTSE00ME11337T4
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Motice of Amendment IRAS Werslon 3.5

[ 1Scofiand
ltales

. In which oountry of fhe UK, will the lead NHE RAD offios be ooated:
(! England
(' Soolland
(i \Winbes
(" Noriem irsiand
([ This shudy does mot irsole Bhe NHS

& 'Whilch review bodies ans you appiying to?

[+ MHEHSC Ressarch and Development ofces
[ Sockal Care Res=yrh Ethics Commites
4 Research Efilcs Committes

= Boand for Health and Sodal Cars (HIGE)
Offendsr Senvice (NOME) {Prisons & Frobation)

For NHE/HSC RAD ofMcas, the CT must crasbe Ste-Spacifie Information Forms far aich sie, i saVDiow o the
shudy-wide forms, and tranafer tham o the PT3 or faosl colabarsioes.

5 'Will amy recsarch shes In this ctudy be HNHE organisations?

[*¥es [#:No

B Do o pikan b Inoluds sny

(waYes [ sMo

7. Do you plan at any ctags of the project fo & h dng adulbs Iscking capaotly io soncend
Tor themestnes?

("Yes [¥:MNo

Answer ¥e=5 I y0U plan fo recrelt iiving panicipants aged 1 or Over Ao Mok Capachy, or fo refain them i Me sfudy ffowing
053 of Caparity. infrEshes FEsEanch means any FESEArTh Wi the Mdng requirng consent i ew. This inciudes use of
id=ntiTabie fssus samples O Dersona INrmation, evcen! whens aopiication 5 belng mads fo Me NIGE Etcs and
Confidentially Commites fo 5ef axds the common G duty O confdenfaiy in England and Waiss. Fiease consul the
puitance notes for further informmation o the kegal fior resaTCH 0 aduks lacking capacty in the LW

£ Do you plan to Inolude any parSslpanis who an prisonems or young offendens in the sestody of HM Prison SBervies or
whi are ofisndsrs supervissd by tha probadlon sarvice In England or Walss?

_"Yes (%Mo

. |6 fhe sbudy or amy part of H baing underdsisn s an sducationsl projsct?
sYes [_*Mo
Flease describe briefy T Imvolvement of the sludenbls)c

The studeni will help to collect e daln at ime point one (pre-infervention] and will subsequenily heip fo analyse his
bexseline data.

2 14TI2SETIE0AN G137
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Motice of Amendment

IRAS Verslon 2.5
#a. s the projecd being undertaken in part fulfiment of a FAD or other dooforabe®
WeYes [ =Mo
1. 'Will this b upporied by fhe United $aies Deparimend of Health and Human Services or any of
Es diviclons, agenoles or programs 7

(*Yes [¥=Mo

14, Wil identiNabie patlent data be apoessed oulside the oare isam wEhout prior consand at any stage of the project
[Inchsding kdenifioation of potential parbolpanis)?

(*Yes [¥=Mo

3 T4TE2EETEE0ATHE 1133774
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Motice of Amendment IRAS Verslon 35

Please use Hhis form i noiy the main REC of sabsivatinl amendmenis ic gl research offier Man divical Fis's of
investigaforal megicinal prodvcts (T TIHAPS.
The form should be compisied by Me Chisf using - B0 @ fay peTson.

Dekalls of Chinf Investigator:

Tl Forsnamedinfisls Sumame
Dr Jessica Eade

\Work Address  Feychology Services, Hergest Unk
Yebyty Gurymedd

Bangor, Gaymedd
PostCods LLET 2P0

Emall Jessica Eade@wales nivs.uk
Telephone H2dEE24H

Expioring She Effsctivensss of the Socalsyes intervention for Devsioping Sockal
Full e of chudy: Comemenication and Inf=maciion Skils n Aduls wih Saiistic Spechum Disorders: A
Feasibilty Shudy

Laad sparmsor ‘Echool of Fsychology, Eangor University
Warme of REC- Harth Wales REC - West

REC referanns numbesr: 14RAADTES

Hams of lexd RED offlos:;

Diale study commenosd: 148 Aprl 2044

Profoool referenos (i
ﬂm ourrant verslon and Profocol version 3 T7H22003

5 t nurmbesr and dabsc 1 2602

Type of amancment

a o [ ahvemn in RAS
Yes ('No
i ez, plage refer io refevant seciions of \RA S in the Summarny of chanpes® baiow.

{6 Amendment o Me profoool
iYes  #No

¥ yes, pimase submit siher fhe revised proioon! Wit @ new VErSion number and dafe, Aighilghting changes i7 bold,
or a document Bsting Me changss and hing Goth the previows and nevised fexf,

ic) fo the and consent fammi{s) i narticlsants, or fo any ofer suseaning

4 14TE2EETSE0AMHE 1133774
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Motize of Amendment IRAS Verzion 25

DOCUMETREoT for the shudy
e [ No
& yes, pinpse spbmE 6 revised docoments with new version numbsrs and detes, highilghfing mew fewt in bodl

ke this & modSed verclon of an amendment previously noffed and not spproved?

(¥es. E'No

Swmmary of chanpes

Erfefly summarise the man Changes proposed in dhls amencment. Expiain the pumose of the changes and Mek
for the shudy:

IFihis Iz @ mocied amendment, pleass exniain how fve modifcations addess the confems raised previcesly by me

Ethics commiline.

FF ihe amzndment signiicanty afers the reseanch desion or ngy, or oo T e SoisiC vaie

of e shady, SunpOTng soientiic should be given for enciossd sxparsde). oicafe whether or rol

BTN SCisadiic criipee has been obfainegl,

Amendment 1} We would Ilke fo contact the paridpants who fook part In the Socialsyes Feasibiity Study, and ask

Tem i we can scoess thelr Unkeersdty fil=s about heir ASD disgrosis. The ueiversity alresdy has this infonmadion.

This Is Im order fo verfy e paricpants clagnoses of an ASD and when they received their diagnosis. The purposs of

iz would De fo collect data around e bype of assessment that they recelved when being assessed for ASD. This s

Imporiant for the resesrch fo verlty ihat the parScpants do In fact kave AS0. Al pariicipants will kave submitied Tis

Information %o Se University In order fo recetve support from e University®s Student Support Sendce.

In the: unilkedy event tat the iInformation in the parlicipants Linkversity flie 15 not sufficlent (=g not encugh d=tall on
wifeat kind of assessment hey recelved) we would lke fo ask the peridpants o provide & comy of Thelir AED
assessment reporl.  Consent will b= sought and the consent fionm fior supplementary infonmagion is attached (1
2],

All iz addiional iInformation will be sfored In‘the same manner 25 the data previcusly collecied.

Amendment 2} We would ke fo ext=nd the pericd of dats collscion from 314 2048 o 390920 5 A 3 nesult of he
successiul Implementafion of Social=yes at Bangor University, fhe student support sendce are going o dellver his
rogramme on a roling weekly basls as part of helr cors supgort for Unisersity shudents with ASD. This wil b=
faciifiafed by the same Individuals who mn e Soclalpeyes infervention for the perposes of the Feasbilty Study. We
weonid Bz B condinue o coliect data on students =nfering this Socisieyes programme, buf Shis will be pared down
from e amount of data -oolleci=d for e original shady. Corsent will ke soaght as per fe profocol as Se odginal
approved shudy, Dot we will also be s=eking consent o scoess detalis of Seir ASD diagnosis &5 detalled In
Amendment 1 [se= abows].

&) Fre-and posf guestornalnes {using the same messures as the orginal study). Ghven immedisisly befiore the
partcipant has $helr first s=ssion of Soclaleyes (baseline) and 8-10 weeks posf bas=ine, and 2 months hersafer,

o) Qualiatie inkersdews afer the Ink=nenton. These will follow the same schedele &3 outined Inthe previous shady,
and ask participant how ey found socislsyes, what they losd and what they fzel could be Improssd.

i) In line with the originall shedy, parScpants will be asked ko ld=nilfy an Rformant {e.9. parent, friend, or universiy
mentor) and supply Seir ooniact detalls {with Se prior permission of S Infomand]. They will be Shen send o
guestionnaire and consent form and asked fo completed it and retum with 2 free-post retum envelope.

Amendment 3 Due to some participants dfMculiies In verbal communication, we woukd ke fo ofer the qualiatie:
Interdews wia srmall, as weil a5 conhinus i offer them tace-to-face infeniews.  The method of communication would

= entivety up b the participant, and e Inferview schecule woald be e same a3 for the face-fo-face Insniews.

Amy oiier relovant Information

Appicants may incae any Sp8CiTc /s5ues mvaling o Me amsnoment o wiiclh Me ooinion of @ rewewing Sody s
Sought

] 4TE2ERTIE0AN NSRS
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Motice of Amendment IRAS Verslon 25
List of emolcssd deoumants.
Dacument Version Dare
Cons=nt form for supplementary Information 1 2602014
Consent form parbcipent 3 262014
Informabion sheet informant 3 2692014
Information sheet participant E 26092014
Invitation kzfter Imformant 3 2602014
Inviterbion lether particizent 3 262014
Supplementary Infommation request form 1 2B/ME2014
Deataration by Chiat Investigator
1. | confrm thal Me formaiion i s foam i scowrale o Mie besl of my keowiedpe and [ fake full nesponsibiy
brie
2. | consider thal It wowy be reasonsiie for Me propossd amendmes 1o be imp'ameanisd
This s=cton was signed eledironically by Dir. Jessica Eade on 02014 16300
Job THeFost Clinical psychologist
Crganization: BCGUHB
Emalt Jessicasmtefd notmall coUsk
D= i bry fhe s rap P
1 confim dve soomsors seppon e s substaniial amenoment
This section was signed electronically by kMr Hefin Francls on 024 V204 16300
Job THeFost Paychology School Managesr
Zrganizabion: Bangor UniversEy
Emal: h.francisbangorac.uk
L] 147525M TS0 381133774
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North Wales Research Ethics Committee — West: Acknowledgement of
documents in compliance with additional conditions

Pt of the reasarch intacscnase S et firced by the Narlans it S Soct Coare ans Mesits Fawarch, e ch Gossrnmart
Frrrar oeimntt grcted Cprm 8 3700 rr gur v Sefyelas Canmcianttal ac pyter Preched Gofe Cymdeltancs a2 Bchyd. Leadsaart Oy

NISGHR ooy g

————————— Sty Catwalack Urivervty Heskth Board
rwesamarth Saevearch Yilyty Gwyradd
M tthies Chrvead Acscdenic Offce

Yerchat Servicw ¥
us?» rw

Towphon/ Facumile: C1244 - 33487
Emad: Rususs RoSectsSergles nlvy i
Welnte ;e ares ho e,
Or Jesskca Eage
Clinical Psychologist
Beisl Caowaladr University Heakh Boarg
Psychology Services, Hergest Unit
wynedd

Ysbyty G
Bangor, Gwynead
LLS7 2PW lessica eadeQwales e UK
16 Octoder 2014
Dear Dr Eade,
Study title: Exploring the Effectivensas of the Soclaleyes Intervention for

Devsloping Soctal Communication and Intsraction Skilis in Aduita
with Autistic Spectrum Disorders: A Feasibliity Study

REC raference: 14WAID0E4
Protocol number: 2013-12205
Amenament number: 1

Amenament date: 26 Septembar 2014
IRAS projact ID: 147525

The above amendment was reviewed at the mesting of the Sud-Committes held on 16 Octoder 2014,
Ethical opinion

The Sub-Commitiee reviewsd the amendament and noted that three modifications are proposed
0 current procedures:

The research team would ke fo contact the participants who ook part In the Soclaleyes
Faasioliity Study, and ask their permission 1o access helr University fies about thelr ASD
diagnosis. If the Information In the participant's University flie is Insufficient (2.g. not enough
detali on what king of assessment they received) the team would ike to ask the participants to
provide a copy of thelr ASD assessment report.

The team would also Ixe to extend the period of data codection from 31/10/2014 to 31/01/2015.
and continue 10 collect data on students entering this Soclaleyes programme.

Quatitative Interviews will be conductad both face 10 face and via emal.

On the basis of the submitied documentation the Sub-Commitee gecided that this amendment
raises no ethical Issues.

The memoers of the Committee taking part in the review gave a favourabee 2tnical opinion of
tne amendment on the basis descnbed 1 the notice of amendment form and supporting
documentation.

CIG |- Cyabelr Cydwoshradind (Swyddor Jachyd ¥ Syl £ =
e iy fder Yomchwl Chfal Cyrateithans 2 locind gaz Fwrad Adédyagn fochnd Powys P | e
J INHS | Fovre Sacsen 1@ Lpwadaem Cpoes
oo The Mesera Losetese Sor Socisl Caoe and Healhh lowech Acsdarec |eath Scurece bty
Colaborston w hoasd by I'swys Teazhog Healh floerd et Cavermer:
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14AWADD54 Page20f3
Approved documsnts
The documents reviswed and approved at the meeting were:

Document Version Date

NOZICE Of Subetantial Amendment (non-CTINE) 1 2€ Sepembar 2014
Lettars of imtation 10 particioant 3 26 Seprember 2014
Letiars of Invitaion 10 paricipant [rrormant 3 26 Seprember 2014
Parscipan Fronmation sheet (PIS) 3 26 Sepiamber 2014
Parscipant ironmaton sheet (PIS) [informant] 3 26 Sepiember 2014
Other [SUpDIemeniary INoMmalon Reques: Form] 1 26 Seplamber 2014
Parzcipant consent fom [Supplementary Information | 1 26 Sepiember 2014
Paricipant consent form 2 26 Seplember 2014
Membership of the Committse

The members of the Committee who took part in the review are listed on the attached sheel
No conflicts of Interest were deciared in relation 0 this appilcation

R&D approval

Al Investigators and research coliaborators In the NHS should notify the RAD office for the ralevant
NHS care organisation of this amendment and check whether it affects RAD approval of the
ressarch.

Statement of compilance

The Committee Is constituted In accordance with the Govemancs Arrangements for Research
Ethics Committees and complies fully with the Standard Operating Procedures for Research Ethics
Committees In the UK.

We are pieased to welcome rasearchers and & & D sta” at our NRES commitiee members’
training days — see getalls 3t nitp:waww hra.nhs ukhra-ralnng!

| 14/WAIDDE4L Piease quots this numbsr on all correspondencs |
Yours shcerely
Dl ) > .
28 5ele [cnbehTS
Mr Derek Jamee Crawford, MBChB, FRCS
Chair
E-mall: rossela rovens@aales.nhs uk
Enclosures: List of names and profassions of memopers who took part In the review

Copy: ‘Sponsor: Mr Hefin Francis

Schooi Manager, School of Psychology, Bangor University
Brigantia Busding, Penralk Rd

Bangor, Gwynedd, LLS7 2AS h francis@dbangor.ac.uk
Stugent: Ms Ela Cemyw
NWCPP, School of Psychology
Bangor University

Bangor, Gwyneag, LLS7 20G pspafo@bangor.ac.uk

Academic Supervisor: Dr Mike Jackson
Consutant Clinical Psychoiogist
BCUHB, Ysbyty Gwyneod
Bangor, Gwyneda LLS7 2PW mike [acksonf@wales.nhs.uk
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169



Ethics Appendix

14WADDE

‘Walss Ressarch Ethles Committes 5

Page 3003

Attemdance at Sub-Commitise of the REC mesting on 16 October 2014

Committes Mambsars

Nams Profession Capachy |Present
Dr. Derek James Crawford | Retired Consultant Surgeon (Chalrman) Expert Yeg
Mr. El2zer Lichiensteln Student Lay + Yes
Dr Phillp Wayman Whie General Practiioner (Vice-Chalrman) Expert fes

In attendance

Name

Pasition jor reasan for aktenading)

Dr. Ross2la Roberis

Clinkcal Govemance OMcer / RES Manager

Section 5
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Participant Invitation Letter: Cymraeg & English

0/01/14 V2

LIlythyr yn gwahodd cyfranogwyr
Dyddiad: 21/02/14
Annwyl ddarpar gyfranogwr,

Archwilio effeithiolrwydd ymyriad Socialeyes i ddatblygu sgiliau cyfathrebu a rhyngweithiol
cymdeithasol mewn oedolion gydag anhwylderau ar y sbectrwm awtistig: Astudiaeth
dichonoldeb.

Rydym yn gr#wp o ymchwilwyr sydd wedi eu lleoli yn Ysgol Seicoleg, Prifysgol Bangor a Bwrdd
lechyd Prifysgol Betsi Cadwaladr ac yn cynnal astudiaeth ymchwil am ba mor ddefnyddiol yw
rhaglen sgiliau cymdeithasol o'r enw Socialeyes. Cynlluniwyd Socialeyes i bobl gyda chyflyrau
sbectrwm awtistig, gan bobl gyda'r cyflwr hwnnw, i helpu cyfranogwyr i ddatblygu eu sgiliau
rhyngweithiol a chyfathrebu cymdeithasol.

Bydd cymryd rhan yn yr astudiaeth yn digwydd mewn dwy ran: cymryd rhan mewn rhaglen grwp
Socialeyes am 10 wythnos ac mewn cyfres o gyfweliadau ymchwil. Cynhelir y rhaglen Socialeyes yn
eich coleg neu brifysgol; mae'n rhaglen a gynhelir ar ffurf grwpiau gyda 6-8 aeclod ym mhob grwp.
Bydd rhan ymchwil yr astudiaeth yn cynnwys cyfarfod ag ymchwilydd cyn ac ar 61 y rhaglen; a thri
mis ar 0l i'r rhaglen orffen, bydd yr ymchwilydd hefyd yn anfon pecyn holiaduron trwy'r post i
gyfranogwyr eu llenwi.

Os oes gennych ddiddordeb mewn cymryd rhan, darllenwch y daflen wybodaeth amgaeedig yn ofalus,
mae croeso i chi ei drafod gyda theulu a ffrindiau cyn penderfynu a ydych am gymryd rhan neu
beidio. Os penderfynwch gymryd rhan, llofnodwch y ffurflen gydsynio a’i dychwelyd at hwylusydd
Socialeyes (yr unigolyn yn eich coleg neu brifysgol a roddodd y wybodaeth am yr astudiaeth i chi);
bydd yr hwylusydd Socialeyes wedyn yn rhoi eich enw i Dr. Bethan Henderson, ymchwilydd
arweiniol yr astudiaeth, a fydd yn trefnu cyfarfod & chi.

Os oes gennych unrhyw gwestiynau mae croeso i chi gysylltu & Dr. Jessica Eade trwy e-bost
jessicacade@wales.nhs.uk neu gellwch ei ffonio neu anfon neges destun ar 07541345159 a bydd yn
dychwelyd eich galwad cyn gynted ag y bo modd i ateb unrhyw gwestiynau a fydd gennych am yr
astudiaeth.

Diolch i chi am ddarllen y llythyr hwn.
Yn gywir,

Dr. Jessica Eade (Seicolegydd Clinigol a Phrif Ymchwilydd)

Arran y tim ymchwil:

Dr. Bethan Henderson (Seicolegydd Clinigol, Ymchwilydd Arweiniol a Chydlynydd yr Astudiaeth)
Dr. Mike Jackson (Seicolegydd Clinigol Ymgynghorol a Goruchwyliwr Allweddol)

Ms. Ela Cernyw (Seicolegydd Clinigol dan hyfforddiant)
Dr. Gemma Griffiths (Tiwtor Ymchwil, Prifysgol)
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9/01/14 V2

Participant Invitation Letter
Date: 21/02/14

Dear Prospective Participant,

Exploring the Effectiveness of the Socialeyes Intervention for Developing Social Communication
and Interaction Skills in Adults with Autistic Spectrum Disorders: A Feasibility Study.

We are a group of researchers based at the School of Psychology, Bangor University and the Betsi
Cadwaladr University Health Board, who are conducting a research study into the usefulness of a
social skills programme called Socialeyes. Socialeyes has been designed for and by people with
autistic spectrum conditions to help participants develop their social interaction and social
communication skills.

Involvement in the study consists of two parts: participation in a 10 week Socialeyes programme
group and a set of research interviews. The Socialeyes programme will be run in your college or
university; it is a group based programme with 6-8 group members. The research part of the study will
involve meeting with a researcher before and after the programme; and, three months after the
programme has ended, the researcher will also send out a postal questionnaire pack for participants to
complete.

If you are interested in taking part please read the enclosed information sheet carefully, feel free to
talk it over with family and friends before deciding whether or not to take part. If you do decide to
take part sign the consent form and return it to the Socialeyes facilitator (the person in your college or
university who gave you the information about this study); the Socialeyes facilitator will then pass
your name to Dr. Bethan Henderson, the lead researcher for the study, who will arrange to meet with
you.

If you have any questions please don’t hesitate to contact, Dr. Jessica Eade by email on
Jessica.eade@wales.nhs.uk or you can phone or send her a text on 07541345159 and she will phone
you back as soon as she can to answer any questions that you may have about the study.

Thank you for reading this letter.
Yours sincerely,

Dr. Jessica Eade (Clinical Psychologist and Principal Investigator)

On behalf of the research team:

Dr. Bethan Henderson (Clinical Psychologist, Lead Researcher and Study Co-ordinator)
Dr. Mike Jackson (Consultant Clinical Psychologist and Key Supervisor)

Ms. Ela Cernyw (Trainee Clinical Psychologist)
Dr. Gemma Griffiths (Research Tutor, Bangor University)
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Information Sheet participant: Cymraeg & English
9/01/14 V4

Taflen Wybodaeth: Sawl sy’n cymryd rhan

Archwilio effeithiolrwydd ymyriad Socialeyes i ddatblygu sgiliau cyfathrebu a rhyngweithiol
cymdeithasol mewn oedolion gydag anhwylderau ar y sbectrwm awtistig: Astudiaeth
dichonoldeb.

Diolch i chi am eich diddordeb yn yr astudiaeth ymchwil hon. Cyn i chi benderfynu a hoffech gymryd
rhan, mae’n bwysig eich bod yn deall pam mae’r ymchwil yn cael ei wneud a’r hyn y bydd yn ei
olygu i chi. Cymerwch amser i ddarllen y wybodaeth ganlynol yn ofalus cyn penderfynu a ydych am
gymryd rhan neu beidio. Os oes rhywbeth yn aneglur, neu os hoffech gael mwy o wybodaeth,
cysylltweh &'r ymchwilydd arweiniol, Dr. Jessica Eade, naill ai trwy e-bost yn
jessica.eade@wales.nhs.uk neu dros y ffon ar 07541345159. Diolch i chi am ddarllen y daflen hon.

Beth yw diben yr astudiaeth?

Mae Socialeyes yn adnodd dysgu arloesol a ddatblygwyd gan Gymdeithas Genedlaethol Awtistiaeth
Cymru a Phrifysgol Cymru, Casnewydd, i gynorthwyo pobl gyda chyflyrau sbectrwm awtistig i
ddatblygu eu sgiliau rhyngweithiol a chyfathrebu cymdeithasol. Roedd y tim datblygu adnoddau yn
cynnwys pobl gyda chyflwr sbectrwm awtistig. Fel rheol, caiff y rhaglen Socialeyes ei chyflwyno
mewn grwpiau bach. Amcan Socialeyes yw helpu dysgwyr i archwilio'r byd cymdeithasol a bod yn
fwy hyderus mewn sefyllfaoedd cymdeithasol. Ni fwriedir iddi fod yn rhaglen hyfforddi sgiliau
cymdeithasol o reidrwydd, nid yw'n dweud wrth ddysgwyr sut i newid ymddygiad cymdeithasol
"amhriodol". Yn hytrach, y bwriad yw helpu dysgwyr i archwilio rhyngweithio cymdeithasol fel y
gallant wneud dewis gwybodus ynglyn & sut y gallent ymateb mewn sefyllfaoedd tebyg. Er bod
Socialeyes wedi'i gymeradwyo gan Gymdeithas Genedlaethol Awtistiaeth ac fe'i defnyddir yn helaeth
yny DU, nid yw wedi cael ei werthuso'n ffurfiol hyd yma. Mae'r astudiaeth hon yn astudiaeth
dichonoldeb sy'n archwilio profiad hwyluswyr o gael hyfforddiant a chyflwyno'r rhaglen; a beth yw
profiad cyfranogwyr o fod mewn grwp Socialeyes ac a ydynt yn cael unrhyw fudd ohono neu beidio.

Pam rydw i wedi cael fy newis?
Gofynnwyd ichi gymryd rhan am eich bod wedi cael diagnosis o Gyflwr Shectrwm Awtistig ac efallai
bod gennych ddiddordeb mewn archwilio a datblygu eich sgiliau rhyngweithio cymdeithasol.

Oes rhaid i mi gymryd rhan?

Chi sydd i benderfynu a yw'r astudiaeth ymchwil hon a chymryd rhan mewn gr#p Socialeyes yn
addas i chi. Bydd y grwp yn cyfarfod am 2 awr bob wythnos am 10 wythnos. Mae cymryd rhan yn yr
ymchwil a'r gwaith grivp yn gwbl wirfoddol. Os ydych yn penderfynu cymryd rhan gellwch gadw’r
daflen wybodaeth hon, ond rhaid i chi lofnodi'r ffurflen gydsynio sydd yn y pecyn hwn a’i dychwelyd
i'ch hwylusydd Socialeyes (yr unigolyn a roddodd y daflen wybodaeth hon i chi). Bydd yr hwylusydd
Socialeyes yn archebu lle i chi ar y griwp Socialeyes yn eich coleg neu brifysgol ac yn rhoi eich
manylion cyswillt i'r ymchwilydd arweiniol, Dr. Bethan Henderson, a fydd yn cysylltu & chi. Rydych
yn rthydd i dynnu’n 6l o’r ymchwil ar unrhyw adeg a dal i fynd i'r griwp wythnosol. Neu os
penderfynwch nad yw hyn yn addas i chi, gellwch dynnu'n 61 o'r ymchwil a'r grivp. Os penderfynwch
dynnu'n 6l o unrhyw ran o'r astudiaeth nid oes rhaid i chi roi rheswm.

Beth fydd yn digwydd i mi os byddaf yn cymryd rhan?
Os penderfynwch yr hoffech gymryd rhan, dywedwch wrth eich hwylusydd Socialeyes (yr unigolyn a
roddodd y daflen wybodaeth hon i chi) a rhoi'r ffurflen gydsynio wedi'i llofnodi iddo/iddi (sydd yn 'y
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pecyn) i'r hwylusydd. Bydd lle yn cael ei gadw i chi ar y griwp Socialeyes a rhoddir eich enw a'r
ffurflen gydsynio i Dr Bethan Henderson, yr ymchwilydd sy'n arwain yr astudiaeth a fydd yn cysylltu
a chi i drefnu dyddiad ac amser i'r cyfweliad sy'n gyfleus i chi.

Pan fydd Bethan yn cysylltu a chi i drefnu dyddiad i'r cyfweliad, bydd hefyd yn gofyn am enw a
manylion cyswllt rhywun sy'n eich adnabod yn dda. Gall yr unigolyn hwn fod yn ffrind, aelod o'r
teulu, tiwtor neu fentor cefnogi. Byddwn yn gofyn i'r unigolyn hwn lenwi holiadur byr am eich ffordd
o ryngweithio'n gymdeithasol. Ceisiwch ddewis rhywun a fydd yn rhoi sylwadau gwir a gonest am
eich ymddygiad cymdeithasol. Byddwn yn gofyn iddynt lenwi'r holiadur hwn dair gwaith: cyn y grivp
Socialeyes, ar 61 y gwaith grwp a thri mis wedyn. Byddant yn derbyn yr holiaduron trwy'r post.

Yn eich cyfweliad, byddwn yn gofyn i chi lenwi rhai holiaduron a siarad am sut ydych chi’n teimlo
wrth ymwneud & phobl eraill a beth yw eich disgwyliadau 0 gymryd rhan mewn grwp Socialeyes.
Bydd y cyfweliad hwn yn cael ei recordio ar fideo fel y gallwn gasglu data am eich ffordd o
ryngweithio'n gymdeithasol; dim ond aelodau’r tim ymchwil fydd yn gweld y fideo. Bydd y
cyfweliad a'r holiaduron yn cymryd tuag awr.

Wedyn cewch wahoddiad i gymryd rhan mewn grwp Socialeyes am 10 wythnos gyda 5 o bobl eraill.
Hwylusydd y griwp yw'r sawl a gyflwynodd yr astudiaeth ymchwil i chi.

Bydd y grwp yn cyfarfod bob wythnos am hyd at 2 awr. Dyma rai o'r dulliau fydd yn cael eu
defnyddio: modelu trwy fideo, modelu (trwy hwyluswyr), taflenni gwaith i ymarfer gartref a
thrafodaeth grwp. Rydym yn eich annog i ymarfer rhwng sesiynau; gall hyn gynnwys llenwi taflenni
gwaith neu weithio ar sgil gymdeithasol penodol. Mae'n bwysig eich bod yn gwneud eich gorau i fod
yn bresennol bob wythnos.

Ar ddiwedd y gwaith grwp Socialeyes 10 wythnos, bydd Bethan yn cwrdd a chi eto i gael cyfweliad
ar 0l i’r gwaith grwp ddod i ben, lle bydd yn gofyn i chi lenwi rhai holiaduron a siarad am eich
profiad o fod mewn grwp Socialeyes. Bydd y cyfweliad hwn hefyd yn cael ei recordio ar fideo fel y
gallwn gasglu data am eich ffordd o ryngweithio'n gymdeithasol; dim ond aelodau’r tim ymchwil
fydd yn gweld y fideo. Bydd y cyfweliad a'r holiaduron yn cymryd tuag awr.

Yn olaf, byddwn yn cysylltu 4 chi eto ymhen 3 mis ar 6l i’r gwaith grivp ddod i ben ac yn gofyn i chi
lenwi pecyn arall o holiaduron. Bydd hyn yn cymryd tua hanner awr. Gellir gwneud hyn drwy'r post
o0s bydd yn fwy cyfleus i chi.

Beth yw'r anfanteision a'r risgiau posibl o gymryd rhan?

Efallai y byddwch yn teimlo'n anghyfforddus ynglyn 4 chwrdd a'r ymchwilydd am y tro cyntaf ac ateb
ei chwestiynau. Efallai hefyd y byddwch yn teimlo'n anghyfforddus am gael eich ffilmio yn ystod y
cyfweliad. Ond sylwch y cynhelir yr asesiad yn rhywle sy'n gyfarwydd i chi ac os dymunwch,
gallwch ddod a ffrind gyda chi i‘ch cefnogi. Efallai bydd cael eich ffilmio braidd yn anodd i ddechrau
ond fe welwch eich bod yn cyfarwyddo &'r syniad ac yn anghofio am y camera fideo. Cedwir ein holl
ddata’n ddiogel. Dim ond aelodau’r tim ymchwil fydd yn gweld y recordiadau fideo. Cofiwch,
gellwch hefyd drafod eich pryderon gyda Bethan, yr ymchwilydd, ar unrhyw adeg.

Yn ystod y sesiynau grwp Socialeyes, anogir cyfranogwyr i gymryd rhan mewn trafodaethau grwp ac
efallai nag ydych yn gyfforddus gyda hyn ac mae meddwl am y peth yn gwneud ichi deimlo'n
bryderus. Ond cofiwch, nid oes raid i chi siarad os nad ydych eisiau ac ni fyddwch o dan unrhyw
bwysau i wneud hynny.

Bydd eich griwp yn cynnwys tua 5 o bobl eraill y byddwech efallai yn eu hadnabod neu maent yn
fyfyrwyr yn eich prifysgol neu goleg. Dylech gofio bod y myfyrwyr hyn i gyd wedi cael diagnosis o
Gyflwr Sbectrwm Awtistig a gan eich bod yn aelod o't grwp, byddant yn gwybod eich bod chi wedi
cael yr un diagnosis hefyd. Os nad ydych eisiau i bobl eraill wybod bod gennych gyflwr sbectrwm
awtistig, efallai na fyddwch eisiau cymryd rhan yn y griwp hwn. Ond ar ddechrau'r grwp, bydd y
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rheolau sylfaenol yn cael eu trafod a bod angen parchu eich gilydd a bydd peidio & siarad am eich
gilydd tu allan i'r grwp yn rheol bwysig.

Beth yw'r manteision posib o gymryd rhan?

Ni allwn addo y bydd cymryd rhan yn y grwp Socialeyes yn eich helpu. Ond gobeithiwn y cewch
brofiad cadarnhaol a chyfle i ddatblygu eich sgiliau cymdeithasol a hyder cymdeithasol. Hefyd, bydd
y wybodaeth a gawn o'r astudiaeth yn helpu i wella'r gwaith o gyflwyno grwpiau Socialeyes yn lleol a
helpu i wella'r gwasanaethau sydd ar gael i bobl gydag anawsterau rhyngweithio a chyfathrebu'n
gymdeithasol.

Beth os bydd problem yn codi?

Os byddwch yn bryderus ynglyn ag unrhyw agwedd ar yr ymchwil hwn, dylech ofyn am gael siarad a
Dr. Bethan Henderson, Cydlynydd Ymchwil (manylion cyswllt) neu Dr. Jessica Eade, Prif
Ymchwilydd (manylion cyswillt), a fydd yn gwneud eu gorau i ateb unrhyw gwestiynau.

Os ydych yn dal yn anhapus ac eisiau cwyno’n ffurfiol, gellwch wneud hynny drwy gysylltu a naill ai:
e Adran Cwynion, Bwrdd lechyd Prifysgol Betsi Cadwaladr, Ysbyty Gwynedd, Bangor,

Gwynedd, LL57 2PW
E-bost: complimentsandcomplaints.bcu@wales.nhs.uk

neu

e Hefin Francis, Rheolwr yr Ysgol Seicoleg, Prifysgol Bangor, Bangor, Gwynedd, LL57 2DG
E-bost: h.francis@bangor.ac.uk

A fydd y ffaith fy mod wedi cymryd rhan yn yr astudiaeth yn cael ei chadw’n gyfrinachol?
Caiff holl ddata’r holiaduron eu cadw’n gyfrinachol a’u cloi mewn cwpwrdd ffeilio yn Ysbyty
Gwynedd. Rhoddir rhif astudiaeth ar bob holiadur felly bydd eich atebion yn ddienw. Caiff yr holl
ddata ymchwil eu cadw am bum mlynedd cyn cael eu dinistrio.

Yn 'y cyfweliad ymchwil caiff holl fanylion personol a recordiadau cyfweliadau eu trin yn gyfrinachol
a’u cadw’n ddiogel. Byddwch yn cael eich enwi wrth eich enw cyntaf yn unig yn ystod y cyfweliad a
bydd unrhyw ddata a gyhoeddir yn ddienw yn unol & Deddf Diogelu Data 1998. Bydd y cyfweliadau'n
cael eu recordio ar dap sain i godio a thrawsgrifio data. Bydd y data wedi'u codio yn cael eu hadnabod
yn Ol rhif astudiaeth y rhai sy’n cymryd rhan felly bydd eich atebion yn ddienw. Bydd pob
cyfranogwr yn cael ffugenw adeg trawsgrifio’r recordiadau; defnyddir hwn yn yr holl ddogfennau
trwy gydol yr astudiaeth. Caiff recordiadau fideo eu dinistrio unwaith y bydd y codio a'r trawsgrifio
wedi’u gorffen. Ar 6l i’r astudiaeth gael ei gorffen, cedwir manylion personol am hyd at flwyddyn
mewn cwpwrdd ffeilio wedi’i gloi yn Ysbyty Gwynedd. Bydd gweddill y data ymchwil yn cael eu
cadw am bum mlynedd cyn cael eu dinistrio.

Beth fydd yn digwydd os nad ydw i am gario ymlaen &’r astudiaeth?

Gellwch dynnu’n 6l o’r astudiaeth unrhyw bryd. Os penderfynwch dynnu’n 6l o’r astudiaeth, cewch
barhau i gymryd rhan yn y gwaith griwp Socialeyes 10 wythnos. Os byddwch yn tynnu'n 61 o’r
astudiaeth, byddwn yn dinistrio’ch holl gyfweliadau ar recordiadau fideo, ond bydd angen i ni
ddefnyddio’r data a gasglwyd hyd nes i chi dynnu'n 6l.

Beth fydd yn digwydd i ganlyniadau’r astudiaeth ymchwil?

Ar ddiwedd yr astudiaeth byddwn yn llunio adroddiad adborth a'i anfon atoch. Defnyddir
canlyniadau'r astudiaeth hon i'n helpu i wneud cais i gynnal astudiaeth ar raddfa fwy yn archwilio'n
fanylach pa mor ddefnyddiol yw'r rhaglen grwpiau Socialeyes. Ni fyddwn yn eich enwi mewn
unrhyw adroddiad na chyhoeddiad.
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Pwy sy'n trefnu neu'n noddi’'r ymchwil?

Prif Ymchwilydd yr astudiaeth hon yw Dr. Jessica Eade (Seicolegydd Clinigol). Dr. Bethan
Henderson (Seicolegydd Clinigol) yw Ymchwilydd Arweiniol a Chydlynydd Astudiaeth y tim. Dr.
Mike Jackson (Seicolegydd Clinigol Ymgynghorol) yw'r Goruchwyliwr Allweddol. Dyma aelodau
eraill y tim ymchwil: Ms. Ela Cernyw (Seicolegydd Clinigol dan hyfforddiant); a, Dr. Gemma
Griffiths (Tiwtor Ymchwil). Noddir yr ymchwil gan Ysgol Seicoleg, Prifysgol Bangor a’i ariannu gan
gyllid Portffolio Ymchwil a Datblygu Bwrdd lechyd Prifysgol Betsi Cadwaladr.

Pwy sydd wedi adolygu’r astudiaeth?

Mae’r Ysgol Seicoleg, Pwyllgor Moeseg Ymchwil Prifysgol Bangor wedi adolygu’r astudiaeth hon ac
wedi cytuno iddi gael ei chynnal (rhif cyfeirnod: 2013-12205) a Pwyligor Moeseg Ymchwil Gogledd
Cymru - Y Orllewin (rhif cyfeirnod: 14/\WA/0064).

9/01/14 V4

Information Sheet: Participant

Exploring the Effectiveness of the Socialeyes Intervention for Developing Social Communication
and Interaction Skills in Adults with Autistic Spectrum Disorders: A Feasibility Study.

Thank you for your interest in this research study. Before deciding if you would like to take part, you
need to understand why the research is being done and how you would be involved. Please take some
time to read the following information carefully before deciding whether or not to take part. If there is
anything that is not clear, or if you would like more information, please contact the Principal
Investigator, Dr Jessica Eade, either by email at Jessica.eade@wales.nhs.uk or by phone on
07541345159. Thank you for reading this.

What is the study about?

Socialeyes is an innovative learning resource developed by the National Autistic Society (NAS)
Cymru and University of Wales, Newport, to assist people with Autism Spectrum Condition’s
(ASC’s) to develop their social interaction and communication skills. The resource development team
included people with an ASC. The Socialeyes programme is typically delivered in a small group
format. The aim of Socialeyes is to help learners explore the social world and become more confident
in social situations. It has not been designed as a social skills training programme per se in that it does
not tell learners how to change “inappropriate” social behaviour. Rather, it has been designed to help
learners explore social interaction so that they can make an informed choice about how they might
respond in similar situations. Although Socialeyes is endorsed by NAS and is widely used in the UK,
to-date it has not been formally evaluated. This study is a feasibility study exploring how facilitators
experience training and delivering the programme; and, how participants experience being in a
Socialeyes group and whether or not they get any benefit from it.

Why have | been chosen?
You have been asked to take part because you have a diagnosed Autism Spectrum Condition (ASC)
and you may be interested in exploring and developing your social interaction skills.

Do I have to take part?

It is up to you to decide if this research study and participation in a Socialeyes group is for you. The
group will run for up to 2 hours per week for 10 weeks. Taking part in the research and the group is
voluntary. If you decide to take part you can keep this information sheet, but we need you to sign the
consent form that is included in this pack and it return to your Socialeyes facilitator (the person who
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gave you this information sheet). The Socialeyes facilitator will then reserve you a place on the
Socialeyes group in your college or university and pass your contact details to the lead researcher, Dr.
Bethan Henderson, who will get in touch with you. You are free to withdraw from the research at any
time and still attend the weekly group. Or, if you decide that this really is not for you, withdraw from
the research and the group. If you decide to withdraw from any part of the study you do not need to
give a reason.

What will happen to me if | take part?

If you decide that you would like to take part please tell your Socialeyes facilitator (the person who
gave you this information sheet) and give them with your signed consent form (contained in this
pack), a place will then be reserved for you on the Socialeyes group and your name and consent form
will be given to Dr Bethan Henderson the researcher involved in the study who will contact you to
arrange an interview date and a time to suit you.

When Bethan contacts you to arrange an interview date, she will also ask you to give her the name
and contact details of someone who you feel knows you well. This person can be a friend, family
member, tutor or support mentor. This person will be asked to complete a short questionnaire about
your social interaction style. Try to pick someone who you feel will give a true and honest
representation of your social behaviour. They will be asked to complete this questionnaire three times:
before the Socialeyes group, after the group and at a three month follow-up date. They will receive the
guestionnaire by post.

At your interview, you will be asked to complete some questionnaires and talk about how things are
for you when you interact with other people and what your expectations of taking part in a Socialeyes
group might be. This interview will be video recorded so that we can collect data about your social
interaction style; the video will only be viewed by the research team. The interview and
guestionnaires will take about 60 minutes.

You will then be invited to take part in a 10 week Socialeyes group with about 5 other people. The
group facilitator is the person who introduced the research study to you.

The group will meet every week for up to 2 hours. Amongst the methods used are video modelling,
modelling (by facilitators), home practice work sheets and group discussion. You are encouraged to
participant in practice between sessions; this may include filling out work sheets or working on a
particular social skill. It is important that you try your best to attend every week.

At the end of the 10 week Socialeyes group, Bethan will meet with you again for a post-group
interview where you will be asked to complete some questionnaires and talk about your experience of
being in a Socialeyes group. Again, this interview will be video recorded so that we can collect data
about your social interaction style; the video will only be viewed by the research team. The interview
and questionnaires will take about 60 minutes.

Finally, we will contact you again about 3 months after the end of the group and ask you to fill out a
final questionnaire pack. This will take you about 30 minutes. This can be done by post, if this is the
most convenient for you.

What are the possible disadvantages and risks of taking part?

You may feel uncomfortable meeting the researcher for the first time and answering her questions.
You may also feel uncomfortable being filmed during the interview. However, please be aware that
the assessment will take place somewhere known to you and that if you would like, you can bring a
friend along to support you. Being filmed can seem daunting at first, however, you will find that you
get used to it and soon forget that the video camera is there. All our data is kept securely. Video
footage will only be viewed by the research team. Remember, you can also speak to Bethan, the
researcher, about your concerns at any time.
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During the actual Socialeyes group, participants are encouraged to take part in group discussion and
you may find this uncomfortable and the thought of this may make you feel quite anxious. However,
please be assured that you do not have to talk if you do not want to and you will not be put under
pressure to do so.

Your group will consist of about 5 other people who may be known to you or be students in your
university or college. You should think about the fact that these students will all have a diagnosed
Autism Spectrum Condition (ASC) and by your inclusion in the group, they will know that you have
too. If you do not want other people to know that you have an ASC, you may not want to take part in
this group. However, at the start of the group, ground rules will be discussed and the need to respect
each other and not talk about each other outside of the group will be an important rule.

What are the possible benefits of taking part?

We cannot promise that being involved in the Socialeyes group will help you. However, we hope that
you have a positive experience and the opportunity to develop your social skills and social
confidence. In addition, the information that we get from the study will help improve the delivery of
Socialeyes groups locally and the services available for people with social interaction and
communication difficulties.

What if there is a problem?

If you have a concern about any aspect of this research, you should ask to speak to Dr. Bethan
Henderson, Research Co-ordinator (contact details) or Dr. Jessica Eade, Chief Investigator (contact
details), who will do their best to answer any questions.

If you remain unhappy and wish to complain formally, you can do this by contacting either:
o Complaints Department, Betsi Cadwaladar University Health Board, Yshyty Gwynedd,

Bangor, Gwynedd, LL57 2PW
Email: complimentsandcomplaints.bcu@wales.nhs.uk

Or

e Hefin Francis, School Manager, School of Psychology, Bangor University, Bangor,
Gwynedd, LL57 2DG
Email: h.francis@bangor.ac.uk

Will my taking part in the study be kept confidential?

All questionnaire data will be kept confidential and kept securely in a locked filing cabinet at Ysbyty
Gwynedd. Each questionnaire will be assigned a study humber so your responses will be anonymous.
All research data will be stored for five years before being destroyed.

In the research interview all personal details and interview recordings will be treated as confidential
and kept securely. You will be identified by your first name only during the interview and any
published data will be anonymised in accordance with the Data Protection Act 1998. The interviews
will be videotaped to allow for coding and transcription of data. Coded data will be identified by the
participants assigned study number so your responses will be anonymous. In addition, all participants
will be assigned a pseudonym at the point of transcription of the recordings; this will be used on all
documentation throughout the study. Video recordings will be destroyed once coding and
transcription is complete. Upon completion of the study, personal details will be stored for up to
twelve months in a locked filing cabinet at Ysbyty Gwynedd. The rest of the research data will be
stored for five years before being destroyed.

What will happen if I don’t carry on with the study?
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You can withdraw from the study at any time. If you choose to withdraw from the study, you can
continue to participate in the 10-week Socialeyes group. If you withdraw from the study we will
destroy all your video recorded interviews, but we will need to use the data collected up to your
withdrawal.

What will happen to the results of the research study?

At the end of the study we will produce a feedback report which we will send out to you. The results
of this study will be used to inform an application to conduct a larger scale study examining the
usefulness of the Socialeyes group programme in more detail. You will not be identified in any
report/publication.

Who is organising or sponsoring the research?

The Principal Investigator for this study is Dr. Jessica Eade (Clinical Psychologist). Dr. Bethan
Henderson (Clinical Psychologist) is the Lead Researcher and Study Co-ordinator on the team. Dr.
Mike Jackson (Consultant Clinical Psychologist) is the Key Supervisor. Other members of the
research team are: Ms. Ela Cernyw (Trainee Clinical Psychologist); and, Dr. Gemma Griffiths
(Research Tutor). The research is sponsored by the School of Psychology, Bangor University and
funded by Research and Development Portfolio funding from the Betsi Cadwaladr University Health
Board.

Who has reviewed the study?

This study has been reviewed and given a favourable opinion by the School of Psychology (ref: 2013-
12205), Bangor University Research Ethics Committee and North Wales Research Ethics Committee
— West (ref: 14/WA/0064).
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Participant Consent Form: Cymraeg & English

Rhif yr astudiaeth: 9/01/14 V1
Rhif adnabod cyfranogwr ar gyfer yr astudiaeth hon:

FFURFLEN GYDSYNIO’R SAWL SY’N CYMRYD RHAN

Teitl y Project: Archwilio effeithiolrwydd ymyriad Socialeyes i ddatblygu sgiliau cyfathrebu a
rhyngweithiol cymdeithasol mewn oedolion gydag anhwylderau ar y sbectrwm awtistig:
Astudiaeth dichonoldeb.

Enw’r Ymchwilydd Arweiniol: Dr. Bethan Henderson, Seicolegydd Clinigol,
Gwasanaethau Seicoleg, Uned Hergest, Ysbyty Gwynedd, Bangor, Gwynedd LL57
2PW

Llofnodwch y
bocsys
1. Rwy’n cadarnhau fy mod wedi darllen a deall y daflen
wybodaeth i gyfranogwyr dyddiedig.................
(fersiwn............ ) ar gyfer yr astudiaeth uchod. Rwyf wedi cael
cyfle i ystyried y wybodaeth a gofyn cwestiynau ac wedi cael
atebion boddhaol.

2. Rwy'n deall fy mod yn cymryd rhan yn wirfoddol ac y gallaf
dynnu’n 6l unrhyw bryd, heb roi rheswm a heb i hynny
effeithio ar fy hawliau cyfreithiol.

3. Rwy’n cydsynio i’r cyfweliadau gael eu recordio ar dap sain
a’u trawsgrifio.

4. Deallaf y bydd canlyniadau’r astudiaeth yn cael eu cyhoeddi’n
ddienw ac y gall dyfyniadau uniongyrchol o’r cyfweliad gael
eu defnyddio ond ni fydd yn bosib fy adnabod oddi wrthynt.

5. Rwy'n cytuno i gymryd rhan yn yr astudiaeth uchod.

Enw’r sawl sy'n cymryd rhan Dyddiad Llofnod
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Study Number: 9/01/14 V1
Participant Identification Number for this study:

PARTICIPANT CONSENT FORM

Title of Project: Exploring the Effectiveness of the Socialeyes Intervention for Developing
Social Communication and Interaction Skills in Adults with Autistic Spectrum Disorders: A
Feasibility Study.

Name of Lead Researcher: Dr. Bethan Henderson, Clinical Psychologist, Psychology
Services, Hergest Unit, Ysbyty Gwynedd, Bangor, Gwynedd LL57 2PW

Please initial box
1. I confirm that I have read and understand the participant
information sheet dated.................... (version............ ) for the
above study. I have had the opportunity to consider the
information, ask questions and have had these answered
satisfactorily.

2. I understand that my participation is voluntary and that | am
free to withdraw at any time without giving any reason,
without my legal rights being affected.

3. | give my consent for the interviews to be video-taped and
transcribed.

4. | understand that the results of the study will be published in
anonymous format and that direct quotations from the
interview may be used but | will not be identifiable from these.

5. | agree to take part in the above study.

Name of participant Date Signature
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Participant Invitation Letter: Facilitator

Date:

Dear Prospective Participant,

Exploring the Effectiveness of the Socialeyes Intervention for Developing Social
Communication and Interaction Skills in Adults with Autistic Spectrum Disorders: A
Feasibility Study.

We are a group of researchers based at the School of Psychology, Bangor University and the
Betsi Cadwaladr University Health Board, who are conducting a research study into the
usefulness of a social skills programme called Socialeyes. Socialeyes has been designed for
and by people with autistic spectrum conditions to help participants develop their social
interaction and social communication skills.

As you are one of the Socialeyes programme facilitators, we are interested in your experience
of training in, and delivering, this programme. We are inviting you to take part in an
interview following completion of the Socialeyes programme that you are delivering in the
context of the above named study.

If you are interested in taking part in the post-programme interview, please read the enclosed
information sheet carefully, feel free to talk it over with family and friends before deciding
whether or not to take part. If you do decide to take part sign the consent form and return it to
Dr. Bethan Henderson, the lead researcher for the study.

If you have any questions please don’t hesitate to contact Dr. Bethan Henderson by email on
XXXXXX Or you can phone or send her a text on xxxxx and she will phone you back as soon as
she can to answer any questions that you may have about the study.

Thank you for reading this letter.
Yours sincerely,

Dr. Jessica Eade (Clinical Psychologist and Principal Investigator)

On behalf of the research team:

Dr. Bethan Henderson (Clinical Psychologist, Lead Researcher and Study Co-ordinator)
Dr. Mike Jackson (Consultant Clinical Psychologist and Key Supervisor)

Ms. Ela Cernyw (Trainee Clinical Psychologist)
Dr. Gemma Griffiths (Research Tutor, Bangor University)
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Information Sheet: Facilitator

Exploring the Effectiveness of the Socialeyes Intervention for Developing Social
Communication and Interaction Skills in Adults with Autistic Spectrum Disorders: A
Feasibility Study.

Thank you for your interest in this research study. Before deciding if you would like to take
part, you need to understand why the research is being done and how you would be involved.
Please take some time to read the following information carefully before deciding whether or
not to take part. If there is anything that is not clear, or if you would like more information,
please contact the lead researcher, Dr. Bethan Henderson, either by email at xxxxx or by
phone on xxxxx. Thank you for reading this.

What is the study about?

Socialeyes is an innovative learning resource developed by the National Autistic Society
(NAS) Cymru and University of Wales, Newport, to assist people with Autism Spectrum
Condition’s (ASC’s) to develop their social interaction and communication skills. The
resource development team included people with an ASC. The Socialeyes programme is
typically delivered in a small group format. The aim of Socialeyes is to help learners explore
the social world and become more confident in social situations. It has not been designed as a
social skills training programme per se in that it does not tell learners how to change
“inappropriate” social behaviour. Rather, it has been designed to help learners explore social
interaction so that they can make an informed choice about how they might respond in
similar situations. Although Socialeyes is endorsed by NAS and is widely used in the UK, to-
date it has not been formally evaluated. This study is a feasibility study exploring how
facilitators experience training and delivering the programme; and, how participants
experience being in a Socialeyes group and whether or not they get any benefit from it.

Why have | been chosen?
You have been asked to take part because you are a facilitator for one of the Socialeyes
groups that is involved in this research study.

Do I have to take part?

It is up to you to decide if you want to take part in this research; taking part is voluntary. If
you decide to take part you can keep this information sheet, but we need you to sign the
consent form that is included in this pack and return it to Dr Bethan Henderson in the envelop
provided. You can withdraw from the study at any time and if you do, you do not need to
give a reason.

What will happen to me if | take part?

If you decide that you would like to take part please sign and return the enclosed consent
form to Dr. Bethan Henderson in the envelope provided. At the conclusion of the Socialeyes
group that you are facilitating, Bethan will contact you to arrange an interview with you at
your convenience.

The interview will be conducted by Dr. Bethan Henderson, it will consist of a semi-structured
interview taking approximately 30-45 minutes to complete. The focus of the interview will be
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to explore your experience of the Socialeyes training; the utility of the programme material;
any issues faced in recruitment and delivery of the programme; and, your perception of the
impact of the programme, if any, on your institution and student support services. The
interview will be audio-recorded.

What are the possible disadvantages and risks of taking part?
You may feel uncomfortable participating in an interview which is being audio-recorded,
however, you will find that as you get into the interview this is not too uncomfortable.

What are the possible benefits of taking part?

The information that you provide will help improve the delivery of Socialeyes groups locally
and, in the broader picture of the research study, may help to improve the services available
for adults with ASC'’s.

What if there is a problem?

If you have a concern about any aspect of this research, you should ask to speak to Dr.
Bethan Henderson, Research Co-ordinator (contact details) or Dr. Jessica Eade, Chief
Investigator (contact details), who will do their best to answer any questions.

If you remain unhappy and wish to complain formally, you can do this by contacting either:
e Complaints Department, Betsi Cadwaladar University Health Board, Yshyty

Gwynedd, Bangor, Gwynedd, LL57 2PW
Email: complimentsandcomplaints.bcu@wales.nhs.uk

Or

e Hefin Francis, School Manager, School of Psychology, Bangor University, Bangor,
Gwynedd, LL57 2DG
Email: h.francis@bangor.ac.uk

Will my taking part in the study be kept confidential?

If you take part in the research interview all personal details and interview audio-recordings
will be treated as confidential and kept securely. You will be identified by your first name
only during the interview and any published data will be anonymised in accordance with the
Data Protection Act 1998. The interviews will be audiotaped and transcribed. All
participants will be assigned a pseudonym at the point of transcription of the recordings. This
will be used on all documentation throughout the study. Audio recordings will be destroyed
once transcription is complete. Upon completion of the study, personal details will be stored
for up to twelve months in a locked filing cabinet at Bangor University. The rest of the
research data will be stored for five years before being destroyed.

What will happen if I don’t carry on with the study?
You can withdraw from the study at any time and if you do so you do not need to give a

reason. If you withdraw from the study we will need to use the data collected up to your
withdrawal.

What will happen to the results of the research study?
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At the end of the study we will produce a feedback report which we will send out to you. The
results of this study will be used to inform an application to conduct a larger scale study
examining the usefulness of the Socialeyes group programme in more detail. You will not be
identified in any report/publication.

Who is organising or sponsoring the research?

The Principal Investigator for this study is Dr. Jessica Eade (Clinical Psychologist). Dr.
Bethan Henderson (Clinical Psychologist) is the Lead Researcher and Study Co-ordinator on
the team. Dr. Mike Jackson (Consultant Clinical Psychologist) is the Key Supervisor. Other
members of the research team are: Ms. Ela Cernyw (Trainee Clinical Psychologist); and, Dr.
Gemma Griffiths (Research Tutor). The research is sponsored by the School of Psychology,
Bangor University and funded by Research and Development Portfolio funding from the
Betsi Cadwaladr University Health Board.

Who has reviewed the study?

This study has been reviewed and given a favourable opinion by the School of Psychology,
Bangor University Research Ethics Committee (reference number xxx).
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Study Number:
Participant Identification Number for this study:

FACILITATOR CONSENT FORM

Title of Project: Exploring the Effectiveness of the Socialeyes Intervention for
Developing Social Communication and Interaction Skills in Adults with Autistic
Spectrum Disorders: A Feasibility Study.

Name of Lead Researcher: Dr. Bethan Henderson, Clinical Psychologist, Psychology
Services, Hergest Unit, Ysbyty Gwynedd, Bangor, Gwynedd LL57 2PW

Please initial box
1. I confirm that | have read and understand the participant
information sheet dated.................... (version............ ) for
the above study. I have had the opportunity to consider
the information, ask questions and have had these
answered satisfactorily.

2. I understand that my participation is voluntary and that I
am free to withdraw at any time without giving any
reason, without my legal rights being affected.

3. I give my consent for the interviews to be audio-taped
and transcribed.

4. I understand that the results of the study will be published
in anonymous format and that direct quotations from the
interview may be used but I will not be identifiable from

these.
5. | agree to take part in the above study.
Name of facilitator Date Signature
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Information sheet for participants re: additional information

Study Number: 17/09/14 V1
Participant Identification Number for this study:
Supplementary Information Request Form

Title of Project: Exploring the Effectiveness of the Socialeyes Intervention for
Developing Social Communication and Interaction Skills in Adults with Autistic
Spectrum Disorders: A Feasibility Study.

Name of Lead Researcher: Dr. Jessica Eade, Clinical Psychologist, Psychology Services,
Hergest Unit, Ysbyty Gwynedd, Bangor, Gwynedd LL57 2PW

Dear Participant,

Thank you for taking part in the above study. In order for us to confirm your diagnosis of an
Autistic Spectrum Condition / Asperger’s Syndrome, and to establish how and when you
were assessed, with your consent, we would like to access the information you provided to
the University Support Service about your diagnosis.

When you registered with Bangor University Student Support you were asked to provide
evidence that you had a diagnosis of an Autism Spectrum Disorder. This may have been a
letter from your GP or an assessment report from a Clinical Psychologist. We would like to
see this information in order to see what kind of Autism Spectrum Disorder assessment you
received, and when you were assessed.

In some cases, the information provided to the University may not be enough for us to
understand what kind of assessment you received (e.g. could be a short letter from your GP
reporting the diagnosis with no additional information about what kind of assessment you
received). If this is the case we would like to ask you if we could see your Autism Spectrum
Disorder assessment report. All of the information collected will be kept confidential and
kept securely in a locked filing cabinet at Ysbyty Gwynedd.

If you are willing for us to see the information in the University file or if you are willing for
us to ask to see your assessment report (if necessary) please read and sign the consent form
included and return to us in the envelope provided.

Yours sincerely

Dr Jessica Eade
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Consent form for participants re: additional information

Study Number: 17/09/14 V1
Participant Identification Number for this study:

PARTICIPANT CONSENT FORM

Title of Project: Exploring the Effectiveness of the Socialeyes Intervention for
Developing Social Communication and Interaction Skills in Adults with Autistic
Spectrum Disorders: A Feasibility Study.

Name of Lead Researcher: Dr. Bethan Henderson, Clinical Psychologist, Psychology
Services, Hergest Unit, Ysbyty Gwynedd, Bangor, Gwynedd LL57 2PW

Consent to access Autism Spectrum Disorder assessment report

Please initial box
1. I confirm that | have read and understand the participant
information sheet dated 17/09/14 (version 1) for the
above study. | have had the opportunity to consider the
information, ask questions and have had these answered
satisfactorily.

2. | give my consent for the research team to access the
information | provided to the University Student Support
service about my diagnosis of Autism Spectrum
Disorder.

3. If the information | provided to the University Student
Support Service about my diagnosis of Autism Spectrum
Disorder is not detailed enough, | give my consent for the
research team to contact me to ask for a copy of my
Autism Spectrum Disorder assessment report.

4, | understand that the results of the study will be
published in anonymous format and that direct
information about my assessment will not be identifiable
from these.

Name of participant Date Signature
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Appendix 1: Extract from Individual Transcript
INT: Okay, well let's get through this as quickly as we can.

RES: Ohifs ... its fine, I'm just ...

INT: Yeah, justlet ...

RES: ..incase...

INT: .. just let me know.

RES: .. | suddenly have to go.

INT: Okay, that's fine. Alright. So just to start with, | was just wondering what ...
what your overall ... how did you find the Socialise Group?

RES: | thought it was very, very useful. Erm, because ... erm ... it's made me |Tosivwe

think a lot about erm ... my ... myself in various situations. So like | always ... | :e?“-oi?\)c\chof‘

kind of categorise everything, so | like ... it helped me categorise how | behave s —othanovr
with ... like in a professional setting, so like ... erm ... school | guess. And erm ... 'gg’;\’“‘ /

erm ... being in like a working environment, like going to the shop or something, or M“"g

apub .. ‘”

INT; Okay.

RES: .. and ordering a drink. And then ... and then with ... a large group of 0-??:’.\9“
M v
friends, and then the small group of friends. So that it kind of helped me like | g‘i > _9; et

RIPasq
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balance out the different rules of each social setting | guess, if that makes sense?
It makes sense tome ...

higed Yo povidd i
e bebave in :
A volic B A =g

oG TC g
AdFhse <ol Sihadee

INT: Yeah.

RES: ... but!|don't know ...

INT: So you make ... does it ... I'm just ... if I've got this wrong just tell me. Is it macle e les e et
like it's made the kind of ... the sort of rules of ... like explicit for different things,

and so those things are ...

RES: Emm, it just made them ... a bit ... a bit easier. Like instead of just using Constr GO SV,
one rule for every situation, which is what I'd usually do, I'd usually ... I'd usually

be really, really formal in every situation, but now it's kind of like ... showed that maore Meed=\a
you don't have to be so formal in every situation. Teave s /%;‘34\3; _oF
INT: So you kind of differentiated ...

RES: Yeah.

INT: ... how you are kind of thing?

RES: Yeah.

INT: Okay.
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RES: If that makes sense?

INT. Yeah. No that does. v

RES: Like | said, it makes sense to me, but ...

INT: Yeah. No, no, that makes sense,

RES: ... bringing it off is a bit difficult.

INT: Okay.

RES: And it also erm ... made me erm ... question a lot of things, because | only | A0F vz {locre~

= ) ’ oA Uagm oS5
got my diagnosis a few years ago, like three years ago maybe. a = 1R
Quesheonach  Nakay s

INT:  Okay.

RES: So .. so | hadn't really had that much information given about what /s -d.taﬂ'\a“c’“c Suerot
Asperger’s is, and it didn't really ... | didn't really get much like ... it was just like | — locie or )
okay, you have this, and | kind of had to find out the information myseif. — Suf puscoivy

Aunsaa  journt\
INT:  So how old were you when you got diagnosed?
RES: Seven ... seventeen ... ot MM;J .
INT:  Oh okay.
ﬂl Daspse
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RES: ... Ithink. Yeah, seventeen ... seventeen, eighteen ... seventeen; I'm going
to say seventeen.

hase 60&94 on 5

INT: Okay.

RES: And erm ... and so like doing the ... course has kind of made me like ...
learn a bit more, and a bit .., and make me feel a bit better about why | do things,
and then how to cope with things.

Bopalls / Ouvteor s
Vabdgszs d  2x<pa/sriap

Suphe - ) caum o

Zonded o oo s

INT: Okay.

RES: [f that makes sense?

INT: So you ... so you kind of got quite a bit of information?

RES: Yeah,

INT: Yeah.

RES: Yeah. Because | think the other guys | was with erm, they'd had their ﬁuh?‘v\ %

diagnoses when they were quite young, or ... one of them had it quite a few ... not | {&st agas i<

that long ago as well. So it was kind of like ... it was good to see how someone _Wv(ot M ot e ST
Seve o  eepeniney

who knew all about it from the beginning, and then myself who kind of ... learned
and BW. So it was quite interesting in that sense as well,

“Gropped  wha Viabog”

QlPac=
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Appendix 2: Extract of individual theme table (S)

Themes/ Subthemes Paragraph | Quote
of quote
Intervention
outcomes 306 | just really enjoyed it to be honest, it was ... just quite a nice

What was learnt
Practice skills outside
of group

Generalisation of
skills

Covert practising of
skills

315

318

learning experience. And I’d be able to come home and be like
... I think it was ... it was more just of a ... a discovery thing as
well as just a learning thing. So, like I’d ... I’d go to my friends
and practice my skills, and then ... and then kind of go away and
... then like relay it to the group and then get feedback. And it
would be ...

I wouldn’t ... I’d ... so with my housemates that I’d lived with,
that I live with, my two best friends, I’d kind of go ‘We did this
today’, but I wouldn’t exactly go ‘I’m now going to go and
practice what I learnt’ ...

it was more just, oh ... like retelling what I did in a ... you know,
in my literature class, it was just ‘Oh, I read this book today’, it
was a ‘Yeah, we did a module on personal space today’, and
then kind of ... but then like ... I guess like sneakily, not
knowing I’m doing it. practice what I’d learnt.

Increase in self
awareness

Categorising process

Being more flexible

Improvement in social
skills
- Not at rude
- listening
more/more
empathic

85

97

447

I thought it was very, very useful. Erm, because ... erm ... it’s
made me think a lot about erm ... my ... myself in various
situations. So like I always ... | kind of categorise everything, so
| like ... it helped me categorise how | behave with ... like in a
professional setting, so like ... erm ... school | guess. And erm ...
erm ... being in like a working environment, like going to the
shop or something, or a pub ... ... and ordering a drink. And
then ... and then with ... a large group of friends, and then the
small group of friends. So that it kind of helped me like balance
out the different rules of each social setting I guess, if that
makes sense? It makes sense to me ...

Erm, it just made them ... a bit ... a bit easier. Like instead of
just using one rule for every situation, which is what I’d usually
do, I’d usually ... I’d usually be really, really formal in every
situation, but now it’s kind of like ... showed that you don’t have
to be so formal in every situation.

listen ... I listen more to people and kind of ... not be as ... rude
as I used to be. Like ... and I’d ... I follow a lot more of the
social fixtures that they talk about. Erm ... erm ... [ can’t really
give specific examples, but I just know in myself that I’ve taken
on board quite a lot of ... what the modules have been saying.
Erm, like starting a conversation, and ... erm ... knowing how
long to talk, and ... erm ... allowing other people to talk and
stuff. That was quite a big one, but [ hadn’t ... I knew about it,
but I didn’t quite ... think about it. So it’s only occasionally

194




General Appendix

Section 6

where my ... closest friends would kind of go ‘Okay, stop now,
let someone else have a turn’. But erm ... I ... [ think I know
more now myself like ... when I’ve ... when I do certain things
that I’ve kind of learnt about. But again, I can’t really give too
many specific examples, just because it ... its more | know
myself ... erm ... that is why it’s helped me. Like, because
before I wouldn’t really think about it and now it’s kind of more
... conscious.

More 459 I still don’t make eye contact erm ... but I think
Sensitive/empathic that’s just ... the only one, because ... | ask a lot more questions,
like with the sensitive topics one especially, I ... | prompt
myself more. But I used to kind of do it anyway, but I’ve found
myself doing it more,
with ‘Do you mind if [ ask ...?", or ... erm ... I kind of just sort of
wheedle my way through a bit more with certain situations. So
it’s quite ... helpful.
Group based 296 Err...ona... hmm; on a personal level, it was just err ... a)
processes/ Added meeting other people with the same condition, that was a good
value of group thing, but b), on another personal issue, err ... more like ... it was
just very, very helpful, like with erm ... especially the eye
Meeting others with contact one, they said erm ... we had a lot of discussions on that.
ASD Erm, so it’s kind of helped me realise when I am or when I’'m
not using eye contact, and it prompted a lot of ... discussion and
Opportunity to discuss ... so it really kind of made ... instead of just sort of brushing it
similar experiences aside, it really kind of made you think and made you like
practice certain things.
Sharing experiences 327 Because like if ... because quite a few of us shared quite a lot of
personal stories, like erm ... err, like going back to the eye
Validating each others contact one, because that’s the one I remember most. Erm, err
experiences ... I... I shared a story where a ... a girl in high school used to
make me like ... she would move herself so I’d have to be
Non-judgmental ethos physically making eye contact with her.
And they ... everyone kind of in the group said well that’s ...
Accepting that’s really mean and that’s ... that’s not very good. And then
environment someone else would share another similar personal story, and so
you kind of couldn’t go ‘Oh well, we had a great story today,
blah, blah, blah, blah, blah’, you know ...

406 I’'m ... ’'m quite ... again, I think that’s a personal thing, I quite
like hearing what other people think, but I think that’s just
because ... it’s all still very new to me. Erm ...

Pressure to contribute | 224 Erm, because it was a very small group, I think there were four

Group dynamics

Numbers

of us ... yeah about four of us, that was quite ... err, on the one
hand it was quite good that it was so small, but then on the other
hand it was kind of ... because me and this other guy were the
only ones that really spoke, so it kind of felt a bit like ...
someone else say something (whispering).”
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Appendix 3: Diagrammatic illustration of participants and facilitators’ themes

Participants
Impact on
self/impact on
others
Preconceptions Increase in
/worries o social skills
Individual

processes

Skills .
. Increase in self
generalisation/ awareness
practice skills

Learning
about ASD

Group

Meeting processes

others rou
with ASD sroup

Journey of

Sense of

unity/
togetherness

Sharing
experiecnes
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Facilitators

Impact on self

Preconceptions
/worries

Impact on
particpants

Individual

processes

Skills Impact on
generalisation/ wideprs stem
practice skills ¥

Ethos of
group

Relationships

Group
processes

Managing Journey of
dynamics group

Sense of
unity/
togetherness

Active
ingredient
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Appendix 4: Extract from Master Theme Table (after combining participant and
facilitator main theme tables)

Line
number

Name

Quote

Theme- Where people were at/preconceptions/worries

PARTICIPANTS

54

9

81

488

23

B

J

Err ... erm ... meeting new people and ... trying to contribute to the group.

Yeah, it was ... better than | expected.

I thought it was going to be a bit lame and that nobody was going to say anything.
Because ... what exactly do you hope to get out of a bunch of socially awkward
people when you throw them in a room together and tell them to ...socialise?

A little bit, but I just kind of gave myself a talking to.
Just sort of said ‘Look, you’re probably going to be the oldest person in there, at
least amongst the students, get a grip’.

Erm ... it’s going to sound bad when I say I didn’t have that many expectations, I
was more going along for the ... let’s see what this kind of a thing. Like ... ... I
didn’t really have ‘I want to know about this and I’'m going to make sure I get it’,
it was more just a ‘This is kind of interesting, this could help, let’s see what
happens’. Erm ... so ...

“I was expecting eight people so when I saw four people I felt a bit more
confident, because large groups I’m not that keen on.”

FACILITATORS

221

272

459

462

G

and ... you kind of worry, gosh, you know, are they actually going to talk to each
other or is it just going to be ... a bunch of silence, but they talked a lot; I think
it’s because they felt more comfortable with each other at those later stages.

And also just I think I’ve got more confident in terms of ... I was quite ... | was
quite nervous running that group to start with, just thinking ... because
everybody’s got so many different social difficulties, I was thinking ‘Is this just
going to be really painful and difficult?’, and I ... you know, so I was nervous, but
I...1t ... it worked well, and I’ve got more confident, so I suppose I feel it gave
me ... it boosted my confidence as well ...

It was only sort of reflecting back that I realised I’d been a bit worried about there
being a difficult situation. And that, again, might just be a happy co ... you know,
lucky. But ... I was worried I think that somebody would get upset or anxious, or
into an argument or something in a session, and that ... we didn’t have anything
like that, so that was good.

And erm ... we ... what we didn’t have, which I was a bit surprised about and very
pleased about, we didn’t have any ... issues with participants doing anything
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306 E

inappropriate, or anybody feeling challenged or uncomfortable, or anything like
that. I think that ... although I maybe hadn’t ... clearly recognised that before I
started; I think that was one of my concerns, and when that didn’t happen that ...
was really positive.

Because | suppose | had this nagging fear that actually they weren’t going to find
it useful, or they were going to feel it as a pressure to come, or that they ought to
come, just a kind of obligation.

Theme- Ethos of the group/ group environment

PARTICIPANTS

337 J

327 S

406 S
T

But in a situation where everybody in the group is feeling exactly the same.
Everybody in the group has the same problems. Everybody in the group is in the
same boat. It makes it a lot easier to keep your nerve when you know that ...
okay, everyone here is feeling just as nervous as [ am; I don’t need to be nervous.

Because like if ... because quite a few of us shared quite a lot of personal stories,
like erm ... err, like going back to the eye contact one, because that’s the one I
remember most. Erm, err ... | ... | shared a story where a ... a girl in high school
used to make me like ... she would move herself so I’d have to be physically
making eye contact with her.

And they ... everyone kind of in the group said well that’s ... that’s really mean
and that’s ... that’s not very good. And then someone else would share another
similar personal story, and so you kind of couldn’t go ‘Oh well, we had a great
Sstory today, blah, blah, blah, blah, blah’, you know ...

Being with people who had similar experiences to what | had in the past was
actually helpful ... it was friendly, .... I could speak my own mind.... and I was
glad that everyone else was able to not judge me

FACILITATORS

E So an incredibly personal thing is happening in a group situation. There’s

475 something about the group that enabled ...But you kind of would think it would
be easier in a one to one ... but ironically it was easier in a group, In a group that
was specifically about those issues ...... so it gave you a ... gave me a framework
to be able to talk about those things, and for them to ask questions.

210 E Yeah. Overall it was very positive. | really enjoyed it. Erm ... | felt like |
learned a lot. And ... erm ... I think ... we created a safe space, which was really
good,

658 E It was useful to have ... you know, that this programme is for people with

Asperger’s, and is for ... for Autistic Spectrum Conditions, and has been
developed by people, so it was a given that these might be issues for people,
rather than having to kind of ... I don’t know, it’s hard to ... not ... not tread

199




General Appendix

Section 6

carefully but, you know, because it was a given that we were there talking about
some of these things, that kind of made it easier for people to open up I think.

646 E

A lot of it is to do with just giving people that opportunity to be able to talk about
how they feel, and how difficult they find these things together, that seemed to be
a really valuable thing for them...and I think we created a safe space, which was
really good.

153 G

But erm ... that seemed to be a really valuable thing for them, just to be able to
say ‘Gosh’, you know, ‘I ... I find eye contact difficult’. And they all found
things difficult in different ways.

155 G

so it wasn’t just ... it was a shared experience but it was also a varied experience
within that group. So ... yeah, that was ... that ... you know, | genuinely liked the
feeling ... tone of it was that | just found it very rewarding. And err, | suppose
like the ... you know, apart from the difficulties of the materials, and I think we
would, you know, if we did it again I think we’d be so much better ...

464 G

I’d say, you know, people are quite vulnerable when they come to the programme
so be really ... it’s really important to make them feel welcome and to not
pressure anyone to do something that they don’t feel comfortable doing. If
people want to turn up and sit in silence, and | think in fact we said that the first
day, if you just sit in silence and just listen, that’s absolutely fine to do. So
there’s something about accepting everyone for ... for where they are, and who
they are and what they have to contribute. | think the feeling tone is much more
... yeah, | would be keen to emphasise the feeling tone of the group, making
people want to join, you know, it’s a club where they ... they belong to. Erm, and
then the ... the kind of programme is quite obvious, it just falls into place I think,
but I think the feeling tone has to be really positive, really validating, and really
accepting. Erm, and that’s the thing I would probably want to emphasise. And
then the ... the teaching ... comes alongside that ... that naturally. Yeah, | suppose
its remembering what the intention is really; the intention is to teach social skills,
but also ... to help people with their confidence. We’ve got it all today haven’t
we (laughs).
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