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Chapter 1
History and Overview

Stephen D.A. Hupp, Monique LeBlanc, Jeremy D. Jewell, and Emily Warnes

Introduction

Generally speaking, friendships in childhood are
associated with positive outcomes and being dis-
liked is associated with negative outcomes (Parker
& Asher, 1987). More specifically, social skills have
been linked to academic achievement, psychological
adjustment, coping skills, and employment (Miles &
Stipek, 2006). Conversely, social skills deficits and
maladaptive social behaviors are an integral part of
the diagnostic criteria of a variety of disorders

within the Diagnostic and Statistical Manual of

Mental Disorders-Fourth Edition, Text Revision
(DSM-IV-TR; American Psychiatric Association,
2000). Social problems are also used to demonstrate
the impairment in social functioning that is consid-
ered for most diagnoses. Research involving social
behavior has included many definitional inconsis-
tencies; thus there have been many attempts to
define and conceptualize social behavior in children
and adolescents. In this chapter we will review basic
definitions and conceptualizations of social beha-
vior. This chapter will also provide a broad over-
view of the assessment and treatment of social
problems.

S.D.A. Hupp (<)

Department of Psychology, Southern Illinois University
Edwardsville, Edwardsville, IL 62026, USA

e-mail: sthupp@siue.edu

Conceptualization of Social Behavior

Basic Definitions

By integrating the core concepts of several definitions
of social skills, Merrell and Gimpel (1998) offer a
comprehensive definition, suggesting that “. .. social
skills are learned, composed of specific behaviors,
include initiations and responses, maximize social
reinforcement, are interactive and situation-specific,
and can be specified as targets for intervention”
(p. 5). This definition conceptualizes social skills as
adaptive behaviors, whereas the failure to use social
skills has been commonly described as social skill
deficits. Additionally, behavioral excesses can have
an effect on social skills deficits. That is, Gresham,
Van, and Cook (2006) describe competing problem
behaviors that often interfere with the social skill
development. For example, some externalizing beha-
vioral excesses (e.g., aggression) are often effective at
gaining social reinforcement, and some internalizing
behavioral excesses (e.g., depressive statements) can
also be reinforced by social attention. Importantly,
some behavioral excesses may not necessarily have a
social function but also interfere with social develop-
ment. Taken together, social skills and behavioral
excesses (with social implications) can be character-
ized as types of social behavior. That is, social beha-
viors include both adaptive social skills and the other
behaviors that influence social functioning.

In another important distinction, McFall (1982)
emphasizes the difference between social skills and
social competence. McFall conceptualizes social
skills as specific behaviors needed to perform a
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task competently. On the other hand, social compe-
tence is a more general and evaluative term. In this
framework, a person is judged to be socially com-
petent when he or she exhibits adequate perfor-
mance on a particular social task. McFall cautions
against trait-based approaches to social compe-
tence, noting that social competence does not reside
within a person and also suggesting that compe-
tence in one social situation does not signify that a
child will be socially competent in all situations.
Individual social skills contribute to overall social
competence; however, no single behavior is suffi-
cient for competence. Gresham and Elliott (1987)
also place social skills under the broader construct
of social competence, suggesting that social compe-
tence includes both social skills and other adaptive
behaviors (e.g., independent functioning, physical
development, self-direction, personal responsibility,
and functional academic skills). Vaughn and Hogan
(1990) identify four components of social compe-
tence: effective social skills, absence of maladaptive
behavior, positive relations with others, and accu-
rate social cognition. Similarly, Cavell (1990) pre-
sents a tri-component model of social competence.
At the top of the hierarchy, social adjustment is
defined as meeting important developmental goals,
such as peer status and familial cohesion. Social
performance is defined as the extent to which social
responses meet socially valid criteria or the ade-
quacy of behavior within a particular and relevant
social situation. Lastly, social skills are the specific
abilities that allow competent performance of social
situations, including overt behavior, social cogni-
tive skills, and emotional regulation.

In a further attempt to integrate several defini-
tions of social skills and social competence,
Gresham (1986) identifies three types of definitions
related to social behavior: peer acceptance, beha-
vioral, and social validity. In the peer acceptance
definition, children are determined to be socially
skilled if they are rated as popular or accepted by
peers. These definitions appear throughout early
work in the 1970s and 1980s (e.g., Asher, Markell,
& Hymel, 1981) and are based upon sociometric
assessment of peer acceptance status (Elliott &
Gresham, 1987; Rose-Krasnor, 1997). This type of
definition has some predictive validity, as research
has linked peer rejection with negative outcomes,
such as delinquent behavior (Rose-Krasnor, 1997).

On the other hand, one problem with this concep-
tual approach is that the particular social behaviors
which lead to peer acceptance are not specified,
limiting treatment utility (Bierman & Welsh, 2000;
Gresham, 2002; Nangle, Erdley, Carpenter, &
Newman, 2002).

The second definition involves describing social
skills with behavioral terms. Using behavioral
definitions, social skills are considered to be situa-
tion-specific behaviors that are more likely to be
reinforced and less likely to be punished (Elliott &
Gresham, 1987; Gresham, 1986). This type of defi-
nition is typically used in the behavior therapy and
applied behavior analysis literatures (Gresham,
2002). Regarding measurement, researchers utiliz-
ing behavioral definitions of social skills most often
conduct observations of behavior in specific set-
tings. Behavioral definitions appear to have advan-
tages over peer acceptance definitions because
specific antecedents, behaviors, and consequences
can be defined and targeted for treatment (Elliott
& Gresham, 1987). However, Gresham (2002) indi-
cates that behavioral definitions are also limited as
there is no mechanism to ensure that the targeted
social skills are socially significant or related to
socially important outcomes. That is, behaviors
which are selected by researchers or clinicians may
not be associated with important outcomes because
behaviors are often identified intuitively rather than
empirically (Gresham & Elliott, 1984; Matthys,
Maassen, Cuperus, & van Engeland, 2001).

The third approach includes social validity defi-
nitions, which address the limitations of the first
two types of definitions (Gresham, 1986; 2002).
With this approach, social skills are defined as spe-
cific behaviors that are predictive of important
social outcomes for children in particular situations
(Gresham & Elliott, 1984). Important social out-
comes may include acceptance by others (e.g.,
peers, teachers, & parents), school adjustment, and
psychological adjustment (Elliott & Gresham, 1987,
Gresham, 2002). Walker, Colvin, and Ramsey
(1995) add that social skills are behaviors that assist
the child in coping with and adapting to increasingly
demanding social environments. Social validity
definitions include an evaluative component in
which significant others determine whether an out-
come is important. Using this type of definition,
assessment of social skills includes observations of
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behavior, sociometric ratings, and ratings by others.
Behaviors targeted for treatment are chosen due to
their associative relationship with socially valuable
goals. Thus, the social validity approach makes an
explicit link between social skills and social compe-
tence. A possible weakness of this approach is that
behaviors viewed as socially valid can be culturally
biased or biased in other ways (Rose-Krasnor,
1997).

As in most areas, consideration of social validity
is needed when defining, assessing, and treating
social skills in children (Lane, Beebe-Frankenberger,
Lambros, & Pierson, 2001). Social validity has been
described as a multidimensional construct with three
levels: social significance, social importance, and
social acceptability (Wolf, 1978; Gresham, 1986).
When considering the social significance dimension
of validity, a clinician would ask: Is this social skill
significant, related to a valued societal goal, and
considered necessary by the child’s significant
others? Social significance often involves the subjec-
tive judgment of someone important to the child,
such as parents, teachers, and other important indi-
viduals in the child’s environment. In the socially
important dimension of validity, a clinician would
ask: Does the social skill predict important social
outcomes, make a difference in the child’s function-
ing in society, and have practical significance?
Socially important outcomes are subjective in nature
and have been traditionally assessed through socio-
metric ratings by peers and teachers as well as parent
ratings of behavior (Gresham, 1986). In the social
acceptability dimension of validity, a clinician would
ask: Is the social skills intervention acceptable to
others? That 1is, social acceptability generally
involves the degree to which consumers like the psy-
chological treatments that are offered (Witt &
Elliott, 1986). Only accepted treatments will be
used and implemented with integrity, resulting in
long-term social skills changes (Lane et al., 2001;
Witt & Elliott, 1986).

Social Skills Classification and Domains

One approach to classification of social skills
focuses on the type of social skills deficit. Following
a social learning theory (Bandura, 1977) of social

skills deficits, these deficits are conceptualized as
problems in acquiring or in performing social beha-
viors (Gresham, 1981; Gresham & Elliott, 1989).
More specifically, Gresham (1998; 2002) describes
three types of social skills deficits. First, acquisition
deficits involve the lack of particular social skills.
That is, in an acquisition deficit, the child does not
know how to perform the targeted social skill,
regardless of the social situation. This type of deficit
is often described as a “can’t do” problem. Social
skills interventions for acquisition deficits involve
teaching the child the targeted social skill, thereby
adding the skills to the child’s behavioral repertoire.
Second, performance deficits involve knowing how
to perform a social skill without exhibiting it appro-
priately. A performance deficit is often described as
a “won’t do” problem. That is, the child is failing to
exhibit the desired behavior in the appropriate
situation despite the presence of the skill in the
child’s behavioral repertoire. An appropriate target
for treatment would then involve prompting or
reinforcing the appropriate use of the behavior.
Finally, fluency deficits describe an acquired skill
that is being used in an awkward manner. The
child may have had insufficient modeling or oppor-
tunities to exhibit and practice the behavior; there-
fore, social skills training could involve increasing
opportunities to practice the skill and build fluency.
One major advantage of this classification approach
is that it provides a clear pathway from assessment
to treatment based on each type of deficit (Gresham
& Elliott, 1989; Gresham, 2002). Additionally, this
deficit model is enhanced by also considering the
behavioral excesses that may be interfering with
social skill development.

In another conceptualization, McFall (1982)
argues for an empirically derived taxonomy based
on the type of social situations. The development of
a classification system which adequately captures
the complexity of social skills, while also facilitating
communication amongst clinicians and researchers,
has been the focus of some empirical study. One
early approach includes the development of the
Taxonomy of Problematic Social Situations for
Children (TOPS; Dodge, McClaskey, & Feldman,
1985), which is a teacher-rating scale developed
and validated with a fifth grade sample. This
scale identifies social skills problems in six differ-
ent social situations: peer group entry, response to
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provocations, response to failure, response to suc-
cess, social expectations, and teacher expectations.
A more recent investigation of the measure in
school-age Dutch children found a four-factor
model including being disadvantaged, coping
with competition, social expectations of peers,
and teacher expectations (Matthys et al., 2001).

Caldarella and Merrell (1997) utilize a behavioral
dimensions approach to construct a taxonomy of
child and adolescent social skills. They describe the
behavioral dimensions approach as using statistical
techniques to derive clusters of highly correlated
behaviors. For the study, they located 21 empiri-
cally based dimensional research studies of social
skills in children and adolescents conducted from
1974 to 1994. These studies involved more than
22,000 children and adolescents, with the majority
utilizing teacher ratings of children (aged 3—6 years).
Caldarella and Merrell identify five dimensions of
social skill. First, the peer relations dimension
involves positive peer behaviors, such as giving
compliments, offering help, and inviting others to
play. Second, the self-management skills dimension
includes behaviors such as controlling temper, fol-
lowing rules, and compromising. Third, academic
skills are behaviors related to being productive in
independent classroom settings, such as accom-
plishing tasks independently, completing individual
seatwork, and listening to teacher directions.
Fourth, compliance involves behaviors related to
complying with social rules, such as appropriately
using free time and sharing. Finally, the assertion
skills dimension includes behaviors such as initiat-
ing conversations, acknowledging compliments,
and making friends.

As suggested by Caldarella and Merrell (1997),
this approach can be useful for design and evalua-
tion of social skills interventions by providing a
common framework for researchers and clinicians.
The authors also note that understanding positive
social behaviors expands the focus of researchers
and clinicians away from a pathological perspective
of child development to a more health-based
approach. This can be related to social validity as
increasing the emphasis of positive behaviors may
lead to more meaningful intervention efforts. Key
limitations to the Caldarella and Merrell study
include overreliance on research with younger chil-
dren and overreliance on teacher reports.

Assessment of Social Skills

Traditional Assessment of Social Skills

Social skills assessment has traditionally focused on
identifying individual social deficiencies within a
child and evaluating treatment outcomes (Sheridan
& Walker, 1999). Researchers and practitioners
have used a variety of methods by which to assess
children’s social skills. One of the most common
assessment techniques includes using the evalua-
tions of others (e.g., ratings and reports from
peers, teachers, and parents). Rating scales are one
way that information can be gathered from others
in a child’s environment (Elliott & Busse, 1991;
Merrell & Gimpel, 1998; Sheridan & Walker,
1999). These scales require teachers and/or parents
to rate children on a number of specified criteria.
In addition to providing information about a
child’s individual social behaviors, many of these
scales are standardized and allow for a comparison
of the child’s behavior to that of a same-age norm
group.

Teacher nominations and rankings comprise an
additional evaluative assessment of a child’s social
skills (Elliott & Busse, 1991; Foster, Inderbitzen &
Nangle, 1993; Sheridan & Walker, 1999). Using this
technique, teachers are asked to provide a list of
students who demonstrate a specific behavioral
characteristic to the greatest or least extent in com-
parison to classmates (e.g., “is the most disruptive”).
This allows for a relative comparison of a child’s
social skills to that of other children in the class-
room. Peer ratings and/or nominations (i.e., socio-
metrics) are conducted in much the same way with
peers rating or nominating other children according
to specific behavioral characteristics.

Self-report provides information about a child’s
subjective perceptions of his or her own social com-
petence (Elliott & Busse, 1991; Foster et al., 1993;
Merrell & Gimpel, 1998; Sheridan & Walker, 1999).
This technique requires that a child report thoughts
and opinions about his or her social behaviors and
relationships. Children also can be asked to report
how they would handle various social situations or
interactions. Although self-reports can provide
unique information regarding a child’s perceptions
of his or her social behavior, the subjective nature of
this technique precludes criterion-related validity
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and as such is not often used as a stand-alone pro-
cedure for assessing social competence.

Direct behavioral observation is another method
of assessing a child’s social skills (Elliott & Busse,
1991; Foster et al., 1993; Merrell & Gimpel, 1998;
Sheridan & Walker, 1999). Using an observational
coding system that defines specific categories of
behavior, observers can record the behavior of a
child over a period of time. When conducted in a
naturalistic setting, behavioral observation allows
for an understanding of the frequency and range of
social behaviors in the child’s repertoire. Behavioral
observation can also be a way to develop hypoth-
eses about the function of the child’s behavior in
the environment (e.g., any influential antecedent,
sequential, or consequent conditions that may
maintain or discourage particular social behaviors).

Contextual Approach to Social Skills
Assessment

Each of the traditional assessment techniques pro-
vides unique information regarding a child’s social
skills. Building on this traditional approach, recent
assessment techniques have also focused on contex-
tual factors that impact social functioning (Haring,
1992; Sheridan, Hungelmann, & Maughan, 1999;
Sheridan & Walker, 1999; Warnes, Sheridan,
Geske, & Warnes, 2005). Traditional approaches
tend to provide information regarding the various
behaviors that a child does and does not exhibit.
Therefore, it is assumed that based on this informa-
tion, interventions can be developed by looking at
excesses and deficits in the child’s behavioral reper-
toire and then teaching appropriate behavioral
adjustments. However, being exclusively focused
on behavioral excesses and deficits to determine
targets for intervention has the potential to over-
look the meaningfulness of various social behaviors
within a given context. Even though new behaviors
may be taught to a child, these behaviors may not be
functional or relevant within that child’s social net-
work (Sheridan et al., 1999; Sheridan & Walker,
1999; Warnes et al., 2005).

The limitations of traditional social skills assess-
ment have led to the emergence of a contextual
approach to understanding social competence and

assessing social behaviors. A contextual approach
requires not only consideration of the goals and
motivations of social behavior from the child’s per-
spective but also consideration of the responses of
others in the environment that reinforce or discou-
rage the social behavior of the child (Haring, 1992;
Sheridan & Walker, 1999; Warnes et al., 2005). This
principle can be understood by considering the var-
ious settings in which children frequently interact
such as at school and home. Each of these settings
clearly requires different behaviors for appropriate
social functioning as the expectations and norma-
tive behavior both vary across home and school
contexts. Children must be able to negotiate the
differences in expectations and demands across set-
tings and behave in a way that adapts to the para-
meters of the context.

When social skills are meaningful they are more
likely to be reinforced in the child’s social context,
and the process of “behavioral entrapment” may
occur whereby newly learned social skills come
under the control of naturally occurring reinforcers
(McConnell, 1987). Within this framework, newly
learned social skills must be naturally reinforced to
generalize to a child’s natural environment (Fox &
McEvoy, 1993; McConnell, 1987). When others in
the environment reinforce the social skills being
used, children are more likely to continue to use
the skills on a regular basis. Because parents, tea-
chers, and peers are relevant information sources, it
can be assumed that the social skills identified as
important by these sources may be those that will be
naturally reinforced in the environment.

Sheridan et al. (1999) describe a procedure
designed to gather contextually relevant informa-
tion regarding the behavior of socially competent
children. With this procedure, teachers, peers, and
independent observers each provide a written list of
behaviors that are deemed important for children’s
social competence. In gathering information from
these various sources, specific behaviors could be
identified that correspond to social competence for
a particular group of children within a given con-
text. The identified behaviors would in essence com-
prise a “template” for social competence. These
authors suggest that this template eventually could
be used to help identify target behaviors for social
skills interventions by comparing the behaviors of
children with social difficulties to those behaviors
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on the template. Any behaviors on the template for
social competence, but not exhibited by the child,
could be targets for intervention.

A similar technique of “template matching” has
been suggested as a method for identifying impor-
tant social skills of children (Hoier & Cone, 1987).
In one study, 8- and 9 year-old children participated
in a 50-item Q-sort procedure to identify specific
behaviors that were critical for being a good friend
(Hoier & Cone, 1987). The identified behaviors
were described as comprising a “template” of a
socially competent child. These “template” beha-
viors were validated by manipulating the behaviors
in nonscripted confederates and assessing the
impact of the manipulations on behavioral and
sociometric measures from the original subjects
involved in the Q-Sort procedure. Results indicated
that the template behaviors were preferred and led
to increased sociometric ratings of confederate
children.

Warnes et al. (2005) expanded the research on
contextualized approaches to the assessment of
social skills by using a procedure similar to that
outlined by Sheridan et al. (1999) to gather informa-
tion from parents, teachers, and peers regarding the
specific behaviors that were important for social
competence in second- and fifth-grade children.
Results of this study illustrate a wide range of differ-
ences and similarities among the types of behaviors
reported as important for social competence by par-
ent, teacher, and child reporters within each grade
level. Many of the social behaviors identified as
important in this study (e.g., empathy, humor, com-
munication about problems) reflect dimensions of
social functioning that have not always been consis-
tently assessed through traditional standardized rat-
ing scales (Caldarella & Merrell, 1997; Warnes et al.,
2005), thus strengthening support for incorporation
of a contextualized approach with the traditional
methods of social skills assessment.

Applications with Children

Theoretical approaches to social skills interventions
can be divided into molecular and process
approaches (Gumpel & Golan, 2000). In the mole-
cular model, social behaviors are thought to be

responses to social discriminative stimuli and link
to form a behavioral chain (Gumpel & David,
2000). Corresponding models of intervention focus
upon increasing specific behaviors that would be
reinforced in the natural environment. Examples of
overt behaviors targeted for intervention would
include eye contact, asking questions, smiling, and
tone of voice. Under this framework, the original
objectives of social skills training were increasing
skill acquisition (Gresham, 1997) but were expanded
to include promoting skill performance, elimin