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cording to DSM-5 (2013), people with Autism
~ Spectrum Disorder (ASD) is characterized by
g Deﬁcit_ in social and communication ability
""Restricted, repetitive patterns of behavior, interests, or
 activities

ntroduction
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 After they fih'i'slﬁe'd't'héir secondary study, are there any
specific difficulties and concerns embedded with
studying in tertiary education?

. " Are the prevailing symptoms remain the same even
~ when they grow up and study in tertiary education?
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. Concern of ASD students in tertlary
- education

e Study" Career Choices
» Peer/ Frlendsh:p Establishment
' Self-esteem (Approach vs Avoidance)
» Bullying experience leading to fight/flight choices

- leferent Ie&_e_ts of needs of vre
_students in tertiary education

Community Level

Social Level

Individual Level
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-Soc:al Skllls Def‘ cit
i, 'Poor soclal awareness - Leadto
+- Difficulty understanding  * Strange to
i ‘sécia! cues classmates .
* Variation of social « Unfamiliar with
motivation peers norms -
-+ Less involvement in Difficult to engage

social activities in group work
« Fewer social initiations




\?‘fc

mportance.‘of socml Ilfe of student

: Soc:ai skill deﬂcﬂ often seen in ASD students
. Affectlng c:ommumcatlon establishing meaningful
: frlendshlp and sacial life

. Socnal withdrawal, isolated or bullying

_-" In return the impact not only happen in ciassroom, but
' .'._al_sp have a iong term effect.

' Social group intervention enhances job hunting and
- . interviewing opportunity — Vocational-focused

Ve

“Shift of familial support in a new paradigm
C,héng.e'" of pattern

- Dependent Vs Independent

Coherent vs Incoherent

. Enmeshed vs Disentangle

vVre

mml'_rtjgpgg of Sdcial"Rélationships

Lack of soctal reratlonshtps may lead to:

e Decreased employment opportunities

e _pe,creased independent living possibilities

s ‘Severe mental health problem (depression, suicidal
i _--{ideation,énxiety)

Program 'for the
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s - Program fd'r-{ﬁé'Ed'L‘ic'ation‘and Enrichment of
- Relational Skills®

s An é@fi'deﬁce-baSed social skills intervention for teens

: and‘.young adults with Autism Spectrum Disorder (ASD),

' Atténtidﬁ-DeﬁcitlHyperactivity Disorder (ADHD),

depression, anxiety, and other social impairments
co-developed by Dr. Elizabath Laugeson, a licensed
- clinical psychologist and an assistant clinical professor
‘in the Department of Psychiatry and Bicbehavioral 4
Sciences, Semel Institute for neroscience & Human
Behaviour at the UCLA :

. The Two Curriculums

_‘_' 'Hdépiial-based, parent-assisted outpatient model

VTC

(facilitated by mental health professionals in cinical
seftings)
+ School-based, non-parent-assisted model
(facilitated by teaching professionals in classroom
seffings)

vire

_ Schoolbased,
~_non-parent-assisted model

s .The curriculum is intended for higher functioning
" adolescents without significant intellectual disabilities,
focusing on skills related to making and keeping
-friends and managing peer conflict and rejection.
+ Tobe completed in 16 weeks of lessons:
~ daily, 30-80 minutes per day, 4-5 days per week

' "Key Topics in PEERS®
1. Having de-\aiay conversations
..Entering and éxiting conversations
. Electronic forms of communication
.- Choosing appropriate friends Comman social srrors often
: Usirig humor appropriately commitied by ASD Adolescents
Cora social skills necessaryto.

6. Being a good sport * malke and keep friends
7. Having successful get-togethers
: 'Managing arguments with friends

. Handling teasing, physical bullying & other forms o
-social rejection
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ogram Features .

' Didactic Lessons

oy Role Play Demonsirations
. Perspectwe—takmg Questions

- “What do you think that was like for that person?”

e “’Whaf do you think they thought of the other person?”
 "Do you think they wiil want to talk to the person again

-rf'PEERS® Group
:conducted at Hong
?Kong Desngn Instltute
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