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The Effects of the PEERS Program on Social Skills of Preschool Children with Autism Spectrum

Disorder and Caregiver Parenting Stress
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73R % MR (social responsiveness scale second edition, SRS—2) . #:28 Hi fig PR & 4% (social skills rating system,
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scale, SAS) & & JLJE Jy & 7% 4 ¢ (parenting stress index-short form, PSI—SF) BEfili 3= 25 B & DRk &5, £558R SCQ(P=
0.024) Jz SRS #:2% (P=0.002) sy B AT B & 25, SRSk b4 ik 38 A i (£=3.930, P=0.008) #1284 (1=6.870, P<
0.001) Jz SRS &3¢ £t 2 St 1k 2 43 g 04544 (social communication index,SCI) (=7.170,P<0.001) 5 {49 B4 B &%
. SAS(t=4.300, P=0.005) } SDS &% (t=3.310, P=0.016) %4y LA §. 3 25 %, PSI-SF o g IR A B 5 2= R (=
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[Abstract] Objective This study investigated the effect of reschool PEERS program for children with autism on social functions of
the children and the mental state of the main caregivers. Method Seven families of children with autism were selected and received 16 weeks
of training, the study was conducted once a week. The social abilities of children were assessed by SCQ, SRS-2, SSRS. The psychological
status of primary caregivers was evaluated using SDS, SAS, and PSI-SF. Results Before and after the study. The scores of the SCQ scale (P=
0.024) and the SRS scale (P=0.002) showed significant differences. The social cognition (7=3.930, P=0.008), social communication (+=6.870,
P<0.001) in the SRS scale, and the SCI (=7.170, P<0.001) in the SRS scale all had significant differences. The total scores of the SAS scale
(=4.300, P=0.005) and the SDS scale (+=3.310, P=0.016) showed significant differences, and there were significant differences in the parental
distress (#=2.710, P=0.035). Conclusion The preliminary results of this study show that the social skills of the children enrolled in the study
significantly improved before and after the intervention, with an increase in their attention and response to social cues. However, the
improvement in repetitive behaviors was not obvious. The psychological conditions of the main caregivers were significantly improved, and
the score of parental distress significantly decreased. The results indicated that the PEERS program has the potential to effectively improve the
core social impairments of the children with autism.
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PRH 2 63 RE 148 % SCI(£=7.170, P<0.001) 43 [ ¥ H A
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