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Social Skill Results Jan. vs Sept. 2009
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Summary of Results of 2009 Group Social Skills Program

Dr. Bruce Linder, Ph.D., Psychologist, Clinical Director

June 23, 2010
Purpose
In January 2009, Group Services of Brain Injury Services conducted an assessment of social skills as a basis for developing focused social skills programming. 

Method

Sixteen Brain Injury Services clients were involved in the assessments.

Staff completed a 27 item, 5-point Likert scale survey used to evaluate the client’s level of ability in social skills (1 = never good at using the skill, 5=always good at using the skill). This survey is adapted from Dr. Goldstein’s “Skill Training for Community Living: Applying Structured Learning Therapy” (1976). The results of this survey are based upon a year-long pilot study of social skills in adults with ABI living in the community (Brain Injury Services, 2004). Three different staff completed assessments for each client in January 2009. Two new staff and one old staff completed ratings later in the year after social skills programming was implemented - September 2009.

Programming/Activities that were put in place focused on self-awareness, problem/solving, anger/relaxation and ABI awareness. 
Results
Results of the social skill inventory for January and September, 2009 for the five raters R1 to R5 with R2 providing ratings during both test periods are provide in the figure below.  The mean rating across raters at each time period is also shown.  And, as can be seen, there was no significant difference in ratings between January and September, providing no supportive data for the effectiveness of the social skill group programming.   Note that the mean rating across items and raters was for the fifteen clients to be sometimes-good-to-often-good in social skills.

Inter-correlations among raters provided evidence of the inter-rater reliability of the rating scales.  The mean correlation between the January raters was very high and significant at 0.83; whereas, for September raters, the correlation was significantly lower at 0.24.  This difference may have been a result of differential familiarity with the clients – January raters had worked more directly with the clients than the September raters.  

The low reliability of the September ratings likely reduced the validity of the January vs September comparison, and, therefore, leaves open the question of whether the group social skills programming was effective.
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For more information contact Brain Injury Services: info@braininjuryservices.com.
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