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Abstract
This study investigated the feasibility and cultural validity of KONTAKT©, a manualised social skills group training, in 
improving the social functioning of adolescents with autism spectrum disorder (ASD). KONTAKT© was delivered to 17 
adolescents  (mage = 14.09,  SDage = 1.43; 70% male) with ASD over sixteen 90 min sessions. A pre-test post-test design 
evaluated changes in personally meaningful social goals, symptom severity, quality of life, interpersonal efficacy, social 
anxiety, loneliness, and facial emotion recognition at pre, post and 3 months follow-up. Focus groups were conducted post 
intervention. Findings indicate that KONTAKT© may support Australian adolescents with ASD in achieving their personally 
meaningful social goals. This study resulted in finalisation of KONTAKT© in preparation for evaluation of its efficacy in a 
randomised controlled trial (Australian New Zealand Clinical Registry (ANZCTR): ACTRN12617001117303, ClinicalTri-
als.gov: NCT03294668).

Keywords Social skills group training · Social skills intervention · KONTAKT© · Cross-cultural adaptation · Feasibility · 
Adolescents · Autism spectrum disorder

Introduction

Autism spectrum disorder (ASD) is a neurodevelopmental 
condition presenting early in life, characterised by persisting 
difficulties in social communication and interaction skills, 
and restricted, repetitive behaviours and interests (American 

Psychological Association [APA] 2013). According to the 
Australian Bureau of Statistics, 164,000 individuals or 
0.69% of the total population of Australia were diagnosed 
with ASD in 2015, with 83% of those diagnosed and requir-
ing support from the National Disability Assistance scheme 
(NDIS) being below the age of 25 years (Australian Institute 
of Health and Welfare [AIHW] 2017).

For individuals with ASD and their typically develop-
ing (TD) peers, adolescence is a time of significant social Electronic supplementary material The online version of this 

article (https ://doi.org/10.1007/s1080 3-020-04477 -5) contains 
supplementary material, which is available to authorized users.
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change, corresponding with a rising interest in peer rela-
tionships (Steinberg 2001). Like their TD peers adolescents 
with ASD prefer social contact to isolation (Attwood 2000), 
seeking opportunities to interact with their peers (White and 
Roberson-Nay 2009). However, the challenges associated 
with ASD and the increasing social complexity and demands 
of adolescence make this a particularly challenging time for 
these youth. The outcomes of these difficulties are evident 
across many life domains with youth with ASD experiencing 
poorer levels of independent living, fewer friendships, and 
decreased participation in continuing education and employ-
ment as they transition into adulthood, compared to their 
peers (AIHW 2012; Henninger and Taylor 2013).

An increase in diagnostic rates internationally over 
recent decades has resulted in an unprecedented growth in 
the number individuals with ASD and an urgent need for 
evidence-based interventions aiming to improve outcomes 
(Taylor et al. 2012). Social skills group training (SSGT) 
interventions (Table 1) are emerging as a common approach 
to improve the social skills functioning of adolescents with 
ASD (Cappadocia and Weiss 2011), demonstrating positive 
effects on social skills knowledge (Matthews et al. 2018; 
Yoo et al. 2014), increasing social readiness (Vernon et al. 
2018), adaptive functioning (Choque Olsson et al. 2017; 
Jonsson et al. 2019), and in reducing the severity of autistic 
symptomatology (Choque Olsson et al. 2017; Gabriels et al. 
2015; Jonsson et al. 2019).

Although SSGT interventions demonstrate efficacy across 
cultures (Choque Olsson et al. 2017; Rabin et al. 2018; Cor-
bett et al. 2016), the target culture of any SSGT interven-
tion must be considered (Marsiglia and Booth 2015) given 
the significant variation across countries in social milieu, 

prevailing culture, socio-political environment, and attitudes 
towards health and disability (World Health Organization 
[WHO] 2001). Environmental factors significantly impact an 
individual’s experience of functioning and disability (WHO 
2001), featuring prominently in those aspects of functioning 
most relevant to ASD (Bölte et al. 2014). Given that chal-
lenges in social communication are inherent to a diagnosis 
of ASD (Ravindran and Myers 2012) and the influence of 
culture on interpersonal interactions, relationships within 
healthcare (Villagran et al. 2012) and educational settings 
(Signorini et al. 2009), culture should be considered both 
in describing functioning and in developing interventions 
targeting the needs of those with ASD (WHO 2001). It is 
flawed to assume that a SSGT intervention demonstrating 
efficacy in adolescents with ASD in one cultural context is 
directly transferable to other cultures or countries without 
considering its feasibility and appropriateness to the target 
population (Radley et al. 2015). Infusing a SSGT interven-
tion with the relevant aspects of a target culture (Barrera 
et al. 2013) and preliminary evaluation of its cultural appro-
priateness, encourages intervention fidelity and participant 
compliance (Marsiglia and Booth 2015).

While previous research evaluating evidence-based SSGT 
interventions for adolescents with ASD raises the need for 
cultural adaptation (Bernal et al. 2009; Choque Olsson et al. 
2016a, b) a paucity of research has systematically examined 
either the feasibility of these interventions cross-culturally 
or the process of cultural adaptation (Rabin et al. 2018; Yoo 
et al. 2014). To date, a large proportion of the evidence for 
the efficacy of SSGT interventions in adolescents with ASD 
has been developed with samples drawn predominately from 
middle class Caucasian North American backgrounds with 
the implicit assumption that these interventions are read-
ily transferable and appropriate to other western cultures 
(Kumpfer et al. 2002). This is despite wide recognition of 
the significant diversity, even across western cultures, of 
customs and traditions (Marsiglia and Booth 2015). Align-
ing a SSGT intervention more closely with a target culture 
increases the likelihood of replicating and even enhancing 
the efficacy of an intervention cross-culturally (Marsiglia 
and Booth 2015).

Australia is one of the most culturally and linguistically 
diverse countries in the world, with approximately half the 
current population being born or having a parent born over-
seas (Australian Bureau of Statistics [ABS] 2012). This phe-
nomenon alone makes Australia a particularly challenging 
context in which to develop a manualised SSGT intervention 
targeting the social skills of adolescents with ASD. The pre-
dominant culture of Australia has been significantly shaped 
over the last 200 years by factors such as the deportation of 
large numbers of convicts from Britain to Australia, and sig-
nificant immigration from Britain and Europe (Betts 2003; 
Horsfield and Zusters 2010; Offord et al. 2014; Mcgregor 

Table 1  An overview of social skills group interventions for adoles-
cents evaluated in an RCT 

MASSI Multimodel Anxiety and Social Skills Intervention, PEERS 
Program for the Education and Enrichment of Relational Skills, 
SDARI Sociodramatic Affective Relational Intervention, START  
Social Tool And Rules for Teens

First author Year Country Intervention

Corbett, B 2016 USA SENSE Theatre
Gabriels, R 2015 USA Therapeutic Horseback riding
Jonsson, U 2018 Sweden KONTAKT© (24-session version)
Laugeson, E 2009 USA PEERS
Lerner, M 2012 USA SDARI
Matthews, N 2018 USA Peer mediated PEER
Olsson, N 2017 Sweden KONTAKT© (12-session version)
Schohl, K 2014 USA PEERS
Rabin, J 2018 Israel PEERS
Vernon, T 2017 USA START 
White, S 2013 USA MASSI
Yoo, H 2014 Korea PEERS
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1980). Australians can be characterised by their interest in 
sports (Lau 2006), their defence of egalitarianism (Horsfield 
and Zusters 2010), and their ironic and self-depreciating 
sense of humour (Jones 1988). The explicit and implicit 
social norms of Australia underpin the requisite social skills 
required to succeed socially in Australian society and should 
be considered in developing a SSGT intervention targeting 
Australian adolescents with ASD.

Given the cultural similarities between Europe and Aus-
tralia (Kreuter et al. 2005), it was deemed likely that a SSGT 
originating in Europe (KONTAKT©; Herbrecht and Poustka 
2007; Herbrecht et al. 2008, 2011) would be similarly effec-
tive in improving the social skills of Australian adolescents 
with ASD (Afsharnejad et  al. 2019). KONTAKT© is a 
manualized SSGT program which has been fully standard-
ized, culturally adapted, scientifically improved in design 
for individuals diagnosed with ASD aged 8 to 17 years in 
Sweden (Bölte 2018; Choque Olsson et al. 2016a, b; 2017; 
Jonsson et al. 2019).

Previous research conducted in Sweden examined 
the effectiveness of both the short (12-session) and long 
(24-session) variants of KONTAKT© in RCTs compar-
ing it with treatment as usual control groups (receiving 
ongoing treatments only) (Choque Olsson et al. 2017; 
Jonsson et  al. 2019). The efficacy of the short vari-
ant of KONTAKT© was evaluated in a study recruiting 
over 300 children and adolescents with ASD, with ado-
lescents demonstrating small to medium improvements 
in social communication and interaction challenges as 
measured by the Social Responsiveness Scale 2nd Edi-
tion (SRS-2; Constantino and Gruber 2005) at post-test 
(effect size [ES] = 0.32, p = 0.012; Choque Olsson et al. 
2017). Specifically, female adolescents receiving the short 
12-session variant of KONTAKT© demonstrated notable 
improvements in their social communication and interac-
tion scores compared to usual care controls at post-test, 
approaching a medium effect size (ES = 0.4, p = 0.019). 
Further qualitative investigation revealed that both low 
responders (showing no more than 10% change) and high 
responders (showing at least 30% improvement) on the 
SRS-2 raw score in response to the 12-session variant of 
KONTAKT© described similarly positive outcomes which 
they attributed to their participation in KONTAKT©. Par-
ticipants appreciated the program for its transparency and 
predictability, commonly expressing their wish for the pro-
gram to continue (Choque Olsson et al. 2016a, b). More 
recently, the potential moderating effect of genetic fac-
tors on the outcomes of participating in the 12-session 
variant of KONTAKT© were investigated by Tammimies 
et al. (2019) in a sample of 207 participants with available 
genetic information (2019) with analysis revealing that 
carriers of large genic copy number variations (CNVs; 
> 500 kb) improved less than non-carriers. This points 

to the importance of precision medicine, of customizing 
interventions in meeting the needs and improving out-
comes in sub-groups across the autism spectrum (Tam-
mimies et al. 2019).

Further evaluation of the 24-session variant of KON-
TAKT© in an RCT (n = 50) points to a dosage effect for 
the program, with participants receiving the 24-session 
variant demonstrating large improvements in social com-
munication and social interaction at both post-test and 
follow-up, twice the effect observed in those receiving the 
12-session variant (ES = 0.76, p < 0.001). This difference 
was attributed to the greater opportunities and increased 
time available in the longer program for practicing and 
consolidating social skills learnt during the participant led 
sessions (Jonsson et al. 2019).

While the effectiveness of KONTAKT© has been 
extensively examined for Swedish children and adoles-
cents (Choque Olsson et al. 2016a, b) the cultural transfer-
ability of KONTAKT© to other western cultures remains 
unknown. To date no study has evaluated the efficacy of a 
SSGT intervention via RCT with Australian adolescents 
with ASD. This study aimed to systematically assess the 
feasibility and cross-cultural validity of KONTAKT© for 
adolescents with ASD in an Australian context: (1) in 
regards to its preliminary quantitative effects on achieving 
adolescents personally meaningful social goals (primary 
outcome), symptom severity, quality of life, interpersonal 
efficacy, social anxiety, loneliness, and facial emotion 
recognition (secondary outcomes); (2) by qualitatively 
exploring the adolescents, their parents/carers and the 
KONTAKT© trainers lived experiences of participat-
ing in and delivering the program; and, (3) tailoring and 
finalising the KONTAKT© intervention in preparation for 
further evaluation of its efficacy in an RCT.

Methods

Design

To understand the feasibility and cultural acceptability of 
KONTAKT© within an Australian service delivery context a 
three-step study was undertaken: Step 1 involved translation 
of KONTAKT© from Swedish to English and preliminary 
cultural adaption of the program; Step 2 undertook a feasi-
bility study employing a one group pre-test post-test design, 
informed by the areas of focus as articulated by Bowen et al. 
(2009) and previously employed in developing interventions 
in the field of developmental disabilities (Blythe LaGasse 
2013; Shields et al. 2019); Step three aimed to refine and 
finalise KONTAKT© for an Australian context, in prepara-
tion for further evaluation via an RCT.
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Step 1: Cultural Adaptation and Language Translation

Initially the KONTAKT© manuals and activity books (ado-
lescent, carer and trainer) (Bölte and Choque-Olsson 2011) 
were translated from Swedish to Australian English with 
the authors’ and publisher’s permission. Translations were 
assessed for accuracy by two of the authors fluent in both 
Swedish and English (SB & MF). The first draft of the Eng-
lish manuals was then reviewed, edited and proofed by a 
native English speaker experienced in manualising health 
interventions (SG).

In accordance with the cultural adaptation model 
described by Barerra et al. (2013), the next stage sought 
information informing the preliminary adaptation of KON-
TAKT©. A working group of five clinicians (child psy-
chologists, occupational trainers, and special education 
teachers) experienced in delivering group-based interven-
tions to Australian adolescents with ASD was established. 
This group provided feedback on the cultural appropriate-
ness of the KONTAKT© program, leading to modification 
of several games and activities, and tailoring of scenario 
scripts to reflect activities frequently engaged in by Austral-
ian adolescents.

Step 2: Feasibility Study

With the aim of assessing the feasibility of KONTAKT© in 
the Australian context and understanding if further evalu-
ation of the program was warranted this study examined 
the feasibility of KONTAKT© in relation to its accepta-
bility, potential demand for the program, implementation, 

practicality, adaptation, integration, potential for expan-
sion, and preliminary efficacy (Table 2; Bowen et al. 2009). 
This study employed a one group pre-test post-test design 
(Gay et al. 2006), to examine the preliminary efficacy of the 
16-session variant of KONTAKT© in supporting Austral-
ian adolescents achieve primarily, their personally meaning-
ful social goals, and secondarily, reducing the severity of 
their autistic symptoms and increasing their quality of life. 
Immediately following the intervention period (at post-test), 
focus groups were also conducted with adolescents, their 
parents, and KONTAKT© trainers’ in order to understand 
their experiences with the program and their suggestions for 
improvement in preparation for the RCT.

KONTAKT© in Australia (16‑Session Variant)

KONTAKT© is a SSGT adhering to the general principles 
of group therapy, with sessions structured according to a 
defined agenda and underpinned by shared ‘group rules’, 
providing a secure space for participants to share their expe-
riences. Each session follows a consistent structure, com-
mencing with an opening round, followed by a discussion 
and activity round (group games and exercise), snack time, 
reviewing and assigning homework, and a closing round 
(Table 3). The activities within KONTAKT© are scaffolded, 
initially targeting basic social skills, progressing to more 
complex social skills. KONTAKT© sessions cover various 
social skills including understanding social rules and rela-
tionships, recognizing emotions and developing conversa-
tional skills (Bölte 2018).

Table 2  Feasibility 
methodology and results based 
on the focus areas outlined by 
Bowen et al. (2009)

Area of focus Methodology

Acceptability • Treatment satisfaction scale measuring the level of satisfac-
tion on a four-point Likert scale (1 = yes very much, 2 = yes 
quite extensively, 3 = yes to some extent and 4 = no)

• Participants’ qualitative feedback (focus groups)
Demand • Participants’ qualitative feedback (focus groups)

• Expression of interest received by the service provider
• Recruitment rate
• Need assessment

Implementation • Training the trainers and monthly supervision of the trainers
• Treatment fidelity checklist

Practicality • KONTAKT© attendance rate
• Participants’ qualitative feedback (focus groups)

Adaptation • Previous evaluations of KONTAKT© in Sweden
• Social responsive scale-2

Integration • Certifying the trainers through supervision
Expansion • Economic evaluation of the KONTAKT© program com-

pared to current disability funding schemes for accessing 
intervention support (NDIS)

• Trainers’ qualitative feedback (focus groups)
Efficacy testing • Primary/secondary outcomes to assess preliminary efficacy
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It is recommended that two to three professionals are 
involved in leading each KONTAKT© group (trainers), 
with at least one trainer receiving methodological training 
in KONTAKT© and being experienced in working with 
children/adolescents with ASD. During KONTAKT© ses-
sions trainers provide positive and constructive feedback 
to participants, specifically modelling how constructive 
criticism can be delivered appropriately. Directly aligning 
theory with practice, KONTAKT© encourages participants 
to work on their individual difficulties and goals, emphasiz-
ing the importance of repetition and reinforcement of learnt 
skills through involving parents and applying elements of 
cognitive behaviour therapy (CBT) such as psychoeduca-
tion, behaviour activation and observational learning (Bölte 
2018). KONTAKT© incorporates parent feedback sessions, 
aligned with the first, middle and final sessions of the pro-
gram. Parent sessions are designed to provide parents and 
trainers with the opportunity to exchange feedback on par-
ticipants’ progress both within and outside the group, allow-
ing parents to meet, and exchange experiences and emotional 
and practical support.

In this study KONTAKT© was delivered to two groups of 
adolescents with ASD, across two school terms of 10 weeks 
each (with eight sessions delivered per term) from July to 
December 2017. As outlined in the KONTAKT© manual 
(Bölte 2018) weekly sessions were 90-min in duration and 
were moderated by two clinicians trained in delivering 
KONTAKT© and experienced in working with youth with 
ASD. With sixteen 90-min sessions, each KONTAKT© 
group received 24 h of direct therapy. As sessions were run 
by two clinicians, this amount equates to 48 h direct therapy 
time. It was further estimated that each therapist spent 5.5 h 
in preparing and following up each group across the 16 ses-
sions, bringing the total estimated therapy time per group 
to 53.5 h. To systematically assess the fidelity to the KON-
TAKT© trainer’s manual on a session by session basis, at 
the end of each session, the trainers completed a fidelity 
checklist designed specifically for the purposes of this study. 
Evaluation of the trainer’s fidelity checklists (see Appendix 
B) revealed that KONTAKT© sessions adhered to at least 
86% of the manualised content, with the most commonly 
stated reason for deviating from the content being respond-
ing to participants needs within the group, with the main 
change being the type of group activities.

Setting

Given the ultimate goal of this study was to understand the 
feasibility of KONTAKT© in an Australian service delivery 
context, the 16-session variant was piloted in partnership 
with the Autism Association of Western Australia (AAWA). 
AAWA is a specialist organisation delivering a range of ser-
vices for individuals with ASD across life span with over 

700 health professional staff. KONTAKT© groups were held 
at two of the AAWA metropolitan centres, in Perth, Western 
Australia.

Participants

Following attendance at a free public lecture on SSGT 
interventions directed at parents of children and teenag-
ers with ASD, 22 families with an adolescent with ASD 
expressed interest in participating in the study. A screening 
interview was administered at University facilities examin-
ing the participants eligibility in relation to the following 
inclusion criteria: (1) community diagnosis of ASD cor-
roborated by Autism Diagnostic Observation Schedule 2nd 
edition (ADOS-2; Lord et al. 2012); (2) IQ > 70 as assessed 
by the Wechsler Abbreviated Intelligent Scale 2nd edition 
(WASI-II; Wechsler 2011); and (3) Self-reported intrinsic 
motivation to participate. Participants were excluded if they: 
(1) demonstrated aggressive or rule-breaking behaviour as 
assessed by parents report via the Child Behaviour Checklist 
(CBCL; Pandolfi et al. 2014); (2) had previously been clini-
cally confirmed as engaging in self-injurious behaviours; (3) 
had insufficient English language skills. All of the enrolled 
families reported that at least one parent would be avail-
able to attend the three KONTAKT© parent sessions. All 
measures (screening and data collection time points), were 
administers by BA (M.Sc. [Psychology]), a trained and expe-
rienced researcher.

Of the 22 adolescents screened two were excluded, one 
on the basis of an IQ < 70 and the other on the basis of low 
intrinsic motivation to participate in the group. Three par-
ticipants withdrew from the study prior to pre-test citing the 
travel distance to venues and competing school commitments 
as barriers to attending the KONTAKT© groups. The study 
commenced with 17 participants (12 males, 5 females) with 
an average age of M = 14.09 years (SD = 1.43). Eight par-
ticipants demonstrated high levels of anxious behaviour and 
three high levels of depressive behaviour as assessed by the 
CBCL. All of the adolescents were born in and diagnosed 
with ASD in Australia with 10 diagnosed according to the 
DSM-5 (APA 2013) and seven according to DSM-IV (APA 
2000), of whom one was diagnosed with Pervasive Devel-
opmental Disorder Not Otherwise Specified (PDD-NOS), 
three with “high functioning” autism (HFA), and three with 
Asperger’s syndrome (AS). The sociodemographic and rel-
evant clinical information of the adolescents, parents, and 
trainers are presented in Tables 4, 5 and 6, respectively.

Fourteen adolescents, 20 parents (representing all but 
one of the adolescent participants) and all the KONTAKT© 
trainers (n = 10) attended separate focus groups immediately 
following the completion of 16 KONTAKT© sessions.

Seventeen parents, three fathers, and 17 mothers, with an 
average age of M = 47.41 years (SD = 5.51) attended each 
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assessment session. Parents reported that they were will-
ing to attend the KONTAKT© parent sessions. All train-
ers were professionals working at AAWA with considerable 

experience working with adolescnts with ASD and having 
received three days intensive training in KONTAKT© from 
experienced KONTAKT© trainers from Sweden.

Ethical Considerations

Prior to participating in the screening interview adolescents 
with ASD and their parents expressing an interest in the 
KONTAKT© study were provided with information sheets 
and an opportunity to discuss their potential involvement in 
the study. Following the obtaining of informed consent from 
parents and assent from adolescents a screening interview 
was conducted. Ethical approval for this study was provided 
by the Curtin University Human Research Ethics Committee 
(Perth, Australia) prior to the study (HRE2017-0245).

Data Collection

Participants attended a screening session, during which the 
ADOS-2, WASI-II, CBCL and a sociodemographic ques-
tionnaire was completed. Following confirmation of eligibil-
ity participants were enrolled in the study with data collected 
at three-time points: pre-test (approximately 2 weeks before 
participating in KONTAKT©), post-test (immediately fol-
lowing KONTAKT©) and at follow-up (12 weeks after 
KONTAKT©) from parents and adolescents by a researcher 
not directly involved in delivering the KONTAKT© inter-
vention. Focus group interviews were conducted at the two 
AAWA centres immediately after the last session with all 
stakeholders (trainers, adolescents and their parents), led by 
researchers not involved in the delivery of the KONTAKT© 
program.

Measures

Participants’ sociodemographic (age, gender, socioeconomic 
status, ethnicity, educational background, and family weekly 
income before tax) and clinical characteristics (diagnosis, 

Table 4  Sociodemographic and clinical characteristics of the adoles-
cents receiving KONTAKT© at pre-test

ASD autism spectrum disorder, PDD-NOS pervasive developmental 
disorder not otherwise specified, HFA high functioning autism, AS 
Asperger syndrome
a According to DSM-5
b According to DSM-IV

Adolescents’ socio-demographic and clini-
cal characteristics

n = 17

Age (years), M (SD) 14.09 (1.43)
Range (years) 12–17
Grade (main stream) 7–12 (secondary school)
Intelligence Quotient, M (SD) 104.00 (17.00)
Sex, n (%)
 Male 12 (70%)
 Female 5 (30%)

Diagnosis, n (%)
 ASDa 10 (59%)
 PDD-NOSb 1 (6%)
 HFAb 3 (17%)
 ASb 3 (17%)

Child behaviour checklist, n (%)
 Depressive behaviours 3 (17%)
 Anxious behaviours 8 (47%)

Table 5  Demographic characteristics of the parents of the adolescents 
completing questionnaires at pre-test

AUD:Australian dollars
a Categorised based on Australian Bureau of Statistics (www.abs.gov.
au)

Parents’ socio-demographic characteristics n = 17

Age (years), M (SD) 47.41 (5.51)
Range (years) 35–56
Parent’s education (years), M (SD) 14.35 (2.15)
Sex, n (%)
 Male 3 (18%)
 Female 14 (72%)

Income (family weekly income before tax in  AUDa), n (%)
 < 1000 2 (12%)
 1000–1999 5 (29%)
 ≥ 2000 10 (59%)

Ethnicitya, n (%)
 Oceanian 9 (53%)
 South and East Europe 2 (12%)
 North west Europe 4 (24%)
 South Asian 2 (12%)

Table 6  Demographic characteristics of KONTAKT© trainers at pre-
test

KONTAKT© trainers’ socio-demographic characteris-
tics

n = 10

Age (years), M (SD) 28.7 (4.34)
Range (years) 24–35
Work experience (years), mean (SD) 6.05 (3.58)
Experience working with individuals with ASD (years), 

M (SD)
5.8 (1.94)

Professional background, n (%)
 Occupational therapy 8 (80%)
 Clinical psychology 1 (10%)
 Education 1 (10%)

http://www.abs.gov.au
http://www.abs.gov.au
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IQ, depressive and anxious behaviours) were gathered dur-
ing a screening session, prior to the first assessment session. 
Primary and secondary outcome measures were collected at 
pre-test, post-test and follow-up.

Primary Outcome Measure

Adolescents’ personally meaningful social goals. Adoles-
cents’ achievement of their personally meaningful social 
goals were assessed via self-report Goal Attainment Scal-
ing (GAS; Kiresuk and Sherman 1968; Kiresuk et al. 1994). 
Based on the guidelines suggested by Kiresuk et al. (1994) 
goals were established and calibrated during the pre-test 
interview in a collaboration between adolescents and a 
researcher experienced in working with adolescents with 
ASD. Achievement of these goals was scored via the GAS 
scoring system, with − 2 indicating adolescents’ current 
level of performance, − 1 indicating expected progress, with 
0 and + 1 and + 2 indicating progress beyond the expected 
level (Ruble et al. 2012). Visual supports and examples of 
social goals were provided to adolescents, prompting the 
tailoring of goals to their personal preferences (e.g. Goal: 
greeting a classmate. GAS goal: When entering class in the 
morning say “Hi” to at least one classmate three mornings 
a week, across two consecutive weeks). More information 
on the visual supports and further examples are presented 
in Appendix A.

Secondary Outcome Measures

Autistic Traits. Autistic traits were evaluated via parent 
proxy report using the 65-item SRS-2. The SRS-2 has been 
employed in previous studies involving Australian adoles-
cents with ASD, quantifying their impairment in natural-
istic social settings (Guastella et al. 2010). The SRS-2 is 
scored on a 4-point Likert scale, ranging from “not true 
(0)” to “almost always true (3)”, supporting the calculation 
of a total score and five subscales (social awareness, social 
cognition, social communication, social motivation, and 
restricted interests and repetitive behaviour). As per previous 
studies with KONTAKT© and as recommended for research 
settings, this study used raw scores for comparison. Total 
scores range from 0 to 195 with a score of 54 and above 
indicative of mild to severe ASD related traits (Constan-
tino and Gruber 2005). The SRS-2 has been established as 
having good to excellent psychometric properties (Aldridge 
et al. 2012; Bölte et al. 2008), having been widely used as 
the primary outcome measure in RCTs evaluating SSGT 
interventions in children and adolescents with ASD with 
the goal of capturing their impact on autistic traits, including 
in previous evaluations of KONTAKT© in Sweden (Choque 
Olsson et al. 2017; Corbett et al. 2017; Gabriels et al. 2015; 
Jonsson et al. 2019; Lerner and Mikami 2012; Vernon et al. 

2018; White et al. 2013). Employing the SRS-2 provided the 
opportunity to compare findings from the present study with 
those of previous research evaluating the efficacy of the 12 
and 24-session variants of KONTAKT© (Choque Olsson 
et al. 2017; Jonsson et al. 2019).

Interpersonal Efficacy. Adolescents’ self-reported confi-
dence in their ability to successfully perform interpersonal 
actions was assessed via the Circumplex Scale of Interper-
sonal Efficacy (CSIE; Locke and Sadler 2007). The CSIE 
is comprised of the octants of assert, distance, yield, and 
connect, with each octant progressively blending into two 
axial dimensions: “Agentic” or “Communal”, for example, 
“speaking up” representing an assertive action, “getting 
them to leave me alone” a distancing action, and “tell-
ing them when I am annoyed” a combination of these two 
actions (Locke and Mitchell 2016). A higher score on the 
agentic dimension corresponds with adolescents’ self-report 
of being more confident/strong as opposed to timid/scared, 
with higher scores on the communal dimension correspond-
ing with adolescents’ willingness to be engaging/open as 
opposed to competitive/guarded (Locke 2014). Each of the 
dimensions within the CSIE is calculated according to the 
instructions as provided by its developers (Locke 2014), with 
the use of the scale supported by established psychometric 
properties demonstrated in adolescents with ASD (Locke 
and Sadler 2007).

Loneliness. Adolescents’ self-reported loneliness was 
measured via the Perth A-Loneliness Scale (PALs), evalu-
ating the level of loneliness in young people across four 
dimensions (isolation, friendship and positive and nega-
tive attitudes towards solitude), via 24 items measured on a 
6-point Likert scale (“never [1]” to “always [6]”) with higher 
total scores indicating higher levels of loneliness and more 
negative attitudes towards solitude. The PALs has demon-
strated high levels of reliability in Australian adolescents 
(Houghton et al. 2016).

Social Skills. Adolescent’s emotion regulation and com-
petency in social skills were assessed via parent-proxy report 
using the Emotion Regulation and Social Skills Question-
naire (ERSSQ; Beaumont and Sofronoff 2008). This 27-item 
instrument measures the frequency of effective engagement 
in social behaviours and competency in applying them (for 
example, “Choses appropriate solutions to social problems” 
or “deals effectively with bullying”) on a 5-point Likert scale 
(“never [0]” to “always [4]”). Scores range from 0–108 with 
higher scores indicating higher levels of social competency. 
The ERSSQ has demonstrated good internal consistency in 
youth with ASD (Beaumont and Sofronoff 2008) and has 
captured changes in emotion regulation and social com-
petency in Australian children with ASD receiving SSGT 
(Beaumont et al. 2015).

Quality of Life (QoL). The QoL of participants was 
assessed via adolescent’s self-report and parent proxy report 
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using Paediatric Quality of life Inventory ™, version 4.0 
(PedsQL ™ 4.0). The PedsQL ™ 4.0 supports calculation of 
a total score and four subscales (physical, emotional, social, 
and school functioning; Sheldrick et al. 2012; Varni et al. 
1999). This 23-item measure, rates items on a 5-point Lik-
ert scale (“never [0]” to “almost always [5]”), with lower 
scores indicating better QoL. Despite the absence of an 
ASD specific module, this questionnaire has high validity 
and reliability in adolescents with ASD and has been used 
in adolescents with ASD in Australia (Jonsson et al. 2017; 
McStay et al. 2014; Thomas et al. 2018).

Everyday Emotional State was measured using Experi-
ence Sampling Method (ESM) via daily responses from the 
adolescents (Chen et al. 2014; Cordier et al. 2014; Zirkel 
et al. 2015) on a 5-item measure, specifically designed for 
the purposes of this study. This was distributed daily via 
texts to all adolescents from the first day of KONTAKT© to 
the follow-up time point (across approximately 9 months). 
The texts were sent once daily in the evening at a random 
time point between 5 to 8 PM with the text reading, “In the 
last 24 h, on a scale of 1 to 10 I have been feeling …” and 
answers rated on a 10-point scale in regard to five dichot-
omised emotional sets (sad/happy, lonely/unlonely, angry/
calm, scared/unafraid, and anxious/confident), with higher 
scores indicating a more positive emotional experience. This 
method has previously shown good reliability with adoles-
cents without ASD (Roekel et al. 2014) and consistency in 
examining the effect of social context on the daily experi-
ences of youth with ASD (Chen et al. 2014).

Facial Emotion Recognition and Gaze Patterns. Ado-
lescents accuracy in recognising thirty-seven basic and 
complex emotions (six levels starting from basic emotions 
for age 4 to complex emotions for adults) was measured 
via stimuli selected from the Mindreading Battery (Junek 
2007). Participants were asked to identify the emotions dis-
played by actors in 2–5 s silent coloured video clips, from a 
4-choice list displayed. Word choices were randomly chosen 
from the entire Mind reading battery stimuli (excluding the 
target stimuli’s group). Participants gaze patterns and fixa-
tions were recorded via a Remote Eye Tracker Device (RED) 
developed by SensoMotoric Instruments (SMI SensoMo-
toric Instruments 2015). Four areas of interest (AOIs) were 
dynamically defined for each stimuli video, including the 
forehead, eyes, nose and mouth. Outcomes were assessed in 
relation to accuracy of and time to respond, and duration of 
time spent fixating on AOIs (Louwerse et al. 2013; Grynsz-
pan et al. 2012).

Social Anxiety. Adolescents’ self-reported anxiety in 
social situations was measured via the 20-item Social 
Interaction Anxiety Scale (SIAS) rated on a 5-point scale 
(“Not at all” [0] to “extremely” [4]) with scores ranging 
from 0–80, with higher scores representing greater anxi-
ety in social situations. The SIAS has demonstrated good 

internal consistency and test–retest reliability (Mattick 
and Clarke 1998), having been employed in evaluating 
the impact of SSGT interventions, capturing a decrease in 
social anxiety following the intervention (Matthews et al. 
2018; Schohl et al. 2014).

Adverse Events. The potential adverse and unwanted 
events associated with attending KONTAKT© were evalu-
ated using the Negative Incidents and Effects of Psycho-
logical Treatment (NEQ), via adolescent self-report at 
post-test and follow-up. The NEQ required adolescents 
to rate any adverse or unwanted events they experienced 
during the intervention period and attribute their causal-
ity to either the program or external circumstances. This 
32-item questionnaire was measured on a 5-point Likert 
scale (“Not at all” [0] to “Extremely” [4]), supporting the 
calculation of a total score and six subscales (symptoms, 
quality, dependency, stigma, hopelessness and failure; 
Rozental et al. 2016). Higher scores were indicative of the 
experience of more adverse events. The NEQ has shown 
good reliability (Rozental et al. 2016).

Focus Groups

To date a paucity of research has considered the experi-
ences of the individuals with ASD themselves in assessing 
the feasibility of SSGT interventions (Choque Olsson et al. 
2016a, b). In addressing this limitation, the present study, 
conducted focus groups with the adolescents with ASD, 
their parents and the trainers involved in delivering KON-
TAKT©, capturing their thoughts in regard to their expe-
riences with KONTAKT©. A discussion guide ensured 
similar topics were discussed across all stakeholder groups 
(Table 7) supporting further tailoring of KONTAKT© to 
the Australian context. All focus groups were conducted 
face-to-face at the two AAWA centres and were facili-
tated by six researchers not involved in the delivery of the 
KONTAKT© intervention but experienced in conducting 
focus groups. Discussions ranged in duration from 30 to 
90 min, were digitally recorded and transcribed verbatim 
in preparation for analysis.

Step 3: Refining and Finalising the Program 
for an Australian Context

The final step in the present study involved final revisions 
of the 16-session variant of the KONTAKT© manual and 
workbooks. The experiences of all stakeholders expressed 
during the focus groups indicated the modifications and 
additions necessary in improving the acceptability of 
KONTAKT© within an Australian context.
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Data Analysis

Data management and analysis was supported by Version 
24.0 of the Statistical Package for Social Sciences (SPSS-24) 
for windows (IBM Corp. 2016). A random effects regres-
sion model (linear mixed model) was used with the depend-
ent variable being the GAS goal score (primary outcome) 
and independent variables being: time (post-intervention 
and follow-up), age, IQ, gender, centre, and depressive or 
anxious behaviour. The random effect was the participant 
identifier (accounting for the correlation between multiple 
observations on the same individual). Following convention, 
a p-value < 0.05 was taken to indicate a statistically signifi-
cant association in all tests.

Qualitative data from the focus groups were transcribed 
verbatim, with analysis supported by Nvivo 12 (QSR Inter-
national 2018), following a Thematic Analysis Approach 
(Braun and Clarke 2006) with the aim of identifying mean-
ingful comments related to feasibility of KONTAKT©.

Results

Step 1: Cultural Adaptation and Language 
Translation

Given previous research demonstrating that the longer 
24-session variant of KONTAKT© was more effective than 
the shorter 12-session variant it was initially envisaged that 
the longer 24-session version of KONTAKT© would be 
adapted to the Australian context (Fig. 1). However, fol-
lowing consultation with the working group and Austral-
ian clinical partners, an intermediate 16-session variant 
of KONTAKT© was developed. This adaptation was sig-
nificantly influenced by the perceived need to align KON-
TAKT© with the structure of the Australian school year, 

which is standardised nationally to run across four 10-week 
terms. Therefore, it was determined that in the Australian 
context KONTAKT© would run in two eight session blocks, 
across two school terms. The content of the 16-session var-
iant of KONTAKT© encompasses the 12-session variant 
with the addition of four sessions moderated by adolescents. 
The 16-session program incorporates three parent sessions, 
aligned with sessions one, eight, and 16, with session nine 
held in a coffee shop or cafe with the goal of encouraging 
adolescents to practice their social skills in a naturalistic 
context (Bölte 2018).

Step 2: Feasibility Study

Of the 17 adolescents enrolled in the study one withdrew 
after two KONTAKT© sessions, citing travel distance as 
a barrier, with 16 participants (94%) completing the KON-
TAKT© program and data collection to follow-up. While 
the majority of participants completed all assessments in 
person at a university laboratory (n = 13), one participant 
returned both the post-test and follow-up questionnaires via 
email (citing travel distance as a barrier), with two others 
attending the post-test in person but returning the follow-
up assessments via email and postal mail, citing sickness 
and relocation to another city as a barrier. As such emo-
tion recognition data was not obtained for one participant at 
post-test and three participants at follow-up, as this could be 
collected in the university laboratory only.

Quantitative Findings

Application of the fitted random effects regression model 
(linear mixed model) using assessment timeline as a fixed 
effect demonstrated that age, IQ, gender, centre, depressive 
and anxious behaviour did not significantly impact any of 
the dependent variables (primary or secondary outcomes). 

Table 7  Focus group discussion guide used to guide focus groups with KONTAKT© stakeholder groups

We would like to ask you some questions relating to you experience of the KONTAKT© social skills training program. Please answer the fol-
lowing questions to the best of your ability, providing examples where appropriate

 1. What was your experience of the KONTAKT© social skills training program?
 2. During the social skills group training, which parts of the program were easier for you/your child/the participants to do? (for example, role 

play activities, group activities, problem solving, games, the opening round, the closing round, homework assignments, emotion recognition 
or expression activities)

 3. During the social skills group training, which parts of the program were less easy for you/your child/the participants to do? (for example, 
role play activities, group activities, problem solving, games, the opening round, the closing round, homework assignments, emotion recogni-
tion or expression activities)

 4. Do you think that there were any topics missing in KONTAKT©, either in the themed discussions or group exercises?
 5. Were there any social skills that you/your child/the participants wanted to practice in their everyday lives as part of the homework assign-

ments?
 6. Do you think that attending KONTAKT© impacted on your/your child’s/the participant’s everyday social life? If so, how?
 7. How could KONTAKT© be improved for future participants? Is there any aspect of the program you would like to see changed?
 8. Do you have any other comments or anything you would like to raise that we have not discussed in relation to the KONTAKT© program?
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Almost all adolescents achieved their self-reported person-
ally meaningful social goals (primary outcome) at post-test 
(ES = 1.69; p < 0.001), maintaining this achievement at 
follow-up (ES = 1.59; p < 0.001). On secondary outcomes 
all parent proxy report measures, with the exception of QoL 
showed significant improvements between pre-test and 
post-test. Parents reported a significant reduction in autism 
related traits on the SRS-2 total score at post-test (ES = 0.9; 
p = 0.001) and follow-up (ES = 0.93; p = 0.001), with large 
effects evident on the social communication and interaction 
subscale at post-test (ES = 0.89; p = 0.001), which contin-
ued to improve at follow-up (ES = 0.94; p = 0.001). Accord-
ing to ERSSQ, parents also reported a significant change in 
their child’s emotion regulation and social abilities at post-
test (ES = 0.82; p < 0.001) with a slight reduction in effect 
observed at follow-up (ES = 0.67; p < 0.001).

Adolescents’ self-reported everyday emotional sate cap-
tured via ESM demonstrated they felt less afraid (ES = 1.03; 
p < 0.001) and lonely (ES = 0.5; p < 0.001), and more con-
fident (ES = 1.02; p < 0.001) during the intervention period 
compared to after KONTAKT© had ended. The adoles-
cents felt happier on weekends both within and outside 
the intervention period (ES = 0.60; p = 0.016). While there 
was no statistically significant change in the participant’s 
interpersonal efficacy as assessed by the two dimensional 
axials of the CSIE across the intervention period, partici-
pants showed improvements in how confident they felt in 
being: (1) assertive and forceful in keeping the upper hand 
(follow-up: ES = 0.62; p = 0.18); (2) guarded toward oth-
ers (post-test: ES = 0.64; p = 0.015; follow up: ES = 0.53; 
p = 0.043); (3) capable of avoiding ridicule and rejection 
(post-test: ES = 0.59; p = 0.025; follow up: ES = 0.53; 

p = 0.041); (4) going along with what others say (post-test: 
ES = 0.59; p = 0.025; follow-up: ES = 0.87; p = 0.002); (5) 
avoiding conflict (post-test: ES = 0.63; p = 0.017; follow up: 
ES = 0.53; p = 0.041); and, (6) capable of getting others to 
like them (post-test: ES = 0.58; p = 0.029). According to the 
PALs, there was a significant increase in the adolescents’ 
negative attitudes towards solitude at post-test (ES = 0.54; 
p = 0.039), but this was not apparent at follow-up (p > 0.5). 
There was a significant improvement in adolescent’s ability 
to recognise emotions at both post-test (ES = 0.71; p = 0.021) 
and follow-up (ES = 0.68; p = 0.022) in comparison to base-
line, with significant reductions in answering time at follow-
up (ES = 0.69; p < 0.001). There was no significant change 
between baseline and post-test or follow-up on other second-
ary outcomes. The result of the linear mixed methods model 
is presented in Table 8.

Overall, 11 (65%) adolescents reported experiencing at 
least one negative effect during the program, with quality 
(e.g. always understanding the program and the trainers) 
(n = 11, 65%) and symptoms (n = 6, 35%) such as anxiety, 
depression being the most frequent negative effect attributed 
to KONTAKT©. The other negative effects reported were 
dependency on the program and trainers (n = 4, 24%), and 
feelings of hopeless and failure (n = 3, 18%). Only two (12%) 
adolescents felt stigmatized by attending the group.

Focus Groups

Thematic analysis of data from the focus groups revealed 
three overarching themes inclusive of nine sub-themes: 
Experience with KONTAKT©, Impact on everyday social 

KONTAKT 
variant

Sessions
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

12-Sessions
Parent session � � �
Excursion
Adolescent-led
Trainer led � � � � � � � � � � � �

16-Sessions
Parent session � � �
Excursion �
Adolescent-led � � � �
Trainer led � � � � � � � � � � � �

24-Sessions
Parent session � � � � � �
Excursion �
Adolescent-led � � � � � � � � �
Trainer led � � � � � � � � � � � � � � �

Fig. 1  Outline of the structure of the 12, 16 and 24 session varients of KONTAKT© (Bölte 2018)
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Table 8  Means, standard deviations with mixed model method examining changes in primary and secondary outcome measures of adolescent 
attending the KONTAKT© program

CSIE circumplex scale of interpersonal efficacy, ER emotion recognition, ERSSQ emotion regulation and social skills questionnaire, ES effect 
size, ESM experience sampling method, GAS goal attainment scaling, PALS Perth A-loneliness Scale, SRS-2 social responsive scale
a Increasing scores = improvement
b Decreasing scores = improvement
*p < 0.05; **p < 0.01; ***p < 0.001

Measure Assessment point Mean difference 
from pre-test

95% Confidence interval p ES

Primary measure
 GASa Post 2.27 2.96 to 1.58 0.000*** 1.69

Follow-up 2.12 2.81 to 1.44 0.000*** 1.59
Secondary measures
 SRS-2b

  Total Post − 15.18 − 6.53 to − 23.82 0.001** 0.90
Follow-up − 15.31 − 6.87 to − 23.75 0.001** 0.93

  Social awareness Post − 1.31 − 0.20 to − 2.82 0.086 0.44
Follow-up − 2.00 − 0.52 to − 3.47 0.010** 0.69

  Social communication Post − 6.51 − 2.91 to − 10.11 0.001** 0.92
Follow-up − 6.37 − 2.86 to − 9.89 0.001** 0.93

  Social motivation Post − 2.63 0.889 to 4.496 0.005** 0.75
Follow-up − 2.62 0.864 to 4.386 0.005** 0.76

  Social communication and interaction Post − 12.71 − 5.43 to − 19.99 0.001** 0.89
Follow up − 13.00 − 5.89 to − 20.11 0.001** 0.94

CSIEa

 Assert & distant Post 1.00 2.04 to 0.04 0.59 0.49
Follow up 1.26 2.30 to 0.23 0.018* 0.62

 Distant Post 1.5 2.69 to 0.31 0.015* 0.64
Follow up 1.23 2.42 to 0.44 0.043* 0.53

 Yield and distant Post 0.91 1.69 to 0.13 0.025* 0.59
Follow up 1.33 2.11 to 0.55 0.002** 0.87

 Yield Post 1.20 2.18 to 0.23 0.017* 0.63
Follow up 1.02 1.99 to 0.04 0.041* 0.53

 Yield and connect Post 1.13 2.12 to 1.26 0.029* 0.58
Follow up 0.42 1.42 to 0.58 0.395 0.22

PALSb

 Negative attitude to solitude Post 2.38 0.13 to 4.62 0.039* 0.54
Follow up − 0.80 − 3.10 to 1.50 0.481 0.18

ERSSQa

 Total Post 12.63 7.83 to 17.42 0.000*** 0.82
Follow up 10.72 5.81 to 15.62 0.000*** 0.67

ESMa

 Happy/sad Weekday − 0.16 − 0.29 to − 0.03 0.016* 0.60
 Lonely/unlonely Intervention time 0.13 0.26 to 0.001 0.048* 0.50
 Afraid/unafraid Intervention time 0.29 0.42 to 0.15 0.000*** 1.03
 Confident/anxious Intervention time 0.33 0.48 to 0.17 0.000*** 1.02

ER
 Accuracya Post 0.07 0.011 to 0.135 0.021* 0.71

Follow up 0.07 0.010 to 0.134 0.022* 0.68
 Answering  timeb Post − 1.19 − 3.316 to 0.930 0.270 0.33

Follow up − 5.16 3.029 to 7.291 0.000*** 0.69
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life and KONTAKT’s© structure and content. These are 
summarised in Table 9.

All adolescents, with the exclusion of one, reported that 
they ‘had fun’ during the KONTAKT© sessions, ‘learning 
new fun things’ and expressing that they had made ‘good 
connections’ with the other group members: “For me it’s 
great to see all of you [other KONTAKT participants]. 
When I walk in here, I’m just like, "yeah!" (Adolescent 
-male).

Adolescents expressed that as a result of attending KON-
TAKT© they felt more confident in engaging in social situa-
tions and making new friends. Adolescents referred to their 
fellow KONTAKT© participants as friends:

Well, I actually think the KONTAKT© group is pretty 
fun. And it lets me be myself and lets my individuality 
show! (Adolescent -male)

All adolescents reported they had been successful in mak-
ing at least one friend within or outside their KONTAKT© 
group. While younger adolescents more generally described 
the impact of KONTAKT© on their social skills and com-
munication, older adolescents emphasized the importance 
of the KONTAKT© groups in providing a safe place to talk 
with and be together with other adolescents with ASD.

[In the KONTAKT© group] you can say your opin-
ions, because at school you say your opinion and eve-
ryone’s like, "No!" (Adolescent -male)
[At KONTAKT©] I can be myself and let my individu-
ality show. I am around people that are similar to me. 
(Adolescent -female)

Both parents and trainers reflected the adolescents view 
that KONTAKT© had been a success, however some parents 
reported that their role in the program was at times unclear:

I felt a little bit disconnected [from KONTAKT©]. 
(Parent)
[Parents are] not that clear about what the parent role 
is. So, they were just given some general information 
rather than focusing on what they should do. (Trainer)

In the present study only one participant commencing the 
KONTAKT© study, dropped out of the intervention sug-
gesting that participating in KONTAKT© was valued by the 
participants. In the Australian service delivery context there 
is a paucity of evidence-based SSGT interventions available 
for adolescents with ASD, a reality evidenced in the quali-
tative data obtained as part of the present study, with one 
parent explaining: “My daughter is desperate for something 
similar to continue, because she’s really enjoyed it, but really 
there is nothing else” (Parent). Collectively, evidence from 
this feasibility study suggested that there was likely a high 
level of demand for the KONTAKT© with the Australian 
service delivery context.

All trainers delivering the KONTAKT© program in this 
study received three days intensive face-to-face training 
from Swedish clinicians experienced in facilitating KON-
TAKT© and training KONTAKT© trainers. Trainers were 
further supervised monthly, via Skype and as needed by 
email, by two Swedish clinicians experienced in delivering 
KONTAKT© in Sweden. In achieving full certification as a 
KONTAKT© trainer Australian trainers led a KONTAKT© 
group under monthly supervision, achieving intervention 
fidelity as assessed by the evaluation of three video recorded 
fully moderated sessions, by a certified Swedish trainer.

Analysis of the qualitative data revealed that overall, 
all but one of the adolescents had a positive experience of 
KONTAKT©, a finding further evidenced in the high attend-
ance rate with the majority of adolescents (86%) attending at 
least 14 of the 16 sessions (Borrelli 2011). The participant 
reporting a more negative experience with KONTAKT© 
expressed that he felt he already knew most of the skills 
practiced within the sessions, and there was “nothing new” 
for him to learn. While this participant stated the he felt 
“miserable” during the sessions, he also reported that he 
found KONTAKT© “a good program”:

Well, I mean it’s just a good place to come …, a place 
for parents to help their kids when they’re off for the 
day. You can do the exact same thing with a psycholo-
gist, but this way the parents can go with their kids. 
(Adolescent - male)

Trainers enjoyed leading the KONTAKT© groups, expe-
riencing the program as fun, feeling that participants were 
engaged in the sessions:

“It went really well. I think we really enjoyed it. We’ve 
certainly seen some good games. I think the kids are 
more engaged, than I thought they would be at the start 
of the session, I think. They’ve been more willing to 
do homework.” (Trainer)

Parents also positively experienced KONTAKT©, 
expressing that they wished the program was longer or 
could be followed-up with booster sessions, as their children 
expressed sadness that the program ended:

He’s always looked forward to coming. He’s enjoyed 
it. He’s sad that it’s going to end. (Parent)

All stakeholders (parent, adolescents and trainers) 
expressed that some of the discussion topics were less rel-
evant to the participants, that the content would benefit from 
being more flexible and the inclusion of topics based on the 
interests and priorities of the participants. More than half 
of all the stakeholders believed that completing homework 
during the week was challenging, evidenced by only a few 
of the adolescents doing their homework every week. Fur-
ther stakeholder suggestions included a greater number of 
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Table 9  Themes emerging from adolescents, parents and trainers focus groups on their experience of KONTAKT© at post-test

Themes Subthemes Quote

Experience with the group Friendship and connectivity “I met [the other KOTANKT© participants], and my first thought was, ‘I 
wanna become friends with these kids, because they’re like me a little’" 
(Adolescent-male)

“She’s very excited to try and keep the [KONTAKT©] friendships going” 
(Parent)

“He has talked to many new people and made some friends” (Parent)
“[The KONTAKT© participants have] all got different interests … but 

they’re all still making friends” (Trainer)
A sense of safety and belonging “I think [the KONTAKT© participants] all get along so well, because we 

have something in common” (Adolescent-male)
“My son feels like he’s a secret agent all the time at school. He doesn’t let 

people know he has autism … I walked into the KONTAKT© room and 
saw the boys just acting as teenage boys, to me, that just made my day” 
(Parent)

“In our KONTAKT© sessions, it was like everyone just starts chatting” 
(Trainer)

Gender mix of the groups “It would’ve helped if we had a male KONTAKT© trainer” (Adolescent-
male)

“I’m glad there were some girls in the KONTAKT© group” (Adolescent-
female)

“I think that one of the main effects is being a mix sex group, because it 
usually is all boys” (Parent)

“A really good mix with boys and girls … so we actually had some very 
good conversations around what do you ask a girl” (Trainer)

Impact on everyday social life Confidence “Last week at school I suddenly felt like, Wow! I’m a lot more confident 
than I used to be” (Adolescent-male)

“He feels more confident to travel into town and negotiate with others like 
any normal boy” (Parent)

“She now feels like she is just a typical teenager now” (Trainer)
Social skills “[KONTAKT©] helped me with my friends and stuff, because now I’m 

gonna catch up with them during the holidays” (Adolescent-male)
“She talked to people who she had never met before … She actually 

engaged in a conversation with them” (Parent)
“She went to a friend’s house, and asked the Mum, ‘How has your day 

been?’ The Mum said, ‘My kids don’t ask me how my day has been … 
We had a whole conversation about my day.’ … [As a result of KON-
TAKT©], she changed a bit more than what I thought she was going to” 
(Parent)

“He will sit and tell me, ‘I learned nothing,’ but I can see there’s been 
some really positive changes in terms of some of the things that he hasn’t 
done before” (Parent)

“He [a KONTAKT© participant] has made a friend, established a rock 
band. He sent me a video of them playing together” (Trainer)

“She’s [a KONTAKT© participant] actually just developed her own crea-
tive writing group that friends at school are joining in” (Trainer)

“One of our [KONTAKT© participants] for the first time ever went to the 
movies with a group of his friends” (Trainer)
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opportunities to practice social skills in real-life situations, 
such as during excursions. While trainers were generally 
happy with the manual and program, they requested that 
more information and examples be included in the manual, 
particularly in regard to the discussion round.

Step 3: Refining and Finalising KONTAKT© 
for an Australian Context

Overall, findings from this feasibility study support the con-
clusion that KONTAKT© was acceptable and highly valued 

Table 9  (continued)

Themes Subthemes Quote

KONTAKTs Structure and content Discussion round “Some of the topics we wanted to talk about didn’t get discussed” (Adoles-
cent-male)

“To be honest I didn’t really mind what the group discussion is, I just kind 
of like sharing my stories” (Adolescent-male)

“Relationships with the opposite sex … well, we all thought it should be 
covered” (Parent)

“One of the sessions is around explaining autism and talking about it from 
a stranger’s point of view, and I think our KONTAKT© group found that 
really important” (Trainer)

“Sometimes I find the themed discussion difficult. Being quite set in what 
you have to discuss, sometimes it wasn’t really relevant or they weren’t 
motivated about it” (Trainer)

“It would’ve been nice to have more direction, I guess, in terms of the 
discussions in particular” (Trainer)

Homework “The same question, same layout, just slightly different questions … It was 
so boring and easy. It was repetitive as well” (Adolescent-male)

“Because we wouldn’t run into those situations the homework was about” 
(Adolescent-male)

“The whole process of holding a pen and writing is exhausting for him” 
(Parent)

“I found that getting my child to do the homework was quite hard” (Par-
ent)

“There’s still a couple that don’t want to do homework, but we’ve certainly 
had students that were quite happy to do their homework and then share 
it with the group” (Trainer)

“I think some parts are quite hard … they need more examples in the 
workbook” (Trainer)

“I think the tricky thing is, it’s the writing element of it that they don’t like 
doing” (Trainer)

Parents’ role “I felt a little bit disconnected. I didn’t feel that there was not as much 
feedback given that I could use to guide my child” (Parent)

“Something like, ‘This is the basic stuff we covered. These are the things 
that we’ve encouraged the children to practice this week,’ and then we 
could try to incorporate it into the week” (Parent)

“Email[ing] the parents the homework or something might help” (Trainer)
“Talking to a parent, she was like, ‘Oh, I had no idea that he was supposed 

to be doing stuff at home.’” (Trainer)
“More effort to kind of, catch up with the parents” (Trainer)
“We’re not that clear about what the parent role is. So, they were just 

given some general information rather than focusing on what they should 
do” (Trainer)

Real life exposure “What we were doing there, we were making new friends and we were 
doing all that good stuff, so why wouldn’t we have another two or three 
excursions just to do it again?” (Adolescent- male)

“The excursion was amazing, I loved that excursion!” (Adolescent-male)
“What I would do is instead of discussing the topic, maybe actually try it” 

(Adolescent-male)
“Super motivated by the group excursion. It was one of the first days that 

he actually just sat with the group” (Trainer)
“I think they need more opportunities to apply what they’re actually learn-

ing” (Trainer)
“Maybe activities that apply more to their life or something” (Trainer)
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by all the stakeholders. However, findings suggest that the 
acceptability of KONTAKT© could be improved by several 
minor modifications including: adding a pre-KONTAKT© 
interview session for the purposes of establishing person-
ally meaningful social goals guided by GAS and establish-
ing rapport; individually tailoring homework assignments 
to align with participant’s GAS goals; developing a frame-
work for the discussion round; allowing more flexibility and 
providing greater choice in relation to the group activities, 
and including more social games typical to Australian ado-
lescents in the trainers manual; and, providing more concrete 
examples of the sessions not detailed in the activity books.

Discussion

Although there are several SSGT interventions designed for 
adolescents with ASD, to date none have been evaluated 
for an Australian context and its unique cultural diversity. 
The purpose of this study was to systematically assess the 
feasibility and cross-cultural validity of a 16-session variant 
of KONTAKT© for adolescents with ASD in an Australian 
context. The results of the focus groups demonstrated that 
KONTAKT© was robust, providing a framework readily 
transferable to the Australian cultural context. Findings from 
this study support further understanding of KONTAKT’s© 
feasibility as aligned with Bowen et al. (2009) focus areas: 
(1) adolescent, parent and trainers’ satisfaction with the 
program (acceptability); (2) degree of expressed interest 
or intention to attend KONTAKT© (demand); (3) success/
failure and factors affecting the implementation of KON-
TAKT© (implementation); (4) comparison of the outcomes 
of KONTAKT© in Sweden with that of the present Austral-
ian study, particularly in regards to the SRS-2 (adaptation); 
(5) the perceived sustainability of KONTAKT© within the 
Australian service delivery system (integration); (6) the 
potential fit of KONTAKT© with Australian service pro-
viders’ needs and goals (expansion); and (7) the preliminary 
efficacy of KONTAKT© within the Australian system.

During this feasibility study, expressions of interest for 
the anticipated future RCT evaluation of KONTAKT© were 
received from more than 300 families living within the Perth 
metropolitan area, indicating a current demand for such 
intervention (demand). This is in line with the high level of 
demand of individuals with ASD seeking evidence-based 
interventions (Autism in Australia 2017). In partnering with 
an established service provider (AAWA), and in parallel 
with training the KONTAKT© trainers directly involved in 
the delivery of the two groups evaluated within this study, 
a further 25 trainers from AAWA attended the three-day 
intensive KONTAKT© training course. While only seven of 
these trainers achieved certification KONTAKT© as part of 
the present study, AAWA envisaged that many more of these 

trainers would achieve certification during the planned RCT 
and continue to deliver KONTAKT© (Integration).

The High attendance (87%) and the low drop-out rate 
(6%) of participants, combined with the high achievement 
of personally meaningful social goals demonstrated that the 
delivery of KONTAKT© is likely to be feasible in an Aus-
tralian context (Adaptation) as it was in Sweden (Choque 
Olsson et al. 2017; Jonsson et al. 2019). In addition to the 
high levels of achievement of personally meaningful social 
goals and improvements in adolescents’ self-reported daily 
sampled quality of life, parents reported a significant reduc-
tion in their children’s autism related symptoms at post-test 
and follow-up. This is in line with evaluations of the short 
and long variants of KONTAKT© in Sweden (Choque Ols-
son et al. 2017; Jonsson et al. 2019), which also observed 
improvements in participants social skills functioning, 
reporting more outings with friends following the inter-
vention period. Similar to the Swedish feasibility study of 
KONTAKT© (Choque Olsson et al. 2016a, b), as assessed 
by the fidelity checklists, the trainers were able to adhere 
to most of the KONTAKT© sessions’ manualised content, 
with minor suggestions for change reflecting a tailoring 
of group activities to the participant’s level of functioning 
(Implementation).

All stakeholders (adolescents, their parents and the train-
ers) reported high levels of satisfaction and acceptability of 
KONTAKT© (Acceptability). Consistent with the experi-
ences of similar groups attending KONTAKT© in Sweden 
(Choque Olsson et al. 2016a, b), stakeholders had a posi-
tive experience of the program, with adolescents feeling 
that their social communication and confidence improved 
due to their participation in the intervention. These find-
ing reiterate the acceptability and cross-cultural adaptability 
of KONTAKT© in an Australian context. This was further 
evidenced through the alignment of KONTAKT© with 
AAWA’s goals and culture (Expansion), and the trainer’s 
suggestions of only minor modifications in relation to pro-
viding more structure and information in the discussion 
round and group activities, facilitating consistency across 
locations and efficiencies in preparation time. Stakeholders 
also identified several areas for improvement including: (1) 
more detailed descriptions of activity options with scripts 
for delivery (trainers); (2) outlining strategies for facilitating 
discussion among the participants (trainers); (3) trainers pro-
viding direct feedback to parents rather relying on communi-
cation between adolescents and their parents (parents); and, 
(4) developing more engaging homework (all stakeholders).

Despite these positive findings, in interpreting the find-
ings from this study, several limitations should be consid-
ered. This study employed an uncontrolled single group 
pre-test post-test design with only a small sample of 16 par-
ticipants completing the study, without blinding of either 
participants or researchers, limiting generalizability of our 
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findings and requiring confirmation in a larger controlled 
trial. In addressing this limitation further evaluation of the 
16-session variant of KONAKT© in the Australian context 
via a well-designed RCT is currently underway to further 
understand its efficacy in this context (Afsharnejad et al. 
2019). The design of this RCT study addresses many of the 
limitations of previous research in this field, which have 
failed to control for the potentially confounding effect of 
a mere exposure to a socially enjoyable context (Choque 
Olsson et al. 2017; Corbett et al. 2016; Jonsson et al. 2019; 
Laugeson et al. 2009; Schohl et al. 2014; Vernon et al. 
2018; White et al. 2013; Yoo et al. 2014), employing an 
active control group (a manualized cooking program), with 
blind assessment of outcome variables and the inclusion of 
cost utility analysis. Findings from this RCT will enable an 
understanding of both the efficacy of SSGT interventions in 
adolescents with ASD and investigation of the relationship 
between dose and response (number of sessions and changes 
in outcomes) of social skills training programs via compari-
son with previous evaluations of KONTAKT© conducted 
in Sweden.

Conclusion

This feasibility study resulted in finalisation of a 16-session 
variant of KONTAKT© tailored to the Australian context. 
This study also employed, for the first time, a measurement 
framework focused on understanding the efficacy of a SSGT 
program in improving the personally meaningful social 
goals of adolescents themselves. Findings suggest that the 
measurement framework employed was indeed robust, that 
obtaining the views of adolescents with ASD themselves is 
possible, and likely to be suitable in a larger efficacy trial. 
While further investigation is required to understand the true 
efficacy of KONTAKT© within an Australian context this 
study provides evidence that delivery of such interventions 
within an Australian service provider is possible.
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