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Abstract
This study captured the experiences of 35 autistic adolescents and their parents after completing a 16-session variant of social 
skills group training KONTAKT® (ACTRN12617001117303). Semi-structured interviews explored participants’ and rela-
tives’ perceptions of KONTAKT® and associated social outcomes. Adolescents were classified as either high (HR, n = 23) 
or low (LR, n = 12) responders based on the primary outcome effects during the previous trial. Thematic analysis revealed 
that both HR and LR participants their parents were satisfied with KONTAKT®, noting consistent patterns of improvement 
in adolescents’ social understanding, communication, relationships, and empowerment, although positive reports were more 
frequent among HR than LR groups. This study enhances the understanding of the impact of SSGT, which is key in improv-
ing their content, principles, and administration.
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ASD is a neurodevelopmental condition defined by per-
sisting challenges in social communication and interaction 

across multiple contexts and restrictive, repetitive patterns of 
behaviour, interests, or activities causing functional impair-
ments (American Psychiatric Association, 2013). ASD is 
associated with limited participation in major life areas such 
as education, employment, and independent living (DaWalt 
et  al., 2019; Australian Institute of Health and Welfare 
(AIHW) 2017; Henninger & Taylor, 2013; Hilton et al., 
2019; Woodman et al., 2015). Reflecting a pattern observed 
in other developed countries (Onaolapo & Onaolapo, 2017), 
Australia has experienced an unprecedented increase in ASD 
diagnoses rates of (DaWalt et al., 2019) 25.1% from 2015 to 
2018, to the extent that ASD now represents the largest pri-
mary disability category of those receiving support from the 
Australian National Disability Insurance Scheme (National 
Disability Insurance Scheme [NDIS] 2020). Notably, almost 
half (45%) of autistic Australians are now aged between 10 
and 19 years, driving an increasing demand for evidence-
based services supporting them during the adolescent years.

Social skills group training (SSGT) programs frequently 
target verbal autistic adolescents with IQs > 70 (McMahon 
et al., 2013) and are usually delivered in groups of 4 to 8 
participants, facilitated by health professionals providing 
training on cognitive and behavioural strategies, addressing 
autistic youth’s social, communication, and other behav-
ioural needs (Ke et al., 2017). There is now a considerable 

Disclaimer Throughout this manuscript, the term ‘autistic’ is 
used to describe individuals diagnosed with autism spectrum 
disorder as it is the preferred terminology amongst autistic adults 
(Kenny et al., 2016).
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body of research exploring the efficacy of existing SSGT 
programs for autistic youth, demonstrating moderate effects 
in improving participants’ social understanding and per-
formance (Gates et al., 2017; Wolstencroft et al., 2018). 
However, effect sizes alone cannot provide a sufficient 
understanding of the benefits and negative effects of SSGT 
programs for autistic youth (Wolstencroft et al., 2018), being 
inherently limited by the constructs operationalised in the 
scales they are based on (Gates et al., 2017), which capture 
a fragment of what is associated with the impact of these 
interventions (Craig et al., 2008). Qualitative methods are 
key in completing quantitative data, providing insight into 
the lived experience of attending SSGT programs for autistic 
youth, enabling a broader and in-depth understanding of the 
impact of these interventions on participants’ everyday lives 
(Pellicano et al., 2014). Further, for autistic youth attending 
an SSGT program is enabled by parents committing time, 
money, and energy, with parent’s perceptions of a program’s 
benefits and value (Mackintosh et al., 2012) likely influenc-
ing compliance (Green, 2007; Mackintosh et al., 2012).

While the satisfaction of stakeholders with SSGT pro-
vides an understanding of their tolerance of the intervention, 
optimising the content of these interventions depends on 
understanding the impact of program components on social 
skills outcomes (McMahon et al., 2013). Qualitative data 
collection methods such as focus groups and interviews 
allow insights into those aspects of SSGT most valued by 
participants (Choque Olsson et al., 2016), the appropriate-
ness of the structure and content of a program, the barriers 
and facilitators experienced by participants in attending the 
program, and their perceptions concerning the impact of the 
program on participants’ social life (Choque Olsson et al., 
2016; Ostmeyer & Scarpa, 2012).

To date, only three SSGT programs targeting autistic 
adolescents, evaluated via RCT design, have sought par-
ticipants’ perspectives regarding their satisfaction with the 
SSGT post-intervention (Choque Olsson et al., 2017; Lerner 
& Mikami, 2012; White et al., 2013) with only Multimodal 
Anxiety and Social Skills Intervention (MASSI; White 
et al., 2013) and KONTAKT® (Choque Olsson et al., 2017) 
obtaining the views of adolescents themselves on the ben-
efits associated with intervention components. Upon com-
pleting the MASSI program, adolescents (n = 30) were asked 
to rank how helpful they perceived each component of the 
intervention. These youth expressed being satisfied (M = 7.5; 
SD = 3.1; ranging from “1” [not helpful] to “10” [very help-
ful]) with different components of the program (including 
both individual and group training sessions, homework 
assignments, learning about anxiety and ASD), highlighting 
group therapy as the most helpful part of the program (White 
et al., 2013). The subjective experiences of children and ado-
lescents (n = 11) receiving the 12 session variant of KON-
TAKT® and their parents (n = 11) with KONTAKT® were 

collected employing semistructured interviews (Choque Ols-
son et al., 2017). Exploration of these experiences revealed 
high levels of satisfaction with the program and improve-
ments in participants’ social communication and interac-
tion skills, self-confidence, and independence in everyday 
life (Choque Olsson et al., 2016). These experiences were 
consistent across participants, regardless of whether they 
were considered high responders (HR; ≥ 30% improvement 
on primary outcome measure in a randomised controlled 
trial, RCT) or low responders (LR; no change or at most 
10% improvement) according to change on autistic-like traits 
(Choque Olsson et al., 2017). While these findings provide 
preliminary insights into participants’ experiences of attend-
ing KONTAKT®, the proportion of the sample comprised of 
autistic adolescents (27%) was relatively small, with inter-
views conducted one year after adolescents’ engagement in 
the KONTAKT® program (Choque Olsson et al., 2016).

With the goal of further contributing to the understanding 
of participants experiences of receiving SSGT KONTAKT® 
and the perceived impact on autistic adolescents everyday 
lives, the present study aimed to explore the lived experi-
ences of Australian autistic adolescents and their parents 
receiving the 16 session variant of SSGT KONTAKT® (as 
part of the intervention arm of a two-armed RCT) immedi-
ately following their completion of the program. Addition-
ally, adolescents and their parents’ experience and satisfac-
tion with the structure and content of SSGT KONTAKT® 
were examined in relation to adolescents’ classification as 
HR and LR based on their progress towards their person-
ally meaningful social goals follow-up (primary outcome at 
primary data analysis point).

Method

KONTAKT® Social Skills Group Training

KONTAKT® (Table 1) is a manualised SSGT intervention 
developed for cognitively able (IQ > 70) autistic youth aged 
8 to 17 (Bölte, 2018), which was originally developed and 
evaluated in Germany (Herbrecht & Poustka, 2007; Her-
brecht et al., 2009). The effectiveness of standardised forms 
of the program has been evaluated in Sweden in two RCTs 
(12 session and 24 session variants; Choque Olsson et al., 
2017; Jonsson et al., 2018) in comparison to treatment as 
usual groups. Both studies showed a significant decrease 
in autism-related symptoms in the participants immedi-
ately after completing the groups reported by parents on 
the Social Responsiveness Scale (SRS-2; Constantino & 
Gruber, 2005), especially for females and adolescents (aged 
13–17 years). The decrease in autism-related symptoms was 
almost twice as large in the 24 session variant compared to 
the 12 session variant (Choque Olsson et al., 2017; Jonsson 
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et al., 2018). SSGT KONTAKT® was adapted to Australian 
English, and its feasibility and cross-cultural adaptability for 
Australian autistic adolescents was explored (Afsharnejad 
et al., 2020b).
Design

Following adaptation to the Australian context (Afsharnejad 
et al., 2020b), the efficacy of the 16 session variant of the 
SSGT program KONTAKT® (Table 1) for Australian autis-
tic adolescents was evaluated via an RCT compared to an 
active control group (social cooking program; Afsharnejad 
et al., 2020a). In contrast to the previous RCTs evaluations 
of KONTAKT® in Sweden employing the SRS-2 as the pri-
mary outcome (Choque Olsson et al., 2017; Jonsson et al., 
2018), the primary outcome in the evaluation of KONTAKT 
for Australian adolescents was their self-reported achieve-
ment of socially relevant goals as measured by Goal Attain-
ment Scaling (GAS; Primary outcome measure; Kiresuk 
et al., 1994; Online Resource 1). For this reason, partici-
pants of the current study were grouped into either HR or 
LR based on their GAS scores. In line with the manualised 
approach for scoring GAS goals, a standardised score of 
22.62 delineated adolescents baseline level of goal attain-
ment, with a score of 50 at post-test or follow-up represent-
ing adolescents expected level of progress towards their 
goals (Kiresuk et al., 1994). Therefore, scores above 50 at 
follow-up represented adolescents greater than expected pro-
gress towards their personally meaningful social goals at 

the primary data analysis point. Each participant established 
three personally meaningful social goals at baseline. A Sum 
of these goals was calculated at the post group and follow-up 
assessment session. The overall standardised GAS scores at 
follow-up ranged from 22.62 to 77.38, with higher scores 
indicating more progress towards personally meaningful 
social goals and 50 marking the midway cut point between 
the HR and LR groups.

Guided by a previous qualitative study exploring the 
views and opinions of youth and parents completing the 
12 session variant of KONTAKT® (Choque Olsson et al., 
2017), the current study employed a deductive approach (Elo 
& Kyngäs, 2008) in exploring the experiences of the autistic 
adolescents and their parents following their participation 
in the 16 session variant of the SSGT program. Deductive 
Content analysis (DCA) is a qualitative method with util-
ity in describing and interpreting systematically collected 
interview data, supporting the identification of categories, 
themes, and patterns within the data (Elo & Kyngäs, 2008; 
Hsieh & Shannon, 2005) informed by previous findings 
(Choque Olsson et al., 2016). Widely employed in health 
studies (Elo & Kyngäs, 2008), DCA attempts to construct 
a model describing a phenomenon in a conceptual form 
(Elo & Kyngäs, 2008), underpinned by a process deline-
ated by three phases, preparation, organisation, and report-
ing (Table 2). This study was approved (HRE2017-0245) by 
the Curtin University Human Research Ethics Committee 
(Perth, Western Australia).

Table 1  An overview of KONTAKT® (Bölte, 2018)

Topic Description

Underlying principles Cognitive-behavioural therapy (CBT), behavioural activation, psychoeducation, Observational learning and parent 
involvement

Intervention targets Social interaction and communication skills, social motivation, awareness of self and others, problem-solving capacities, 
and self-confidence

Variants 12 session (short)
16 session (medium): Extra elements including an excursion and five sessions moderated by two of the group members
24 session (long): Extra elements including an excursion and nine sessions moderated by two of the group members

Structure 4 to 8 participants
60/90 min (Children/Adolescents) weekly sessions
Moderated by two qualified KONTAKT® trainers
Three parent talks

Content Opening and closing sections facilitating transition into and out of the session, promoting interaction between group 
members

Group discussions, facilitating exchange of experiences, promoting social cognition and social relationship (e.g. social 
rules, relationships, initiating social overtures, verbal and nonverbal conversational skills, managing conflicts and 
developing social communication strategies)

Group activities facilitating problem solving strategies for everyday challenging social situations, group cohesion, coop-
eration, recognising and interpreting non-verbal signals, eye-contact, and facial expressions (e.g. role play, emotion-
processing training and social activities)

Tailored and Individualised homework assignments facilitating generalisation of learned skills to everyday social life 
(e.g. Individual goal setting)

Snack time facilitating use of small-talk and turn-taking in unstructured conversations
An excursion
Participant moderated activities
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Participants

The sample (HR: n = 24; LR: n = 22) was drawn from the 
46 eligible families enrolled in the intervention arm of an 
RCT (Fig. 1) evaluating the efficacy of the 16 session vari-
ant of KONTAKT® between March 2018 to February 2019 
(ACTRN12617001117303 and NCT03294668; Afsharnejad 
et al., 2020a).

A total of 72 individuals, 35 autistic adolescents and 
their parents (28 mothers, five fathers and two parent cou-
ples), participated in the original RCT. The majority of par-
ticipants who did not participate in the interviews (n = 10) 
were from the LR group. The mean age of HR participants 
(n = 23) was 13.7 years (SD = 1.6), with 70% being male, 
and the mean age of LR participants (n = 12) was 13.6 years 
(SD = 1.7), with 92% being male. All participants attended 
more than 75% of the KONTAKT® sessions. The HR group 
mean GAS score was 70.6 (SD = 17.4), with the LR group 
mean GAS score being 20.1 (SD = 17.6). There were no 
significant differences (p > 0.05) between the groups on 
age, gender, IQ (assessed via Wechsler Abbreviated Intel-
ligence Scale; Wechsler, 2011) and internalising behaviours 
(assessed via Child Behaviour Checklist; Achenbach and 
Achenbach 2001). Adolescents’ baseline demographic and 
clinical characteristics are outlined in Table 3.

Data Collection

During a screening session, upon obtaining informed paren-
tal consent and adolescent assent to participate in an inter-
view, participants sociodemographic information (age, sex, 
ethnicity, educational background, and family income before 
tax) and clinical characteristics (IQ, ASD diagnosis con-
firmation, and internalising and externalising behavioural 
profile) were collected.

Semistructured interviews were conducted face-to-face 
at a university laboratory or over the phone, separately 
with adolescents and parents, immediately following ado-
lescents’ completion of the KONTAKT® program by five 
researchers experienced in working with autistic youth. 
In line with DCA principles (Hsieh & Shannon, 2005), 
interviews with autistic adolescents followed interview 
guides informed by previous qualitative evaluations of the 
12 session variant of KONTAKT®, covering participants 
experiences and opinions relating to the structure and con-
tent of KONTAKT®, and their perceptions of changes in 
adolescents social skills (Choque Olsson et al., 2016). 
Several additional questions covering the contents of the 
16 session variant of KONTAKT® (e.g. the excursion and 
self-moderated sessions), participants’ progress on achiev-
ing social skills targeted by the program and their views 
on integrating NT peers into KONTAKT® groups were 

added to the interview guides (Choque Olsson et al., 2016; 
Online Resource 2).

Interviewers were not involved in delivering any KON-
TAKT® groups, and at the time of interviewing parents and 
adolescents, remained unaware of participants’ GAS scores, 
being blind to their status as HR or LR. The length of par-
ent interviews ranged from 20 to 40 min, with adolescent 
interviews ranging from 10 to 30 min. All participants with 
the exception of three adolescents—who preferred notes to 
be taken by the interviewer—consented to their interviews 
being audio recorded.

Data Analysis

The demographic and clinical characteristics of HR and LR 
participants were compared at baseline using Chi-Square 
and Mann–Whitney tests where appropriate. Audio record-
ings were transcribed verbatim and de-identified before 
being imported into Nvivo 12 (2018) for analysis. Data anal-
ysis was undertaken according to Assarroudi et al. (2018) 
16-step approach to DCA (Assarroudi et al., 2018), guiding 
the preparing, organising, and reporting of findings (Elo 
& Kyngäs, 2008). The initial preparation phase involved 
familiarisation with the findings and themes from a previ-
ous qualitative investigation of participants experiences with 
KONTAKT® (Choque Olsson et al., 2016), and revision of 
the audio recordings and interview transcripts, considering 
both the interview text (manifest content) and the silences 
and pauses (latent content; Elo & Kyngäs, 2008).

Subsequently, the organisation phase deductively identi-
fied prominent subcategories underpinning the three themes 
derived from the previous KONTAKT® study (Choque Ols-
son et al., 2017), overall satisfaction with the program, and 
personal and program-related factors, forming a categorisa-
tion matrix (Elo & Kyngäs, 2008). New categories emerg-
ing for the data were inductively coded and defined based 
on the International Classification of Functioning (ICF) 
framework as if provides a standard language and concep-
tual basis for defining an individual’s functioning (Grotkamp 
et al., 2012; World Health Organization [WHO] 2001). Two 
researchers coded the interviews according to the categorisa-
tion matrix defined by coding rules exemplified by sample 
quotes (Assarroudi et al., 2018; see Table 4 for an exam-
ple). Before proceeding to the reporting phase, the themes 
and sub-themes were reviewed by members of the research 
team (BA, MB, MF, SB, SG). Any disagreements were dis-
cussed until a consensus was reached, finalising the findings 
in preparation for contrasting the experiences of HR and LR 
participants.
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Table 2  Data analysis process (Assarroudi et al., 2018)

Phases Steps Description

Preparation Acquiring the necessary general skills While thinking critically and creatively, the first author experience 
in analysing qualitative data, familiarised herself with the concept 
of social skills and the existing intervention evaluated in RCTs 
for autistic adolescents through a review of available research and 
existing body of knowledge

Selecting the appropriate sampling strategy Participants were drawn from a large RCT study, with variation in 
their sociodemographic characteristics. Although saturation was 
reached, based on the study’s purpose of comparison of the HR 
and LR groups, all participants willing to take part in the study 
were recruited (Fakis et al., 2013)

Deciding on the analysis of manifest and/or latent content To address the aim of the study, both manifest and latent content 
were used to analyse the data to gain a deeper understanding of 
the data

Developing an interview guide The interview guide contained semi structured open-ended ques-
tions based on a previous study of KONTAKT® (Choque Olsson 
et al., 2016) and the current study’s aims. Each question asked 
what the participant though about the topic (asking them to 
provide examples), followed by what was good/less good about 
it. Visual aids and prompts were used to facilitate the interview 
process

Conducting and transcribing interviews The five interviewers who conducted the interviews were trained 
with the question topics and they were provided with an interview 
guide during the session. Interviews were transcribed verbatim. 
The responses of these participants who did not consent to audio 
recording were written down verbatim by the interviewer

Specifying the unit of analysis The transcriptions of interviews were used as the unit of analysis
Being immersed in data During the coding process, the transcribed interviews were read 

several times while listening to the recordings, assuring the cap-
ture of latent content, differentiating the speaker and the context

Organisation Developing a formative categorisation matrix The themes (Graneheim & Lundman, 2004) were derived from 
previous research (Choque Olsson et al., 2016). Potential themes 
were identified according to an inductive approach (Elo & Kyn-
gäs, 2008)

Theoretically defining themes and sub themes The definition of each category was then checked for accuracy and 
objectiveness based on previous body of knowledge (Choque 
Olsson et al., 2016) and exiting theories (Grotkamp et al., 2012; 
Zimmerman, 1995)

Determining coding rules for themes To ensure the trustworthiness of the themes, rules were created 
for them. Following these rules informed the coder of the clear 
distinction between the categories

Pre-testing the categorisation matrix Two researchers coding the interviews, each tested the categorisa-
tion matrix independently and discussed the difficulties they had 
using the matrix. This was repeated after coding more interviews 
as new categories emerged, facilitating the refinement of the cat-
egories, increasing inter-coder reliability and the trustworthiness 
(Elo et al., 2014) of the study

Choosing and specifying the anchor samples for each theme Explicit and concise sample quote were chosen for each theme
Performing the main data analysis Meaning units were derived based on the study’s aim and categori-

sation matrix and summarised into codes
Inductive abstraction of themes from preliminary codes Grouping of the preliminary and emerging codes were done based 

on their similarities, resulting in ‘generic categories’ for this 
study

Establishment of links between generic and themes Conceptual and logical link were created through constant com-
parison of the generic and themes throughout the coding process, 
facilitating the nesting of the generic categories into new or pre-
existing categories

Reporting Reporting all steps of directed content analysis and findings A detailed report of the findings is reported in the result section
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Results

Overall Satisfaction

Despite several adolescents in the LR group (25%) reporting 
elevated levels of stress during the intervention period, overall 
adolescents (HR: 96%; LR: 92%) and their parents (HR: 91%; 
LR: 100%) were largely satisfied with KONTAKT®. Both par-
ents and adolescents described their experience of participat-
ing in KONTAKT® as ‘amazing’, ‘awesome’, ‘worthwhile’, 
‘fantastic’ and ‘great’, with their memories of the program 
making them ‘smile’. The majority of parents (HR: 83%; LR: 
83%) reported that KONTAKT® made their adolescent chil-
dren ‘happy’, that they were ‘comfortable in the groups and 
felt a sense of ‘ownership’. Echoing their parents’ views, some 
HR adolescents (39%) felt a sense of ‘belonging’ to the group, 
feeling as though they had found their ‘tribe’. Most adolescents 

(HR: 74%; LR: 75%) and parents reported that KONTAKT® 
had been helpful and that they would recommend the program 
to other autistic adolescents (HR: 65%; LR: 33%). A smaller 
group of LR (25%) and HR (13%) parents felt the program had 
not been helpful for their adolescent child.

I think just getting together in a group with other children 
who are like him, that was good and not having the con-
flicts that he does at school when kids don’t understand 
him. He was probably really comfortable and happy in 
the KONTAKT® group because of that. (Parent-HR)

Person Related Factors

Capturing the reported changes in adolescents’ behaviours 
or skills, both within and outside of the KONTAKT® 
group, positive person-related improvements fell into four 

Fig. 1  Participant’s selection 
and grouping
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subthemes: relationships, communication, empowerment, 
and awareness and knowledge. Almost all adolescents (HR: 
96%; LR: 92%) and parents (HR: 75%; LR: 92%) believed 
KONTAKT® had improved adolescents’ behaviour and 
skills. Some parents (HR: 39%; LR: 42%) expressed that 
while they were certain KONTAKT® had improved their 
adolescent child’s social awareness and knowledge, they were 
‘not so sure’ if they were applying their new skills, suggest-
ing ‘more practice’ was required to generalise their skills 
(Table 5).

It’s hard to know if there has [been a change]… Like 
some of the parents would notice a massive difference 
in their kids. I wouldn’t say I noticed a massive differ-
ence in [mine]. (Parent-LR)

Relationships

Capturing noted improvements in adolescents’ skills and 
behaviour in interacting with others attributed to their par-
ticipation in KONTAKT®, relationships were underpinned 
by the subthemes of conflict management skills, initiating 
social behaviour, and interpersonal interactions. While both 

groups of parents reported noticing improvements in their 
adolescent’s social skills and behaviour (HR: 96%; LR: 
100%), HR adolescents (78%) reported more improvements 
than LR (50%).

Conflict Management Skills

Three-quarters of LR adolescents’ parents (9/12) reported 
perceiving their adolescent child as more capable of manag-
ing conflict after KONTAKT®, noting skills such as ‘ignor-
ing’ or ‘resolving’ a conflict, ‘compromising’ and, ‘offering’ 
or ‘accepting help’. Although LR adolescents did not per-
ceive any improvements in these skills, a third of HR ado-
lescents (8/23) and two-thirds of HR (14/23) and LR (9/12) 
adolescents’ parents noted improvements in their adolescent 
child’s conflict management skills.

Two of her friends had an argument, and she got 
involved and said, ‘You know [friend’s name]. She 
loses her temper, and she says things she doesn’t 
mean… even though she said that. That’s just because 
she was having a bad temper. She really likes you as a 
friend’. And I was really stunned! (Parent-HR)

Table 3  Participants’ 
demographics and clinical 
characteristics

ASD autism spectrum disorder, CBCL Child Behaviour Checklist, DSM Diagnostic and Statistical Manual 
of Mental Disorders, GAS Goal Attainment Scaling, SD standard deviation, SIAS Social Interaction Anxi-
ety Scale, SRS-2 Social Responsiveness scale-second edition, WASI-II Wechsler Abbreviated Scale of Intel-
ligence-Second Edition
a Scores at Baseline
b Score at follow-up

Demographics and clinical characteristics KONTAKT® p

HR (n = 23) LR (n = 12)

Adolescents
 Age (years), M (SD) 13.7 (1.6) 13.6 (1.7) 0.87
 Males, n (%) 16 (70%) 11 (92%) 0.22

WASI-II, M (SD)
 Full-scale IQ 101.7 (14.3) 104.7 (17.8) 0.92
 Verbal comprehension 96.7 (14.3) 101.8 (19.9) 0.51

ASD diagnosis, n (%) 0.33
 DSM-5 5 (22%) 5 (42%)
 DSM-IV 13 (57%) 6 (50%)
 Internalising behaviours (CBCL), M (SD) 18.0 (8.7) 17.8 (10.9) 0.49
 Attendance in the group, session 14.2 (1.9) 14.9 (2.3) 0.35
  GASb, M (SD) 70.6 (17.4) 20.1 (17.6)  < 0.001
  SIASa, M (SD) 28.3 (13.4) 34.3 (15.1) 0.23
 SRS-2a, M (SD) 93.1 (24.8) 104.2 (18.5) 0.17

Parents, n (%) 0.15
 Mother 20 (87%) 8 (67%)
 Father 2 (9%) 3 (25%)
 Dyads 1 (4%) 1 (8%)
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Forming Relationships

Almost all parents (HR: 21/23; LR: 11/12) reported their 
adolescent child had initiated some form of social behav-
iour either during or after KONTAKT®, such as ‘exchang-
ing contact details, ‘meeting new people’, ‘making new 
friends’, ‘setting a meet up’ or ‘joining a group’. HR ado-
lescents (18/23) and their parents (21/23) reported forming 
more new social relationships than LR adolescents (6/12) 
and their parents (9/12), with some HR adolescents ‘ini-
tiating’ meet-ups (4/23) or ‘calling’ their friends without 
prompting. Half of LR adolescents (6/12) reported making 
new friends, with one joining a new group at school.

I think so [I have made friends in KONTAKT®] … I 
think we’re all arranging to meet up sometime soon. 
(Adolescent-LR)

Interpersonal Interactions

Some parents (HR: 9/23; LR: 3/12) noted improvements 
in their adolescent child’s relationship with peers outside 
the KONTAKT® group, with three HR parents reporting 
that their adolescent children had initiated new romantic 
relationships. A few HR adolescents (5/23) reported that 
they ‘hung out’ with their friends more and attend more 
‘social events’.

I hang out with the actual closest friend I have made. 
We went to [name of a play area] this Thursday. 
(Adolescent-HR)

Communication

The theme of communication referred to participants per-
ceived improvements in skills related to conveying and 
receiving messages, with almost all parents (HR: 83%; LR: 
83%) and some adolescents (HR: 61%; LR: 25%) report-
ing some improvements in foundational skills, nonverbal 
communication, and verbal communication.

Foundational Skills

HR adolescents (6/23) and parents (10/23) recounted 
greater improvements in these skills than LR adolescents 
(adolescents: 1/12; parents 2/12). This subtheme covered 
skills needed to improve their adolescent children’s qual-
ity of a conversation, such as ‘listening to the others’ and 
‘waiting’ or ‘taking turns’ when talking to others.

She was looking up towards the crowd [making eye 
contact] the whole time [during the session]. All the 
way through!(Parent-HR)
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Nonverbal Communication

HR parents (13/23) and adolescents (10/23) noted improve-
ments in adolescent’s capabilities to convey or receive a 
message without using words, particularly in recognising 
emotions (parent: 10/23; adolescent: 9/23). Improvements 
in nonverbal communication were reported by only a few 
LR participants (parent: 2/12; adolescent: 1/12).

I definitely learnt to recognise emotions in both the 
face and the body because I struggled with that at first. 
(Adolescent-HR)

Verbal Communication

Improvements in verbal communication, such as starting and 
maintaining a conversation and conveying verbal messages 
more effectively for others to understand, were reported by 
almost all LR parents (10/12) and the majority of HR parents 

Table 5  Frequency of statements defining themes and subthemes of person-related factors

A adolescents, HR high responders, LR low responders, P parent

Subtheme Example HR (n = 23) LR (n = 12)

P, n (%) A, n (%) P, n (%) A, n (%)

Awareness and Knowledge
 Awareness Being mindful/aware of others/conversation/environment in social situa-

tions
11 (47%) 5 (21%) 3 (25%)

Understanding what is happening in the environment/people are saying 6 (26%) 3 (13%) 2 (16%)
 Knowledge Social Skills knowledge 1 (4%) 4 (17%) 2 (16%) 2 (16%)

Understanding Social rules more 9 (39%) 4 (17%) 4 (33%) 1 (8%)
Communication
 Foundational skills Listen to others 7 (30%) 5 (21%) 1 (8%) 1 (8%)

Taking turns 7 (30%) 4 (17%) 2 (16%)
 Nonverbal communication Expressing emotions in your body & face 7 (30%) 4 (17%)

Recognising emotions in body and or face 10 (43%) 9 (39%) 2 (16%) 1 (8%)
 Verbal communication Maintaining a conversation (talking/chatting/asking) 6 (26%) 1 (4%) 4 (33%) 2 (16%)

Others understanding what I mean 3 (13%) 2 (8%) 3 (25%)
Starting a conversation 11 (47%) 7 (30%) 9 (75%) 1 (8%)

Relationships
 Conflict management skills Compromising 6 (26%) 3 (13%)

Ignoring/resolving conflicts 9 (39%) 4 (17%) 3 (25%)
Offering or accepting help 7 (30%) 5 (21%) 7 (58%)

 Forming relationships exchange details (e.g., phone numbers, emails, or video game IDs) 11 (47%) 5 (21%) 1 (8%)
Joining a group 12 (52%) 9 (39%) 4 (33%) 1 (8%)
Make new friends 15 (65%) 15 (65%) 7 (58%) 6 (50%)
Meeting new people 7 (30%) 7 (30%) 3 (25%)
Setting a meet up 8 (34%) 4 (17%)

 Interpersonal interactions Attending social event 6 (26%) 4 (17%) 1 (8%)
Social engagement 8 (34%) 3 (13%) 4 (33%)
Hang out with friends or boy/girlfriend 8 (34%) 2 (16%)

Empowerment
 Independence Going out alone 19 (83%) 7 (30%) 2 (16%) 1 (8%)

Intrinsic motivation to start socialising 2 (8%) 1 (8%)
Using public transport 4 (17%) 1 (4%)

 Self-confidence Assertiveness (can say no) 2 (8%) 4 (17%) 2 (16%)
Self-worth, self-esteem, self-acceptance 2 (8%) 1 (8%)
Self-Confidence 14 (60%) 6 (26%) 6 (50%) 1 (8%)

 Factors of emotionality Applying coping strategies (managing stress, anger and loneliness) 12 (52%) 8 (34%) 3 (25%) 1 (8%)
Emotion regulation 7 (30%) 1 (8%)
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(15/23). Few adolescents felt they had improved in these 
skills (HR: 8/23; LR: 2/12).

[My son] asked me, ‘How my day was?’ Which never 
happens, and he asked me if I enjoyed my day or some-
thing along those lines. I thought, ‘Huh? Who is this 
child?’ (Parent-LR)

Empowerment

Referring to perceived improvements in skills promoting 
autonomy as a result of attending KONTAKT®, empower-
ment was comprised of three subthemes: independence, self-
confidence, and factors of emotionality. While more than 
half of the parents (HR: 76%; LR: 67%) and HR adolescents 
(61%) expressed that they now felt empowered in engaging 
in social interactions and social environments, only one LR 
adolescent expressed this sentiment.

Independence

The majority of HR parents (19/23) noted gains in their ado-
lescent child’s independence, reporting they now engaged 
in activities independently from family members or support 
workers, including ‘going out by themselves’, ‘using public’ 
transport and ‘being intrinsically motivated’ to start socialis-
ing. While some HR adolescents (7/23) echoed their parents’ 
views, only two LR parents and one LR adolescent described 
gains in independence.

The main thing is him transporting, getting himself 
up there [to the KONTAKT® venue] and back again. 
I suppose it’s been the biggest growth. (Parent-HR)

Self‑confidence

More than half of the parents (HR: 14/23; LR: 8/12), 
some HR adolescents (9/23) and only one LR adolescents 
reported improvements in their confidence after attending 
KONTAKT®. Parents described adolescents as being more 
‘assertive’, especially in ‘saying no’ and more ‘confident’ 
in ‘accepting’ who they were and appreciating their ‘self-
worth’, resulting in a ‘higher self-esteem’.

There was this girl that I wanted to talk to, and [KON-
TAKT®] helped me prepare [for that] and stuff. Like 
I am more confident now. (Adolescent-HR)

Factors of Emotionality

The majority of HR parents (13/23) and some HR ado-
lescents (8/23) attributed attending KONTAKT® with 
improvements in coping strategies in managing extreme 
emotions, such as during a conflict or a new social situation 

(7/23). KONTAKT® positively influenced adolescents emo-
tion regulation (e.g. ‘anger’ and ‘loneliness) during uncom-
fortable social situations. Only a few LR parents (3/12) and 
one LR adolescents reported improvements in these abilities.

I think her ability to cope with groups of people is just 
dramatically improved. [She] expresses herself calmly, 
quietly and [does] not yell it. (Parent-HR)

Social Awareness and Knowledge

Adolescents (HR: 43%; LR: 33%) and parents (HR: 70%; 
LR: 58%) noted improvements in adolescents’ social aware-
ness and knowledge of social interactions as a result of 
attending KONTAKT® with reported changes including 
greater consciousness of others and the environment during 
social interactions.

Awareness

More than half of the HR parents (13/23) and some LR par-
ents (4/12) described KONTAKT® as promoting adoles-
cents’ mindfulness and awareness of others emotional needs 
during conversations and social situations. Some HR ado-
lescents (10/23) and no LR adolescents perceived improve-
ments in this area.

When I have something to say, if it’s not really impor-
tant and it’s not [related to] the topic that we want to 
discuss, I keep it to myself until it’s time. (Adolescent-
HR)

Knowledge

Some parents (HR: 9/23; LR: 5/12) and adolescents (HR: 
5/23; LR: 3/12) described adolescents as gaining a greater 
understanding and knowledge of social skills and social 
rules following their participation in KONTAKT®.

I have learned about nonverbal skills. (Adolescent-LR)

Program‑Related Factors

Encompassing adolescents and parent’s views relating to 
the delivery format of KONTAKT® (structure) and the 
topics covered (content), program-related factors captured 
participants satisfaction with the content and structure of 
KONTAKT®, delineated by the themes of session structure, 
group structure, and dynamic, and content (Table 6).
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Session Structure

Capturing parents and adolescents views concerning the 
structure of the KONTAKT® intervention and its sessions, 
all parents (HR: 100%; LR: 100%) and most adolescents 
(HR: 96%; LR: 75%) expressed views, which were under-
pinned by the subthemes number of sessions, parent talks, 
and teaching methods.

Number of Sessions

More than half of the parents (HR: 13/23; LR: 7/12) per-
ceived the 16 sessions of KONTAKT® as sufficient, stating 
there were ‘enough’ sessions. Some parents and some HR 
adolescents (5/23) expressed a desire for KONTAKT® to 
‘keep going’, ‘feeling sad’ when it ended, with a few parents 
(HR: 4/23; LR: 1/12) and one HR adolescent wishing the 
program could continue in the form of “catch-up” sessions.

It would be good if there were some follow-ups …  the 
same group could come around together, [talk about] 
what has happened and everything, or even to go the 
next step as in a senior KONTAKT® group teaching 
the junior KONTAKT® group. (Parent-HR)

Parent Talks

Although most parents expressed that they were happy with 
the number of parent sessions (three), a few (HR: 3/23; LR: 
5/12) expressed a desire for more parent sessions. Although 
almost all parents (HR: 19/23; LR: 11/12) expressed satis-
faction with the information they had received about KON-
TAKT®, they believed having more individualised feedback 
in relation to their child’s progress, and challenges would 
have enabled them to support their child more beyond the 
completion of KONTAKT®.

Even an e-mail about you know this is what we did 
today. This is how [name of child] performed … The 
feedback that I did get was always positive. (Parent-
HR)

Teaching Method

Some parents (HR: 9/23; LR:3/12) and adolescents (HR: 
5/23; LR:3/12) expressed a preference for KONTAKT® ses-
sions to be less structured, reflecting more naturalistic social 
scenarios, with adolescents having greater control over 
sessions, preferring implicit (e.g., the excursion and self-
moderated activities and discussions) rather than explicit 
instructional methods.

It felt like an adult thing or a school thing, cause most 
of them did just what the book told them to and not 
what really and truly was needed. (Adolescent-LR)
It would be good if she was learning [social skills] 
without necessarily realising she was. (Parent-HR)

Group Format

Most parents (HR: 18/23; LR: 12/12) and adolescents (HR: 
18/23; LR: 6/12) were happy with the number of adolescents 
in the groups, with more than half of HR adolescents (13/23) 
and some LR adolescents (5/12) stating they felt ‘comfort-
able’ and ‘happy’ in the sessions. Parents (HR: 12/23; LR: 
5/12) noted that being with other autistic adolescents fos-
tered a sense of ‘belonging’, ‘ownership’, and ‘acceptance, 
without being judged’, creating ‘connections’ between group 
members and facilitating positive social ‘interactions’.

I did end up with nicknames for everyone, and so it 
was a really close relationship with everybody. Eve-
ryone had separate bonds with different people. (Ado-
lescent-HR)
When you’ve got another kid responding to something 
you say, you know you have a sense of self-acceptance 
you know you feel accepted in a group. (Parent-LR)

Group Structure and Dynamics

The composition of KONTAKT® groups was key in shaping 
adolescent’s experience of the KONTAKT® program. All 
parents (HR: 100%; LR: 100%) and most adolescents (HR: 
96%; LR: 75%) reported these views under two subthemes 
age/gender and group structure and dynamics.

Age and Gender of Participants

The majority of parents (HR: 18/23; LR: 12/12) and adoles-
cents (HR: 18/23; LR: 6/12) reported being satisfied with the 
age range of participants in their group, with several parents 
(HR: 5/23; LR: 3/12) noting that a greater age range pro-
vided opportunities for older participants to act as mentors 
to younger participants through leading and role modelling 
social skills. Despite these high levels of satisfaction, some 
HR parents (5/23) and one LR parent expressed a desire for 
all participants to be of a similar age. The majority of ado-
lescents in the present study were males, with most groups 
having either two or no female participants. Several parents 
of HR (3/23) female adolescents expressed a desire for more 
female participants, enabling opportunities for their daughter 
to meet other autistic females of a similar age.

It was good for him to reach out and find a common 
interest with someone who was a bit older or being 
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Table 6  Frequency of statements defining themes and subthemes of program-related factors

Subtheme Example HR (n = 23) LR (n = 12)

P, n (%) A, n (%) P, n (%) A, n (%)

Session structure
 Number of sessions Enough sessions 13 (56%) 7 (58%)

More sessions 11 (47%) 5 (21%) 5 (41%)
Catch up sessions 4 (17%) 1 (4%) 1 (8%)

 Parent talks Enough parent talks 16 (69%) 6 (50%)
More parent talks 3 (13%) 5 (41%)
More individual feedback 19 (82%) 11 (91%)

 Teaching method Implicit teaching 9 (39%) 5 (21%) 3 (25%) 3 (25%)
 Group format Enough people in group 18 (78%) 18 (78%) 12 (100%) 6 (50%)

Acceptance/no judgement/belonging 8 (34%) 2 (8%) 4 (33%) 1 (8%)
Being with autistic people 12 (52%) 4 (17%) 5 (41%) 1 (8%)
Positive interaction in the group 13 (56%) 13 (56%) 8 (66%) 5 (41%)

Group structure and dynamics
 Age and gender of participants Good age range 18 (78%) 6 (26%) 10 (83%)

Opportunities for mentoring 5 (21%) 3 (13%) 1 (8%)
More girls 3 (13%)

Content
 Activity round Liked/enjoyed  thema 11 (47%) 22 (95%) 8 (66%) 10 (83%)

It was  funa 11 (47%) 3 (25%)
Sometimes were  boringa 4 (17%) 3 (25%)

 Excursion to a cafe Liked  ita 19 (82%) 19 (82%) 9 (75%) 8 (66%)
Liked it, but the place was small/crowdeda 3 (13%) 11 (47%) 3 (25%) 2 (16%)

 Discussion round It was good/helpfula 9 (39%) 22 (95%) 5 (41%) 10 (83%)
Good/interesting topics a 3 (13%) 19 (82%) 4 (33%) 7 (58%)
Boring  topicsa 8 (34%) 9 (75%)
Like to share/hear experiences p 3 (13%) 10 (43%) 2 (16%) 2 (16%)

 Homework round Liked  ita 13 (56%) 15 (65%) 10 (83%) 5 (41%)
It was  boringa 1 (4%) 6 (26%) 1 (8%)
Did not like it/felt like  schoolworka 7 (30%) 11 (47%) 4 (33%) 5 (41%)
Forgot it/had no  timea 1 (4%) 10 (43%) 2 (16%)
Hard to imagine a situation/hard to put thoughts in 

 writinga
5 (21%) 4 (33%) 2 (16%)

Adolescents said no to parent helping  thema 8 (35%) 1 (8%)
Did most or all of them p 7 (30%) 10 (43%) 2 (16%)
Sometimes did them p 6 (26%) 5 (21%) 6 (50%) 1 (8%)
Never did them p 5 (21%) 5 (21%) 3 (25%) 2 (16%)

 Moderating the activity or discussion Liked it, had the choice to pick  ita 6 (26%) 15 (65%) 5 (41%) 8 (66%)
It was  boringa 5 (21%) 2 (16%)

 Opening/closing round Pretty  gooda 13 (56%) 15 (65%) 5 (41%) 7 (58%)
It helped with the group to  bonda 8 (35%) 6 (26%) 3 (25%) 1 (8%)
It helped to transition to the  groupa 7 (30%)
Helped me feel less shy talking in front of  othersa 9 (39%) 4 (17%) 1 (8%)
Liked hearing about others’ week/feelinga 2 (8%) 8 (35%) 1 (8%) 1 (8%)
I talked/shared about my week/feelingp 4 (17%) 6 (26%) 2 (16%) 3 (25%)
Liked it because it was  predictablep 7 (30%) 2 (8%) 3 (25%)
It helped recap/reflect on the  sessionp 6 (26%) 1 (8%)
Useful, helped thinking about  feelingsa 6 (26%) 6 (26%) 1 (8%)
Liked it, but was too long/became  boringa 1 (4%) 6 (26%) 2 (16%)
Do not like to share about my  feelingsa 1 (4%) 2 (8%) 2 (16%)
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mentored by someone who’s a bit older and had 
already had some experiences that [my child] was 
probably now experiencing and have that feedback on 
how to deal with that. (Parent-HR)
It was nice to see yourself as a bit of a mentor. (Ado-
lescent-HR)

Content

Encompassing participants’ views regarding the content of 
KONTAKT® sessions, content comprised of seven sub-
themes reflecting the structure of KONTAKT®: opening and 
closing round, activity round, discussion round, homework, 
snack time, excursion and moderating a session. In shar-
ing their views relating to aspects of content, the majority 
of parents (HR: 74%; LR: 75%) noted that their judgement 
was based on information drawn from the parent talks or 

adolescent’s workbooks, given their adolescent children 
shared little of what happened within the groups.

Opening/Closing Round

The majority of adolescents (HR: 15/23; LR: 7/12) and HR 
parents (13/23) and some LR parents (5/12) expressed sat-
isfaction with the opening round of the sessions, perceiving 
it as a “predictable” way to begin and as helping adoles-
cents “settle in” and “warm-up”. Serving to put adolescents 
“at ease”, the opening round “involved” adolescents in the 
group, forming a “bond” between participants through the 
sharing of weekly emotional states. In contrast, some ado-
lescents (HR: 8/23; LR: 4/12) did not appreciate the opening 
round, experiencing it as “boring” or “repetitive”, seeing 
sharing their emotional state as an “invasion of privacy”. 
All of the adolescents and parents expressed satisfaction 
with the closing round, seeing it as a useful way to “recap” 

Table 6  (continued)

Subtheme Example HR (n = 23) LR (n = 12)

P, n (%) A, n (%) P, n (%) A, n (%)

 Snack time Liked  ita 16 (70%) 20 (87%) 7 (58%) 11 (91%)

Best part of the  programa 2 (8%) 2 (8%) 2 (16%) 3 (25%)

It was fun/enjoyablea 4 (17%) 3 (13%) 1 (8%) 2 (16%)

Time to relax from all the  talkinga 1 (4%) 4 (17%) 1 (8%) 1 (8%)

Liked it, but did not like the  snacksa 4 (17%) 8 (35%) 2 (16%) 2 (16%)

Did not like it, it was  boringa 5 (21%)

Talking with others/Playing  gamesp 9 (39%) 18 (78%) 6 (50%)

Wanted to be  alonea 1 (4%) 2 (8%) 1 (8%) 3 (25%)
I do not know; my adolescent child did not say anything about  ita 17 (73%) 9 (75%)
Integrating Neurotypical Peers
 Inclusion Prefer just autistic due to comfort, sense of belonging and 

acceptance
7 (30%) 9 (39%) 6 (50%) 6 (50%)

Only a few sessions and with group members’ NT friends 1 (4%) 1 (4%) 2 (17%)
Depends on how it is structured and the NT peers’ charac-

teristics
8 (35%) 2 (9%) 2 (17%) 2 (17%)

Do not mind/notice the difference 4 (17%) 5 (22%) 1 (8%) 5 (42%)
 Impact Autistic youth will learn and practice new skills; Model-

ling from NT peers
7 (30%) 1 (4%) 3 (25%)

It is a more naturalistic setting 5 (22%) 6 (50%)
Changing NT youth’s perception of ASD, raising aware-

ness and acceptance
3 (13%) 7 (30%) 4 (33%)

It would be more challenging and stressful for autistic 
youth

3 (13%) 2 (9%) 2 (17%)

 Age group Same age peers 1 (4%) 5 (22%) 2 (17%)
More mature 2 (9%) 3 (25%)
No preference 10 (43%) 7 (30%) 3 (25%) 3 (25%)

A adolescents; HR high responders, LR low responders, P parent
a Attitude; pPerformance
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the session, with some adolescents finding it hard to “say 
goodbye” to the group members noting they were at times 
“pressed for time”.

[The opening round is] bit of invasive in a way. Being 
a guy, you do not really talk about your feelings …  I 
think it was boring. Once you had your turn other peo-
ple could take as long as they wanted, and I was sitting 
there waiting, Boring! (Adolescent-HR)

Discussion Round

While almost all of the adolescents (HR:22/23; LR:10/12) 
and parents (HR: 9/23; LR: 9/12) commented that the dis-
cussion round was ‘enjoyable’ and ‘helpful’, some HR ado-
lescents (8/23) and most LR adolescents (9/12) expressed 
that they did not appreciate some of the discussion topics 
finding them simplistic and unrelatable. Adolescents high-
lighted the meaning of autism as the most enjoyable discus-
sion topic. Some parents found hearing reports of their ado-
lescent child’s engagement in the discussion “interesting”, 
which often contrasted with their expectations.

Many of the topics suited the program, but some 
didn’t. (Adolescent-HR)
There were a couple of [discussion topics that] weren’t 
really flowing discussion. (Adolescent-LR)

Snack Time

Almost all adolescents (HR: 20/23; LR: 11/12) reported 
enjoying “everything” about the snack time, commenting it 
was “the best part” of the program, wishing there had been 
more of it. Snack time provided an opportunity to “recon-
nect”, “eat”, “chat”, “talk to friends”, “play”, and “relax” 
with others in the group.

It allowed us to do things we wanted. It pretty much 
just gave us free time to do, whatever. (Adolescent-
HR)

Activity Round

All adolescents, with the exception of two (HR), reported 
‘enjoying’ the activity round, perceiving it as ‘fun’. Ado-
lescents expressed a clear preference for activities involv-
ing physical movement or problem-solving (e.g., what has 
changed), while games with high levels of emotional con-
tent (express/recognise emotions verbally and nonverbally) 
were the least preferred. While some adolescents preferred 
activities involving acting (e.g., charades) or question and 
answer activities (e.g., spin the bottle), others sought a wider 
variety of games (HR: 4/23; LR: 3/12), feeling the games got 
“repetitive” and “boring”.

They were all very interesting activities, and I think 
they were pretty easy to understand, which was good, 
especially the more physical ones and the interaction 
ones, rather than watching the clips and talking about 
it. I think it was a lot more fun to do something, and 
get up, and move around, and stuff like that. (Adoles-
cent-HR)

Homework Round

Although the majority of the HR adolescents (15/23) and 
some LR adolescents (5/12) enjoyed their homework assign-
ments, finding them ‘easy’ to complete independently, only 
half of all adolescents reported completing all or most of 
their homework (HR: 10/23; LR: 2/12). Several adolescents 
(HR: 8/23; LR: 4/12) reported never completing their home-
work finding it ‘repetitive’, ‘boring’ or similar to ‘school-
work’, citing forgetting to complete the tasks or having no 
available time as barriers. Some HR parents (8/23) and one 
LR parent reflected that their adolescent child refused their 
support or brushed off their reminders to complete their 
homework tasks.

I liked that because when some information is recorded 
like in the homework, but it is private, it gives people 
a higher chance of actually expressing their real emo-
tion. And I find that a very, well, successful strategy. 
(HR-Adolescent-HR)
[Homework] was not the most fun thing, but I guess it 
needed to be done.  Adolescent-HR)

Excursion to a Café

The majority of participants enjoyed the excursion. Most 
adolescents (HR: 22/23; LR: 10/12) and parents (HR: 19/23; 
LR: 9/12) described it as ‘enjoyable’, ‘loved it’, ‘fun’, ‘very 
good’, and ‘the best’. Adolescents felt that it was a time 
when they could ‘talk’ or ‘chat’ with their ‘friends’ and ‘eat’ 
something.

It was better than sitting inside the room, we were out 
actually doing something, and because we were out-
side, we were more relaxed. (Adolescent-LR)

Moderating the Activity or Discussion

Most participants (HR: 15/23; LR: 8/12) enjoyed the oppor-
tunity to moderate a session, seeing it as a “fun” opportunity 
to choose the content of the session. A few participants (HR: 
5/23; LR: 2/12) “opted out”, expressing that leading a group 
was too difficult or stressful.

I would’ve liked to do that more, like three or five 
more. Most of them were at the end, and I found that 
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quite late… Not early, because we need to get to know 
each other, but once everyone knows each other and 
stuff. (Adolescent-HR)

Integrating NT Peers

To gain an understanding of participants’ opinions in regards 
to attending KONTAKT® groups comprised of both autistic 
and NT peers, the majority of autistic adolescents (HR: 87%; 
LR: 83%) and their parents (HR: 83%; LR: 100%) expressed 
their views on future iterations of the KONTAKT® pro-
gram, including NT peers. Integrating NT peers comprised 
of three subthemes: inclusion, impact and age.

Inclusion

The majority of adolescents (HR: 16/23; LR: 11/12) and 
their parents (HR: 14/23; LR: 9/12) provided their views on 
including NT peers, with half of the LR parents and adoles-
cents (6/12) and more than half of HR parents (7/12) and 
adolescents (9/12) believing that this had the potential to 
impact the dynamics of the group.

Personally, I would go for the one [group] that was all 
autism, because then there’s no odd one out because 
everyone’s the same. (Adolescents-HR)
They just thrived when they’re in with their own kind. 
(Parent-LR)

Impact

The majority of LR (11/12) and more than half of the HR 
parents (13/23), and some HR adolescents (8/23), expressed 
their opinion in relation to how the inclusion of NT peers 
might potentially impact the groups. HR adolescents 
expressed that including NT peers in future groups could 

potentially ‘raise [NT peers] awarenesss’ of ASD, promoting 
their acceptance of autistic individuals. Parents expressed 
the views that their child would benefit from the inclusion 
of NT peers, given this would result in a more ‘naturalis-
tic’ setting and opportunities for their child to learn from 
their NT peers. Some parents expressed their concern that 
the inclusion of NT peers would result in their child feeling 
‘stressed’, and as a result, they would find the session more 
‘challenging’.

I think it would be hugely beneficial, and it’s teaching 
the autistic kids that they can transfer these [learned 
social] skills across to. (Parent-HR)
Help us learn about those who do not have autism. 
(Adolescents-HR)
It is good for them to learn about ASD. (Adolescents-
HR)

Age Group

Approximately half of all adolescents (HR: 12/23; LR: 5/12) 
and their parents (HR: 13/23; LR: 6/12) expressed their 
opinion in relation to the age of NT peers included in future 
groups, generally preferring NT peers to be the ‘same age’ 
or more ‘mature’.

Probably 17–20 [years old] when they’re a little bit 
more mature and more accepting of differences. (Par-
ent-LR)
Probably within high school [age range]. I’d be fine if 
they’ve graduated. Like if they’re 20 or 21 [years], I 
wouldn’t mind. (Adolescents-LR)

Factors Affecting Participation

Factors affecting participation refers to the barriers and facil-
itators hindering or enabling participation in KONTAKT® 

Table 7  Frequency of 
statements defining 
facilitators and barriers during 
KONTAKT®

A adolescents; HR high responders, LR low responders, P parent
e Environmental; pPersonal

Subtheme Statements HR (n = 23) LR (n = 12)

P, n (%) A, n (%) P, n (%) A, n (%)

Barriers Location (Distance, traffic)e 12 (52%) 1 (4%) 6 (50%) 1 (8%)
Sound or  lighte 1 (4%) 1 (4%) 2 (16%)
Stressors outside the  groupe 12 (52%) 8 (66%)
Not getting support (outside the group)e 2 (8%)
Energy and  fatiguep 3 (13%) 2 (8%) 1 (8%)
Not connecting with  anyonep 3 (13%) 3 (13%) 2 (16%) 1 (8%)
Not motivated to go p 4 (17%) 1 (4%) 2 (16%)

Facilitators Motivated to attend the  sessionp 18 (78%) 10 (83%) 1 (8%)
Support from inside the  groupe 11 (47%) 4 (17%) 6 (50%) 1 (8%)
Support from outside the  groupe 5 (21%)
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and include personal and environmental factors impacting 
outcomes (Table 7).

Barriers

Almost half of both HR (52%) and LR (50%) families 
reported travelling long distances to attend KONTAKT® 
venues (sometimes more than 45 min), adding to adoles-
cents’ fatigue levels at the end of a school day. Parents 
reported that stressors outside of the group, including school 
and family issues (HR: 52%; LR: 67%), hypersensitivity to 
“sound” or “light” (HR: 4%; LR: 17%), and “low energy lev-
els” at the end of the day (HR: 13%; LR: 8%) also impacted 
adolescents. Within the groups, parents reported that failing 
to connect with anyone in the group (HR: 13%; LR: 17%) 
impacted negatively on adolescents’ motivation to attend.

Facilitators

Most parents (HR: 78%; LR: 83%) expressed that the great-
est facilitator of their childs attendance was their intrinsic 
motivation, and that they were “keen” because the sessions 
made them “happy” and they “enjoyed them”.

He really wanted to go. He enjoyed doing good things 
out of it. He met people who understood him. He never 
said once he didn’t want to go. (Parent-HR)
He really enjoyed it. I didn’t have to nag him or drag 
him, kicking and screaming. He thoroughly enjoyed 
it. (Parent-LR)

Being “supported” by the other group members and train-
ers was an important facilitator identified by half of the par-
ents in both groups.

They got support from each other, which was really 
good, rather than us adults just telling them this is how 
to deal with it. It’s like they’ve actually done that, lived 
that. (Parent-HR)
One month ago, he was actually really sad. I think he 
had a bad session or something and one of the girls 
said, ‘I know you get stressed sometimes, but we all 
really like your smile’. And he was really pleased with 
that. (Parent-LR)

Discussion

While there is ample quantitative evidence demonstrat-
ing SSGT programs improve autistic adolescent’s social 
understanding and performance (Gates et al., 2017), little 
is known of the lived experiences of these youth and their 
parents attending these interventions (Bölte, 2014). Address-
ing this paucity of knowledge, the present study employed a 

deductive qualitative approach in exploring the opinions and 
views of Australian autistic adolescents and their parents, 
receiving a manualised 16 session SSGT (KONTAKT®) 
immediately after their completion of the program. Overall 
findings demonstrate that both adolescents and their par-
ents were satisfied with KONTAKT® (satisfaction) and its 
components (program-related factors), reporting perceived 
positive changes in adolescents’ social communication 
and interaction skills (person-related factors). These find-
ings are in line with previous qualitative investigations of 
KONTAKT® (Choque Olsson et al., 2016), with autistic 
youth and their parents perceiving improvements in partici-
pants’ everyday social life capabilities, including relation-
ship skills, empowering them to be more self-reliant and 
approach social situations with greater confidence. While 
addressing the limitations of sample size and outcome meas-
ure associated with the previous exploration of participant’s 
views of KONTAKT®, this study’s finding reiterates the 
benefits of the KONTAKT® SSGT intervention in improv-
ing the social skills of autistic youth (Choque Olsson et al., 
2016).

Despite the grouping of adolescents as HR and LR, the 
majority of adolescents from both groups and their parents 
believed that KONTAKT® had been instrumental in increas-
ing their social skills. Interestingly, some of the more nega-
tive views, including not liking the program or not finding it 
helpful, were also held by adolescents and parents from both 
groups. In contrast to LR adolescents, HR adolescents more 
frequently reported being satisfied with KONTAKT® ses-
sions and the excursion expressing they enjoyed them. Both 
LR and HR adolescents reported enjoying ‘snack time’ and 
moderating a KONTAKT® session when their turn came. 
The positive reports by both HR and LR adolescent’s and 
their parents not captured by the primary (GAS) or second-
ary measures employed in the RCT suggest that a singular 
reliance on quantitative research methods and reporting of 
effect sizes may not fully capture the benefits and back draws 
autistic adolescents experience when attending an SSGT 
program (Craig et al., 2008). It could be argued that the out-
come measures employed in evaluating SSGT programs do 
not always align with the targets of these interventions (Ke 
et al., 2017), with notable limitations in capturing outcomes 
(Choque Olsson et al., 2016; Wolstencroft et al., 2018). Fur-
ther, many self-report outcomes measures employed with 
autistic youth fail to consider their communication needs 
with regard to wording or administration methods, limiting 
the validity of these measures in representing their views 
(Nation et al., 2006). The triangulation of empirically meas-
ured outcomes with participants’ views and experiences of 
SSGT programs provides a clearer understanding of the 
impact of these interventions on participants’ everyday lives 
and a more holistic understanding of the true efficacy of 
these interventions (Pellicano et al., 2014).



Journal of Autism and Developmental Disorders 

1 3

While parents of both LR and HR adolescents reported 
positive changes in their child’s social communication and 
interaction skills, HR parents reported more frequent posi-
tive changes describing their adolescents as engaging in 
more independent social engagements and self-initiated 
social behaviours, suggesting a greater generalisation of 
skills to everyday social life. This perceived empower-
ment aligns with previous findings suggesting that attend-
ing SSGT can increase autistic youths’ social engagement 
(Connor et al., 2020). Generally, the number of positive 
changes reported by autistic adolescents was lower than 
that reported by their parents, particularly for the LR 
group, triangulating with their (Fielding, 2012) lower 
scores GAS scores. A minority of the LR adolescents men-
tioned gaining more social knowledge, being more confi-
dent and capable of conversing with others, taking part in 
social activities, or regulating their emotions. In contrast, 
HR adolescents reported more frequent improvements 
in conversational skills, including active listening, turn-
taking, and emotion recognition and expression. These 
newly acquired skills may have underpinned increasing 
connection and improvements in reciprocal interactions 
with their peers (Nichols et al., 2009). HR adolescents 
reported greater improvement in social competencies, 
including problem-solving skills, compromising, and 
emotion regulation, which could foster improvements in 
friendship quality (Buhrmester, 1998) and greater accept-
ance from their neurotypical peers (Carter et al., 2013).

This present study provided firsthand accounts of how 
KONTAKT® was perceived and experienced by HR and 
LR autistic adolescents and their parents, enabling clearer 
insights into how these individuals responded to and expe-
rienced the program (Lerner et al., 2012). Similar to previ-
ous qualitative evaluations of KONTAKT® (Choque Ols-
son et al., 2016), in general, both HR and LR adolescents 
and their parents expressed satisfaction with the structure 
and content of the program. However, HR adolescents 
expressed fewer negative views in relation to the content 
of KONTAKT®, engaging in the activities and the sharing 
of experiences and emotions. Reflecting HR adolescents’ 
positive experience of KONTAKT® was their reported 
improvements in conversational skills, suggesting they 
were more engaged (Koegel et al., 2012) and intrinsically 
motivated (Koegel & Koegel, 1995) in completing tasks 
such as the weekly homework assignments. Collectively, 
these factors likely promoted the generalisation of social 
skills (Hall & Smith, 1996) to their everyday social lives 
underpinning HR parents’ reports of their newly acquired 
independence. While completing generalisation tasks such 
as homework is associated with better SSGT outcomes 
(Burns & Spangler, 2000), motivating participants to com-
plete these tasks can be challenging (Choque Olsson et al., 
2016) but enabled by incorporating elements of choice (Ke 

et al., 2017) and providing opportunities to practice in eve-
ryday social contexts such as school (Lerner et al., 2012).

While both HR and LR adolescents reported feeling a 
sense of connection with the other members of their group, 
indicating that the KONATKT® successfully fosters group 
cohesiveness (Lerner et al., 2013), HR adolescents placed 
greater emphasis on this connection. Previous research has 
suggested that autistic adolescents experience high levels 
of stigma and marginalisation from their peers and value 
the opportunity to connect with their autistic peers (Martz, 
2004). This sentiment emerged in the present study, with 
adolescents generally expressing that NT peers should not 
be included in future KONTAKT® groups. LR adolescents 
more frequently reported that aspects of KONTAKT® and 
particularly homework assignments, reminded them of 
schoolwork, potentially posing as a barrier to completing 
them. Given adolescents reported high levels of enjoyment 
during unstructured components of KONTAKT® (snack 
time), developing homework assignments focussing on fun 
and implicit social skills contexts might increase partici-
pants motivation to complete homework tasks. Adolescents 
and parents (both HR and LR) reporting a more negative 
experience with KONTAKT® also expressed a preference 
for a more implicit approach to teaching social skills and 
less structured content. Although some quantitative evidence 
suggests that autistic youth prefer implicit, performance-
based, unstructured social group approaches to explicit 
social skills training (Kasari & Patterson, 2012), the absence 
of qualitative data exploring autistic youth’s experience of 
attending implicit social skills training interventions make 
the comparison of these two approaches difficult. However, 
employing an unstructured social group as an active con-
trol group in the RCT study of the 16-session variant of 
KONTAKT® provided clear evidence that mere exposure 
to a supportive social context alone is less likely to improve 
autistic youths’ social outcomes (Afsharnejad et al., 2020a, 
2020b), highlighting the efficacy of explicit approaches 
in teaching social skills. The majority of SSGT programs 
evaluated to date largely employ explicit techniques in teach-
ing social skills and knowledge (Gates et al., 2017). Further 
research investigating the efficacy of implicit social skills 
training approaches (Gates et al., 2017) and their effect on 
motivation (Galli, 2016) and participants views and opinions 
of participating in such groups would significantly add to the 
current body of knowledge.

Findings from the present study highlighted that both HR 
and LR groups experienced similar facilitators and barri-
ers to participating in KONTAKT®. Enabling their autistic 
children to attend SSGT programs often requires a commit-
ment from parents in terms of time and effort (Mackintosh 
et al., 2012).

Providing insights into the lived experiences of autistic 
adolescents and their parents attending the SSGT program, 
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KONTAKT®, the present study addresses many of the notable 
limitations of previous investigations. This study employed 
a large homogenous sample of autistic adolescents, DCA 
methodology enabling the contrasting of the frequency of 
responses between HR and LR groups, and undertook inter-
views immediately following the completion of KONTAKT®, 
limiting the impact of recall bias. A primary outcome measure 
based on autistic adolescents’ self-perceptions of their social 
performance underpinned the clustering of participants as 
HR and LR, in contrast to previous KONTAKT® research 
employing a primary outcome measure focusing on autistic 
traits as reported by parents (SRS-2; Constantino & Gruber, 
2005). However, the findings of this study must be interpreted 
in the context of several notable limitations. Participants fail-
ing to attend the post group assessment session (n = 11) were 
largely from the LR (n = 10) group, likely limiting insight into 
these participants’ experiences and perceptions. In the pre-
sent study, autistic adolescents were categorised as either HR 
and LR based on their self-reported progress on their GAS 
goals (primary outcome measure). Previous evaluations of 
KONTAKT have categorised autistic adolescents as HR or 
LR based on parent proxy-reports of their autistic symptoma-
tology (SRS-2). It remains unclear whether the GAS or the 
cut-off score of 50 truly reflected adolescent’s status as HR 
and LR to KONTAKT®. Both autistic adolescents and their 
parents perceived changes in adolescents’ behaviour could 
be attributable to factors external to KONTAKT®, such as 
developmental factors and usual therapies. While interview-
ers used prompts and visual aids to facilitate communication 
with autistic adolescents, given that ASD inherently impacts 
communication, adolescents may have struggled with express-
ing their opinions verbally (Grossman et al., 2013). Finally, it 
would have been beneficial to qualitatively capture the views 
of those who dropped out of the study or discontinued KON-
TAKT® to better understand the barriers of participating in 
an SSGT program.

Exploring the views and opinions of autistic adolescents 
and their parents enable valuable insights into the content 
and structure of KONTAKT® and their perceptions as to 
the positive outcomes of the program. The triangulation of 
qualitative data with findings from an RCT provides insights 
not captured by empirical measurement frameworks, inform-
ing an understanding of how an intervention impacts par-
ticipants and refinement of active ingredients (Bölte, 2014). 
Further studies are required to understand the impact of per-
sonal factors such as personality on the outcomes of SSGT 
programs for autistic youth and the costs of these interven-
tions to both families and healthcare systems (Galli, 2016).

Conclusion

Employing a qualitative approach, this study explored the 
perceived appropriateness of the KONTAKT® from the 
perspective of autistic adolescents and their parents, adding 
to the limited knowledge associated with their lived experi-
ences of SSGT interventions. While there were some clear 
differences between HR and LR groups, adolescents and 
parents from both groups were largely satisfied with the pro-
gram, attributing positive changes in their social capabili-
ties to attending KONTAKT®. The similar experiences and 
views of both HR and LR groups align with findings from 
previous research (Choque Olsson et al., 2016), suggesting 
that empirical outcomes measures may not fully capture the 
outcomes of SSGT interventions for autistic youth.
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