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Social Challenges, Social Brain Network in Autism
Spectrum Disorder, and the Program for the
Education and Enrichment of Relational Skills®
(PEERS®) Social Skills Training

Yi-Ling Chien, Susan Shur-Fen Gau

Abstract: Autism spectrum disorder is a common neurodevelopmental disorder. It is characterized by social
communication deficits and repetitive, restricted behaviors, which cause enormous impact on the interpersonal
communication and daily life of the individual. Recent studies have suggested that some aspects of social
communication deficits may improve with age, particularly the autistic individuals with milder symptom severity.
Our longitudinal study of autistic individuals in Taiwan also revealed that some aspects of social communication
deficits may improve from late childhood to early adulthood; however, limited improvement was found in social
awareness. ‘Social brain’ indicates the brain regions that process social information or recognize other people’s
mental status. When performing social tasks such as face emotion recognition, perspective-taking, or mentalizing
tasks, autistic individuals may exhibit different activation patterns over these brain regions compared to the non-
autistic individuals. After social skills training, autistic individuals may demonstrate improvement in social
communication ability, reduction in anxiety and negative emotions, and gain of social skills knowledge.

Key Words: autism spectrum disorder, social communication, longitudinal follow-up, social brain, social skills

training
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