
 

 

 

 

Would social skills training be helpful for your adolescent or teen?  

Social skills involve more than having the ability to talk to another person. This includes having the ability to 

read body language and non-verbal communication; talking more than about one’s area of interest; knowing 

how to enter and exit conversations; being able to exchange information in a back and forth manner; staying on 

topic; and other skills. The goal is having functional social skills, which means using social skills appropriately 

in a given situation or setting. Many with developmental disabilities have challenges with social skills and need 

to learn basic conversation skills to learn more complex social skills. 

Having basic functional social communication skills is very important to developing friendships and 

relationships, getting and keeping jobs, increasing independence, and more. If parents are unsure about whether 

social skills training may be useful, there are questions below to help clarify this possible need.  

If the answer is "yes" to two or more of these questions, he or she may benefit from social skills training:  

• Social skills training is an IEP goal or has been suggested by an educator. 

• A professional such as a psychologist, psychiatrist, physician, or therapist has suggested social skills 

training. 

• May claim to have friends, but is rarely or never invited to a friend's home or to get together with 

friends. 

• Does not have friends over regularly, text, or call friends. If he or she does text, they may not get a 

response. 

• May be the target of bullying or teasing. 

• Say or act like they don't care if they have friends (research has disproven this notion--most youth with 

disabilities want friends, but they do not know how to engage or connect with them).  

• Has difficulty initiating and maintaining conversations that are on-topic (and not shifting to his or her 

area of interest). 

• May brag, be argumentative, rigid, overly critical, too personal, and/or repetitive in conversations. 

• Dominates, polices, or only asks questions during conversations. 

• Only talks about his or her areas of interest, does not stay on topic, and rarely involves the listener. 

• Asks mainly closed ended questions (one or two-word answers). 

• Not appropriate with volume, body boundaries, and/or eye contact.  

• Does not read or take non-verbal cues from listener (for example looking away, looking confused, 

ignoring, turning body away, not talking back). 

• Has difficulty relating to co-workers, supervisors, and may struggle with getting or keeping a job. 

• May be very anxious and appear to prefer to be alone. 

• Does not listen to the communication partner. 
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