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Abstract

The current study examined the relationships among social 
acceptance and perceived social skills, internalizing and exter-
nalizing behaviours, and friendships in youth with autism 
spectrum disorders. Forty participants aged 6 to 14 years 
self-reported on all of the above-mentioned variables except 
friendships. Social acceptance was found to be positively cor-
related with social skills and number of friends in school, and 
negatively correlated with internalizing behaviours. This study 
highlights the possible pathways to positive feelings of social 
acceptance in youth with autism spectrum disorders.

Persons with autism spectrum disorders (ASD) have impair-
ments in social interaction and pragmatic communication 
(American Psychiatric Association, 2000), and also struggle 
with comorbid disorders, including mood and anxiety disor-
ders (Green, Gilchrist, Burton, & Cox, 2000). Although causes 
of these comorbidities are unclear, it can be postulated that 
self-awareness of the social deficits associated with ASD play 
a role in psychological adjustment (Vickerstaff, Heriot, Wong, 
Lopes, & Dossetor, 2007).

General self-concept is a term that is often used interchange-
ably with self-esteem and self-worth (Sherrill, 1993). In typi-
cally developing adolescents, poor self-concept has been 
linked to peer rejection (McDougall, Hymel, Vaillancourt, & 
Mercer, 2001). This relationship may also exist for youth with 
ASD, who suffer from increased self-blame and low self-
esteem (Attwood, 2003), and are at increased risk for peer 
shunning and being bullied (Little, 2001).

To date, only two studies have examined the relationship 
between feelings of social acceptance and social skills in 
youth with ASD. Capps, Sigman, and Yirmiya (1995) exam-
ined the relationship among social skills and social accep-
tance in a sample of youth with autism; they found social 
acceptance was negatively correlated with IQ, and par-
ent rated social skills were negatively correlated with their 
child’s ratings of social acceptance. Vickerstaff et al. (2007) 
incorporated youth ratings of social skills and found them 
to be positively correlated with social acceptance. Higher 
age and IQ predicted lower self-perceived social acceptance, 
which in turn predicted higher levels of depression.
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The current study sought to build on this pre-
vious research by examining the relationships 
among self-reported social skills, social accep-
tance, internalizing and externalizing behav-
iours, and number of friends in youth with 
ASD. It was hypothesized that increased social 
skills and friendships would lead to a more 
positive self-concept, and that higher rates of 
internalizing behaviours would be correlated 
with lower ratings of social acceptance.

Methods

Participants

This study is based on data collected from the 
initial assessments of youth participating in a 
social skills group at the Centre for Addiction 
and Mental Health, in Toronto, Ontario. Forty 
youth aged 6–14 years (33 boys, 7 girls) partici-
pated (see Table 1 for participant characteristics).

Measures

Social Skills Improvement System rating 
Scales (SSIS; Gresham & Elliott, 2008). The SSIS 
is a measure of social skills and problem behav-
iours. Scales of interest in this study included 
Social Skills (46 items), Externalizing Behaviours 
(12 items), and Internalizing Behaviours (7 items). 
The Internalizing subscale examines behav-
iours suggestive of sadness, anxiety, loneliness 
and low self-esteem.

Self-Perceptions Profile for Children (SPPC; 
Harter, 1985). The SPPC is a self-report measure 
of self-concept. The Social Acceptance subscale 
(6 items; e.g., “Having a lot of friends”) of the 
SPPC was included in this study. Higher scores 
reflect more positive self-perceptions of social 
acceptance.

Parent questionnaire. Parents reported on the 
number of friends their child had both within 
school and outside of school.

Procedure

Informed consent was provided by all parents, 
and assent by all youth. Youth were individu-
ally interviewed, and parents independently 
provided written responses about number of 
friendships.

Table 1. Participant Characteristics (N = 40)

Characteristic N 

Child Age 10.36  
(SD = 2.07)

Child 
Gender

Male

Female

33

7 

Parent-
reported 
Diagnosis

Asperger 
Syndrome

Autism

Pervasive 
Developmental 
Disorder—Not 
Otherwise 
Specified (PDD-
NOS)

Both Autism 
and Asperger 
syndrome

31 

3

0 
 
 
 
 

3

Ethnicity European-
Canadian

Middle-eastern-
Canadian

African/West-
Indian-Canadian

Asian-Canadian

South-Asian-
Canadian

South/Latin 
American-
Canadian

31 

1 

2 

3

1 

2

Parental 
Marital 
Status

Married

Single

Separated

Divorced

31

2

4

0

Total 
Family 
Income

$25,000 or less

$41,000–$60,000

$61,000–$80,000

$81,000–$99,000

$100,000 or more

2

1

5

7

24
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results

Description of social acceptance, 
social skills and friendships

Parents reported their child had an average of 2 
friends in school (SD = 2), and 2 friends outside 
of school (SD = 2).

Pearson product-moment correlations were 
con ducted (see Table 2). Youth perceived social 
acceptance was positively correlated with their 
perceived social skills and with the number of 
in-school friends as reported by parents; it was 
also negatively correlated with their self-report-
ed internalizing behaviours. Social acceptance 
was not significantly correlated with the num-
ber of friends outside of school or externalizing 
behaviours.

A standard multiple regression was performed 
to examine whether social skills and internal-

izing symptoms were predictors of perceived 
social acceptance. Analysis revealed that the 
overall model was significant, F (2, 35) = 7.06, 
p < .01, accounting for 29% of the variance. As 
shown in Table 3, social skills and internalizing 
scores were both significant independent predic-
tors of perceived social acceptance, accounting 
for 16.6% and 9% of the variance, respectively.

Discussion

Youth with more friends in school, and who 
reported having more social skills felt more 
socially accepted. The relationship between 
social skills and social acceptance is likely 
bi directional, with youth who are more socially 
accept ed having more opportunities to improve 
their social skills, which in turn builds on their 
social competence and results in greater peer 
acceptance. Increasing peer networks, through 
social and physical activity groups may lead 
to a greater sense of group belonging, and 
promote healthy self-concepts in youth with 
developmental disabilities (Weiss, Diamond, 
Demark, & Lovald, 2003).

Internalizing behaviours, including symptoms 
of anxiety, depression, and low self-esteem 
were negatively correlated with perceived 
social acceptance. Youth who rate themselves 
highly on this scale feel less accepted by their 
peers and more poorly about themselves over-
all. This follows the cognitive triad of depres-
sion proposed by Beck (1974) with youth having 
negative thoughts related to the self, the world, 
and the future. Youth who internalize attribute 
negative elements of their social environment 
to themselves, and would also perceive them-
selves as being less accepted socially.

limitations

This analysis was limited in the number of pre-
dictors that could be examined in relation to 
social acceptance due to the low sample size. 
There were also methodological issues in the 
assessment of self-reported self-concept in youth 
with ASD, as it is unclear how accurate their self-
perceptions are (Begeer, Koot, Rieffe, Terwogt, & 
Stegge, 2008). Although it is possible that youth 
who reported above-average social competence 
had the greatest misconceptions about their 

Table 2.  Pearson Product-Moment Correlations 
Between Youth Self-Concept,  
SSIS Domains, and Friendships

Social  
Acceptance (n)

Age  -.20 (36)

In school friends  .34* (36)

Out of school friends  -.00 (36)

Social Skills  .44** (38)

Internalizing  -.38* (39)

Externalizing  -.09 (38)
* p < .05 ** p < .01

Table 3.  Social Skills and Internalizing as 
Predictors of Perceived Social Acceptance

Predictor b (SE) t-score

Constant  9.91 (2.48)  3.99

Social skills  0.07 (.02)  2.89**

Internalizing 
behaviours

 -0.18 (.08)  -2.13*

R2 = .29; N = 37; *p < .05 ** p < .01
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peer relationships and social status within their 
school, or respond with a social desirability bias, 
this alone would not explain the logical correla-
tion between youth self-perceptions and parent 
reported number of friends.

Future Study

Rates of anxiety and mood problems are sig-
nificantly higher in youth with ASD (Meyer, 
Mundy, Van Hecke, & Durocher, 2006) com-
pared to peers without ASD. A greater under-
standing of the social perceptions and self-
concept of these youth and the relationship to 
maladaptive behaviours would be beneficial to 
informing cognitive and behavioural interven-
tion methods in this population.
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