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Abstract This study investigated the effects of social autopsy using behavior contingency maps on social communication behaviors of a 5-year-old girl

at risk for ADHD. The study applied a multiple-probe baseline design across behaviors which was composed of baseline, intervention, and
maintenance phase. The independent variable was social autopsy using behavior contingency maps, and the dependent variables were ‘talking
to adults in honorifics’, ‘face-to-face interaction with peers’, and ‘talking with peers at an appropriate distance’. Data were collected by the
event recording method and each occurrence rate was calculated. The results shows that all three social communication behaviors were
effectively enhanced and maintained with a level improvement of more than 50% on average and PND of 100%. Behavior contingency
maps helped a young child to understand the contents of social autopsy. This study results suggest that social autopsy using behavior
contingency maps can be used as an effective intervention in order to improve social communication behaviors of young children at risk for

ADHD.
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<Table 1> Characteristics of the infants in the study

Chronological age * 5 years old (63 months)

K-WPPSI-IV e Total IQ 105

* Receptive language 63 months, expressive language 47 months

- Difficulty with pragmatics

PRES
- Lack of skills in answering questions using appropriate language expressions
- Demonstrates clear difficulty in the task of reconstructing or explaining a known story
* Total problem behavior T-score 74 (clinical range)
ASEBA
- Attention problem T-score 70 (clinical range) among subscales
CBCLL.5-5 . .
- ADHD scale T-score 70 (clinical range) among DSM diagnostic scales
® There are many attempts at interaction, but there is difficulty in continuing the conversation to the conclusion
Social e Interrupting and speaking when others are talking
communication e When meeting an adult, do not greet them first and uses casual language.
characteristics ¢ Difficulty making eye contact when interacting with adults and peers
e Trying to be hugged or leaned against by adults and peers
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Subject selection and parental consent

(Selecting infans appropriate to the selection cntena-and securing parental consent)

CBCL L.53-5, 1 i e test, dev test (pre-test)

(Conduct CBCL 1.5-5, intefligence test. and developmental test through parent report and direct observation)

Mauking training tools

{Social autopsy pr ion and envi config ion using behavi Ingency maps)

Baseline measurements

-

Conducted training using multiple probe design across subjects between behaviors

{Training introduced in the following order: talking to adults in honorifics, face-to-face interaction with peers, alking with peers
at an appropriate distance])

Maintenance measurement

{Conducted in 3 sessions after completion of training)

<Figure 2> Overall study procedure
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<Table 2> The construction of activities for the program session

Steps (minutes) Activity Contents
Introduction
* Greeting and activity instuctions
(5 minutes)
e There is no training during evaluation activities, and every evaluation activities are recorded and observed for data collection.
* Evaluate three social communication behaviors through the following situation.
Evaluation - In the case of ‘Talking to adults in honorifics’, each evaluation sessions, the teacher asks questions(12~15 questions) using
(5 minutes) 2~3 pictures of self-experience of target child, and the child answers.
- In the case of ‘face-to-face interaction with peers’ and ‘talking with peers at an appropriate distance’, play activities with
peers that occur naturally in a semi-structured play situation
o The trainer talks with the child by attaching pictures to the behavior contingency maps one by one according to the stages
of social autopsy.
e In the 4th stage, ‘Establishing and practicing problem solutions’, social communication behavior is practiced directly through
the following situations.
I ) - ‘Talking to adults in honorifics’ involves practicing honorifics by playing with the researcher using board games and toys
ntervention

) selected by the target children.
(25 minutes) . S . . . . . . .
‘Face-to-face interaction with peers’ is consisted of practicing conversation while looking at the faces of peers in pretend
P P! g g P P

ordering play and errand games.

‘Talking with peers at an appropriate distance’ involves practicing conversation with peers while standing at arm’s length
during object retrieval and riddle games.

e In the 5th step, ‘Planning to prevent social mistakes,” the intervention ends with a promise to practice in daily life.

Organize
¢ Cleaning up the toys and saying farewell.
(5 minutes)

3) A
ALS) A oAlAaE Eol U A a9t fAIEI JdEA Dolry] 3 FA FE 25 F F 330 A 7%
M3t 2o zANA FA AEE AT



5. XtE K2

D ASE SaaE A5 AR 57 2L 33

<Table 2>0] AAIG wlo} o] wlF7) sHel HAREL AL AREE S5 T FIS AWHUA BF
BR|EAZ Age] AnT FUSHAL EUBL 27 WHHIE frobr} alabe] opd EUR of 2o
WEE AEsAL Beste dBor 247 ostu, YT NS 1%E F ok FHL A

S St

o
o
o

Incidence of behavior(%) = number of conversations using l'wm'ficis with an adult
Total number of conversations with adults

x 100

‘EHE ATEY dEelrP e Hd 3% o) EHE AYRY YstE A=A vEEE}

rr
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Tncidence of behavior(%) = Average number of times the child looks at peers for more than 3 seconds while talking
¢ Total number of conversations with peers

> 100
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Number o f conversations with peers at arm’s length
Incidence of behavior(%) = J: p. - g
Total” number of conversations with peers

> 100

s
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Numb b ti tch
Interobserver reliability(%) = umber of observations matches

Number of observations matches + Number of observation discrepancies 100
<Table 3> Mean and range of interobserver reliability(%)
Social communication behavior Baseline lintervention Maintenance
Talking to adults in honorifics 100(100) 93.1(90-100) 100(100)
Face-to-face interaction with peers 100(100) 93.5(92.3-95) 90(90)
Talking with peers at an appropriate distance 100(100) 96.1(92.3-100) 100(100)
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<Table 4> Average and range of training fidelity(%)

Talking to adults in honorifics Face-to-face interaction with peers Talking with peers at an appropriate distance

95(91.7-100) 95.9(91.7-100) 94.4(83.3-100)
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<Table 5> Average social validity for each item(%)

Question Average
(1) Do you think the training goals for reducing social mistakes and increasing social communication behavior in this study
are important for the target children? 100%
(2) Do you think that social autopsy training using behavior contingency maps is an effective intervention for children with
ADHD? 100%
(3) Do you think social autopsy training using behavior contingency maps is easy to implement? 91.67%
4) Do you think the training process conducted in this study was appropriate? 100%
(5) Did social autopsy training using behavior contingency maps help reduce social mistakes and increase social communication
behavior? 100%
(6) Do you think that parents, teachers around you, including you, acknowledge the child's reduction in social mistakes and
increase in social communication behavior? LT
(7) Do you think that the overall quality of life of the target infant has changed as a result of implementing the support
plan? 91.67%
(8) Would you recommend social autopsy training using behavior contingency maps to other teachers, therapists, or caregivers,
or would you use it in the future, to reduce social mistakes in children with ADHD? ILET%
Total average 95.83%
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<Table 6> Average incidence rate of each target behavior(%)

Social communication behavior Baseline Training Maintenance

Talking to adults in honorifics 0 69.7 91.3

Face-to-face interaction with peers 0 51.8 75.9

Talking with peers at an appropriate distance 0 52.2 75.9
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FFEJTS & F AUtk <Table 6>4 7124 73 B 0% A TA 73 B 5229%%2 A FFHAT 74
TZF Ht 75.9%2 A9 &¥ w3 EUTE <Figure 3>oA W3t AFS AHRW 63]7] v 80%° EEdte
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