Chapter 12

Social Skills of Children in Vulnerable
Conditions in Northern Argentina

Ana Betina Lacunza

12.1 Introduction

The study of social abilities has expanded greatly during the last 50 years, especially
in different fields of psychology. According to Kirchner (1997), research began in
the 1930s with studies of assertive behavior in children (Murphy, Murphy, &
Newcomb, 1937; Williams, 1935) and resurfaced in the 1960s and 1970s in England
and the USA with a cognitive-behavioral approach. Early studies focused on the
evaluation and training of social behavior associated with psychological disorders.
However, over the last decades, this negative conception of social skills has been
supplemented with the study of the promotion of social competence and positive
qualities such as prosocial and cooperative behavior.

Various evaluations have pointed out that between 7 and 10 % of the general
population has some type of difficulty in the expression of social skills, which
would be considered as a deficit in social competence (Hecht, Genzwurker, Helle, &
Calker, 2005; Hecht & Wittchen, 1988). In Argentina, the ‘Mental Health and
Addictions Watch System’ [Sistema de Vigilancia en Salud Mental y Adicciones]
estimated in 2010 that over 30 % of the population above the age of 15 suffered from
mental and behavioral disorders (Ministry of Health, 2010), which involved a deficit
in social skills. These epidemiological data show that social deficits are involved in
the genesis and manifestation of such disorders, so that the early identification of
social skills is an important factor in the prevention of psychopathologies.

Social skills are one of the most widely studied protective factors in infant-
juvenile mental health (Diaz-Sibaja, Trujillo, & Peris-Mencheta, 2007) since a
person’s ability to use his assertive abilities within the context in which he lives
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allows him to reach a satisfactory social adjustment. In turn, reinforcement from
others strengthens a positive valuation of the individual’s social behavior, which is
reflected in his self-esteem, a very important component of his personality. From a
salutogenic perspective, social skills are positive resources, especially those that
make possible mutually satisfactory relationships and promote prosocial behaviors.
There is a general consensus that assertive abilities and relationships with peers in
childhood contribute to an adequate interpersonal functioning and favor the deve-
lopment of reciprocity, empathy, collaboration, cooperation, positive emotions and
well-being. In this connection, Segrin and Taylor (2007) suggested that if social
skills are associated with positive responses such as gratification, they will strengthen
positive relations with others. According to these authors, positive relationships
provide a link between social skills and the positive experiences of well-being.

Del Prette and Del Prette (2008) consider that social skills are those social beha-
viors included in a person’s repertoire that contribute to his social competence,
favoring the efficacy of the interactions he establishes with others. Although this is
a complex construct, there is a consensus with respect to considering social skills as
learned behavior (Monjas Casares, 2002) that favors positive relationships (Segrin &
Taylor, 2007), increases the possibility of social reinforcement and problem resolu-
tion without aggressiveness (Reyna & Brussino, 2011) and expresses a person’s
feelings, attitudes, desires, opinions or rights in a way that is adequate to a particular
situation (Caballo, 2005). Although social competence and social skills were con-
sidered synonymous, the former includes these abilities, which in turn are part of
adaptive behavior (Gresham & Rechly, 1988). From the point of view of evaluation,
social competence is a cumulative measure of an individual’s social performance in
different situations that are evaluated by significant social agents according to
norms, rules and criteria within a sociocultural frame of reference.

As Caballo (2005) points out, social skills are a link between a person and his
context, since the social condition that defines a human being highlights his ability
to use his social skills. The way in which an individual practices these acquired
resourced defines the quality of his social skills. This author points out that a good
repertoire of social skills is expressed through assertive behavior, that is, behavior
that is fair, efficient and specific for the situation. This implies the development of a
balance between inhibited, passive and aggressive behavior, although this implies
that on certain occasions the response will be passive or aggressive. We should
remember that, as Kelly (1987) pointed out, a socially skilled individual is one that
displays efficient behavior within an interpersonal situation, managing to obtain or
maintain the reinforcement of his environment.

Social behavior is learned throughout a person’s life cycle, so that the ability to
relate to others, stand for one’s rights, express one’s opinions and feelings or face
criticism, among other abilities, depends on the process of socialization. Different
approaches agree that this process starts at birth (Dunn, 1988; Kaye, 1982), while
biological models hold that children may be born with a tendency toward a cer-
tain temperament and that their behavioral manifestation would be related to an
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inherited physiological bias that could mediate the way in which they respond
(Caballo, 2005). In this way, early learning experiences could interact with biological
predispositions that would determine certain patterns of social functioning. According
to Buck (1991), temperament will determine the nature of the interpersonal socio-
emotional environment and will also influence the ability to learn. Thus, tempera-
ment would determine emotional expressiveness, which in turn would favor the
development of social abilities and social competence.

Although biological aspects are a basic determinant of behavior, especially in
early social experiences, the development of social skills depends on growth and
social experiences. According to Meichenbaum, Butler, and Grudson (1981), social
skills develop within a cultural framework and, consequently, within communica-
tion patterns that correspond to a particular culture. Furnham’s studies (1979) show
how social skills that are relevant in one culture may be irrelevant in others. For
example, he mentions that assertiveness is considered in some countries as an index
of mental health, while in other cultures is neither promoted nor accepted: “humil-
ity, subordination and tolerance are more strongly valued than assertiveness in many
cultures, especially in the case of women. Even more, lack of assertiveness is not
necessarily a sign of insufficiency or anxiety, although it may be so at times”
(Furnham 1979, p. 522).

Although the Social Learning Theory has not proposed a model of social skills,
its guidelines allow us to understand social behavior as the result of intrinsic factors
(belonging to the subject) and extrinsic ones (belonging to the environment)
(Bandura, 1987). For Bellack and Morrison (1982), the guidelines of this theory
would account for the early acquisition of social behavior, especially modeling and
reinforcement. Children learn behavioral patterns, relational styles and social skills
through the modeling and imitation of their parents or caretakers, which are later
generalized into other socializing contexts such as the school environment and his
peer group. The latter plays a decisive role in the reinforcement of social abilities,
especially during adolescence.

This chapter deals with the study of social skills in childhood with an emphasis
on the influence of vulnerability conditions. The consideration of vulnerability
points back to the fragility of the personal, familiar-relational, political and espe-
cially socioeconomic environment of the children involved, which places them
within an at-risk population group. Focus is placed on the identification not only of
social deficits but also of those social skills that act as protective factors for children.
Developments center on three relevant topics: (a) how to evaluate social skills in
children, (b) the relationship between social skills and behavioral problems in child-
hood, and (c) the modification of social behaviors. In order to illustrate the above,
empirical studies conducted in a children population in northwestern Argentina are
described, the product of a line of research that from 2003 to this date has been
developed in the Faculty of Psychology of the National University of Tucuman
[Facultad de Psicologia of the Universidad Nacional de Tucumdn], with grants
from the Argentinean National Council of Scientific and Technological Research.
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12.2 The Evaluation of Social Skills in Children

If measurement in psychological sciences is difficult since it must reflect the
relationships between observable behavior and concepts, this difficulty is even greater
in the measurement of social skills. An article published in 1979 in the Journal of
Psychopathology and Behavioral Assessment describes the controversies and obsta-
cles for the evaluation of these skills. Curran (1979) claimed that social skills are a
mega-construct in which one tends to associate a variety of superficially plausible
behaviors, so that their evaluation supposes the revision of psychometric theories and
methodological strategies that enable the evaluation not only of behavioral aspects but
also of cognitive factors and emotional states involved in social skills. According to
Caballo (2005), the greatest difficulty in evaluation lies in the social nature of the
interactions, in the lack of agreement on the concept of social skills and in the signifi-
cant external criteria with which to validate the procedures.

The aim of the evaluation of social skills is the identification of interpersonal
behaviors, which implies a pre-test/post-test evaluation process, that is, an evalua-
tion before and after the processes of training and learning of social behavior
(Monjas Casares, 2002). According to Sendin (2000), during childhood this evalua-
tion is individualized (considering the evolutive level, the cultural factors, the cha-
racteristics and the needs of the child), interactive and contextual (because of the
context of interaction, the people involved and the relevant interpersonal situations)
and informative (because of the relevant diagnostic data for intervention). These
peculiarities explain the usefulness of a multi-method and multi-informant approach,
which are characteristics pertaining to child psychological evaluation (Forns &
Santacana, 1993). Multi-method implies the combination of methods and especially
techniques of a quantitative and qualitative nature (interviews, observations, inven-
tories, among others) tending to increase diagnostic precision. The multiinformant
condition implies that the information necessary to elaborate the diagnoses should
be gathered from different sources of information: parents, teachers, peers, and the
child himself. In practice, the multi-method and multi-informant perspective is not
the one most often used in the exploration of social behavior because of the context
of application, the number of evaluators involved, and the time allowed for the eva-
luation process, among other reasons. Other arguments mention the obstacles inhe-
rent in the definitions of social skills and competences recognized by the scientific
community such as the almost exclusive development of specific and unspecific
tests or tools only for adults or adolescents.

12.2.1 Formats to Evaluate Social Skills

For Monjas Casares (2002), the most often used tools in child evaluation of social
competence and skills are: (a) information from other people (parents, peers, tea-
chers) through scales and questionnaires, (b) direct observation in natural or artificial
situations and (c) interviews and self-reports. In school environments, it is common
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to use students’ output (summaries, oral productions, body language, and drawing),
a systematic observation, anecdotes, report sheets and evolution charts. However,
the scarce availability of validated tools or the lack of tests for certain age groups
has limited the multi-method and multi-informant perspective. A recent study by
Reyna and Brussino (2011) showed that the scale of evaluation of social abilities
such as a single informant’s report is the most usual one in child behavior research
in Latin America.

Numerous research teams have conducted studies of the evaluation of children’s
social skills in Latin America. For instance, the group Relagcdes Interpessoais e
Habilidades Sociais (RIHS) coordinated by Drs. Almir del Prette and Zilda Del
Prette in the University Federal of Sao Carlos, Brazil, designed and validated a
multimedia system of evaluation (Del Prette & Del Prette, 2003), sociometric regis-
ters (Goncalves & Murta, 2008; Molina & Del Prette, 2007), scales (Bandeira,
Rocha, Freitas, Del Prette, & Del Prette, 2006) and observations (Cia, Pamplin, &
Del Prette, 2006). In Bolivia, scales were used with both teachers and parents
(Pichardo, Garcia, Justicia, & Llanos, 2008) and also with children (Ferreyra &
Reyes Benitez, 2011). In Colombia, a survey on aggressive and prosocial behaviors
applicable to different informants was validated (Martinez, Cuevas, Arbeldez, &
Franco, 2008) as well as a scale for parents concerning the social skills of small
children (Isaza Valencia & Henao Liopez, 2011). In Venezuela, an interview for
children was adapted within an intervention program on social skills (Amesty &
Clinton, 2009). In Argentina, a socio-cognitive test for school children was adapted
(Greco & Ison, 2009; Ison & Morelato, 2008), together with a scale for parents and
teachers (Ipifia, Molina, & Reyna, 2010, 2011; Schulz, 2008), another one for chil-
dren at the pre-school level (Reyna & Brussino, 2009), and the design and valida-
tion of a behavioral observation scale (Ison & Fachinelli, 1993).

12.2.2 Assessment Tools Developed to Evaluate Social Skills

Two assessment tools were developed to evaluate the social skills of pre-school
children between the ages of three and five: a scale for parents or caretakers and an
observation register of the social behavior of children within the school context.

12.2.3 Scale of Pre-school Social Skills (SPSS)

This is a scale constructed on the basis of other tools dealing with children social
skills, evolution indicators and experts’ considerations. The final version of this tool
emerged from a validation by judges and from the analysis of its psychometric pro-
perties. Three hundred and eighteen parents and/or caretakers of children attending
the Primary Health Care Centers (CAPS) in San Miguel de Tucumén, Argentina
were involved. The version for 3-year-olds included 20 items (ax=.72), the one for
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4-year-olds 23 items (a=.77) and the one for 5-year-olds 26 items (o=.86).
Although exploratory factorial analyses were performed, the solutions were diffi-
cult to interpret and implied the elimination of items that assessed significant social
behaviors (for instance, children’s ability to interact with adults), so it was decided
that the scale would have a unifactorial structure, discriminating between children
with high or low levels of social skills.

These are some of the items included in the test for different ages:

3 years old

¢ (Can tell his/her name when asked to do so (item 2)
» Says “thank you” in his/her relationships with his/her parents (item 9)
* Mentions praising both parents or one of them (item 10)

4 years old

e Introduces him/herself spontaneously to other children (item 3)
* Asks other children if he/she can help them in their activities (item 4)
e Is kind to his/her parents and other known adults (item 9)

5 years old

» Shows courteous behavior toward other children (uses phrases such as “please”,
“thank you”, “sorry”) (item 5)
* Helps a friend in trouble (item 8)

e Can hold a simple conversation with an adult (item 16)

All the versions of this tool explored different areas of social abilities, especially
those associated with the child’s interaction with his/her primary group and his/her
peer group, for example: mentions approval when other children do something
he/she likes (item 5, 3-year-olds), adapts him/herself to the games and/or activities
that other children are already performing, (item 7, 3-year-olds); the resolution of con-
flictive situations with his/her peers (item 5: mentions approval when other children
do something he/she likes, item 7: tries to understand the activities other children
are performing, 4-year-old version) and indicators of cooperation and collaboration
(item 4: asks other children if he/she can help them in their activities and item 9: is
kind to his/her parents and other known adults, 4-year-old version; item 4: does small
favors to other children, (item 8: helps a friend in trouble, 5-year-old version). The
expression of positive emotions toward parents or other known adults (item 15: men-
tions praising his/her parents or other known adults (e.g. his/her teacher)) was also
included in this scale.

12.2.4 Register of Observation of Social Skills (ROSS)

Although observation has been traditionally associated with inductive reasoning of
a qualitative kind, this register was designed on the basis of a quantitative methodo-
logy. In its design we considered the ‘Observation Code of Social Interaction’
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(Codigo de Observacion de la Interaccion Social) (COIS) (Monjas Casares, Arias, &
Verdugo, 1991) and the observations performed in Maternity Care Centers in
S.M.de Tucuman. The tool consists of 12 items, in which the child’s interactions or
their absence with peers and/or adults are considered. It includes mutually exclusive
categories of interactive and non-interactive behaviors to prevent some behaviors
from being assigned to the same category. The register explores the inclusion of one
or several classmates as well as the nature or the interaction (positive or aggressive)
and its expressions (verbal, physical or both).

This version was applied to 89 children aged 4-5 attending public kindergartens
in San Miguel de Tucumadn (Argentina). It should be noted that the context of evalua-
tion was the playground or the schoolroom when the children were playing.

Validation was based on the judge system. We did not perform another psycho-
metric analysis due to the loss of registered cases during the data collection period.
It should be pointed out that the test was administered by an external evaluator so
that the observation data would be reliable and not liable to subjective bias from the
main evaluator. As Sanz, Gil, and Garcia-Vera (1998) stated, observation implies a
series of practical and psychometrical problems, since although the fact that a child
approaches another is simple to observe and evaluate, it is also necessary to con-
sider the social validity of this chosen analysis unit and the way to codify it.

12.2.5 Evaluation of Social Skills in Children
with Nutritional Deficits

SPSS and ROSS were used to analyze the social skills of 318 pre-school children in
a situation of socioeconomic vulnerability living in San Miguel de Tucumén. The
children were undergoing pediatric checkups in Primary Health Care Centers
(CAPS) and were distributed into two groups: clinical (malnourished children) and
control (eutrophic children) on the basis of a review of 733 medical records. The
children in the clinical groups showed first degree malnutrition (deficit of up to
20 %) according to the anthropometric weight/size measurement, which started
after they were 12 months old. All the children had been born in 2000-2002, the
time of a serious socioeconomic crisis in Argentina. At the operational level, two
variables defined poverty in the present study: the level of educational and the pre-
sent occupation of parents or caretakers. The combination of these factors esta-
blished a higher and a lower level of poverty. The lower level included those parents
with formal education above complete primary education and with steady, low qua-
lity jobs. The higher level included those parents with a minimum educational level
and unstable jobs or jobs related only to social relief programs. The determination
of such categories was due to the great heterogeneity of the data obtained in the
sociodemographic survey administered together with the SPSS.

The results indicated that both eutrophic and malnourished children had the basic
social skills necessary to deal with everyday situations, since no statistically signifi-
cant differences were observed between them. Despite their socioeconomic
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vulnerability, these children were able to acquire a series of social skills. For example,
they were able to greet other people, tell their name, adapt to other children’s games,
praise their parents, tell other people when another child did something that was
unpleasant to them, show initiative to relate to unknown peers, display cooperative
behaviors and express positive feelings in their interactions with adults (Lacunza &
Contini, 2009). However, the mere presence of social behaviors does not determine
whether or not a child is socially competent; this repertoire of social skills should be
exercised in a specific situation and be positively valued to consider the child’s
actions as competent. Consequently, the most skilled child is not the one with the
greatest number of social behaviors, but the one capable of perceiving and discrimi-
nating signals within a given context and choosing a combination of behaviors that is
adequate for that particular situation.

In conclusion, according to parental perception, children in Tucuméan with and
without malnutrition showed the social behavior necessary for daily life, which
enabled their psychological adjustment to their immediate context. The social rela-
tionships that these children established could be considered as a health protecting
factor, insofar as the use of these social skills contributes to their adaptive functio-
ning. It should be remembered that children in situations of poverty must face an
environment characterized by uncertainty and stressful stimuli. Although the resources
to face those are scarce, this study determined that assertive social skills are capaci-
ties that allowed the active adaptation of the children, and therefore act as “shock
absorbers” against the negative effects of poverty and social inequality.

In a subsample of children with the two tools (ROSS and SPSS) a statistically
low positive relationship (r=.293, p<.01) was found. This correlation agrees with
the findings of Mischell (1968) with respect to the low relation between tests of dif-
ferent nature in the evaluation of components of the personality. Different authors
(Achenbach, McConaughy, & Howell, 1987; Grietens et al., 2004) maintain that
there usually is a low degree of agreement between the information provided by the
different informants from the different contexts (parents and teacher or parents and
the children themselves), while the degree of agreement may be moderate when the
informants evaluate the child in the same context (e.g. mother and father or different
teachers of the same child). This low agreement between informants could indicate
that the variable to be evaluated differs according to the various situations and not
that the contributions of the different informants are unreliable.

12.2.6 Evaluation of Social Skills of Urban
and Rural Children

In a later study we evaluated the social skills of children belonging to urban and
rural environments in Tucumdn (Lacunza, 2012). SPSS was developed on a sample
of 260 children aged 5 who attended public and private kindergartens. The families
in the rural environment belong to contexts of low socioeconomic status (SES) and
lived in a locality in the north of the province while the urban children lived in San



12 Social Skills of Children in Vulnerable Conditions in Northern Argentina 221

Miguel de Tucumadn, the capital of the province. According to parental perception,
urban and rural children with low SES showed a similar profile of social skills,
while urban children with high SES were described as having greater social skills
than their peers with low SES. Twenty-five percent of urban children and 20 % of
rural children with low SES rated above average (percentiles above 75), which
allowed us to hypothesize that the social behaviors identified (salutations, relation-
ships with unknown peers, expression of positive emotions, establishing a conversa-
tion with an adult, among others) acted as a positive factor of social competence and
as a protecting factor against the effects of poverty. Urban and rural children with
low SES were observed in the school environment. The application of ROSS showed
that rural children differed statistically in their social skills with respect to urban
children (t=-5.64, gl=160, p=.000), although 97 % of the urban children showed
positive interactions (relationships through play, activity or conversation) and 38 %
initiated the approach, mainly to a peer (78 %). No statistically significant associa-
tions were found between the informant report and the observation, which confirms
the above statement with respect to the situational specificity of social skills.

12.3 Social Skills and Behavior Problems in Infancy

Numerous empirical studies have demonstrated the connections between social
competence and physical and mental health. For instance, a repertoire of assertive
social skills is related to high levels of academic achievement and self esteem, emo-
tional regulation and impulse control (Campo Ternera & Martinez de Biava, 2009;
Elliot, DiPerna, Mroch, & Lang, 2004; Garcia Nufiez del Arco, 2005; Inglés et al.,
2009; Perez Fernandez & Garaigordobil Landazabal, 2004; Rubin et al., 2004). On
the other hand, deficits in social skills are associated with a variety of disorders such
as anxiety, cardiovascular disease and substance abuse (Semrud-Clikeman, 2007).

Existing literature indicates that problems in interpersonal relationships are
found mainly in those children who relate poorly to their peers and avoid social
contact and, on the other hand, in those who have violent relations with their peers
(Monjas Casares, 2002). These behaviors are associated with inhibited and aggres-
sive styles of interaction that evidence deficient social skills. According to Gresham
(1988), two theoretical models can account for these social shortcomings: the deficit
model and the interference model.

Social skills problems can be analyzed from two points of view. On the one
hand, from the behavioral component of such skills, that is, the aggressiveness or
inhibition in the interaction of the child with his/her parents and adults, and on the
other, from the cognitive perspective, since the child perceives others with mis-
trust, according to certain attributes, and reacts with greater aggressiveness or
withdrawal. Based on the behavioral dimension, we analyzed the relation between
social skills and behavior problems in 185 children aged 5 who attended public and
private kindergartens in San Miguel de Tucuman (Argentina). SPSS, the Behavioral
Observation Guide (BOG) (Ison & Fachinelli, 1993) and a sociodemographic
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questionnaire were administered to parents and/or caretakers. It should be noted
that the BOG explores behavior problems such as physical and/or verbal aggres-
siveness, denial, transgression, impulsiveness, hyperactivity, attention deficit, self
aggression, inhibition and peer acceptance. The BOG was designed and validated
with a child population in Mendoza (Argentina). With respect to sociodemographic
indicators, education, parental occupation and access to goods and services defined
SES. Low SES was already described in previous studies while high SES was indi-
cated by completed university studies, managerial jobs, (chiefs, managers), profes-
sionals and owners of small and mid-sizes enterprises.

The results show that males in both SESs had behavior problems related to phy-
sical and/or verbal aggression and transgression to a greater degree than their female
counterparts. Following the proposal of the authors of the BOG, a group of children
was formed with those that showed disruptive behaviors (those with percentiles
above 75 with respect to physical and/or verbal aggression and denial). Sixty-two
percent of the total sample showed this condition.

Children with disruptive behaviors with low SES showed fewer social skills than
children with the same problems with high SES. Although disruptive behavior was
more recurrent in children with low SES with respect to their peers with high SES,
we cannot assert that behaviors related to aggressiveness belong to a certain socio-
economic context. It could be claimed that stressful events in the life of a child such
as socioeconomic deprivation and the resulting stress in the parental figures (which
influences the type of upbringing) can trigger the apparition of dysfunctional beha-
vior. On the other hand, we observed that 40 % of the children showed behavioral
inhibition. Inhibited children with low SES showed fewer social skills with respect
to their peers with high SES, although these differences were not statistically sig-
nificant. If we bear in mind that behavioral inhibition is characterized by fear and
isolation in the face of new situations, the child’s social deficits concerning peer
relations or relations with adults increase his/her anxiety symptoms.

It should be noted that in both cases we observed that the level of social skills
was lower than that of their peers without this symptomatology, which allows us to
infer that the presence of these abilities acted as protective resources against beha-
vior problems, preventing the apparition of psychopathological disorders.

12.4 Is It Possible to Modify Social Behavior?

According to Del Prette and Del Prette (2008), one of the basic characteristics of
social skills is their acquired character. This implies the possibility of increasing the
procedural knowledge of how to behave in social situations and how to respond to
the multiple demands of the different contexts in which a person acts. In turn, if
social behaviors are learned, they can be modified. Children and adolescent inter-
vention programs operating in the fields of prevention and promotion have been
designed on the basis of the concept of the modifiability of behavior.

School and family as well as access to other membership groups are privileged
environments for the learning of social skills, if these contexts can provide the child



12 Social Skills of Children in Vulnerable Conditions in Northern Argentina 223

with the positive experiences required for the acquisition of social behavior. We learn
from what we see, from what we experience (our own actions) and from the feedback
obtained from interpersonal relations; we also learn social behavior from the media
as well as from the use of cultural symbols. In conclusion, context, in its multiple
meanings (maternal and paternal characteristics, upbringing, and access to material
goods such as television or internet, among others) is decisively related to the way in
which salutogenic or dysfunctional social skills are learned and practiced.

For Kelly (1987), interventions in interpersonal capacities are functionally justi-
fied on the basis of the principles of the theory of social learning. These differ from
other psychotherapeutic interventions mainly in their purpose, since they act inde-
pendently of the etiology of the social deficit, placing emphasis on the positive
aspects of the subject and developing skills such as alternative social behavior.
Although intervention programs have had different theoretical supports such as
humanistic, systemic, cognitive or behavioral theories, the most representative
authors (Caballo, 2005; Gil Rodriguez, Leén Rubio, & Jarana Expdsito, 1995) point
out that cognitive-behavioral techniques prevail in intervention programs.
Techniques such as instructions, modeling, behavior rehearsal and reinforcement,
among others, are used in individual or group designs.

Different studies have demonstrated the efficacy of the teaching of social skills
to children (Garaigordobil Landazabal, 2001; Michelson, Sugai, Wood, & Kazdin,
1987; Monjas Casares, 2002, 2004). In Latin America, empirical experiences
revealed the existence of consolidated and prolific research groups, especially on
the subject of childhood. Such is the case of the above mentioned group of Del
Prette & Del Prette in Brazil and of other teams in Argentina. For instance, Wainstein
and Baeza (2005) studied interpersonal relations in the classroom with a methodo-
logy of intervention-action in order to modify dysfunctional teacher-student and
student-student relations. Ricahud de Minzi and his team worked on the generation
of interpersonal relationships and positive emotions in children in Santa Fe and
Entre Rios. After applying the ‘Intervention program to strengthen affective, cogni-
tive and linguistic resources in children at risk because of extreme poverty’
[Programa de intervencion para fortalecer los recursos afectivos, cognitivos y
lingiiisticos en nifios en riesgo por extrema pobreza), the team found that interven-
tions showed a remarkable increase in the use of functional coping strategies
together with increased impulse control, inhibitory control, social skills, planning
and meta-cognition (Richaud de Minzi, 2007). In Mendoza, Ison (2009) worked
with intervention programs on attention deficit and cognitive abilities that play a
role in the solution of interpersonal problems in schoolchildren.

12.4.1 Intervention Experiences with Children in Tucumdn

In 2010-2011 an intervention program for the development of assertive social skills
in children in contexts of poverty was implemented in San Miguel de Tucumén
(Argentina). In the pre- and post-test stage, the Socialization Battery BAS (Silva
Moreno & Martorell Pallds, 1983, 2001) was applied in its three versions: BAS-1 for
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Table 12.1 Social skills, intervention techniques and play activities applied in the program

Social skill

Intervention technique

Play activity

Social interaction abilities (Start, Presentation “Questioning ball” and
maintain and end conversations “We ride a city bus”
with peers and adults) Modeling “Complete the phrases and

discover the message”
Reinforcement “Bricolage of friends”
and practice

Skills related to feelings and emotions Presentation “Guessing games” and
(express emotions as positive “Puppets of emotions”
affirmations about oneself, express Modeling Reading of stories

emotions and feelings about others)

Reinforcement and

Videos on TV characters
“What am I like?” (this

practice included individual
activity)

Skills to cope with interpersonal Presentation “Games with giant dice”.
problems and resolve them (look Modeling “Games with giant dice”
for positive solutions to conflicts Reinforcement and “The stories of Camila,
with peer and adults) practice Mariana, Natalia and

Javier” (this included
individual activity)

teachers, BAS-2 for parents and BAS-3 for teenagers. This technique evaluates
facilitating (consideration toward others, self control and leadership) and inhibiting
dimensions (withdrawal and social anxiety) of socialization. The self report version
was adapted for children under 11 years of age from local samples (Lacunza, 2010;
Smulovitz, 2011). Besides, a tool (CABS) concerning assertive, aggressive and
inhibited behavior was applied to the participants.

The program included 88 children between 9 and 13 years of age who attended
the 4th grade (morning shift) in a public school in San Miguel de Tucuman (the
capital city, with approximately 600,000 inhabitants), belonging to an urban pov-
erty context. The clinical group was formed by divisions A and B (59 children)
while the control group was division C (29 children). The groups were selected
from a population of 687 students enrolled in that school shift. The intervention
program was applied to the experimental group during ten group sessions of 60 min
each with a weekly frequency. The children in the control group participated in five
play-shops focused on Children’s Rights, once every 2 weeks and with an approxi-
mate duration of 60 min.

The intervention was based on the social interaction skills teaching program
(PEHIS) of Monjas Casares (2002), with an active participative methodology.
Three social skills were practiced using the techniques of modeling, practice and
reinforcement. Each session included group and/or individual play activities with a
routine of presentation, play activity and a final discussion. The abilities, techniques
and play activities developed are presented in Table 12.1.

Informant reports (BAS-1 and 2) were applied exclusively during the pre-test stage.
The teachers completed the BAS only of those students with aggressive behaviors.
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On the other hand, parental attendance to the BAS-2 was low. In those cases,
administration was individual in view of the difficulties in reading and comprehen-
sion. The results showed divergences, since the teachers described male students as
more aggressive and anxious than females, while parents described them as more
extrovert in social relations, although also aggressive and undisciplined. No statisti-
cally significant associations were found between the two tools, with the exception
of a statistically negative association between Leadership (BAS-1) and Withdrawal
(BAS-2) (r=-.963, p=.037), that is to say, that students described by their teachers as
leaders rated very low in social withdrawal and introversion according to their parents.

It should be noted that the intervention stage had different effects. The clinical
group showed aggressive behaviors during the pre-test stage while during the post-
test stage an increase in self control to establish social relations was observed,
which represents compliance with social norms and rules (r=-3.3, g/=25, p=.003).
However, there was also an increase in inhibited behaviors with respect to those
identified during the pre-test stage (r=-3.37, gl=25, p=.002). The children in the
control group showed lower leadership during the post-test evaluation (r=2.74,
gl=13, p=.017) and lower use of assertive behaviors (r=2.45, gl=5, p=.057).
Besides, we observed a greater choice of aggressive behaviors with respect to the
pre-test stage.

The intervention process included training workshops for teachers so that they
would be able to include activities related to the promotion of assertive social skills
in the school curriculum. As the teaching staff was the same during the following
school year, the children, together with their teachers, continued to perform activi-
ties related to these types of skills. That is why they were evaluated again 12 months
after the end of the intervention. Although no statistical differences were found
between both groups, the clinical group was found to show greater consideration
toward their peers in social relations than the control groups, although with increased
inhibition behaviors (F (1, 29)=14.96, p=.001). The children in the control group
showed more aggressive behaviors than the clinical group (F (1, 26)=19.13,
p=.000). It should be noted that the decrease in cases in this new evaluation was
mainly due to the mobility in enrollment, so that participant repetition and dropout,
which are indicators of the educational inequity still found in contexts of structural
poverty, should be borne in mind for the interpretation of data.

This empirical experience shows the increase in assertive social skills in children
with deficits, particularly in those in the clinical group, which supports the assumption
of the present study with respect to the modification of social behavior. Besides, it
suggests that the school context is a very important place for the learning of social
skills. The school, as a socializing institution, is responsible for the teaching of social
skills to students to promote social competence and especially living with others.
Besides, the teaching-learning process has as a basic recourse interpersonal relations
and interpersonal communication, social skills being an essential resource. We also
tried to show how the end of an intervention influences the progress made by the children,
as evidenced by an increase in withdrawal behaviors in the clinical group and in aggres-
siveness in the control group. The evaluation-intervention method described in the pre-
sent study is in line with the theory and the empirical evidence of other investigations,
although it is necessary to consider the limitations of the results presented here.
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12.5 Final Considerations

The study of social behavior is relevant for the promotion of the psychological
health of children and teenagers. Over the last decades, it has been demonstrated
that assertive social skills are a health protecting factor, since they promote healthy
child development and prevent the apparition of psychopathological disorders.
Authors agree that an assertive individual is one who knows and controls his fee-
lings, can interpret the states of mind of others and is able to operate in his environ-
ment, optimizing his life quality. Although the concept of social skills has been used
in different theoretical models, its influence on well-being allows us to associate it
with the salutogenic approach, especially in the case of those abilities that enable
satisfactory relations, relations of trust, belonging, acceptability, cooperation and
collaboration.

These abilities allow positive survival, especially in a complex society in which
violence and ill being prevail. Bearing in mind that social skills are the basis for
mediation strategies, conflict resolution and team work, among other aspects, they
contribute not only to adequate interpersonal functioning but also to adjustment and
adaptation in childhood and in adult life.

Social skills develop from learning experiences that strengthen assertive beha-
viors and that, consequently, reinforce the positive perception of the subject with
respect to his social competence. As mentioned above, the school environment is a
valid and transcendental context for the application of intervention programs that, as
Garaigordobil Landazabal (2008) stated, promote cooperative over competitive
behavior.

From a positive perspective, social skills are protective resources and promoters
of well-being. Although there is a prevalence of studies on social deficits and their
effects on different adaptive areas of the child, empirical evidence is also important
with respect to the positive role of social interactions in the promotion of positive
development and psychological strengths. Seligman (2003) stated that social
resources are a precocious power that can act as a barrier against the weaknesses
and uncertainties of life.
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