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• Nearly 1 in 45 U.S. adults are diagnosed with autism spectrum disorder 
(ASD).1

• ASD patients have impairments in social interaction, communication, 
sensory perception, and executive functioning skills.2

• These social difficulties often persist into adulthood and severely 
impact functioning in family, work, and community settings.3

• Currently, there are many social functioning treatment programs 
available for children, but few exist for adults.

• TUNE In (Training to Understand and Navigate Emotions and 
Interactions), a cognitive behavioral treatment, has been developed to 
support social functioning in late adolescents and adults with ASD.4

• Addresses behavioral domains such as social skills, social 
cognition, and social motivation.

• The current study aims to test the efficacy of TUNE In to improve social 
functioning in late adolescents and adults using the Social 
Responsiveness Scale, Second Edition, for Adults (SRS-2) as the 
primary outcome measure.5

• SRS-2 is widely used to identify the presence and severity 
of social impairments associated with ASD.

• Lower SRS-2 scores correspond with reduced autistic 
symptoms and better social functioning while higher scores 
represent poor social functioning.
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Figure 1. Structure of TUNE In Treatment Protocol
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• Baseline results for social functioning related assessments of the first 
cohort have been collected. These participants will now begin their 
respective treatment protocol.  

• Process raw data for The Contextual Assessment of Social Skills 
(CASS), a performance-based, measure of social skills designed for 
adolescents and adults with ASD, and the Hinting Task Assessment, a 
performance-based measure of a person’s understanding of others’ 
mental states or social cognition.6,7

• Cohort 2 will begin to collect more data on TUNE In efficacy. 
• Recruitment of more women and minority groups needed for cohort 2 

of the trial in order to analyze the broader impact of TUNE In on 
various demographics with ASD.

• After cohort 1 and cohort 2 complete the treatment protocol, baseline 
assessments, such as the SRS-2, will be repeated to highlight any 
changes in the social functioning of study participants
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Social Responsiveness Scale-2 (SRS-2) Scores Before 
Treatment

SRS-Informant Report SRS-Self Report

SRS= Social Responsiveness Scale, Second Edition. 
SCQ= Social Communication Questionnaire

• Overall, the SRS-2 scores for both the control and treatment groups 
along with other social functioning measurements such as Shipley-2 
(Abstraction and Vocabulary) did not show statistically significant 
differences (p>0.05). 

• Similar baseline results between the study groups provide effective 
grounds needed to analyze the efficacy of TUNE In, post-treatment.

• The mean age of participants in the randomized controlled trial is 25.85 
years (± 8.42 years). 

• There is an equal division of female and male in the study but not within 
the treatment and control groups. 

• Most of the participants in the study are Caucasian/white, comprising 
89% of the sample size. 

Table 2.
Age and social 
functioning 
assessment 
results for all 
participants 
prior to 
treatment.

Figure 2. There were no statistically significant differences among the groups in SRS-2 
scores (mean ± SEM) for both informants (p=0.96) and self reports (p=0.71). 
Participants in both the treatment and control group have similar baseline SRS-2 
scores (n=27). 
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