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Investigating the effect of 
cognitive‑behavioral educational 
intervention on the development 
of female teenagers’ social skills in 
Khomeini Shahr
Masoomeh Kazemi, Maryam Amidi Mazaheri1, Akbar Hasan Zadeh2

Abstract:
BACKGROUND: Social skills are necessary for teenagers to have good interactions, accept roles, and 
adapt to conditions in the community. The present study investigated the effect of cognitive‑behavioral 
educational intervention on students’ social skills.
MATERIALS AND METHODS: This experimental study was completed on 102  female students 
in Khomeini Shahr, Isfahan. Fifty‑seven students participated in the online cognitive‑behavioral 
educational program of social skills for five sessions, and 57 students were assigned to the control 
group. The data from the Matson Evaluation of Social Skills with Youngsters  (for subjects aged 
4–18 years old) were collected before and 1 month after the interventional program. The data were 
analyzed using SPSS 25, independent t‑test, Mann–Whitney test, and Chi‑squared test.
RESULTS: The independent t‑test showed that before the intervention, the total mean score of 
social skills and its variables were not significantly different between the intervention and control 
groups  (P > 0.05). However, after the intervention, the total mean score of social skills and the 
variables of appropriate communication skills, relationship with peers, and impulsive behaviors in the 
intervention group was significantly more than the control group, but the mean scores of antisocial 
and arrogant behaviors (haughtiness) were not significantly different between the two times in the 
intervention and control groups.
CONCLUSIONS: The results show that participation in educational intervention significantly increased 
student’s social skills development; it is suggested to incorporate cognitive‑behavioral intervention 
in educational programs for adolescents.
Keywords:
Adolescent, cognitive‑behavioral therapy, emotion, social skills

Introduction

Social skills refer to skills applied to 
interpersonal interactions and to 

communicate with others and, unlike 
behaviors that are accidental or unintentional, 
are purposeful, valuable, and following 
customs, so that they are beneficial for the 
individual and family and cause positive 
interactions and warm and intimate 

relationships with others and prevent them 
from being excluded from the society, leading 
to a sense of trust, peace, and security in 
individuals.[1] Social skills as a predisposition 
to interaction and communicating with others 
include verbal and nonverbal behaviors, 
which is a basic need in human beings.[2]

It is a part of social skills to know how to 
behave in different situations; the person 
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with social skills communicates with others in a way 
to achieve a reasonable level of rights, requirements, 
satisfaction, or fulfillment of his/her duties. Such a 
person does not ignore others’ rights, requirements, or 
duties and can have an open and free interaction with 
others.[3] Social skills as complex processes enable the 
person to behave in a way that others know him/her 
as a competent person and are a set of behaviors whose 
development and improvement cause useful and 
effective performance in society.[4]

Social skills are the capacity to develop satisfying social 
relationships, influence the social environment, and solve 
social life problems.[5]

Since adolescence is of great importance in the life 
cycle of human life, it is necessary to pay attention to 
the skills adolescents need, including social skills that 
are influenced by cultural and environmental contexts 
and play a decisive role in the quality of behavior. 
Adolescents should learn such skills to achieve success 
and progress, identification, interactions and relationship 
with peers, making decisions, and resolving conflicts. On 
the other hand, interaction and effective communication 
with others require the perception of one’s and others’ 
feelings, and the ability to empathize with others is a big 
step toward success in social communication.[6,7]

Lack of social skills in adolescents affects their efficiency 
and dynamism and prevents them from forming a 
normal identity and flourishing talents and intellectual 
and emotional abilities.[8] Consequences of poor social 
skills in adolescents include bullying, loneliness, poor 
empathy, and violence, among others.[9]

Furthermore, researchers have confirmed that recently 
students spend a lot of time with the media especially 
the digital form of media and engage in social media.[10,11] 
This situation leads to decreasing face‑to‑ace social 
interaction and communication. Therefore, it is necessary 
to pay attention to strengthening their communication 
and social interaction.

Elementary school is a sensitive period in which the 
foundations of fundamental cognitive and socioemotional 
competencies are established.[12]

Numerous previous studies indicated that school‑based 
approaches to promoting social‑emotional skills 
have been effective in increasing children’s social 
competencies and behavioral outcomes.[6‑9]

Compared to research conducted in other countries, 
less evidence on the impact of educational interventions 
on social‑emotional development has emerged in 
elementary schools in Iran.

Furthermore, most of the Iranian studies have been 
focused on training social skills for children with 
disabilities, students with mental disorders, or mental 
retardation,[13,14] and there are limited studies on the 
development of these skills in normal students. Despite 
the existence of varied educational techniques and 
strategies such as storytelling and role playing, few studies 
have evaluated the impact of educational interventions 
on children’s cognitive and social‑emotional skills in the 
normal Iranian elementary school students.

Given the importance of social skills in adolescents’ 
health and wellbeing, the fundamental role of schools 
in providing effective training in this regard, and lack of 
research evidence that specifically examines educational 
technique and strategies, the present study investigated 
the effect of cognitive‑behavioral educational intervention 
on female teenagers’ social skills.

Materials and Methods

Study design and setting
The present experimental study had randomized control 
groups with a pretest–posttest design.

Study participants and sampling
The population consisted of female students aged 
10–13 years old in the elementary schools of Khomeini 
Shahr in the academic year 2019–2020. Obtaining a 
license from Khomeini Shahr Education Department, 
two elementary schools for girls were randomly selected 
and assigned into a test and a control group. Using the 
cluster sampling method, two classes (57 students) were 
selected from the fifth and sixth grades and, according 
to the inclusion criteria, were included in the study. 
Consents of students and their parents and students’ 
physical and mental health based on the health record 
were taken for participation in the study. The students 
with the absence for more than one training session for 
any reason or were not willing to continue the study for 
any reason were excluded from the study. Given the 
sample size formula used in the previous interventional 
studies[15] and the confidence level of 95% and power test 
of 80%, the sample size was considered to be 44 people in 
each group. Considering the 30% probability of attrition, 
57 students were selected for each group, of which six 
students in the test group were excluded due to the 
absence of more than one session. Similarly, in the 
comparison group, six students were excluded because 
of their refusal to participate.

Data collection tool and technique
Data collection tools were the Matson Evaluation of Social 
Skills with Youngsters (for subjects aged 4–18 years old) 
consisting of 62 items describing social skills for children 
and five subvariables of social skills[16]:
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1.	 Appropriate communication with others, including 
visual communication with others, being polite, 
calling others by name, and effective and efficient 
interaction with others. This subvariable includes 18 
items of the scale.

2.	 Antisocial behaviors such as lying, beating, making 
abnormal, and annoying noises (11 items).

3.	 Impulsive and aggressive behaviors such as becoming 
angry easily, stubbornness (12 items).

4.	 Haughtiness includes behaviors such as admiring 
oneself, showing off, pretending to know everything, 
and regarding oneself as more intelligent and better 
than others (six items).

5.	 Relationship with peers, which includes jealousy and 
loneliness (nine items).

The subjects read each item and rated it according 
to a five‑option Likert scale  (from 1  =  never to 
5 = always). The reliability of the scale was calculated by 
Cronbach’s alpha as 0.85 and was confirmed by Yousefi 
et al.[17] (2002). The validity of the scale was confirmed 
by experts as follows: appropriate social skills  (0.81), 
antisocial behaviors  (0.80), aggressive and impulsive 
behaviors  (0.73), haughtiness  (0.34), and relationships 
with peers (0.87).[18]

Educational intervention
At the beginning of the study, a virtual group was 
created for both test and control groups on the Iranian 
Student Education Network (Shaad). It should be noted 
that online education in Iran is performed via this 
network, which has the potential to create a group, send 
educational videos, and online training. The link of the 
social skills questionnaire on the electronic website of 
Press Online was provided to the participants via the 
virtual group. The volunteer students’ information was 
collected.

The training content focused on recognizing emotions, 
and the emotion‑focused cognitive‑behavioral 
method [19‑21] was held for students in the test group in 
five sessions (1‑h session a week) via the virtual space 
network (Shaad).

A trained instructor was responsible for training. In 
the cognitive dimension, the storytelling method was 
used to increase students’ understanding of their own 
and others’ emotions, as well as knowledge about 
communication and social skills. Thus, according to the 
content and subject of the session, a short story was told 
and the students were asked to present their conclusions 
as an assignment for the next session. The role‑play 
technique was used in the behavioral dimension to use 
verbal and nonverbal reinforcement methods, apply 
three response styles  (assertiveness, nonassertiveness, 
and aggression) in social interactions, and how to control 

emotions in different situations.[22,23] In this regard, a 
scenario related to the subject was presented to the 
students and they were asked to imagine themselves in 
the scenario and play the role, record their role play, and 
share it with others in the group.

Table 1 presents the details about the training sessions. 
The control group received no training.

One month after the intervention, the students in both 
groups answered the same questionnaire to evaluate the 
effect of the cognitive‑behavioral intervention.

The data were analyzed by SPSS 25 and an independent 
t‑test to compare the mean scores of quantitative 
variables. Fisher’s exact test was used to examine the 
nominal qualitative variables. Mann–Whitney test 
was used to examine ordinal qualitative variables, an 
independent t‑test was used to compare the mean of 
the total score of social skills, and its variables between 
the two groups before the intervention and analysis 
of covariance and paired t‑test were used to compare 
the total score of social skills and its variables before 
and after the intervention in the two intervention and 
control groups. The scores were balanced from 100 to 
ease comparison and understanding.

Ethical consideration
The present study was approved by the Vice‑Chancellor 
for Research  (no.  399035). The Ethics Committee of 
Isfahan University of Medical Sciences approved 
the study protocol  (ethics code IR.mui.RESEARCH.
PEC.1399.199). The participants were first explained 
about the goals of the study and the informed consent 
forms (student and parent version) were sent to them. 
In addition, the participants were informed that their 
responses would be only used for research purposes.

Result

The students’ age ranged between 10 and 13  years 
old. The independent t‑test showed that there was 
no significant difference between the two groups in 
the mean age  (P  =  0.14) and the number of family 
members  (P  =  0.60). Fisher’s exact test indicated that 
the frequency of living with both parents was not 
significantly different between the two groups (P = 0.50). 
The likelihood‑ratio Chi‑square test showed no 
significant difference in the frequency distribution of 
fathers’ occupation between the two groups (P = 0.25). 
Also, the Chi‑squared test showed no significant 
difference between the two groups in the frequency 
distribution of the mother’s occupation (P = 0.51).

Paired t‑test showed that the mean of total scores of 
social skills (P = 0.006) in the test group, and variables 
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of appropriate communication skills  (P  <  0.001) and 
relationship with peers (P = 0.02) after the intervention 
were significantly higher than those before the 
intervention. Also, the mean score of impulsive behaviors 
obtained after the intervention was significantly 
lower than that before the intervention (P = 0.03). The 
mean scores of antisocial behaviors  (P  =  0.50) and 
haughtiness (P = 0.20) were not significantly different 
before and after the intervention.

The independent t‑test showed that before the intervention, 
the means of the total score of social skills and its variables 
were not significantly different between the two test and 
control groups. After the intervention, the mean of total 
scores of social skills, appropriate communication skills, 
and relationship with peers significantly increased in the 
test group, and the mean score of impulsive behaviors 
increasingly decreased. The mean scores of antisocial 
behaviors and haughtiness were not significantly 
different before and after the intervention. None of the 
variables showed significant differences before and after 
the intervention in the control group. Table 2 presents the 
comparison of the total scores means of social skills and 
its variables in the two test and control groups before and 
after the intervention.

Discussion

The findings showed that after the emotion‑focused 
cognitive‑behavioral intervention, the total score mean of 
social skills in the adolescents of the test group increased 
significantly compared to that obtained before the 
intervention and that of the control group. This finding 
was in line with the previous studies.[24]

The development of social skills is a part of socialization 
processes so that the person needs to learn the 
appropriate social behavior and proper communication 
with others to reach his/her goals and satisfy desires and 
wants. The person needs to adapt to society which is only 
achieved by consciously recognizing and internalizing 

the norms, values, customs, principles, and laws of 
society and acquiring social skills.[6,22]

As the previous study on the relationship between 
emotions and social skills has indicated,[25] the present 
study could change the total score of social skills and 
the three variables of appropriate communication 
skills, impulsiveness, and relationship with peers 
by affecting the processes of recognizing one’s 
and others’  emotions  (emotional awareness), 
proper attitude toward communication and social 
skil ls ,  self‑regulation, sympathy, reinforcing 
social skills by verbal and nonverbal methods in 
communication, attention to the three response 
styles (assertiveness, nonassertiveness, aggression), 
controlling emotions in different social situations by 
changing the situation, calming, and bold behaviors 
though the emotion‑focused cognitive‑behavioral 
approach.

The present study used the two methods of role playing 
and story telling. In these methods, engaging emotions 
and changing attitudes lead to behavioral changes.

Use of the role‑play scenarios in educational interventions 
is particularly promising. Role playing enables learners 
to explore new situations and train how to act and react 
in these situations (22) and can be effective on learners’ 
attitudes, emotions, values, and changing their behaviors 
through active participation of learners.

According to many scholars, this model is effective to 
change interpersonal and social interactions by putting 
individuals in a simulated environment;[26,27] previous 
study showed that emotion‑social training for Spanish high 
school students led to reduced conflicts among them.[28]

Inconsistent with the results of the present study, the 
results of a study by Rezaei et al.[29] showed no significant 
effect of social skills training on preschool children’s 
aggression and impulsive behaviors.

Table 1: Summary of cognitive‑behavioral training sessions regarding social skills of adolescents aged 10‑13
Session Cognitive‑behavioral goals Learning domain Educational technique
1 The students, in the online group under the supervision of the trainer, acquired the 

required knowledge and attitude toward various emotions (fear, anger, sadness, 
hatred, surprise, happiness), as well as the importance of understanding them and 
their application 

Cognitive‑affective story telling

2 The students, in the online group under the supervision of the trainer, acquired the 
required knowledge and attitude toward a variety of antisocial behaviors

Cognitive‑affective story telling

3 The students, in the online group under the supervision of the trainer, acquired the 
required knowledge, attitudes, and skills toward communication skills and verbal 
and nonverbal reinforcement 

Cognitive‑affective
psychomotor

story telling
role playing

4 The students, in the online group under the supervision of the trainer, acquired the 
required knowledge and attitude toward the three response styles (assertiveness, 
nonassertiveness, and aggression) in social interactions

Cognitive‑affective
psychomotor

story telling
role playing

5 The students, in the online group under the supervision of the trainer, acquired the 
required knowledge and attitude toward controlling emotions in different situations 

Cognitive‑affective
psychomotor

story telling
role playing
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The present study indicated no significant change in the 
mean score of antisocial behaviors in the test group and 
control group before and after intervention, which is 
inconsistent with the results by McDaniel study among 
southeast American students.[15]

Research evidence has confirmed that various factors 
such as peer group and the effect of parental knowledge 
and quality of family relationships are influencing the 
development of antisocial behavior in youth.[30]

All of these factors must be considered in preventing and 
addressing antisocial behavior. Future research will need 
to examine mechanisms of change in antisocial behaviors 
in teenage girls.

Likewise, this study showed no significant change in 
the mean score of haughtiness dimension of social skills 
includes behaviors such as admiring oneself, showing off, 
pretending to know everything, and regarding oneself as 
more intelligent and better than others. This was similar 
to the evidence provided by Rajaby study among girl’s 
students of elementary schools at Gheshm.[25]

Arrogant attitudes or behaviors have been associated 
with a range of personal characteristics, cultural, and 
intrapersonal factors. Future researches will need to 
consider other variables that may shed more light on the 
effectiveness of the educational intervention for arrogant 
and haughtiness behaviors in adolescent girls.

The achievement of this training program is of great 
importance for two reasons: first, studies of social skills 
have been performed on disabled people and were less 

focused on early adolescence and healthy students.[31,32] 
Second, the present study used the emotion‑focused 
cognitive‑behavioral method to affect social skills, while 
the previous studies used other methods.

Limitations and suggestions
Limitations of the study were the duration of the 
program and the method that was used, that is, the 
cognitive‑behavioral method. It is suggested that 
methods such as group discussion and critical thinking 
be used in future studies. Another limitation was the 
participants’ gender since the study was performed 
only on female students. It is suggested to consider 
both genders in future studies. In addition, the present 
study selected the subjects of the intervention group 
from one school, which might affect the results due 
to the friendly relationships and local acquaintances, 
despite homogenous academic performance and social 
welfare. Thus, it is suggested to select the samples from 
several schools in the same district with similar social 
welfare levels.

Conclusion

It is concluded that training emotions recognition and 
appropriate behaviors in different situations have positive 
effects on adolescents’ social skills. Since schools are the 
basis of students’ education and training, it is suggested 
to incorporate these special education programs for 
adolescents to the current educational programs.

Declaration of patient consent
The authors certify that they have obtained all appropriate 
patient consent forms. In the form, the patient(s) 

Table 2: Comparison of total scores means of social skills and its variables in the two test and control groups 
before and after the intervention
Variable groups Time (Mean±SD) Pa

Before intervention After intervention
Total score of social skills Intervention (n=51) 76±12.2 81.4±9.5 0.006

Control (n=51) 75.8±9.9 75.9±9.9 0.930
P 0.92 0.003
Appropriate communication Intervention (n=51) 78.4±10.1 86.3±11.1 0.001>

Control (n=51) 79.2±9.9 79.5±10.5 0.840
P 0.68 >0.001
Antisocial behaviors Intervention (n=51) 14.4±2.3 12.7±1.4 0.50

Control (n=51) 16±1.8 15.8±2.1 0.92
P 0.59 0.29
Impulsive and aggressive Intervention (n=51) 21.2±2.5 15.6±1.9 0.03

Control (n=51) 22±2.1 21.4±1.9 0.74
P 0.80 0.03
Haughtiness Intervention (n=51) 47.8±19.3 44±16.2 0.20

Control (n=51) 48.1±16 47.8±18.4 0.89
P 0.92 0.25
Relationship with peers Intervention (n=51) 70.8±20 77.3±16.7 0.02

Control (n=51) 71.1±18.4 70.1±17.9 0.51
P 0.93 0.008
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has/have given his/her/their consent for his/her/their 
images and other clinical information to be reported in 
the journal. The patients understand that their names 
and initials will not be published and due efforts will 
be made to conceal their identity, but anonymity cannot 
be guaranteed.
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