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ABSTRACT

Aim: We examined the effect of feedback received after one-on-one interviews following social skills training (SST) on
the social life of patients,

Methods: One-on-one interviews were held for approximately 10 min following SST. In each interview, the role-play
contents and the positive aspects of the role-play were listed on a sheet of paper and reviewed with the patient. This
intervention was performed for 6 months, and the level of social conformity was evaluated using Social Adjustment
Scale (SAS) questionnaires administered prior to and after intervention.

Results: Individval patients’ SAS scores before and after intervention were as follows: patient A, 3.00-3.06; B,
4.10-3.04; C, 2.56-2.50; D, 2.50-2.60; E, 1.55-1.35; and patient F: 3.04-2.83. The only significant improvement in
SAS was shown by patient B.

Conclusions: For patients who do not remember the contents practiced in 88T, review via interviews following SST
helps promote skill acquisition. Positive feedback received following SST provides patients with a sense of reassurance
and support to implement training with self-confidence. When issues addressed in SST involve patients’ real-life trou-
bles, and patients are assertive in solving these problems, the beneficial effects of one-on-one follow-up interviews are
demonstrated, and change in lifestyles are observed.
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1. Introduction

Individuals with mental disorders not only have a
mental disorder, but they often have impaired daily life
behavior and interpersonal relationships, and conse-
quently have difficulty with ‘hardships in life’. Therefore,
to solve various problems that arise in life, the depart-
ment of psychiatry has been conducting social skills
training (SST). At present, many mental health and wel-
fare institutions are implementing SST as a method that
uses cognitive behavioral therapy as a mean to improve
interpersonal skills and to promote self-management and
performance of activities of daily living. During SST
sessions, patients’ troubles are revealed through prob-
lem-solving skill training, and solutions are proposed.
Thereafter, troublesome life situations are reproduced

within the training environment, and solutions are dem-
onstrated. The provision of positive feedback to patients
through these role-play scenarios leads to effective
learning (Nishizono, 2003). For patients with low
self-esteem and mental disorders that impair interper-
sonal relationships, it is important for them to feel that
they can “address” what they have learned through SST
to their real-life troubles. In respect to this point, an ear-
lier study suggested that the provision of positive feed-
back through role play is effective (Iwata, 2002). How-
ever, to date it has not been examined whether the feed-
back in limited scenarios during SST is adequate. In the
present study, patients reviewed the content practiced
during 8ST and subsequently received positive feedback
in one-on-one interviews to help them implement the
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2. Objectives

We examined the effect of feedback received after
one-on-one interviews fellowing social skills training on
the social life of patients.

3. Participants
6 SST participants from a university hospital.

4, Methods

Study period
October 2009 to the last day of March 2010.

Data collection method

Study participants underwent one-on-one interviews
for approximately 10 min upon completion of SST, only
when role-plays were conducted during a SST session.
The interviews were conducted with a sheet of paper
listing objectives, role-play content, and positive aspects
of the role-play; all these points were reviewed. The
one-on-one interviews were conducted over a 6-month
period. To examine the effect of the interviews related to
social conformity, we administered a SAS questionnaire
at the start of the intervention and 6 months later.

Data analysis method

Changes in the degree of social conformity for each
participant were examined on the basis of the overall
SAS mean and the SAS values. Furthermore, the effects
of the interviews in the present study were examined
according to the role-play content, the implementation of
the content practiced during SST, and the state of SST
participation.

Ethical considerations

The study was approved by the nursing research ethics
committee affiliated with the hospital (A7066) . Written
informed consent was obtained from the participants
after explaining to them the purpose of the study. Further,
they were informed that participation in the study was
voluntary and they were free to withdraw from the study
even after providing consent with absolutely no disad-
vantage incwrred upon withdrawal of participation. Re-
garding the data, participants were assured that the study
data would be securely maintained and would not be
used for any purpose other than the present study, and
that the results of the present study would be used in
conference presentations and manuscript submissions,
but in such a way that the individuals® identities will not
be disclosed.

5. RESULTS

Figure 1 shows the overall mean values in the SAS of
6 patients (patients A-F), without any loss from SST
withdrawal. Individual patient SAS scores before and
after intervention were as follows: patient A, 3.00-3.06
(statistically unchanged); B, 4.10-3.04 (improved); C
2.56-2.50 {unchanged); D, 2.50-2.60 (unchanged); E,
1.55-1.35 (slight improvement); and patient F: 3.04-2.83
(slight improvement)..

Table 1 lists daily life troubles, role-play content prac-
ticed during SST, praise given during interviews, and
state of problem implementation. Figure 2 depicts the
SAS values for patient B, who showed considerable im-
provement. Prior to intervention, patient B’s scores were
particularly low, as shown with the dark shading, with
4.25 points for performance, 5.00 for interpersonal rela-
tionships, 4.00 for work, 4.29 for social life, and 4.00 for
nonfamily relationships. All scores improved by 1.00 or
more points after intervention.

)

6. Discussion

In the present study, on examining the effect of inter-

views while reviewing the content of examples, patient B
showed an improvement in SAS, whereas the other 5
patients showed almost no change.
Patient B suffered from social-anxiety disorder and ex-
hibited characteristics of extremely intense interpersonal
stress with an SAS interpersonal relationship score of 5.0.
According patient B’s SAS values (Figure 2), communi-
cation with nonfamily individuals was particularly poor,
and in the workplace, he was unable to ask his supervi-
sors about work, an anxiety that manifested into a strong
tic. We believe that practicing such situations through
role-plays and then implementing lessons learned in real
life enabled the tic to be reduced and may have led to
improved SAS.

SAS improved only in patient B, who participated dif-
ferently to the problems undertaken during SST com-
pared to the other 5 individuals. His participation dif-
fered in that he voluntarily shared his problems, he was
able to implement the content of the problem in his real
life trouble, and the skills he learned during SST were
useful. None of the patients other than patient B met all
of these conditions. Thus, we believe that these condi-
tions are necessary for SST to improve patients’ real-life
situations.

Patient B was able to implement lessons learned in
S8T because of the influence of the interview in the pre-
sent study. Upon completion of the study, patient B said
that he “wanted to continue the interviews. Even with the
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role-plays, I don’t remember much due fo being stressed.
It wouid be very helpful if T am able to confirm what I've
learned in the end.” Therefore, for SST participants who
do not remember the content practiced because of anxi-
ety or stress, review following SST helped participants
learn the skills, Furthermore, the fact that patient B re-
quested support through interviews suggests that the in-
terviews provide a sense of reassurance and
self-confidence.

7. Conclusion

For patients who do not remember the content prac-
ticed in SST, review via interviews following SST helps
promote skill acquisition, Positive feedback received
following SST provides patients with a sense of reassur-
ance and can support implementation of the feedback
with self-confidence. When issues addressed in SST in-
volve patients’ real-life iroubles, and patients are asser-
tive in solving these problems, the beneficial effects of
one-on-one follow-up interviews are demonstrated and
change in patients lifestyles are observed.
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Figures

Figure 1: Overall mean SAS values for patients A—F before and after intervention.
(The lower the score on a 5-point scale, the better the social conformity.)
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Figure 2: SAS values for patient B
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Tables
Table 1: Problems to be addressed in SST for Patients A—F
Trouble Role-Play Content Praise Problem Im- | Participation
plemented
Patient A When he | 1% item: He said to the | 1* item: He | I*item:Not | Attendance:
In his 20s cannot find a | librarian, “Excuse me, | made eye con- | implemented. | 14 sessions
Male book that he is | but I can’t find a book | tact and spoke Problems were
\ . locking for in | that I’'m looking for.” | with a clear not shared vol-
Social-anxiety | the library, he | After receiving help, he | voice. untarily;  only
disorder is unable to | gave thanks by saying, after staff en-
ask the librar- | “Thank youw.” In general, couragement,
ian. his voice is very meek, However, they
so we helped him be- were not pro-
come more conscious of found problems.
using a louder voice. 2 jtem: He | 2*item: Not | Homework was
spoke politely. | implemented. | partially imple-
2™ jtem: He asked the | He did 'a good mented.
librarian, “Excuse me, do | job in clearly
He does not | you have the book called | asking a ques-
know how | XXX?” tion.
many books
he can borrow | 3 item: He asked the | 3 item: He | 3 item: Im-
from the li- | librarian, “How many | spoke very po- | plemented.
brary. books can I borrow?” litlelly and natu-
rally.
He does not | 4% item: He asked the
know how to | librarian, “I’d like to get 4™ jtem: He had | 4" item: Im-
get a library | a library card. What all [a good loud | plemented.
card. do I need to get it?” voice.
5% jtem: He said to the | 5™ item: He | 5™ item: Im-
librarian, “I have every- | spoke politely | plemented.
thing I need to get a li- | and made eye
brary card. Can I please | contact.
borrow this book?”
Patient B Sometimes at | 1% item: At work, he | 1 item: He | 1" item: Im- | Attendance: 13
In his 20s work, he does | asked his  supervisor, | asked clearly. plemented. sessions .
Mal not know what | “Sorry for disturbing you | From the per- | His stress at | He voluntarily
ale . to do and does | while you're busy, but | spective of the | work eased, | shared his prob-
Social-anxiety | not ask his | what should I donext?” | supervisor, there | and the tic | lems.
disorder supervisors was no ill feel- | manifestation | The homework
because  he ing. were reduced. | was  partially
thinks he will implemented,
disturb  the | 2™ item: If possible, he | 2™ item: He | 2™ item: Al- | and the skills
supervisor. He | does not answer but says, | replied clearly. | though not | leamed during
thus gets | “I'm a little busy.” Or, implemented, | SST were use-
stressed, depending on who is he understood | ful.
which mani- | asking, he replies, “I'm how to answer
fests into a | not well, so I'm taking a and was re-
strong tic. day off.” laxed.

After quitting
work, he was
at a loss as to
how to reply
when asked,
“What do you
do at work?”

3™ jtem: He inquired
again by saying, “Sorry,
it was a little hard to
catch what you said.
Could you please repeat
it more slowly?”

3% item: He
gave no impres-
sion of rude-

ness, speaking
politely and
clearly.

39 jtem: Al-
though  not
implemented,
it was good
that he under-
stood how to
answer.
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When he gets
anxious, he
does not un-
derstand what
the other per-
son is saying.
He gets upset
about not be-

ing able to
have a con-
versation.
Patient C He performs | 1¥ item: He made small | 1% item: His | 1" item: Not | Attendance: 9
In his 30s poorly at | talk with SST members. | expression was | implemented. | sessions
Male small talk He greeted them and then | bright. While he Although he
) . spoke about the weather. | spoke, he shared his prob-
Schizophrenia looked straight lem, it was not
He does not | 2™ item: He made small | at the other per- | 2™ item; Not | particularly det-
know how to | talk with 88T members.  son. implemented. | riment in his
end a conver- | He greeted them with life.
sation. “Hello. It’s hot, isn’t it? | 2™ item: He
It’s hot, but did you go | conveyed how
anywhere?” Then he | he was feeling.
talked about movies. He questioned
with interest
3" jtem: He made small | what the other | 3™ item: Not
talk with the SST mem- | party was talk- | implemented.
bers and ended the con- | ing about.
versation by saying,
“Please tell me about that | 3 item: He was
again next time,” able to end a
conversation
naturally.
Patient D None. None. None. Attendance : 14
: sessions
5111'113 40s Absolutely no
ale problems were
Depression shared. He gave
advice to the
other members.
Patient E She does not | 1% item: After remaining | 1* ijtem: She | I item: Not | Attendance : 12
In her 40s know how to | silent for a while, she cut | was able to end | implemented. | sessions
Femal end a phone | in with, “We’ve spoken | the phone call Although one
emale | calf with a | for a long time. Should | naturally. problem  was
Schizophrenia | fiend. we hang up?” After the shared voluntar-

other party said, “Yes,”
she said, “Thanks. Well,
talk to you next time.”

ily, it was not a
serious problem.
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Patient F
In his 50s
Male
Depression

He talks to his
wife about his
illness, want-
ing her to un-
derstand  his
hardships. But
she gets an-

gry, saying, “I

don’t know
anything

about that!”
This  makes

him go silent.

1* item: He talked to his
angry wife, saying,
“Sorry for asking about
something you don’t
know. I’ve been sick for
so long already that I am
worried about whether
I'll ever get better.”

2" jtem: He invited his
wife to talk by saying,
“Have you got time? Can
we go for a walk?” Then
he talked about his ill-
ness by cutting in with,
“[ just want you to listen
and don’t necessarily
want any answers. Can
you just listen without
getting angry?”

34 item: He said to his
wife, “I’'m worried about
whether 1 will ever be
able to return to work.
Can we think about it
together? It doesn’t mat-
ter if you don’t have any
answers, I would just like
to talk.”

1" item: His
expression was
good, and he
conveyed  the
feeling of being
sorry. He spoke
slowly, being
careful of how
he spaced his
words.

2™ jtem: He was
able to converse
with a bright,
easy aspect.

3¢ jtem: He
understood that
his wife was
troubled and
was able to talk
with an easy
aspect.

1% item: Not
implemented.

2™ item: Not
implemented.

34 jtem: Not
implemented.

Attendance : 13
sessions

The  problem
was shared vol-
untarily; how-
ever, the
homework was
not imple-
mented.
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