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SUMMARY

This study is concerned with the assessment of social skill in a remitted
schizophrenic sample. It is conducted from the perspective of the social
skills model proposed by Argyle & Kendon (1967) expanded in this study.
Social impairment can be seen, according to this model,‘as the result of a
breakdown at any part of the social skills cycle. Other workers have
conceptualized social skill deficits as the result of anxiety, a limited
behavioural repertoire, or faulty cognitive functioning. The advantage of
the social skills model is that it provides an explanation of the process
of normal social behaviqur rather than an explanation solely of impairment
(Chapter 1).

Severe social impairment may precede, accompany or follow schizophrenic
episodes. Much of the theoretical and empirical work on schizophrenia is
relevant to the study of the social behaviour of the schizophrenic although
few studies have been directly concerned with social skill. Examination of
the literature shows that schizophrenics may experience difficulty at every
stage of the social skills cycle as a result of factors either associated
with the pathology of the disorder, or to the social environment of the

schizophrenic

Social skills assessment has mainly been concerned with assessment of the
behavioural response although some procedures have been devised to assess
the cognitive aspects of social skill suggested by the social skills model
(Chapter 3). '

This study draws on,: and develops tests devised by other researchers in the
field and also includes procedures designed specifically for this study.

It employs a cross-sectional design to test the hypotheseé that there will
be differences between schizophrenics and non-schizophrenics in their
verbal and non-verbal behaviour, self-cognitions, goals, perception and
general social functioning. Thé subjects were 23 male remitted

schizophrenics matched with non-psychiatric controls (Chapter 4).
It was found that schizophrenics had very similar goals to the controls,

their self-cognitions were extremely negative (although reasonably

accurate) and they had difficulty with more complex aspects of social

(i)



perception. Their patterns of behavioural response were similar to
non-schizophrenics although they talked less, made fewer gestures and
looked less at their interpersonal partners. -They showed little evidence
of lack of responsiveness in conversation, although they were generally

poor at conversation handovers (Chapters 5 and 6).
This study increases our knowledge of the social behaviour of

schizophrenics in remission and provides potentially useful information for

the design of treatment programmes for this clinical population.

(ii)
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INTRODUCTION

Social skills training is currently used widely in the National Health
Service in the psychological treatment of people with a variety of
disorders including schizophrenia. Much case-study material concerning the
poor social functioning of schizophrenics has been published but there are
very few studies which are directly concerned with the specific social
skill deficits of this clinical population. Such information is necessary,
indeed essential in order to provide guidelines for the design of social
skills tralnlng programmes for schizophrenics.

This research is concerned with the assessment of social skill in
schizophrenics in remission and is conducted from the perspective of the ,
social skills model proposed by Argyle & Kendon (1967) and expanded in this
study (See Section 1.6). The hypotheses to be tested can be found in
Section 2.4, (p.68)

Argyle & Kendon's original model, based on the analogy of serial motor
- skill and developed for the analysis of sensory motor skills, envisages the
individual 'carrying out a series of actions that are related to the
consequences that he has in mind to bring about' in which behaviour is
'directed, adaptive, and far from automatic, though it may be seen to be
built of elements that are automatized' (p. 56). This process is seen in
terms of a cycle consisting of goals, perceptions, translations (of
perceptions into actions), motor responses (verbal & non-verbal) and
observation of feedback. It is suggested in this study that the social
skill cycle starts a stage earlier in that the individual arrives in the
situation in which the interaction takes place with a 'cognitive schema'
(relating to self, others and the situation itself) and a degree of 'social.
knowledge' (of norms & rules and also of the meaning of various response
cues) which will influence not only his subsequent actions, but his goal
and his perception of the immediate situation. In this model, these
.cognitive elements, although present before the interaction occurs, are not
seen as temporally sequential, but will impinge on all stages of the cycle.

It has been suggested that cognitive deficits are a central feature of
schizophrenia and schizophrenics have been shown to evidence disturbances
of perception, information processing and the use of language.

Furthermore, their motor behaviour may be distorted by the underlying
pathology of the illness itself and the side-effects of the medication used
in treatment.

The (expanded) social skills model, which emphasises the cognitive aspects
of social behaviour and suggests a way of analysing the behavioural aspects
in terms of verbal and non-verbal behaviour is therefore particularly
relevant to the analysis of social behaviour of schizophrenics.

The study employs a cross-sectional design in which information collected
from a sample of male schizophrenics is compared with that from a matched
sample of normals. Comparisons are also made between schizophrenics and
their relatives. The specific assessment instruments used include
behavioural role-play tests, questionnaires concerned with self- cognltlons
and general social-functioning, a test of social perception and a
semi-structured interview. The sample for this study is drawn from three



districts of the NHS and consists of all the male out-patient
schizophrenics fulfilling the age and diagnostic criteria for this study,
(with the exception of two potential subjects who refused). The researcher
is well aware that this sample may not be representative of a population of
schizophrenics and that it is a smaller sample than might be considered
ideal. As such, results of the statistical analysis, which is based on
underlying assumptions about the sample, should be interpreted with

caution.

An alternative approach to the study of social behaviour can be found in
role theory in sociology, rather than social psychology. Sociologists of
various theoretical stances - Whyte (1955), Biddle (1979), Goffman (1968),
for example, would in their different ways see role as a crucial concept in
understanding social behaviour, and as such one which could be fruitfully
applied to the problem of the behavioural deficits of those considered
mentally ill, insofar as these are social consequences of their condition,
not directly associated with the underlylng pathology of the condition

. itself.

Social role is seen as the expectations held of the occupant of a social
position, and those expectations are held both by the members of the group
of which that position is part, and by members of the wider society with
whom the role occupant comes into contact. Schizophrenia, or other
psychiatric conditions detach individuals from the groups of which they are
members, and may leave them in a situation where there is no role available
or in which the only possible role is that of mental patient.

This situation would therefore be seen as anomic, and thus adding social
psychological problems to those of schizophrenia. Such an approach
certainly provides insight into the social condition of the schizophrenic
and the basis for an explanation of his behaviour. But sociological
explanation must of necessity take the psychology of the individual as
given, as part of the ceteris paribus clause of sociological explanation,
and it can therefore only give a broad explanation and equally simple
remedies. If the condition itself was led to maladaptive learning or
caused behavioural deficits in the individual, social role theory has
nothing to add.

The present research, therefore, while conscious of the value of the
insights of role theory, and of the sociology of mental illness provided by
Coulter (1973), Szasz (1971), Goffman (1968) and others, has relied mainly
on social psychological theories and research in the area of social skill.

The male personal pronoun used when referring to schizophrenics generally
is intended to indicate both male and female schizophrenics.
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CHAPTER 1
THE CONCEPT OF SOCIAL SKILL
1.1. INTRODUCTION

The way in which social skill ié conceptualized and social impairment
viewed is of fundamental importance in determining the strategies used in
the assessment of (and subsequent training in) social skill. This chapter,
after a brief resumg of'the history of social skills training, examines the
various models of social skill and looks at some of the recent developments
in the area in relation to the 'social skills model proposed by Argyle &
Kendon (1967).

Social skills training has, until recently, been developed relatively
independently in Britain and the USA, and the ideas and practices involved
have emerged from a number of different sourceé. Experimental social
psychology, particularly in Britain, and behaviour theory and therapy
(perhaps more so in the USA) have been important in this development, with
contributions from other areas of psychology (such as cognitive theory and

therapy) and other disciplines (e.g. linguistics and sociology).

In England, in the late 1960s, Argyle and Kendon (1967) proposed a model of
social skill and suggested that social skills could be taught like any
other skill. Argyle and his colleagues subsequently used this model (and
other concepts of social behaviour developed within the framework of
experimental social psychology) as a basis to 'train' clinical populations

in appropriate social behaviour.

Social skills training is now widely used in psychiatric (and other)
settings and although in the UK other workers in the field have developed
the concept of skill further (e.g. Trower 1982, Spence 1982), the original
social skills model has undoubtedly been the single most influential factor

in the deVelopment of training in the UK.

Meanwhile in the USA, researchers and clinicians had been expanding the
concept of 'assertion', originally proposed by Wolpe {1958) to include a
wide range of social behaviours. Indeed, Wolpe had envisaged assertion as

meaning more than simply standing up for one's rights. He suggested that



assertive behaviour would include the 'proper expression of any emotion
other than anxiety towards another person' (1971, p. 81). Lazarus (1973)
went even further to include the ability to initiate, continue and

terminate general conversations under the rubric of assertive behaviour.

Currently, however, the term social skills has generally been adopted in
the USA when referring to a wider range of social behaviours whilst the
ﬁerm assertion seems to have reverted more to its original meaning and
usually refers to such behaviours as standing up for one's rights, refusing
reduests and expressing both positive and negative feelings towards another
(e.g. Eisler, Hersen, Miller & Blanchard (1975)).

Assertion and social skills training has been carried out in the USA (as in
the UK) with psychiatric patients but in addition, there is a considerable
body of literature on assertion training, particularly in relation to
dating behaviour in college students who of course provide a ready-made
sample for academic researchers. Social skills training programmes have
also been suggested for many other specific groups such as the mentally
handicapped (Wilkinson & Canter, 1983), adolescents with behaviour problems

(Spence & Spence, 1980), and couples (Birchler, 1979).

Although schools of social skills and assertion training in the UK and USA
have developed comparatively independently, there is considerable overlap
between the two particularly in terms of the procedures developed for the
assessment of skill, the methods of training employed‘and, perhaps to a

lesser extent, the'actual content of training programmes.

In more recent years there has been a good deal of cross-fertilization of
ideas between the two countries. However there are some quite fundamental
differences in the way in which workers in the field - theoreticians,
clinicians and researchers - have conceptualized social skill. In England,
the original (Argyle's) and subsequent models of social skill have been
developed from the theoretical consideration and empirical study of normal
human social behaviour. The American models of social skill on the other
hand, have been developed from theories of social impairment, mostly
derived from work carried out with clinical populations, and thesevmodels

offer various explanations of impairment: that social skills are inhibited



(1) by anxiety (the anxiety reduction model), (2) by the individual
possessing a limited behavioural repertoire,.(skills acquisition model) or
(3) by poor or faulty cognitive -~ evaluative appraisal of the situation
(cognitive models}. Yet a social dysfunction may develop for a number of
reasons (Bellack, 1983) which may not be explained in terms of any one ‘
simple model. In response to the limitations of the three impairment
models mentioned above, and undoubtedly influenced by the work of Argyle
and recent work carried out in England, more comprehensive combined models

‘have been developed or adopted in America (e.g. McFall, 1982).

The following models of social skill or social skills impairment can

therefore be identified:

i. anxiety reduction
ii. response acquisition
iii. cognitive

iv. complex

These vary considerably in that the fihst three models are primarily
hypotheses about the aetiology of social malfunction, while the last offer
more complete models of social interaction with implications for reasons

for impairment.

These models are discussed in this chapter, which concludes with the
exposition of an 'expanded model' of social skill (Section 1.6.). This is
based on Argyle and Kendon (1967) but includes later concepts in an attempt
to show what an up-to-date model of social skill would look like. Only
“‘part of this model is examined in this research because the model is too

complex to be tested as a whole by a single post-graduate researcher.

(The assessment procedures associated with the models listed above are
dealt with in Chapter 3).

1.2, THE ANXIETY REDUCTION MODEL OF SOCIAL SKILL IMPAIRMENT
Wolpe (1958, 1971), the founder of assertion training in the USA, was one

of the most important figures in the early development of behaviour

therapy. On the basis of clinical observation, he came to the conclusion



that many of his patients were unassertive in their social and working
lives. He was particularly interested in the application ofvlearning
theory principles to a variety of clinical problems and in particular to

the problem of lack of assertiveness.

Wolpe suggested that it was anxiety which pﬁevented people from behaving
assertively and expressing their legitimate rights and feelings, an idea
deriVed from his work on‘reciprocal inhibition. He believed that it was
physiologically impossible to be anxious and assertive at the same time,
and that anxiety could be unlearned through thé pairing of anxiety
phovoking stimuli with anxiety inhibiting responses, in this case,'_

assertion.

The anxiety reducfion model of social skill therefore makes the asumption
that the individual has the necessary social skills in his repertoire of
behaviours, but anxiety prevents him from using them. There is a fair
amount of support for this model; for example, Arkowitz, Lichenstein,
McGovern & Hines (1975) found that men who had heterosocial problems had
adequate social skills when they were requested to interact with a woman in
the laboratory but it appeafed that unrealistic anxiety inhibited their’
social performance in the natural environment. -However Wolpe's ekplanation
in terms of reciprocal inhibition and the responses of the autonomic
nervous system has been invalidated by7subsequent work in the fieéldr.

(E.g. Parkinson & Rachman(1980), Rachman & Hodgson(1980)) ..

From the point of view of research, this model has the serious drawback
that it is basically a hypothesis about the aetiology of impairment and how
to rectify it; it contains no model of normal social functioning and '
therefore creates problems when it comes to asseSsing difficulties and

measuring change, the emphasis being on the reduction of anxiety.

1.3.  THE RESPONSE ACQUISITION MODEL OF SOCIAL SKILL IMPAIRMENT

Interest in social learning theory (e.g. Bandura, 1977) in relation to the

acquisition and maintenance of appropriate social behaviour, as well as
disillusionment with the psycho-physiological approach of Wolpe and others
led to new explanations of social skill deficits. In contrast to Wolpe's

ahkiety reduction model, which explains deficits in terms of anxiety, the



response acquisition model sees maladaptive social behaviour in terms of
the absence of specific response skills (e.g. McFall & Twentyman, 1973).
Here the assumption is that the individual has never learned, or has
somehow lost, the behaviour necessary for effective interpersonal

functioning.

The emphasis in this model is on the assessment and training of overt,
observable behaviours i.e. the verbal, non-verbal and paralinguistic

components of the individual's repertoire of social behaviour.

Once again, this model says little about normal social behaviour, it only
ekplains why someone might be impaired in this respect. It does however
‘suggest a way of analysing social skill in terms of its behavioural |
Compbnents (verbal and nonéverbal) which has provided a basis for studies
which examine the differences between socially skilled and unskilled _
subjects (e.g. Trower 1982) and which attempt to establish which behaviours

are associated with social skill in particular situations.

1.4. COGNITIVE MODELS OF SOCIAL SKILL IMPAIRMENT-

One of the more recent developments in clinical psychology has been the

emergence of cognitive therapies within the context of behaviour therapy
(Beck 1976, Meichenbaum (1977, Ellis 1970), and a variety of models and
procedures have been offered for use with clinical pOpulations. As yet,
the cognitive learning approach is relatively diverse and no one system or
modél has been formalised. This diversity is reflected in the cognitively
based models of social skill which have been developed as a result of (a)
interest in, and awareness of, the role of cognitions in the production of
maladaptive behaviour and (b) dissatisfaction with the
behaviourally-oriented response acquisition model of social skill. In
part, this dissatisfaction stemmed from the assumption implicit in that
model that there was a continuum of 'social skill' with unsocially skilled
people at one end and socially skilled people at the other. It would
follow that social skill is a trait of the individual which (if this were
the case) would be consistent across situations. Yet it would seem that
individuals may be socially unskilled in one situation and not in another,
i.e. that social skill is situation specific rather than an attribute of

the individual (Argyle, Furnham & Graham, 1981). Many social skill



clinicians, researchers, etc. (e.g. Linehan, Goldfried & Goldfried, 1979)
therefore began to look outside the behavioural model of social skill and
started to examine cognitive functioning related to social skill in an

attempt to increase their understanding of social skill deficits.

These developments took place mostly in the USA and ét that time many
workers in the field failed to recognise that in England, in 1967 Argyle &
Kendon had published their model of social skill. This is a comprehensive
model of social functioning and includes both behavioural and cognitive

aspects of skill. (This will be discussed in detail in section 1.5).

" As stated above there is no one cognitive model of social skill and
proponents of this perspective vary widely in their emphases. Some of the
cognitive processes discussed in relation to social skill include the

following:

Evaluating the consequences of various behavioural strategies
(Morrison & Bellack 1981, Goldfried & D'Zurilla 1969).

Knowledge of appfopriate behaviour (Bellack, Hersen & Turner
1979).

Understanding the particular emotions and intentions guiding the

behaviour of the interpersonal partner (Morrison & Bellack 1981).
Self-monitoring (self-observation and self-control) (Snyder 1974).
“Perceiving accurately the relevant stimuli (Bellack 1979).

The socially unskilled person, according to this theoretical approach, may
be free from anxiety and have the necessary behaviours in his repertoire,
but he may be unable to put them to use because of impairment of cognitive

functioning.

From the point of view of research the cognitive models of skill open up
endless possibilities but the concepts are complex and little is known

aboﬁt the functioning of normal populatiOns in this respect. In the



absence of the adoption of a comprehensive model of social skill,
individual researchers have tended to take a particular coghitive aSpectvof
skill which interested them, e.g. the expectation of the’consequencééng
assertive behaviour, and to test it empirically. We therefore have a
somewhat patchy picture of the contributions made by various cognitive

processes to social skill.

1.5.  COMPLEX MODELS OF SOCIAL SKILL

The search for a 'cause' of social failure has led, in some cases, to an
oversimplification of the issue. As Bellack (1983) states 'A social
dysfunction may develop for a number of‘reasons......... Furthermore,
maintaiﬁing factors may be'different from the factors which precipitated
the difficulty' (p. 39). There has therefore been an increasing interest

in more complex and comprehensive models of social skill.

The first social skill model was proposed by Argyle & Kendon (1967).

Unlike the models of skill impairment described above, this model, derived
from experimental social psychology, provides us with an explanation of the
'process' of normal social behaviour which contains both cognitive and
behavioural elements. It has been particularly influential in the U.K.

and, more recently, in the U.S.A.

Argyle & Kendon's model is based on the analogy of serial motor skill
developed for the analysis of sensory motor skills. It envisages the
individual 'carrying out a series of actions that are related to the
consequences that he has in mind to bring about' in which behaviour is
'directed, adaptive, ahd far from automatic, though it may be seen to be
built of elements that are automatized' (p.56).They saw this process in
terms of a cycle (represented in fig. 1) consisting of the goals, '
perceptions, translation (of perceptions into actions) motor responses and

observation of feedback.

FIG. 1.1.
SOCTAL SKILLS MODEL (Argyle & Kendon, 1967)

FEEDBACK
PERCEPTION l

GOAL————3 |  TRANSLATION CHANGES IN THE
‘ PROCESSES OUTSIDE WORLD

MOTOﬁyOUTPUT j\
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Trower, Bryant & Argyle (1978) discussing the model in relation to mental
health, suggest that failure at any point in the social skills cycle can
lead to a worsening spiral of events, with inappropriate actions leading to
more negative feedback, greater anxiety and withdrawal. Argyle & Kendon
(1967) suggest that social failure may be (a) primary, leading to social
rejection and failure to cope, which leads to anxiety and other symptoms
or, (b) a secondary result of other personality disturbances leading to

social rejection and incompetence and hence to an exacerbation of stress.

Some ten years later Wallace (1978), apparently independently, developed a
similar information processing model of socially skilled behaviour. On the
basis of a survey of the literature on interpersonal problem-solving
skills, he theorized that socially skilled behaviour was‘the end product of
a chain of behaviours. This begins with accurate ‘reéeption' of relevant

, interpersonal stimuli (corresponding to Argyle's sdcial perception stage of
the cycle), moves to the 'processing' df these stimuli to generate and
evaluate possible response options from which the correct one is chosen
(similar to Argyle's translation stage and also including the concept of
goal in the selection of response alternatives) and ends with appropriate

'sending' of the chosen option (the motor output or behavioural responses).

More recently Trower (1982) gas placed even more emphasis on the cognitive
processes involved in social skill. In his 'generative' model of social
skill he distinguishes between social skill and social skills. Social
skills, are,defined as single elements of behaviour such as looks, nods and
sequences of elements such as greetings, and social skill as the process of
generating skilled behaviour drawing on existing repertoires, organising
them into new sequences according to discourse and situation rules, goals
and sub gdals. He emphasises the importance of monitoring, which he sees
as the directing of attention outward to the environment (social cues etc.)
or .inward to the self (internal beliefs and standards). He suggésts that
the skill process would involve a continuous switching between the two. 1In
this model, the behavioural response, although important, seems to. be

secondary to this cognitive process.

The above models all include cognitive and behavioural elements involved in
the social skill process. The only complex model to date to involve
autonomic functioning in relation to social skill is that of McFall (1982).

Effective performance, according to his model, requires that the individual
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in addition to being able to utilise appropriate cognitive skills such as
rational thinking, self-instruction and problem solving, and to emit overt
competent responses, possesses the ability to control autonomic arousal.
Althbugh this model is somewhat less specific as regards the cognitive
aspects of skill than the models described above, it does add an important
dimension to the concept of socially skilled behaviour lacking in the above

models. -

The complex models discussed in this section suggest ways of looking at
social behaviour (rather than explanations of impairment) and, as such,
allow for more systematic research and hypothesis testing. They also
present a very different picture of man from the more mechanistic earlier
models. Here man, rather'than being a helpless passive behaving organism,
is seen as active, pursuing his own goals, engaging in rational thinking

about situations and generating alternative solutions.

1.6. AN EXPANDED MODEL OF SOCIAL SKILL (based on Argyle & Kendon 1967)
By starting with a model of social skill set out in Argyle & Kendon (1967)

and incorporating more recent work of theirs and of others, it is now
possible to present a rather more comprehensive model of socially skilled

interaction.

It should be noted that some of the empirical work and concepts discussed
below; whilst not necessarily novel in themselves, have only recently been
conéidered in relation to social skill. Whilst they aré of relevance at a
theoretical level, and in relation to the ensuing chapters on schizophrenia
and the assessment of social skill, some of the concepts are too recent to
have been incorporated in the planning of the empirical work of this study,
which was based on the original Argyle & Kendon model of social skill.
Argyle & Kendon presented their model in terms of goals, perception,
translation, motor responses and feedback. In this expanded model it is
envisaged that the social skill cycle starts a stage earlier in that the
individual arrives in the situation in which the interaction takes place’
with a 'cognitive schema' and a degree of 'social knowledge' which will
influence not only his subsequent actions, but his goal and his perception
of the immediate situation. In this model these cognitive elements,
although present before the interaction occurs, are not seen as temporarily

sequential, but will impinge on all stages of the cycle.
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Fig. 1.2.
EXPANDED SOCIAL SKILLS MODEL (Based on Argyle & Kendon 1967)

FEEDBACK
PERCEPTION '
(situation, others, self)
COGNITIVE SCHEMA >; TRANSLATION CHANGES IN
(self, others, situations) (generating alternatives, | THE OUTSIDE

weighing up consequences | WORLD
GOALS—) selecting response)

SOCIAL KNOWLEDGE
(cues, norms)

MOTOR OUTPUT
{verbal & non-verbal)

A4

‘1.6.1. COGNITIVE SCHEMA

The starting point of Argylé's model is the individual's goal which

influences subsequent perceptions, translation processes and motor

- responses. In this expanded model of skill it is proposed that the cycle
starts one stage earlier in that the individual in formulating his goals
will do so in the light of a particular cognitive schema. That is, he will
g0 into the situation not only with a goal, but also with certain
cognitions or beliefs about (a)'himself; his abilities and the sort of
person he is, (b) the others he is likely to meet in the situation and (c)

the situation itself.

(a) Self cognitions and social skill

‘Although there is an ihcreasing body of'literature on the relationship
between negative cognitions (self-statements, beliefs and thbughté) and
depression, researchers working in the domain of socialvskilis have only |
récently begun to carry ou£ empirical work in this area. For example,
Mandel & Shranger (1980), in an attempt to demohstrate the effect of
self-cognitions on behaviour, presented their subjects with a list of A

- either self enhancing or self critical statements which the subjects were
instructed to read and try to 'experience;. They found that those whéﬁhéd
read the self-critical statement took longer to initiate a conversation,
spent less time in conversation, had less eye contact, smiled less and had
less facial expressiveness in role play situations than those who had read
the self-enhancing statements. - These results would suggest thét the
individual's self-cognitions prior to an interaction will influence in some

considerable way his behaviour during the interaction.
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(b) Cognitions about others and social skill

It is suggested that~the way in which the individual thinks about others in
the situation may influence the way he behaves in the situation. Eisler
Frederiksen & Peterson (1978) were interested in the relationship between
cognitions about others and assertiveness in everyday social situations.
Their results indicate that low assertive subjects compared with high
assertion subjects anticipated others would respond to them in a positive
manner signifiéantly less often. This would suggest that there may be an
association between the way in which the individual thinks about others in

the situation and the way in which he behaves.

(c) Cognitive construal of situations

In addition to cognitions concerning self and others, there are also
thoughts or beliefs about the actual situation. For example, Forgas (1983)
using multi-dimensional scaling explored how his subjects cognitively
construed a number of everyday situations. He identified three dimensions
relating to episode cognition. Dimension 1 separates easy and routine
episodes from difficult and demanding episodes; Dimension 2 - evaluation -
differentiates between pleasant and entertaining episodes and unpleasant
situations; and Dimension 3 which separates superficial non-involving
events and intense and involving interactions. He found that the way in
which situations were cognitively represented played an important role in

social skill.

Although the empirical work in this area is somewhat limited, the results
of studies such as those described above would suggest that the
individual's cognitive schema is important in relation to social skill and

is an area worthy of further exploration.

1.6.2. SOCIAL KNOWLEDGE

The term 'social knowledge' is increasingly being used in relation to

social skill but, as with the term 'cognitive' its meaning is often unclear
or assumed. Here the term is used to refer to (a) a knowledge of the
meaning of various response cues and (b) a knowledge of ‘the particular

norms which operate in specific situations.

(a) A knowledge of the meaning of response cues.

This is of major importance to the accuracy of social perception, although
it might be quesp;oned how far people can agree on the meaning of such

cues. However, a number of studies have shown that people experiencing
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certain emotibns or attitudes adopt particular behaviour that enables
others to recognize their feelings. For éxample, in a study by Burns
(1964) there was considerable agreement amongst judges as to the relative
status of various managers presented on silent film;, However it would seem
that the communicati?e significance of some non-verbal behaviours, e.g.
hand movement, is rather more variable (Argyle, 1969) and will also be
culturally influenced.- Similarly,’with the emotional tone of speech;
‘different people will express the same emotion in different ways. For
example, Davidz (1964) found that, when subjects were asked to read aloud
neutral passages in a manner intended to convey fourteen different
emotional states, they varied considerably in their ability to do so. He
- also found that those who could do ﬁhis well were also good at recognising

emotions in the speech of others.

If, then, there are so many individual, not to mention possible cultural
differences between people in the‘response cues they emit, it is
questionable whether it is reasonable or even possible to expect anyone to
possess a knowledge of their meaning; Furthermoré, people do not respond
only to one cue but to a combination of inputs (Warr & Knapper, 1968). It
may be that only the more obvious; clearly defined, salient behaviours are
amenable to any concensus in interpretation, e.g. an extremely aggresive
posture. For more subtle distinction, e.g. in determining when someone is
laughing at another's ineptitude in a supporting or derisory manner, it may
be necessary to.look at the response cues in combination and during the

course of the interaction.

(b) - A knowledge of social norms

It is suggested that the individual will also take into the situation some
knowledge (or lack of knowledge) of the norms or rules which may be
operating in that situation. Argyle, whilst recognising that different
settings would require different behavioural strategies, did not
incorporate this aspect of skill into his original model. Trower, Bryant &
Argyle (1978}, however, in relation to this model, describe the individual
as 'acting according to rules.......' (p.8). Although it is now widely
recognised that social skill is situation specific, there has been very
little attention paid to the norms of the particular situations in which

the behaviour in question occurs. Much of the literature in this area
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comes from sociology. Goffman (1971) for example, describes a social norm
as being 'that kind of guide for action which is supported by social
sanctions, negative ones providing penalties for infraction, positive ones
providing rewards for exemplary compliance' (p.95). He distinguishes
between prescriptions (e.g. supportive ritual) and proscriptions (e.g.
respect for another's territory); principles (norms felt to be desirable
intrinsically) and conventions (those whose support comes from a current
agreement to facilitate mutual dealings by means of them); strictures
(requiring full compliance) and standards (supporting an ideal that no one
is expected to realise fully; substantive (regulating matters of value in
their own right)»and ritual norms (displays, ceremonies). Other writers in
similar areas of sociology have talked about shared meanings and background
expectancies of everyday scenes which Garfinkel (1967) suggests are used as
a scheme for interpﬁetation and which Schutz (1966) called the 'attitude to
daily life’. |

Yet these norms, rules, background expectancies are rarely made explicit.
Garfinkel (1967) tells us that whilst the individual is responsive to this
background 'he is at a loss to tell us specifically of what the
expectancies consist' (p.22). Goffman also suggests that the individual
would have difficulty in formulating the rule in general terms upon
request. 'Ordinarily an act of deviance or an act of notable conformance
is required before he can demonstrate a competence to make judgements as if

geared by a rule' (p.97).

‘Goffman suggests that, because social norms are almost always couched in
general terms, any deviation on any one occasion when the rule is SUpposed
to apply can give the impression that the actor may be delinquent with
respect to a whole system of rules of which the one in question is a part.
And of course, such information is often taken as relevant for an appraisal
of the actor's moral character. Trowef, Bryant & Argyle (1978) suggest
that there are some situations in which rules exist which, when broken,
cause distress and concern and there are other situations which are
governed by_social norme and in these situations a‘variety of acts or moves

would be considered relevant or permissible.
Clearly then, an awareness of the social norms (even if they are difficult

to formulate or make explicit and even if the individual decides to ignore

or deviate from them) is crucial to the concept of social skill.
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1.6.3. GOALS

Argyle's social skills model presents a view of the person actively

pursuing his chosen goals. His choice of goal will clearly be influenced
by a number of factors: the situation and his cognitive representations of
it, his cognitions about himself and others, his knowledge of the social
norms operating, previously reinforced outcomes of similar situations and
his belief in the amount of control he has over the outcome (Rotter, 1966),
and personal characteristics such as his age, class, marital state etc.
Social goals (such as making friends, extracting and giving information,
persuading) it has been suggested, are desired because they provide outlets
for basic needs such as affiliation and achievement (Trower, Bryant &
Argyle, 1978). Goals, according to Argyle, are hierarchically organised,
the longer sequences of behaviour being controlled by conscious plans with
the shorter sequences being habitual and mainly unconscious;v patterns of
behaviour, once established, being typically executed without much
conscious deliberation (Bandura, 1977). In terms of the social skill
process the goal will influence what is relevant and salient at the
perceptual level as well as at the cognitive and performance levels
(Trower, 1979).

There has been some criticism of the notion of social goals and
goal-directed behaviour. Yardley (1979) points out that 'most interactions
are meaningfui in themselves and not consequent on the achievement of
extrinsic goals' (p.56). Thibault & Kelly (1978), however, suggest that
whilst some of the responses in én interactional sequeﬁce are instrumental
in that they move an individual towards a goal, there are others which are
consumatory in that they "engender" the goal state. That is, the goal may
be extrinsic to the interaction such as being successful at a job interview -
or intrinsic to the interaction such as enjoying talking with friends. The
problem seems to arise from the use of the word 'goal' in this cdntext.
This implies that there is an attainable end result, a desired outcome.
Whilst this might be the case for those situations where the goal is
extrinsic, in other situations where the goal is intrinsic and there is no
specific 'outcome' as such, the behaviour may still be intentional and
purposeful. Possibly in those situations the term 'behavioural planning'

might be more appropriate than the word 'goal'.
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The whole area of goals has been sadly neglected in the social skill
literature. - In the area of assertion it has, until recently, been assumed
that assertive behaviour 1s desirable in certéin situations and the goals
are implicit in the situation (e.g. to stand up tovthe boss who you feel is
taking advéntage of you). However, the individual might cognitively
construe the situation quite differently and have very different goals
(e.g. to please the boss) or conflicting goals either in the short term
(e.g. to please his boss yet to get home on time to help his son with his
homework) or between short and long term (e.g. to please his boss but to be

considered as someone with drive and initiative, not a "yes-man").

In looking at social behaviour, if a view of man as actively directing his
own behaviour is taken, it is necessary to look at that behaviour in
relation to his goals, or behavioural intent in the situations in which the

behaviour occurs.

1.6.4.  PERCEPTION

In order to produce a (skilled) response (necessary for the attainment of

his goal), the individual needs to perceive accurately the state of affairs.
in the immediate situation (Trower, 1979). Argyle drew on a number of
studies which highlighted the importance of perception in social

interaction and recognised the need for more work in this area particularly
on the information selected and made use of within the ongoing activity of

the interaction.

Leukel (1972) defines perception as the development of 'meaning' that
depends on past and present input. In terms of social perception, the
individual needs to attend to the people in the situation and to the social
and physical environment in which the interaction takes place. Yet any
individual can only attend to a fraction of the available information in a
given situation so what actually he attends to becomes of critical
importance. The individual will also be influenced by his goals in the
situation which in turn may be influenced by his cognitions of himself,
others in the situation and the situation itself. For example, a young man
at a party whose goal is to start a relationship with a woman may pay o
attention to women in the age range he considers desirable. He may exclude

certain women on the basis of his cognitions about himself and others e.g.
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'T'm not that good iooking; that attractive woman wouldn't be interested
in me' and on his cognitive construal of the situation e.g. 'if a
not-so-good-looking man tries to chat up a very attractive woman she's
bound to turn him down'. He will also need to know what various response
cues mean in order to perceive accurately the situation. If a person
cannot 'read' the releVant cues in the situation, either because of poor
attention to or lack of knowledge about the cues, he will not be able to
behave skillfully regardless of his behavioural repertoire. In addition to
his perception of the situation and the people in it, the individual will
also be influenced by his perception of his behaviour in the situation
(e.g. Cook, 1971, Bem, 1972) as well as his more general self-éognitions.
Curran, Wallander and Fischetti (1980) found that their control subjects
tended to have an enhanced view of their performance in role-played tests,
as compared with the external assessors' views. They concluded that this
might be part of a normal defensiﬁeness necessary in maintaining some

degree of self-confidence in social interaction.

Although most people working in the field of social skills - have
recognised the importance of social perception, this area has until

recently, been neglected in studies of social skill.

1.6.5. TRANSLATION

At this stage of the social skill process, perceptions according to Argyle

- and Kendon (1967) are 'translated' into performances, i.e. information

gathered by the receptor systems is converted into- an appropriate plan of
action - the decision to make a particular series of motor responses which
has been selected from a range of alternatives. The alternatives,
according to Bandura (1977) are tested by symbolic exploration and are
either discarded or retained on the basis of calculated consequences. 1In
an attempt to define more precisely the processes involved in this
cognitive problem-solving stage, Spivac, Platt & Shure (1976) identified a
number of separate skills: problem recognition, means-end thinking, causal

thinking; perspective taking and consequential thinking.
Until recently it had been assumed by the assertion training school that

assertion was generally the most appropriate response in a wide range of

situations. This of course makes any consideration of alternatives
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redundant. However a number of studies have been designed to look at the
consequences of assertive béhaviour, and how the individual's perception of
the consequences of assertion affects his choice of strategy and subseqgent
behavioural response. Fiedler & Beach (1978) tested the Hypothesis that
prior to acting either essertively or non-assertively, peoplé weigh the
consequences that could be expected to result from various strategies and
select the behaviour that appears most favourable. Their results confirmed
that the difference between participants who chose an asserﬁive response
and those who did not, lay in the latters' assessments of the probabilities
that bad consequences would occub and good- consequences would not. The
decision to act assertively, theyiconcluded, is based on the expected
consequences} However, as the research literature has shown (e.g. Epstein,
‘1980), assertion may not always be the most adaptive response and
submission (somewhat to the surprise of some researchers) has been'shown to
produce positive social consequences. important predictive factors -
accdrding to Epstein are the situation, the type of request and
characteristics of the interpersonal parther. Kern (1982), for example,
found that low assertive individuals consistently devalued the competency

and desirability of noﬁ—assertive models in the role-play scenes.

It can thus be seen that the (until recently) widespread assumption that
assertion.is a good thing leading to positive consequences is now being
challenged. The social skill‘literaturevis full of such assumptions, i.e.
that one particular behaviour is more desirable than another, only some of
which are based on reseabch evidence. There is clearly a need for more
rigorous empirical testing particularly in the area of the consequences of

particular behavioural strategies.

. The consequences of any behaviour will, of eourse, depend on the situation
in which the ihteraction takes place and the individual's,social skill in
the situation will to some extent be dependent on his awareness or
knowledge of the social norms which operate in that situation. This

knowledge is particularly relevant at the translation stage.

1.6.6. -~ BEHAVIOURAL RESPONSE

The individual, having been through the aforementioned procedures now acts.

The behavioural response in the situation will therefore depend on a number

of factors: e.g. his goals (Section 1.6.3.), his perception of himself,

-20-



the situation and others (Section 1.6.4.), knowledge and understanding of
the social norms (Section 1.6.2.), the decisions he made at the translation
stage (Section 1.6.5.). The behavioural response will also be determined
by the individual's repertoire of social behaviours and level of social
skill as well as factors relating to the situation itself, the others in

the situation, their goals, behavioural responses etc.

Argyle (1969) has suggested that social behaviour is hierarchically
organised; at the lower molecular level there are single elements, and at
the higher, molar level are units or sequences composed of strings of '
elements. The elements of social behaviour have been classified in various
ways, but in relation to social skills training they are usually divided
into verbal and non-verbal elements, with the non-verbal elements further
dividéd into visual and vocal ones. No attempt is made here to present or
summarise the vast body of literature in these areas but comprehensive
reviews have been made by Argyle (1975) (on non-verbal behaviours) and
Clark‘& Clark (1977) (on verbal behaviour).

An increasing body of research over the past few years has attempted to
identify what constitutes a competent response and to isolate the
components of socially skilled behaviour. Numerous researchers have stated
that social skills are situation-specific and a number of experimenters
have pointed out that different skills are required in different situations
and that some people will be skilled in one situation and not in another
(e.g. Curran et al, 1980, Eisler et al, 1975). In discussing this issue, -
Curran (1979) concludes that the utility of any particular (behavioural)
act as an indicator of social skills must be determined on an empirical
basis for each criterion situations. Specific guidelines for determining
response competence in particular situations were laid down by Goldfried‘&
D'Zurilla (1969). They suggest the following steps in their
behavioural-analytical approach: (a) situational analysis - a
comprehensive survey of the relevant situations in the environment with
which the individual must cope; (b) response enumeration - for each
problematic situation a sampling of responses is obtained; (c) response
evaluation - for each of the situations the degree of effectiveness (in
terms of whether the response is likely to resolve the problematic nature
of the situation and avoid negative consequences) and likely consequences
of such action is evaluated. Further steps are concerned with developing
and evaluating a measuring instrument. Goldsmith & McFall (1975) used such

an .approach in their careful study of psychiatric patients.
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