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Abstract: Social skills are described as those behaviors that
help the individual to maintain an interpersonal relationship,
expressing personal elements (thoughts, opinions, emotions)
adequately according to the context of the situation but also
allowing him to respect the behaviors of others, minimizing
possible problems or offering solutions for those that already
exist. When there are deficiencies in these abilities, alterations
in the social relationships that the person has can be generated,
reaching in some cases even psychopathological disorders.
Training in social skills is an option that has been effective
for the treatment of various situations; for example, in
psychopathologies such as social anxiety or schizophrenia, to
generate the ability to resolve interpersonal conflicts, strengthen
socialization. is work has the objective of carrying out a review
of social skills training programs that have been applied in
Spanish speaking countries. e search process was carried out
from the databases Ebsco, Springer Link, Dialnet, and Google
Scholar, to be able to collect the original articles published in
which some type of training has been carried out, during the
period of 2014-2020, 12 articles that met the analysis criteria
were used for the review. From the reviewed articles, it can be
observed that they obtained results of statistically significant
difference in the pre-, and post-intervention, this is useful
to characterize such training, and generate novel intervention
programs.

Keywords: Training, social skills, intervention, Spanish
speakers.

Resumen: Las habilidades sociales son descritas como aquellas
conductas que ayudan al individuo a mantener una relación
interpersonal, expresando elementos personales (pensamientos,
opiniones, emociones) adecuadamente según el contexto de la
situación pero que también le permite respetar las conductas de
los demás, minimizando así posibles problemáticas u ofreciendo
soluciones para las que ya existan. Cuando hay deficiencias
en estas habilidades se pueden generar alteraciones en las
relaciones sociales que tenga la persona, llegando en algunos
casos hasta a trastornos psicopatológicos. Los entrenamientos
en las habilidades sociales son una opción que ha sido eficaz
para el tratamiento de diversas situaciones; por ejemplo, en
psicopatologías como ansiedad social o esquizofrenia, para
generar la habilidad de resolución de conflictos interpersonales,
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fortalecer la socialización. Este trabajo tiene el objetivo de
realizar una revisión de los programas de entrenamiento en
habilidades sociales que se han aplicado en los países de
habla hispana. El proceso de búsqueda se efectuó a partir de
las bases de datos Ebsco, Springer Link, Dialnet y Google
Académico y así poder recabar los artículos originales publicados
en los que se haya realizado algún tipo de entrenamiento,
durante el periodo de 2014-2020, se utilizaron para la revisión
12 artículos que cumplieron con los criterios de análisis.
De los artículos revisados, se puede observar que obtuvieron
resultados de diferencia estadísticamente significativa en la pre
y post intervención, esto es de utilidad para caracterizar dichos
entrenamientos y generar programas novedosos de intervención.

Palabras clave: Entrenamiento, habilidades sociales,
intervención, hispanohablantes.

INTRODUCTION

Caballo affirms that human beings are "social animals", and that interpersonal communication is an
important part of their social interactions. It rises that at present when referring to the training of
professionals, the trainers take great pains in the acquisition of technical skills rather than in social and
interpersonal skills. is is reflected in health professionals, teachers, executives, etc., who are capable of
excellently developing their work but are unable to maintain an efficient interaction with their patients,
students or employees and this, as Caballo points out, would be solved by learning social skills that they do
not have or, they are blocked by anxiety, negative thoughts, etc. Starting from the affirmation that the human
being is a "social animal", there are few psychological disorders in which the social environment in which the
individual performs is not involved.1

For Caballo, social skills are behaviours performed in an interpersonal situation, in which personal
elements are expressed in a manner appropriate to the situation, and context, but at the same time respecting
said behaviours in others, and also minimizing the likelihood of possible problems or solutions to those
already present, areas that showed the importance of the socialization process by which social norms
are internalized through interaction with others. Kirchner defines socialization as a process in which the
behaviour patterns of own values are acquired with respect to the context to which he belongs or one he
identifies himself with.2,3

To explain the process of socialization, Martorell, González, Aloy, and Ferris proposed the Hierarchical
Model. is model includes important aspects of social interaction: the first of them refers to prosocial
behaviour, which in turn is shaped by the dimension of consideration of others, and self-control, and the
second aspect related to antisocial behaviour, which is shaped by the dimension of aggression.4

Silva, Martínez, and Ortet, argue that social behaviour can be considered in 2 types, and 4 aspects: the
prosocial/antisocial type; the prosocial aspect is characterized by consideration towards others, and self-
control of social relations; while the antisocial aspect is formed by aggressiveness, and antisocial behaviour,
with resistance to social norms, and indiscipline. e second type is sociability/low sociability. e positive
aspect groups social ancestry, and leadership, and the negative meets social withdrawal, social anxiety, and
shyness.5

During childhood, the different sociocultural contexts in which children develop, such as poverty,
marginality, scarce resources, dysfunctional families or access to drugs favour the development of abusive
behaviours; so these children are exposed to developing deficient social behaviours. Another important
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aspect in the development of social skills during childhood is the importance of empathy, and positive
emotions with the proper development of social skills, because these skills are strengthened by children
who show adequate affective responses, adequate personal self-awareness, and high degree of empathy; In
addition, positive emotions such as sympathy, gratitude, and joy have a strong impact on the infant's social
development.6

For Zavala, Valadez, and Vargas adolescence is the period in which the most complex social skills are
acquired, and practiced, since the adolescent leaves child behaviour, and replaces it with a more critical,
and challenging behaviour in the face of social norms. e social skills presented in this stage play the most
important role in the adolescent's social acceptance.7

Weissmann affirms that adolescence is the stage in which the individual reaches autonomy, and assumes
responsibility for his own life. In the course of puberty to adolescence, transformations occur in which the
individual seeks autonomy with respect to their parental figures, to the identification with their peer group
to achieve a personal social support network.8

From his position Nuns suggests that social skills can be acquired or developed in different ways:9

- By direct experience: interpersonal behaviours are based on reinforces or adverse elements that the
environment exerts aer each repertoire of social behaviours.9

- Institutional or verbal form: e person learns by means of what he/she speaks, of the verbal type language
characterized by questions, instructions, invitations, explanations, and suggestions.9

- For interpersonal feedback: is refers to the explanation by observers of how the behaviour has been
performed by the person who is present in interpersonal interaction, allowing corrections in the repertoire
of behavior.9

- By observation: Here you learn the repertoire by means of the expectation before the exhibition of
significant models.9

Highlighting the importance of the development of social skills in the individual, Caballo's research
has touched on other important points for the understanding of them, and the way in which social skills
complement each other, and are raised as dimensions for the analysis, and observation of one´s behaviour.1

Social skills, as the name implies, are skills that are learned, and developed, but what happens when this
learning, and training has not been done properly? Some authors mention the following: 9-12

Authors such as Ison, Arias, and Fuertes, among others, found that children and adolescents who have
difficulties in relating tend to suffer long-term problems related to school dropouts, violent behaviours,
and psychological disturbances in adult life. ese problems occur mainly in people who are not very close,
avoiding social contact with other people or violent relationships with their peers.9-12

Lacunza, and Contini affirm that the deficit of social skills in childhood, and adolescence affects negatively
in identity construction, as well as in the crystallization of psychopathological disorders. us, they affirmed
that people who are deficiently skilled differ from those highly skilled in cognitive, and behavioural aspects,
so it was necessary to detect which one of these two dimensions was most altered to determine the most
appropriate type of intervention.13

During childhood, the deficit of social skills has been associated with various conditions such as children
with Attention Deficit Hyperactivity Disorder (ADHD), because in their interpersonal relationships, they
have little time of activity, which leads to a deficit in social skills, implying consequences on a personal and
social level.14

In this study, it is suggested that despite the fact that due to biological issues of ADHD there is a deficit
in the social skills resulting from biological issues of ADHD, it does not imply that these can’t be developed
throughout their lives, allowing for a better social adaptation; because intellectual abilities are not affected
by ADHD.14
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González, Ampudia, and Guevara confirm in their study the possibility that institutionalized children
in Mexico are at risk of suffering various psychological problems of individual, and social importance. e
results found to provide evidence of the effectiveness of the program to develop social skills in this population,
including the reduction of aggressive patterns of behaviour, the acquisition of skills for solving problems,
recognition, and expression of feelings, all of which involved a restructuring of thought.6

is approach is verified in a study in which 90 Mexican children participated with an age range between
6, and 12 years old, 30 who lived under the permanent care of an institution, 30 in shelter, and 30 who lived
with their families. e results showed that the 3 groups presented a pattern of aggressive behaviour, with few
skills to relate to others; being the children who lived with their families those who presented lower scores
of aggressiveness, followed by the institutionalized, and the minors who lived in shelter due to family abuse
were those who presented the highest score of aggressiveness.6

Regarding self-esteem, the children who presented the lowest score were the institutionalized, and those
who scored highest were those who lived with their families. In the anxiety variable, institutionalized, and
sheltered children obtained the highest scores, and higher than the average range in which the children who
lived with their families obtained their score. is same situation was obtained with the variable depression.
In conclusion, institutionalized children living in shelters have higher levels of anxiety, depression, and
deficiency of social skills, compared to those who live with their families.6

Due to this, it is permissible that biopsychosocial intervention programs are generated from the
populations that are aimed at the development of social skills.6

In a study conducted by Morales, Benitez, and Agustin, showed that most of the young interviewed people
have difficulty identifying feelings, and problems, low ability to react calmly in aversive situations related to
self-control, insufficient social understanding of civility.15

It was also observed in this study that young people showed little capacity to deal with interpersonal
situations that demand assertiveness, unsatisfactory contact, and conversation skills for friendship
relationships, and to enter into school or work groups, social inconsistency occurs in conditions of social
exposure and conversation, specifically with people of authority; in addition to a greater evasive coping,
which indicates that the possible immaturity generates the adoption of non-functional strategies to cope
with stress, and as it grows, more adaptive strategies are adopted.15

Another study of Amaral, Maia, and Bezerra in 2015 raises the association between the contexts of social
vulnerability, school desertion, and delinquent behaviours in adolescence with the deficiency in social skills
necessary for an adequate social interaction.16

Regarding the evaluation for the detection of the type of social skills in an individual, it is given as a
process divided into phases. Monjas states that the first phase of the evaluation encompasses identification,
classification, and diagnosis. e second phase is the planning of the intervention programs, and the third
refers to the evaluation of the effects of the intervention. Without forgetting the monitoring before, during,
and aer the intervention. Garaigordobil mentions that for the monitoring of social skills teaching, a
summative evaluation (which identifies the result or change produced by the intervention program), and
training (ongoing evaluation of the implemented program) is necessary.9,17

To decrease the deficiency in social skills, Vallejo, and Ruiz in 1993 have argued that the solution is the
training of them; but for this, it will be necessary to be clear about what is, and how training is developed.18

e training in social skills proposed by Vallejo, and Ruíz consists of a set of techniques that will allow the
individual to acquire those skills that allow him to have adequate, and satisfactory social interactions when he
develops in his daily context. With training you can learn skills that are not in the repertoire or even modify
those that are already available but that are inadequate.18

What Monjas says is that social skills training is a teaching, and learning strategy that is shaped by cognitive,
and behavioural techniques that are aimed at the acquisition of repertoires of effective, and appropriate
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behaviours that the person does not yet possess. You can modify it so that you can develop effectively in your
interpersonal relationships.19

Ovejero says that the objective of training in social skills is the improvement of the ability to cope with
interpersonal problems, this through the strengthening of their social skills. One of the applications of this
training is to guide the training of professionals that a large part of their working life is developed through
face-to-face interactions.20,21

Since social skills are also strongly determined by culture, their understanding requires an explanation
of multiple causes that integrate cognitively, motor, and autonomous factors; Caballo is one of the authors
who proposes a training model in social skills that has been considered as basic training, composed of 4
dimensions, and explained below.22

1. Training in social skills. In this aspect, specific behaviours are taught, which are then practiced, and
integrated into the person's behavioural repertoire. ese trainings are structured by techniques whose
execution is directed to the fulfilment of particular objectives. e techniques, the objectives, and the
sequence of application have the following points:22

- Instructions, and modelling: e purpose of this is to inform, and demonstrate appropriate behaviour
repertoires. 22

- Behavioural test: is consists of the person reproducing, and repeating the behaviours that are being
learned.22

- Feedback, and reinforcement: Here we try to mould the behaviours carried out by the individual so that
they progressively become more appropriate.22

- Generalization strategies: It facilitates the maintenance, and transfer of learned behaviors.22

2. Reduction of anxiety: What is intended to achieve in this process is to reduce anxiety indirectly, putting
into practice the new behaviour that has been learned, and that is incompatible with the anxiety response.
But in the case that the level of anxiety is high, you can resort to the use of relaxation techniques.22

3. Cognitive restructuring. ey try to modify values, beliefs, cognitions, and / or attitudes of the
individual; it also takes place indirectly since the subject's cognitions are modified by the acquisition of new
behaviors.22

4. Training in problem-solving. It teaches the subject to perceive, and process "values" of all the situational
parameters that generate potential responses to obtain the ability to select one of these responses, and
maximize the probability of achieving the objective driven by interpersonal communication.22

Due to the importance of the interventions, and programs, the present article was carried out with the
objective of knowing the characteristics of the social trainings that have been applied in Spanish-speaking
countries.

MATERIAL AND METHOD

e search of the articles was made in the following databases: Ebsco, Springer Link, Dialnet, and Google
Scholar. e search was carried out using markers, in Spanish social skills training, intervention in social
skills, and social skills program, and in English social skills training, social skills intervention, and social skills
program.

Other criteria used in the search were: temporality from 2014 to 2020, in any type of population of
Spanish speaking countries with pre-, and post-training evaluation, which were original articles, and which
specified the following training characteristics: Number of sessions, time per session , frequency per session,
and techniques used.
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e search process was based on the consultation of 1,130 results, then, the articles that were potentially
relevant for the review were selected, reviewed by titles, and abstracts based on the specified criteria, obtaining
at the end 12 articles.

RESULTS

Of the 12 articles that were reviewed, 9 were carried out in Spain, 1 in Ecuador, 1 in Argentina and 1 in Peru.
Figure 1 shows the publications per year.

FIGURE 1.
Articles published in each year.23-34

Source: Self-made

e graph shows that the years in which most articles were published were in the years of 2016 and 2019.
In what refers to the sample on the populations in which the training in social skills was applied, Table 1

indicates the characteristics of the same.
As it can be seen in Table 1, most of the training in social skills were applied in the adolescent population,

mostly high school students, added in this age group to those who worked for Caddies due to their social
vulnerability and those who attend secondary school; the gender that counted with the highest percentage
of participants in the training sessions was women, and the most frequent condition or diagnosis was social
anxiety.

e instruments that were used to measure the pre, and post levels of social skills are shown in Table 2.
A difficulty that occurs when observing the instruments of social skills evaluation, a difficulty occurs

because of the fact that each of them is measured in different amounts or is named the same.
Another aspect that hinders the measurement is that depending on the theoretical perspective of

each author there will be a difference when evaluating these skills, generating that the same training
measured with two different instruments can obtain different measurement results, and that these instead
of complementing the measurement, turn out to be confusing elements.

Regarding the objective of this article that was to know the characteristics of social training that have been
applied in Spanish speaking countries in the period from 2014 to 2020, Table 3 presents the elements that
were used in each training.
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TABLE 2.
Instruments to measure Social Skills.

Source: Self-made
23, 24, 25, 26, 27, 28, 30, 31, 33, 34, 32
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As to the number of sessions, the most frequent was 12 sessions, in terms of time per session the majority
was between 60 to 90 min. Range, the frequency per most recurrent session was 1 session per week.

e techniques used were Assertiveness, Behavioural, and Modellling trial, Brainstorming, Cognitive
restructuring, Conceptualization, Debate, Decision making, Discernment, Emotional intelligence,
Exhibition of concepts, Feedback, Group discussion, Group play dynamics, Group workshops, Homework,
Modelling, Playful, and Practical dynamics, Problem resolution, Psychodrama, Role playing, and Work in
pairs.

e most used techniques are mode, role play, homework, cognitive restructuring, and psychoeducation.
e objectives of the training application are focused on being able to compare the effect before, and aer

the application and the effect in particular in each diagnosis or specific condition of the sample that received
it, either to improve quality of life or the reduction of the presence of some psycho-emotional disorder,
anxiety or social phobia, myasthenia, etc.

Sixty seven percent of the applied trainings had a control group, 75% of the trainings used Student's Tas
a statistical test to verify if they had significant differences in the pre, and post training measurements, the
other 25% used non-parametric test based on the statistical tests, 92% of the workouts obtained statistically
significant differences with values of p from 0.05 to 0.001.

DISCUSSION

e results that were obtained by these trainings confirm what has been stated in the theory, that the use of
them allows the improvement in social skills, as well as the reduction of the symptomatology of the psycho-
emotional disorders that have their origin in the deficiencies of their development. 1, 2, 6, 7

In some trainings the use of novel activities, specifically playing activities, which included the adaptation
of board games or group games, facilitated the acquisition, and development of social skills in the process of
the I implemented intervention.6,13,14

Another aspect that potentiates the use of these trainings is that they are designed according to the
characteristic needs of each population in terms of the age group, the diagnosis of some psychopathology,
certain types of practices that can be harmful such as excessive consumption of alcohol, or the contexts
of vulnerability to which people are exposed. As reported in the literature in cases of ADHD or Social
Anxiety.2,13

A further adjuvant for maintaining the effectiveness of training is the time in which people are exposed to
such treatments, considering in this exposure process the subsequent follow-up.9, 15-17

However, to obtain the multiple benefits they get through programs or interventions in social skills, it
must be considered that there are difficulties that hinder the process, like the following:

1. e instruments that are used for the measurement of social skills and the variety of instruments with
which the measurements have been obtained, the values of measurement points; because not all evaluate the
same capabilities. is refers to Caballo in 2017 when he refers to evaluation as the training of Social Skills
which are in constant development and evolution; however, regarding evaluation there are aspects that still
need some work.2, 20-25

e main aspect is the great variety of social skills that the diverse authors pose, and the instruments that
have been designed to evaluate them. is is because there is no agreement on which and how many skills
must be evaluated. is aspect is observed in the instruments reviewed: 23-34

e most widely used instrument was the Escala de Habilidades Sociales (EHS) of Gismero which
has a reliability of 0.88 α of Cronbach, it evaluates 6 skills. e reliability of the other instruments
was: Cuestionario de evaluación de dificultades interpersonales en la Adolescencia (CEDIA), 0.91 α;
Cuestionario de interacción social para niños (CISO-NIII), 0.96 α; Cuestionario de habilidades sociales de
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equipos de aprendizaje (CHSEA), 0.82 α; the adaptation in Spanish of the Rathus Assertiveness Schedule
(RAS), 0.80 α.23-27, 23-32

e reliability of the following instruments was not reported: Características Psicosociales (CAPs), Test
de evaluación de habilidades cognitivas en la solución de problemas interpersonales (EVHACOSPI), Escala
de Comportamiento Asertivo (CABS), e Matson Evaluation of Social Skills in Youngsters (MESSY) and
Cuestionario de Habilidades de Interacción Social (CHIS). 28, 33

Looking at the reported reliability scores, most have a good score; the problem is the factorial
inconsistency, which refers to the problems that arise. One is that a lot of further factors is generated even
when the items per factor are few, which is influenced because there is no standard that unifies how many
items there must be per factor, and one last aspect is that the factors are named in a similar way when the
measurement items could be designed differently.23-34

In a study, Caballo, and his collaborators designed a new self- report measure, with the aim of standardizing
the measurement, and evaluation of social skills. e said instrument has the following characteristics:1, 2, 22, 25

is instrument evaluates the factors Interacting with strangers, Expressing positive feelings, Coping with
criticism, Interacting with people I am attracted to, Keeping calm during embarrassing situations, Speaking
in public / Interacting with superiors, Coping with situations of ridicule, Defending one's own rights, Asking
Apologies, and Reject Requests. It has a reliability of α = .88. Its reagents are designed on a Likert scale ranging
from 1 to "Very little characteristic of me" to 5 which is "Very characteristic of me" is is the scale used
in this investigation. e research suggests that this instrument can be useful for clinical application, and
research.2, 25

2. e willingness of people to participate in these interventions, which may vary from not participating
until they leave the process. is is associated with the motivation that each person has to participate in these
processes. It is proposed in the research studies evaluating the motivation of the participants to generate
attachment to the intervention. In some other types of psychological intervention, the recommendation is
made to include their social networks in the process as a motivational element.23,28,35

3. at the quality, and conditions are optimal, referring to the most appropriate material, technical, and
human resources. is depends on the capacity of the person applying the training, the place, and context
where it is applied, the culture, and other variables that hinder, and that have not yet been studied. 17,23-25, 35

CONCLUSIONS

rough the analysed articles, it can be observed that the training in social skills is effective; this is confirmed
by the comparison of the pre and post measurements with a statistical test obtaining statistically significant
differences.

e analysis will allow other researchers to have bases, and be able to design training in social skills or
replicate the aforementioned for purposes similar to those mentioned or generate or find other areas of
opportunity to implement these interventions.

In spite of the diversity of measurement instruments for social skills, a strategy can be generated which
allows obtaining novel ways of measuring, and reducing the theoretical, and evaluative biases; and in this
way, generate solid measurement, and solid intervention designs. is strategy could be a study in which
in different populations the same instruments are applied, to evaluate the reliability and validity of each
instrument.

Regarding future studies some alternative is to start generating new types of measuring tools for social
skills such as the one developed by Caballo and his team, but that may be applicable to Spanish speaking
countries, and that are according to the age groups.



Mexican Journal of Medical Research ICSA, 2020, vol. 8, no. 16, July-December, ISSN: 2007-5235

PDF generated from XML JATS4R

REFERENCES

[1] Caballo VE. Las Habilidades Sociales: Un Marco Teórico. In: Caballo VE, editor. Manual de evaluación y
entrenamiento de las habilidades sociales. 6th ed. Madrid: Siglo XXI; 2005: 1 -16.

[2] Caballo VE, Salazar IC, Equipo de Investigación CISO-A. Desarrollo y validación de un nuevo instrumento para
la evaluación de las habilidades sociales: el “Cuestionario de Habilidades Sociales” (CHASO). Behav. Psychol.
2017;25(1):5-24.

[3] García-Montalvo C. Evaluación de los rasgos psicológicos. In: Buela-Casal G, Sierra JC, directors. Manual de
evaluación psicológica: Fundamentos, técnicas y aplicaciones. 1st. Ed. Madrid: Siglo XXI; 1997: 829-50.

[4] Martorell MC, González R, Aloy M, Ferris M. Socialización y conducta prosocial. RIDEP. 1995;1(1):73-102.
[5] Fernandez-Ballesteros R. Evaluación Psicológica y test. In: Cordero A, coordinator. La evaluación psicológica en

el año 2000. 2nd. ed. Madrid: Tea Ediciones; 2000: 11-26.
[6] Gonzá lez Fragoso C, Ampudia Rueda A, Guevara Benítez Y. Comparación de habilidades sociales y ajuste

psicológico en niños mexicanos de tres condiciones. Enseñ. Invest. Psicol. 2014;19(2):1- 11.
[7] Zavala Berbena MA, Valadez Sierra Ma de los D, Vargas Vivero Ma del C. Inteligencia emocional y

habilidades sociales en adolescentes con alta aceptación social. Rev. Electrón. Investig. Psicoeduc. Psicopedag.
2008;6(2):319-38.

[8] Weissmann, P. Concepciones sobre la adolescencia en la Argentina en los albores del siglo XX. In Stagnaro JC,
Conti NA, editors. Temas de Historia de la Psiquiatría. 18. Argentina. Buenos Aires: Polemos; 2003.

[9] Monjas Casares MI. Las habilidades de interacción social en la edad escolar. In: Monjas Casares MI, editor.
Programa de enseñanza de habilidades de interacción social (PEHIS). Para niños/as y adolescentes. 11th ed.
Madrid: CEPE; 2002: 25-44.

[10] Ison MS. Déficits en habilidades sociales en niños con conductas problema. Rev. Interam. Psicol.
1997;3(2):243-55.

[11] Fuertes Zurita J, Arias Martínez B. Competencia social y solución de problemas sociales en niños de
educación infantil: un estudio observacional. In: Anguera Argilaga MT, coordinator. Observación en la escuela:
aplicaciones. 1st ed. Barcelona: Edicions de la Universitat de Barcelona; 1999:13-68.

[12] Cerezo Ramírez F. Connotaciones de la Agresividad Humana. In: Cerezo Ramírez F, editor. Conductas agresivas
en la edad escolar. 1st ed. Madrid: Pirámide. 1997: 24-46.

[13] Lacunza AB, Contini de González N. Las habilidades sociales en niños preescolares en contextos de pobreza.
Cienc. Psicol. 2009;3(1):57-66.

[14] Puentes Rozo P, Jiménez Figueroa G, Pineda Alhucema W, Pimienta Montoya D, Acosta López J, Cervantes
Henríquez ML, et al. Déficit en Habilidades Sociales en Niños con Trastorno por Déficit de Atención-
Hiperactividad. Rev. Colomb. Psicol. 2014;23(1),95-106.

[15] Morales Rodríguez M, Benítez Hernández M, Agustín Santos D. Habilidades para la vida (cognitivas y sociales)
en adolescentes de una zona rural. Rev. Electrón. Investig. Educ. 2013;15(3);98-113.

[16] Patrício do Amaral M, Maia Pinto FJ, Bezerra de Medeiros CR. Las Habilidades Sociales y el Comportamiento
Infractor en la adolescencia. Subj. Procesos Cogn. 2015;19(2),17-38.

[17] Garaigordobil M. Intervención con adolescentes: una propuesta para fomentar el desarrollo socioemocional e
inhibir la conducta violenta. RASE. 2012;5(2):205-18.

[18] Bragado Álvarez C. Trastornos emocionales en niños y adolescentes. In: Vallejo Pareja MA, coord. Manual de
terapia de conducta (Tomo 2). Madrid: Dykinson, 1998: 497-562.

[19] Monjas Casares MI. La enseñanza de las habilidades sociales en el contexto escolar. In: Monjas Casares MI,
González Moreno BP, directors. Las Habilidades Sociales en el Currículo. España: Ministerio de Educación
Cultura y Deporte, Centro de Investigación y Documentación Educativa, 2000: 43-96.

[20] Ovejero Bernal A. Las habilidades sociales y su entrenamiento. Un enfoque necesariamente psicosocial.
Psicothema. 1990;2(2):93-112.



Eduardo Bautista-Ronces. Social Skills Training programs applied in Spanish-speaking countries

PDF generated from XML JATS4R

[21] Ellis R. Simulated social skills training for interpersonal professions. In: Singleton WT, Spurgeon P, Stammers
RB, editors. e Analysis of Social Skill. 1st ed. New York: Plenum Press; 1980: 79-101.

[22] Caballo VE. El entrenamiento en habilidades sociales. In: Caballo VE, editor. Manual de técnicas de terapia y
modificación de la conducta. 1st ed. Madrid: Siglo Veintiuno; 1991: 403-44.

[23] Olivares J, Olivares-Olivares PJ, Macia D. Entrenamiento en habilidades sociales y tratamiento de adolescentes
con fobia social generalizada. Behav. Psychol. 2014;22(3):441-59.

[24] Redondo-Pacheco J, Parra-Moreno JS, Luzardo-Briceño M. Efectos comportamentales de un programa
de habilidades sociales en jóvenes de 14 a 18 años en situación de vulnerabilidad. Pensando Psicol.
2015;11(18):45-58.

[25] Caballo VE, Carrillo GB, Ollendick TH. Eficacia de un programa lúdico de entrenamiento en habilidades sociales
para la intervención sobre la ansiedad social en niños. Behav. Psychol. 2015;23(3):403- 27.

[26] Martín Rivera N, Monjas Casares MI, Gil Verona JA. Implementación de un programa de habilidades sociales y
emocionales para personas con miastenia. Rev. Int. Psicol. Ter. Psicol. 2015;15(2):205-18.

[27] Sequera Fernández F, Padilla-Muñoz EM, Chirino Núñez JM, Pérez- Gil JA. Aplicación de un nuevo programa
de habilidades sociales a un grupo de adultos con discapacidad intelectual. Rev. Esp. Discapac. 2016;4(2):63-80.

[28] Romero Romero ML, Lorenzo Ruiz A. Prevalencia de abuso de alcohol e intervención mediante habilidades
sociales en estudiantes del colegio “Ezequiel Cárdenas Espinoza”, en el período 2011-2012". Inf. Psicol.
2016;16(1):157-70.

[29] Mendo Lázaro S, León del Barco B, Felipe Castaño E, Polo del Rio MI. Entrenamiento en habilidades sociales
en el contexto universitario : Efecto sobre las habilidades sociales para trabajar en equipos y la ansiedad. Behav.
Psychol. 2016;24(3):423-38.

[30] Olivares-Olivares PJ, Ortiz-González PF, Olivares J. Role of social skills training in adolescents with social anxiety
disorder. Int. J. Clin. Health Psychol. 2018;19(1):41-48.

[31] Mendo-Lázaro S, León del Barco B, Felipe-Castaño E, Polo del Río MI, palacios-García V. Evaluación de las
habilidades sociales de estudiantes de educación social. Rev. Psicodidatic. 2016;21(1):139- 56.

[32] Sánchez-Teruel D, Robles-Bello MA, Gonzáles-Cabrera M. Competencias sociales en estudiantes universitarios
de Ciencias de la Salud (España). Educ. Med. 2015;16(2):126-30.

[33] Russo D, BAkker D, Rubiales J, Betina Lacunza A. Intervención en habilidades de solución de problemas
interpersonales: resultados preliminares en niños con diagnóstico de TDAH. Rev. Chil. Neuropsicol.
2016;14(1):1-6.

[34] Cacho Becerra ZV, Silva Balarezo, Yengle Ruíz C. El desarrollo de las habilidades sociales como vía de prevención
y reducción de conductas de riesgo en la adolescencia. Transformación. 2019;15(2):186-205.

[35] López Acosta C. La decisión de entrar a un tratamiento de adicciones: motivación propia e influencia de tercero.
Ter. Psicol. 2009;27(1):119-27.


