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This article addresses the contribution of group social meetings for children with ADHD in promoting self-

efficacy and improving social skills. This article is part of my doctoral research and is based on a review of 

current literature. ADHD is considered one of the most common disorders among students of various ages. 

Attention has physiological, psychological, and behavioral aspects, significantly impacting overall 

functioning, particularly in school. Children with ADHD face difficulties in academic performance and social 

domains, including challenges in social adaptation and forming social connections. Previous studies have 

indicated that many children diagnosed or characterized as having ADHD struggle significantly in both 

academic and social areas. We ask them to learn in a way that is unnatural for them, requiring great effort. We 

value and prioritize behaviors and abilities that do not align with their strengths. One proposed treatment option 

for children with ADHD is group intervention. group provides a sense of belonging, support, and acceptance, 

as opportunities to learn diverse behaviors, reflections, and modeling normative behavior. The article reviews 

previous studies on the impact of therapeutic groups and social meetings on children with ADHD - how these 

meetings help children improve their social skills and increase their sense of self-efficacy. In conclusion, if we 

can better understand how these children feel and act, we can create tailored learning environments and 

positive, adapted educational and social interactions, thereby aiding their personal development. 

1. Introduction  

Children with ADHD face more social difficulties 

than children without the disorder (Barkley, 2006). 

These difficulties manifest in impaired relationships 

with both family members and peers. Socially, they 

often experience greater rejection than students 

without the disorder. One source of difficulty is the 

high likelihood of their developing aggressive or 

oppositional behavior, causing discomfort in their 

environment. They tend to be impulsive, and hostile, 

struggle with openness and sharing, have difficulties 

in cooperation and waiting their turn, tend to express 

anger when teased, and may even be violent, showing 

less empathy and guilt (Barkley, 2006; Hinshaw & 

Melnick, 1995; Hoza et al., 2005).  

Consistently, hyperactivity and aggressive 

behavior combined with inattention and academic 

difficulties are the main sources of social rejection by 

peers. Social rejection during childhood and difficulty 

in forming social relationships predict externalizing 

and internalizing problems in adolescence, with 

ADHD sufferers showing more delinquency, 

smoking, anxiety, and overall impaired functioning 

compared to their peers (Mrug et al., 2012).  

Hence, there is a need for interventions tailored to 

these children's characteristics, focusing on their 

executive functioning and improving their social and 

academic performance in their natural environment 

and at school. This article presents the social 

functioning difficulties of children with ADHD and 

the significance of working in social groups to 

improve their emotional/social functioning and 

increase their sense of self-efficacy . 

2. Theoretical foundation 

2.1. Difficulties of Children with ADHD 

ADHD (attention deficit hyperactivity disorder) is 

defined as a disorder characterized by attention 

difficulties, impulsive behavior, and hyperactivity, 

and it is one of the most common neurobehavioral 

disorders among children (DSM-IV, 2013). Clinical 

samples show that this disorder’s prevalence 

worldwide is 3%-10% of the population, with the 

disorder being more common among males (ratio 
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ranging from 2:1 to 9:1) and only about one-third of 

those affected receiving treatment.  

It is now known that the disorder continues into 

adulthood, although it may manifest differently in 

adults than in children and adolescents (Kirsch et al., 

2015; Weizman & Manor, 2010). Attention has 

physiological, psychological, and behavioral aspects, 

with significant implications for overall functioning 

particularly at school (Mesulam, 2000).  

Adolescence intensifies ADHD symptoms, with 

puberty acting as an accelerant or distorter of ADHD. 

Additionally, adolescents with the disorder may 

develop identity distortions, affecting their choices in 

adulthood (Naamani, 2012). Children with ADHD 

have difficulties in test performance and cognitive 

functioning compared to their peers. A significant 

percentage of children with ADHD encounter 

problems in problem-solving and organizational skills, 

verbal expression, fine and gross motor control, or a 

combination of these (DuPaul & Stoner, 2010). These 

difficulties increase their risk of underachievement in 

studies (Lifshitz et al., 2014). 

Several disorders tend to co-occur with ADHD, 

such as mood disorders, anxiety disorders, obsessive-

compulsive disorder, executive dysfunction, and 

addiction disorders. Pure ADHD is rare in the general 

population, with most cases showing comorbidities 

with various academic and behavioral adaptation 

disorders (Kadesjo & Gillberg, 2001). Currently, 

ADHD is seen as a chronic medical condition 

requiring continuous treatment (Barkley, 2019). 

Accumulating evidence has shown that effective 

management throughout life can improve the quality 

of life in those diagnosed (Manor & Tiano, 2012; 

Young et al., 2013). The central position regarding the 

most effective treatment model for ADHD is that it 

should address all aspects of an individual: biological, 

psychological, and social (Barkley, 2019; NICE, 2020; 

Wolfson, 2017(. 

2.2. Social/Emotional Domain among Children 

with ADHD 

Children and adolescents with ADHD suffer from 

social difficulties. They report having fewer friends 

and a higher level of social rejection than their peers 

without ADHD (Barkley, 2003). It has also been found 

that boys aged 10-12 diagnosed with ADHD have less 

mature emotional understanding than their peers 

without ADHD risk. Children with attention disorders 

are less able to recognize emotions; this is related to 

their social and behavioral functioning problems 

(Kats-Gold & Priel, 2009). Most diagnosed with 

ADHD exhibit a typical range of comorbid clinical 

disorders characterized by antisocial and oppositional 

behavior as well as social withdrawal, all of which 

contribute to the formation of negative and 

maladaptive relationships between the child and their 

peers and teachers.  

Structured interviews conducted with children 

with ADHD showed that 15% suffer from severe 

social impairments, including difficulties in social 

adaptation and forming social connections. Many tend 

to suffer greater rejection from peer groups than other 

children with behavioral disorders (Biederman et al., 

2001). It has also been found that children with ADHD 

have difficulty creating and maintaining relationships 

with peers (Mrug et al., 2001). They tend to be 

argumentative, domineering, aggressive, and 

disruptive, which may contribute to social rejection 

and isolation.  

The impulsivity of children with ADHD may 

affect their ability to accurately process relevant social 

cues and information, leading to a tendency to 

perceive neutral or ambiguous social interactions as 

negative or hostile (Warner-Rogers, 2005). The 

explanation for rejection and neglect phenomena is 

likely related to findings indicating that ADHD leads 

to a lack of understanding of social cues and situations, 

causing children with ADHD to be unaware of the 

negative impact of their behavior on others, thereby 

impairing their ability to learn social skills through 

observation of their peers (Gentschel & Mclaughlin, 

2000; Hoza, 2007). Students have expressed their 

main concern about the impact of ADHD on their 

relationships with others. Thus, researchers have 

concluded that interventions teaching social skills 

might improve the quality of life for students and 

reduce ADHD symptoms (Arbesman et al., 2013). 

2.3. Self-Efficacy among Children and 

Adolescents with ADHD 

Self-efficacy refers to an individual's perception of 

their ability to perform tasks and assignments 

(Bandura et al., 2003). Perceptions of self-efficacy 

influence decision-making, emotional responses, 

effort, coping, and persistence, and it can change 

through learning, experiences, and feedback from the 

environment. Perceptions of self-efficacy include 

three main components : 

1. Social self-efficacy - how an individual 

handles social challenges. 

2. Academic self-efficacy - an individual's 

perceived control over academic content . 
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3. Emotional self-efficacy - emotional regulation 

and stress management (Muris, 2001). 

People with high self-efficacy tend to accept 

challenges, show motivation, persist in tasks, and 

achieve goals more than those with low self-efficacy. 

The more individuals believe they control a situation, 

the more successful their performance will be 

(Bandura, 1997). Research findings have shown that 

children and adolescents with ADHD have lower self-

efficacy than those without ADHD (Jhambh et al., 

2014). The research literature provides extensive 

evidence of the high prevalence of executive function 

impairments among children with ADHD, due to 

neurological deficits in the prefrontal networks of the 

brain (Katz & Toglia, 2018).  

Barkley (2015) defined executive functions as a 

high-level cognitive set of control and regulatory 

functions in the brain that contribute to behavior-

directed regulation. These biological mechanisms are 

intended to control and regulate behavior, emotion, 

and cognition, allowing the performance of complex 

actions efficiently to achieve goals. Research has 

indicated that these significant impairments prevent 

many individuals with ADHD from achieving age-

appropriate tasks, leading to frustration and constant 

damage to their sense of self-efficacy (Katz & Toglia, 

2018). Additionally, research has shown that 

executive function impairments also affect awareness 

of self-management ability, reducing behavioral 

performance successes among individuals with 

ADHD (ibid). 

Moreover, contemporary society holds negative 

attitudes towards ADHD and those diagnosed with it. 

Children with ADHD often experience social rejection 

from classmates and even teachers. Recent research 

has shown that teachers negatively assess the 

academic levels of children with ADHD, regardless of 

their actual achievements, and treat them differently 

from their peers without this diagnosis (Lebowitz, 

2016). Qualitative studies examining the emotional 

experience of adolescents with ADHD have found that 

those diagnosed often feel they are in a continuous 

cycle of increased environmental pressure around 

managing daily tasks. This combination of biological 

difficulties, dealing with social rejection, and 

experiencing ongoing pressure forms a solid basis for 

high emotional arousal, leading to low self-efficacy 

among adolescents with ADHD (Corcoran et al., 

2017). 

 

 

2.4. Social-emotional skills 

Social-emotional learning (SEL) is a multifaceted 

developmental term based on social understanding, 

information processing, and pragmatic social skills 

(Mckown, 2015). Social-emotional skills are 

measured by interacting with people over time, 

maintaining positive relationships, and behaving 

appropriately in social situations (Becker, 2009). Each 

social skill has two aspects: cognitive understanding 

and application. Cognitive understanding involves 

understanding a skill when it is needed, and how it 

manifests (Mckown, 2017). Application is the ability 

to perform a skill in practice according to a situation, 

with the practical aspect encompassing self-control 

skills (Frydenberg et al., 2017).  

Children with ADHD have impaired executive 

functions related to self-organization, goal-directed 

action, and emotional regulation, causing difficulties 

in moderating or controlling emotional responses and 

affecting children and their entire families. Thus, 

emotional difficulties manifest in less emotional self-

regulation, excessive emotional expression, difficulty 

coping with frustration, and reduced empathy 

(Barkley, 2006). 

2.5. Contribution of Group Meetings for Children 

with ADHD 

Group thinking began its scientific development 

with the emergence of sociology. Social scientists 

defined groups in various ways. Yalom (2006) argued 

that the power of groups lies in resonance, reflection, 

and the ability to share. Resonance occurs when one 

story meets another and one emotion meets others, 

creating a collective melody through a dialogue 

between subconscious worlds (Yalom, 2006). 

Greenbaum argued that groups are mirrors that 

provide feedback, hugs, and support to others and 

oneself in the mirror. They evoke attachment, 

reinforce patterns, roles, internal and external 

representations, and even subconsciously repair 

family experiences. According to him, groups can be 

developmental and empowering or destructive and 

traumatic such as family (Greenbaum, 2016). 

Group structures can be described in terms of 

social attitudes, roles associated with these attitudes, 

and connections between them. When people interact 

in a group, each seeks to elicit satisfying responses 

from others. If group membership is stable, 

interactions gradually form patterns where each 

member is expected to fill a fixed role. Groups can be 

said to consist of several forces pulling in potentially 

opposite directions: they have work and tasks to 
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perform, but they must also maintain cohesion and an 

optimal level of morale. Every group includes tensions 

that intensify over time between its collective goals 

and members' motives (Yerushalmi, 2000). Sternberg 

and Metlman (2014) showed that group therapeutic 

work with children suffering from ADHD, learning 

disabilities, and sensory regulation issues has special 

potential to help restore self-esteem, damaged in part 

due to social aspects of their lives (Sternberg-Zamir & 

Metlman, 2014). Group members have desires such as 

closeness to others, and being cared for and loved. 

Additionally, the need for belonging is a strong 

motivator in groups. Meeting these needs can correct 

previously troubled relationships often characterizing 

children with learning difficulties (Yalom, 2006).  

Despite the scarcity of group models specifically 

targeting these children and limited research support 

for their effectiveness, some believe that group 

activity is one of the most effective ways of preventing 

undesirable behaviors in children and adolescents 

(Shechtman, 2002). The effectiveness of group 

meetings is attributed to the group providing a sense 

of belonging, support, acceptance, learning a range of 

behaviors, feedback and reflection, satisfaction, 

growth, and modeling normative behavior (Yalom & 

Leszcz, 2021).  

Group intervention for children with ADHD offers 

a context closer to real-life relationships with peers. 

The therapeutic setting invites situations that allow 

guidance in interactions with peers and, more 

importantly, provide children with a space, where they 

can help one another acquire and generalize skills 

(Webb & Myrick, 2003). It has also been found that 

small group interventions with adults are significant 

for children, as they support relationships and allow 

participants to learn how to be part of a group. This 

type of intervention enables children to express their 

strengths within a group setting and experience 

empowering interactions. The main goal of therapeutic 

groups is to generalize change in a child's natural 

social environment (Frankel & Feinberg, 2002).  

Small group work focuses on imparting social 

skills by adopting principles from existing treatment 

methods and adapting them for treating children with 

ADHD. The goal of group treatment is to improve 

children's social ability and adaptability by eliminating 

destructive behaviors characteristic of these children 

and enhancing constructive behaviors. Group 

therapists' role is to identify children's difficulties in 

real-time, reflect, maintain, and initiate intra- and 

interpersonal intervention processes, and address 

social situations with therapeutic responses (Plotnik, 

2014). Their presence allows them to analyze 

relationships between individual behavior and 

environmental responses, and respond "here and 

now," promoting replacement of maladaptive behavior 

with adaptive behavior. Attention to children's 

feelings in social situations enables more accurate 

interpretation and prevents leaving them with a 

difficult experience of "everyone is against me." Thus, 

therapists function as a significant self-other for a 

child (Biederman, 2007; Lavoie, 2006) . 

3. Discussions 

Children with social difficulties often lack 

knowledge of and experience with social norms 

promoting friendships. Understanding social rules is 

like having a map to navigate a complex environment 

for them. Once they decipher social codes children feel 

they can navigate more safely in the social domain. 

Work on social codes is done in peer groups through a 

cognitive understanding of social rules, simulations in 

a group, and peer discussions. Combined work of 

interpretation and application effectively promotes 

social-emotional skills (Frydenberg et al., 2017). 

Therefore, alongside medication treatment, it is 

recommended to address the psychological 

component.  

The psychological component focuses on solving 

social problems, improving social interactions, and 

self-control skills, and interpreting social situations 

(Shalev-Meborach & Sitbon-Farhi, 2011). Parents 

provide the psychological component at young ages 

(Manor & Tiano, 2012). Findings have indicated that 

variables such as parent-child relationship, family 

stability, and family social support influence the 

empowerment or reduction of existing disorder 

symptoms (Barkley, 2019).  

The social component of treatment will focus on 

children’s educational framework. Positive 

relationships between an educational figure and a child 

with ADHD can significantly improve the child's 

social and academic performance in the short term and 

enhance chances of success in the long term (Manor & 

Tiano, 2012). 

6. Conclusions 

To conclude, the meeting of children with ADHD 

in a group serves as a kind of "gym" for developing 

social skills. In a group, children can practice how to 

take their place in a group and handle social challenges 

through practice and training in a social space. In a 

group, children "train" in social skills by developing 
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friendships within the group with the mediation and 

guidance of an adult. Groups allow an accompanying 

adult to identify social difficulties and their sources 

directly through children's natural interactions with 

others. This way, it is possible to help children correct 

social failures on the spot and help them create 

positive social interactions during a meeting. A group 

meeting is essentially learning through experience, 

and therefore emotional and behavioral change is 

embedded outside the peer group because children 

have practiced and refined their skills in reality 

situations. 
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