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Introduction

Introduction

Attention deficit/hyperactivity disorder (ADHD) is a
chronic, pervasive childhood disorder characterized by
developmentally inappropriate activity level, low frustration
tolerance, 1impulsivity, poor organization of behavior,
distractibility, and inability to sustain attention and
concentration (American Psychiatric Association, [APA],
2000). It is one of the most common childhood disorders,
occurring in 3% to 7% of school-age children and representing
one third to one half of referrals to child mental health services
(Faraone et al 2003).

The social impairments associated with ADHD have
been investigated with various questionnaires, socio-metric
assessments, and videotaped interactions (Barkley, 2002)
Children and adolescents with ADHD are known to have poorer
social and communication skills than children and adolescents
without ADHD (Klimkeit et al., 2006).

The social difficulties tend to be even greater if co-
morbid disorders such as oppositional defiant disorder (ODD)
or conduct disorder (CD) are present, which is the case in
approximately 60% of these individuals (Fischer et al, 1990).
Children and adolescents with ADHD and co-morbid ODD

tend to have more severe ADHD symptoms, peer problems, and




