
 

 

 

 

 

 

 

 

 

Acknowledgment 

 

          First I would like to thank ALLAH for his care and 

blessing . 

 

        I would like to express my deep feelings of gratitude to  

Prof. Dr. Mohamed Hamed Ghanem Professor of 

Neuropsychiatry, Ain Shams University,who was akind great 

supportive teacher, Iwill be forever grateful to him . 

 

       Words cannot express the depth of my gratitude to my  

Prof. Dr. Heba Ibrahim Essawy Professor of 

Neuropsychiatry, Ain Shams University for her valuable    

suggestions, generous assistance, kind support and 

continuous encorgagment during  this work .  

 

       I would like to express my deepest gratitude to doctor Dr. 

Marwa Abd El-Rahman Sultan Lecturer of Neuropsychiatry, 

Ain Shams University for her willing help, patience, 

guidance, and support throughout this work.   

 

Last but not least, I want to extend my genuine thanks and 

gratefulness to my family especially my mother, and my 

friends for their assistance and supporting me.  

 

                                                               Doaa Ahmed  

 

 

 

 



List of Contents 
 

 
 

 

List of contents 

 

Title                                                                                               Page 

 

List of Abbreviations ………………………………………………….…I 

List of Tables ……………………………………………….………..…III 

List of Figures ………………………………………………………..…IV 

Introduction …………………………………………………..……...….V 

Aim of the work ……………………………………………….….…....IX 

Development of Social Competence in Children…………..………......1 

Assessment of Social Competence in Children……..…………..……..21 

Social Competence in Different Childhood Psychiatric Disorders…..37 

The Use of Social Competence Training in Management of Childhood 

Psychiatric Disorders ………………………………..……………….…80 

Discussion ……………………………………………..………………...114 

Conclusion ……………………….…………………..…………………125 

Recommendations ……...………………………………….….…….….126 

Summary ……………...………………………………………………...127 

References ……………….………………………………………….…..136 

Arabic Summary ……………………………………………..…………....  



List of Abbreviations 
 

I 
 

List of Abbreviations 
 

AD………. Asperger’s Disorder 

ADHD…... Attention Deficit Hyperactivity Disorder 

BASC…… Behaviour Assessment System for Children II 

BPI……… Berkeley Puppet Interview 

CAPMAS Central Agency for Public Mobilization and 

Statistics 

CBT…….. Cognitive Behavioural Therapy 

CDD…….. Childhood Disintegrative Disorder 

DANVA 2 Diagnostic Analysis of Nonverbal Accuracy 

DRC…….. Daily Report Card 

GAD…….. Generalized Anxiety Disorder 

HFA…….. High functioning Autism 

ICS-T…… Interpersonal Competence Scale-Teacher 

IQ………. Intelligence Quotients 

LD………. Learning Disabilities 

MESSY…. The Matson Evaluation of Social Skills with 

Youngsters 

MTA……. A 14-Month randomized clinical trial of 

Treatment strategies for Attention Deficit 

Hyperactivity Disorder (ADHD) 

NVLD…... Non Verbal Learning Disability 

OCD……. Obsessive Compulsive Disorder 



List of Abbreviations 
 

II 
 

ODD……. Oppositional Defiant Disorder 

PBD…….. Pediatric Bipolar Disorder 

PD………. Panic Disorder 

PDD…….. Pervasive Developmental Disorders 

PDD NOS Pervasive Developmental Disorder Not 

Otherwise Specified 

PI……….. Predominately Inattentive 

PTSD…… Post Traumatic Stress Disorder 

SAD…….. Social Anxiety Disorder 

STP……... Summer Treatment Program 

TEACCH Treatment and Education of Children and 

Adults with Communication Handicaps 

 



List of Tables 
 

III 
 

List of Tables 

 

Tables                                                                     Page 

 

Table (1): Rating scales commonly used…………….….31 



List of Figures 
 

                                                    IV 
 

List of Figures 
 

Figure                                                                Page 
 

Figure 1. A model for social perception……………….13 

 

 



Introduction 
 

V 
 

                             Introduction 

 

This research is meant to provide information about the 

concept of social competence in children. It begins with a discussion 

of the theories of what social competence is and then proceeds to 

discuss how children who are typically developing acquire the 

appropriate social behaviour. It is crucial to understand how social 

competence develops in a typically developing child before 

attempting to appreciate how social competence is problematic in a 

child with a disorder. In addition, the familial and school 

contributions to social understanding are crucial aspects for 

development of social competence and are discussed in this research. 

 

 Some authors have defined social competence as the ability 

to form and maintain positive friendship with peers. While child 

social competence is defined as having prosocial styles of interacting 

and responding to peers and the ability to interpret social situations 

accurately (Drugli et al., 2007). The socially competent individual is 

further defined as the one who is able to make use of environmental 

and personal resources to achieve good developmental outcome 

(Clikeman, 2007). 

The concept of social competence frequently encompasses 

additional constructs such as social skills, social communication, and 

interpersonal communication. Social skills assume that these are 

behaviors that are repeatable and goal-directed (Spitzberg, 2003). 

Meanwhile, interpersonal communication assumes that the goal can 

be accomplished through interaction with another person using verbal 
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and nonverbal communication (Clikeman, 2007). 

While social communication means that ways by which 

information can be perceived, transmitted and understood. It involves 

the use of language in formulation and organization of thoughts 

(caplan et al., 2002). 

In addition to defining social competence, this essay 

discussed the importance of and also the different methods of 

assessment of this ability. The assessment of social competence can 

be achieved by many methods such as observations, self-report rating 

scales, behavioral rating scales, and direct measures of social 

understanding In addition to clinical interviews. 

 

Also the social competence disturbance in various childhood 

psychiatric disorders has been discussed in this essay, ranging from 

the more commonly experienced childhood difficulties such as 

attention deficit hyperactivity disorder and the less common such as 

autistic spectrum disorders. 

A history of early mental health problems has been linked to 

social competence problems, especially children coming from 

socially disadvantaged homes particularly for boys (Feehan et al., 

1995). Children with aggressive behaviour are usually suffering from 

varying levels of social competence problems (Hawley , 2003). 

Attention deficit hyperactivity disorder (ADHD) is one of the 

common childhood psychiatric disorders, and recent researches have 

shown that children and adolescents with ADHD tend to be rejected 

by their peers fairly soon after their initial meeting and have fewer 
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friends than those without ADHD (Bagwell et al., 2001). 

Also, children who exhibit conduct problems are often 

rejected by their peers and this worsens their conduct behaviour 

throughout childhood and adolescence (Dodge et al., 2003). 

As regard children with autistic spectrum disorders, items that 

were most commonly noted as problematic for these individuals 

included preferring to be alone, avoiding eye contact, and exhibiting 

peculiar or odd mannerisms. Meanwhile, children with Asperger’s 

Disorder have impairments in social reciprocity, understanding, and 

preoccupation with an item or concept (Barnhill, 2002). 

Mentioning depression in childhood and adolescence, social 

behaviors that, in particular, define depression include poor eye 

contact, lack of social reciprocity, lack of social conversation, and a 

sense of disconnectedness in conversation (Segrin et al., 1994). 

While mania introduces another aspect to the bipolar disorder, 

disturbing the social competence in children as daily activities and 

social interactions are significantly impaired and hospitalization may be 

required to prevent harm to self or others (Schapiro, 2005). 

 

Interventions are also provided within the context of this 

essay. It is important not only to understand these disorders from a 

social and emotional standpoint, but also to recognize the need for 

development of appropriate interventions. Schools are at the forefront 

for working with children with social competence disorders and yet 

teachers may not be fully prepared for assisting with such 

development. Clinicians, school psychologists, and school counselors 
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are at a crucial juncture to provide assistance to parents, teacher, and 

children. This research was intended to provide a blueprint for these 

clinicians in understanding the areas of concern as well as providing 

an overview of possible interventions. Families are also very 

important in the socialization process and much of the literature 

indicates that the child learns social interactions from his/her parents. 

So it is important to provide families with support for learning how to 

work with children experiencing this difficulty. It is also very 

important to recognize that parents may also have social 

understanding deficits and may need not only support but ongoing 

teaching of skills for themselves. For children with some disorders, 

the heritability index is quite substantial and parents may have a 

similar disorder as their child. In this case, providing instruction that 

does not take these problems into account may backfire and actually 

cause the parent to be reluctant to pursue assistance for their child 

and themselves. 
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Aim of the work 

 

1) To give an operational definition of social competence.  

2) To make a framework for detection of social competence 

problems in children with different psychiatric disorders. 

3) To provide a comprehensive approach to deal with these 

children. 
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Development of Social competence in children 

 

What is meant by the term social competence? It seems that 

the number of definitions of social competence is nearly equal to the 

number of researchers interested in the topic (Kemple, 2004). 

 

Here are some definitions: 

 

Some have suggested that social competence is an ability to 

take another’s perspective concerning a situation and to learn from 

past experience and apply that learning to the ever-changing social 

landscape (Clikeman, 2007).While others define social competence 

as the ability to form and maintain positive friendship with peers  

(Drugli et al., 2007). Also it is defined as the ability of the person to 

respond flexibly and appropriately to handle the social challenges that 

are presented to us all (Clikeman, 2007). 

 

While others further described social competence in children 

as having prosocial styles of interacting and responding to peers and 

the ability to interpret social situations accurately (Drugli et al., 

2007).Some have suggested that how well children perceive, 

interpret, and respond to the variety of social situations they meet is a 

measure of their social competence (Kostelnik et al., 1998). 

 

So that, the socially competent individual is identified as the 

one who is able to make use of environmental and personal resources 

to achieve good developmental outcome (Clikeman, 2007). 
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While socially competent young children are defined as those 

who engage in satisfying interactions and activities with adults and 

peers and through such interactions further their own competence 

(Kemple, 2004). 

 

Constructs of social competence: 

 

The concept of social competence frequently encompasses 

additional constructs such as social skills, social cognition, social 

communication, and interpersonal communication (Spitzberg, 2003). 

 

Social skills assume behaviors that are repeatable and goal-

directed (Spitzberg, 2003).Social skills include the ability to give and 

obtain information, and to express and exchange attitudes, opinions, 

and feelings. Thus, a major function of social skills is to sub serve 

interpersonal interactions. Social skills refer to the nature and 

function of communication between people (liberman, 2002). 

 

Meanwhile, interpersonal communication assumes that the 

goal can be accomplished through interaction with another person 

using verbal and nonverbal communication (Clikeman, 2007). 

 

While social communication means that ways by which 

information can be perceived, transmitted and understood. It involves 

the use of language in formulation and organization of thoughts 

(caplan et al., 2002). Social communication is further dichotomized 

into two major spheres; one sphere is the instrumental, where social 

interaction serves to gain tangible ends that are required for physical, 
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material, and financial Well-being such as clerk-customer 

relationship. The second sphere that encompasses human interaction 

is the social-emotional one. In social emotional situations, individuals 

are aiming to meet their affiliative needs through making 

acquaintances, conversing with friends and relatives, exchanging 

emotions and experiences with intimates, and interact-                                                                                

ting with members of their immediate household (liberman, 2002). 

                                                        

This Social-emotional relationship is formed solely for the 

purpose of fulfilling it self, such as love, marriage, or friendship. The 

transactions in such relationships are information, opinions, and 

feelings that are not necessarily aimed at accomplishing some 

tangible goal. Social-emotional interactions deal with expressions of 

love, hate, ambivalence, alienation, sadness, happiness, joy, and 

wishes (liberman, 2002). 

 

Among the different domains included in children's social 

competence, social cognition is the domain that most closely links 

cognitive and social-emotional capabilities. Social cognition includes 

the child's ability to read and interpret correctly verbal and nonverbal 

social and emotional cues, the ability to recognize social and 

emotional information, the knowledge of different social behaviors 

and their consequences in diverse social tasks (e.g., how to initiate a 

conversation, how to negotiate needs, how to make group entry), and 

the ability to make an adequate attribution about another persona's 

mental state (Bauminger et al., 2005). 
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As such, social cognition can be considered one of the most 

difficult areas for children with learning disabilities (LD), linking their 

cognitive (e.g., attention, memory, reasoning, focusing, processing 

information) and social-emotional difficulties together (Turkaspa, 

2002).  

In addition to behaviors, social competence requires correct 

perception of the social interaction. This perception also encompasses 

motivation and knowledge on how to perform the skill. Without 

appropriate perception the motivation and Ability to do the skill will 

not result in socially appropriate actions. Similarly without 

motivation, the skill will not be performed (Clikeman, 2007). 

 

Factors affecting the development of child social 

competence: 

 

Children are not born knowing how to make friends and 

influence people. Also they do not come into the world knowing the 

rules of their particular society. Development of social competence is 

determined by many factors such as temperament, parent–child 

relationship, peer, and teachers which are also important in the later 

development of prosocial behaviors (Kostelnik et al., 1999). 

 

(I)Temperament and social competence 

 

Dodge (1986) conceptualizes social competence as an 

interaction between the environment and the child temperament. 

Temperament is a construct that describes a person’s biological 


