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Abstract
Many adolescents with attention-deficit/hyperactivity disorder (ADHD) experience challeng-
es in social competence. Evidence suggests that specialized summer camps with social skills 
training may have positive outcomes on social competence development in adolescents with 
ADHD. This article reports on a pilot study of a therapeutic summer camp program for chil-
dren and adolescents with ADHD. The study examines the degree to which program objectives 
were achieved through a pre-camp, post-camp design using a series of standardized instruments, 
camp evaluations, and surveys with parents. The results indicated that the campers initially re-
ported significantly lower social competence when compared to a normative sample of adoles-
cents before the camp but improved their social competence by the end of camp. This research 
has implications for researchers, caregivers, and outdoor education advocates to take an assertive 
lead in promoting evidence-based psychosocial programs for youth with and without ADHD 
into more generalizable community settings.
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Introduction 
Adolescence, beginning at the onset of puberty and lasting through the mid-20s (National 

Academies of Sciences, Engineering, and Medicine [NASEM, 2019]), is a crucial transitional 
period for developing and maintaining social and emotional habits (Hall & DiPerna, 2017). In 
addition to physical development, adolescents begin building their social identities and under-
standing of themselves in relation to their social world. Adolescents become more autonomous 
from their parents, spend more time with peers, and begin to have control over their decisions, 
actions, and emotions (Brown & Larson, 2009). Adolescence involves increasingly complex so-
cial interactions, as individuals navigate new social hierarchies and learn to negotiate, compro-
mise, and resolve conflict with peers (Brown & Larson, 2009). 
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While most adolescents can adapt well to the changing social climate, some adolescents 
struggle with social competence. Social competence is the ability to understand another in a 
social interaction and to apply knowledge learned from previous experience to the changing 
social landscape (Semrud-Clikeman, 2007). Impairments in social competence persist across 
the lifespan and exacerbate the risk for negative long-term outcomes such as lower educational 
attainment, employment status, delinquency, and development of psychopathology (e.g., sub-
stance abuse, depression, anxiety; Mikami et al., 2017). 

One population specifically at risk for social challenges are those with attention-deficit/
hyperactivity disorder (ADHD). ADHD is a neurobiological disorder that is marked by de-
velopmental challenges with inattention, hyperactivity, and impulsivity that may cause signifi-
cant impairment or interfere with daily functioning and development (American Psychiatric 
Association [APA], 2013). Individuals with ADHD often have difficulties with executive, aca-
demic, and social functioning as well as emotion regulation (Monopoli et al., 2020). More specif-
ically, social skills impairments and poor interpersonal relationships are common in adolescents 
with ADHD (Gardiner & Gerdes, 2015). For these adolescents, difficulties with inattention can 
limit opportunities to acquire social skills through observational learning and to attend to social 
cues necessary for effective social interaction (Hoza, 2007). Many adolescents with ADHD are 
disliked within minutes of an initial social interaction and then denied further opportunities to 
practice social skills, which, in part, leads to rejection and difficulty forming relationships (Hoza 
et al., 2005). These findings stress the significant role that social competence plays in adolescents 
with ADHDs functioning and long-term adjustment; thus, the identification of effective inter-
ventions to address the social challenges experienced by adolescents with ADHD is crucial. 

There have been numerous evidence-based treatments to support social competence devel-
opment in adolescents with ADHD. Recent reviews suggest that social skills training (SST) may 
be the best intervention to target social deficits in adolescents with ADHD as it teaches and rein-
forces prosocial skills (Mikami et al., 2017). However, to date, SST has shown limited success in 
improving the social functioning of adolescents with ADHD (Morris et al., 2020). Research has 
suggested this is likely due to the gap between instruction and real-world experiences (Mikami 
et al., 2017). The present study aimed to examine social competence development in adolescents 
with ADHD within the context of a specialized summer camp. 

Social Challenges Among Children and Adolescents with ADHD 
Despite the majority of ADHD literature focusing on attentional, academic, and behavioral 

challenges, social impairment in adolescents with ADHD has been recognized as a critical area 
of research (Bunford et al., 2018). Social problems have been reported in 52%–82% of children 
with ADHD by their parents and teachers (Staikova et al., 2013). Social impairment may be a 
consequence of the defining symptoms of ADHD, namely difficulty sustaining attention, exces-
sive talking, and or/interrupting others. Difficulty sustaining attention may limit the encoding 
of a continuous conversation and make it challenging to respond appropriately (Bunford et al., 
2018). Children and adolescents with ADHD may respond inappropriately and have a limited 
capacity to adjust their behavior to the changing social contexts (Kofler et al., 2011). Adolescents 
with ADHD respond less frequently to others, are less organized in structured and unstructured 
conversation, are less likely to ask questions of their peers, are more intrusive in conversation, 
and make more demands of their conversation partners (Kofler et al., 2011). Consequently, these 
behaviors receive negative reactions from peers and may lead to impairments in the formation 
and maintenance of peer relationships (Kofler et al., 2011). 

Additionally, restlessness, talking excessively, or interrupting others can be irritating and 
reduce reciprocal conversation (Bundford et al., 2018). Adolescents with ADHD may exhibit 
high rates of aggressive and impulsive behaviors relative to typically developing peers (Bunford 
et al., 2018). McQuade and Hoza (2015) note that manifestations of ADHD, such as poor emo-
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tion regulation and impulsivity, may contribute to poor peer perceptions of adolescents with 
ADHD. In turn, these behaviors can contribute to peer rejection, isolation, and peer victimiza-
tion (McQuade & Hoza, 2015). Childhood peer rejection predicted greater cigarette smoking, 
delinquency, and anxiety in early adolescence and more global impairment in early and later 
adolescence (Mrug et al., 2012).  These findings stress the significant role that social competence 
plays for the long-term functioning and adjustment of adolescents with ADHD.

Social Competence
Multiple definitions of social competence exist (e.g., Dodge et al., 1986; Rose Krasnor, 

1997); however, in its simplest form social competence is defined as “effectiveness in interaction” 
(Rose Krasnor, 1997, p. 119). It is through interacting with others that children and adolescents 
understand social contexts and develop skills that help them interact effectively within their 
environments (Dodge et al., 1986). Housed within social competence are multiple constructs, 
including social cognition, social skills, emotional competence, social validation, and friendship 
quality (Beauchamp & Anderson, 2010). Social competence impacts multiple areas of develop-
ment and poor social competence is associated with academic, behavioral, and psychological 
problems across the lifespan (Semrud-Clikeman, 2007). High social competence can help build 
the skills to effectively communicate, initiate, and maintain relationships. 

Theoretical Frameworks of Social Competence
Multiple theoretical models for social competence exist; however, Dodge and colleagues’ 

(1986) social information-processing (SIP) model has been solidified as a leading theory in un-
derstanding the development of social competence within children and adolescents (Beauchamp 
& Anderson, 2010). The SIP model proposes that children’s comprehension and interpretation 
of a social interaction influences how they will behave and respond. Crick and Dodge (1994) 
suggest that children rely on past experiences and biologically determined capabilities that they 
can access and use during an interaction. The model represents the cognitive bases of social 
skills and it conceptualizes the function of social information in the brain in the context of an 
individual’s response to social demands (i.e., social interactions; Dodge et al., 1986). According 
to the SIP model, the child’s behavior in a particular social situation is hypothesized to occur as a 
function of the way the child understands the social cues within an interaction (Crick & Dodge, 
1994). To engage in a social interaction appropriately, the child must encode the social cues, 
interpret the cues accurately, generate possible responses, choose the optimal response, and then 
evaluate the response (Dodge et al., 1986). 

In addition to SIP, it is suggested that social competence is tied to emotional competence 
(Telzer et al., 2014). Emotional competence can be described as the ability to recognize, identify, 
and describe one’s own and others’ emotions (Telzer et al., 2014). Emotional competence requires 
understanding a person’s internal emotional state as well as the emotional state of another person 
(Rose Krasnor, 1997). Reading and comprehending the emotional state of another requires accu-
rate encoding of nonverbal cues including facial expressions, prosody, and gestures (Beauchamp 
& Anderson, 2010). When social and emotional competence do not develop in unison, a child 
can have difficulty with many aspects of the environment (Rose Krasnor, 1997), including weak 
academic adjustment and poor maintenance of friendships (Telzer et al., 2014).	

Development of Social Competence
Social competence develops over time and plays a crucial role in a child’s development 

(Beauchamp & Anderson, 2010). In preschool, children start to understand that emotions are in-
ternal, can be affected by others and communicated through language (Beauchamp & Anderson, 
2010). They begin to manage their emotions and adapt to environmental expectations which re-
quires skills in sharing, emotion regulation, and managing conflict (Bierman et al., 2008). Once 
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a child can manage their emotional response, they can understand the emotion being experi-
enced, analyze alternative behaviors, and recognize how others may respond (Bierman et al., 
2008). The ability to regulate one’s behaviors, feelings, and perceptions becomes foundational for 
friendships and peer acceptance (Rubin et al., 2011). 

Social interactions continue to improve with age allowing for growth in shared meaning, 
achievement of social goals, and conflict resolution (Rubin et al., 2011). An important develop-
mental ability learned in middle childhood is being able to solve conflict, negotiate solutions, 
compromise, or disengage (Joshi, 2008). Children who are unable to negotiate or disengage are 
generally less accepted by peers and show poorer social competence (Joshi, 2008).  It is apparent 
that developing and practicing social competence in childhood is typically a precondition for 
positive socialization and friendships in adolescence (Hall & Diperna, 2017).

Adolescence is a transitional period where individuals undergo major developmental 
changes neurologically, physically, and cognitively (NASEM, 2019). During adolescence, peer 
relationships become more salient. As the social context changes, new types of relationships 
begin to emerge (i.e., romantic relationships) and a social hierarchy, based on reputation and 
popularity, becomes apparent (Brown & Larson, 2009). Adolescents must navigate this hierar-
chy, often aware of their status within this peer system and select friends, romantic partners, or 
friend groups based on their placement. Moreover, individuals identify and form appropriate 
friends and peer groups based on similarities and interests they have in common (Brown & 
Larson, 2009). Adolescents with good social skills are often better adjusted than those with poor 
social skills (Hall & DiPerna, 2017); indeed, social skill deficits may place adolescents at risk 
for poor academic, social, and emotional outcomes in adulthood (Monopoli et al., 2020). On 
the other hand, social skills such as assertiveness, negotiating challenging and conflicting goals 
between peers, and demonstrating the capacity to think autonomously are vital and reduce the 
impact of negative peer influences (e.g., alcohol and drugs; Allen et al., 2014). In sum, these 
findings underscore the importance of social development in adolescence to promote positive 
short- and long-term outcomes.   

Social Competence in Adolescents with ADHD
Poor social understanding in children with ADHD impacts the development of social com-

petence in adolescents with ADHD (Gardiner & Gerdes, 2015). Although there is more focus 
on social competence in children with ADHD, there is limited literature regarding adolescents 
with ADHD (Parke et al., 2018). Nevertheless, the available evidence supports the contention 
that poor social competence remains prevalent in this population. Adolescents with ADHD are 
rated less socially competent than adolescents without ADHD (Sibley et al., 2012). Gardiner 
and Gerdes (2015) suggest social cognition and emotion regulation deficits contribute to poor 
social competence in adolescence with ADHD. Sibley et al. (2010) found that poor attention 
in social interactions lead to poor encoding and interpretation of the interaction and results in 
misattributions about the behavior and intentions of peers. Moreover, due to inadequate social 
problem solving and perspective taking skills, adolescents with ADHD had difficulty generating 
appropriate and effective responses to peer interactions and performed poorly on tasks that as-
sessed understanding of cause and effect in social situations. 

Adolescents with ADHD demonstrate impairments in emotion recognition (Parke et al., 
2018) including facial recognition, prosody, and pragmatic language compared to typically de-
veloping peers (Staikova et al., 2013). As well, they are less accurate at using contextual evidence 
to understand the emotions of others (Da Fonseca et al., 2009). It is suggested that heightened 
personal emotion (e.g., emotional lability) as seen in adolescents with ADHD may interfere with 
the ability to recognize the emotions of others (Da Fonseca et al., 2009). These findings support 
the notion that adolescents with ADHD exhibit deficits in emotional recognition and processing 
that may influence social relationships (Staikova et al., 2013). 



 5ENHANCING SOCIAL COMPETENCE

http://www.ejorel.com/

Peer relationship difficulties, negative peer perceptions, and peer rejection often continue 
into adolescence and remain a significant source of impairment identified by parents and teach-
ers (Mrug et al., 2012). The core symptoms of ADHD make it more challenging for adolescents 
with ADHD to process accurate social cues to respond appropriately in peer interaction (Sibley 
et al., 2010). Moreover, attentional challenges seen in adolescents with ADHD can make it dif-
ficult to develop social skills through observational learning and meet the social-emotional de-
mands of their friends (Hoza, 2007). As a result, adolescents with ADHD are more likely to have 
friendships of lower quality, experience peer rejection, and peer victimization than typically 
developing adolescents (Monopoli et al., 2020). Peer rejection and victimization in adolescence 
may contribute to further negative outcomes, such as increased internalizing symptoms, which 
may impact future peer interactions (Mrug et al., 2012). 

In summary, adolescents with ADHD experience intrusive social behaviors, socio-cogni-
tive deficits, and emotion regulation difficulties. These challenges have the potential to impact 
both short- and long-term consequences, such as peer rejection, internalizing problems, school 
dropout, and substance abuse. Given the multiple social deficits experienced by adolescents with 
ADHD and the severity and pervasiveness of the outcomes associated with social impairment, 
there is a crucial need for effective evidence-based treatments to improve social functioning in 
this population (Gardiner & Gerdes, 2015). 

Social Interventions for Adolescents with ADHD
There has been limited research investigating how to best support social competence in 

adolescents with ADHD. Empirically supported treatments for adolescents with ADHD typi-
cally include behavior management, medication, and/or social skills training (Pelham et al., 
1998). Despite evidence of behavioral modification, medication, or a combination of the two 
in reducing ADHD symptomatology, these supports fail to enhance prosocial behavior (Hoza, 
2005). SST programs have been designed to support the social functioning of children who have 
difficulty in this domain, including those with ADHD. SST is a well-established psychological 
intervention that is “focused upon the development or improvement of social interaction, social 
performance, or interpersonal skills” (Turner et al., 2017, p. 475). Storebø (2019) notes that the 
training generally incorporates problem solving, emotion regulation (i.e., coping skills), and ver-
bal and nonverbal communication. 

Research on SST programs has been inconclusive (Evans et al., 2014). SST, when delivered 
in traditional clinical settings, has been found to have limited effectiveness for adolescents with 
ADHD, with meta-analyses reporting no overall effect of SST compared to a no-SST interven-
tion group (Evans et al., 2014). Mikami et al. (2017) suggest that the effectiveness of these pro-
grams have been mixed due to the lack of standardized administration and lack of generalization 
outside of the clinical setting. Nonetheless, evidence from systematic reviews have concluded 
that SST programs can be an efficacious treatment for social impairment in children and ado-
lescents with ADHD when the intervention delivery is standardized, uses nonaversive methods, 
incorporates peers as coaches, provides feedback in vivo, and is generalizable to naturalistic set-
tings (Mikami et al., 2017).

Summer Camp
Summer camp is a naturalistic setting that follows standardized procedures, uses young 

people as “coaches,” and facilitates skill-building (Wilson et al., 2019). For over 150 years, sum-
mer camp has been an influential place for learning and outdoor education in the lives of chil-
dren and adolescents (Thurber et al., 2007). For the purpose of this study, camp is defined as a 
structured, outdoor group living experience, where trained staff guide children to accomplish 
intentional goals (Henderson et al., 2007). Camp programming involves activities planned by 



6	 NEPRILY AND CLIMIE

Journal of Outdoor Recreation, Education, and Leadership

staff to optimally challenge participants with the aim of promoting emotional, social, and physi-
cal growth in campers (Thurber et al., 2007; Wilson et al., 2019). Researchers have examined the 
benefits of camp and uncovered positive outcomes on a variety of developmental dimensions 
(Henderson et al., 2007; Wilson et al., 2019). 

The first large-scale national research project by the American Camp Association (ACA, 
2005a), Youth Development Outcomes of the Camp Experience, explored positive outcomes of 
youth (8-14 years old) attending camp. Ten key outcomes were identified across four domains: 
(1) positive identity: self-esteem, independence; (2) social skills: leadership, friendship skills, 
social comfort, and peer relationships; (3) physical and thinking skills: adventure/exploration; 
and (4) environmental awareness: positive values (ACA, 2005a). Within the social skills domain, 
campers and parents, reported significant increases in leadership and friendship skills. Similarly, 
data from the Canadian Summer Camp Research Project ([CSCRP], Glover et al., 2011), which 
measured the degree of impact camp had on campers, showed positive developmental outcomes 
(e.g., social integration and citizenship, self-confidence and personal development, and emo-
tional intelligence). Encouragingly, there was significant growth in all areas; however, 65% of 
campers experienced growth specific to social connections and feelings of belonging from pre to 
post camp (Glover et al., 2011). Overall, experiences at camp have been found to build positive 
self perceptions leading to increased self-esteem, feelings of personal adequacy and self worth, 
and growth in participants interpersonal skills (Henderson et al., 2007; Thurber et al., 2007).

Camps for Adolescents with ADHD
A special area of interest within camp research is specialty camps or segregated “disorder-

specific” camps. These camps are tailored to meet the unique needs of campers that a traditional 
camp is unable to provide (Meltzer & Rourke, 2005). Specialized camps provide a supportive 
environment to support individual learning needs and promote success (Michalski et al., 2003). 
For children and adolescents with ADHD, Michalski et al. (2003) note that a specialized summer 
camp may be a positive environment where campers can improve their social competence and 
self concept. Camps for youth with ADHD were primarily implemented as part of multimodal 
efficacy studies to reduce ADHD symptomatology (MTA Cooperative Group, 1999). 

One summer program developed for youth with ADHD is the children’s Summer Treatment 
Program (STP; Pelham et al., 1998). STP is an 8-week intensive day treatment program con-
ducted in a summer camp format for children with ADHD (5-12 years of age). The STP uses 
SST alongside a token economy program to target social functioning and disruptive behavior 
as well as group-based parent behavioral training sessions (Pelham et al., 1998). The STP meets 
the needs of families of children and youth with ADHD as it promotes generalization of learned 
skills in a multitude of settings (i.e., home, school, and recreation). The STP was included as one 
of three psychosocial treatment modalities in the MTA study and numerous studies have docu-
mented the STP’s efficacy in improving the behavioral and social functioning of children (6-10 
years of age) with ADHD (Pelham et al., 1998, 2010). To address the utility of this program in 
an older population, an adolescent (11-16 years of age) version of the STP, the STP-A (Sibley et 
al., 2011) was developed. The STP-A showed improvements in 82.4%- 94.7% of adolescents in 
multiple domains of impairment (i.e., conduct problems, defiance, social functioning, inatten-
tion/disorganization, mood, and academic skills; Sibley et al., 2011). 

To date, numerous camp programs have been described as beneficial for social competence; 
however, one limitation is the lack of research on camp for youth with ADHD in community 
settings (Hantson et al., 2012). Almost all literature examining camp programs for children and 
adolescents with ADHD have been part of hospital or clinic-based intervention studies where 
participants are recruited from hospitals, have severe diagnoses of ADHD, and are often fol-
lowed closely by a psychiatrist or psychologist (MTA, 1999; Pelham et al., 1998; Sibley et al., 
2012). These summer camp programs are often conducted in urban settings, are expensive, not 
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covered by insurance, and require a moderate to severe diagnosis of ADHD, making accessibility 
to those in the community challenging (Pelham et al., 1998).  

Currently in Canada, there are some specialized summer camp programs for children with 
ADHD in community settings (CADDAC, 2020); however, limited research has been conducted 
on the outcomes of these programs. Due to the prevalence of children and adolescents with 
ADHD (Luo et al., 2019) and the long-term consequences associated with impaired social func-
tioning, the identification of the social benefits of camp in a community setting within this popu-
lation is advantageous. 

Current Study
The present study explored social competence development in the context of a specialized, 

residential summer camp for adolescents with ADHD. Adolescents with ADHD display difficul-
ties in social competence (Parke et al., 2018) and previous interventions aimed to foster these 
skills in clinical settings have demonstrated limited success (Mikami et al., 2017). Friendships 
and social competence play a role in short- and long-term developmental outcomes and deficits 
place adolescents with ADHD at risk for failure (Gardiner & Gerdes, 2015). Given the challenges 
adolescents with ADHD have with social competence, it is crucial to identify naturalistic and 
practical contexts that promote positive development so that the skills learned within these con-
texts can be generalized to environments where adolescents struggle.  

One promising naturalistic setting to improve social competence is summer camp (ACA, 
2019). Camp promotes emotional, social, and physical growth in campers through skill building 
activities that improves their sense of efficacy and social abilities (Wilson et al., 2019). Specialized 
summer camps provide a structured and supportive environment where adolescents can experi-
ence success with those who have similar challenges to them (Michalski et al., 2003). Research 
on the development of social competence at camp in specialized populations is promising, but 
limited (Hantson et al., 2012); consequently, the efficacy of social skill interventions for adoles-
cents with mild to moderate ADHD in community settings is currently unknown.  Therefore, 
the purpose of the present study was to examine the efficacy of a SST program in the context of 
a specialized, residential summer camp for adolescents with ADHD. This research has practi-
cal implications in promoting novel evidence based social skills programs for adolescents with 
ADHD.   

Research Questions
To gain a better understanding of social competence in adolescents with ADHD and 

whether a specialized summer camp program can support social competence development, the 
following research questions were posed: 

1.	 Is there a difference in the social competence of adolescents with ADHD compared to a 
normed standardized sample? 

2.	 Is there a difference between ADHD adolescents’ ratings of their social competence and 
counselors’ ratings of campers’ social competence?

3.	 Is there a change in social competence within the adolescents with ADHD from before to 
after participation in a summer camp? 

Methodology
We conducted this study in partnership with a local camp organization in a large Western 

Canadian city. The target camp program will be referred to as “Kamp” to protect the confiden-
tiality of families and staff involved in this project. A quantitative approach with standardized 
measures was used to address the research questions.
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Camp Setting
Kamp is a specialized summer camp designed for children and adolescents with ADHD. 

Kamp, while not explicitly therapeutic in nature, offers a traditional camp experience with the 
goal of supporting campers in teaching and reinforcing social skills, building peer relation-
ships, and increasing self-esteem (program materials, 2020). Kamp staff foster social skills by 
facilitating campers’ success in a variety of recreational activities and social interactions. With a 
30-camper capacity per session, Kamp functions with a 3:1 camper to counselor ratio, allowing 
youth to have individualized attention that can help them grow in a safe and fun environment. 
The camp has one-week overnight sessions, and youth are in groups with six similar-aged peers 
and two counselors. To promote intervention fidelity, counselors receive 120 hours of pre-service 
training and the counselors were supervised by a camp director and camp supervisors. Each day 
ran on a fixed schedule, with one hour spent on a social skill lesson. The social skills include goal 
setting, friendship building, bullying, social problem solving, de-escalating conflicts, conversa-
tion skills, body language, and blowing off steam. Five out of the eight key social skills were 
selected as the focus for the one-week period, based on the needs of the group. 

During the lessons, counselors introduced the target social skill and reviewed the goals, 
objectives, and the camper’s general knowledge of that specific skill. The counselors then dem-
onstrated, role played, and had campers practice using the social skill with a partner, and then 
together as a group. The campers were able to not only witness their peers practicing positive 
social interactions, but also learned to initiate positive social interactions. When appropriate, 
counselors modeled acceptable and unacceptable social interactions and discussed tactics for 
dealing with certain scenarios (e.g., conflict). The counselors encouraged practice and worked to 
strengthen campers’ social self-efficacy to decrease negative stressors associated with social situ-
ations. Practice of the social skills during all camp activities was encouraged so campers could 
apply the newly learned skills in-vivo, which provided opportunities for practice, reinforcement, 
and generalization of the newly learned skills. 

Participants
A total of 81 adolescents with ADHD (52 males, 29 females) and 15 counselors participated 

in the study during August 2019. All adolescents were registered in a one-week overnight ses-
sion.  Participants were required to (a) be between the ages of 12 and 16 years of age; (b) have 
a diagnosis of ADHD from a psychologist, psychiatrist, or medical doctor; (c) be attending a 
one-week session of the overnight camp; (d) have an average or above average IQ score; and (d) 
be able to fluently speak, write, and read English. All campers met Kamp’s intake criteria for a 
primary diagnosis of ADHD and average or above IQ by a registered psychologist prior to par-
ticipation in the study.  Participants were excluded if there was indication or previous diagnosis 
of autism spectrum disorder, psychosis, epilepsy, or gross neurological impairments. 

Measures 
Youth completed a 10-question, standardized self-report assessment measure and camp 

counselors completed a 10-question, standardized assessment measure of their campers. Youth 
additionally completed an end of camp demographic questionnaire.

Kamp Post Survey-Adolescent
The Kamp post questionnaire (adolescent) was used to collect demographic information 

(i.e., gender, age, ethnicity, and diagnosis), previous camp attendance, and camper satisfaction 
ratings for Kamp. 
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Social Emotional Assets and Resilience Scales (SEARS; Merrell, 2011)
For the present study, social competence was defined as “the measure of an adolescent’s 

perspective of his or her ability to maintain friendships with peers, engage in effective verbal 
communication, and feel comfortable around groups of peers” (Merrell, 2008, p. 4). The SEARS-
Adolescent (A) questionnaire is a 35-item strength-based measure that assesses the social and 
emotional competencies of children and adolescents from 5 to 18 years of age using four distinct 
scales: (1) self-regulation, (2) social competence, (3) empathy, and (4) responsibility. The ado-
lescents and counselors only completed the 10-item social competence scale from the SEARS-A 
and SEARS parent (SEARS-P) forms, respectively. Counselors completed the SEARS-P because 
at overnight camp, counsellors are in a caregiving role. These 10 items formed a global measure 
of social competence; thus, this study conceptualized social competence as a single construct.

Procedure
One month prior to the start of camp, caregivers were provided with an initial letter of 

contact outlining the purpose of the research study, eligibility requirements, study expectations, 
and how to participate. A week before the start of camp, caregivers were sent a package including 
a consent form to be returned on the first day of camp. Counselor consent forms were collected 
during counselor training prior to the commencement of camp. 

Camper questionnaires were completed in the mornings on the first day of camp and the 
last day of camp. Counselors obtained adolescent assent on the first day of camp during the 
cabin introduction meeting, and all campers completed the surveys during camp programming. 
Campers whose parents did not consent to participate in the study or had not given assent to 
participate themselves had their questionnaires removed from the study data. Counselors com-
pleted the SEARS-P questionnaire at the end the last day of camp (post camp only). 

Results
A total of 81 campers with ADHD (64% male, 35% female), and 15 counselors (46.7% 

male, 53.3% female) participated in the study. Campers who did not complete either pre or post 
camp questionnaires were removed from the data set. The final sample included 60 campers 
(65% male, 35% female; M=13.35 years, SD=1.32) and 15 counselors. Initial analysis of the data 
showed that the data were approximately normally distributed, with no extreme outliers. 

The difference between social competence in ADHD adolescents were compared to the 
typically developing adolescents used in the normed sample of the SEARS measure. Normative 
data from a large sample establishes a baseline distribution for measurement which allows scores 
to be compared. Normative data is obtained from a randomly selected representative sample of 
the population and includes variables such as age and gender similar to those within the study.

RQ 1
A single subject t-test (two-tailed) was conducted. Social competence scores, as measured 

by the SEARS social competence domain score, at pre camp were compared to the standardiza-
tion mean t-score of 50.00 (SD=10; Merrell, 2008). Results of the t-test revealed a significant 
difference in social competence scores of campers at the beginning of camp compared to the 
normative sample, with campers (M= 44.20, SD = 9.11) scoring significantly lower than the 
normative sample (M= 50.00, SD= 10.00), t (59) = -4.93, p = <.001.

RQ 2
The difference between ADHD adolescents’ ratings of social competence and counselor rat-

ings of ADHD adolescents’ social competence at the end of camp was assessed. A paired samples 
t-test was conducted, and findings demonstrated there was no significant difference between the 



10	 NEPRILY AND CLIMIE

Journal of Outdoor Recreation, Education, and Leadership

adolescents’ ratings of their social competence (M= 49.35, SD= 9.84) and the counselor ratings of 
ADHD adolescents’ social competence (M= 46.58, SD= 10.25), t(59) = 1.74, p = .088. The results 
indicated similar scores between counselors’ and adolescents’ perceptions of the adolescents’ 
social competence abilities at the end of camp. 

RQ 3
A paired samples t-test was conducted to compare adolescents’ ratings of their social com-

petence from pre camp to post camp. Results of the paired samples t-test revealed a significant 
increase (t (59) = -5.16, p = <.001, d=.22) in campers social competence scores from the start of 
camp (M= 44.20, SD= 9.11) to the end of camp (M= 49.35, SD= 9.84), 

Discussion
The purpose of the present study was to investigate social competence in adolescents with 

ADHD. Specifically, this study sought to understand the level of social competence in adoles-
cents with ADHD and examine changes in social competence within the context of summer 
camp, as reported by adolescents and counselors. 

First, the level of social competence in adolescents with ADHD was compared to a norma-
tive sample of adolescents. Results showed that adolescents with ADHD had significantly lower 
levels of self-reported social competence when compared to a normative sample of typically 
developing adolescents. The findings support the existing literature which suggests that social 
competence scores in adolescents with ADHD are lower compared to typically developing peers 
(Gardiner & Gerdes, 2015; Parke et al., 2018). The adolescents rated themselves as having dif-
ficulty making and keeping friendships, engaging in effective verbal communication, and feeling 
comfortable and connected in groups of peers (Merrell, 2011). The findings of lower social com-
petence in adolescents with ADHD may be influenced by several factors. Compared to typically 
developing peers, many adolescents with ADHD demonstrate inappropriate social behaviors 
(e.g., impulsivity, intrusiveness, hostility) that may result in an interaction style that is aversive 
to peers (Hoza, 2007). Moreover, poor attention to social feedback and emotion recognition may 
lead to inaccurate interpretations within conversation (Gardiner & Gerdes, 2015). 

Adolescents with ADHD often compare themselves to their typically developing peers in 
academic and recreational settings. As the adolescents rated themselves on the first day of camp, 
it is possible that they rated themselves as having poorer social competence compared to typical-
ly developing adolescents versus their ADHD peers. Moreover, the adolescents may have rated 
themselves as having low social competence based on the awareness that they were attending a 
summer camp to improve their social skills. 

The second research question examined the difference between ADHD adolescents’ ratings 
of their social competence and counselors’ ratings of campers’ social competence at the end of 
camp. Results of the current study found no significant difference between the adolescents’ self-
reported social competence scores and the counselor reports of adolescents’ social competence. 
These findings support much of the current camp literature, including specialized camps, that 
show similar scores between raters (i.e., self-report, parents, counselors, teachers) after attending 
a camp program (ACA, 2005a; Glover et al., 2007; Sibley et al., 2012). It is likely that the ADHD 
adolescents’ ratings of their social competence and counselors’ ratings of campers’ social compe-
tence were comparative because adolescents would often receive feedback on areas of improve-
ment and skill progression over the week. This finding increases the reliability of the adolescent 
reports, as the counselors provided an external perspective that showed concurrency in ratings. 

Finally, adolescent ratings of social competence indicated improvements from the begin-
ning to the end of camp. At the end of camp, adolescents rated themselves higher on making 
friends, engaging in effective verbal communication, feeling comfortable talking to different 
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people, and feeling connected in groups of peers (i.e., social competence; Merrell, 2011). As 
discussed by Thurber et al. (2007) and ACA (2005a), this finding extends that of other studies 
showing gains campers make in social competence over time at camp. Moreover, the significant 
increase in social competence mirrors findings from specialized camp programs for children and 
adolescents with ADHD (Pelham et al., 2005; Sibley et al., 2012). These results are noteworthy 
given the short amount of time at camp (one week) for these participants and speak to the util-
ity of specialized camps as a context where adolescents with ADHD can develop their social 
competence. 

The significant changes in adolescents’ self-reported social competence can be accounted 
for in many ways. First, Kamp is a specialized summer camp that provides a structured, support-
ive social skills program with the goal of building adolescents’ confidence, self-esteem, and social 
competence. Using non-aversive SST techniques such as didactic instruction, behavior model-
ling, role playing, and behavioral rehearsal, adolescents can practice interacting with similar 
peers and receive feedback in vivo from trained counselors. The unique camp setting allows for 
intervening at the point of performance and uses counselors as social coaches, which has been 
found to increase the effectiveness of SST programs (Mikami et al., 2017). The supportive and 
well-trained counselors, low adolescent-to-counselor ratio, and similar peers may have made the 
adolescents feel accepted, more likely to engage in peer interactions, and better able to practice 
their social skills. This ultimately led to improved social competence.

Most summer treatment programs for children and adolescents with ADHD are day camps 
within urban settings (e.g., clinics, community centers), which adolescents attend during the day 
and return to their families in the late afternoon. Kamp offered an immersive overnight program 
in a natural setting where adolescents were continuously learning, practicing, and applying their 
skills. Consequently, skills learned by the campers may be better retained due to the constant 
exposure, opportunities for practice, and direct and immediate counselor feedback (Henderson 
et al., 2007). Fine (2005) suggests residential camp settings are strongly connected to experiential 
learning or “learning by doing” (p. 12). Residing at camp immerses the adolescent in a commu-
nity and offers the consistent and repetitious exposure required for skill retention.

Lastly, it is possible that the improvements from before to after camp in this sample is due 
to the severity, or lack thereof, of ADHD symptoms. The adolescents in this study were a com-
munity sample and may represent those with less severe ADHD symptomatology. It is possible 
that having less ADHD symptoms allowed for improved attention to social cues and increased 
generation of responses compared to adolescents with severe ADHD symptomatology. 

Limitations
There are several limitations that must be considered in this project. First, the current 

study did not include a control group of ADHD adolescents who did not attend camp. Without 
a control group, it is challenging to decisively ascertain whether the noted changes in social 
competence from the start of camp to the end of camp were a function of time (maturation), 
nontherapeutic influences such as rater bias, or the social skills program itself. Additionally, 
differentiation between ADHD presentations (i.e., ADHD-HI, ADHD- I and ADHD- C) was 
not included and the ADHD participants were analyzed as one ADHD group. Some research 
suggests that individuals with each presentation may differ in the nature of their social deficits 
and interventions may require different strategies to target the divergent needs (Ng et al., 2019). 
Moreover, the current study included adolescents with ADHD as well as secondary comorbid 
disorders such as learning disabilities, generalized anxiety disorder, and depression. The pres-
ence of comorbidities often augments social difficulties in adolescents with ADHD (Ng et al., 
2019); thus, it may be beneficial to take these psychological disorders into consideration. 
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Future Directions
The primary objectives of the present study were to understand the level of social com-

petence in adolescents with ADHD and to investigate the development of social competence 
during their participation in a specialized summer camp. Although this study provided some 
promising results, additional research is necessary to further develop the present body of lit-
erature. In particular, the current study conceptualized social competence as a single construct; 
however, other researchers have described social competence as consisting of multiple underly-
ing constructs (i.e., social cognition, social skills, reciprocal friendships, and friendship quality; 
Beauchamp & Anderson, 2010). Future studies should identify deficits within individual social 
competence constructs so that practitioners may be able to target and modify programs to sup-
port adolescents in enhancing these specific areas (Sibley et al., 2010). As well, the results of the 
current study showed a significant increase in social competence in adolescents with ADHD over 
a short amount of time (i.e., one week); however, the lasting nature of these skills is unknown. 
Future researchers should employ a longitudinal design to better understand the maintenance of 
social competence over time. Similarly, to prevent skill deterioration, social skill “booster” ses-
sions throughout the year may be an effective tool to mitigate skill decay and prolong the growth 
of social competence after camp has ended (Sibley et al., 2012).  

Conclusion
These results demonstrate some initial promise that camp may serve as a place of growth for 

social competence in adolescents with ADHD and fills a noticeable gap within the literature on 
effective programming to support social competence within this population. Adolescents with 
ADHD frequently experience challenges in social competence that have direct implications on 
short- and long-term outcomes (Monopoli et al., 2020). Considering the consequences associ-
ated with poor social functioning, the identification of unique interventions that support the 
development of social competence in adolescents with ADHD is vital. Research on specialized 
summer camps have found significant results in social competence development in children 
and adolescents with ADHD (Sibley et al., 2011). The current study supports the notion that 
specialized summer camps can be an effective setting for adolescents with ADHD to build social 
competence. As such, it may be beneficial for parents and ADHD advocates to promote and fund 
evidence-based psychosocial programs for ADHD in generalizable settings. 

References
Allen, J. P., Chango, J., & Szwedo, D. (2014). The adolescent relational dialectic and peer roots 

of adult social functioning. Child Development, 85(1), 192–204. https://doi.org/10.1111/
cdev.12106 

American Camp Association. (2005a). Directions: Youth development outcomes of the camp  
experience (YDOCE) study.  American Camp Association. 

American Psychiatric Association. (2013). Diagnostic and statistical manual for mental disorders 
(5th ed.).  Author.

Beauchamp, M. H., & Anderson, V. (2010). SOCIAL: An integrative framework for the 
development of social skills. Psychological Bulletin, 136(1), 39–64. https://doi.org/10.1037/
a0017768 

Bierman K., Domitrovich, C., Nix, R., Gest, S., Welsh, J., Greenberg, M., Blair, C., Nelson, K., 
& Gill, S. (2008). Promoting academic and social-emotional school readiness: The Head 
Start REDI Program. Child Development, 79(6),1802–1817. https://doi.org/10.1111/j.1467-
8624.2008.01227.x 

Brown, B. B., & Larson, J. (2009). Peer relationships in adolescence. In R. M. Lerner & L. Steinberg 
(Eds.), Handbook of adolescent psychology (pp, 74–103). John Wiley & Sons, Inc.



 13ENHANCING SOCIAL COMPETENCE

http://www.ejorel.com/

Bunford, N., Evans, S., & Langberg, J. (2018). Emotion dysregulation is associated with social 
impairment among young adolescents with ADHD. Journal of Attention Disorders, 22(1), 66–82. 

https://doi.org//10.1177/1087054714527793  
Centre for ADHD Awareness Canada (CADDAC; 2020). ADHD Camps. https://caddac.ca/

adhd/document/adhd-camps/  
Crick, N. R., & Dodge, K. A. (1994). A review and reformulation of social information-processing 

mechanisms in children’s social adjustment. Psychological Bulletin, 115(1), 74–101. https://
doi.org/10.1037/0033-2909.115.1.74  

Da Fonseca, D., Seguier, V., Santos, A., Poinso, F., & Deruelle, C. (2009). Emotion understanding 
in children with ADHD. Child Psychiatry and Human Development, 40, 111–121. https://
doi.org./10.1007/s10578-008-0114-9   

Dodge, K., Pettit, G., McClasky, C., & Brown, M. (1986). Social competence in children.  
Monograph of the Society for Research in Child Development, 51(2), 1–85.

Evans, S., Owens, J., & Bunford, N. (2014). Evidence-based psychosocial treatments for children 
and adolescents with attention-deficit/hyperactivity disorder. Journal of Clinical Child & 
Adolescent Psychology, 43(4), 527–551. https://doi.org/10.1080/15374416.2013.850700 

Fine, S. M. (2005). Contextual learning within the residential outdoor experience: A case study of 
a summer camp community in Ontario [Doctoral dissertation, University of Toronto]. 

Glover, T. (2011). Canadian Summer Camp Research Project, Waterloo University. http://
ccamping.org/wp-content/uploads/2012/11/CSCRP-Report-reduced.pdf  

Hall, G., & Diperna, J. (2017). Childhood social skills as predictors of middle school 
academic adjustment. The Journal of Early Adolescence, 37(6), 825–851. https://doi.
org/10.1177/0272431615624566  

Hantson, J., Wang, P. P., Grizenko-Vida, M., Ter-Stepanian, M., Harvey, W., Joober, R, Grizenko, 
N. (2012). Effectiveness of a therapeutic summer camp for children with ADHD: Phase 
I: clinical intervention trial. Journal of Attention Disorders, 16(7), 610–617. https://doi.
org/10.1177/1087054711416800 

Henderson, K. A., Bialeschki, M, D., Scanlin, M, M., Thurber, C., Schueler, L., & Marsh, P, E. 
(2007). Components of camp experience for positive youth development. Journal of Youth 
Development, 1, 3. https://doi.org/10.5195/jyd.2007.371

Hoza, B. (2007). Peer functioning in children with ADHD. Journal of Pediatric Psychology, 32(6), 
655–663. https://doi.org/10.1093/jpepsy/jsm024 

Hoza, B., Mrug, S., Gerdes, A. C., Hinshaw, S. P., Bukowski, W. M., Gold, J. A., Kraemer, H. 
C., Pelham, W. E.,Wigal, T., & Arnold, E. L.  (2005). What aspects of peer relationships 
are impaired in children with ADHD? Journal of Consulting and Clinical Psychology,73(3), 
411–423. https://doi.org/10.1037/0022-006X.73.3.411  

Joshi, A. (2008). Conflict resolution between friends during middle childhood. The Journal of 
Genetic Psychology, 169(2), 133–148. https://doi.org/10.3200/GNTP.169.2.133-148 

Kofler, M. J., Rapport, M. D., Bolden, J., Sarver, D. E., Raiker, J. S., & Alderson, R. M. (2011).
Working memory deficits and social problems in children with ADHD. Journal of

 	 Abnormal Child Psychology, 39(6), 805–817. https://doi.org/10.1007/s10802-011-9492-
8

Luo, Y., Weibman, D., Halperin, J. M., & Li, X. (2019). A review of heterogeneity in Attention  
Deficit/Hyperactivity Disorder (ADHD). Frontiers in Human Neuroscience, 13(42), 1–12. 
https://doi.org/10.3389/fnhum.2019.00042

McQuade, J. D., & Hoza, B. (2015). Peer relationships of children with ADHD. In R. A. Barkley 
& R. A. Barkley (Eds.), Attention-deficit hyperactivity disorder: A handbook for diagnosis and 
treatment (4th ed., pp. 210–222). Guilford Press. 

Meltzer, L. J., & Rourke, M. T. (2005). Benefits of social comparison. Children’s Health Care, 
34(4), 305–314. https://doi.org/10.1207/s15326888chc3404_5  



14	 NEPRILY AND CLIMIE

Journal of Outdoor Recreation, Education, and Leadership

Merrell, K. W. (2011). Social and emotional assets and resilience scales (SEARS). Psychological 
Assessment Resources. 

Michalski, J. H., Mishna, F., Worthingston, C., & Cummings, R. (2003). A multimethod impact 
evaluation of a therapeutic summer camp program. Child and Adolescent Social Work, 20, 
53–76. http://dx.doi.org/10.1023/A:1021467503588  

Mikami, A., Smit, S., & Khalis, A. (2017). Social Skills Training and ADHD—What Works? 
Current Psychiatry Report, 19(93),1–9. https://doi.org/10.1007/s11920-017-0850-2  

Monopoli, J. W., Margherio, S. M., Evans, S. W., Xiang, J., Brickner, M. A., & Langberg, J. M.  
(2020). Risk and protective factors for peer victimization in adolescents with ADHD. 
Journal of School Violence, 19(2), 234–247. https://doi.org/10.1080/15388220.2019.166018
1  

Morris, S., Sheen, J., Ling, M., Foley, D., & Sciberras, E. (2020). Interventions for adolescents with 
ADHD to improve peer social functioning: A systematic review and meta-analysis. Journal 
of Attention Disorders, 1–8. https://doi.org/10.1177/1087054720906514  

Mrug, S., Molina, B. S., Hoza, B., Gerdes, A. C., Hinshaw, S. P., Hectman, L., & Arnold, L. E. 
(2012). Peer rejection and friendships in children with attention-deficit/hyperactivity 
disorder: Contributions to long-term outcomes. Journal of Abnormal Child Psychology, 
40(1), 1013–1023. https://doi.org/10.1007/s10802-012-9610-2  

MTA Cooperative Group. (1999). A 14-month randomized clinical trial of treatment strategies 
for attention-deficit/hyperactivity disorder. Archives of General Psychiatry, 56(12), 1073–
1086. https://doi.org/10.1001/archpsyc.56.12.1073  

National Academies of Sciences, Engineering, and Medicine. (2019). The promise of 
adolescence: Realizing opportunity for all youth. The National Academies Press. https://doi.
org/10.17226/25388 

Ng, R., Heinrich, K., & Hodges, E. (2019). Associations Between ADHD Subtype Symptomatology 
and Social Functioning in Children With ADHD, Autism Spectrum Disorder, and 
Comorbid Diagnosis: Utility of Diagnostic Tools in Treatment Considerations. Journal of 
Attention Disorders, 1–9. https://doi.org//1087054719855680 

Parke, E. M., Becker, M. L., Graves, S. J., Baily, A. B., Paul, M. G., Freeman, A. J., & Allen, D. 
N. (2018). Social cognition in children with ADHD. Journal of Attention Disorders, 1–11.  
https://doi.org/10.1177/1087054718816157   

Pelham, W. E, Gnagy, E. M., Greiner, A. R., Waschbusch, D. A., Fabiano, G. A., & Burrows-
MacLean, L. (2010). Summer treatment programs for attention deficit/hyperactivity 
disorder. In A. E. Kazdin, & J.R. Weisz (Eds.), Evidence-based psychotherapies for children 
and adolescents (pp. 277–292). The Guilford Press. 

Pelham, W. E., Wheeler, T., & Chronis, A. (1998). Empirically supported psychosocial treatments 
for ADHD. Journal of Child Clinical Psychology, 27(2), 190–205. https://doi.org/10.1207/
s15374424jccp2702_6  

Rose-Krasnor, L. (1997). The nature of social competence: A theoretical review. Social 
Development, 6(1), 111–135. https://doi.org/10.1111/j.1467-9507.1997.tb00097.x 

Rubin, K. H., Coplan, R., Chen, X., Bowker, J., & McDonald, K. L. (2011). Peer relationships in 
Childhood. In M. E. Lamb, & M. H. Bornstein (Eds.), Social and personality development: 
An advanced textbook (pp. 309–360). http://ebookcentral.proquest.com

Semrud-Clikeman, M. (2007). Social competence in children. Springer. https://doi.
org/10.1007/978-0-387-71366-3    

Sibley, M., Evans, H., & Serpell, S. (2010). Social cognition and interpersonal impairment in 
young adolescents with ADHD. Journal of Psychopathology and Behavioral Assessment, 
32(2), 193–202. https://doi.org/10.1007/s10862-009-9152-2  

Sibley, M. H., Pelham, W. E., Evans, S. W., Gnagy, E. M., Ross, M., & Greiner, A. R. (2011). 
An evaluation of a summer treatment program for adolescents with ADHD. Cognitive and 
Behavioral Practice, 18(11), 530–544. https://doi.org/10.1016/j.cbpra.2010.09.002 



 15ENHANCING SOCIAL COMPETENCE

http://www.ejorel.com/

Sibley, M. H., Smith, B. H., Evans, S. W., Pelham, W. E., & Gnagy, E. M. (2012). Treatment 
response to an intensive summer treatment program for adolescents with ADHD. Journal 
of Attention Disorders, 16(6), 443–448. https://doi.org/10.1177/1087054711433424   

Staikova, E., Gomes, H., Tartter, V., McCabe, A., & Halpern, J. M. (2013). Pragmatic deficits and 
social impairment in children with ADHD. The Journal of Child Psychology and Psychiatry, 
54(12), 1275–1283. https://doi.org/10.1111/jcpp.12082 

Storebø, O. J., Elmose, A. M., Skoog, M., Joost, H., Simonsen, E., Pedersen, N., Tendal, B., 
Callesen, H. E., Faltinsen, E., & Gluud, C. (2019). Social skills training for attention deficit 
hyperactivity disorder (ADHD) in children aged 5 to 18 years. Cochrane Database of 
Systematic Reviews, 12. https://doi.org//10.1002/14651858.CD008223.pub2 

Telzer, E. H., Qu, Y., Goldenberg, D., Fuligni, A. J., Galván, A., Lieberman, M. D. (2014). 
Adolescents emotional competence is associated with parents’ neutral sensitivity to 
emotions. Frontiers in Human Neuroscience, 558(8), 1–12. https://doi.org/10.3389/
fnhum.2014.00558 

Thurber, C. A., Scanlin, M. M., Scheuler, L., & Henderson, K. A. (2007). Youth development 
outcomes of the camp experience: Evidence for multidimensional growth. Journal of Youth 
Adolescence, 36(3), 241–254. https://doi.org//10.1007/s10964-006-9142-6 

Turner, D. T., McGlanaghy, E., Cuijpers, P., Van der Gaag, M., Karyotaki, E., & MacBeth, A. 
(2017). A meta-analysis of social skills training and related interventions for psychosis. 
Schizophrenia Bulletin, 44(3), 475–491. https://doi.org/10.1093/schbul/sbx146

Wilson, C., Akiva, T., Sibthorp, J., & Browne, L. P. (2019). Fostering distinct and transferable 
learning via summer camp. Children and Youth Services Review, 98, 269–277. https://doi.
org/10.1016/j.childyouth.2019.01.017 


