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Abstract
ADHD constitutes a developmental risk. The general aim was to identify social skills, behavior problems, academic perfor-
mance and family resources of  children with ADHD, with the specific aim being to compare students regarding indicators of  
ADHD and the use or not of  medication. Participants were 43 Elementary Education I students (M=9.6 years, SD=1.5), 43 
parents (M=39.1 years, SD=7.6) and 38 teachers (M=43.1 years, SD=8.4). The instruments used were the Inventory of  Social 
Skills, Behavior Problems and Academic Competence (SSRS-BR), Conners’ Scale and the Inventory of  Family Resources. 
The collection was carried out in public schools. The results showed that the students had scores higher than the reference 
sample in Behavior Problems and Social Skills and lower in classes of  social skills and Academic Competence; the presence of  
family resources; and grades above 5.0 as a school mean. We concluded that there is a need for interventions with the studied 
population.
Keywords: ADHD; social skills; behavioral problems; academic performance and family resources.

Estudantes com TDAH: Habilidades Sociais, Problemas Comportamentais,  
Desempenho Acadêmico e Recursos Familiares

Resumo
TDAH constitui risco no desenvolvimento. Teve-se como objetivo geral identificar habilidades sociais, problemas de compor-
tamento, desempenho acadêmico e recursos familiares de crianças com TDAH e, como específico, comparar alunos quanto a 
indicadores de TDAH e uso ou não de medicação. Participaram 43 estudantes (M = 9,6 anos, DP = 1,5) do Ensino Fundamental 
I, 43 responsáveis (M = 39,1 anos, DP = 7,6) e 38 professoras (M = 43,1 anos, DP = 8,4). Os instrumentos utilizados foram 
Inventário de Habilidades Sociais, Problemas de Comportamento e Competência Acadêmica (SSRS-BR), Escala de Conners 
e Inventário de Recursos Familiares. A coleta foi realizada em escolas públicas. Os resultados apontaram alunos com escores 
superiores à amostra de referência em Problemas de Comportamento e Habilidades Sociais, e inferiores em classes de Habili-
dades Sociais e Competência Acadêmica; recursos familiares presentes e; notas acima de 5,0 como média escolar. Conclui-se a 
necessidade de intervenções com a população estudada.
Palavras-chave: TDAH, habilidades sociais, problemas de comportamento, desempenho acadêmico e recursos familiares.

Estudiantes con TDAH: Habilidades Sociales, Problemas de Comportamiento,  
Rendimiento Académico y Recursos Familiares

Resumen
TDAH constituye riesgo de desarrollo. El objetivo general era identificar habilidades sociales, problemas de comportamiento, 
rendimiento académico y recursos familiares de niños con TDAH; qué tan específico es comparar estudiantes con respecto a los 
indicadores de TDAH y el uso de medicamentos. Participaron 43 estudiantes (M = 9.6 años, SD = 1.5) de la escuela primaria, 
43 padres (M = 39.1 años, SD = 7.6) y 38 maestros (M = 43.1 años, SD = 8.4). Los instrumentos utilizados fueron: Inventario 
de Habilidades Sociales, Problemas de Comportamiento y Competencia Académica (SSRS-BR), Escala de Conners e Inventario 
de Recursos Familiares. La colección se realizó en escuelas públicas. Los resultados mostraron estudiantes con puntajes más 
altos que la referencia en Problemas de comportamiento y habilidades sociales y más bajos en clases de habilidades sociales y 
competencia académica; recursos familiares presentes; calificaciones promedio de la escuela superiores a 5.0. Concluye la nece-
sidad de intervenciones.
Palabras clave: TDAH; habilidades sociales; problemas de comportamiento; desempeño académico y recursos familiares.

According to the Diagnostic and Statistical Man-
ual of  Mental Disorders - DSM 5, Attention Deficit/
Hyperactivity Disorder (ADHD) is characterized by 
persistent patterns of  inattention, impulsivity and hyper-
activity, impairing the individual’s social functioning. It 
does not have a causal biological marker and, although 
specific genes are related, they are not necessary or 

sufficient factors for its appearance. It is considered the 
most common neuropsychiatric condition in children, 
affecting from 6 to 9% of  the population (APA, 2014; 
Barkley, 2002).

In view of  the global context in which a consid-
erable portion of  the population has ADHD, debates 
arise over conflicts in the diagnosis. The increase in 
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diagnosed cases, as well as the increase in medication 
prescriptions and legal processes that support rights 
in relation to education and the work environment, 
the diagnosis of  ADHD remains under suspicion 
(Caliman, 2008), since failures can occur in the identi-
fication and performance of  treatment (Cruz, Lemos, 
Piani, & Brigagão, 2016), leading to false positives for 
the disorder. In order to avoid these types of  errors, 
authors recommend a multimodal assessment, carried 
out by a multidisciplinary team, using different tech-
niques and informants (Barkley, 2002; Caliman, 2008; 
Pelham et al., 2016).

Children with ADHD have different educational 
needs, due to the presence of  behavioral patterns (dif-
ficulties in interpersonal relationships with adults and 
peers) and impaired academic performance (difficulties 
in completing tasks within the established time, need 
to move around, among others) that predict risks of  
school exclusion (Rocha & Del Prette, 2010). Accord-
ing to the meta-analysis of  Gwerman et al. (2016), 
children with the disorder are at risk of  being stigma-
tized and excluded in the school environment, as they 
experience frequent situations of  violence (verbal and 
physical aggression) and rejection by their peers. Gar-
cia (2013) discussed the impact of  the school context 
and difficulties experienced by students with ADHD, 
highlighting the need for expanded teacher training 
to fulfill the different requirements and assist in the 
development of  the student. They emphasized that in 
the national panorama the maintenance of  hegemonic 
knowledge is still seen, with a lack of  pedagogical 
debate and discussions that evaluate the performance 
of  the teachers.

In this scenario, the Bioecological Theory of  
Human Development (BTHD) was adopted as the 
basis of  the present study, as it considers that the 
relationships established by people in the different 
systems (microsystem, mesosystem, exosystem and 
macrosystem) that directly or indirectly participate 
(Bronfenbrenner, 1996). The author stressed that all 
developmental results come from the person’s charac-
teristics, the contexts and the proximal processes that 
they establish. Leme, Del Prette, Koller and Del Prette 
(2016) indicated that according to the BTHD, as well 
as in the theoretical-practical field of  social skills, the 
socialization process is marked by the interdependence 
and mutual influence of  the developing person with 
the immediate and remote contexts, as well as the pro-
cesses that occur in them. They also emphasized that 
the quality of  interpersonal relationships is essential 

for understanding human development. From this 
perspective, we aimed to comprehend the presence of  
behavioral problems, social skills and family resources/
adversities in students with ADHD.

The literature highlights that social skills compete 
with behavior problems, being important for academic 
success and relationships with peers and acting as a pro-
tective factor in human development (Elias & Amaral, 
2016). Social skills are defined as a repertoire of  social 
behaviors, valued in a given culture, which contribute to 
the quality of  the interaction with peers, as they have a 
high probability of  generating favorable consequences 
for the individual as well as for their group and wider 
community (Del Prette & Del Prette, 2019; Del Prette 
& Del Prette, 2017).

The importance of  social skills in the life cycle 
seems evident when considering them in individuals 
with ADHD, however, there is little national scientific 
production on the theme (Abrahão, Elias, Zerbini, & 
D’Ávila, 2020). Guidolim, Ferreira and Ciasca (2013) 
found that individuals with ADHD have deficits in 
social skills such as empathy and civility. The findings 
of  Freitas and Del Prette (2013) indicate that children 
with ADHD have a greater deficit in the total score and 
subscales of  social skills compared to other types of  
children with special needs.

Behavior problems are in competition with social 
skills (Gresham, 2009). In this study we adopted a func-
tional definition that determines behavior problems as 
behavioral deficits or excesses that impair the child’s 
interaction with the peers and adults they coexist with 
(Bolsoni-Silva, 2003). These problems can be classified 
into two major groups, namely, externalizing problems 
that express themselves in relation to other people and 
internalizing ones that express themselves in relation to 
the individual (Achenbach & Edelbrock, 1979). Both 
categories of  behavioral problems can lead to difficul-
ties in the individual’s interaction with the environment 
since, even if  maintained through reinforcements, 
they are accompanied by negative by-products that 
damage relationships (Falcão & Bolsoni-Silva, 2016). 
Patterson, DeBaryshe and Ramsey (1989), indicate that 
interpersonal difficulties in a moment of  development 
can influence later moments, accentuating the occur-
rence of  conduct problems, which in turn, can lead to 
rejection by the peer group and even by parents and 
teachers, as well as school failure and psychopatholo-
gies. Therefore behavior problems are important in the 
development of  the life cycle for individuals with or 
without ADHD.
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Regarding the behavior problems present in chil-
dren with ADHD, a higher incidence of  the symptoms 
of  hyperactivity and impulsivity are reported, affecting 
social interactions at school and academic performance 
(Dias, Rosa, & Andrade, 2015; Rosello, Berenguer, 
Baixauli, & Miranda, 2016). The difficulties in the area 
of  social participation occur mainly due to the difficulty 
in following rules, low tolerance to frustration and the 
lack of  attention during the execution of  tasks (Barkley, 
2002; Piscalkiene, 2009). The most frequent functional 
impairments of  ADHD involve reduced school-
ing, professional achievements and intellectual scores 
(compared to peers), dimensions that are engendered 
by the performance of  teachers, as they can help these 
people to access higher quality learning. In the social 
sphere, children with ADHD are even more likely to 
develop other disorders such as conduct disorders in 
adolescence, antisocial personality and substance use, 
with a greater possibility of  being imprisoned in adult-
hood (APA, 2014; Barkley, 2002). Parents and teachers 
present similar assessments regarding the identification 
of  externalizing behavior problems in children with 
ADHD (Bolsoni-Silva, Perallis, & Nunes, 2018; 
Rescorla et al., 2014).

Academic difficulties can occur in children with 
ADHD and are related to the failure to finish tasks, 
with the presence of  disruptive behavior during activi-
ties in class and deficient relationships with peers. 
Deficits in the areas of  reading, spelling, mathematics, 
writing and language, may be present in a minority of  
children with ADHD, and authors in the area recom-
mend educational support to minimize these difficulties 
(Barkley, 2002). In general, low academic performance 
is understood as performance below the level expected 
for an individual’s age, ability and potential (Marturano 
& Elias, 2016), while academic competence is an indi-
cator of  psychosocial adjustment, correlating positively 
with social skills and negatively with learning difficulties 
(Del Prette, Freitas, Bandeira, & Del Prette, 2016).

The occurrence of  skillful and problematic behav-
iors in children is related to the contexts of  interaction 
(Bolsoni-Silva & Loureiro, 2019), with the emphasis 
placed on the family microsystem in the present study. 
It is evident that among the functions of  the family with 
its children, care, socialization and protection stand 
out (Marturano & Elias, 2016). Family resources were 
considered a protective factor in children with ADHD 
in the studies by Ray, Evans and Langberg (2017) and 
Bhide, Sciberras, Anderson, Hazell and Nicholson 
(2017), which identified the resources provided by 

families as a healthy potentializer considering the dif-
ficulties inherent in the disorder.

Other resources from different microsystems may 
be present, such as medication and psychological inter-
ventions. According to Moysés and Collares (2013), 
Brazil is the second largest consumer of  the psycho-
stimulant Ritalin in the world, behind the USA. The use 
of  medication is shown to be important when applied 
to diagnoses well-established by multidisciplinary teams, 
however, this does not always occur and may imply mal-
practices that do not help in the care of  the individual. 
With regard to psychological interventions, there are dif-
ferent models, aimed at the individuals themselves, the 
family and the school. Studies indicate that these inter-
ventions significantly contribute to the development of  
people with ADHD (Pelham et al., 2016; Oliveira, & 
Dias, 2018) and that pharmacological and psychologi-
cal treatments are more effective when combined, when 
compared to individual administration (Barkley, 2002; 
Fernández-Jaén, 2016; Pelham et al., 2016; Taft, Ayatiza-
deh, Dehghan, Machado, & Wegner, 2015).

Considering the aspects addressed, this study 
aimed to identify the social skills, behavioral problems 
and academic performance of  children with ADHD, 
and their family resources. As a specific objective, 
groups were compared regarding ADHD indicators 
and the use or not of  medication.

Method

Participants
The sample consisted of  124 participants, these 

being 43 children (seven girls and 36 boys, mean age 9.6 
years, SD=1.5 years) regularly enrolled in Elementary 
Education I, distributed in 19 municipal public schools 
in a city in the state of  São Paulo, 43 parents/legal 
guardians (38 mothers, two grandmothers, two fathers 
and one grandfather, mean age 39.1 years, SD=7.6 
years) and 38 teachers (mean age 43.1 years, SD=8.4 
years; mean time since graduation of  16.6 years, SD=1.4 
years). The inclusion criterion was agreeing to partici-
pate (all respondents) and for the participating students 
it was also necessary to have a medical report regis-
tered with the Municipal Education Department that 
confirmed the clinical condition of  ADHD. Exclusion 
criteria were students that had other comorbidities that 
could influence their social and academic development.

Regarding the socioeconomic level of  the fami-
lies, evaluated through the Criterion Brazil (Brazilian 
Association of  (Market) Research Companies-ABEP, 
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2018), 39 families were classified in classes D and E 
and 4 families in class C. Regarding the characteriza-
tion of  the sample of  children, of  the 43, 31 used 
medication for ADHD and 12 did not at the time of  
data collection.

Instruments
The instruments used in this study were:

•	 Social Skills Rating System/Inventory of  Social Skills, 
Behavior Problems and Academic Competence (SSRS-
BR): version for teachers, parents and children 
(Del Prette et al., 2016). This scale was originally 
developed by Frank M. Greshman and Stephen 
N. Elliot, in the United States. The SSRS is an 
instrument that evaluates the repertoire of  social 
skills and indicators of  behavior problems and 
academic competence of  children from 6 to 13 
years of  age (in the 1st to 5th years of  elemen-
tary education). The three versions were used in 
this study. In the parents’ version, the composite 
reliability values for the factorial structures of  
Social Skills (F1 - Responsibility=.69, F2 - Self-
control=.73, F3 - Affectivity/Cooperation=.62, 
F4 - Social Resourcefulness=.65 and F5 - Civil-
ity=.63) and Behavior Problems (F1 - External-
izing problems=.84 and F2 - Internalizing prob-
lems=.64) were considered reasonable. In the 
children’s version, the composite reliability values 
were below expectations for the Social Skills Scale 
(F1 - Empathy / Affectivity=.52, F2 - Responsi-
bility=.58, F3 - Self-control / Civility=.49 and F4 
- Assertiveness=.34). While in the teachers version 
high values of  composite reliability were found for 
the factorial structures of  the Social Skills subscale 
(F1 - Responsibility=.91, F2 - Self-control=.85, 
F3 - Assertiveness/Social Resourcefulness=.80 
and F4 - Cooperation/Affection=.86) and the 
Behavior Problems subscale ( F1 - Externaliz-
ing Problems=.90, F2 - Hyperactivity=.85, F3 - 
Internalizing Problems=.77 and F4 - Academic 
Competence=.98).

•	 Academic performance means: The student’s academic 
performance was verified through the student’s 
report card for the first semester of  2018. The 
expected mean in the school is 5.0.

•	 Conners’ Scale (CPTRS) - versions for parents and 
for teachers: Conners’ scales are the most used 

assessment tools in the clinical diagnosis of  
ADHD, between the ages of  6 and 14 years, cov-
ering all teaching cycles. There are two scales, 
one for parents and one for teachers, and two 
versions, a full version and a reduced version, 
which was used in this study. The reduced ver-
sion of  the scales for parents and teachers, con-
sists of  42 and 39 items, respectively, assessing 
the dimensions: opposition, cognitive problems/
inattention, hyperactivity, antisocial conduct and 
ADHD index, which considers the core charac-
teristics of  ADHD. The percentage of  variance 
of  the measured construct was 39.2%, with the 
cutoff  point being 68 for girls and 66 for boys, in 
the Teachers version, while in the Parents version 
the internal consistency index was 0.79% and the 
cut-off  point 57, for both sexes. The items in the 
Teachers version are divided into 4 factors: Factor 
1 - Hyperactivity=.91, Factor 2 - Inattention=.80, 
Factor 3 - Passivity=.73 and Factor 4 - Antisocial 
conduct=.60. In the Parents version, the items are 
also divided into 4 factors: Factor 1 - Hyperactiv-
ity=.83, Factor 2 – Fears/Somatization=.74, Fac-
tor 3 - Perseverance/Perfectionism=.67 and Fac-
tor 4 - Thefts/Antisocial conduct=.62 (Gaião & 
Barbosa, 2008).

•	 Inventory of  Family Environment Resources (Inventário 
de Recursos do Ambiente Familiar - RAF) (Marturano, 
1999). The RAF is composed of  ten topics, cor-
responding to the resource areas presented by the 
family. The inventory is used to investigate the 
parental resources in children that present school 
complaints. In this study, the 10-question version 
of  the inventory was used, which was validated 
in the study by Marturano, Ferreira and D’Avila-
Bacarji (2005), where adequate internal consis-
tency was also identified (Cronbach’s alpha >.69).

Procedures
The study was initiated after approval by the 

Research Ethics Committee (Information Withheld by 
the Journal) (Authorization No. 70666017.8.0000.5407). 
At first, authorization for the study was obtained from 
the Municipal Education Department. Next, the con-
sent of  the parents/guardians and teachers was obtained 
through signing of  the consent form and from the chil-
dren, with the Terms of  Assent applied according to 
the guidelines. The instruments were applied on dates 
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(February to June 2018) and times previously sched-
uled. Initially the collection was carried out with the 
parents/guardians, applying Conners’ Scale, the RAF, 
SSRS and Brazil Criteria, with an average duration of  
40 minutes per person. The SSRS was applied with the 
students, lasting an average of  10 minutes per person. 
The collection with the parents/guardians and students 
was carried out at the school. After this stage, the teach-
ers were given the SSRS to complete and the date of  
collection was agreed.

Data analysis procedure
The data obtained were treated according to 

the propositions of  each technique. The results were 
transferred to spreadsheets of  the SPSS version 20 
statistical program. Initially, descriptive statistics 
were calculated for the total sample including mean, 
standard deviation, median and frequency, where rel-
evant. Before proceeding to the inferential analyses, 
the normality of  the distribution of  the variables was 

verified, using the Kolgomorv-Smirnov test with Lil-
liefors correction. When this assumption was fulfilled, 
comparisons were made between the total group and 
the reference sample using Student’s t-test. If  para-
metric statistics were not possible, the non-parametric 
Man-Whitney and Kruskall-Wallis U-test alternatives 
were used.

Results

The results are presented considering the social 
skills and behavior problems variables, obtained 
through the SSRS (teachers, parents and children); aca-
demic performance, verified through the school report 
card; family environment resources, reported through 
the RAF; ADHD indicators, assessed by Conners’ Scale 
(teachers and parents) and; the comparison of  groups 
regarding the use or not of  medication. Table 1 presents 
the teachers’ assessment of  the students’ behavioral 
repertoire obtained through the SSRS.

Table 1. 
Comparison between participants and reference sample of  the SSRS according to teachers - Student’s t-test

Variables Group n Mean SD t d

Social Skills Teachers
Reference sample

38
416

51.3
47.7

10.3
7.0 2.13* 0.40

Responsibility Teachers
Reference sample

38
416

15.7
23.6

3.8
4.1 -12.84*** -1.99

Self-control Teachers
Reference sample

38
416

17.7
13.4

5.0
3.2 5.244*** 1.02

Assertiveness and Social 
Resourcefulness

Teachers
Reference sample

38
416

10.9
15.2

2.8
2.6 -9.53*** -1.59

Cooperation and Affection Teachers
Reference sample

38
416

6.1
4.1

2.6
1.6 4.62*** 0.88

Academic Competence Teachers
Reference sample

38
416

22.6
36.7

9.8
7.2 -8.74*** -1.63

Behavior Problems Teachers
Reference sample

38
416

13.0
4.92

7.2
4.1 2.43** 1.37

Externalization Teachers
Reference sample

38
416

5.0
4.1

4.2
- 1.43 0.30

Hyperactivity Teachers
Reference sample

38
416

4.3
1.4

2.7
- 6.68*** 1.51

Internalization Teachers
Reference sample

38
416

3.6
-

2.0
- - -

Note: SD = Standard Deviation, t = test for a sample; * p ≤.05; ** p ≤.01; *** p <.001; d = Cohen’s d effect size.
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Table 1 demonstrates that, in the teachers’ eval-
uation, the study participants showed significant 
differences compared to the reference sample in the 
majority of  the variables. The participants’ performance 
was superior in the total of  Social Skills, Self-Control, 
Cooperation and Affectivity, Behavior Problems and 
Hyperactivity. However, the participants presented sig-
nificantly lower results in Responsibility, Assertiveness 
and Social Resourcefulness and Academic Competence. 
The effect size varied from small to very large. Table 2 
presents the parents/guardians assessment of  the stu-
dents’ behavioral repertoire obtained through the SSRS.

Table 2 presents the SSRS results according to 
the parents, demonstrating significant differences in 
the means of  8 of  the 9 variables evaluated, with only 
the Affectivity and Cooperation variable presenting 
no significant difference. According to the parents, 
the participants achieved superior results in Social 
Skills, Civility, Behavior Problems, Externalization 
and Internalization, and inferior results in Respon-
sibility, Self-Control and Assertiveness and Social 

Resourcefulness. The effect size varied from small to 
very high. Table 3 presents the children’s self-assess-
ment regarding their behavioral repertoire, through 
the SSRS.

Table 3 presents the results, according to the stu-
dents themselves (self-report), showing that the sample 
of  participants presented lower means with significant 
differences in the variables: Social Skills, Empathy and 
Affection, Self-Control and Civility and Assertiveness, 
and higher means in Responsibility. The effect size var-
ied from small to very high.

Academic performance was assessed through the 
grades recorded on the student’s report card. It should 
be noted that, in the population of  the present study, 
5.0 was the mean for approval in the disciplines. The 
results showed that in Portuguese, the students were 
average (M = 5.0; SD = 1.8) and above average in His-
tory (M=5.2; SD=1.9), Geography (M=5.4; SD=1.9), 
Mathematics (M=5.4; SD=2.1), Science (M=5.4; 
SD=1.9), Arts (M=6.5; SD=1.5), Physical Education 
(M=6.7; SD=1.4) and Total Mean (M=5.4; SD=2.1).

Table 2. 
Comparison between participants and reference sample of  the SSRS according to parents - Student’s t-test

Variables Group n Mean SD t d

Social Skills Parents
Reference sample

43
416

53.8
50.3

9.0
8.0 2.55** 0.41

Responsibility Parents
Reference sample

43
416

8.5
12.2

2.8
3.3 -8.54*** -1.20

Self-control Parents
Reference sample

43
416

10.3
12.7

2.0
2.2 -7.74*** -1.14

Affection and Cooperation Parents
Reference sample

43
416

12.3
12.4

2.6
2.7 -0.19 -0.37

Assertiveness and Social 
Resourcefulness

Parents
Reference sample

43
416

8.6
12.9

2.4
2.5 -11.54*** -1.75

Civility Parents
Reference sample

43
416

11.0
7.9

2.4
2.0 8.61*** 1.40

Behavior Problems Parents
Reference sample

43
416

19.4
10.2

4.9
4.1 12.44*** 2.03

Externalization Parents
Reference sample

43
416

13.0
4.4

3.7
2.3 15.33*** 2.79

Internalization Parents
Reference sample

43
416

6.5
4.4

2.0
1.9 6.76*** 1.07

Note: SD = Standard Deviation, t = test for a sample; * p ≤.05; ** p ≤.01; *** p <.001; d = Cohen’s d effect size.
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The family resources present in the family micro-
system were verified through the Family Resources 
Inventory (RAF). The results showed that the families 
presented scores (M=67.6; SD=13.6) higher than the 
mean of  the instrument (M=59.5).

Even though all the students had a report of  
ADHD, a screening for the presence of  ADHD 
was carried out using Conners’ Scale for parents and 
teachers. Values indicative of  ADHD were observed 
according to the evaluation of  parents for 16 children 
(10 boys and 6 girls) and; for 4 children (boys), accord-
ing to the teachers’ assessment. There was agreement 
between the evaluators (parents and teachers) regarding 
the presence of  ADHD for only three children; evi-
denced by manually crossing the data.

In all the subscales of  Conners’ Scale, according 
to the teachers’ evaluation, the participants presented 
lower means compared to the instrument’s means in: 
Hyperactivity (M = 18.6, SD = 13.1), Antisocial Con-
duct (M=1.9, SD=2.3), Inattention (M=13.2, SD=5.6) 
and Passivity (M=6.7, SD=4.0). Regarding the values 
obtained in the parents’ evaluation for the subscales 
of  Conners’ Scale, the participants presented higher 
values in Hyperactivity (M=20.0, SD=7.0) and Perse-
veration/Perfectionism (M=12.9, SD=3.4), however, 
these values were only slightly higher than the mean 
of  the instrument. In the variables Fears/Somatiza-
tion (M=9.8, SD=4.5) and Theft/Antisocial Conduct 
(M=0.3, SD=0.7), the values were below the mean indi-
cated by the instrument.

In the comparative analysis between the Clinical 
and Non-Clinical groups, constituted according to the 
cut-off  score resulting from Conners’ Scale, the scores 
obtained through the SSRS, according to the teachers’ 
assessment, for the Clinical group showed higher means, 
with significant differences in Assertiveness and Social 
Resourcefulness (W=82.0, p<.05), Behavior Problems 
(W=103.0, p<.05) and Hyperactivity (W=88.0, p<.05) 
compared to the Non-Clinical group. In the evaluation 
carried out by the parents, the Clinical group presented 
higher scores with significant differences in Behavior 
Problems (W=61.5, p<.05), Externalization (W=58.0, 
p<.05) and Internalization (W=128.0, p<.05).

Analyses were performed comparing the groups 
formed by children who used or did not use medication 
for ADHD, regarding the SSRS results, according to 
the teachers, parents and children. A significant result 
was found only according to the children’s self-assess-
ment in the total social skills variable (W=266.5, p<.05), 
in which the non-medication user group presented a 
higher score.

Discussion

This study aimed to identify the social skills, 
behavioral problems and academic performance of  
children with ADHD, and their family resources. As 
a specific objective, groups were compared regarding 
ADHD indicators (according to a specific instrument) 
and the use or not of  medication.

Table 3. 
Comparison between participants and reference sample in the SSRS according to children - Student’s t-test

Variables Group n Mean SD t d
Social Skills Children

Reference sample
43
416

25.6
41.5

5.30
5.14 -19.92*** -3.04

Empathy and Affection Children
Reference sample

43
416

7.0
13.8

2.40
2.00 -18.35*** -3.07

Responsibility Children
Reference sample

43
416

7.2
6.1

1.60
1.38 4.43*** 0.73

Self-Control and Civility Children
Reference sample

43
416

8.1
10.9

1.80
2.30 -10.17*** -1.35

Assertiveness Children
Reference sample

43
416

3.4
8.1

1.90
1.29 -16.39*** -2.89

Note: SD = Standard Deviation, t = test for a sample; * p ≤.05; ** p ≤.01; *** p <.001; d = Cohen’s d effect size.
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Regarding social skills and behavioral problems, it 
was observed that the parents and teachers evaluated the 
children in a similar way, reporting good performance 
in total social skills and in specific classes. They also 
indicated their perception of  difficulties in some classes 
of  skills such as assertiveness/social resourcefulness 
and responsibility. These results are partially contrary 
to those observed by Freitas and Del Prette (2013), who 
found greater deficits in total social skills and in spe-
cific subscales in children with ADHD, according to the 
evaluation of  teachers. The results of  the present study 
also disagree with those found by Guidolim, Ferreira 
and Ciasca (2013), which showed deficits in civility in 
individuals with ADHD, with our participants present-
ing better results than the reference sample, according 
to the parents.

Concerning behavior problems, again, parents 
and teachers were in agreement in their assessments, 
recognizing the children as having greater total behav-
ioral difficulties. The teachers reported greater behavior 
problems related to hyperactivity, while the parents/
guardians related these to externalization and internal-
ization. These findings are consistent with the literature, 
which indicates that children with ADHD have greater 
behavior problems, highlighting hyperactivity and 
impulsivity (Bolsoni-Silva et al., 2018; Dias et al., 2015; 
Rescorla et al., 2014; Rosello, et al., 2016).

Parents and teachers not only observed behavioral 
difficulties in the children, but also resources (social 
skills). However, the children referred only to the lack 
of  resources, self-rated more negatively (performance 
below the reference sample), both in terms of  total 
social skills and in the majority of  subclasses. These 
findings corroborate the study by Piscalkiene (2009) 
that identified that the self-evaluations of  children with 
ADHD were more critical in relation to their character-
istics and behaviors, when compared with the teachers’ 
evaluations. These results show that, on the one hand, 
the parents and teachers seemed to be able to separate 
the difficulties and resources presented by the children 
(which is positive), while on the other hand, the children 
demonstrated feelings of  worthlessness (a worrying 
factor), which may be associated with the difficulties 
they experience in the school relationships. These data 
are in line with studies that indicated that the presence 
of  social difficulties compromises and impairs interac-
tions, as well as the academic performance of  people 
with ADHD (Dias et al., 2015; Rosello et al., 2016).

Regarding the identification of  ADHD via Con-
ners’ Scale, there was a difference between evaluators, 

given the higher incidence of  the disorder for the parents 
(n=16) than for the teachers (n=4). As a complement 
to this analysis, crossing of  the data was performed, 
which verified the convergence of  ADHD indication 
for only 3 children in the sample. These results are in 
line with the literature, which highlights the consistently 
greater presence of  the disorder according to the par-
ents’ assessment (Soma, Nakamura, Oyama, Tsuchiya, 
& Yamamoto, 2009). It can be inferred that parents are 
more severe evaluators because their possibility of  com-
parison with other children is limited when compared 
to that of  teachers and also due to their expectations as 
a parent, among other possibilities.

This divergence among evaluators regarding the 
perception of  behaviors related to the diagnosis of  
ADHD brings to light, once again, relevant issues 
emphasized in the literature. Among these, the impor-
tance of  the ADHD diagnosis being carried out by a 
multidisciplinary team and reflections on the use of  
medication stand out (Barkley, 2002; Caliman, 2008; 
Pelham et al., 2016; Haack, Villodas, McBurnett, Hin-
shaw, & Pfiffner, 2016).

Refining the analyses by dividing the children 
between the clinical group (ADHD indicator) and 
the non-clinical group (without indicator) using the 
Conners’ Scale cut-off  score, different results were 
observed. According to the teachers, the clinical group 
revealed greater resources in Assertiveness and Social 
Resourcefulness, and higher rates in Behavior Prob-
lems and Hyperactivity. A possible explanation for the 
presence of  greater resources in assertiveness may be 
associated with the benefit of  aggressiveness, when 
used by children as a means to achieve their social goals, 
which can even guarantee them a significant and popu-
lar social role, as discussed by Farmer and Xie (2007).

According to the parents, the clinical group 
presented greater behavioral difficulties, without 
observing resources. These results are in line with the 
literature, which indicates parents as the most severe 
evaluators (Soma, Nakamura, Oyama, Tsuchiya, & 
Yamamoto, 2009).

In the analysis carried out comparing groups 
regarding the use or not of  medication, with regard 
to performance in the SSRS according to the different 
informants, there was only a significant difference in the 
self-assessment of  the children, which occurred in the 
total social skills variable, in which the group that did 
not use medication presented a higher mean. Batistela, 
Bueno, Vaz and Galduróz, (2016) evaluated the effect 
of  administering different doses of  methylphenidate in 
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young people with ADHD, focusing on cognitive func-
tions and found no differences.

Regarding academic performance, obtained 
through the grades from the school report, the par-
ticipants presented average and above average values 
considering the reference values of  the schools in dif-
ferent subjects, indicating that, despite their behavioral 
difficulties, they could achieve satisfactory performance 
when evaluated objectively. Barkley (2002) pointed out 
that learning difficulties occur in a minority of  chil-
dren with ADHD and their difficulties are due to their 
behaviors, indicating the need for specific pedagogi-
cal support so that their behavioral difficulties do not 
affect their performance.

When verifying the results of  academic compe-
tence (subjective evaluation carried out by the teachers), 
obtained via the SSRS, the participants were evaluated 
as having skills that put them below the best 50% of  
their class. What at first may seem like an incongru-
ity between objective and subjective assessments is 
not, when considering that these children are part of  
the educational system of  continuous progression and 
that having average or above grades (the school mean) 
does not signify being among the best in the class. 
According to Bolsoni-Silva et al. (2018) children that 
showed behavior problems at home and school showed 
less social and academic competence. Gwerman et al. 
(2016), in a meta-analysis, identified that children with 
ADHD are at risk of  being stigmatized and excluded in 
the school environment, due to factors other than aca-
demic performance. Sherman, Rasmussen and Baydala 
(2008), emphasized how much teachers can be an inte-
gral component to maximize the potential of  students 
with ADHD.

Finally, the family resources present in the lives 
of  these children with ADHD were verified. The 
results showed that despite the economic difficulties 
presented by most of  the families (belonging to the 
socioeconomic classes D and E according to the Bra-
zil Criterion), they obtained scores above average with 
regard to family resources (verified by the RAF), which 
indicated good values regarding Supervision/Rou-
tine, Parent Interaction and Physical Resources. These 
results highlight the importance and the role of  family 
resources as a protective factor for development. The 
findings corroborate the literature in the area, which 
demonstrates that greater family resources seem to be 
associated with better scores in the social skills and aca-
demic performance of  children (Marturano, 1999). In 
addition, parental involvement tends to be an enhancer 

of  healthy social functioning in children with ADHD 
(Ray et al., 2017) and the resource provided by parents 
is positively related to children’s prosocial behavior and 
responsibility (Bhide et al., 2017).

The data discussed highlight the importance of  
considering and understanding the different systems 
(microsystem, mesosystem, exosystem and mac-
rosystem) that the individual directly or indirectly 
participates in when their development is considered 
(Bronfenbrenner, 1996; Leme et al., 2016). Within 
this perspective, we can better understand the real 
difficulties, needs and resources of  the population 
studied and then develop more effective and efficient 
interventions

Final considerations

In general, this study aimed to identify the social 
skills, behavioral problems and academic performance 
of  children with ADHD, and their family resources. 
As a specific aim, groups were compared regarding 
ADHD indicators (according to a specific instrument) 
and the use or not of  medication. In summary, the 
results showed that the children presented scores above 
the reference mean in total social skills and in specific 
subclasses, according to parents and teachers; behav-
ior problems marked by hyperactivity, externalization 
and internalization; average or above average academic 
performance in the different disciplines investigated; 
and the presence of  family resources, despite financial 
difficulties. When considering the clinical and non-clin-
ical groups, according to Conners’ Scale, differences 
in subclasses of  social skills and behavioral problems 
were noted. When comparing groups according to the 
use or not of  medication, a significant difference was 
only found in the total social skills variable, in the self-
reports of  the children.

This study provides data from multi-informants 
(which is rare in the national context) corroborating the 
literature on some points and highlighting others to be 
considered and investigated further. It should be empha-
sized that in this work there was no direct manipulation 
of  variables, however, the nature of  the study identified 
a larger set of  these that can be tested in the future. 
Further studies should involve contingency analysis 
that maintains the behavior problems presented by the 
participants; evaluation of  educational practices used 
by parents and teachers and; the use of  direct observa-
tion in the microsystems. These considerations could 
contribute to a greater and better comprehension of  
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aspects that could support interventions for individuals 
with ADHD and for their educators.
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