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CERTIFIED CHILDREN’S HEALTH COUNSELOR ONLINE COURSE 
SESSION 10: 
School issues: Socializing and Communicating 
 
How to Support Your Child’s Communication Skills 

The capacity to communicate is the 
ability and desire to connect with 
others by exchanging ideas and 
feelings, both verbally and non-
verbally. Most children learn to 
communicate to get a need met or to 
establish and maintain interaction with 
a loved adult. 
 
Babies communicate from birth, 
through sounds (crying, cooing, 
squealing), facial expressions (eye 
contact, smiling, grimacing) and 
gestures/body movements (moving 
legs in excitement or distress, and 
later, gestures like pointing.) Babies continue to develop communication skills when adults 
respond to their efforts to “tell” others about what they need or want. 

Children’s communication skills grow by leaps and bounds across the first few years of life: 

 A newborn nuzzles at her mother’s breast. Her mother says, “Oh, you must be hungry. 
Here you go.” This baby is learning that her loved ones will respond to her signals and 
communications. 

 A 9-month-old starts messing with the food on his high chair, as if wiping it clean with his 
hands. His father notices, saying: “Hey buddy, looks like you’re telling me you are all done. 
How about I take you out of there and we can head to the park.” This baby is learning that 
he is an effective communicator. 

 A 28-month-old is at the park. She is pointing urgently at something and saying to her 
grandfather, “Derl! Derl! Derl!” He says, “I’m sorry, sweetie, I don’t understand. Could you 
say it again?” She continues to point, and repeats herself a number of times. Finally, her 
grandfather says, “Oh, the squirrel. Yes, I see him up there in the tree!” This toddler is 
learning that her loved ones will “hang in there” and work hard to understand her attempts 
to communicate. 

 A 3-year-old chats with his mother on the way home from preschool. He tells her he liked 
the songs and snack, but didn’t like how the sand felt on his hands. His mother listens, and 
asks him questions. This toddler is learning that what he has to say is important to the 
people who love him, and that he is a good communicator. 
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Here are some ideas to help your baby or toddler develop communications skills: 
 
Respond to your baby’s gestures, 
looks and sounds. 
When he puts his arms out to you, 
pick him up, kiss him and use simple 
words. “You want up.” When he coos, 
coo back. When he gazes at you, 
make eye contact and talk with him. 
These immediate and attuned 
responses tell your baby that his 
communications are important and 
effective. This will encourage him to 
continue to develop these skills. 

Talk with and listen to your child. 
When you talk with her, give her time 
to respond. Make eye contact on her level. This will communicate your desire to hear what she 
has to say. Ask open-ended questions: “What do you think about today’s rainy weather?” 
“Where do you think the rain goes?” “How do you think the rain helps flowers grow?” “Why is 
the sky so gray?” Talking with your child helps her see herself as a good communicator and 
motivate her to keep developing these skills. 

Help children build on their language skills. 
“So you are pretending to be a hungry caterpillar who wants to eat some food? What kind of 
food? Let’s name all the things you want to eat.” 

Teach your child about non-verbal communication. 
“Luis, do you see how Andi is holding her hands up to cover her face? She doesn’t like it when 
you throw the ball so hard. I know you can throw it softer so she will want to keep playing catch 
with you.” 

Respect and recognize your child’s feelings. 
Children are far more likely to share their ideas and feelings if they know they won’t be judged, 
teased, or criticized. You can empathize with a child’s experience, yet disagree with his 
behavior. For example, “I know you’re scared to sleep alone, but you need to stay in bed. 
Would you like some quiet music on?” Or, “I know you’re angry but you can’t throw the blocks. 
Here’s a pillow you can punch instead.” 

Help your child develop a “feelings” vocabulary. 
Provide the words for her experience. “You’re sad because Daddy left for his trip.” Keep in 
mind that feelings are not good or bad, they just are. Sometimes parents are afraid that talking 
about an intense feeling will escalate it; but many times the opposite happens: When children 
feel that that their feelings and experiences are respected, they are often able to move on 
more easily. 
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Read together. 
Cuddle together for quiet times with a book. Encourage your older baby to turn the pages and 
to point to what he sees. Ask your 
older toddler how the characters 
might be feeling and wonder together 
what will happen next. Let your child 
choose the books. The more interest 
he has in the book, the more 
attentive and enjoyable your time 
together will be. And reading with 
your child teaches more than literacy 
and language skills. He is learning 
that you value his interests and 
choices, and that you love him and 
enjoy being close to him. Studies 
show that lifelong readers are those 
who, as children, simply found 
reading a pleasurable experience (what was read didn’t seem to matter as much as how 
children felt about the activity). 

Narrate what you do as you go through your daily routines. 
This helps your child connect words with objects and actions. “I’m washing the dishes. I’m 
squeezing the yellow dish soap into the warm water.” Talk about what you’re doing as you care 
for your child. “Here we go into the bathtub. You’re arms, legs, and tummy are getting all wet. 
Rubber Ducky is having a bath too.” Talk as you play together: “You’re brushing your dolly’s 
hair. She has long hair. Are there any tangles?” With verbal toddlers, you can create a tradition 
where each family member shares something about his day. Ask your child questions about 
her day. Once she can speak, encourage her to ask you things too. 

Encourage pretend play. 
Children often express themselves more freely when they’re pretending. It may feel safer to 
talk about how Teddy Bear is afraid of the dark, than how the child is. Pretend play is also a 
chance to take on different roles and to act out what different people might say, think or do. 
This develops language as well as social skills like empathy. 

Make your requests clear, simple, and appropriate for your child’s age and ability. 
For a 1-year-old, you can give one step directions like, “Go get the ball.” For an 18-month-old, 
you can give two-step commands like, “Please go to your room and get your shoes.” Be sure 
you have your child’s attention first, by calling his name or gently touching him and looking 
directly at him at his eye level. You can ask an older child to repeat the request to make sure 
he heard and understood the communication. 

Be a good role model. 
Your child is watching you very carefully. If you talk to others with kindness and respect, she 
will likely follow your lead and take on your manner and tone as she becomes more verbal. 
And, when you expect this kind of respectful communication from others, you are modeling 
how she should expect to be treated by others as well. 
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Here are some ideas to help your baby or toddler develop communications skills: 

 Respond to your baby's gestures, looks and sounds. ... 

 Talk with and listen to your child. ... 

 Help children build on their language skills. ... 

 Teach your child about non-verbal communication. ... 

 Respect and recognize your child's feelings. 

 
But there are dos and don'ts that will help your kid ease into the social scene: 

 Don't push too hard. ... 

 Don't feel like you have to keep tentative kids at home. ... 

 Do plan playdates at your house first. ... 

 Do encourage your child to join clubs or other activities that interest her. ... 

 Do plan family activities. 

 

Should I Force my Lonely Child to Socialize More? 
 
My daughter is lonely but won’t do anything to change that. Should I force her to make 
plans and join group activities? 
Few things pull the heartstrings more than seeing your child standing alone after all the other 
kids have gone off for afterschool playdates. Or finding out that at school your child is eating 
lunch alone. Or watching your teen sulk around the house on weekends because she has no 
one to hang out with. 

 
Most kids don’t need a lot of friends. But 
friendships, both in the early grade school 
years, and later, when they’re teenagers, are 
crucial to a child’s social and emotional 
growth. 
 
Learning how to form successful peer 
relationships is a critical skill for kids, and one 
they’ll use—and refine—all their lives. That’s 
why forcing them into social situations won’t 
help. Instead, you need to help them build 
skills and develop the confidence they 
need to enjoy them. 

 
So what can you do to help a child who’s not making friends? 
 
Find out what’s going on. Before getting her more involved in activities with other kids, it’s 
important to figure out what’s getting in her way when it comes to making friends. See what 
you can learn by speaking directly to her. For instance, you might ask if she just prefers 
spending time alone in her room reading and drawing. (Read about ways to talk through social 
and emotional concerns with your child.) 
 
Read a personal story from a mom who discovered that for her child, solitary isn’t the same 
thing as lonely. 
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If that doesn’t work, try talking to her teacher or school counselor. To know how to help, you’ll 
need to know why she’s spending so much time alone. Here are some questions you can ask: 
 

 Is she shy or anxious around other kids? 
 Is she being bullied at school? 
 Is she showing any other signs of emotional upset? 
 Is she having trouble “fitting in”? 

 
Is this behavior a change? If your child’s isolation is a sudden change in behavior, you may 
be dealing with something more than a case of shyness. 
 
Try to find out what’s going on in her life, including at school. Many kids who are being bullied 
are too ashamed to report it to their parents or to their teachers. Reassure your child that you 
love her and there’s nothing to be ashamed of. 
 
Gently gaining her trust is the best way to begin a conversation about a painful subject. If your 
daughter’s avoidance is a change, it could be a sign of depression, which often leads kids to 
withdraw from friends and social activities.  
 
If your daughter exhibits several of these symptoms, reach out to her doctor and ask about 
having her evaluated by a mental health professional. Treating the depression would be key to 
jump-starting a more active social life. 

 
Is she unusually anxious around other kids her 
age? Severe anxiety is also something that can cause 
even young kids to withdraw or avoid other children. 
Explore signs of anxiety in young children. 
 
Around puberty, some kids develop social anxiety 
disorder, which means they are excessively worried 
about what other people think of them. They often 
avoid social situations in which they fear they might 
embarrass themselves. Take a look at signs of anxiety 
in teens and tweens. 

 
If your daughter seems to be having problems with anxiety, this is another time to reach out to 
your child’s doctor and ask about a mental health evaluation. 
 
If there’s no evidence of bullying or an emotional disorder that could be an issue, here are 
other things you can do to help. 
 

How to Help Younger Kids with Socializing 
First of all, don’t worry if your child is a little more hesitant in social situations. Expecting every 
child to jump in and be the leader of the group isn’t realistic. But there are dos and don’ts that 
will help your kid ease into the social scene: 
 

 Don’t push too hard. When kids are already struggling, forcing them to do something 
against their will rarely improves the situation. Instead, try picking three different activities 
your daughter could do and tell her to choose the one she likes most. 
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 Don’t feel like you have to keep tentative kids at home. You want to give shy kids 
opportunities to meet potential friends. But you want to help them so they aren’t too 
uncomfortable. 

 Do plan playdates at your house first. If 
you’re in a position to host a playdate, this can 
help. Your child will likely be most at ease in 
her own home. 

 Do encourage your child to join clubs or 
other activities that interest her. They’re a 
good way to make friends because they 
provide built-in structure that helps minimize 
anxiety. 

 Do plan family activities. This can bring your daughter in contact with other children her 
age. 

 Do help her rehearse ahead of time for situations that make her nervous.This might 
be going to a birthday party or meeting a new group of people. 

 
Some kids have a harder time fitting in with their peers. Certain learning and attention issues 
can make this even harder. For example, kids with attention issues may be easily distracted 
and slow to pick up on social cues. 
 
See what trouble picking up on social cues can look like in different grades. And here are more 
ideas to help your child build social skills. 
 

 Try some coaching at home. Emphasize taking turns and sharing during family playtime 
and explain that friends expect the same good behavior. 

 Practice different strategies for keeping the peace. Role-playing can be very helpful 
here. Take turns with your child playing host and guest. Try to anticipate what kinds of 
arguments might come up and play them out with your child. 

 Model good behavior. Demonstrate how you’d like to see her act when talking to family 
members and your own friends. Pay attention to others, be generous, and try to solve 
conflicts calmly. 

 Spend time before playdates reviewing social cues with your child. Ask your child how 
she will know if her guests are having a good time. Are they smiling? Laughing? 

 Talk about what it means to be a good host. What will she do to make her guests feel 
comfortable? 

 Have your child pick out a few games in advance. How will your child know when it’s 
time to move on to the next game? 
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How to Help Teens with Socializing 
Friendships do more for your teen than provide companionship and entertainment. Having 
healthy friendships enables her to begin to be more independent by building supportive and 
trusting relationships outside of the family. 
 

 Talk it out. Try to find out what she thinks the problem is. Encourage her to talk about 
what she might do to improve the situation. 

 Ask questions. Help her 
brainstorm her own ways to make 
friends that she’ll feel confident 
trying. 

 Help her practice the skills 
necessary to meet people and 
build friendships. Role-play until 
she feels comfortable 
approaching other teens, 
introducing herself and keeping a 
conversation going. 

 Consider enrolling her in new 
activities. This can help her meet teens other than the kids at school or in the 
neighborhood. 

 Try to make friends with the parents of her classmates. Inviting parents and teens 
on social outings can help shy teens interact with different kids—even those your teen 
thinks she won’t like. 

 Help keep things going. If you have a car, offer to drive your daughter and her friends 
to social events and extracurricular activities. Or let your child invite a friend on family 
outings. 

 Don’t force her to do something. Forcing isn’t a good way to get cooperation, 
particularly with teens who are trying to become more independent. It’s enough for 
many kids to find just one thing they like to do once a week. Try to help her find that one 
thing. 

 
No matter what age she is, you can’t make friends for your child. Ultimately, she has to do the 
(sometimes hard) work of building social bonds. 
 
But if you see your child struggling to make friends or getting rejected by other kids, don’t hang 
back and just feel miserable. There’s a lot you can do to help her build and practice the key 
social skills she needs to make one or two really close friends. And that’s all anybody really 
needs. 
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Social Skills And School 
While school can be a positive social experience for many children, for others it can be a 
nightmare. 

School is not only a place where children learn reading, writing and math. It is also a place 
where they learn to get along with other people and develop social skills. Social skills are the 
skills we need to interact adaptively in our cultural environment. Although students don’t get 
grades on social tests from their teachers, their peers are constantly giving them “grades” on 
“social tests” every day. If a child does well on these “tests”, he is apt to be well liked and 
happy. He will enjoy school and look forward to coming to school. If a child fails these tests, 
she is apt to feel disconnected and left out. 

Failing a social test can be more painful to a child than failing a reading or science test. For 
some children, social skills can be the hardest subject to pass in school. Social skills play a 
very important role in a child’s emotional health and well-being. Without friendships, school can 
be a very unhappy, lonely place that a child might want to avoid. 

Children are born with innate social competencies just as they are born with other innate 
strengths and weaknesses in abilities such as attention, memory, language and motor skills. 
Weakness in these other skills can negatively affect a child’s social competency. For example, 
children who have attentional problems may have trouble listening and attending in 
conversations, be unable to inhibit the impulse to talk or say things at inappropriate times. 
Children with memory problems may have difficulty following a conversation because they 
cannot remember what was just said. Children with language and communication difficulties 
are especially vulnerable to social problems. They may have difficulty keeping up with the pace 
of a conversation, especially when there is a group of children talking. Children with autism 
and Asperger’s syndrome are especially ill equipped to deal with social situations. 

Social Status at School 
Just as with other abilities, children vary widely in how well they are able to form friendships 
and gain peer acceptance. Because students grade each other, children gain different levels of 
social status at school. Social status represents the child’s standing or position relative to other 
members of the class. 

Some children are well endowed with social skills. 
They are popular and very well liked by all or most of 
their peers. Some seem to have a knack for making 
friends and getting along with others. They are very 
friendly and outgoing and always seem to be at ease 
around people. Other children are popular because 
they are on the school football team, play in a band, 
can draw very well or are really good-looking. 
Popular students are typically the leaders at school. 
They are self-confident and influential. 

Many students are not really considered popular but are pretty well liked by their peers and 
have a number of friends. This group of children usually comprises the majority of the students 
in a class. These likeable children feel good about how they relate to others but may, at times, 
worry about what their classmates think of them. 

Some children are shy, quiet and timid. They may have one or two close friends but not a large 
group of friends. While other students like them, they do not get involved in many activities in 
or out of school. They tend to feel awkward or uncomfortable around people they 
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don’t know very well. Shy children usually aren’t unhappy about how they get along with others 
but wish that they could feel more comfortable and be more involved. Some shy children 
become anxious in social situations. 

Other students are ignored or unnoticed by their peers. No one really dislikes or likes them. 
These children are not the ones picked first for activities, but they are not the ones that are 
teased or bullied either. They are usually social adept. Some of these children don’t like being 
ignored but others don’t mind because they are more interested in solitary activities or prefer 
interactions with adults more than with peers. 

The children who have the most social difficulty at school are those that are rejected by their 
peers. Other children really don’t like them and may not treat them well. Rejected children are 
those that are picked on, laughed at, talked about, teased and bullied. They are widely 
disliked, excluded from activities and may be ostracized by their peers. 

Another group of children are viewed in varying ways by different students. Some students like 
them a lot, others ignore them and others reject them. They are considered controversial. 

Children are rejected by their peers for many reasons. It may be 
hard to like them because of their misbehavior. They seem mean 
and may bully other students, get into fights, act out in class or 
frequently get into trouble. Aggressive children have little idea of 
how their disruptive behavior affects their relationships with 
others. Other children are rejected because they are withdrawn, 
passive and anxious in the presence of their peers. They spend 
much of their time in isolation. Other children are rejected 
because they are different. They may look different, dress 
differently or learn differently. Their clothes, haircut or mannerisms 
may not match the current vogue. They may be “klutzes”, short, 
overweight or have a physical handicap. They may have trouble 
learning in the same ways as most children and be thought of as 
dumb or stupid. Unfortunately, these children are often the targets 
of teasing and bullying by more popular and socially accepted 
students. 

Sometimes popular students may find that they can enhance their social status by leading the 
offense against children with social skill problems. Other students who want to gain the favor of 
popular students willingly collaborate against their rejected classmates, only increasing the 
humiliation and despair that rejected students feel. Adults in their roles as parents, teachers 
and school administrators should intervene swiftly when they see vulnerable children become 
the targets for more socially adept children. 

While it can be a problem to have no friends in school, it can also be a problem to need friends 
too much. Many children who are rejected by their peers are unhappy. They feel alone and 
believe that no one cares about them. Some view acting out as their only way to get the 
attention they desire from others. In their minds, getting negative attention is better than getting 
no attention at all. Some children who are rejected by their peers are so desperate to be liked 
that they will do anything to be accepted. They may join gangs, use drugs and even commit 
crimes to gain peer acceptance and a sense of belonging in a group. Being accepted by a 
group is the only way that these children can feel good about themselves. They cannot tolerate 
social isolation and are terrified of being left out. 
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Other children don’t mind being left out sometimes and don’t need to be liked by everyone. 
They believe that not everyone needs or wants to be popular. Some children want to be 
different and should be admired for their individuality and willingness to be who they are. 
These children are not socially inept and are usually not the targets of teasing or bullying. 

Communication Skills 
Good social skills require good communication skills. Because we communicate verbally and 
nonverbally, both of these types of skills contribute to how well students relate to their peers. 
Children with language problems often have trouble socially because they have difficulty 
understanding the words that other children use and/or putting their ideas into words to 
express these ideas to others. They can’t find the right words to use or easily put them 
together in a way that makes sense. They may have trouble understanding or telling jokes. 
They may not know the current jargon or idioms that their peers use. They may also have 
trouble keeping up the pace of conversations, particularly in a group. It is hard for them to jump 
into a conversation. 

Other children, who may have good 
language skills, have trouble with 
nonverbal communication. They can’t 
“read” body language, facial 
expressions or tone of voice. These 
children interpret words literally and 
may miss the majority of the intended 
communication. Much of accurate 
communication depends on nonverbal 
cues and gestures. To communicate 
competently, a child must be able to 
process the whole message sent by 
another and integrate the verbal and 
nonverbal components of the 
message. 

Children with verbal and nonverbal communication difficulties often resort to temper tantrums 
or “meltdowns” to communicate emotions such as anger and frustration. They may appear 
uncooperative, fresh or rude and may be called oppositional and/or defiant. Helping these 
children improve their communication skills can greatly improve their social skills and level of 
peer acceptance. 

Social Skills 
Social inability can be a lifelong problem. Therefore it is imperative that social skill deficits be 
identified early and addressed in much the same way as we identify and address children’s 
learning problems because social incompetence can be more debilitating and detrimental to 
success in life than learning problems. 

There are several types of social skills that must be mastered for a child to be socially adept. 
These range from the ability to initiate, maintain and end a conversation to reading social 
signals to more complex skills such as solving problems and resolving conflict. The following 
examples represent some of the fundamental principles of relating well to others. Children with 
social skill deficits can be taught these skills directly by parents, teachers and/or professionals 
using the strategies of modeling, role-playing, rehearsal and practice. 
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 Greetings. Children develop relationships with peers by interacting with them. The first 
step in a social interaction is greeting someone. We not only greet others with words like 
“Hi!” or “How are you?” but with facial expressions, tone of voice and gestures such as a 
nod or a wave. Children with social inability may not say hello to people they know. They 
may walk right past them and not even look at them. If they do speak, they may not make 
eye contact and may simply look down at the floor. If they do say hello, it might not be in a 
very friendly tone of voice or with a smile. The nonverbal parts of greeting someone are just 
as important as the words. It’s not so much what you say but how you say it that lets people 
know you are glad to see them. 

 Initiating Conversation. After you have greeted someone, you usually have a 
conversation with them. In order to carry on a conversation, a child must be able to initiate 
the conversation, maintain it and close it appropriately. This requires good listening and 
attentional skills, as well as the ability to take turns and probe for missing information. 
Sometimes children cannot think of anything to talk about. When you can’t think of anything 
to say, it can be good to ask the other person a question. The question can be about them 
or what they think about a movie or event that everyone is talking about. Sometimes when 
children don’t know what to say, they begin by talking about themselves or about 
something that the other person is not interested in. If they keep talking without giving the 
other person an opportunity to enter the conversation, or if they keep talking about 
themselves or something uninteresting to the other person, the person is likely to get tired 
of listening. He may walk away and even avoid future conversations with the child. Being a 
good conversationalist requires turn-taking and reciprocity. You have to listen as well as 
talk. If you don’t show an interest in what the other person has to say, he probably won’t be 
interested in talking to you. Impulsive children often have trouble knowing when to talk and 
when to listen. 

 Understanding the Listener, Part I. Once a conversation is initiated, in order to maintain 
it, it is important to understand the audience you are talking to. Children with social inability 
often have difficulty adapting what they say to their listener. A socially adept child quickly 
and unconsciously identifies and categorizes his listener, measures what she planned to 
say against the anticipated response of the listener, and then proceeds, alters or avoids 
what she had planned to say. She knows that you don’t talk to authority figures in the same 
way that you talk to peers. Socially inept children can’t change their words or tone of voice 
to match their audience. For example, saying goodbye to a teacher with “Catch you later, 
dude!” would be inappropriate and could result in a detention. Adults often call children who 
have problems reading their audience disrespectful. Other students may view them as 
strange if they use stiff and formal language that is more suitable to conversations with 
adults than peers. A misread of the listener often leads to a misunderstood message and 
potential social rejection. 

 Understanding the Listener, Part II. To converse in a socially appropriate manner, 
children must be able to take the perspective or point of view of the other person, i.e., think 
the way they think. To do this a child must pretend that he is the listener and think about 
what he needs to hear to understand what is being said. For example, a child might say, “I 
finally got finished.” and not provide the details of what he started. Many children assume 
that other people think and feel the way that they do. These children may appear 
insensitive and selfish, although this is not their intent. They may also appear “dingy” 
because they seem to be coming from another planet when they speak. When your 
audience has to guess what you are talking about, they are apt to feel uncomfortable and 
may be reluctant to converse with you. 

 Empathizing. Empathy is similar to perspective taking but means that you are able to feel 
what the other person feels. Empathy allows you to really connect with other people. For 
example, if a student got an A on a math test and her friend got a D, she wouldn’t brag 
about her A to her friend because she knows it will make her feel bad because she 
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didn’t do well. She could empathize with her by saying something like “That’s a bummer.” 
Other children often think of children who lack empathy as mean, unkind or self-centered. 

 Reading Social Cues. It is very important to read social cues in a conversation. Cues are 
the hints and signals that guide us to the next thing to say or do. Social cues can be verbal 
or nonverbal. Verbal cues are the words that the other person is saying. Tone of voice is an 
important part of verbal cues. For example, “Oh, great!” can mean that something is really 
terrific, or if said sarcastically, can mean that something is awful. Nonverbal cues are things 
that we see rather than hear in a conversation, such as body language and facial 
expressions. For example, if a friend’s facial expression changes from a smile to a frown 
and his body gets stiff when you are talking about a new CD that you bought, you might 
want to change the topic or ask him if what you said upset him. Good detectives pay very 
close attention to nonverbal cues. 

 Previewing. Conversations also require that you preview or think about what effect your 
words or actions may have on your listener before you say or do them. If you think that the 
impact will be negative, you can adjust what you might say or do. Impulsive children often 
have trouble with previewing and are unable to stop and think before they say or do 
something. For example, if a group of children was talking about the football game last 
week, it would be inappropriate to interject a sentence about the math exam next week. 
When you walk in on the middle of a conversation, it is always a good idea to listen for a 
few minutes before entering the conversation. If your friends were complaining about not 
being able to drive their parents’ cars to the dance on Friday, it wouldn’t win any points with 
them to say, “Get real! Did you really think that your parents would let you take their car to 
the dance?” Doing this would be tactless and insensitive. 

 Problem-Solving. Problems and conflict are often a part of social interactions. Someone 
may not agree with you, get angry at something you say, insult you or become aggressive 
toward you. How you react to these conflicts depends on how good your problem solving 
skills are. Children who are not good social problem solvers have trouble settling conflicts 
and disagreements. They get mad easily and may not speak to someone because they are 
mad at them. It has to be “their way or the highway”. They always want to win no matter 
what the cost, even if that means losing a friend. It often also means making an enemy, 
which creates additional social problems. Conflicts cannot be avoided and are often 
necessary to “clear the air”. Turning a conflict from a “win-lose” situation to a “win-win” 
situation is the best way to resolve conflict. This requires negotiation and compromise, give 
and take, but results in a situation that all parties can live with and helps maintain 
friendships. 

 Apologizing. Everyone makes social mistakes at one time or another. A person with good 
social skills is confident enough to make a sincere apology for his error. This is a 
courageous act and is the quickest and easiest way to correct a social blunder. Children 
with weak social skills may have trouble saying they are sorry because they can’t lose face. 
They are afraid that others may see them as weak. They might also be too proud, or feel 
stupid or foolish if they apologize. In reality, other people usually have a higher opinion of 
someone who apologizes for making a mistake. 
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Teaching Social Skills 
Children with verbal and nonverbal learning disabilities often have social problems at school. 
These children struggle academically and socially. While schools address children’s learning 
problems, they often neglect children’s social needs and rely on parents and/or professionals 
to handle these problems. A lack of social skills and the inability to connect with others, form 
friendships and resolve conflicts can lead to more failure and distress for students than 
academic problems can. 

 How Parents Can Help. Parents typically play the major role in teaching children social 
skills. Many children acquire social skills on 
their own. They don’t really need help. For 
children who do need help, there are many 
good self-help books on the market to assist 
parents in improving their child’s social 
abilities. Parents can directly teach social 
skills by modeling, role-playing and providing 
opportunities for their child to rehearse and 
practice new skills. Parents should encourage 
and praise the child for successfully using a 
new skill. Professionals typically intervene only when children are having substantial social 
difficulty with peers. These individuals can implement structured, guided and effective 
programs that often involve group work with peers. Children must then generalize the skills 
they learn in the group to school and other personal social situations. 

 How Teachers Can Help. School is the place that children spend the majority of their time 
with peers. It is, therefore, a natural and perfect setting for children to learn and practice 
social skills. While teachers don’t have to teach a class in social skills, they can take 
advantage of every opportunity to help children 
improve their social skills. They should be alert 
to teasing and bullying and aware of children 
that are rejected or ignored by their peers. They 
should work cooperatively with the children’s 
parents to prevent the humiliation, 
embarrassment and distress that befall these 
children. Teachers can be valuable facilitators 
in helping children gain social competency. 
Pairing a socially inept child with a socially 
adept child, involving children in cooperative 
instead of competitive learning exercises, identifying and acknowledging the strengths of all 
children, understanding social weaknesses and creating an environment in which diversity 
is accepted and celebrated can greatly enhance all children’s social abilities, sense of 
belongingness and self-esteem not just in the classroom but in life. 
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Social Challenges of Kids with Learning Problems 
Learning problems can affect not just school but communicating and connecting with other 
kids. 

When we think of children with learning challenges, 
we think of difficulty with reading or math, with being 
organized, with paying attention and staying focused 
in school. But many students with learning and 
attention disorders also have social and 
communication problems. 

They have trouble connecting with other kids, making 
friends and understanding what’s expected of them in 
social situations. 

Some of them miss social cues, and misinterpret 
body language and tone of voice. Kids with learning disabilities may talk too much, or at the 
wrong time, or say things that are inappropriate. Some are stiff in conversation, have trouble 
expressing themselves and miss the point of a lot of humor. They don’t “get” things that seem 
to come effortlessly to other kids. They may have trouble understanding what’s happening in a 
group, and finding a way of fitting in. 

For children and teenagers, being “just a little off” in their social behavior can easily trigger 
rejection by their hyperaware peers, and make them targets of teasing and bullying. 
Sometimes young children with social awkwardness or deficits are misdiagnosed with autism, 
because these behaviors are one component of an autism diagnosis. But it’s important to 
recognize that these behaviors occur in a lot of kids who aren’t on the spectrum, too. 

“Most kids with learning problems have social dimensions to their problems,” observes Scott 
Bezsylko, the executive director of Winston Preparatory School, which specializes in teaching 
children with learning challenges. What causes these social and communication difficulties, 
and why do kids with ADHD and learning disorders have them? 

 
The Cognitive Process 

To understand the link between learning problems and 
social difficulties, it helps to think about the cognitive 
process that has to occur in a successful social 
interaction. 

A social interaction involves being presented with some 
new information or situation that calls for a response. 
We tend to think of those interactions as intuitive and 
instantaneous — you just know how to respond 
appropriately without thinking about it. But it’s actually 
a multi-step cognitive process. You have to understand 
what’s been said, organize your thoughts about it, 
prioritize the response you want to give, retrieve the 
words to express it. 

If that description seems too cumbersome for 
something that happens in an instant for most people, 
think of it as comparable to a math problem. Someone 
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very good at solving multi-step math problems can do one in her head automatically. Others of 
us might have to work through the steps sequentially. 

Similarly, if we break down those “instantaneous” social interactions into a set of steps, most of 
us are pretty good at performing those steps at lightning speed. But kids with social and 
communication problems can get caught up on some part of that cognitive process. This 
doesn’t reflect on their intelligence, but on specific learning skills that they can’t access 
automatically. 

“Yes, there are people who understand things quickly and easily and rapidly,” “but that isn’t the 
only way that understanding can happen. Understanding can happen step by step.” 

The part of the process presenting a stumbling block may be different for different kids. When 
you see children who struggle to connect with other kids, or to respond appropriately in social 
situations, their behavior may be superficially similar, but represent different underlying 
causes. A child might have trouble: 

 Comprehending the new information or situation 
 Organizing the information into the desired response 
 Retrieving language to express that response 
 
Problems with Comprehension 

Kids who have trouble with comprehension of social information include those with what we 
call non-verbal learning disorder. These kids have trouble picking up on social patterns and 
don’t intuitively recognize the rules of social scenarios, whether it’s a group of people they’re 
joining, a greeting they need to respond to or a joke that eludes them. They aren’t able to fit it 
into a pattern that tells them what kind of behavior is 
expected. 

The good news is that kids who struggle with 
nonverbal learning tend to be good at rote learning. 
That means you can teach them the patterns 
they’re missing. For instance, kids who have 
difficulty recognizing what facial expressions go with 
what emotions can be taught to match expressions 
with what they convey. They can practice until it 
becomes easy, but it will always be mechanical, 
instead of effortless. 

 
Problems with organization 

Kids who have problems with executive functions, including those with an ADHD diagnosis, 
may comprehend the information they’re trying to respond to but have trouble organizing or 
prioritizing it. They may not choose the right stimuli to respond to — putting aside the question 
from the teacher, for example, and paying attention to the whispered comment from a 
classmate instead. Or they satisfy the impulse to say something rude because their brains are 
not pointing out that the consequences will not be good. 

When these kids have a history of ignoring authority figures or blurting out something 
unacceptable, they get a lot of negative feedback. “The narrative about themselves becomes 
that they are always doing the wrong thing,” “that they’re not smart, but impulsive and socially 
inept. It doesn’t have to be this way.” 
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These kids are not socially clueless; they just don’t necessarily make the right choices of which 
cues to respond to, or how to organize their response effectively. Self-regulation, or effective 
management of their own behavior, is something they need to work on. 

The goal is to get kids to understand how their weakness in executive functions affects their 
ability to connect with other kids just as much as their ability to do multi-step math problems. 
The goal is to help students become resilient and open to feedback when they make mistakes. 
“We might say to a student, ‘You made a bad decision that caused a negative reaction from 
your classmate, and your response was to withdraw.’ We need to teach them what self-
regulation looks like, when it’s done well, and how to achieve it.” 

Working on self-regulation in the same way that you work on math or reading comprehension 
is a project that kids can see as constructive. But only if it’s presented that way, and not as: 
“You’re so disorganized! You need to pay attention!” 

 

Problems Retrieving Language 

For kids with dyslexia, the problem usually doesn’t lie in reading non-verbal signs or 
understanding social interactions and knowing how to respond appropriately — they may be 
very good at those things. But because basic decoding of language and following multi-step 
prompts is not effortless for them, they may have trouble with rapid word retrieval. 

This affects them not only when they’re reading 
and writing but also when they’re speaking. Their 
speaking vocabulary isn’t as well-developed as 
well as it might be, and their oral expression may 
be inexact and quirky because of trouble 
retrieving words, or saying the wrong word. 

“As a result, their ability to transact in language is 
compromised.” While they might be good at the 
non-verbal dimension, as socializing becomes 
more and more verbal, they may come across as 
unsophisticated, or immature, or just somehow “not quite with-it” to their peers. 

We have seen kids who fit this profile bullied at their former schools because of their social 
awkwardness. “Even if the language issues of dyslexia do not directly impact socialization,” he 
notes, “it can still cause diminished self-confidence in ways that require teachers to rebuild 
skills like resilience and self-advocacy.” 

 
Lack of confidence 

Self-confidence can be an issue for kids without any developmental problems at all, of course. 
But by the time children with serious barriers to learning have struggled through several grades 
where the main focus is on mastering reading and writing, their self-esteem can be severely 
damaged. 

If they haven’t been diagnosed, they have probably been accused of not trying hard enough to 
learn — or to keep track of their backpacks or finish their assignments — and they have surely 
begun to worry that they’re not as smart as other kids. Many children with ADHD or dyslexia 
(or both) try to hide their struggles, working extra hard to keep other kids from seeing that 
there’s something wrong with them. 
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“Kids who are feeling badly about themselves and ashamed of their failure to master basic 
skills are going to have trouble interacting with peers.” 

For these kids, the first step is to help them understand that they 
are just as smart as other kids, and they can catch up to their 
peers with the right support. And, of course, the next step is to 
provide that support, to help kids develop needed skills and 
strategies to work around the underlying problem so they will have 
the opportunity to succeed — academically as well as socially. 

Thinking of awkward social behavior as a function of missing skills 
also defuses situations where parents, teachers and other adults 
tend to get upset, making the child’s situation worse. 

We all, as adults, tend to react emotionally when kids aren’t doing 
what we want them to do socially. “Nobody would ever call 
somebody a bad kid because he gets a word problem wrong. But 
if he’s impulsive in class and blurts out something to his teacher, 
then they may get upset.” 

In many schools, when there is an emotional confrontation between students and teachers, 
nobody’s thinking clearly, he adds, which decreases the opportunity for learning. “So, we try to 
see both the errors and the remediation of those errors as a skill-based rational process,” he 
says, “rather than sending you to the principal’s office.” 

 

Autism Spectrum Disorder: Communication Problems in Children 

What is Autism Spectrum Disorder? 

Autism spectrum disorder (ASD) is a developmental disability 
that can cause significant social, communication, and behavioral 
challenges. The term “spectrum” refers to the wide range of 
symptoms, skills, and levels of impairment that people with ASD 
can have. 

ASD affects people in different ways and can range from mild to 
severe. People with ASD share some symptoms, such as 
difficulties with social interaction, but there are differences in 
when the symptoms start, how severe they are, the number of 
symptoms, and whether other problems are present. The 
symptoms and their severity can change over time. 

The signs of ASD begin in early childhood, usually in the first 2 
years of life, although a small minority of children may show 
hints of future problems within the first year of life. 

Who is Affected by ASD? 

ASD affects people of every race, ethnic group, and socioeconomic background. It is five times 
more common among boys than among girls. The Centers for Disease Control and Prevention 
(CDC) estimates that about 1 in every 68 children in the U.S. has been identified as having 
ASD. 
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How does ASD Affect Communication? 

The word “autism” has its origin in the Greek word “autos,” which means “self.” Children with 
ASD are often self-absorbed and seem to exist in a private world in which they have limited 
ability to successfully communicate and interact with others. Children with ASD may have 
difficulty developing language skills and understanding what others say to them. They also 
often have difficulty communicating nonverbally, such as through hand gestures, eye contact, 
and facial expressions. 

The ability of children with ASD to 
communicate and use language 
depends on their intellectual and 
social development. Some 
children with ASD may not be 
able to communicate using 
speech or language, and some 
may have very limited speaking 
skills. Others may have rich 
vocabularies and be able to talk 
about specific subjects in great 
detail. Many have problems with 
the meaning and rhythm of words 
and sentences. They also may be 
unable to understand body 
language and the meanings of 
different vocal tones. Taken 
together, these difficulties affect 
the ability of children with ASD to 
interact with others, especially 
people their own age. 

Below are some patterns of 
language use and behaviors that are often found in children with ASD. 

 Repetitive or Rigid Language. Often, children with ASD who can speak will say things 
that have no meaning or that do not relate to the conversations they are having with others. 
For example, a child may count from one to five repeatedly amid a conversation that is not 
related to numbers. Or a child may continuously repeat words he or she has heard—a 
condition called echolalia. Immediate echolalia occurs when the child repeats words 
someone has just said. For example, the child may respond to a question by asking the 
same question. In delayed echolalia, the child repeats words heard at an earlier time. The 
child may say “Do you want something to drink?” whenever he or she asks for a drink. 
Some children with ASD speak in a high-pitched or sing-song voice or use robot-like 
speech. Other children may use stock phrases to start a conversation. For example, a child 
may say, “My name is Tom,” even when he talks with friends or family. Still others may 
repeat what they hear on television programs or commercials. 

 Narrow Interests and Exceptional Abilities. Some children may be able to deliver an in-
depth monologue about a topic that holds their interest, even though they may not be able 
to carry on a two-way conversation about the same topic. Others may have musical talents 
or an advanced ability to count and do math calculations. Approximately 10 percent of 
children with ASD show “savant” skills, or extremely high abilities in specific areas, such as 
memorization, calendar calculation, music, or math. 
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 Uneven Language Development. Many children with ASD develop some speech and 
language skills, but not to a normal level of ability, and their progress is usually uneven. For 
example, they may develop a strong vocabulary in a particular area of interest very quickly. 
Many children have good memories for information just heard or seen. Some may be able 
to read words before age five, but may not comprehend what they have read. They often 
do not respond to the speech of others and may not respond to their own names. As a 
result, these children are sometimes mistakenly thought to have a hearing problem. 

 Poor Nonverbal Conversation Skills. Children with ASD are often unable to use 
gestures—such as pointing to an object—to give meaning to their speech. They often avoid 
eye contact, which can make them seem rude, uninterested, or inattentive. Without 
meaningful gestures or other nonverbal skills to enhance their oral language skills, many 
children with ASD become frustrated in their attempts to make their feelings, thoughts, and 
needs known. They may act out their frustrations through vocal outbursts or other 
inappropriate behaviors. 

How are the Speech and Language Problems of ASD Treated? 

If a doctor suspects a child has ASD or another 
developmental disability, he or she usually will refer 
the child to a variety of specialists, including a 
speech-language pathologist. This is a health 
professional trained to treat individuals with voice, 
speech, and language disorders. The speech-
language pathologist will perform a comprehensive 
evaluation of the child’s ability to communicate, and 
will design an appropriate treatment program. In 
addition, the speech-language pathologist might 
make a referral for a hearing test to make sure the 
child’s hearing is normal. 

Teaching children with ASD to improve their communication skills is essential for helping them 
reach their full potential. There are many different approaches, but the best treatment program 
begins early, during the preschool years, and is tailored to the child’s age and interests. It 
should address both the child’s behavior and communication skills and offer regular 
reinforcement of positive actions. Most children with ASD respond well to highly structured, 
specialized programs. Parents or primary caregivers, as well as other family members, should 
be involved in the treatment program so that it becomes part of the child’s daily life. 

For some younger children with ASD, improving speech and language skills is a realistic goal 
of treatment. Parents and caregivers can increase a child’s chance of reaching this goal by 
paying attention to his or her language development early on. Just as toddlers learn to crawl 
before they walk, children first develop pre-language skills before they begin to use words. 
These skills include using eye contact, gestures, body movements, imitation, and babbling and 
other vocalizations to help them communicate. Children who lack these skills may be 
evaluated and treated by a speech-language pathologist to prevent further developmental 
delays. 

For slightly older children with ASD, communication training teaches basic speech and 
language skills, such as single words and phrases. Advanced training emphasizes the way 
language can serve a purpose, such as learning to hold a conversation with another person, 
which includes staying on topic and taking turns speaking. 
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Some children with ASD may never develop oral speech and language skills. For these 
children, the goal may be learning to communicate using gestures, such as sign language. For 
others, the goal may be to communicate by means of a symbol system in which pictures are 
used to convey thoughts. Symbol systems can range from picture boards or cards to 
sophisticated electronic devices that generate speech through the use of buttons to represent 
common items or actions. 

What Research is Being Conducted to Improve Communication in Children with ASD? 

The federal government’s Autism CARES Act of 2014 brought attention to the need to expand 
research and improve coordination among all of the components of the National Institutes of 
Health (NIH) that fund ASD research. These include the National Institute of Mental Health 
(NIMH), along with the National Institute on Deafness and Other Communication Disorders 
(NIDCD), the Eunice Kennedy Shriver National Institute of Child Health and Human 
Development (NICHD), the National Institute of Environmental Health Sciences (NIEHS), the 
National Institute of Neurological Disorders and Stroke (NINDS), the National Institute of 
Nursing Research (NINR), and the National Center for Complementary and Integrative Health 
(NCCIH). 

 

Together, five institutes within the NIH (NIMH, NIDCD, NICHD, NIEHS, and NINDS) support 
the Autism Centers of Excellence (ACE), a program of research centers and networks at 
universities across the country. Here, scientists study a broad range of topics, from basic 
science investigations that explore the molecular and genetic components of ASD to 
translational research studies that test new types of behavioral therapies. Some of these 
studies involve children with ASD who have limited speech and language skills, and 
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could lead to testing new treatments or therapies. You can visit the NIH Clinical Trials 
website and enter the search term “autism” for information about current trials, their locations, 
and who may participate. 

The NIDCD supports additional research to improve the lives of people with ASD and their 
families. An NIDCD-led workshop focused on children with ASD who have limited speech and 
language skills, resulting in two groundbreaking articles. Another NIDCD workshop on 
measuring language in children with ASD resulted in recommendations calling for a 
standardized approach for evaluating language skills. The benchmarks will make it easier, and 
more accurate, to compare the effectiveness of different therapies and treatments. 

NIDCD-funded researchers in universities and organizations across the country are also 
studying: 

 How parents can affect the results of different types of language therapies for children with 
ASD. 

 Enhanced ways to improve communication between children with and without ASD. This 
could involve a communication board with symbols and pictures, or even a smartphone 
app. 

 Factors that may better predict whether an infant is at risk for developing ASD when an 
older sibling has the disorder, and when the infant shows problems in early social 
communication skills. 

 Techniques to help researchers better understand how toddlers with ASD perceive words, 
and the problems they experience with words. 

 Cost-effective ways to prevent or reduce the impact of conditions affecting speech, 
language, and social skills in high-risk children (for example, younger siblings of children 
with ASD). 

 The development of software to help people with ASD who struggle with speech to 
communicate complex thoughts and interact more effectively in society. 

Where can I find additional information about ASD? 

Information from other NIH Institutes and Centers that participate in ASD research is available 
on the NIH Health Information page by searching on the term “autism.”  In addition, the NIDCD 
maintains a directory of organizations that provide information on the normal and disordered 
processes of hearing, balance, taste, smell, voice, speech, and language. 

For more information, contact us at: 

NIDCD Information Clearinghouse 
1 Communication Avenue 
Bethesda, MD 20892-3456 
Toll-free Voice: (800) 241-1044 
Toll-free TTY: (800) 241-1055 
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Communicating with your Child's School and Teachers 

Communication between Parents, Children, and their School is Essential to Optimize a 
Child’s Education, Physical Development, and Social Development. 

 
“In a school environment where a variety of individuals need to work together to support one 
another and learn from one another, it is of the utmost importance to ensure that everyone has 
the opportunity to be heard and everyone takes the time to listen.”1 Peer interactions are vital 
for children with a heart condition, and school is an important location for socialization.1  
 
The team players include the parent, the teacher and the child.  
 
Parent - Parents are truly the expert when it comes to identifying their child’s strengths, 
weaknesses, and capabilities. Parents are typically the primary caregivers and will need to 
entrust the education and well-being of their child, 
during the school hours, to their child’s teachers 
and academic leaders. Meeting with teachers and 
members of the school system prior to the 
beginning of the school year is an important step in 
order to introduce their child, explain his or her 
heart defect, and associated information. In 
addition, scheduled communication and/or contact 
during the school year may also clarify and 
reinforce their child’s needs and progress. 
Important information to share with teachers are 
the physical capabilities and limitations of the child, any medicine to be administered at school, 
and any other information such as expected absences for doctor appointments and to whom 
information can be given. 
 
Teacher - Teachers are not medically trained and may not even realize that children can have 
heart problems. Because there are sometimes very few outward signs of a heart condition, 
teachers may require multiple explanations in order for them to fully understand the child's 

physical and emotional needs and/or limitations. 
Teachers should communicate as often as 
necessary with parents so that they feel 
comfortable with their understanding of the child’s 
condition and/or symptoms. They may feel 
overwhelmed with the responsibility of having this 
child in their class. Teachers have a whole 
classroom of children, and often several have 
special needs so the teacher must learn about all 
of them individually. It is important for the 

teachers to treat all children equally while meeting their social educational needs. 
 
Child - Children, especially if they are going to school for the first time, don't typically 
understand 'normal' and 'abnormal'. They usually don’t want to be labeled as “different”, and 
would like to participate with the other children as much as possible. Sometimes limitations 
need to be set to protect the children, despite their wishes to do everything to fit in. When 
appropriate, the child should be present at meetings and be aware of the discussions and 
decisions that are made during the meeting.  
 
 



 

23

During your meetings, there are five areas that should be addressed: Competence, 
Communication, Consistency, Confidentiality and Compassion. 

Competence - PARENTS CAN 

 Provide specific behavior and appearance expectations that are normal for the child and 
those that should cause concern 

 Provide an opportunity for the school to meet with medical professionals to answer 
questions and provide guidelines. 

 
TEACHERS CAN 

 Learn all you can about the child’s condition 

 Become familiar with the child's normal activity and appearance and what concerning 
symptoms to watch for 

 Develop an effective emergency plan 

 Receive CPR and first aid training 

Communication - PARENTS CAN 

 Recognize that teachers have the needs of many children to consider 
 Meet with the teachers for plans on absences (short or long term) and homework 
 Keep teachers informed on any changes at home with medicines, a bad night, etc. 
 
TEACHERS CAN 

 Recognize that parents are the expert and listen• Be flexible with homework if needed 

 Invite parents to volunteer in the classroom or field trips 

 Inform parents of activities that are out of the norm for a typical school day 

 Keep parents informed of a bad day at school or if something out of the ordinary occurred 

Consistency - PARENTS CAN 

 Get to know all the child's teachers and other school workers 
 Provide copies of health records as needed 
 Assure that the list of medicines and emergency information is correct and kept updated 
 
TEACHERS CAN 

 Make sure the following are aware of all the plans in place: Art, Music and Physical 
Education teachers; Substitute teachers; Administrators; School nurses; Lunch room staff 

Confidentiality - PARENTS CAN 

 Talk with teachers about with whom to share the medical information 

 Work with the teachers on the most appropriate time and way to describe the information 
with others 

 
TEACHERS CAN 

 Obtain consent/assent prior to sharing information with other school staff, students and 
parents 

 Work with parents on the most appropriate time and way to describe the information with 
others 
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Compassion - PARENTS CAN 

 Volunteer at school and be open to suggestions 

 Work with the teacher to see if more information about the child needs to be discussed with 
classmates 

 
TEACHERS CAN 

 Help the child to feel 'normal' and 'included' 

 Be observant of the child's appearance, health and behavior 

Suggestions for the plan of care for the child: EXPLAINING THE PROBLEM 

 Use simple terms: "my child is missing two of the four chambers of his heart” 

 Instruct the teachers when to call you with questions and when to call 911. 

 Explain which behaviors and symptoms are normal and which are not. 

 "Sometimes my son's lips turn blue. If he is not having trouble breathing or complaining of 
tiredness or pain, he should be fine with rest". 

 “If my child is complaining of chest pain, difficulty breathing, doesn’t improve with rest or 
collapses, call 911. 

Activity 

 Participate in PE in a manner that the student can tolerate (allowed to rest, be the 
scorekeeper if not able to do the activity) 

 Use of elevator if available 

 Rolling back packs 

 Set of books at home or books available online 

Educational Needs 

 More time to take tests 
 Individual Education Plan (IEP) 
 Less homework (5 math problems instead of 10) 
 Use of a scribe 
 Larger font in textbooks, having passages read to student 

Personal Needs 

 Allow a water bottle at desk 
 More time to walk to class or allow student to wait until crowd has dissipated 
 Time medications with lunch or class change 
 Comfort level with confidentiality issues 
 
In conclusion, “In order to create the best school environment possible, teachers, parents and 
the child need to work together and support one another.”1  
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How to Improve Social Skills in Children with ADHD 

Having positive peer relationships and friendships is important for all children. Unfortunately, 
many kids with attention deficit hyperactivity disorder (ADHD) have a hard time making and 
keeping friends and being accepted within the larger peer group. The impulsiveness, 
hyperactivity, and inattention associated with ADHD can wreak havoc in a child's attempts to 
connect with others in positive ways. 

Not being accepted by one's peer group, feeling 
isolated, different, unlikeable and alone—this is 
perhaps the most painful aspect of ADHD-
related impairments and these experiences 
carry long-lasting effects. Positive connections 
with others are so important. Though kids with 
ADHD desperately want to make friends and be 
liked by the group, they often just don't know 
how. The good news is that you can help your 
child develop these social skills and 
competencies. 

 
Increasing Your Child's Social Awareness 

Research finds that children with ADHD tend to be extremely poor monitors of their own social 
behavior. They often do not have a clear understanding or awareness of social situations and 
the reactions they provoke in others. They may feel that an interaction with a peer went well, 
for example, when it clearly did not. ADHD-related difficulties can result in weaknesses in this 
ability to accurately assess or "read" a social situation, self-evaluate, self-monitor, and adjust 
as necessary. These skills must be taught directly to your child. 

 
Teach Skills Directly and Practice, Practice, Practice 

Children with ADHD tend to have a hard time learning from past experiences. They often react 
without thinking through consequences. One way to help these kids is to provide immediate 
and frequent feedback about inappropriate behavior or social miscues. Role-playing can be 
very helpful to teach, model, and practice positive social skills, as well as ways to respond to 
challenging situations like teasing. 

Focus on one or two areas that are most difficult for your child, so that the learning process 
doesn't become too overwhelming and so that your child is more likely to experience 
successes. Keep in mind that many kids with ADHD have difficulty with the basics , like 
starting and maintaining a conversation or interacting with another person in a reciprocal 
manner (for example, listening, asking about the other child's ideas or feelings, taking turns in 
the conversation, or showing interest in the other child), negotiating and resolving conflicts as 
they arise, sharing, maintaining personal space, and even speaking in a normal tone of voice 
that isn't too loud. 

Clearly, identify and give information to your child about social rules and the behaviors you 
want to see. Practice these prosocial skills again and again and again. Shape positive 
behaviors with immediate rewards. 

 
Create Opportunities for Friendship Development 

For preschool and elementary school age children, play dates provide a wonderful opportunity 
for parents to coach and model positive peer interactions for their child and for the 
child to practice these new skills. Set up these play times between your child and one 
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or two friends at a time -- rather than a group of friends. Structure the play time so that your 
child can be most successful. Be thoughtful about the length of time the playdate will run and 
the activities that will keep your child most interested. Think of yourself as your child's 
"friendship coach." 

As a child gets older, peer relationships and friendships are often more complicated, but it is 
equally important for you to continue to be involved and to facilitate positive peer interactions. 
The middle school and high school years can be brutal for a child who struggles socially. Even 
if a child remains unaccepted by the peer group at large, having at least one good friend during 
these years can often protect the child from the full-on negative effects of ostracism by the 
peer group. 

Research and get involved in groups in your community that foster positive peer relationships 
and social skills development—Boy Scouts, Indian Guides, Girl Scouts, Girls on the Run, 
sports teams, etc. Make sure the group leaders or coaches are familiar with ADHD and can 
create a supportive and positive environment for learning prosocial skills. 

Communicate with the school, coaches, and neighborhood parents, so that you know what is 
going on with your child and with whom your child is spending time. A child's peer group and 
the characteristics of this group have a strong influence on the individuals within the group. A 
middle or high school age child who has experienced social isolation and repeated rejection 
and simply wants to "belong" somewhere is often more vulnerable to moving into any peer 
group that will be accepting—even when that group is a negative influence. 

 

Work With the School to Improve Peer Status 

Once a child is labeled by his or her peer group in a negative way 
because of social skills deficits, it can be very hard to dispel this 
reputation. In fact, having a negative reputation is perhaps one of 
the largest obstacles your child may have to overcome socially. 
Studies have found that the negative peer status of children with 
ADHD is often already established by early-to-middle elementary 
school years and this reputation can stick with the child even as 
he or she begins to make positive changes in social skills. For this 
reason, it can be helpful for parents to work with their child's 
teachers, coaches, etc. to try to address these reputational 
effects. 

Young children often look to their teacher when forming social 
preferences about their peers. A teacher's warmth, patience, 
acceptance, and gentle redirection can serve as a model for the 
peer group and have some effect on a child's social status. Establish a positive working 
relationship with your child's teacher. Share about your child's areas of strength and interests, 
as well as areas of weaknesses, and strategies you have found to be most helpful in 
minimizing those weaknesses. 

When a child has experienced failures in the classroom, it becomes even more and more 
important for the child's teacher to consciously find ways to draw positive attention to that child. 
One way to do this is to assign the child special tasks and responsibilities in the presence of 
the other children in the classroom. Make sure these are responsibilities in which your child 
can experience success and develop better feelings of self-worth and acceptance within the 
classroom. Doing this also provides opportunities for the peer group to view your child in a 
positive light and may help to stop the group process of peer rejection. Pairing the 
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child up with a compassionate "buddy" within the classroom can also help facilitate social 
acceptance. 

Don't forget the basics. Collaborate with your child's teacher to make sure the classroom 
environment is as "ADHD-friendly" as possible so that your child is better able to 
manage ADHD symptoms. Work together with the teacher (and coach or another adult 
caregiver) on effective behavior management approaches, as well as social skills training. 

Medication, when appropriate, is often helpful in reducing the negative behaviors that peers 
find off-putting. If your child is on medication to help manage symptoms of ADHD, be sure to 
work closely and collaboratively with your child's doctor. In order for the medication to provide 
the optimal benefit that it can in helping to manage the core ADHD symptoms, there is often an 
ongoing need to monitor, fine-tune, and make adjustments along the way. 

 

ASPERGER'S SYNDROME: PROBLEMS INTERPRETING THE 
SOCIAL AND EMOTIONAL WORLD 
 
Like people with autism, people with Asperger's syndrome have a 
dreadful time understanding what is going on, socially. They do not 
always pay attention to the social scene in which they find 
themselves, and even when they do, they are often not able to make 
sense of what they see, or to respond appropriately. 
 
There are some claims that what makes them different from people 
with autism is a greater desire to interact. Unlike more classically 
autistic children, who may be described as “aloof” or “passive” in their 
social interactions, children with Asperger’s tend to be “active but 
odd.” Not content to be alone all the time, they long to form 
friendships (as they understand them) with others. Unfortunately, they 
have very little idea how to make friendship work. Their approach is 
awkward and one-sided, and reflects a lack of understanding that the 
other person in the exchange has needs and wishes that have to be taken into account, too. 
Because they cannot read social or emotional cues well, they come off as insensitive, pushy, 
or strange, yet have very little insight into how they are perceived. One group of clinician-
researchers commented: 
 
“They may be able to describe correctly, in a cognitive and often formalistic fashion, other 
people’s emotions, expected intentions, and social conventions; yet, they are unable to act on 
this knowledge in an intuitive and spontaneous fashion, thus losing the tempo of the 
interaction. Their poor intuition and lack of spontaneous adaptation are accompanied by a 
marked reliance on formalistic rules of behavior and rigid social conventions. This presentation 
is largely responsible for the impression of social naiveté and behavioral rigidity that is so 
forcefully conveyed by these individuals.” 
 
These social deficits, which may be somewhat masked at home where all is familiar and adults 
bend to a child’s unique style, stand out in sharp relief once the child is placed into a group 
context with typical peers, whether at informal play groups or pre-school. It is around this pre-
school period that many parents first become concerned about how their child is functioning.   
Emotion is another realm that befuddles people with Asperger's. It is often said that they 
lack empathy. If, by empathy, you mean a deep understanding of other people’s specific 
emotional states and how to respond appropriately, this is true. What it does not mean, 
however, is that they lack all compassion. They are more “self-centered than 
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selfish," with an attitude towards others that may range from indifference to deep concern, but 
is rarely malicious. 
 
Because people with Asperger's are intelligent but “lack empathy," fears have sometimes been 
raised that they may be sociopathic. This is absolutely not the case. A true sociopath is a 
ruthless manipulator with an uncanny ability to read and utilize others’ emotions against them 
for his own gain.  People with Asperger's are, in sharp contrast, clueless: “Individuals with 
Asperger's Syndrome often transgress rules at school, with people, and in the community at 
large, and their behavior may indeed lead to formal encounters with school authorities or law 
enforcement officers. However, they typically do not engage in these acts willfully or 
maliciously. Their social ineptitude and unawareness of social rules and expectations may lead 
them, for example, to make blunt requests of a sexual nature; or their intense and all-
absorbing circumscribed interests may lead them to commit eccentric acts associated with 
those interests… More typically, however, these individuals are too naïve to become 
‘competent criminals.’ In fact, individuals with Asperger's are much more likely to be victims 
than victimizers due to their inability to read the intents of others.” 
 
One result of their naiveté is an unedited, complete and utterly honest approach that can be 
both refreshing and alarming. People with Asperger's tend to say what they are thinking 
without the social filter “neurotypical” people employ. They might comment on somebody’s 
race, beer gut, or disability without any awareness that such a comment could be negatively 
received. On the positive side, this is something valuable they have to offer in the area of 
friendship: a relationship devoid of double meanings, manipulation, or little white lies. 
 
The more aloof individuals with Asperger's have been likened to Mr. Spock of Star Trek – the 
logic-bound Vulcan who saw human passion as distasteful and barely comprehensible.7   The 
warmer ones resemble Mr. Data,8  also of Star Trek fame – the android who, like Pinocchio, 
wanted to be a “real” person, but struggled with understanding emotion, humor, and romance. 
Both characters provide an opportunity for insight into what it might be like to have Asperger’s 
syndrome: to be so bright in some ways, so lost in others. 
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CERTIFIED CHILDREN’S HEALTH COUNSELOR ONLINE COURSE - SESSION 10 
QUESTION & ANSWERS 

 
NAME: ________________________________________________________________ 
 
ADDRESS: ________________________________________________________________ 
 
CITY, STATE, ZIP, PC:________________________________________________________ 
 
PHONE: ________________________________________________________________ 
 
FAX:  ________________________________________________________________ 
 
E-MAIL: ________________________________________________________________ 
 
Please be sure to fill out the information above, complete the test and e-mail or mail it back to 
us at iridology@netzero.net or P.O. Box 485, Weimar, CA, 95736-0485.  We will grade your 
question & answer session and will let you know if we have any questions or concerns. Please 
use a separate sheet to do this assignment. 
 
All information will be kept private.  If you would like comments and suggestions let us know 
and we will respond to you. 
 
1. How can I help my child with communication difficulties? 
2. How can I help my child socialize in school? 
3. How can I help my child with social skills? 
4. How can I help my shy child socialize? 
5. How can autism improve communication skills? 
6. What are the early signs of autism? 
7. What are the 3 main symptoms of autism? 
8. Can a child have an attention deficit disorder and not be hyperactive? 
9. How does ADHD affect a child’s schooling? 
10. Is there a specific test to diagnose ADHD? 
11. What kind of psychological work-up should be done to make a diagnosis? 
12. Is ADD and ADHD the same? 
13. How can kids improve their communication skills? 
 


