Enhanci ng the Sel f-Est eem and Soci al Conpetence of
Hyperactive Children: A Sem -Structured Activity
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This article proposes a sem -structured activities group nodel for
addressing the fragile self-esteem and social discord often shown by
hyperactive children. Included is a discussion of the amunt of
structure and types of activities necessary to foster effective group
work with this client popul ation. The author asserts that hyperactivity
oftentinmes is better conceptualized in terns of unmet exhibitionistic
needs, the sensitive handling of which can inpact the acquisition of
heal t hy sel f-esteem Another key focus is the role of shanme in

mani f estati ons of aggression and externalization of blame that dimnish
the social conpetence of hyperactive children. dinical vignettes are
used to illustrate key points.
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Psychostinul ant use is widely viewed as the preem nent
treatnent intervention for hyperactive children (Barkley,
1990), and frequently is the only node of treatnent nade
avai l abl e to such children-a practice that m ght becone
nore pervasive with the cost-cutting nmeasures and rationing
of services associated with managed heal th care.
Nevert hel ess, while psychostimul ant use can reduce

di sruptive behaviors and bring about increased
attentiveness, it may fall short as regards addressing the

i njured sel f-esteem and di m ni shed i nterpersonal functioning
that are comonpl ace anong hyperactive children (Landau &
Moore, 1991; Whal en & Henker, 1985). The nedi cated
hyperactive child may be | ess annoying and nore focused, but
not necessarily nore |liked by self and others, popular with
his or her peers, or apt to engage interactions with

ot hers, be they neutral or positive (H nshaw, Henker,

Whal en, Erhardt, & Dunnington, 1989; Whal en, Henker,
Collins, Finck, & Dotenpto, 1979). Underlying deficits in
sociability and self-worth often go undetected and
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untreated, as parents, teachers, and other professionals
rush to find remedi es for conspicuous disruptive behavi ors.

G oup psychot herapy may offer certain advantages over

i ndi vi dual psycho-therapy as regards facilitating the
devel opnent of social conpetence and sel f-assuredness in
hyperactive children. There is the obvi ous benefit of
occasions for peer interaction. Also, it is unlikely that
t he one-on-one therapeutic relationship matches group
psychotherapy in terns of eliciting the range and intensity
of psychol ogi cal vulnerabilities typically shown by
hyperactive children. Furthernore, given the symretry

bet ween i nterpersonal chall enges encountered in group and
ot her social domains (e.g., peer conflicts, sharing and
cooperating, not interrupting, waiting one's turn in
ganmes), what is learned in group may be nore readily
transferable to everyday social situations than what is

| earned in the context of individual psychotherapy.

As such, it is surprising that there is a dearth of
literature supporting group therapy as a treatnent nodality
for hyperactive children. Wth preval ence rates of
hyperactivity in children on the rise, nore attention needs
to be paid to devising group therapy interventions that

m ght be effective with this client popul ation.

Consequently, this paper anmounts to a delineation and

expl oration of commopn dynam cs and treatnent issues that
energe in group work with hyperactive children. Suggestions
for optimal levels of structure and types of group
activities will be discussed. However, the bulk of the
paper will focus on deficits in self-esteemand socia
conpetence that oftentines co-exist with hyperactivity. It



wi Il be proposed that the antics of hyperactive children can
refl ect archaic exhibitionistic needs that require sensitive
handl i ng by group | eaders since they have i nportant

ram fications for the strengthening of self-esteem 1In
addition, there will be an in-depth exploration of the role
shanme can play in manifestati ons of aggression and
externalization of blane that cripple the social functioning
of hyperactive children.

The author's formulations, as well as the case vignettes
supplied, are derived fromhis experiences co-leading a

| ong-term sem -structured activity group for preadol escent
hyperactive children using a conbination of self-psychol ogy
and operant conditioning techniques.

GROUP STRUCTURE

Chil dren prone to exhibiting disruptive and inpul sive
behavi ors are thought to benefit nost fromwell-structured
groups. Brown and Papagno (1991) underscore how
internalization of the directives and firmstructure

provi ded by group | eaders constitutes the superordi nate
goal for behaviorally disabled children. O Brien (1992)
cautions the therapi st agai nst adopting any techni ques t hat
m ght pronote regressive experiences, due to their high
potential for inducing disorganization and overexcitenent-
experiences that are notoriously difficult for hyperactive
children to recover from Nevertheless, little has been
written about how an overenphasis on structure m ght rob
group nenbers of occasions to take initiative, problem

sol ve, and negotiate solutions-all spontaneously generated
to address chal l enging situations that arise in group.
Arguably, group formats that rely too heavily on a preset
curriculum wth predeterm ned tasks and activities and



conpliance with directives issued by group |eaders, run the
ri sk of compoundi ng the | ack of confidence hyperactive
children often have in their sense of initiative, judgnent
and spont aneous deci si on nmaki ng.

Moreover, a certain degree of initiative taking and
spontaneity are essential if the group experience is to be
enj oyabl e. An added ri sk concerning overuse of structure is
a reduction in the genuine pleasure and nutual satisfaction
menbers derive fromgroup. This can have an adverse i npact
on nmenbers' attendance, their enotional investnent in the
group experience, the strength of the bonds they devel op,
and even their notivation to show self-control and conply
wWth rules. As for the latter, Slavson (1943) indicates how
conpliance with rules in group psychot herapy is best

achi eved not through appeals to norality (e.g., "Learning
to cooperate and get along is what mature boys do") but
through calling attention to the fun group nenbers are

m ssing out on by msbehaving (e.g., "You know, the nore
time you guys spend teasing each other the less tine we
will have to finish this fun basketball gane that you

deci ded to play"). Indeed, those who use tinme-outs and
suspensions to reduce disruptive behavior in children know
that the effectiveness of such nethods is rooted in the
deprivation of enjoynment children feel when they are
prevented from participating. Not wanting to m ss out on
the fun becones the inpetus for future conpliance.

It is conceivable that countertransference i npacts the
anmount of structure inposed by group therapists. The fast-
paced verbal and behavi oral exchanges, aninmated play styles
and rash actions that fill the group therapy room can

catal yze tendenci es towards overcontrol or hel pless



per m ssiveness in group | eaders. Such polarized
countertransferential reactions have to be closely
nonitored if group | eaders are to nore objectively strike a
bal ance between structure that prevents excessive | oss of
control, and flexibility that allows for initiative taking,
pl ayful ness. and spontaneity-all inportant aspects of self-
est eem

SEM - STRUCTURED ACTI VI TY GROUP FORNMAT

One group format that offers promse wth hyperactive
children is a sem-structured activities group. Overall
order is maintained through use of operant conditioning
techniques in which nmenbers earn points for displaying
speci fied prosocial behaviors (e.g., cooperation, sharing,
listening, not interrupting) that can be cashed in for
small toys during "store time" at the end of group. A
neasure of self-generated notivation is introduced by
all owi ng each nmenber to identify whichsnmall toys they want
to work towards earning that group |eaders m ght purchase
for the "toy store." Leaders convey a sense of
speci al ness to each menber by purchasing and placi ng nane
tags on the itens identified by each nmenber as desirable.

Consequences for negative behaviors (e.g., nanme calling,
fighting, leaving the play area w thout perm ssion) are
spell ed out in advance and thought is given to "the

puni shrent fitting the crinme" (e.g., nanme calling results
in points not being earned, tinme out and points deducted
for m nor episodes of physical aggression, and one-week
suspension from group for nmajor episodes of physical
aggressi on). However, group |eaders need to be m ndful of
how hyperactive children often denonstrate auditory
processi ng and nmenory inpairnents which may inpact their
capacity to follow verbal commands and instructions



(Smth, 1986). O relevance here is Wods' (1993) i nsight
that "for sone children a boundary can becone real only
when it is crossed"” (p.74). Many hyperactive children need
to directly experience the consequences for m sbehaving to
solidify their understanding of the rules.

To enhance nenbers' confidence in their abilities to
assertively negotiate and arrive at reasonabl e judgnments,
and to allow for sonme autonony, group |eaders can on
occasion allow nenbers to brainstormas to reasonabl e
consequences for infractions that arise, whether this be
the child who has broken a rule generating and determ ni ng
possi bl e consequences, or the group as a whole serving this
function. Indeed, peers may be nore inclined to listen to
each other than to the group | eader (Wods, 1993). However,
it is incunmbent on group |eaders to elimnate harsh and
unr easonabl e consequences, or those that are overt or
covert attenpts to scapegoat the child who has
transgressed.

Much thought has to be given to the desired setting and
types of activities made avail able during a given group
session. ldeally, access to a playroom a playground, the

| ocal library and park, as well as nearby shops and
entertai nnent centers, increases opportunities to acquire
conpetencies in a w de range of social domains. As such

the playroom may function nore as "hone base" than the sole
treatnment setting. This approach is in line wth Walen and
Henker's (1985) endorsenent of innovative interventions

t hat place hyperactive children "in a graded series of

real -life situations-both the nundane and the provocative-
and teaching themto generate, evaluate, and nodify

i nteractional strategies" (p.472). At each session, when



group | eaders and nenbers are coll aborating as to the nost
desirabl e setting that day, group | eaders have to gauge the
amount of stinulation and | ooseness of structure that can
be tolerated by nenbers. Safety concerns, or the enotiona
needs of the group in the nonent, may limt the type of
mlieu | eaders are ultimtely willing to agree to. For
instance, a trip to the local candy store may be out of

t he question if the anger brew ng between two group nenbers
shows signs of turning physical. And, |eaders may limt
mlieu choices to those that have a stronger chance of
bui | di ng group cohesion when it appears fragile, such as
smal | play spaces with encl osed physical boundari es.

One criticismthat can be leveled at the use of an
assortment of mlieus in which to conduct group with
hyperactive children is that it deprives them of needed
consi stency and predictability, and may contribute to the
very di sorgani zati on these children need to master. A
counterargunment here is that it is not consistency and
predictability in the setting, per se, but in the

t herapeutic style of the |eaders (e.g., regularly present
at group, responsive, attentive, consistently setting and
enforcing limts) that is a key aneliorative agent with
hyperactive chil dren.

In devising group activities that nenbers may select from
several criteria have to be borne in mnd. In order to
have appeal to hyperactive children, activities nust be
somewhat action-oriented, and not exert too many demands on
the child to be stationary, seated and verbal. Conventi onal
talk therapy is contraindicated wwth this client

popul ation since "asking children with significant

devel opnental delays to use speech as their primry medi um
of communication is akin to demanding that they cure



t hensel ves as a prerequisite to entering treatnment”
(Schamess, 1986, p.36). Verbalization of feeling states,

t houghts, interests, desires and the |i ke may best be
encouraged as nenbers engage in activities, rather than as
the core feature of the activity itself.

If activities are to have an aneliorative effect they have
to blend action-orientedness with practices that draw upon
capacities for inpulse control, perseverance, and
reflectiveness. Exanples of these types of activities are
as foll ows:

(1) The Treasure Hunt Gane: A cardboard box full of toys and snacks
is hidden sonmewhere on clinic grounds. Teans are sel ected and
given the task of finding nunmerous hidden witten clues. Each
witten clue hints at the location of the next one, with the
final clue providing obscure evidence as to the |ocation of the
"buried treasure." Menbers are told enphatically that they need
to wal k between sites at which clues are hidden and that the

team to which anyone who runs belongs will have to all sit down
for a mnute. The "no running" rule, and the need to take tine to
deci pher clues, all in an atnosphere of excitenent and

hei ght ened antici pati on, assist with the acquistion of inpulse
control and reflecting before acting.

(2)Game Stations: Votes are taken on ganes that will be played.
The three games that receive the nbst votes are used in the gane
stations. Menbers are divided into teans and either choose or are
assigned to ganme stations. Teans need to wait ten mnutes before
switching game stations. Each time a team sticks to the gane at
their respective station for the entire ten minutes, the nenbers
in that teamreceive a snack. This activity is aimed at
engenderi ng perseverence and not giving up easily.

(3) Shopping Tinme: Menbers are given the option of visiting a |loca
candy or toy store. They are each alloted $2.00 in spending
money. Should they want additional noney to purchase itens,
menbers can convert points they have saved for displaying
prosoci al behavior into noney. However, it is nmade clear that if
points are cashed in, there will be fewer of themto spend at the
"toy store at the end of group. Menbers who remain within the
$2.00 all otnent without cashing in points, receive bonus points.
Budgeting, reflecting on choices, and delay of gratification are
all part of this activity.

A final note pertains to the selection of ganes and
activities that are readily nastered. Since failure
experi ences of one sort or another tend to be ubiquitous

anong hyperactive children (O Brien, 1992), group |eaders
armanentari um needs to be replete with ganes and activities



that offer a strong potential for mastery and successful
out comes based on mld to noderate | evels of attention,
concentration and perseverance. In addition, group |eaders
need to becone well acquainted with the cognitive and

ki nesthetic strengths and weaknesses of each group nenber
for purposes of selecting a variety of ganmes and activities
that offer high potential for success for the greatest
nunber of group nenbers.

EXHI Bl TI ONI SM AND SELF- ESTEEM
I n everyday | anguage, hyperactive children are frequently

observed "cl owni ng," "horsepl aying," "goofing off," "acting
silly,"” or "showing off"-antics that can becone intensified
in peer group situations. Many clinicians are apt to view
these as immture attention-seeking behaviors that need to
be elim nated. How ever, when viewed from a self-psychol ogy
perspective, oftentines the antics of hyperactive children
are best conceptualized in terns of archaic exhibitionistic
tendenci es that have inportant ram fications for the

devel opnent of self-esteem

Sel f - psychol ogi sts propose that healthy self-esteem

ori ginates from adequate parental enpathic attunenent to

" grandi ose-exhi bitionistic" needs that cone into prom nence
during toddl erhood and persist in varying degrees

t hroughout chil d-hood (Kohut, 1977). The child is filled
with a sense of pride and omi potence as he or she displays
new y fornmed physical attributes and psychonot or

capacities, looking to caregivers for confirmation of his
or her brilliance ("Look, daddy, | can do a cartwheel up
high in the air,"” "Mummy, squeeze ny nuscles, they're so

bi g"). Appreciation and joy shown by caregivers during these
nonents of exhibitionistic pride becone part of the child's



sel f -experience and set the foundation for a sense of

al i veness and sel f-worth.

However, disappointnments are inevitable. Children cannot
al ways perform i npressive cartwheels and caregivers cannot
al ways be avail able to provide undivided attention. Wen
faced with failure the child who has experienced sufficient
affirmation of his or her exhibitionistic displays will be
able to internally sumon forth such experiences to sooth
any enotional pain and ease his or her wounded sel f-pride.
Fai l ures can al so be nore effectively coped with and

| earned fromif caregivers are available wth enpathic
conmuni cations that aid restoration of self-esteem while

nodi fyi ng grandi ose self-inmages ("Youre still pretty good
at doing cartwheels, even though you nessed up on a few.
Nobody can do perfect cartwheels all of the tinme").

Probl ens arise when the child' s enthusiastic displays of
conpetencies are net with either a pattern of indifference
or overindul gence by caregivers. A "nore denandi ng,

I nsistent exhibitionism (MIler, 1996, p.45) can be the
consequence. It is precisely this type of exhibitionism
the clanoring to be seen, heard and responded to, that is
often part of the clinical profile of hyperactive children
I n peer group situations. Such behavior may signal the
persi stence of unnmet exhibitionistic needs and represent

I nportant occasions for group |eaders to provide corrective
experiences that bol ster self-esteem

David rushed into the group roomeager to show off his yo-yo skills
that he had been practicing all week. He boisterously announced "Look
at what | can do." making his need for recognition quite conspicuous.
The group | eaders openly expressed anazenent as David denonstrated the
"Wl ki ng the Dog" and "Rocking the O adle" techniques: "I can see that
you' ve got those techniques down." "Bravo David, all your practice has
paid off, you are so good with that yo-yo" Qher group nenbers were
becomi ng restless while David was performng, and group |eaders
actively channeled their attention to David: "You guys, David deserves
his day in the sun, can you believe how good he is with that yo yo,"
"Marvin. you know all about yo-yo's, don't you think David is getting



good at "Wl ki ng the Dog?" David beanmed and sniled as group nenbers and
| eaders alike admred him Later that session. David sheepishly asked a
group leader if it would be possible to hold group nore often.
As the above exanple alludes to, indulging and affirmng the
exhi bitionistic needs of any one group nenber carries the
risk of alienating other group nenbers and di m ni shing
group cohesion. There is also the potential for hazardous
| evel s of excitenent within the group, whereby the
exhi bitionistic displays of one group nenber elicit
ani mat edness and conpetitiveness in other group nenbers,
resulting in an overall atnosphere of unproductive
di sorgani zati on. To counteract such negative events group
| eaders need to: (1) explicitly identify the legitinmcy of
any group nenber displaying strengths and being the central
focus of group attention for brief periods, (2) actively
encourage group nenbers to provide nmutual praise and
admration, and (3) be prepared to tenporarily provi de one-
on-one attention to the child with acute exhibitionistic
needs, while other group | eaders concern themselves with
preserving sufficient degrees of order and control within
the group. An additional inpetus for group nmenbers to
remain attentive during displays of strength by others is
t he vicarious awareness that they too m ght receive
collective adm ration should the need ari se.

Al t hough col I ectively focusing on a child who is "show ng
of f" can potentially |ead to a nore prol onged

exhi bitionistic display by himor her and jeopardi ze group
cohesion, in ny experience being the focus of positive
group attention often de-energizes the exhibitionismand
allows the child to redirect attention to the needs of the
group as a whol e.

Terrell began speaking rapidly about his interest in Bruce Lee and the
video col l ection of karate novies he had amassed. Unsolicited, he
| aunched into a denmonstration of different karate nmoves. G oup



| eaders cal My asked other nmenbers to stand back and give Terrel
roomto "show his noves" and were nobilized to intervene in the
event that Terrell's playfull aggressiveness was nisinterpreted as a
provocation or invitation for everyone to "let |oose." The grace and
dexterity with which Terrell executed various karate novenents had
the group nesneri zed. One nmenber blurted out "Hey nman, how the hell
can you do that?" Terrell welconmed this question and showed everyone
how he was doubl e-joi nted, bending his fingers back and | aying on
hi s stonach, reaching back to grab his ankles with both hands. The

i nterest of group nenbers was peaked as attention was focused on
Terrell: "That dude is nade out of rubber." "Hey. GQunby Boy"' "What

el se can you do with your body7" Goup | eaders praised Terrell's

physi cal prowess: "Terrell. you have been hol ding out on us, you can
nove your body around so well," ""There are not too many people |
know t hat can do what you are doing" Shortly after displaying his
karate noves. Terrell quieted down and turned his attention co
deciding on the group activities for the session

Lastly, a noteworthy phenonenon in group psychotherapy wth
hyperactive children is the "exhibitionistic off-task

behavi or” that periodically energes as new ganes and
activities are about to commence. This is when group nenbers
engage in attention-seeking gestures that are tangential to
the activity starting up. These types of behaviors may
sinply represent the child's preference to engage in an
activity that promses to elevate his or her self esteem
instead of performng a task, or participating in a group
activity that has a high potential for failure. In such
situations the child nay need affirmation of his or her oft
task denonstrati ons before the underlying fear of failure
can be sufficiently addressed to enable himor her to join
in the group activity. This may have to be acconplished in
the context of a one-on-one interaction with a group | eader
if group nenbers urgently want to start an activity and
resent any hindrance to this caused by the child s off-task
behavi or.

Janes drifted over to the nonkey bars while all the other group
nmenbers congregated to begin a game of basketball. He nmade it
clear that he thought basketball was "bogus" and that he woul d
rather do gymastics on the nonkey bars. One group | eader wal ked
over to be with him while the others supervised the selection of
basketbal | teans. Janes gradually becane nore daring on the nonkey
bars, and confidently expressed how he could |l and on his feet

swi ngi ng off any of the bars no matter how high they were. Gven
James' superior gymastic abilities the risk of accidents was
slim The nearby group |eader enthusiastically praised Janmes'



abilities: "Look at Tarzan, swinging so well, and able to |land on
his feet." James confessed that he was not the best basket bal

pl ayer in the group. The group | eader inpressed upon Janes t hat

it was possible to be good at basketbal |l without being the best.
M nutes | ater one of the basketball teans needed a substitute and
called on Janes to participate. Janes eagerly ran onto the court
to fill in.

SHAME, AGGRESSI ON, AND REDUCED SCOCI AL COMPETENCE

The preval ence of aggression in hyperactive children has
been w dely docunented (Loney & M1lich, 1982; Weeler &
Carlson, 1994). Propensities to becone enbroiled in peer
conflicts, to vociferously blanme ot hers when confronted

wi th the unpl easant consequences of actions, to carry
"roughhousing” too far, and to msinterpret others' actions
as malicious and warranting retaliatory aggression, are
commonl y observed by clinicians working with hyperactive
children. The frequent co-occurrence of hyperactivity and
conduct problens has even | ed sone commentators to propose
that they are both subtypes of an overarching disruptive
behavi or di sorder (Trues & Laprade, 1983). Indeed, the
conbat i veness shown by hyperactive boys nmay be the pivotal
source of their dimnished sociability since aggressive
children are prine targets for peer rejection (Landau &
Moore, 1991). Needless to say, |essening the frequency and
intensity of aggressive responses are essential goals in
group treatnment ainmed at building the social conpetence and
likability of hyperactive children.

In the clinical and research literature, the preponderance
of non-pharmacol ogi cal strategies offered to reduce
aggression in hyperactive children tend to be cognitive-
behavi oral in nature. Interventions derived from

Mei chenbaum s (1975) stress inocul ati on approach seemto be
popul ar. Children are taught to interrupt the chain of
automati ¢ thoughts that are presuned to justify aggressive



responses, question the evidence for the need to respond
aggressively, and rehearse adaptive ways of giving
expression to anger and frustration. Oher commonly
practiced cognitive-behavioral techniques to reduce

conbati veness in children include pronpting the child to
reflect in advance on the potential consequences of hostile
actions and challenging his or her beliefs regarding
aggressi on being an acceptabl e nmeans to sol ve i nterpersonal
di sputes (Eargle, Querra, & Tolan, 1994). However, the
overriding enphasis on the role of cognitions in

preci pitating and preventing aggressive reactions has
tended to obscure the contribution of empotions. O

rel evance here are shane experiences.

To feel ashanmed is to suddenly and painfully have one's
"basic flaws" exposed for all to see (Gorsuch, 1990). There
is a debilitating sense that one is "all bad," defective,
or unworthy of love. Sartre (1956) |ikens shane to an
“enotional henorrhage"” in which the person is rendered

di sorgani zed and hel pl ess. There may be a distressing

awar eness of the fragility of one's self esteem such that
ot hers have the power to suddenly and nassively alter one's
sel f-experience for the worse, or in Self Psychol ogy terns,
inflict "narcissistic injury" (Kohut, 1977). A frequently
enpl oyed def ense agai nst such painful affective experience
is to convert shame into rage, to dom nate and seek revenge
agai nst the person perceived to have provoked the shane.
Wirnser (1981) calls this "turning the tables" and Kohut
(1985) sees it as a manifestation of "narcissistic rage,"”
whereby revenge is a desperate attenpt to undo damage to
the enfeebled self. In the act of converting shame into
rage the individual desperately attenpts to reinstate a
sense of control and dom nance in the face of the enotional



danger through attacking others and provoki ng feelings of
shane in them As Lansky (1992) points out: "The

di sorgani zati on and hel pl essness are induced in others
rat her than experienced by the violent person hinself"

(p. 149). However, such shane-avoiding tactics m ght
tenporarily alleviate painful feelings of disorganization
and i npotence, but ultimtely sour the individual's
relations with others and i ncrease feelings of alienation
(Nat hanson, 1992).

Hyperactive children may be especially susceptible to shane
and ways of managing it that lead to interpersonal problens.
Possible early difficulties with fine and gross notor

coordi nati on, co-existing learning disabilities, and
dependence on nedication use to maintain self control, can
| eave them feeling defective or fundanmentally inpaired in
sonme way. Parents, teachers, and peers may be given to view
the hyperactive child's impul sive behavior as willfully
enacted and i ntended to annoy, with the resultant negative
soci al feedback possibly instilling in himor her a sense of
"inner badness."” Mreover, it is not unconmon for
hyperactive children to be teased and ridi cul ed by
classmates for not being able to conpl ete schoolwork in a
timely manner. In addition, classmates nmay be anused and
entertai ned by the hyperactive child s "cl owning" but have
little interest in befriending himor her. Shane seens to
fol |l ow hyperactive children around.

In group work with hyperactive children shanme dynam cs are
often enbedded in adversarial interactions between nenbers.
Conflicts can escalate rapidly as group nenbers expose each
other's flaws in a bid to deflect feelings of shane.

Probl ens are frequently conpounded by poor abilities to



read soci al cues and deci pher when "pl ayful bantering"” has
gone too far and borders on nockery and ridicule. Also, with
ot her group nenbers | ooking on there is considerable

pressure to take aggressive action to "save face," to

el evate one's tarnished inmage in the eyes of others.

Ceorge and Emilio awkwardly, but warmy, greeted each other as they
arrived for group that day, After nine nonths of being in group they
had decided to attend sumer canp together and consi dered each ot her
friends. As nenbers started arriving, George began speaking
excitedly about his admiration for Mchael Jackson. There was al
the noney that he had. the cool dance noves, the packed concert
halls. George could not resist performng the "rnoonwal k" for group
nmenbers to see and he insisted that it was the "cool est dance nove
ever." Emilio and another group nmenber began snickering and blurting
out coments |ike, "Mchael Jackson is a fruity booty, he likes
little boys." and "M chael Jackson dances |ike a sissy." Ceorge
retorted, "You're dissing my man. You are the one who dances l|ike a
faggot." and he got up out of his seat and performed sone silly
dance noves. Attenpts by group | eaders to point out the neanness of
what was being said and how feelings would be hurt if it continued
were ignored. Emlio sounded off, "At least I'mnot weird | ooking."
As he was rushing over to strike Emlio. George was physically
restrai ned by several group |eaders and escorted outside the room
for atime out. Emlio was also required to take a tine out.

After conpleting his time out George insisted that Emlio was to

bl ane for his aggressive gesture and that he no | onger considered
hima friend. Emlio |ikew se blamed George for causing the conflict
by tal king about "sone weird rock star who was no | onger popular wth
kids."

The above vignette captures the key shane dynam cs
identified by Scheff and Retzinger (1991) as form dabl e
preci pitants of violent outbursts. These authors naintain
that shane is likely to be converted into destructive rage
when it is unacknow edged by aggrieved parties, leads to
alienation fromneeded attachnent figures, and is
"comuni cat ed disrespectfully” (i.e., an individual's total
character nmaligned, rather than sone isol ated m sdeed).
Accordingly, neither George nor Enilio acknow edge feeling
ashamed by the other's derisive coments and the nutua
sham ng appears to cause a sudden rupture in their

rel ati onship such that their reliance on each other for
needed cl oseness is jeopardi zed. They are able to | ash out
at each other because in the act of shaming their



attachnment is broken-ally has becone eneny. They feel
justified in deriding each other because they are "cut off"
fromeach other and | ack any awareness of the shane the

ot her has i nduced.

Creating a forumfor shame to be acknow edged and
interpersonal ties re-stored is no easy feat. Awareness and
ver bal processing of shane reactions can be extrenely
difficult for well-adjusted adults (Lynd, 195S), let al one
hyperactive children. The fear may exist that to admt to a
vul nerability is to deliver up ammunition that m ght be
used by others for future attacks, especially if the
hyperactive child is being raised in a famly in which
sham ng is used as a neans to elimnate undesirable
behavior (i.e., "What's wong with you, you' re so active

all the time, why don't you act normal"). Consequently,
conflict resolution interventions subsequent to aggressive
exchanges between group nenbers have to be conducted with
art eye towards preventing the reinjury of those who risk
acknow edgi ng shanme. Prohibitions against actions that are
i kely to provoke shane, such as "nanme calling" and "finger
pointing," may have to be explicitly spelled out and
enforced by group | eaders. QGui dance may be necessary on how
to express dislike of soneone's actions w thout attacking
his or her person-hood (e.g., "Wen you cheat at ganes |
don't feel like being your friend,” "It nakes nme nmad when
you tal k over ne"). Furthernore, group nenbers may need help

wWth realizing that to deval ue soneone's "hero," "heroine,"
or cherished role nodel, can be particularly hurtful since
such figures may enbody an individual's w shed-for self.
The [ esson to be learned is that to berate soneone's

i deal i zed sources of identificationis to inply that the

best person he or she can becone is defective.



Anot her inportant feature of effective conflict resolution
pertains to is group |leaders framng interpretations in ways
that allow for "face-saving"” recognition of underlying shanme
by aggri eved group nenbers (i.e., "Wien Mary nade fun of

your hairstyle, |I think it led to you feeling ugly inside
and you wanted to get back at her. It's the brave person who
can admt to feeling crushed by nean things said by
soneone") and that draw out any nuted desires to
reestablish interpersonal closeness (i.e., "You just smled
when John bur ped, maybe that nmeans you are ready to be
friends wwth himagain"). If closure is to be achieved
there needs to be nmutual willingness to identify

"triggers," or "sore spots:" certain personality

attri butes, physical characteristics, |ikes or dislikes
that individuals feel insecure about and need others to be
consi derate of. The goal is for aggrieved group nenbers to
acquire a concrete awareness of each other's

vul nerabilities and vow to refrain fromusing themin
hurtful ways. The ability to pinpoint one's own
sensitivities can be a potent social skill for the
hyperactive child if it succeeds in eliciting enpathy and
affiliative gestures in other group nenbers. The resultant
sense of cl oseness reduces the potential for acrinony and
conbati veness. At the sanme tinme, direct know edge of what
can insult others, and lead to alienation from or
counterattack by them can give the hyperactive child a
nmeasure of control in reducing negative interactions with
ot hers. Since hyperactive children can be prone to

impul sivity and forgetfulness it may be necessary for group
| eaders to quietly remind a child on the verge of insulting
sonmeone el se of that person's "sore spots” and previous
agreenents nmade to not violate them



SHAME, EXTERNALI ZATI ON OF BLAME, AND RESPONSI Bl LI TY- TAKI NG
BEHAVI OR

Sone added t houghts are worth sharing on the role shane
plays in tendencies to externalize blanme often seen in
hyperactive children. Included here wll be a discussion of
group therapy techniques to build a skill that is crucia
to reduce friction in the social lives of these children;
nanel y, responsibility-taking behavior.

Hyperactive children tend to "deny responsibility for
negati ve social events" (Hoza, Pelham Mlich, Pillow, & M
Bride, 1993, p.284) and to attribute hostile intent to peers
vis-a-vis social mshaps and m nor provocations (Mirphy,

Pel ham & Lang, 1992). Commonly cited expl anations for such
phenonena tend to center on the faulty social cognitions of
hyperactive children; in particular, their inpulsive style
of interpreting social cues or proneness to judge peers
based on an inconplete assessnent of the evidence (Walen &
Henker, 1985).

Neverthel ess, a fuller explanation for many hyperactive
children's tendencies to externalize blanme and overattribute
hostile intent to others needs to account for the role of
shane and fragile self-esteem O tentines, these children
resort to externalizing blane in the context of being
reproached for having acted offensively. Their quickness to
i nplicate and accuse others, deflecting negative attention
away fromthensel ves, may actually indicate shane proneness
and problens with self-esteemregul ati on. Arguably, overcone
by shane, they experience a collapse in the distinction

bet ween bei ng perceived as having acted badly, and being
percei ved as "ail bad." To confess to sone m sdeed is akin
to submitting that one is an unlikable person. To "own up”
is torun the risk of feeling that one is worthy of being



di sowned. I n essence, externalization of blanme is a signal
that the child cannot tolerate the feeling of inner badness
associated with being at fault. Projecting blanme outwards
becones a desperate attenpt to reinstate feelings of
likability and self worth.

Needl ess to say, shane can disable inportant ego functions
and | eave the child void of internal access to positive
self-images and attributes. Therefore, if attenpts to
engender responsibility-taking behavior are to be successful
it is incunbent on group | eaders to confront m sbehavior
whi | e sinul taneously conveying overall acceptance of the
child. Tangible rem nders of the child' s strong points wll
need to be comunicated if he or she is to assim | ate even
reasonable criticism and learn fromit. Experiences that

i nduce shane are usually rapidly bani shed from

consci ousness, reducing their potential to be |learned from
Facing a child with his or her m sdeed, in a backdrop of
positive recognition, increases the likelihood that

t houghts, feelings, and nental inmagery pertaining to the

m sdeed w Il be retained in conscious awareness | onger and
be nore profoundly learned from Utimately, in this way
answering to the negative consequences of his or her
actions with | ess defensiveness becones nore
psychol ogi cal | y possi bl e, which m ght pave the way for |ess
social friction.

An extensive clinical vignette is provided to illustrate
the chain of events that can occur when underlying shane
associ ated with being held accountable for objectionable
behavi or triggers tendencies to externalize blane in a
child. Also, covered is an exanple of how the group | eader
can step in to sensitively call attention to a



transgressi on and pronpt responsibility-taking behavior.

A group decision was nade to play a football gane at the park
across the street fromthe clinic. One of the group |eaders
tossed a coin to see who the captains would be and, at the
behest of the captains, allowed themto pick |earns. Charles was
the last robe selected out of the five boys who were in
attendance. To soften any enbarrassnent Charles m ght have felt
over being selected last. the group | eaders eagerly agreed to
his insistent pleas to be quarterback

In the role of quarterback Charles repeatedly retai ned possession
of the ball and attenpted to gain yardage by running with it
hinself. His teammates were upset with his unwillingness to pass

the ball, and with the group |eaders for asking themto be
patient with Charles: "Charles has a good arm once he starts to
use it you guys will see nore of the ball." However, Charles

continued to hold onto the ball and his passes frequently fel
short of the mark. One of the group |eaders sensitively conveyed
to Charles that it was tine to | et someone else on the team pl ay
guarterback. Charles becane furious and ran towards the street,
motioning as if to step into oncomng traffic. A group |eader
hastily ran over to himand physically held him conmmunicating to
himthat for safety reasons Charles would need to return to the
clinic. Charles angrily protested: "Take your hands off ne. 1
hate you and all the kids in this group. They are all |osers and
my nmanmy does not want ne to hang around with | osers. You cannot
make ne do anything. If you don't take your hands off ne ny
nmonmy will get you arrested for child abuse."

Charl es was escorted to a seclusion roomat the clinic and
supervi sed. Wile them he continued to denounce everyone in the
group and refused to have contact with any of the group |eaders.
VWhen his nother arrived to pick hi mup he was told of the
consequences for his behavior, Efforts were made to validate
Charles underlying hurt feelings and to convey to himthat he was
an inportant menber of the group as the consequences were
shared: "Charles you know that 1 like you. You tell great jokes
that nake me laugh. | think that you were hurting inside when the
ot her kids picked you |ast and no | onger wanted you to be

qguart erback. However, because you did sonething very dangerous-
attenpting to run out on the street-i have decided to suspend
you for two group sessions. | amunhappy with you because you
tried to run out in the street. However. | amnot going to stay
unhappy with you and when you cone back in two weeks |'msure 1
will still laugh at your jokes." He listened attentively and
made no effort to fend off the group | eaders renmarks.

When Charles rejoined the group several weeks |later he was able
to acknow edge that being chosen last in the football game had
made himfeel "ugly." "You felt ugly inside and started acting
ugly;" replied one of the group |eaders. This coment led to
Charl es and the group | eader sharing a | augh and Charles
apol ogi zing for running off.

CONCLUSI ON
The benefits of group therapy for hyperactive children are
hard to deny, especially when the group is structured in



such a way as to expose themto everyday chal |l enges they
encounter with peers and adults. This necessitates a degree
of flexibility as to the |ocation of group sessions and the
anount of structure utilized. H ghly structured groups, wth
a pre-set curriculumand standardi zed setting, may better
suit the research needs of academ cs than the treatnent
needs of hyperactive children. Arguably, a sem -structured
activities group format allows for greater initiative taking
and spont aneous deci sion making, social skills often

under devel oped in hyperactive children. This type of group
format may al so | eave openings for inportant underlying
enotions and i nterpersonal processes to energe that m ght
not otherwi se do so in highly-structured groups- nost

not ably, exhibitionistic behaviors that have rel evance for
sel f-esteem bui | di ng and shanme dynam cs that often

underlie social discord.

A topic that needs further investigation concernsthe

di fference between exhibitionistic behavior and
hyperactivity per se. It has been the experience of the
present author that what is | abel ed hyperactive behavi or by
parents and teachers oftentimes is an energi zed form of
exhibitionismin which the child is fervent and rel entl ess
in his or her pursuit of recognition. Self-psychol ogists
have much to teach us regardi ng how such exhibitionistic
tendencies may signify the persistence of devel opnent al
needs that are linked to the formation of self-esteem
Cinicians need to differentiate between hyperactive

chil dren who do and do not display strong exhibitionistic
tendencies, with devel opnental | y-based treatnent approaches
bei ng considered for the former.

Al so worthy of further investigation is the role shanme pl ays



in mani festations of aggression and externalization of blane
in hyperactive children. Mich has been witten on shane and
its vicissitudes in narcissistically vulnerable adults

(CGol dberg, 1991; Nat hanson, 1992). Nevert hel ess, how shane-
proneness mght, in part, explain the conbativeness and
externalizing tendencies typically displayed by hyperactive
chil dren, has been relatively unexplored in the literature.

Utimately, it is hoped that this paper generates interest
in sem-structured group approaches to the treatnent of
hyperactivity and hel ps build an appreciation for the nmerits
of conceptualizing disruptive and externalizing behaviors
internms of fragile self-esteem and shanme proneness.
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