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There is a relatively strong relationship betweles ¢oncepts of behavioural problems
and social competence, in that social competenceegarded as one of the mos
important protective factors in the prevention ahbvioural problems. This paper
argues that the concept of social competence shioclldde social skills, social practice
and empathic understanding. It identifies the comeps that form part of an effective
social competence programme, including enhancing uaderstanding of social

situations, increasing the generation of adequatilsskills, improving the management
of provocations which may lead to uncontrolled angend developing empathic
understanding. The evidence also suggests thette# social competence programme
for children and young people should be multi moaladl consist of mixed groups of
pupils with and without difficulties. The papernobudes with a brief description of
Aggression Replacement Training as an example pfogramme which follows the

recommended guidelines.
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Introduction

Our ability to establish and maintain positiveiabmelationships is largely dependent on factorshs
as being able to interpret social situations, @dreut others, regulate our anger and aggressiahbeimg
able to resolve conflicts in a constructive wayhil@en and adolescents who can master and appbeth
skills well are generally described as having gsacial competence, while those who cannot do gopfsen
characterised as children and young people witlaiehral problems. Social skills deficits may unmrt lead
to isolation or to a network where the other merabeve similar behaviour (Gundersen and Moynahan
2006). In this way, the possibility of further aggjtion of prosocial behaviour is reduced, and ¢hisra risk
of developing more behavioural problems. It is, bo®r, inaccurate to say that social competence and
behavioural problems are just two sides of the seoime Both concepts have several subcategoneksaa

poor performance on certain measures of social etenpe may lead to loneliness or anxiety, but not
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behavioural problems (Segrin 1990), while thoséhkigh scores on most indicators of social compten
may also be characterised by behavioural problenigt there is little doubt that there is a negative
correlation between the two constructs, and measuhich have increased social competence havdeaso
to a reduction in behaviour problems (Wilson angssily 2007; Gundersen and Svartdal 2010).

In this paper, | shall first present a general e of the definition and prevalence of behavidura
problems, the associated risk factors, and exangflgsevention and intervention measures. Theralls
give a definition of the construct of social congete, followed by a brief description of Aggression
Replacement Training (ART) (Goldstein, Glick andokd 1998) as an example of a competence building

programme aimed at reducing behavioural problems.

Defining behaviour problems

Children and young people with behavioural proldesonstitute between one third and half of all
referrals to support services (Kazdin and De LoyeRe 2009). Forty percent of the referrals to the
psychiatric services for children and young pedyalee behavioural problems (SINTEF 2004). In Norway
is estimated that between 7% to12 % of all childased young people aged 10-17 have a high degree of
undesirable behaviour that they can be consideremnstitute behavioural problems. Of these, akéait
have severe antisocial behaviour (Nordahl et 80520 The term ‘behavioural problems’ however, @& a
clear-cut concept where one either has or doebaxa such problems. The concept must also bedaresi
in the light of the degree of severity, how freqierit occurs, whether it occurs in several setsingnd
whether it is a consistent trait over time or agerary phenomenon. Another way of defining the tesro
distinguish between externalising behaviour aneérivglising behaviour. Internalised behaviour protse
include feelings of loneliness, insecurity, anxjegnd suicide, while externalised behaviours inelud
aggression, violence, non compliance and defiandehgperactivity. However, there is also a consitike
degree of overlap between these two forms, i.efineesubgroups who are both depressed and vicéert,
who are not only lonely and vulnerable, but alstiybathers, are easily provoked and react with cffe

aggressionilid.).

Risk and protective factors and the developmehbebaviour problems
Behavioural problems correlate with a number sl factors related to the individual himself, hes/h
family and his/her formative environment. In a mstiady of the factors associated with youth critie,
following were the most important risk factors itidad (Andrews 2004):
e antisocial / procriminal attitudes and values

» friendship with others who have behavioural proldem
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« temperament and other personality traits which Idad behavioural problems, including
egocentricity, poor socialisation ability, impulgyy below average 1Q, reduced ability in problem
solving and social skills, and lack of self control

» a history of various forms of behavioural probleimslifferent contexts, which have persisted since
childhood.

» family factors, including a variety of psychosocfattors in the family, such as a low degree of
emotional attachment, poor parental care, neglatiaause.

In order to change behavioural problems, the si@apoint must be the risk factors which are putting
the child or young person at risk for developindndgoural problems. Generally, measures intended to
change the following typical risk factors have béaund to be the most effective in bringing abolidrge
(Andrews and Bonte 1994; Andrews 2004):

» changing antisocial attitudes

» changing the social network

» changing family relationships, including communicatand parenting style

» increasing problem solving skills and self-control

» replacing lying, stealing and aggressive acts witlie prosocial alternatives

* reducing addiction
In line with this, a meta-analysis of 1200 studiBsirlak 1998) demonstrates that good parent-child

interaction, good social skills and access to $aeipport, are among the most important protedietors

for the development of problem behaviour. Good-aeteptance and a sense of control also seem to be
important protective factors (Kvello 2008). The mmaisk factors a child is subjected to, the gne#te
chance that the child will develop behavioural peots (Nordahl et al. 2005). lan Goodyer (1995)nfibu
that exposure to a risk factor such as disharmatwden parents did not increase the risk of devsdop

behaviour problems, but that the risk became greatthe number of factors increased.

Interventions with behaviour problems
Interventions for behavioural problems can in gpfe use either reactive or proactive. Reactive

interventions are strategies intended to deal whithllenging behaviour when it occurs. The objecis/éo
bring the episode under control with a minimumiskyor a desire that the behaviour will ceaseemrease
as a result of the consequences administered. ddthdat will always be necessary to have guidelifogs
dealing with problem behaviour, reactive measuagesly have a lasting positive effect, while suchthods
being problematic from both psychological and legjahdpoints. In proactive interventions, the wtation
takes placebefore the behaviour occurs and can in principle take femons. Firstly, one can improve
compatibility between the pupil and his environmleptmodifying the environment. Norway has introdiice

a number of programmes with the primary objectifestoengthening the environment of children and
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adolescents, in order to build better relationskdpd improve child-rearing practices. Examples hafse
initiatives includeThe Incredible Yearprogramme (Webster-Stratton and Herbert 1996)cfoldren in
kindergarten, the Parent Management Training-Orédodel (PMTO) (Patterson, Reid, and Dishion 1992)
for schoolchildren, Multisystemic Therapy (Henggeadeal. 1998) and anti-bullying measures (Olwed@4t
Roland and Munthe 1997). Secondly, systematiaitrgiin social skills can improve the ability ofilclien

to master their environment and adjust to theiradoetwork.

In spite of the theoretical rationale for the implentation of competence building measures, both as
preventive and intervention programmes, the rebeancthe effect of such programmes is ambiguoud (Ha
and Bernieri 2001). One explanation may be thatptogrammes appear to vary considerably in tefms o
concept definition, length, complexity, implemerdat strategy and target group. However, meta-studi
with quality criteria for design, content and implentation have provided a basis for asserting that
programmes aimed at enhancing social competence bawerally been effective, either alone or in
combination with other measures (Andrews, Zinged Hodge 1990; Sarli 2000; Durlak et al. 2007; \bfils
et al. 2007). Mari-Anne Sgrlie (2000) has condu@edeta-analysis of recent Norwegian and internatio
research on school-based programmes with a docenhgusitive effect on severe behavioural problems.
One of her conclusions is that “among the studentered programme models, the most successful have
been the explicit and cognitive behaviour changatesgies. The following strategy stands out asntiost
promising: Social competence development with ampheasis on skills training (e.g. the promotion of
empathy, assertiveness, in fact a wide range ofalsakills in relation to both peers and adults) in

combination with behaviour correction metho@Sbrlie 2000, p. 271).

Defining social competence

Among the protective factors that seem to be nmpbrtant in the prevention of both behavioural
problems and numerous other conditions is the dewednt of social competence. Various studies have
demonstrated the link between reduced levels adasoompetence and conditions such as lonelineswe§]
Hobbs and Hockenbury 1982), depression (Tse andd Bf)04), addiction (Gaffney et al. 1998) and
behavioural problems (Renwick and Emler 1991; WabStratton and Hammond 1998; Najaka, Gottfredson
and Wilson 2001; DeRosier 2004). The ability taabsh friendships seems to be key to social coemuet,
which again appears to influence the degree ofhasiggical problems throughout life (Hay, Payne, and
Chadwick 2004). There is also a strong correlatetween school achievement and measures of social
competence. When a pupil has problems with frieipdghdreads what will happen in the break, heisttle
readily lose concentration in the learning situatih has been estimated that about seventy-fiveepeé of
children with learning difficulties lack social #ki (Kavala and Forness 1995). A normal development
pattern for children with behavioural problemshattat kindergarten age they often appear to be self-

assertive than cooperative. Playing with othersiireg skills such as regulation and recognitioerabtions,
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sharing, listening, waiting one's turn and showdngsideration for others. All these skills haverbskown

to be connected to popularity and acceptance reitBlack and Hazen 1990; Zsolani 2002). Childveo
possess such skills are in a positive circle stheg establish solid, lasting friendships with etheho have
similar skills. Thus the initially positive compeice is strengthened further. On the other hargteagive
behaviour is negatively related to acceptance hgret Children with behavioural problems easilgdme
isolated or form friendships with others who alaoki social competence. So these children ent@ieus
circle, where rule-breaking behaviour is reinforcad the same time as they develop an identity as
‘behaviourally difficult’ children (Dodge 2006).

The concept of social competence is synonymous withumber of concepts such as social
emotional learning, social communication and sosidlls. Different programmes for the training afcil
competence also emphasise different themes or ocatntms of themes such as anger control training,
empathy training, problem solving training, mom@soning training and/or social skills training.n@arsen
and Moynahan (2006) define social competence ae tbeparate concepts, namely social skills, social
practice and empathic understanding. The concegt@al skillsis a term for specific behavioural sequences
which an individual must master in order to act petently in social situations. Skills cannot beareigd as
isolated incidents, but consist of a range of retet skills which must be adapted to differentisbcontexts
(Schlundt and McFall 1985). Such skills may $ituation-specificsuch as applying norms and rules in
different settingsskill-specifi¢ such as starting a conversation, showing sportshig, giving compliments
or resisting peer pressure, or they may manifesntielves ageneraladaptation skillssuch as regulating
one’s distance, tone of voice or eye contact. A@emay have limited social skills because he ladeen
in an environment conducive to learning such skiflbecause undesirable behaviour with the sanaifum
has been more effective. The idea of social skifiglies merely that the person masters certainoresgs,
not whether these skills are applied in a sociallgeptable or unacceptable manner. On the basisnoé
studies, social skills training has been criticisedause one can actually teach children to beeve® more
calculating when it comes to manipulating or buityiothers (Ogloff, Wong and Greenwood 1990; Rice,
Harris and Lormier 1992). However, other studievehadhown that programmes which also include
perspective taking, communication and self-cortt@hing, have had a positive effect on bullyinge®bsier
2004).

The concept osocial practicerefers to whether the person performs the skithar An individual
may have social skills, but fails to use them barause the skills are not reinforced in his orgaaticular
environment, through fear of failure or lack of dance in skill performance. Bandura (1977) aggtieat
an individual's belief in his own abilities is aelly more important that the social skills themsslvThe
arousal of strong emotions such as anger may al$eate old strategies for problem solving ratheant
leading to the use of appropriate social skillsell&k (2004) maintains that the most importantdaedn

whether a person applies a social skill or nothéseffect it has on his or her surroundings. Gaisation,
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i.e. the transfer of skills to new situations andasures to sustain them, is therefore imperativehie
success of competence building programmes.

Social competence, however, has asgpathicandlegal dimensions. It is not just a one-sided way
of achieving one’s own goals (Phillips 1985) bunatual process in which a person behaves in a haly t
satisfies his or her own rights, needs, goals onmiments but which also satisfies those of hisher
interaction partner. A Don Juan who seduces wonmdy t satisfy his own needs or a salesman who is
"competent” at getting people to buy what they tloeed are making use of social skills, but dohsote
competence according to the criteria set out Hgseng this method of defining social competence,cae
also affirm that people who are too self-effacimgl @always put others' needs ahead of their own dvoeéd
to improve their social skills. Social competenaasimalso be consistent with culture-specific lawd eules.
Furthermore, there may be a contradiction wherébynorms that apply within the culture are incaesis
with laws which apply to the same culture.

On this basis of these three concepts, GunderserMmynahan (2006, p. 166) define a socially
competent individual as one who “in specific sosiéiations, will with a high degree of probabilaghieve
both his / her own and the common goals in wayslwkafeguard his / her own fundamental rights hodd
of the interaction partner(s)...and satisfies expticiture- and community-specific laws and regwolasi and
implicit norms of behaviour, which in turn leadsagositive regard by others”.

The underlying rationale for the prevemtand remediation of behaviour problems throughing in
social skills can be understood in terms of a fsleficit model’ where it is assumed that childeerd young
people deal poorly with social situations becaudaritations or lack of specific skills (Biermamd Welsh
1997). More specifically, this can be understoodhia light of the Social Information Processing dilye
(Crick and Dodge 1994; Lemerise and Arsenio 20Q8gAio and Lemerise 2004). Based on this model, the
reaction of children and young people to a probl&rsocial situation is a function of cognitive, mband

emotional processing through a six steps process:

1. Encoding of cues:Through this process, we observe relevant stimndi @cognise (decode) them in a
way that gives them meaning. We draw on past espeei and internalised systems for sorting new
information. We often focus on special signalsvefd to our interests and previous experienceddf&m
and young people with behavioural problems wileaffocus on negative elements in ambiguous sitstio
while largely ignoring the emotional expressioméentions or content of the other person’s actorick and

Dodge 1994). Among other factors which play a gtthe mood the person is in as well as attention.

2. Interpretation of social signalsEach individual has his or her own attributiontt@ans or ways to
cognitively understand what is happening. Thereaakariety of relevant factors influencing this qess,

including cultural understanding, interpretationirtention, the emotions of both receiver and tnaitter of

ISSN 2073-7629
© 2010 EDRES/ENSEC Ivioe 2, Number 2, November 2010 pp 53



the message, sense of fairness, and whether #rpratation is mainly based on verbal or non-veshaials.
If a person in an ambiguous situation perceivesatttion as hostile, this will have a considerabRuence
on how the subsequent interaction develops. Thaetery for people with behavioural problems to piere
others’ actions as hostile in ambiguous situatisrnsistent across different patterns of aggoasand just

as apparent as other perceptual problems sucklasflattention and hyperactivity (Waldman 1996).

3. Clarification of goals:Goals can be categorised as internal (e.g. to remaa good mood or to avoid
embarrassment) or external (e.g. to assert oneselin a competition), and prosocial or antisoci8bcially
competent children typically select goals that eres friendships, such as playing together or cajs,
while antisocial children choose more instrumegtadls, such as beating others at a game, or télkiolg the

place somebody took.

4. Generating alternative action$he greater one’s repertoire of alternative axjahe greater the chances
of finding competent strategies as a means of awpittouble. Children and young people with behaxéb
problems generally have fewer alternative actid?@rer and Hollin 1996) and often choose such ette
as attacking or fleeing. As alternative actions geaerated, they are evaluated according to théatslity
for the situation. It turns out that if one hasdito reflect, not only does he or she finds moterative

actions, but they also choose more prosocial asgldggressive ones.

5. Response decisiniThe choice of response is also influenced by mbar of factors. The first is an
assessment of the action according to moral vala@sperceived to be fair? The values are relabedne’s
way of moral reasoning, and to whether the persmitilnises antisocial behaviour through the use of
cognitive distortions. Another factor is whethepexrson is comfortable with the action. If a chédo carry
out a specific action, he or she must believe heher is capable of it. Such a basic belief in srein
efficacy (Bandura 1977) will increase the proba&pilhat the child will choose the action. While sho
people will feel comfortable choosing a construetiverbal response in answer to a frustrating drigmous
social situation, less adjusted children may feetancomfortable responding aggressively. A thadtdr
influencing the choice of response is the expertsdlt of the action. Some children will be keemaintain
friendship, whereas others may be more concernedt abaintaining their own position or “getting resg'.
Children with behavioural problems seem to haveemdéncy to expect a more positive outcome of
aggression than other children. Cultural / envinental differences as to what generates respecthrend
attitude to aggression will obviously also playaagke part in our choice of reaction pattern (Nislagid
Cohen 1996)
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6. Behavioural enactmentAfter the action itself, the person receives femk both from his or her
interaction partner(s) and his or her own assestofahe impact of the action. An important fackare is
that there is a greater tendency to learn from ghert-term consequences than the long-term ones.
Aggressive behaviour thus tends to be reinforcecdesit often has a more immediate consequence.

In general, children and young people with beharabproblems have, for various reasons, problems
with one or more of these steps (Foster and Cr@d2Rand the purpose of competence building meassire
thus to increase their capacity in all these aré@leiss and colleagues (1992) found that thosel@nlwith
difficulties in attention, interpretation, respongeneration and response evaluation were strongdy-o

represented in cases of behavioural problems ekgarten.

Elements of effective social competence training programmes

A particularly important area in competence buigfis the development of the ability to understand
and respond to emotional expressions. This givadreh and young people a better understandingladre’
feelings, and makes them more likely to comprehsma their own behaviour can affect the other pésson
feelings, so that they can adapt their behavioaomingly (Singh et al. 1998). In this way, theynaaore
easily interpret the other person's intentions. réiges in generating alternative ways of interpigti
ambiguous social situations will also help to erdgate understanding of the situation.

Aggressive acts can be classified as reactivagirimental aggression. Reactive aggression means
that the aggressive act occurs in a “rush of bloaftér a provoking or threatening event. Instrutaken
aggression, on the other hand, is more goal-otiethtebased on the need to gain something. Robbing
someone of money and bullying are examples of unstntal acts, but in the latter case the bullyrofte
blames the victim by mentioning something he or bhe done which justifies the bullying. In anger
management programmes, participants learn to igethi causes of anger, how to regulate their anger
generate prosocial alternatives which can replaeetive aggression. By using a combination of other
programmes such as empathy training and socials sk#ining, instrumental aggression can also be
addressed, such as through an increased awardnes® such behaviour affects others and an anabfsis
the long-term negative consequences of aggressinger control training is therefore one of the most
effective programmes for aggression managemenhasdtrong empirical support, both on its own, ana
component of multi-modal programmes (Hollin and>@&lm 2007).

Training programmes in social skills will also beuseful and necessary component in measures
aimed at generating alternative courses of actmmpkople with behavioural problems. The empathic
dimension of social competence also suggests thgtagammes that address either moral issues, empathy
both, could have a beneficial effect (Semrud-Clikar2007).

As mentioned earlier in this paper, the researclsamial competence programmes does not offer a

clear picture, partly because of the wide varidtprogrammes, ranging from pure social skills pesgmes
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to multi-modal programmes with several componenrten& the programmes are supplemented with school-
wide initiatives and parental training. Howevertigas characteristics of programmes have been fomite
effective in the development of social competeBitvér and Eddy 2006).

Firstly, programmes that address @ntyroup of pupils with major behavioural problems eearly
less effective than either individually-based pesgmes or programmes with groups of pupils both waitti
without behavioural problems (ibid.). Mixed grougsluce the risk of pupil resistance and that pupésn
negative behaviour from each other. At the same,tima heterogeneous group, the pupils with behaal
problems are more likely to be influenced by theeotpupils. In a study of a mixed group by Gundesed
Svartdal (2010), it was observed that the posiiffect on pupils with behavioural problems partatipg in
a group training social competence (Goldstein, lGlnd Gibbs 1998) tended to spread to their feponwils
in the control group.

Other characteristics of successful programmestlaae they are multi-modal, i.e. they include
several components, have a high degree of stryaelegively few participants per instructor, athigegree
of pupil involvement and engagement, and good uesdrs (Silver and Eddy 2006). Meta-analytical hessu
indicate that “person-centred programmes are miistt&ve when cognitive and cognitive-behavioural
strategies such as model learning and role-play iackuded” (ibid. p. 267). The quality of the
implementation of a programme is another criticapext to its effectiveness (Vennard, Sugg, and
Hedderman 1997). Among the instructor skills whaech particularly important are the abilities tonfogood
relationships, express one clearly, master théegfies to keep the group quiet, and coupled witlhoeough
theoretical understanding and practical experiesicéhe programme itself. In addition, instructonsda
programme leaders must have time for planning dedetmust be provision for evaluation and guidance
(Silver and Eddy 2006).

ART asan example of a multi-modal, social competence training programme.

One of the social competence training programmeschwitargely follow the recommended
guidelines described above is Aggression Replaceiframing (ART) (Goldstein, Glick and Gibbs 1998).
ART consists of three equal componerfi®cial skills trainingis the behavioural component in which
participants learn what theyught todo. Anger control trainings the emotional behaviour component where
participants learn strategies to manage angeral reasoning trainingis the component concerned with
cognitive behaviour and moral values where paricip learn to form an opinion about various moral
dilemmas. The traininpas a fixed structure, makes considerable uselefplay and exercises, there is a
great deal of student involvement and various esgias for the generalisation of skills have beereligped.
There are usually 4-8 participants in a group,dooéller groups, especially at the start of a progna, may

be necessary and desirable if the students hatieyparly severe behaviour problems (ibid.).
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The core of social skills training is fifty sociakills which represent fundamental sequences of
behaviour necessary to establish and maintaindsieips or cope with stressful social situationse abtual
skill consists of three to five skill steps for thidents to learn to use. The first three stepssa-called
‘thinking steps’; where participants learn to thirdtionally before they act. The skill itself isalat in a
structured approach which includes the definitiad demonstration of the skill, the students’ roleypand
the resulting feedback. The objectives are tohtdhe participants awareness of the implicit andliei
rules and norms in various social situations, togetvith the ability to interpret the intentionggmverbal
language and emotional expressions of their intera@artners, and thereafter to teach them to shabe
appropriate prosocial skills. This can both preveisinterpretation of stressful situations and gisovide
the participants with genuine opportunities to d®alternatives to aggression. The key factar gepare
oneself for situations such as exposure to groepsorre, losing a game, deciding whether to helpesam
so that in the real situations it will be easieatmpt prosocial behaviour.

The second component in ART concerns the abififyasticipants to control anger. The programme
focuses onphysiological responses, cognitive processesl behavioural responsesThe physiological
responses involve helping participants to idergifyernal anger triggers and their own anger cuebi@use
techniques to curb their anger. The cognitive camepb emphasises the typical thought patterns fannd
people with aggressive and impulsive actions. Thhoaognitive restructuring strategies, participasats
given help in identifying irrational thought patter and replacing them with a more rational situnatio
analysis. Participants are encouraged to devekepnatkive thought patterns and/or self-instructiargch
help to reduce the conflict and credteental distance” to the anger triggers (Feindled 8aker 2004,

p. 33). The behavioural component involves esthinigs new prosocial actions which can replace prgvio
performance patterns, where verbal or physical egggon or withdrawal are the most common. In this
component too, students’ role-plays of various elets of socially stressful situations are very intgoat.

The third ART component is moral reasoning. Resfutien various studies suggest that many young
people with behavioural problems exhibit an immatwr delayed development according to scales
measuring the ability to make moral judgementsti&rmore, a strong correlation has been found kEtwe
delayed moral development in young people and home&grounds characterised by punishment, abuse and
neglect (Hoffman 2000). The goal of moral reasgns to identify and elucidate relevant dilemmasl an
thereby expand the participant’s understandingp@rdpectives with regard to the consequences foséif
or herself and others of the choices he or she snaKée participants become familiarised with argota
reflecting different moral levels and challenged aonormal process of cognitive rationalisation as a
justification for non-moral actions such as blamatlgers, minimising and assuming the worst.

The original ART programme was primarily develoged young people with major behavioural
problems, but the programme has been adapted auj aspecially in Norway, in kindergarten centres,

children’s homes and institutions, schools, psyeigishospitals and also in working with people with
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Asperger's Syndrome and autism. The programme Isasbaen found to be very effective in prisons ®r a
an alternative to imprisonment (Hollin 1999; Barkioand Aos 2004), and is one of the most used
rehabilitation programmes in Swedish prisons. €&hafectiveness studies carried out in Norway @difitm

a general increase in measures of social competamta reduction in problem behaviour (Gunderseh an
Svartdal 2006; Gundersen et al. 2010; Langeveldadérsen, and Svartdal 2011). As a result of its
effectiveness, ART has been recommended for usetwegian schools (Nordahl et al. 2006) and chiithe

institutions (Andreassen 2003).

Note:

The section on ART is partly based on Svartdafirpress)Psykologi, en introduksjonOslo Gyldendal
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