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This study examined coping flexibility and social competence in children with and without ADHD. Prior studies on children’s coping have examined different strategies that children use in stressful peer interactions, but none have examined children’s ability to adapt these strategies over the course of a situation as it becomes less controllable. Eighty children participated in this study. In the younger group (age 7 and 8), 11 had ADHD and 30 did not have ADHD. In the older group (age 10 and 11), 11 had ADHD and 28 did not have ADHD. Children listened to and answered questions about how they would cope with three familiar, problematic social situations that started out as controllable and then became uncontrollable. Children also rated the controllability of each situation, and measures of their executive functioning and social skills were also obtained. Coping flexibility was measured by assessing whether children reported more secondary control strategies (adapting to situations as they currently stand) as circumstances became uncontrollable. 
Results showed that older children without ADHD increased their use of secondary strategies as circumstances shifted from controllable to uncontrollable, whereas younger children and older children with ADHD showed no change in their use of secondary strategies. Additionally, younger children reported more nonstrategies (such as giving up attempts to cope) than older children, and children with ADHD reported more antisocial strategies than children without ADHD. The ability to perceive decreases in controllability mediated the relationship between age and increase in secondary strategy usage. In addition, having a smaller coping repertoire mediated the relationship between ADHD status and reporting more antisocial strategies. Finally, an increase in the number of primary strategies reported during the vignettes predicted higher ratings of problem behaviors. Suggestions for future research on children’s coping flexibility and applications for developing age-appropriate social skills training programs are also discussed.
