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Abstract
The focus of this paper is social withdrawal in childhood. We begin with a brief description
of two proposed models wchich trace the developmental origins of social withdrawal and iso-
lation. We then present data from the Waterloo Longitudinal Project and discuss the identifi-
cation, stability, correlates and consequences of social withdrawal in the childhood years. From
these data, we conclude that social withdrawal is relatively stable in the early school years,

and that it is associated with loneliness, depression and negative self-perceptions of competence

in later childhood.
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El proyecto Longitudinal Waterloo:
Rasgos asociados y consecuencias del retraimiento
social en la infancia

Resumen

Este articulo se refiere al retraimiento social durante la infancia. Comenzamos con una bre-
ve descrifcién de dos modelos propuestos para localizar los origenes evolutivos del retraimiento
y del aislamiento social. A continuacién presentamos los datos del Proyecto Longitudinal Wa-
terloo y comentamos la identificacion, estabilidad, correlaciones y consecuencias dgel retraimien-
to social durante la infancia. Con estos datos concluimos que el retraimiento social es relati-
vamente estable durante los primeros afios de escolarizacion y que estd asociado con la sole-
dad, la depresion y la percepcion personal negativa en los iltimos asios de la infancia.
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The past two decades have witnessed an increase in research concer-
ning children’s peer relationships. Underlying much of this work, inclu-
ding our own, lies a growing conviction that children who do not enjoy
normal social experiences may be «at risk» for later socioemotional diffi-
culties (Parker & Asher, 1987). Why such children are at risk has not been
well addressed; by and large, the literature on the links between qualitative
and quantitative aspects of children’s peer realtionship and the causes and
«outcomes» of these impoverished relationships has been a theoretical and
generaly devoid of any meaningful developmental persepctive. In the pre-
sent paper we present briefly two models of the origins and developmental
course of social withdrawal and isolation in childhood that have been de-
veloped from our work in the Waterloo Longitudinal Project.

Theories Concerning the Importance of Children’s Peer Relationships

The benefits of early peer relationships for promoting development and
personal adjustment have been asserted by theorists representing several
perspectives. For example, Piaget (1926), in his earliest writings, contended
that it was through peer interaction, particularly episodes of conflict and
the opportunities for negotiation which they create, that children come to
develop the capacity for sensitive perspective-taking in interpersonal rela-
tionships. Relationships with adults were characterized as being adult do-
minated; therefore, it was within the more balanced and egalitarian rela-
tions with peers that many social-cognitive developments were thought to
occur.

Like Piaget, another early theorist, Mead (1934) emphasized the impor-
tance of the development of perspective-taking through peer interaction.
Play and peer interaction, especially as it occurs in rule-governed games,
was proposed in Mead’s theory of symbolic interactionism, to gradually
help develop the child’s ability to self-reflect. While engaged in organized
activities, children were thought to learn to consider and coordinate the
perspectives of multiple others with respect to the self. Eventually an or-
ganized sense of self was hypothesized to develop from the integrated per-
sepctives of ones’s social group. Thus, according to Mead, social interac-
tion was critical for the development of perspective-taking and the self-
system (see Harter, 1983 for a review).

Learning and social learning theory is yet another stimulus of current
research on children’s peer relationsships and social skills. It was originally
suggested, and it is now known, that children learn about their social
worlds, and how to behave within them, through direct peer tutelage as
well as by observing each other. More recently, the classic personality
theory of Sullivan (1953) has served as a guide for the current research con-
cerning children’s peer relationships and social skills. Sullivan suggested
that the foundations of mutual respect, cooperation, and interpersonal sen-
sitivity were a result of chidren’s peer, and especially, of friendship rela-
tionships.

Taken together, these early theories and the data supportive of them
(see Hartup, 1983 for a recent review) have led psychologists to conclude
that peer interaction is an important force in the development of normal
social relationships and social skills. Thus, the child who does not have ade-
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quate peer relationship experiences may indeed be at risk for later malad-
justament. Clinical sources reinforce such a conclusion. For example, con-
sistent with this notion of risk, a number of researchers have demonstrated
that the experience of negative peer relationships in childhood, particularly
those caused by aggression, is predictive of psychopathology, school drop-
out, and delinquency in adolescence and adulthood (see Parker & Asher,
1987 for a review). Clinical psychologists have, however, consistently dis-
tinguished between aggression and withdrawal in childhood and have sug-

* gested that both have important prognostic value (e.g., Ledingham, 1981);
yet, while there have been numerous longitudinal investigations of the cour-
se of childhood aggression (e.g., Huesmann, Eron, Lefkowitz, & Walder,
1984) there have been few follow-forward investigations concerning the
prognoses for children who have insufficient peer relationships (that is, tho-
se who are socially withdrawn). This lack of attention to social withdrawal
exists despite the fact that numerous psychological disturbances in child-
hood (e.g., shyness disorder, adjustment disorder with withdrawal; and in-
troverted disorder, DSM III-R) implicate peer relationships insufficiencies
as indices of psychopathology. :

A case can be made then, for studying children who deviate from the
norm in their peer interaction experiences. Clearly, whether peer relation-
ships are a driving force in development or whether they merely reflect ge-
neral psychological adjustment, children who have poor or nonexistent re-
lationships with peers are likely at risk for some form of psychological dif-
ficulty. Despite the logic of this conclusion, however, the risk factors of
the two major forms of peer disturbance which have been studied to date
—aggression and social withdrawal— differ considerably in status. Consis-
tently, reviews of research linking early peer disturbances with later out-
comes report strong evidence that aggressiveness toward peers in childhood
is predictive of socio-emotional disturbance in adolescence and adulthood,

and a dearth of supportive evidence relating social withdrawal to such out-
comes (Parker & Asher, 1987).

Developmental Pathways to and from Social Isolation
and Peer Rejection

Recently we have hypothesized different outcomes of peer isolation and
rejection resulting from at least two distinct developmental pathways (Ru-
bin, Hymel, Mills, & Rose-Krasnor, in press). In this model we link rejec-
tion and isolation to the display of early hostility and aggressiveness to-
ward peers as well as to passive-anxious behaviors of children. Briefly, the
pathway to childhood aggression may begin at birth with a temperamen-
tally dfficult infant who receives less than optimal parenting practices and
subsequently develops an insecure attachment relationship with his/her pri-
mary caregiver. Recently, researchers have shown that childhood aggres-
sion toward peers can be predicted from insecure, avoidant parental attach-
ment in infancy (Egeland & Sroufe, 1981; Londerville y Main, 1981; Srou-
fe, 1983; Troy & Sroufe, 1987). Whether aggression is the result of poor’
primary attachments or stems from other causes, it is nevertheless a highly
salient, determining cause of peer rejection (Coie & Kupersmidt, 1983; Ru-
bin & Daniels-Beirness, 1983). Thus, once identified as aggressive and once
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rejected by peers, the proactively aggressive child may soon become isola-
ted by his or her community of age-mates (e.g., Dodge, 1983). Thus, in
the first developmental pathway, social isolation or social solitude may be
the involuntary product of aggression and rejection.

Our second pathway suggests that wariness may be a dispositional trait
(Kagan, Reznick, & Snidman, 1987) and that when ininally wary babies
are responded to unresponsively and insentively by their parents anxious-
insecure attachments of an ambivalent nature may result. (Belsky y Rovi-
ne, 1987). It is proposed further that when these anxious-insecure children
reach preschool age, they will tend to avoid unfamilar peer groups when
they first enter school. Reticence to explore novel settings and shy with-
drawn behavior reduces opportunities for social interative play behavior
and the establishment of close peer relationships. Thus, opportunities to
learn the social and cognitive behaviors supposedly encouraged by these re-
lationships and interactive play behaviors are reduced. The failure to deve-
lop social skills may result in increased feelings of anxiety and isolation
from the peer group. However, unlike the children described in the first
pathway, social anxiety leading to withdrawal emanates first from the child
(that is, she or he isolates her/himself from the peer group) and this beha-
vior, once it is recognized as deviant, (by mid to-late childhood, Younger
& Boyko, in press; Younger, Schwartzman, & Ledingham, 1986), results
in peer rejection.

The developmental pathways just described suggest that the sources of
behavioral isolation and social rejection can vary. It is likely that the out-
comes for children who follow these pathways differ as well. For example,
it has been well documented that early assessments of hostility and aggres-
sion in childhood are predictive of juvenile delinquency and adult crimi-
nality (e.g., Olweus, 1979; Parker & Asher, 1987); as such it would ap-
pear that children who are rejected and isolated by the peer group because
of their aggressive behaviors, may be at risk for the development of exter-
nalizing disorders (Achenbach & Edelbrock, 1982).

We would expect a different outcome for children following the second
pathway. Conceptually, one might predict that when these passive-witn-
drawn children are able, cognitively, to make social comparisons, they will
come to realize that they are failing in their social worlds, and they may
become distressed and fall into despair. One might predict, therefore, that
these highly sensitive, insecure, withdrawn children will be at risk for pro-
blems of an internalizing nature (e.g., anxiety and depressive disorders).

Until very recently, there has been a dearth of data supporting the view
that socially withdrawn children are at risk for negative outcomes (Quay
& La Greca, 1986; Robins, 1972). However, our own thoughts (and data)
suggest that this conclusion concerning the non-risk status of socially with-
drawn children is based on unsound reasoning and poor methodology. For
example, of the studies in which socially withdrawn children have been fo-
llowed forward to adolescence or adulthood, four (Janes, Hesselbrock,
Myers, & Penniman, 1979: Michael, Morris, & Soroker, 1957; Morris, So-
roker, & Burruss, 1954; Robins, 1966) provide no support for a link bet-
ween early withdrawal and a negative outcome of adolescent psychopat-
hology, and two (Janes & Hesselbrock, 1978; John, Mednick, & Schulsin-
ger, 1982) provide support for such a relationship in girls only. However,
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important methodological flaws, characteristic of the peer relations risk li-
terature in general, are shared by all of these studies. First, clinic or high-
risk populations were used in all the studies. Such samples tend to result
in an attenuated range of observed behavior and thus an underestimate of
the correlation with later outcomes. Second, all studies relied on teacher
assessments of withdrawal; the validity of these measures is largely un-
known (Hymel & Rubin, 1985). Third, risk associated with social with-
drawal has typically been assessed for the wrong type of outcome (delin-
quent activity). We would argue that more probable maladaptive outcomes
of subdued and reticent childhood behavior may be those of an «interna-
lizing» nature, such as social anxiety and depression (Rubin & Lollis, 1988).

In the Waterloo Longitudinal Project we examined the risk status of
childhood social withdrawal, unhampered by these methodological draw-
backs. Unfortunately, we have not been able to examine, in our data, the
infant-toddler precursors of social withdrawal as described above in the
Pathways. At this time, however, our data do allow close examination of
the correlates and consequences of social withdrawal in the age period 5-11

years.

THE WATERLOO LONGITUDINAL PROJECT (WLP)

The Waterloo Longitudinal Project (WLP) was initiated in 1980 to in-
vestigate the implications of early social withdrawal for later development.
The project was guided by the growing body of evidence that suggested
peers played a significat role in normal growth and development of social
skills. Specifically we were interested in determining whether socially with-
drawn children, who are deprived of the opportunities to interact with their
peers, may be «at risk» for later difficulties.

The longitudinal project has followed two cohorts of children from five
to eleven years of age and has resulted in a substantial longitudinal data
base consisting, presently, of information regarding the concurrent and pre-
dictive correlates of social withdrawal or isolation in childhood. In the re-
mainder of this paper, we will focus on the identification, stability and
correlates of social withdrawal in early, middle and late childhood.

Identification of socially withdrawn children

The original cohort of children in the WLP was comprised of approxi-
mately 110 kindergarteners, to which we added another 70 kindergarteners
in a second cohort. These 180 children attended regular public schools in
a Canadian community of abour 250,000 people. In a follow-up study in
the second grade, we had access to 105 children of the original group. In
grade 4, 49 members of the first cohort remained; by grade 5, this number
was reduced to only 46. In each year of the project, however, we added
new children to the sample. Thus, in grade 4, the actual number of parti-
cipants was 81 (58 for whom we had data in grade 2 from both cohorts)
and in grade 5, the total number of participants was 77 (51 for whom data
were available in grade 2). The following summary will focus primarily on
the data from kindergarten through grade 5 for cohort 1, and kindergarten
through grade 2 for both cohorts combined.
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To measure sociability and withdrawal, children in kindergarten, gra-
des 2 and 4 were observed in free play with their peers. In kindergarten,
each child was observed in his or her classroom following procedures out-
lined in detail elsewhere (e.g., Rubin, 1982a; Rubin & Mills, 1988). Briefly,
each child was observed for six 10-sec time sampled intervals each day over
a 30-day period, bringing the total number of observations to 30 mins per
child. In grades 2 and 4, however, there were no opportunities to observe
free play within the regular daily curriculum and thus, each child was in-
vited to play with three other same-age, same-sex peers for four 15-minute
free play sessions in a laboratory playroom. In each of these sessions, the
focal child’s playmates differed in order to allow interaction to occur with
12 different playmates. Observations were made from behind one-way
mirrors for 42 10-sec time intervals for each of the four sessions (or a total
of 28 mins per child). .

The behaviors were coded on a checklist that included the social parti-
cipation categories of solitary, parallel and group activities. Nested within
these categories were the cognitive play categories of functional-sensori-
motor, exploratory, constructive, dramatic and games-with-rules behaviors.
Other categories noted were unoccupied, onlooker and transition beha-
viors, as well as aggresion, rough-and-tumble play, and conversations with
peers. The affective quality of each interaction was coded as positive, neu-
tral or negative. Afther the play behavior was recorded, the observers no-
ted the names of the focal child’s play partners and who it was that initia-
ted the activity. An example of this coding frame is provided in Figure 1.

In grades 2, 3, 4 and 5 children were administered The Revised Class
Play (Masten, Morison, & Pelligrini, 1985) which required children to no-
minate up to three classmates who would best fit each of 30 behavioral des-
criptors. The nominations for each child were standardized within sex and
class and were used to compute three factor scores as outlined by Masten
et al. (1985): sociability-leadership, aggression-disruption, and sensitivity-
isolation (CPISO).

A closer examination of the items that comprise the CPISO factor re-
vealed, however, that this factor is actually comprised of two sub-clusters
of items. Four of the items appear to describe passive-anxious withdrawal
(«<someone who would rather play alone than with others», «<someone who-
se feelings get hurt easily», «someone who is very shy», and «someone who
is usually sad») which profiles a child who is isolated from the peer group.
The remaining three items appear to describe a child who is isolated by the
peer group, that is, these items are indicative of peer rejection («a person
who can’t get others to listen», «<someone who has trouble making friends»,
and «someone who is often left out»). Indeed, the first two items in this
latter cluster actually load significatly on both the aggression-disruption
and sensitivity-isolation factors (Masten et al., 1985). Because peer rejec-
tion is correlated with aggressive and disruptive behaviors (Coie & Ku-
persmidt, 1983; Dodge, 1983) as well as with social withdrawal (French,
1988; Rubin, Hymel, Lo Mare & Rowden, 1989), it appeared necessary to
tease apart the Revised Class Play items that reflected peer rejection from
the items that reflected passive, anxious withdrawal from peers. Thus, the
research presented below is based only on the passive-anxious withdrawn
items on the CPISO factor score. We refer to this cluster as CPISOW.
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FIGURE 1

Focal child’s name or LD.: ........ooeeeceeeeieiieecieeeeeeeeeivesseeeeereeetesisesssanseaarens
Time Sample
1 2 3 4 5 6

Unoccupied

Onlooker
Conversations (+, —, 0)
Rough & Tumble .
Aggression
Transitional
Solitary:

Functional
Exploratory
Constructive .
Dramatic
Games

Parallel:

Functional
Exploratory
Construtive
Dramatic
Games

Group: (Code affect as +, —, 0)

Functional
Exploratory
Constructive
Dramatic
Games

Direct contact
W-in arm’s length (code adult
or child)

Ortented to
Not oriented to
Beyond arms length

Oriented to
Not oriented to

Play Observation Scale

The Stability of Social Withdrawal

" Stability of extreme group identification

The stability of withdrawal was computed in two ways. First, as in Ru-
bin (1982a), an extreme-group targetting procedure was used to identify ex-
tremely withdrawn children on the basis of the observational data. Each
child received a score based on the frequency with which s/he was: obser-
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ved to engage in social behavior (all forms of group play + conversations
with peers = SOCPLAY), and non-social behavior (unoccupied + onlook-
er + all forms of solitary play =ISOPLAY). Socially withdrawn children
were identified as those whose ISOPLAY scores were 1 sd above the M
for their age group, and whose SOCPLAY scores were below their age-
group Ms. (In kindergarten, children had to fit these criteria as well as
being 10 % above their class means on [SOPLAY in order to be identified
as extremely withdrawn. This latter criterion was added to control for va-
riations in classroom setting). With this procedure, 26 Isolates were iden-
tified (18 in cohort 1 and 8 in cohort 2) and comprised 14.44 % of the to-
tal sample.
" In grade 2, 153 children were observed, of whom 105 had been obser-
- ved previously in kindergarten. From this group of 153 children, 16 Iso-
lates were identified (or 10.46 % of the total sample); for 12 of these chil-
dren, data were available in kindergarten. Eight of these 12 children (or
66.7 %) had been earlier identified as extremely withdrawn. Taken toge-
ther, these data suggested to us that extreme social withdrawal is quite sta-
ble in early childhood.

The revised Class Play was employed as a second targetting procedure
to identify extremely withdrawn children. In this case, stability data were
available only for the children in Cohort 1. Isolates were identified as those
children whose CPISOW scores were one SD above the age group M and
whose sociability-leadership (CPSOC) factor scores were below the M.
This procedure identified 16 socially withdrawn children in Grade 2 (or
18.18 % of the sample), 18 children in Grade 4 (22.22 % of the sample),
and 18 children in Grade 5 (23.37 %).

Of the 13 social isolates in Grade 4 for whom data were available in
Grade 2, nine had been likewise identified (or 69.23 % stability). Of the
11 social isolates in Grade 5 for whom data were available in Grade 2, six
had been so identified (i.e., 54.54 % stability), and of the 15 Grade 5 iso-
lates for whom data were available in at least one of the previous years, 10
had been identified earlier as withdrawn (or 66.67 % stability).

Correlational stability

The stability of social withdrawal has also been examined by conduct-
ing a series of grade-by-grade correlational analyses. Observational indices
of withdrawal were available in kindergarten and Grade 2 for both cohorts,
and in Grade 4 for Cohort 1. It is important to reiterate, however, that ob-
servational settings differed considerably for the kindergarten versus the
school age samples (i.e., free play periods versus laboratory free play quar-
tets, respectively). The most direct test of stability, then, was examination
of the two year stability correlations (one-tailed) obtained across the se-
cond to fourth grade period, available for a longitudinal sample of 58 chil-
dren. Some modest degree of stability was observed across the two-year
period for ISOPLAY, r(56) = .37, p<.002.

Although observational data obtained in kindergarten were not directly
comparable to those obtained in Grades 2 and 4 due to methodological va-
riations, the relations between the index of withdrawal was, nonetheless,
of interest. Some degree of stability was observed across the kindergarten
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to Grade 2 period for overall social withdrawal, r(105) = .25, p<.01; how-
ever, the kindergarten to Grade 4 correlation was non-significant. Thus,
these data suggest some degree of stability for observed social withdrawal,
at least across the two-year period from Grade 2 to Grade 4 and despite
methodological variations.

When peer assessments of withdrawal were used in the analyses, so-
mewhat higher stability correlations were obtained. Grade-by-grade corre-
lations for peer assessed isolation (i.e., CPISOW) were Grade 2 to 4,
7(55) = .53, p<.001; Grade 2 to 5, r(49) = .38, p<<.001; and Grade 4 to 5,
7(67) = 40, p<.001.

In summary, it appears as if social withdrawal in early childhood is a
relatively stable phenomenon. The relative stability of social withdrawal
bolsters the evidence extant documenting the longitudinal continuity of so-
cial withdrawal (Bronson, 1966; Feldman & Cohen, 1987; Kagan & Moss,
1962; Moskowitz, Schwartzma, & Ledingham, 1985; Olweus, 1981). Al-
though these sudies vary considerably in time spans covered, developmen-
tal periods involved, and measures employed, they show quite consistently
that social withdrawal tends to persist across time. Given these data, the
next issue to address, then, is whether there are «risks» involved in being
socially withdrawn. This is the issue we address below.

Correlates of Withdrawal in Early Childhood

What do socially withdrawn children «look like» psychologically at dif-
ferent points in childhood? First, we describe preschool and kindergarten
children. The preschoolers (n = 126) studied were participants in the ori-
ginal cross-sectional investigation that set the stage for the WLP (Rubin,
1982a, b).

The data indicated that extremely withdrawn children did not appear
to evidence major deveiopmental difficulties. They played in less cogniti-
vely mature ways than their more sociable counterparts; furthermore, they
spent more time talking to inanimate objects than their sociable peers.
However, teachers did not regard withdrawn children as problematic on
the basis of behavior ratings. Moreover, their peers did not dislike or reject
then (Rubin, 1982a). To some extent then, these particular data portray
young «isolates» as somewhat immature, but not at seeming risk for any
predictable negative outcome.

A very different picture emerged, however, when these socially with-
drawn four and five year olds were paired with non-witlidrawn, «average»
children of the same sex and age, in dyadic free play. First, withdrawn chil-
dren directed fewer requests to their play partners (e.g., «Can yor give me
that crayon?»; «Come over here!»). As such, they may be characterized as
less sociable and as taking less social initiative than their non-withdrawn
counterparts (Rubin & Borwick, 1984; Rubin & Krasnor, 1986). Second,
when young, withdrawn children did issue requests, they were likely to be
of a «low cost» nature; that is, they were more likely to try to get the at-
tention of their playmates (e.g., «Look at this car.») than to try to gain ac-
cess to objects in their partner’s possession, to stop their partner’s activity,
or to get their partner to join them in play (Rubin & Borwick, 1984; Ru-
bin & Krasnor, 1986). These latter goals would require much more expen-
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diture of energy by the play partner than the goal of «gain partner’s atten-
tion». These data suggest that the withdrawn child is less socially assertive
than her or his more sociable age-mates.

This, despite issuing more requets of a low cost nature, it was never-
theless the case that withdrawn children’s requests resulted in higher fre-
quencies of rebuff and ignoring by their playmates (Rubin & Borwick,
1984; Rubin & Krasnor, 1986). These data indicated that within these dya-
dic groupings, withdrawn children did expérience rejection in the form of
non-compliance and non-responsiveness.

Finally, when we interviewed preschoolers and kindergarteners and
asked them how they would go about acquiring objects or initiating social
activities with peers, we found that withdrawn youngsters were more li-
kely to suggest that they would get and adult to help them solve their in-
terpersonal problems. These responses to hypothetical dilemmas may be
contrasted with those of aggressive children who were more likely to sug-
gest that they would hit, threaten, or bribe their social «targets» (Rubin,
1982a; Rubin, Bream, & Rose-Krasnor, in press; Rubin, Dantels-Beirness,
& Bream, 1984; Rubin & Krasnor, 1986).

In summary, preschool and kindergarten withdrawn children were nei-
ther perceived as problematic by teachers nor disliked by peers. The play
of these children, however, was relatively immature and observational in-
dices of social competence painted a picture of nice, quiet, highly com-
pliant, and submissive children who experienced a higher than average de-
gree of social failure. It is important, however, that these data not be taken
lightly, specially when considered in relation to recent research concerning
the early development of internalizing disorders in childhood. Thus, in ad-
dition to our reports that withdrawn children are more immature and so-
cially deferent and submissive, other researchers have found that they also
appear to experience greater felt insecurity in their attachment relationships
(LaFreni¢re & Provost, 1988) and that they experience more depression
(Enickson, Bacon, & Egeland, 1987) than their more sociable age-mates. As
the reader will note, these internalizing concomitants of social withdrawal
appear continuous throughout the years of childhood.

Correlates of Social Withdrawal in Middle Childhood

As aforementioned, social withdrawal is a relatively stable phenome-
non; two-thirds of kindergarten isolates were likewise identified in Grade
2. However, the correlates of social withdrawal in the mid-years of child-
hood appear somewhat stronger and more severe than those of early child-
hood.

At this age (approximately seven years), extremely withdrawn children
were not rated as unpopular by their peers (Rubin, 1985). They were view-
ed by peers, however, as passive, fearful and withdrawn (Rubin & Cohen,
1986; Rubin & Mills, 1988). Thus, although not disliked sociometrically,
withdrawn children were perceived accurately by their peers.

In the second grade, we also asked the children how they would resol-
ve a number of interpersonal problems such as initiating a friendship, ob-
taining a desired object, and seeking help. In general, extremely withdrawn
children were as able as their more sociable counterparts to produce nu-
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merous and competent strategies (Rubin & Krasnor, 1986). When we ob-
served the children in free-play dyads and examined social dominance at-
tempts, however, we discovered that withdrawn children were less likely
than their more sociable counterparts to play managerial or teacher roles;
when they did try to play dominant roles they were more often rebuffed.
In this case, just as we found in early childhood, observations of rebuff oc-
curring in dyads indicated that withdraw children did experience a form
of rejection by their play partners.

Additionally, in the second grade, we administered Harter’s (1982) Per-
ceived Self Competence Scale to the children; given that the withdrawn chil-
dren did experience a higher than average rate of social rebuff, it is not sur-
prising that significant associations were found between both observed and
peer assessed social withdrawal and negative self-perceptions of social com-
petence and general self-worth (Rubin, 1985; Rubin & Mills, 1988).

Finally, in grade 2, the children’s teachers were requested to complete
the Child Behavior Questionnaire, an index of internalizing and externali-
zing disorders (Rubin, Moller, & Emptage, 1987). We found that the tea-
chers rated as withdrawn, anxious, and fearful those children observed and
rated by peers as most socially withdrawn (Moller & Rubin, 1988).

Taken together, the kindergarten and second grade data from the WLP
as well as those data from other recent reports suggest that social withdraw-
al may reflect internalizing difficulties such as anxiety, negative self-per-
ceptions, felt insecurity (LaFreniére & Provost, 1988; Erickson et al., 1987)
and possibly depression (Altmann & Gotlib, 1988).

Correlates of Social Withdrawal in Later Childhood

Recently, we have begun to analyze data concerning the correlates of
social withdrawal in the later years of childhood, that is when children are
ten and eleven years of age. Our observational and peer assessments of so-
cial withdrawal have been found to correlate significantly and negatively
with observed and peer assessed sociability and with negative self-percep-
tions of social competence. Moreover, positive associations are evidenced
with indices of loneliness, depression, and peer rejection (Rubin, Hymel,
LeMare, & Rowden, 1989; Rubin & Mills, 1988). These latter data provide
some support for our contention that with age, social withdrawal becomes
increasingly salient and negatively evaluated by the peer group (Rubin &
Mills, 1988). In addition, withdrawal continues to be a reflection of inter-
nalizing difficulties in the fourth and fifth grades.

The above described findings bring us to the end of the data comple-
tion phase for the first cohort of the WLP. Given the results of our analy-
ses, we must disagree with previous assertions that social withdrawal is not
a risk factor in child development. It is important, however, to strengthen
our argument by examining the predictability of internalizing difficulties
in later childhood from the frequent experience of social solitude in early
childhood. We do so in the following section.

The Risk Factors Associated With Childhood Withdrawal

A major purpose of the WLP has been to investigate whether social
withdrawal in early and mid-childhood predicts negative psychological out-
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comes in late childhood. Typically psychosis or criminal activity are assu-
med to be the most likely outcomes of social withdrawal, in studies sug-
gesting a risk of socioemotional difficulties (Ensminger, Kellam, & Rubin,
1983; Robins, 1966). In contrast, we have argued that social withdrawal
suggest a prognosis of internalizing problems, anxiety, and feelings of lo-
neliness and depression. A relatively small number of children from Co-
hort 1 remained continuously in the sample from kindergarten to grade
five; thus for our predictive anlyses, we have not been able to make large
scale comparisons between extremely withdrawn and other children. Ins-
tead, we have used our earlier observations and peer assessments of non-
social play as continuous variables to predict later «outcomes» in a series
of statistical analyses. The outcome variables were derived from our deve-
lopmental model in which we suggested that internalizing problems should
be the consequence or early insecurity/anxiety and social isolation; conse-
- quently, we chose measures of depression, anxiety, loneliness and negative
self-worth in grades 4 and 5 as logical outcomes. The predictor variables
we chose were those that best demonstrated for us, the construct of inse-
curity/anxiety/social 1solation in kindergarten and grade 2.

It is important to note that from the outset we distinguished between
different forms of social withdrawal for these analyses. Our kindergarten
and grade 2 data indicated that aproximately 80 % of all solitary activity
consisted of quiescent, constructive or exploratory behavior. Quiescent so-
litary behavior was labelled ISOPASS or passive isolation. The second form
of solitary activity was that which included solitary-pretense and solitary-
sensorimotor activities, two forms of immature and rambunctious solitary
play. We labelled this type of behavior ISOACT, or active isolation. In gra-
de 2, ISOPASS was significantly correlated with peer nominations of so-
cial 1solation and sensitivity and not with any derived indices of hostility
or aggression ISOACT, on the other hand was not related with teacher
and peer assessments of withdrawal of fearfulness; rather it related signifi-
cantly with teacher and/or peer derived indices of aggression (see Rubin
& Mills, 1988, for an extended description of these different «faces» of so-
cial withdrawal).

Given this background information, we conducted a series of analyses
to predict grades 4 and 5 assessments of depression, loneliness, general self-
worth, and anxiety from kindergarten and grade 2 measures of ISOPASS
and ISOACT. Our analyses revealed that the frequency with which chil-
dren were observed to engage in passive-withdrawn behavior in kindergar-
ten during free-play was significantly and positively associatéd with lone-
lines in grade 4 and with self-reported depression in grade 5. Passive with-
drawal in kindergarten was negatively associated with measures of general
self-worth in both grades 4 and 5. Active forms of isolation were non-sig-
nificantly associated with all «outcome» measures in grades 4 and 5 (Rubin
et al,, in press; Rubin & Mills, 1988).

Passive-withdrawal in grade 2 correlated significantly with loneliness in
grade 4 and with depression and teacher rated anxiety in grade 5. Once
again, active isolation was not-significantly linked with any of the grades
4 and 5 «outcomes» (Rubin et al., in press; Rubin & Mills, 1988).

Two additional findings are worthy of note. First, we have never assu-
med, in our longitudinal research, that social withdrawal, in and of itself,

I
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is a cause of malevolent outcome. Instead, we have suggested, from the out-
set, that withdrawal is a marker, reflection, or symptom of underlying
psychological problems such as insecurity, negative self-appraisals, and an-
xiety from early in childhood. Accordingly, in a series of regression analy-
ses, we have demonstrated that the constellation of early passive withdraw-
al, anxiety and negative self-perceptions of social competence in Grade 2
is significantly associated with measures of depression, loneliness, and an-
xiety, but not with indices of aggression and hostility in Girade 5 (Rubin
& Hymel, 1987; Rubin & Mills, 1988). Indeed, perceived social competen-
ce in grade 2 was a stronger predictive correlate of grade 5 lonelines
(4[48] = —.65, p<.001) and depression (r[39] = —.53, p<.001) than was
passive withdrawal. Thus, it appears as if the clearest predictors of inter-
nalizing problems in late childhood are observed social withdrawal and va-
riables that are concurrently associated with a lack of social interaction. As
such, one conclusion that may be drawn from the WLP is that social with-
drawal is a risk factor because (a) it reflects contemporaneous problems
concerning the child’s self-regard and affect (Rubin, 1985; Rubin & Mills,
1988) and (b) in concert with these underlying difficulties it predicts sub-
sequent problems of an internalizing nature.

Second, and perhaps of equal importance to the above reported predic-
tive results was our finding that grade 2 measures of aggression were sig-
nificantly predictive of peer and teacher derived«outcomes» of aggression
and hostility in grade 5; yet, they were not predictive of any outcome of
an internalizing nature (Rubin & Hymel, 1987; Rubin & Mills, 1988). These
data are thus in keeping with earlier work on the stability- of aggression
and are consistent with the finding that aggression in childhood predicts
externalizing and not internalizing difficulties in adolescence and early
adulthood (e.g., Huesmann, Eron, Lefkowitz, & Walder, 1984). In addi-
tion, passive withdrawal as observed in kindergarten and grade 2 was not
found to be predictively associated with peer or teacher derived indices of
externalizing difficulties in grades 4 and 5. Typically, studies of the risk sta-
tus of social withdrawal assume psychosis or criminal activity to be its most
likely outcomes (Ensminger, Kellan, & Rubin, 1983; Robins, 1966); as
aforementioned, these studies rarely, if ever, report significant relations be-
tween withdrawal and these outcomes. Our own data support this conten-
tion, but add a significant proviso. If one looks for the wrong outcomes,
one finds nothing of consequence. If one arrives with a conceptually sound
developmental perspective, support can be found for a connection between
early social withdrawal and later psychologncal difficulties.

THE WATERLOO LONGITUDINAL PROJECT:
SOME CONCLUDING REMARKS

In summary, we began the WLP in an effort to make some sense of the
controversies and discrepancies reported on the phenomenon of childhood
social withdrawal. Many clinicians have believed that social withdrawal
does not represent a risk factor for abnormal development (e.g., Ensmin-
ger et al., 1983; Kohlberg, LaCrosse and Rickets, 1972; Robins, 1966). On
the other hand, their exist a multitude of intervention programs designed
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to prevent or ameliorate the supposed negative consequences of social with-
drawal or to prevent or ameliorate the supposed negative problems said to
be reflected by the consistent display of non-social, solitary activity (see
Conger & Keane, 1981 for a review). Beyond this, there exist developmen-
tal theories and data that extoll the significance of peer interaction for no-
mal child development (Hartup, 1983).

To date, our own longitudinal study of normal, school attending chil-
dren has demonstrated that social withdrawal (a) is stable; (b) is associated
concurrently, from early through late childhood, with measures concep-
tually reflective of felt insecurity, negative self esteem, dependency, and so-
cial deference, and (c) that in addition to negative self-appraisal, social with-
drawal is significantly predictive of internalizing difficulties in late child-
hood. It is extremely important to note, however, that since we sampled a
normal school population, our data support a predictive relation between
withdrawal and nonclinical depression; this leaves open, for future research,
the question of whether passive withdrawal and negative social self-percep-
tions in early childhood can predict clinical depression in late childhood.

Our research leads us to two major conclusions. First, with develop-
ment, children may arrive at a given «outcome» in different ways. We have
suggested that there are at least two distinct pathways to the outcome of
peer rejection and social isolation. Second, we have suggested that the out-
come of social isolation, if arrived at by different pathways, will have dif-
ferential results. Specifically, we argue that although some isolated and re-
jected children may be at risk for subsequent externalizing difficulties,
others may be more at risk for later internalizing problems.

In future research we plan a follow-up study of those children in the
first cohort of the WLP as they enter high school in the autumn of 1989.
This will allow an examination of how a critical school transition affects
children with varying psychological profiles (withdrawn, aggresive, popu-
lar, unpopular). We will be able also to test our hypotheses concerning dif-
ferential outcomes for those who have been isolated by the peer group for
earlier aggressive behavior and those who have isolated themselves from
peer interaction because of underlying negative self perceptions and social
anxieties. Other new research in our lab concerns the determinants of so-
cial withdrawal in childhood. In a series of studies, we are examining the
infantile predictors of social withdrawal in early childhood. Both disposi-
tional factors (temperament) and relationships factors (security of attach-
ment) are being examined in tandem with parental beliefs and socialization
strategies-vis-a-vis their causal associations with the development of social
competence and social withdrawal. Our belief that social withdrawal pla-
ces some children at risk for later social difficulties leads us to encourage
further investigation of this conceptually rich and compelling topic in the
study of social and emotional development.
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Resumen Extenso

En este articulo se analizan los factores asociados con el retraimiento
social en la infancia. Nuestra investigacin parte de una creciente cantidad
de datos que sugiere que la interaccién con los compaiieros es el foro en
el que se desarrollan las habilidades sociales. En este sentido, los ninos que
no se relacionan con sus comparneros, estin privados de la oportunidad de
interactuar con los demids y corren el riesgo de presentar ciertas dificulta-
des emocionales en su desarrollo.

Las dos dreas que generalmente se han admitido como indicativas de di-
ficultades en las relaciones con los companeros han sido el retraimiento so-
cial y la agresion. Mientras que la agresién ha sido objeto de numerosas in-
vestigaciones, el retraimiento social no se ha estudiado tan exhaustivamen-
te. ¢Dénde se sitdan los origenes de estas dos areas de conflictividad? Ru-
bin, Hymel, Mills y Rose-Krasnor (préxima publicacién) han mantenido
que las raices del aislamiento y del rechazo de los compaiieros evolucionan
siguiendo dos trayectorias diferenciales. Describimos brevemente estos dos
modelos propuestos para explicar los origenes evolutivos del aislamiento so-
cial durante la infancia.

El resto del articulo se centra en la identificacién, correlaciones y con-
secuencias del retraimiento social en la infancia. Los datos que presenta-
mos pertenecen al Proyecto Longitudinal Waterloo, que comenzé en 1980
y que aun sigue en marcha. El objetivo principal de este Proyecto era es-
tudiar la evolucién de los nifios con dificultades de relacién con sus com-
pafieros. Hemos realizado el seguimiento de una muestra desde la escuela
infantil, la escuela primaria y esperamos continuar hasta que los nifios, hoy
adolescentes, terminen la ensenanza secundaria.

Identificamos el retraimiento social de los sujetos de nuestro estudio de
dos modos. En el primero identificamos a los nifios segiin el comporta-
miento observado en el juego: (Rubin, 1982a). El 14,44 % de los nifios ob-
servados por primera vez en la escuela infantil fueron identificados como
aislados sociales. 2/3 de estos nifios mantenian este mismo status en el
2.° curso de primaria.

En el segundo procedimiento se emplearon las designaciones de los
companeros. En concreto, adoptamos el Revised Class Play (Masten, Mo-
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rison y Pelligrini, 1985) para evaluar las percepciones de sociabilidad, lide-
* razgo, agresidn-trastorno y sensibilidad-aislamiento manifestadas por los
compaiieros. Nos interesaron de manera especial cuatro items del factor
sensibilidad-aislamiento. Estos cuatro items reflejan el retraimiento pasivo-
ansioso o nifios que estan aislados de pero no por el propio grupo de com-
paieros. Mediante estos procedimientos nominativos, se identificaron como
socialmente retraidos el 18,18 %, 22,22 % y 23,37 % de los nifios pertene-
cientes a los cursos de 2.°, 4.° y 5.° de primaria respectivamente. Ademds,
los datos longitudinales revelaron que el 69,23 % de los nifios de 4.° y el
54,54 % de los nifios de 5.° estaban aislados en 2.° Estos resultados junto
con los obtenidos en las observaciones nos llevaron a concluir que el re-
traimiento social se mantiene relativamente estable durante los primeros
afios de escolarizacion.

Dado que el retraimiento social muestra una tendencia a persistir du-
rante estos primeros afos, examinamos las correlaciones asociadas con el
aislamiento. Encontramos que los nifios retraidos de cuatro y cinco anos
juegan de un modo mucho menos maduro desde un punto de vista cogni-
tivo que sus colegas més sociales y tienden a hacer menor nimero de de-
mandas a sus companeros de juego. También manifiestan una mayor ten-
dencia a solicitar la intervencion de los adultos cuando deben afrontar di-
ficultades interpersonales. A los siete afios aproximadamente, los nifios re-
traidos son calificados como pasivos y temerosos por sus comparneros. Ade-
mis, a esta edad el retraimiento se correlaciona con un bajo concepto de
autoestima. A los diez y once afnos, las dificultades internas de estos ninos
son mds acusadas. El retraimiento se asocia con la autopercepcién negativa
de la competencia personal, la soledad y la depresién. Por altimo, las corre-
laciones predlcuvas revelaron que los nifios que mostraron la conducta de
juego mas pasiva y retraida en la escuela infantil eran los mas proclives a
sufrir soledad y depresién en 4.0y 5.0 de pnmarla respectivamente. Asimis-
mo estos sujetos tenian un bajo concepto de si mismos.

Este conjunto de datos nos ha llevado a creer que el retraimiento social
en la infancia puede ser un sintoma de futuras dificultades. Nosotros man-
tenemos que el aislamiento infantil puede perdurar y tener consecuencias
negativas en el bienestar de los sujetos. En la actualidad, seguimos investi-
gando las consecuencias que pueden derivarse del retraimiento social du-
rante la primera infancia.




