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Abstract
Children with developmental disabilities often report having few friends. Researchers have
tended to focus on social skill deficits, neglecting other potent predictors of children’s
feelings of loneliness. In a sample of 82 children with developmental disabilities, we ex-
amined characteristics of the child at age 3 (i.e., the conclusion of early intervention ser-
vices) as well as family income and emotional climate as predictors of children’s reported
feelings of loneliness at school during middle childhood (age 10). Children with lower
levels of externalizing behavior problems at age 3 and from families with a more positive
family climate, as indicated by the Family Environment Scale, reported less loneliness at
age 10. Implications for children, families, and early intervention services are discussed.

Friendships play an important role in the psy-
chological, social, and academic adjustment of
children (Ladd, 1999). They create a context
where children can learn and practice appropriate
social strategies while developing interpersonal
problem-solving skills and conflict-negotiation
strategies (Hartup, 1996). Children without
friends are deprived of resources such as compan-
ionship, validation of one’s acceptance, intimacy,
and emotional and instrumental support (Hartup,
1996; Parker & Asher, 1993). Further, children
who feel lonely or perceive themselves to be less
accepted socially are at risk for psychological mal-
adjustment (Ladd & Troop-Gordon, 2003). Dur-
ing elementary school, children who report being
lonely also experience a limited sense of belong-
ing and relatedness in the classroom, contributing
to lower perceived academic competence and ul-
timately lower academic achievement (Guay,
Boivin, & Hodges, 1999).

As early as preschool, many children with de-
velopmental disabilities have difficulty forming
friendships (Guralnick, 1990; Guralnick &
Groom, 1988; Pavri & Luftig, 2000). Preschool

children with disabilities in mainstreamed settings
have been observed to interact less frequently with
peers, engage in more isolated play (Bronson,
Hauser-Cram, & Warfield, 1995), and form fewer
reciprocal friendships (Guralnick, Gottman, &
Hammond, 1996). They have less success in their
social bids to other children (Guralnick & Groom,
1988) and are chosen as play partners less fre-
quently than are their typically developing peers
(Buysee, Nabors, Skinner, & Keyes, 1997; Gural-
nick & Groom, 1988). By school age, many chil-
dren with developmental disabilities report high
rates of loneliness, placing them at risk for con-
tinued psychological distress into adolescence
(Leffert, Siperstein, & Millikan, 2000).

Children with disabilities are often challenged
by the social skills necessary to initiate, establish,
and sustain reciprocated friendships (Leffert &
Siperstein, 2002). They may exhibit difficulty en-
tering ongoing activities and choosing appropriate
social responses that sustain play with peers (Gur-
alnick, 1997). In addition to compromised or de-
layed social cognition, some children with dis-
abilities have difficulty regulating their behavior
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and may demonstrate behaviors that can lead to
social isolation (Kaiser & Rasminsky, 1999). Re-
sults of many studies indicate that children with
intellectual impairment have higher frequencies of
problem behavior than do typically developing
children (e.g., Baker, Blacher, & Olsson, 2005; Ja-
cobson, 1982), with the exception of children
with Down syndrome (Gunn & Cuskelly, 1991).
Hyperactivity, inattentiveness, and impulsivity
may be two to four times more prevalent among
children with intellectual disabilities (Benson &
Aman, 1999). In a study of children with learning
disabilities, Wiener (2002) found that those who
were rated by teachers as having higher levels of
externalizing behavior problems were also report-
ed to be less socially skilled. The externalizing be-
havior problems of children not only impede suc-
cessful peer interactions, they may also feed social
stigma associated with disability. Thus, children
with disabilities are at risk for relational adversity,
such as friendlessness.

Fewer opportunities for peer interaction may
lead to feelings of lack of social belonging among
peers, evidenced by higher rates of chronic lone-
liness (Williams & Asher, 1992). In the classroom,
children with a range of disabilities spend less
time playing with others and more time engaged
in solitary activities compared to typically devel-
oping peers (Bronson, Hauser-Cram, & Warfield,
1997; Guralnick, Connor, Hammond, Gottman,
& Kinnish, 1996; Kemp & Carter, 2002). By the
time that children with disabilities enter elemen-
tary school, they report feelings of loneliness twice
as high as those of typically developing children
(Luftig, 1988; Margalit, 1994; Williams & Asher,
1992). High rates of loneliness are reported among
school-aged children with physical disabilities
(King et al., 1997), intellectual disabilities (Luftig,
1988; Williams & Asher, 1992), and learning dis-
abilities (Vaughn, Elbaum, & Schumm, 1996).

The family is typically the most influential
context for the development of children’s social
and emotional development in early childhood
(Bronfenbrenner, 1986). Research demonstrates
that the quality of early emotional attachments
between caregivers and child, parenting style, and
parental support influence children’s later peer re-
lations (Clark & Ladd, 2000; Elicker, Englund, &
Sroufe, 1992). These family processes work direct-
ly to provide instrumental support (e.g., commu-
nication, directives) and contingent responses to
children’s efforts to engage in social interactions
(Mize & Pettit, 1997). Indeed, Russell, Pettit, and

Mize (1998) suggested that children may learn as
much from how caregivers interact with them as
they do from the content of these interactions.
When parents engage in horizontal interactions
with their children (i.e., interactions that are re-
ciprocal and egalitarian), children are given the
opportunity to learn and practice many social
skills and behaviors that are then transferred to
the peer social context.

The family climate reflects the quality of re-
lations between family members and the processes
within the family system that promote feelings of
cohesion among its members. Positive relations
are likely to create a context within the home that
promotes opportunities for children to develop a
positive sense of self, which may ultimately influ-
ence children’s ability to engage in successful peer
relations, contributing to their sense of social be-
longing (Shonkoff & Phillips, 2000). Three theo-
retical perspectives suggest that a supportive fam-
ily environment serves as a mechanism for a sense
of social belonging (and, thus, less loneliness) of
children with disabilities. First, from a family sys-
tems view (Minuchin, 2002), children who feel ac-
cepted by family members are more likely to de-
velop positive representations of self and a sense
of belonging. Baumeister and Twenge (2003) em-
phasize that the need to belong is a fundamental
aspect of the development of the social self. Fam-
ily relationships characterized by greater cohesive-
ness and expressiveness may provide opportuni-
ties for children with disabilities to develop a
sense of belonging that affects their perception of
self and their actions with others.

Second, consistent with Bandura’s (1997)
model of self-efficacy, children learn how to be-
come a supportive friend through the modeling
of supportive relationships within the immediate
family. Caregivers of young children often active-
ly try to enhance their children’s social compe-
tence by creating opportunities for peer interac-
tion (Ladd & Hart, 1992) while monitoring and
enhancing these interactions (Ross, Tesla, Ken-
yon, & Lollis, 1990). Parents even encourage and
model self-regulation, a key to successful social
relationships. For example, Weiner and Sunohara
(1998) found that parents of children with learn-
ing disabilities often coached their children on
how to approach friends, actively encouraged ap-
propriate social interactions, and modeled behav-
iors that ensured that friends felt welcomed in
their home.

A third theoretical perspective, derived from
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attachment theory (Ainsworth & Bell, 1970), em-
phasizes that children develop a working model
of relationships through the early emotional
bonds developed between family members (Ryan
& Stiller, 1991). The secure relationship estab-
lished with parents helps children develop a pos-
itive sense of social relatedness (Elicker et al.,
1992). Various researchers have shown that tod-
dlers who establish a secure attachment to care-
givers are more likely to demonstrate positive so-
cial and emotional development later in child-
hood (Booth, Rose-Krasnor, & Rubin, 1998;
Elicker et al., 1992). By extending positive rela-
tionships to all family members, as occurs in a
cohesive family, children develop a more exten-
sive sense of the stability of such relationships and
emerge at the end of early childhood with the
emotional security that is essential for the devel-
opment of positive relationships with others (Lev-
itt, 2005).

All three perspectives emphasize the centrality
of advantageous internal family processes to chil-
dren’s social–emotional development, but many
researchers have found that those processes may
be compromised by risk factors such as a lack of
economic resources (Shonkoff & Phillips, 2000).
For example, the quality of the home as an en-
vironment that supports young children’s devel-
opment has been shown to be positively related
to family income (Garrett, Ng’andu, & Ferron,
1994). Limited economic resources may also re-
duce the type of options available to families who
seek to provide social opportunities for their child
with a disability while also balancing the needs of
the family as a whole (Gallimore, Weisner, Bern-
heimer, Guthrie, & Nihira, 1993). Moreover,
Duncan, Yeung, Brooks-Gunn, and Smith (1998)
pointed to the importance of the family’s eco-
nomic resources during a child’s early years; they
found that family income tends to exert its most
powerful influence on children’s development
during early childhood.

Thus, theoretical perspectives as well as prior
research indicate that both child and family char-
acteristics are likely to influence children’s feelings
of social belonging. Given the importance of fam-
ily processes, we expect the early family climate
to be related to children’s later sense of loneliness
in school, but it is also possible that children’s
characteristics may be the primary driving force in
their sense of school belonging or loneliness. The
purpose of this investigation is to examine two
central questions: (a) to what extent do children’s

characteristics measured at the conclusion of early
intervention services predict their future sense of
loneliness in school? (b) To what extent do char-
acteristics of the family’s economic resources and
climate measured at the conclusion of early inter-
vention services set the stage for children’s per-
ception of loneliness within the classroom and
school context?

In this study we conceptualized loneliness as
a perceived lack of satisfying social relations and
consequent feeling of lack of social belonging in
a particular context (in this case, school). We in-
vestigated the relations among characteristics of
both the child (i.e., cognitive skills, adaptive func-
tioning, and externalizing behavior problems) and
the family (i.e., income and family climate) during
early childhood (at age 3 years) and children’s re-
ports of loneliness during middle childhood (at
age 10 years). The age 3 time point was selected
because children in this study exited from early
intervention services at age 3, and, thus, we rea-
soned that findings would have implications for
early intervention services. Age 10 was selected for
the measure of loneliness because the middle
childhood period is a central one for children’s
sense of social belonging in school (Furrer & Skin-
ner, 2003).

Method

Participants
Participants were 82 mothers and their chil-

dren who were enrolled in the Early Intervention
Collaborative Study (EICS), an ongoing 18-year
longitudinal study of 190 children and families
who received early intervention services (Hauser-
Cram, Warfield, Shonkoff, & Krauss, 2001; Shon-
koff, Hauser-Cram, Krauss, & Upshur, 1992).
Families were initially recruited from 29 commu-
nity-based early intervention programs in Massa-
chusetts (79%) and New Hampshire (21%) at the
time they entered early intervention services. The
inclusion criteria for children in the EICS were (a)
motor impairment evidenced by delayed motor
development and abnormal motor tone or coor-
dination deficit; or (b) developmental delay in
two or more areas of development, with no estab-
lished etiology indicating a specific prognosis; or
(c) Down syndrome determined by chromosomal
analysis. At the time of study entry, participating
children had biologically based disabilities that
were representative of the types of disabilities
most frequently served in early intervention pro-
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grams in Massachusetts and New Hampshire
(Hauser-Cram et al., 2001). The subset of partici-
pants in the investigation presented here was lim-
ited to those children at age 10 years whose re-
ceptive communication skill age equivalent score
was greater than 3 years based on the Vineland
Adaptive Behavior Scales (Sparrow, Balla, & Cic-
chetti, 1984). This criterion was used to ensure
that children could understand and complete the
measures included in this investigation. The sam-
ple was further limited to families in which data
about the child’s externalizing behavior problems
and early family relationship were complete.

Analyses were conducted to ensure that the
subsample used in the current analysis did not
differ from the original sample of 190 children
and families. As might be expected, given the in-
clusion criterion for this investigation, the chil-
dren in the subsample had significantly higher
scores than the original sample in both cognitive
performance, t � 4.00, p � .001, and adaptive
skills, t � 3.58, p � .01 (see Table 1). At age 3,
the original sample of children demonstrated a
mean score on the general cognitive index of the
McCarthy Scales of Children’s Abilities (McCar-
thy, 1972) of 62.21 (SD � 23.58), and a mean
standard score on the Vineland Adaptive Behavior
Scales of 65.74 (SD � 13.28). These participants
did not differ from the original sample on any
other child characteristics or family demographic
indicators.

The sample investigated here included 26
children with Down syndrome, 26 children with
motor impairments, and 30 children with devel-
opmental delay at age 3. The specific diagnosis of
children who evidenced early motor impairments
varied significantly and included those with cere-
bral palsy, diplegia, hemiparesis, and choreoath-
esis; all had abnormal muscle tone. Likewise, chil-
dren who evidenced early developmental delays
at entrance to and exit from early intervention
were later reported to have a wide variety of learn-
ing challenges, such as learning disabilities, speech
and language delays, and mental retardation dur-
ing middle childhood. At age 10, 84.1% of the
sample reported here had Individualized Educa-
tion Plans (IEPs); 36.2% of those children had so-
cial skills listed as an area of focus on their IEP.
Characteristics of the participants can be found in
Table 1.

Procedure
Data were collected as part of a larger longi-

tudinal study that involved a home visit by two

interviewers who were blind to the hypotheses of
the study. Interviewers were graduate students
who had a background in early childhood devel-
opment and were trained in child assessment and
interviewing. Reliability among interviewers was
evaluated at multiple times throughout the study
and maintained at r � .85 or higher. Around the
time of the child’s third birthday, mothers were
interviewed about their child’s adaptive skills,
problem behaviors, school setting, and family de-
mographic information. Mothers also completed
questionnaires about the quality of the family cli-
mate, including the degree of cohesion, expres-
siveness, and conflict within family relationships.
A second interviewer assessed the child’s cognitive
skills. At the child’s 10th birthday, as part of a
larger interview, one interviewer asked mothers
questions about the child’s adaptive behavior
skills, friendships, and social experiences with oth-
er children. Another interviewer verbally admin-
istered questionnaires to each child about his or
her feelings of loneliness at school and conducted
cognitive assessments of the child.

Mother and Child Measures at Age 3
Child cognitive skills. The McCarthy Scales

were administered by a trained interviewer to as-
sess the child’s cognitive functioning. The General
Cognitive Index at age 3 was used as a measure
of cognitive skills. This index reflects the sum of
scores on 15 subtests from three subscales: Verbal,
Perceptual-Performance, and Quantitative. This
instrument has been found to have internal con-
sistency coefficients of .93 across age groups.

Child adaptive skills. The Vineland Adaptive
Behavior Scales were administered during a semi-
structured interview with the mother to assess the
child’s adaptive skills in four domains: Social,
Communication, Daily Living, and Motor Skills.
This analysis used the Child Adaptive Behavior
Composite Score at age 3; Cronbach’s reliability
coefficient for the composite adaptive scale was
.95.

Child externalizing behavior problems. Mothers
completed the Child Behavior Checklist for Ages
2–3 (Achenbach & Edelbrock, 1983). Children’s
total raw score on the Externalizing Behavior
Problem subscale was used in this study. Examples
of items in this subscale include ‘‘easily frustrat-
ed,’’ ‘‘hits others,’’ ‘‘has temper tantrums.’’ The
Cronbach’s alpha for this sample on the Exter-
nalizing Behavior Problems subscale at age 3 was
.92.
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Table 1. Participant Demographics (N � 82)

Characteristic n/Mean %/SD Range

Child at age 3

Gender, female (n, %) 39 47.6

Type of disability (n, %)

Down syndrome 26 31.7
Motor impairment 26 31.7
Developmental delay 30 36.6

Ethnicity (n, %)

European American 75 91.5
Black 1 1.2
Hispanic 4 4.9
Mixed race/other 2 2.4

Cognitive skillsa (Mean, SD) 71.1 20.1 51–124

Adaptive skillsb (Mean, SD) 70.4 11.8 54–106

Externalizing behaviors (t score)c 49.1 10.0 1–84

Family when child is age 3

Married, mothers (n, %) 64 78
No. of children in household (Mean, SD) 2.1 0.8 1–4

Maternal education, in years (Mean, SD) 14.1 2.4 10–18

Incomed (n, %)

�10K 9 11.0
10–20K 9 11.0
20–30K 11 13.4
�30K 49 59.8

Family Relations Indexe (family climate, mean, SD) 11.6 3.6 0–18

Child at age 10
Loneliness
Questionnairef

(Mean, SD) 14.8 4.6 10–30

Cognitive skillsg

(Mean, SD) 75.3 26.6 38–141
Adaptive skillsb

(Mean, SD) 62.6 17.1 34–107

Has an IEPh (n,%) 69 84.1
aBased on the general cognitive index in The McCarthy Scales (McCarthy, 1972). bBased on the adaptive behavior
composite score of the Vineland (Sparrow et al., 1984). cBased on the externalizing subscale of the CBCL/2 (Achenbach
& Edelbrock, 1983). dIncome is based on data collected on demographic form at exit from early intervention in 1988.
eBased on the Family Relations Index from the Family Environment Scale (Moos, 1974). fBased on the total summary
score from the Loneliness Scale (Williams & Asher, 1992). gBased on total composite score from the Stanford-Binet
Intelligence Scale (Thorndike, Hagen, & Sattler, 1986). hIndividual Educational Plan.

Family climate. Mothers completed three sub-
scales of the Family Environment Scale (Moos,
1974) to rate the degree of emotional cohesion
among family members (e.g., ‘‘Family members

really help and support each other’’), the expres-
siveness among family members (e.g., ‘‘There are
a lot of spontaneous discussions in our family’’),
and the degree of conflict within family relation-
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Table 2. Intercorrelations Between Variables in Analyses

Variable 1 2 3 4 5

1. Cognitive/Adaptive composite (age 3) — .07 �.16 �.01 �.07
2. Externalizing Behaviors (age 3) — �.31** �.44** .24*
3. Family Income (age 3) — .21 �.21
4. Family Relations Indexa (age 3) — �.35**
5. Loneliness (age 10) —
aFamily climate.
*p � .05. **p � .01.

ships (e.g., ‘‘We fight a lot in our family’’). As in
prior analyses (Hauser-Cram et al., 2001), the
Family Relations Index was created by summing
the scores of the Cohesion and Expressiveness
subscales and subtracting the Conflict subscale.
Higher scores indicate more positive family rela-
tionships. Cronbach’s alpha for the Family Rela-
tions Index was .91.

Demographic information. Mothers completed a
family information questionnaire to report paren-
tal years of education, family income, household
composition, and marital status.

Child Measures at Age 10
Loneliness. The Loneliness Questionnaire

(Williams & Asher, 1992) includes 10 primary
items focused on feelings of loneliness and social
connectedness at school (e.g., ‘‘Are you lonely at
school?’’ ‘‘Are there kids at school who care about
you?’’) as well as some filler items (e.g., ‘‘Do you
like to watch TV?’’). Children’s responses were re-
corded as yes, sometimes, or no. Summary scores
were generated with high scores indicating more
loneliness and less social belonging. Possible
scores range between 10 and 30. Cronbach’s alpha
for this sample was .83. This measure has been
found to have good reliability when used with
children aged 8 to 13 years old who have intel-
lectual disabilities (Williams & Asher, 1992).

Child adaptive behavior skills. The Vineland
Adaptive Behavior Scales were administered dur-
ing a semi-structured interview with mothers to
assess the child’s adaptive skills. Receptive Com-
munication age equivalents at age 10 were used to
select the sample for this investigation. The reli-
ability coefficient for the Communication stan-
dard score at age 10 for this sample was .98.

Child cognitive skills. The Stanford-Binet Intel-
ligence Scale (Thorndike, Hagen, & Sattler, 1986)
was used to assess child’s cognitive functioning at
age 10.

Child social experiences. During the interview,
mothers answered questions about their child’s so-
cial relationships, such as whether the child had
attended another child’s birthday party or sleep-
over and whether the child had a group of friends.

Data Analysis
First, ANOVA and t test analyses were con-

ducted to determine whether differences in lone-
liness existed for children based on type of dis-
ability (i.e., Down syndrome, motor impairments,
or developmental delay) or gender. Next, corre-
lational analyses were conducted (see Table 2) to
examine the bivariate relations among the hy-
pothesized variables. Because initial correlation
analyses indicated a high relation between the
child’s cognitive performance score and adaptive
behavior score, r � .61, p � .001, a composite
measure of children’s cognitive and adaptive func-
tioning was developed from those two scales. Fi-
nally, hierarchical regression analyses were con-
ducted to test hypotheses about age 3 predictors
of children’s loneliness at age 10. The variables
were entered in a specified order to first test the
variance predicted by child characteristics and
then to examine the unique variance added by the
family ecology variables (Fidell & Tabachnik,
2003). The variables were entered in the following
order: (a) child cognitive and adaptive functioning
composite, (b) child externalizing problem behav-
iors, (c) family income, and (d) family climate. All
predictor variables were based on data collected
from children and families at the termination of
early intervention services (age 3). The order was
designed to determine whether child characteris-
tics alone would predict children’s later feelings of
loneliness (Model 1) and then whether internal
family relations (i.e., quality of the family climate)
would add predictive power over and above the
influence of children’s characteristics and func-
tioning (Model 2). Family income was included
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Table 3. Hierarchical Regression Analyses for Child and Family Variables at Age 3 Predicting Loneliness
in 10-Year Olds With Disabilities (N � 82)

Variable entered at each step

Model 1

B (SE) � � R2

Model 2

B (SE) B � R2

1. Child cognitive/adaptive composite �.422 (.566) �.081 .004 �.489 (.551) �.094 .004
2. Child externalizing behavior problems .112 (.051) .241* .058* .034 (.056) .072 .058*
3. Family income �.224 (.184) �.137 .024
4. Family Relations Index �.378 (.152) �.292* .068*

p � .05.

as a variable in this investigation because of its
expected association with family relations and the
potential impact on child outcomes demonstrated
in numerous studies (Shonkoff & Phillips, 2000).

Results

When their child was age 10, mothers were
interviewed. Results showed that 40% of children
had not attended a friend’s birthday party during
the prior 12 months, 49% had not experienced a
sleep-over at a friend’s house, and 47% did not
have a group of friends. In keeping with these
findings about children’s loneliness and friend-
ships, the overall score on the Loneliness Ques-
tionnaire was within the range found in other
studies of children with intellectual disabilities
(e.g., Williams & Asher, 1992). The mean score
on the Loneliness Questionnaire for children in
the current study was 14.8 compared to 13.4 for
the typically developing sample reported by Wil-
liams and Asher (1992). Previous studies have
found that approximately 12% to 20% of typically
developing elementary school-aged children re-
port feeling lonely based on high scores on mea-
sures of reported loneliness (Asher, Hymel, &
Renshaw, 1984; Luftig, 1988), whereas the rates
are twice as high for children with developmental
disabilities (Margalit, 1994; Williams & Asher,
1992). In this study we found that 30% of chil-
dren were one SD above the mean of typically
developing children on the Loneliness Question-
naire reported by Williams and Asher (1992), and
19.5% were two SDs above the mean. Thus, al-
though no typically developing comparison group
was used in this study, the scores on the Loneli-
ness Questionnaire in this sample seem to support
earlier findings that children with disabilities tend
to experience more feelings of loneliness than do
their typically developing peers.

Preliminary analyses indicated that children’s
loneliness did not vary by type of disability (M �
14.84, SD � 4.42; M � 14.58, SD � 4.96; and
M � 15.04, SD � 4.71 for children with Down
syndrome, motor impairment, and developmental
delay, respectively. Children’s loneliness also did
not vary by gender (M � 15.07, SD � 4.65; M
� 14.56, SD � 4.69, for boys and girls, respec-
tively.

Bivariate correlations (see Table 2) indicated
that children’s scores on the Loneliness Question-
naire at age 10 were moderately positively corre-
lated with their externalizing behavior problems,
r � .24, p � .05, and negatively correlated with
the Family Relations Index, r � �.35, p � .01, at
age 3. Thus, for children in this sample, feelings
of loneliness during middle childhood were as-
sociated with both child and family characteristics
during early childhood. Furthermore, early child
externalizing behaviors were significantly nega-
tively associated with both the Family Relations
Index, r � �.44, p � .01, and family income, r
� �.31, p � .01, at that time. Thus, families who
evidenced poorer relational qualities and had low-
er incomes tended to have children who demon-
strated more externalizing behavior problems dur-
ing early childhood.

To test the research questions, we conducted
hierarchical regression analyses using children’s
loneliness scores as the criterion variable. As in-
dicated in Table 3, two models were developed.
In the first model (which included only child
characteristics), children’s externalizing problem
behavior (but not children’s cognitive and adap-
tive functioning) was a significant predictor of
feelings of loneliness in middle childhood. Chil-
dren who exhibited more behavior problems
(based on parent report) at age 3 reported signif-
icantly greater feelings of loneliness at school 7
years later. Children’s behavior problems at age 3
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accounted for a significant 5.8% of the variance
in loneliness scores at age 10.

Model 2 included family income and the fam-
ily climate as predictors above and beyond the
child characteristics. As can be seen in Table 3,
family income was not a significant predictor, but
the family climate added significant variance
(6.2%) to the prediction of children’s loneliness,
controlling for children’s characteristics, including
externalizing behavior problems. A test of the in-
teraction between children’s behavior problems
and the family climate was not significant, indi-
cating that the quality of the family climate adds
significant variance in predicting loneliness of
children regardless of the extent of children’s ex-
ternalizing behavior problems.

Discussion
Children’s feelings of loneliness at age 10

were not predicted by their type of disability, gen-
der, or cognitive and adaptive skills at age 3. The
participants were limited to those children who
could understand the questions about friendship
and who could reliably communicate their re-
sponses. Therefore, children with more limited
communicative skills were by necessity not in-
cluded. Nevertheless, the children in this sample
had a wide range of both cognitive and adaptive
behavior skills, as indicated in Table 1.

The findings indicate that children with more
externalizing problem behaviors during early
childhood were more likely to report feelings of
loneliness in the school setting during middle
childhood. This result is not unexpected, as prior
research on typically developing children indi-
cates that maladaptive trajectories of relational dif-
ficulties follow from disruptive behaviors in the
classroom and ultimately lead to low social accep-
tance and feelings of loneliness (Ladd & Troop-
Gordon, 2003). Although children in this sample
did not exhibit a high number of behavior prob-
lems, as 96.3% of the sample was below the
T-score cutoffs for clinical referral based on the
Child Behavior Checklist for Ages 2–3, the find-
ings have importance for intervention. Certain
types of behavior problems, such as hitting others
and defiance, are especially likely to negatively af-
fect the development of positive peer relations
and parental well-being (Baker et al., 2005). One
important implication is the need for service pro-
viders in early intervention to work with parents
to help children regulate their behavior, even

when children’s behavior problems are not ex-
treme.

Prior research indicates that during middle
childhood, children tend to select playmates with
similar social participation styles (Rubin, Lynch,
Coplin, Rose-Krasnor, & Booth, 1994). Therefore,
children with disabilities who exhibit poor self-
regulation, as indicated by externalizing problem
behaviors, may seldom be selected spontaneously
as friends or playmates. Moreover, in a study of
friendships of school-aged children with Down
syndrome, Freeman and Kasari (2002) suggest that
friendship patterns have a developmental progres-
sion from ‘‘unilateral’’ to ‘‘emerging’’ to ‘‘true’’
friendships and that children with developmental
disabilities may be at a lower level in friendship
development than peers of similar chronological
age. During middle childhood, children with de-
velopmental disabilities, especially those in inclu-
sive classrooms, may be surrounded by peers with
true friendships and, thus, feel left out of this type
and quality of friendship. Additionally, children
become more cognizant of peers’ appraisals dur-
ing middle childhood and use social comparison
to evaluate self-worth (Harter, 1998). If children
with developmental disabilities follow a similar
developmental trajectory, they would be expected
to make social comparisons to others when eval-
uating their self-worth during middle childhood,
and their sense of loneliness may increase with
such awareness. Because children with problem
behaviors may be particularly susceptible to neg-
ative evaluation by others, they are likely to have
an increased sense of loneliness.

In relation to the second and focal hypothesis
tested in this investigation, the results indicate
that the quality of the family climate in the pre-
school years predicted the development of feel-
ings of loneliness among children with disabilities
in middle childhood, regardless of the child’s level
of externalizing problem behaviors. Thus, the ear-
ly family climate operated as a unique and potent
predictor of children’s later perception of social
belonging. Children whose mothers reported
more positive family relationships (i.e., more co-
hesive and expressive relationships and less family
conflict) during early childhood reported having
lower levels of loneliness at age 10. These findings
are consistent with prior research, such as that of
Guralnick, Neville, Connor, and Hammond
(2003), who reported that aspects of the family
environment (parental stress, social support) influ-
ence peer competence. They also build on previ-
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ous investigations of the EICS, in which the early
family climate was found to predict trajectories in
adaptive functioning in children with Down syn-
drome (Hauser-Cram et al., 1999) and trajectories
of adaptive social functioning of children with a
range of developmental disabilities from early
through middle childhood (Hauser-Cram et al.,
2001).

All families make accommodations to meet
the needs of their family members and maintain
their daily routines. For families of children who
have developmental disabilities, these accommo-
dations may be shaped by the quantity and type
of child problems (Gallimore et al., 1993). Al-
though this study did not address the specific av-
enues by which the family climate may contribute
to children’s later feelings of social belonging and
loneliness in school, the family climate might
serve to both protect children who are at risk of
experiencing peer rejection and concomitant lone-
liness as well as promote children’s positive feel-
ings of social belonging. The pattern of findings
from this and our prior studies point to the im-
portance of relationships within the family. As
Shonkoff and Phillips (2000) contended, the re-
lational aspects of family life appear to be central
to children’s social well-being, and the findings
from this investigation suggest that this principle
holds true for children with disabilities as well.
Nevertheless, the findings do not suggest which
proposed mechanism the dynamics of the family
system, the modeling of social skills provided by
family members, or the internal models of rela-
tionships developed through secure attachments
serves as the greatest force by which children gain
positive social outcomes. It is likely that all three
combine to provide a foundation on which chil-
dren can develop social skills, self-regulatory be-
havior, and a sense of belonging; but the means
by which each contributes to children’s social
competence is a critical area for future investiga-
tion.

We focused the present study on the family
ecology during children’s early years and found
that family processes relate to children’s later
sense of social belonging. Therefore, the findings
support and extend the rationale for early inter-
vention services to continue to focus on the fam-
ily unit. Derived from a developmental systems
framework, Guralnick (2005) stressed the impor-
tance of the family as a central organizing feature
in providing comprehensive, interdisciplinary,
and community-based early intervention services.

He emphasized that the patterns of interaction
within families and the experiences provided to
the child within the family system, in addition to
health and safety protection, are all critical to chil-
dren’s optimal development. The developmental
systems perspective also indicates that the child
affects the family (Lerner, Hauser-Cram, & Miller,
1998). Thus, the family is not a static unit but,
rather, constantly adapting and accommodating
to meet the changing needs of its members (Gal-
limore et al., 1993). Children with externalizing
behavior problems offer challenges to family
members and are likely to both affect, and be af-
fected by, the family climate (Baker et al., 2005).
In this investigation, families in which the target
child exhibited more behavior problems generally
had lower scores on the Family Relations Index
(as evidenced by the contemporaneous correla-
tions in Table 2), indicating that those families
experienced less warmth and cohesion and greater
conflict in their relationships. Thus, the findings
from this investigation are consistent with the de-
velopmental systems perspective.

This study had several limitations. First, the
sample size was small as a consequence of exclud-
ing children who did not have the necessary re-
ceptive communication skills to complete the
questionnaire. Also, participants were largely Eu-
ropean American, and such families may operate
with values and beliefs about what constitutes co-
hesiveness, expressiveness, and conflict that differ
from those of families of other ethnicities (Hark-
ness & Super, 2002). Second, the reliance on self-
report to determine children’s loneliness gives a
one-dimensional view of children’s social belong-
ing. It would be beneficial to use multiple indi-
cators of children’s social belonging, including
observational evidence of their social networks
and peer interaction patterns. It is also important
to consider children’s perception of social belong-
ing within other contexts, such as the community,
organized family activities with extended family
members, religious and athletic group activities,
and activities involving other children who have
developmental disabilities. Finally, children with
more limited cognitive skills were not included in
this study, and they too may experience feelings
of loneliness.

Despite the study’s limitations, our findings
clearly suggest that both children’s problem be-
haviors and the supportive relationships devel-
oped within the family unit during early child-
hood contribute to their sense of social belonging
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or loneliness in school. Regardless of children’s
behavior problems, however, families with a
healthy family climate during children’s early
years help to set the stage for children’s positive
social relationships in middle childhood.
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