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Encouraging
Social
Competence,
Empathy, and
Caring Behavior

Our society is becoming increasingly aware of and concerned about human cruelty, crime, and
violence. Every day, every form of media, including newspapers, television, the Internet, and
radio prominently feature new stories of conflicts taking place across the world. We are deluged
with accounts and stories of inhumanity—of racial brutality, war crimes, terrorist attacks, torture,
child abuse, domestic violence, school violence, and injustice. We are concerned about keeping
children safe in this kind of world. These influences have led to an increasing interest in the ac-
ademic community in combating these trends by discovering how to develop social competence
and caring behavior in children.

In spite of this very negative picture, examples abound of individuals and groups who
display caring toward others. Some individuals put their own lives on the line to help others;
organizations and churches devote themselves to helping the poor, and individuals give extraor-
dinary amounts of energy and compassion to helping those who are ill or who have disabilities.
It is clear, therefore, that many people are both socially competent and caring, and the challenge
is to find ways to enhance social competencies in young children.

Perhaps most gratifying is how much research about social behavior has burgeoned since
the 1980s. There has also been an increasing understanding and acknowledgment of how so-
cialization outside the immediate parent—child interaction and the family by peers, teachers,
and others is extremely influential in terms of fostering caring, empathy, and related behaviors.
This is particularly important because increasing numbers of infants and young children are
spending large amounts of time in child care or other care outside the immediate family.
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: DEFINITIONS RELATED TO SOCIAL COMPETENCE,
EMPATHY, SYMPATHY, PROSOCIAL BEHAVIOR, AND ALTRUISM

Social competence in children is reflected in their successful social functioning with peess st
adults. It involves the social skills that allow children to succeed in achieving certain sw i
goals. These goals include being liked and accepted, having friends, and engaging in rewis
ing and reciprocal interactions with others.

Empathy involves an affective response that comes from resonating with another pesiass
emotional state or condition. Empathy can be accompanied by personal distress or symmas
Personal distress includes responding with the idensia
or a very similar emotion to the one that the other sen
son is experiencing, and often includes anxiery and wiie
negative experiences. Sympathy also results from eme
thy, bur is other-oriented and involves feeling concers &
sadness for the situation or emotional state thas =5
other person is experiencing and a desire to imze
the other person’s emotional state. Alchough empas s
of both kinds can be linked to positive behavior towas
others, in some cases, when it results in only persone
distress or a self-focused reaction, the person may = &
draw and find it hard to engage in prosocial behar
toward the other person. In these cases, emparhy =
occur, but without being accompanied by sympariz &
Young children may not be able to differentiate theiremotions  true concern for the other person'’s well being. ‘

from others. (From FOR BETTER OR FOR WORSE @ [1978] Lyn Prsracial bebavive includes coopetation d can
Johnston Productions. Dist. By Universal Press Syndicate. @t bepavior 1nclude P anc Caumey

Reprinted with permission. Al rights reserved.) behaviors such as sharing, helping, or comforcing s
other person as well as responding with concern o =i
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can be motivated by more selfish reasons such as wanting to be noticed or to get a reward
other cases, these acts may occur because the person is really concerned about the other in

ual or a group of people.

do not carry them out and experience feelings of pride and self-esteem if they do. They <o mae
depend on acknowledgment and rewards from outside, however. Alcruistic people may &« =
volved with people in need or become a part of movements such as helping the homeless
working for human rights.

THEORIES OF SOCIAL COMPETENCE, EMPATHY, AND CARING BEHAVIOR

Although social competence and prosocial behavior have been of interest to many theorists o
personality and development, they have not been core issues of most psychological theorics
Table 10.1 includes only those theories and theorists that focus on social behavior. Other the
ries that are not included but that have relevance for social development (e.g., theories of mosa:
development, ethological theory, theory of mind) are discussed in previous chaprers.

Some of the earlier theorists were interested in how social competence was fostered in the
family (e.g., Kohut, 1959; Rogers, 1959). Their theories also emphasized how adults who had
experienced a lack of nurturance could be helped to overcome the results of this backgrouns
within a healing, therapeutic relationship (see “object relations” and “self-actualization™ theo-
ries). Other theorists have been interested in discovering, by observation and research, when the

E
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Table10.1. Theories of social competence, empathy, and caring behavior

Theorist Type of theory Major constructs

Kohut (1959, Object relations Saw psychopathology mainly as the result of interpersonal
1984) difficulties such as being socially disengaged and having

Sullivan (1962) difficulty with trusting people. Believed that this occurs

Kernberg (1980) as a result of lack of mirroring and empathy in early

relationships with parents

Therapy or treatment seen as providing a reparative rela-
tionship by providing mirroring and empathy for the
client

Therapeutic relationship seen as providing a new and pos-
itive view of others that can be internalized

Considered the nature of the representation of self and
others formed in the early years as crucial in determin-
ing an individual’s social interactions

Schultz &
Selman (198g)

Rogers (1959, Self-actualization Believed that the positive forces or growth in personality
1975) development could be distorted by the negative input
of significant others
Saw growth as being brought about by unconditional pos-
itive regard and empathy

Rogerian therapy provided an atmosphere of acceptance,
positive regard, and empathy, which were believed to
play a key role in preducing positive personality change

Empathy training programs in schools and for adults seen
as helpful to make societal change

Hartup (1970) Social Considered the cognitive, affective, and motivational fac-

MacDonald & developmental tors that are important in the development of social
Parke (1984) competence

Radke-Yarrow & Considered factors beyond the individual and family such
Zahn-Waxler as the influence of peers, friends, siblings, teachers, child
(1984) cares, and so forth

Howes (1987, Interested in when capacities for social competence are
1988, 1996) developed

Eisenberg (1992)

Eisenberg &

valiente {2002)
Putallaz & Shep-

pard (1992)

Dunn (1993,
2004)

Selman (1980, Social cognitive Stressed the importance of various aspects of information
1981) processing that occur in social interaction

Dodge (1986) Considered individual differences in these processes in dif-

ferent groups of children who were having difficulties
with socialization, such as aggressive and shy and with-
drawn children

Considered the sequential processes of information pro-
cessing involved in social interactions, including encod-
ing stimuli, interpreting them, deciding on a response,
and acting on the selected response

Looked at the use of this information in conflict situations

Bandura (1986) Social learning Considered that social behavior is learned and shaped by
the experiences or environmental events to which the
child is exposed

Considered how children become socialized through, for
example, modeling, social referencing, and direct rein-
forcement

Conditioning and learning concepts were used to explain
the development of empathy and prosocial behavior

Considered modeling and imitating of models as ways
that children can develop social competence

(continued)
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Table1oa.  Continued

Theorist Type of theory Major constructs

Bretherton Attachment Emphasized the importance of internal working =
(198s) attachment or of self and relationships with ztre=

Sroufe (1989) Suggested that early interactions and relations= == -

Weston & Main become prototypes for later social relationsn o=
(1980) Found a secure attachment predicted better scc =

LaFreniére & engagement with peers and more concern 32 = :
Sroufe (1985) for others

capacities develop in children and how they can be encouraged both within and oursase
family (i.e., social-developmental) (e.g., Hartup, 1970; Radke-Yarrow, & Zahn-Was oo
Also very influential in understanding how social development takes place are thoss ==
who have considered how behaviors are learned and which information-processing e
children use thar influence their social interactions (ie., social learning and social— <
(e.g., Bandura, 1986; Dodge, 1986; Selman, 1980, 1981). As well as researchers who e
sidered information-processing mechanisms and attributions, atctachment researchers &
phasized how various attributions of ourselves and the world formed in early childro:
continue to affect how we socialize throughout our lives (e.g., Bretherton, 1985; Srouss
Together, these researchers and theorists have provided us with an increasingly clear pe o=
understanding of how social competence develops, how it can be enhanced, and how = -u=
delayed or distorted. :

THE IMPORTANCE OF SOCIAL
COMPETENCE, EMPATHY, AND CARING BEHAVIOR

Many aspects of development contribute to social competence and can lead to a child’s 2«
ance, popularity, and capacity to have close friendships. These developmental areas inciuce

* language and communication (particularly the capacity for reciprocal communicazic=
® Emotion regulation and self-regulation of negative behaviors

® The ability to engage in pretend play and to assume various roles

¢ Moral development

° A secure attachment

As well, social competence and the capacity for empathy and caring behavior contribuce = ol
affece children’s ability to cope in a number of settings. As social competence or difficulties reas
to be relatively stable, this is particularly important. Children who do not develop social com
petence often show excessive amounts of externalizing behavior (e. g., aggression) or internal o
ing behavior (e.g., shyness, withdrawal from others). Social competence, therefore, can -
tribute to the areas of development noted in the following sections. '

Academic Success and School Achievement

Children who are unpopular and who have few friends are far more likely later to be truan:. =
have discipline problems, and to drop out of school. Difficulties in school occur from three =
five times more often for children with social difficulties, and although the social problems have
not been proved to be causative, they are certainly frequently linked (Ladd & Coleman. 199~
Ladd, Birch, & Buhs, 1999; Wentzel, 1991, 2003). Conversely, children who are rated as mo-=
popular by peers are more likely to adjust well, to enjoy going to, and to complete school.
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Self-Esteem

Shyness and aggression have been found to be associated with low self-esteem, especially in
middle childhood. In early childhood, self-esteem is largely determined by what is experienced
in the home and in relationships with parents and other family members. As children enter
school, their self-esteem is increasingly affected by how well-liked they are by peers and how
easily they can form friendships.

Emotional Development

Difficulies wich social relacedness and empathy and caring can contribute to a number of be-
havioral and emotional disorders, including conduct disorder (particularly with aggression),
anxiety disorders, and even depression. Socially competent children with a number of friends
are more likely to experience support outside the family and are less likely to develop disorders.
They are, therefore, more likely to cope and to show resiliency when they encounter traumas or
difficule situations.

THE DEVELOPMENT OF SOCIAL
COMPETENCE, EMPATHY, AND CARING BEHAVIOR

Although researchers are finding social or interactive behaviors in children at earlier and earlier
ages, it is important to point out that these often represent only a very small proportion of the
behaviors that are happening in a social setting
and that there are vast individual differences in
children’s social competence. So, for example,
while some 1-year-olds may be capable of giving
objects to one another and comforting another
child, these behaviors only represent about 30%
of what goes on and some children may not be
able to demonstrate the behaviors at all. Table
10.2 shows how the capacities of social compe-
tence develop throughout the various stages of a
child’s early life.

Birth to Twelve Months ?- -

From the very beginning, infants demonstrate P e
interest in other people. From birth, they are = “ e

more attracted to the human face than to objects ~ From the beginning, an infant demonstrates interest in

. other people.
and seek out eye-to-eye contact with others.
They enjoy interactions with caregivers from a
very early age as long as they can respond at their own pace and are allowed to back off when
they wish to. In the first few months of life, babies smile at other people, indiscriminately at
first, and enjoy cooing in response to caregivers talking to them. As attachment to their care-
givers is established, they show preference for them and may become upset and afraid in the
company of strangers.

By about 6 months of age, infants respond to other infants and may direct smiles and vo-
calizations toward them. These interactions are as yet not truly cooperative, but they certainly
indicate interest in infants and in their behaviors. A 6- to 9-month-old infant may even touch
another person if he is close enough.
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Table 10.2.  The development of social competence, empathy, and caring behavior
Age Social competence Empathy and caring behavior
Birth=12 Reacts to the human face more than to Is sensitive to emotions and activities of a%:hm.
months objects Responds differently to friendly and unfrensi
Enjoys face-to-face interaction and social faces g
interchange with adults very early Cries when other people (especially other
Shows fear of strangers and preference for babies) cry
familiar caregivers Tries to comfort a crying baby by offering <z
Attachment to primary caregivers established food, or other objects by 6 months
by 7 months
Engages in turn-taking with adults
Some parallel play evident; may look towards
peers and direct smiles and vocalization
toward them by 12 months
12-24 Enjoys parallel play but can cooperate for only Increasingly uses social referencing or re-
months brief periods of time sponding to and using emotions of anct-z-
Imitates others; begins to play follow-the- person to guide behavior
leader games Growth in joint attention with others using
Still seeks out the secure base of the caregiver gaze at pointing
at times Will try and comfort another person who is
Interactions with peers often become upset
struggles over possessions Increasingly shares things with others, heips
still frequently engages in solitary play others, “cares” for baby siblings
60%-80% of play is very object-centered
2-3 years Friendships are more stable now Begins to be concerned about standards of
Cooperates with peers in problem-solving social behavior (e.g., broken toys, missing
Imitates social interactions more buttons)
Is able to resolve conflicts and work collabora- Tnes' varlatis et iads to coniiart ofliers
tively toward a goal with friends and peers Realizes others have inner states..goughgs, :
Play is consistently more cooperative and ?J'd pehrceptrons that may be différent from
interactive DORIcR y
May engage in shared play themes with other May help garents with jobs around the house
children and garden
3—4 years Cooperates with peers to achieve common Sympathetic reactions to other children
goals become common
Spends more time interacting with other chil- Increased ability to listen to others’ points of
dren view
Acts out complementary roles in complex Theory of mind established and is better able
social pretend games to understand others’ perspectives and feel-
Can maintain cooperative play for longer peri- ings
ods of times Shows increased ability to respond to the
Is better able to work out conflicts upset feelings of others by comforting them
Friendships become more stable Sometimes helping behavior drops off a little
because teachers are seen as the ones to do
the helping
4-6 years Enjoys interactive games with rules Can integrate mixed emotions, so less likely to

Identifies with people in and outside the
family

Plans games with other children, and can
think before acting

Can use quite sophisticated problem-solving
ability around social issues

Often has 2 or 3 friends that are seen outside
child care or school

suddenly become extremely angry

Is capable of concern for the future welfare of
others
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Signs of empathy and caring behavior
are evident quite early. Even newborns may
cry if other babies (or adults) cry and may
show different responses to and reflect the
emotions of friendly and unfriendly faces. At
6 months an infant may try to comfort a cry-
ing baby and may give the baby something
he finds comforting himself. By the end of
the first year, he may begin to offer toys and
other objects and food to other babies.

At 6-9 months, an infant may touch another person if close

One to Two Years ‘ enough.

From the first to the second year of life, toddlers enjoy being around other children and like to
play close to them. Solitary play is still common and interactions with peers often involve strug-
: gles over possessions as toddlers tend to jealously guard cheir space and toys. The play between
toddlers that does occur is mostly object-centered, and cooperation is only possible for very brief
periods of time. Toddlers still need the secure base of their caregivers; though they may run off
to join other children, they tend to come back to caregivers for “refueling.” However, at 18
months, a child can play longer with peers and their play is a little more coordinated with the
play of another child.

From the beginning of the second year, joint attention with others becomes more elabo-
rate and a toddler will point to draw the attention of another person to something he finds in-
teresting. He will also follow the gaze of another person to something that person finds inter-
esting and share in the person’s interest in the object or event. In spite of the infrequency of
cooperative play, 1-year-olds increasingly respond to and copy the emotions of others. This in-
cludes comforting another child or adult who is upset. Parents report that their children re-
spond with stroking and other signs of concern when they are upset. Of course, not all children
exhibit these behaviors. Some even become upset when others cry and may actually hit them in
an attempt to make the crying scop. In this year there is an increase in sharing things that can
be divided, such as food and toys. Many of these behaviors are more likely to occur when sup-
ported by adults.

Two to Three Years

From the ages of 2 to 3, a child ex-
periences a significant increase in
her ability to cooperate in games
with peers and is far more likely to
directly initiate interactions with
others. Pretend play, in which com-
mon themes are used and social
roles are played ourt, increases as
well. This facilitates true coopera-
tive play and an increase in under-
standing of others’ perspectives.
There is also a noriceable gain in a
child’s ability to jointly problem-
solve, work collaboratively toward

L At 2-3 years, there is a significant increase in the ability to cooperate in games
a goal, and resolve conflicts. Of  with peers.
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course, conflicts are common and many need the intervention of an adult in order to be resolve-
but there is a marked increase in children’s willingness and ability to do this.

In chis year of life, children become somewhat more able to understand another person s
emotions without feeling the same emotions themselves. Children try our various methods ¢
comfort others. Toddlers may try to help their parents with jobs around the house such z
sweeping and putting groceries away. They may also “care” for a baby sibling and may try ==
comfort someone by patting and touching them. At the same time, children become more
aware of and concerned about standards of social behavior and may get very upset if these rules

are violated. This can include, for example, when they break toys or have missing buttons on
their clothes.
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Three to Four Years

During this year, friendships become more stable. Friends can become significant atrachmens
figures, and children can become upset if they go away. Social skills are more available to chil-
dren and significantly more time is spent in cooperative play in which more conflicts can be
solved between children. Friendships may become more stable and children are able to cooper-
ate and resolve conflicts between their friends.

By the end of this stage, children gain a theory of mind and become much better about
taking the perspective of others and understanding that others’ thoughts, ideas, and feelings are
different from their own. As a consequence, they are more able to listen to others’ points of view
and sympathetic and helping responses to other children usually become more common. In
other words, by this time a child’s responses are less related to how being upset makes him fee!
but more related to how he believes the other child feels.

Four to Six Years

Although pretend play is still common, children now cooperate around games with rules, al-
though they still sometimes change the rules ro suit the situation. Sometimes games are planned
ahead of time and children problem-solve around resolving conflicts and social issues. Children
now identify with a number of people inside and outside the family and may pretend to be—
and take roles and imagine themselves to be—just like them. Of course, they like to imagine
themselves as superheroes or other characters as well.

Children can now integrate mixed emotions so they can understand the feelings of others
with greater clarity. They are also less likely to be overwhelmed with other people’s emotions
and respond with appropriate affect to them. Now children can feel guilty if they do not re-
spond by helping and can be concerned about the future welfare of others.

IMPORTANT RESEARCH FINDINGS

A significant amount of recent research has been focused on understanding the development of
and contriburors to social competence, prosocial behavior, and empathy. As mentioned previ-
ously some of this interest has arisen out of concerns about various forms of violence in today’s
society and the seeming lack of caring toward others less fortunate. This research has yielded
consistent evidence that parents, siblings, peers, and other carers can make significant contri-
butions to the development of children’s social competence, their concern for others, and proso-
cial behavior (Hastings, Utendale, & Sullivan, 2007). As well, with new knowledge about the
contribution of various internal and external factors to the development of the social brain, re-
search is beginning to be translated into effective ways to intervene to support children’s early
social development.
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Social abilities unfold over the first 5 years of life and set the stage for later social adjuse-
ment (Hay & Cook, 2007; Odom, McConnell, & Brown, 2008). In this research review, the re-
search related to the development of various prosocial behaviors and aspects of social compe-
tence is described, as well as contributors to their development both within and outside the
child reviewed. New directions for future research will also be outlined.

Development and Outcomes of Early Prosocial Behaviors

Prosocial behaviors are positive responses to the needs of others and serve to promote the well-
being of others. However, a wide range of behavioral and emotional elements are included in
the scope of prosocial development. These include empathy, sympathy, compassion, sharing,
helping, comforting, rescuing someone from danger, volunteering, and other altruistic behav-
iors (Eisenberg et al., 1999; Findlay, Girardi, & Coplan, 2006, Hastings et al., 2007). Prosocial
behaviors are seen as different from children’s competence in social interactions that enable
them to achieve their social goals with various social partners such as peers and family mem-
bers (Guralnick, Neville, Hammond, & Connor, 2007; Odom et al., 2008). However, prosocial
behavior and social competence are related and generally are found together. Socially compe-
tent behaviors are discussed in the next section.

Recent research has tended to show that the beginnings of empathy and prosocial beha-
vior occur much earlier than had previously been considered possible. As has been mentioned,
even newborn infants show a primitive form of empathy, and may cry when other infants cry
(Hay, 1994). By 6 months, with the development of self-other differentiation, infants may try
to comfort a crying baby, and may give the infant something of their own that they find com-
forting like a reddy bear (Demetriou & Hay, 2004). This behavior is motivated primarily by
emotional contagion and their own personal distress, it would appear (Eisenberg, 1992; Eisen-
berg & Mussen, 1989; Hoffman, 2007). Toward the end of the first year, toddlers will share by
offering toys, food, and other objects to others, sometimes putting the objects in the other
child’s hands (Brownell & Brown, 1992; Woodward, Sommerville, & Guajardo, 2001).

Much of the information about the development of prosocial development in the second
and third year of life has come from the South London Peer Study, a longitudinal study in which
observations were made in the home with the mother, a familiar peer, and the peer’s mother (De-
mitriou & Hay, 2004; Hay & Cook, 2007). It has been found that, at this time, children’s proso-
cial activities become much more elaborate and common and occur in about a third of possibil-

: ities (Sharron, 1991). Toddlers may try to help their parents in housework activities and “care”
‘ for their baby siblings. (Eisenberg, 1992; Lamb & Zakhireh, 1997; Radke-Yarrow, Zahn-Waxler,
Richardson, Susman, & Martinez, 1994; Rheingold, 1982). By now, many children make con-
! certed efforts to interact with other children who are in distress by patting and touching them
! (Demertriou & Hay, 2004; Hay, Castle, Davies, Demetriou, & Stimson, 1999; Kitwood, 1990).

Although prosocial behaviors are seen in toddlers, young children often ignore another
child’s distress or even behave aggressively toward them (Dunn, 1988; Howes & Farver, 1987;
Zahn-Waxler & Radke-Yarrow, 1982). From 2 to 3 years of age, there is an increase in frequency
of comforting behaviors, but some researchers have actually noted a decline in sharing behavior
in the preschool years, with an increase occurring again in the years from 6 to 12 (Hay, 1994;
Hay, Caplan, Castle, & Stimson, 1991). This dropping off in helping behavior in the preschool
years has been difficult to explain, but it has been suggested that by this age, prosocial beha-
vior is not always necessary and is no longer expected by peers or needed to keep interactions
going. It may also be because preschoolers see teachers as the ones who should assume the role
of helping (Caplan & Hay, 1989; Hay, 1994, 2006; Hay et al., 1991).

Individual differences in prosocial behaviors are seen in the third year of life (Hay & Cook,
2007), with some children observed to be highly prosocial while others show low rates of proso-
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cial behavior and social competence. In one study, sharing in the preschool years predicres 7o
social behavior in adolescence (Eisenberg et al., 1999). In another study, cooperation with <en
ers at age 4 years predicted compliance and less disruptive behavior at age 11 (Hay & Paw on
2003). Stable individual differences in prosocial behavior wete found and consolidated by 21
months (Hay et al., 1999). A number of parallel developmental processes contriburz == =
emergence of and increase in prosocial behavior and are discussed in a later section of this rev.on

A number of behaviors are needed for a young child to interact effectively with others. Theue
include social skills, social problem-solving ability, understanding the perspectives of other
and cooperation and negotiation (Green & Rechis 2006; Porath, 2003).

Research conducted in the early 1990s has put the beginnings of interest in peers as =z
as 2 months, when infants exhibit high rates of looking at one another (Brownell & Brow =
1992). Relatively lictle interaction or engagement is seen until children are 6-9 months ol
when infants may directly smile at each other or try to touch if close enough (Brownell &
Brown, 1992; Brownell, Ramani, & Zervas, 2006; Howes & Matheson, 1992). By the end o
the first year, infants have a number of ways of directing attention to each other, although ther
lack the skills to engage in true, interactive social play. After 18 months, children become much
more involved in the social world of peers, and peer play can be maintained for longer and
more coordinated between the participants. Much of the play is still centered around objecrs.
however, and many actempts to play by one of the participants will be ignored by the other
(Brownell & Brown, 1992; Brownell et al., 2006; Hanna & Meltzoff, 1993; Howes & Mathe-
son, 1992). At about the same time, joint attention becomes more elaborate and includes poin:-
ing and showing and initiating coordinated attention with a social partner (Mundy & Sigman.
2006; Vaughan Van Hecke et al., 2007; Woodward, 2003). Between 24 and 36 months, there
is a marked increase in spontaneous, cooperative activity between peers and a change in social
play, and social interactions include more social games and joint pretend play. Themes are
shared and behavior is coordinated with one another rather than simply being imitative as it
was before (Camaioni, Baumgartner, & Perucchini, 1991).

In this period, children have the necessary social and cognitive abilities to cooperate, as-
sume different roles, engage in turn-taking, and work to achieve a goal collaboratively (Brownell.
1986; Brownell & Carriger, 1990; Eckerman & Whitehead, 1999; Howes & Matheson, 1992;
Schaffer, 1991).

From the time a child is 3 to 4 years of age and older, most of the play that occurs is co-
operative, often occurring in the context of pretend play or around a shared goal (Goncti, 1993).
During this period children become increasingly able to resolve conflicts and to work our con-
ciliatory ends to disputes and to take peers’ desires, intentions, needs, and goals into account
(Caplan, Vespo, Pederson, & Hay, 1991; Dunn, 1995; Dunn & Herrera, 1997; Smiley, 2001).
In a study of preschoolers ages 3—6 years of age, Rourke, Wozniak, and Cassidy (1999) found
that conflicts were frequent and that children used yielding to one another, disengagement, and
negotiation to resolve conflicts. Sophistication of interactions increased with age, as did the
children’s tendency to use negotiation. Although friendships have been common previously,
they become far more stable during this period and become an important way in which to learn
about cooperating and resolving conflicts (Dunn, 1993; Dunn & McGuire, 1992; Gotrman,
1983, 1986; Howes, Unger, & Matheson, 1992).

Related to social competence with peers is the development of friendships. Friendships are
voluntaer. and friends in early childhood enjoy spending time together and sharing activities,
and the:lr interactions are typically coordinated and reciprocal. Having friends promotes the child's
well-being and protects them from feeling isolated, lonely, and rejected (Dunn, 2004; Erdley,
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Nangle, Newman, & Carpenter, 2001; Green & Rechis, 2006; Laursen, Bukowski, Aunola, &
Nurmi, 2007). In infancy and the early toddler period, friendships are usually indicated by
looking, smiling, vocalizing, and playing with or doing activities wich a “friend” (Buysse,
Goldman, West, & Hollingsworth, 2008; Goldman & Buysse, 2007; Ladd, Herald, & Andrews,
2006). In the older toddler period, the friends have fun together and take complementary and
reciprocal roles in games such as hide and seek and throw and catch. In a longitudinal study,
Howes (1988, 1996) found that early friendships were formed by 2 years of age and that
50%-70% of these friendships were still in place a year later (Howes, Hamilton, & Phillipsen,
1998). Dunn (2004) found similar patterns of stable friendships. From 3 to 5 years friends are
able to use strategies to resolve conflicts, share information, coordinate joint activities, and talk
about their friends and what they did together. They will also want to get together with friends
outside child care or school (Buysse et al., 2008). Within the context of friendships young chil-
dren are able to resolve disagreements and conflicts that may not occur with other peers (Dunn,
Cutting, & Fisher, 2002; Hughes & Dunn, 2007).

Evidence continues to grow that having friends can support children’s early adjustment to
kindergarten and early learning (Bukowski & Sandberg, 1999; Buysse et al., 2008; Ladd, 1990;
Porath, 2003). Friendships contribute to the development of cooperation and conflict manage-
ment, self-esteem, and task orientation (Newcombe & Bagwell, 1996). In the Toddlers Up Pro-
ject, 102 children (mean age 2.36) were observed playing with an unfamiliar peer (Hughes &
Dunn, 2007). It was found that 2-year-olds could engage in “simple social play” (e.g., engag-
ing in similar activities and offering a toy) and that this kind of play increased from 3647
months. There was also a steady rise in “complementary and reciprocal play” from 42—47
months in which children switched play roles. Significant individual differences were found in
the quality and level of play of the children.

‘A longitudinal study conducted by Dunn and colleagues (2002) found that the quality of
preschool friendships predicted aspects of social understanding in the school years such as
understanding friends and moral sensitivity. As well, as has been indicated by other studies
mentioned previously, children who are rejected and who do not form friendships are more
likely to have poor social outcomes and to be depressed and maladjusted later (Baillargeon et
al., 2007; Hay, Payne, & Chadwick, 2004; Parker, Rubin, Price, & DeRosier, 1995; Schrepfer-
man, Eby, Snyder, & Stropes, 2006; Sebanc, Pierce, Cheatham, & Gunnar, 2003).

Contributors to Prosocial Behavior and
Social Competence from Within the Child

Gender

Few differences have been identified between the genders in social competence, although it is
one of the most consistent correlates of prosocial behavior in many studies (Hastings et al., 2007).
However, the finding is most consistent in studies that have used peer and ceacher ratings (e.g.,
Cote, Tremblay, Nagin, Zoccolillo, & Vitaro, 2002; Hastings, Zahn-Waxler, Robinson, Usher,
& Bridges, 2000; Keane & Calkins, 2004; Russell, Hart, Robinson, & Olsen, 2003). These
results may also have arisen partly because the researchers were interested in the incidence of
externalizing behaviors such as aggression, which is more common in boys. Such consistency is
not found when observational methods are used, however (Eisenberg & Fabes, 1998; Hastings,
Rubin, & DeRose, 2005; Zhou et al., 2002). Studies of the incidence of empathy and prosocial
behavior using these methods have varied in whether they have found gender differences in
terms of degree of showing these behaviors. When gender differences have been found they have
tended to slightly favor girls on scores involving expression of empathy (Eisenberg & Mussen,
1989; Radke-Yarrow, Zahn-Waxler, & Chapman, 1983). Zahn-Waxler, Radke-Yarrow, Wag-
ner, & Chapman (1992) found that 1- to 2-year-old girls showed more concern when another
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child was distressed than did boys, but not more actual prosocial or helping behavior. Ir: = «
of twins in the second year of life, girls also scored higher on measures of empathy
Waxler, Robinson, & Emde, 1992), although Howes and Farver (1987) found thar for 16~ ,
33-month-olds, boys actually responded more and showed more prosocial behavior. In 2 :
of studies, Eisenberg and Lennon (1983) concluded that boys show similar physmlogwma 1
sponses to the distress of others, but less facial or verbal reactions. Consequently, their resrs
to the upset of others may be misinterpreted unless changes in physiological reactions ar= -
sured and their actual helping behavior is recorded.

By the preschool years gender segregation begins to be evident (Johnson et al., 1997 .
searchers have noted that che types of social play that boys and girls engage in at this age i« o
quire different (Alexander & Hines, 1994; Maccoby, 1990). Boys prefer play that is chars =
ized by a rough-and-tumble style, competition, and dominance, whereas girls prefer plzs hr
is less aggressive and more cooperative. Children from either gender can be unpopular or s
cized, however. Researchers, therefore, suggest thar rhe gender segregation or the prefersnosess
tendency for children in preschool and elementary school to play with their own gender mas f
based more on the sharing of similar play interests than on merely being of the same gends
(Alexander & Hines, 1994).

Temperament

Temperamental factors such as reactivity or negative emorionality, self regulation, approacs-
withdrawal, rhythmicity, and activity level (See Chapter 1) can contribute significantly to seyies
of social relatedness in young children. The most researched temperament craits are relates w
shyness and withdrawal or inhibition because of their obvious relationship to social relatednen
and social competence (Sanson, Hemphill, & Smart, 2004). Various researchers have diszin
guished different types of social withdrawal for children with low sociability. For examgie.
Coplan, Prakash, O'Neil, and Armer (2004) identified three types: 1) conflicted shyness (¢
dren who would like to play with others but are too fearful and anxious), 2) social disinteres
(children who play alone because they are not morivated to engage in social interaction, s
3) active isolation (children whose play partners do not want to play with them). They founi
that teachers rated children in the conflicted shyness category as having fewer prosocial behus-
iors at 5 years of age. ‘

Henderson, Marshall, Fox and Rubin (2004) found that children who showed solizar -
passive behavior at 14 and 24 months but who wanted to play with others were high on mes-
sures of sociability at 4 years of age when they were less anxious about social interaction. Ozfer
studies have found that infant temperament characteristics of inhibited or uninhibited styles o
responding evident at 4 months were related to adjustment in kindergarten. As well, childrin
who were more reactive were rated by teachers as having lower prosocial and mote excernaliz-
ing behaviors (Diener & Kim, 2004). Children who were more approach oriented or sociabis
tended to have more positive relationships with peers and to be more popular (Eisenberg, Fabes
Guthrie, & Reiser, 2000; Sanson et al., 2004).

Various Developmental Capacities

A number of developmental skills, some also related to temperament, have been found to be re-
lated to or to contribute to the development of prosocial behavior and/or social competence. Re-
search has shown that two aspects of emotional functioning are particularly important in the
development of social competence. These are 1) the understanding of and regulation of em-
tions and 2) positivity of emotional response in interactions with other children (Raver, Black-
burn, Bancroft, & Torp, 1999; Roberts & Strayer, 1996). Also, children who have learned to dis-
cuss emotions and to follow expected rules are more popular (Hubbard & Cole, 1994). Studies
of African American children from the inner city found a strong relationship between both tem-
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perament and emotion regulation and play ability with peers (Fantuzzo, Sekino, & Cohen,
2004; Mendez, Fantuzzo, & Cicchetti, 2002). In another study of preschoolers from middle-
income families it was found that the children’s ability to cope with emotional situations in an
active, adaptive way, rather than hanging back and not getting involved, was associated with
more prosocial behaviors (Blair, Denham, Kochanoff, & Whipple, 2004).

Language and Communication Skills

Language ability, particularly pragmatic and social language, is one of the most important child
contributors to social competence (Odom et al., 2008). In the study referred to previously of
African American preschool children, it was found that children’s language skills were related
to playing with peers in the classroom (Mendez et al., 2002). Similarly, Herbert-Meyers, Gue-
tentag, Swank, Smith, and Landry (2006) found that social relatedness with peers at 3 and 8
years of age was significantly related to language ability. Conversely, it has been found that
when there are language impairments, problems with social relatedness and other psychiatric
difficulties are common (Cohen, Davine, Horodezky, Lipsett, & Isaacson, 1991; Hart, Fuyiki,
Brinton, & Hart, 2004; Marton, Abramoff, & Rosenzweig, 2005; Odom et al., 20006).

Other cognitive abilities have been found to be related to social competence. For example,
some studies have found that the ability to maintain attention is related to socialization (Bennett-
Murphy, Laurie-Rose, Brinkman, & McNamara, 2007). Diamond (2002) also found that prob-
lem-solving skills influenced social competence in children with disabilities. Other cognitive
abilities of social information processes and theory of mind and cheir influence on social com-
petence are discussed in the next sections.

Social Information Processing

Perhaps one of the areas that has been most researched, especially in relation to children who
have significant difficulties with socialization, has been social information processing (Akhtar
& Bradley, 1991; Dodge & Price, 1994; Mayeaux & Cillessen, 2003). Dodge and colleagues
have identified five steps that children go though in responding to social interactions:

Encoding the social stimuli and cues (i.e., registering what other children are doing)

Interpreting this information, or what the other child or children are doing

1
2
3. Thinking about a number of possible responses to the situation (i.e., response search)
4. Choosing the appropriate response for the situation

5

Carrying out the response and evaluating its success

Children who rate high in social competence do better in all of these steps. The first steps are
particularly important, because f the situation is misunderstood and misinterpreted from the be-
ginning, the response chosen may fail to take into account the perspective of others and the
group's frame of reference, which can lead to rejection from the peer group. Dodge and colleagues
have found that aggressive children, for example, are far more likely to attribute hostile intent to
peers’ intention (whether it was benign or ambiguous) and to act accordingly. They are also
more likely to attend to and remember aggressive cues than they are to remember positive ones.
These researchers have also found that these information-processing variables are significantly
correlated with peer and teachers’ evaluations of social competence (Crick & Dodge, 1994; Crick,
Grotpeter, & Bigbee, 2002; Dodge & Coie, 1987; Dodge, Pecttit, & Bates, 1994).

Conflict Resolution Skills

Another area of research has been how children’s ability to resolve conflicts relates to social com-
petence (Dunn & Herrera, 1997). Undoubrtedly, conflices in young children’s play are common
and the ability to resolve them without dissolution of interactions and friendships is crucial
(Mayeaux & Cillisen, 2003; Shantz, 1987). Dunn, Slomkowski, Donelan, and Herrera (1995)







