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Abstract

In this article, we provide definitional clarity for the construct of social withdrawal as it was
originally construed, and review the original theoretical and conceptual bases that led to the

first research program dedicated to the developmental study of social withdrawal (the Waterloo
Longitudinal Project). We also describe correlates (e.g., social and social-cognitive incompetence),
precursors (e.g., dispositional characteristics, parenting, insecure attachment), and consequences
(e.g., peer rejection and victimization, negative self-regard, anxiety) of social withdrawal, and
discuss how the study of this type of withdrawal led to a novel intervention that targets risk factors
that predict social withdrawal and its negative consequences.
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During the past several decades, the study of social withdrawal in childhood has followed

a research trajectory that can best be described as voluminous. Yet the construct represents
somewhat of a conundrum. What began in the 1980s as a study of children’s behavioral
displays of solitude in the company of peers has in recent years turned almost exclusively

to a study of withdrawal subtypes defined by putative underlying motivations for spending
time alone (Coplan et al., 2013). However, behavior is rarely considered in this recent work
and evidence that these motivations are associated with or predict solitary behavior is scant.
Thus, in this essay, we provide definitional clarity for the construct of social withdrawal as it
was originally construed, and review the original theoretical and conceptual bases that led to
the first research program dedicated to the developmental study of this type of withdrawal.
We also describe correlates, precursors, and consequences of social withdrawal, and discuss
how the study of this type of withdrawal led to the development of a novel intervention that
targets risk factors that predict social withdrawal and its negative consequences.

Correspondence concerning this article should be addressed to Kenneth H. Rubin, 3942 Campus Drive, Suite 3304 Benjamin Building,
College Park, MD 20742-1131. krubin@umd.edu.
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Defining and Measuring Social Withdrawal

What Social Withdrawal Is

The first programmatic developmental study of social withdrawal, the Waterloo Longitudinal
Project (WLP), began in the 1980s. When the WLP was initiated, social withdrawal was
defined as the consistent (across situations and over time) display of solitary behavior in the
company of familiar peers (Rubin, 1982a). Furthermore, a distinction was made between
isolation from the peer group (social withdrawal) and isolation by the peer group. The latter
referred to rejection, a construct central to research on peer relations. But unlike the study

of sociometric rejection, the WLP began by examining whether children observed to display
socially withdrawn behavior were more likely than their more sociable peers to have their
social overtures ignored or rejected by their social “targets” or schoolmates.

What Social Withdrawal Is Not—Part 1

The WLP focused on the expression of solitude among familiar peers. In this case, social
withdrawal must be contrasted with behavioral inhibition, or the inborn bias to respond to
unfamiliar events, objects, or challenging social situations with anxiety or fearful behavioral
reactions (Kagan et al., 1984). This is not to suggest that social withdrawal and behavioral
inhibition are conceptually and empirically unrelated; however, they are not one and the
same.

What Social Withdrawal Is Not—Part 2

Recently, researchers have referred to motivations that purportedly underlie reasons why
youth spend time alone as social withdrawal subtypes. Yet this research is far removed

from examining different behavioral forms of social withdrawal. For example, children may
observe their peers from afar or spend solitary moments exploring or creating with objects
(Rubin, 1982b). These varying behavioral forms of social withdrawal should not be equated
with specific motivations for social withdrawal unless there are empirical reasons for so
doing.

Shyness has been construed as a conflict between motivations to approach and avoid
others. In early childhood, shyness is associated with fears of unfamiliar others; thereafter,
shyness purportedly reflects self-conscious fears of negative evaluation by unfamiliar and
familiar others (Schmidt & Buss, 2010). The early form of shyness has been equated with
the construct of behavioral inhibition (Henderson et al. 2018); the latter maps onto the
diagnostic category of social anxiety.

A second motivation thought to underlie social withdrawal is unsociability or the nonfearful
preference for solitude. Other individuals are motivated to avoid social company. Shyness
has been consistently associated with one behavioral form of social withdrawal——reticence,
or observing others from afar (Coplan et al., 2013). Yet most of the research on reticence
has involved observing preschoolers in a lab setting with unfamiliar agemates (Rubin et al.,
2002). In studies of older children, shyness has been associated not only with reticence but
with a//forms of social withdrawal, as observed in the company of schoolmates (Asendorpf
& van Aken, 1994; Coplan et al., 2013). Few studies suggest that either unsociability or
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avoidance motivations are associated with or predict observed displays of any behavioral
manifestations of social withdrawal with familiar or unfamiliar peers (Spangler & Gazelle,
2009). Therefore, we advise researchers not to equate social withdrawal motivations

with behavioral displays of withdrawal, either generally or in its different forms, until
longitudinal work that allows for the examination of the transactional relations among
withdrawal motivations, observed social withdrawal, and peer rejection is completed.

WLP Methods to Study Social Withdrawal

The WLP began as a study of observed social withdrawal in the company of familiar
schoolmates. Researchers developed a taxonomy that allowed them to examine various types
of observed solitude, as well as the extent to which children initiated interactions with peers,
had their initiations accepted or rejected, received social bids from peers, and accepted or
rejected peer initiations (Rubin, 1982b). Thus, the taxonomy allowed the examination not
only of social withdrawal but also of social competence, or the ability to have one’s social
initiations accepted by peers (Rubin & Krasnor, 1986). Children were observed during free
play in preschool, kindergarten, and in second and fourth grades (Rubin et al., 1991).

Typically, in later elementary and middle school, opportunities to observe children engaging
in free play in schools diminish. Consequently, almost all research on social withdrawal in
elementary and middle school uses familiar schoolmates’ nominations or teachers’ ratings
of social withdrawal. In the WLP, when the children were in the second, fourth, and fifth
grades, researchers developed a peer nomination measure to assess social withdrawal from
the peer group and isolation by the peer group (Rubin & Mills, 1988). This allowed them to
distinguish peer-assessed social withdrawal from peer dislike.

Why Study Social Withdrawal?

Ironically, much of the original developmental research on social withdrawal derived from
theory and research pertaining to the significance of social exchange for typical growth and
development. Chapters in Carmichael’s Manual of Child Psychology (Mussen, 1970) served
as a starting point; these chapters, by Piaget, Flavell, Hoffman, and Hartup, reviewed theory
and research suggesting that differences of opinion experienced when peers interact with
each other may result in acquisition of social knowledge. In turn, these interactions and

the consequential understandings of the social world were thought to lay the foundation

for the development of social cognition, competent social interactions, and adaptive peer
relationships. From these chapters and earlier opinions about the developmental significance
of peer interactions and relationships for psychological well-being (Sullivan, 1953), a
zeitgeist devoted to the study of childhood peer experiences emerged.

The WLP was kick-started by a contrarian premise: If peer interaction is a significant force
in the development of adaptive social cognitions, interactions, and relationships, children
who do not interact with peers for whatever reason may be at risk for later maladaptation.

A second basis for the WLP came from the perspectives of clinical psychologists who
surmised that withdrawal was a behavioral reflection of psychological overcontrol. Despite
the actuarial clustering of social withdrawal with indices of anxiety, depression, and negative
self-regard (Achenbach, 1966), this clinical literature was fraught with methodological and
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conceptual problems. For example, in the few longitudinal studies done, social withdrawal
did not predict negative outcomes; however, the so-called outcomes most often assessed
were externalizing disorders (e.g., Janes et al., 1979). Thus, in the WLP, among the primary
outcomes were indices of internalizing symptoms.

Correlates, Precursors, and Consequences of Social Withdrawal

From the outset, the WLP was guided by a conceptual model that considered those
constructs thought to influence the development, concomitants, and consequences of social
withdrawal (Rubin & Lollis, 1988). In this article, we include an updated version of the
model to guide discussion of the relevant literature on this type of withdrawal (Figure 1).

Peer Interaction, Rejection, and the Self-System

Over the course of the WLP (1980-1995), we discovered that observed and peer-assessed
social withdrawal was relatively stable. When extreme groups of socially withdrawn
children were identified across any two-year period, from ages 5 to 11 years, approximately
two-thirds of socially withdrawn children maintained their status as socially withdrawn
(Rubin et al, 1991). Observed and peer-assessed social withdrawal was negatively associated
with various indices of social-cognitive development, including perspective taking and
interpersonal problem solving (Rubin & Krasnor, 1986). Moreover, when observed
attempting to gain compliance from familiar peers, socially withdrawn children were

more likely than their sociable counterparts to make low-cost requests (e.g., seeking peer
attention rather than attempting to access desirable objects) and to be rebuffed by peers.
Noncompliance to the observed requests of socially withdrawn children increased from early
to middle childhood (Stewart & Rubin, 1995).

These latter findings were important for two reasons. First, the experience of failure in
response to social initiatives suggested that socially withdrawn children do experience real-
life rejection. Second, experiencing peer noncompliance carried with it negative emotional
and cognitive burdens. For example, socially withdrawn children, unlike typical children,
interpreted their social failures as resulting from internal, stable causes, contributing to

a negative feedback loop whereby the initially fearful, socially withdrawn child comes

to believe that social failure is dispositionally based, and this belief is reinforced by the
experience of increasing interpersonal failure over time (Rubin & Krasnor, 1986).

Consistent with these negative attributions was the finding that social withdrawal from
age 7 onward was negatively associated with self-perceptions of social skills and social
relationships. With age, social withdrawal was increasingly accompanied by anxiety,
loneliness, and depression, as well as by sociometric rejection (Rubin et al., 1991). These
findings, especially those pertaining to the contemporaneous correlates of peer-assessed
social withdrawal, have been replicated and extended in many studies (e.g., Ladd, 2006).

Friendship and Social Withdrawal

Despite difficulties with the peer group, socially withdrawn youth are as likely as
nonwithdrawn youth to have best friendships that are stable over time (Ladd et al.,
2011). However, their friendships are of lower quality, and tend to be formed with
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similarly withdrawn and victimized peers. Given the importance of reciprocity in children’s
friendships, friends of socially withdrawn youth rate their relationships as less fun and
helpful than do friends of typical youth (Rubin et al., 2006; Schneider, 1999). However,
socially withdrawn youth do appear to benefit from friendship: Peer-assessed social
withdrawal is negatively associated with loneliness only for those youth with mutual best
friends (Markovic & Bowker, 2017).

Parenting and Parent-Child Relationships

In early studies, mothers of socially withdrawn preschoolers were more likely than mothers
of typical children to suggest using high control strategies (directives) in reaction to
hypothetical scenarios in which their children demonstrated social withdrawal among
familiar peers. These mothers also attributed the consistent display of their children’s

social withdrawal to dispositional sources, and expressed more guilt than mothers of typical
children about their children’s displays of social withdrawal (Mills & Rubin, 1990). Also,
relative to mothers of typical children, mothers of socially withdrawn children directed
more statements of behavioral and psychological control to their children (Mills & Rubin,
1998). In this regard, maternal overcontrol encompassed not only restrictions on their child’s
behavior, but also manifestations of anxiety and concern that conveyed a lack of confidence
in the child.

More recently, maternal behavioral control, criticism, negativity, and a relative lack of
supportiveness have been consistently associated with and predictive of social withdrawal
in preschool- to elementary-school-aged children. Furthermore, in addition to parental
behavior, an insecure parent-child attachment relationship has been associated with and
predictive of increases in social withdrawal over time (Hastings et al., 2019).

Social Withdrawal as a Predictor of Maladaptation

The WLP revealed that social withdrawal at ages 5, 7, and 9 years predicted negative general
self-worth, loneliness, and anxiety at 11 to 12 years. In the later elementary school years,
withdrawal predicted negative self-perceptions of social competence, a lack of felt security
within the family and the peer group, loneliness, and anxiety as youth made the transition
from middle to high school (Rubin et al., 1995).

More recent studies have complemented and extended these findings, showing that social
withdrawal predicts peer rejection, victimization, and exclusion (Ladd, 2006). Increases in
children’s and adolescents’ social withdrawal can be predicted by rejection and exclusion,
being sensitive to the prospect of being rejected, and having a socially withdrawn best
friend (Gazelle & Faldowski, 2019; London et al., 2007; Oh et al., 2008). Perhaps most
significantly, peer-assessed social withdrawal in childhood predicts symptoms of anxiety
during childhood and adolescence, especially for those withdrawn children experiencing
rejection (Gazelle & Ladd, 2003).

Culture and Social Withdrawal

Culture has been defined as “the set of attitudes, values, beliefs, and behaviors shared by a
group of people, communicated from one generation to the next” (Matsumoto, 1997, p. 5).
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The form behaviors take may appear identical from one culture to another, yet the meaning
attributed to any given social behavior is in large part a function of the ecological niche

in which it is exhibited. Moreover, any behavior that is viewed as culturally adaptive will
lead to its encouragement by significant others (e.g., parents, peers); in contrast, behavior
perceived as maladaptive will lead others to discourage its growth and development (Rubin
et al., 2009).

Social withdrawal among familiar peers has been studied in many countries and cultures
(see Chen & Liu, 2021, for a review). Drawing mainly from peer nomination data, in
cultural contexts in which such individual characteristics as assertiveness, expressiveness,
and competitiveness are valued and encouraged, social withdrawal is linked to rejection
(Rubin et al., 2009). Although research in China in the early 1990s indicated that shy,
wary children were accepted by peers, recent findings indicate that shyness among urban
Chinese children is associated with rejection. However, in rural China and among youth
who have moved from rural to urban settings, shyness is associated with peer acceptance.
These findings suggest the importance of considering generational, historical change in how
behaviors may be interpreted (Chen & Liu, 2021); however, significantly, these data from
China pertain to peer-assessed shyness, not social withdrawal.

Researchers have not examined programmatically the development, concomitants, and
consequences of social withdrawal for diverse racial and ethnic groups within North
America. Furthermore, in the cross-cultural developmental work on social withdrawal,
observational research is lacking. The primary sources of information on withdrawal across
cultures are peers, teachers, and parents.

Connecting Behavioral Inhibition to Social Withdrawal: The Contributions
of Emotion Regulation and Parenting

The conceptual model in Figure 1 suggests how the constructs of behavioral inhibition

and social withdrawal are connected. However, research has not fully connected the dots.
For example, toddlers’ behavioral inhibition in the face of unfamiliar objects and adults
frequently predicts reticent behavior among unfamiliar preschool-age peers. This relation

is strengthened when a behaviorally inhibited toddler has low baseline respiratory sinus
arrhythmia (RSA, indicating an inability to regulate levels of arousal; Buss & Qu, 2018).
Furthermore, inhibited toddlers who experience maternal overprotection are more likely

to be reticent with unfamiliar peers at age 4 (Rubin et al., 2002). Also, stable behavioral
inhibition is associated not only with stable overprotective, highly controlling parenting
(Hane et al., 2008), but also with parental anxiety (e.g., Hirshfeld-Becker et al., 2007). The
links among behavioral inhibition, emotion dysregulation, and parental overcontrol have
been replicated in studies that have examined the longitudinal association between toddlers’
behavioral inhibition and preschoolers’ social withdrawal in unfamiliar situations (Hastings
etal., 2014). Also, stable behavioral inhibition and reticence are strong risk factors for the
development of anxiety in later childhood and adolescence, especially when biopsychosocial
and parenting factors are considered (Chronis-Tuscano et al., 2009).
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However, one missing link in the conceptual model is the connection between observed
behavioral inhibition in the laboratory and observed social withdrawal among familiar peers
in natural settings. Virtually no published research exists in which lab-based assessments of
behavioral inhibition at 2 or 4 years predict observed school-based social withdrawal at 4
years and beyond. Although behavioral inhibition and its lab-assessed concomitants in early
childhood may predict negative social and emotional outcomes in adolescence, surely peer
interactions and relationships in natural settings must matter as well. Moreover, we know
that parent-child relationships and parental behavior throughout the childhood years can
influence trajectories of increasing social withdrawal and negative outcomes for withdrawn
youth (Hastings et al., 2019).

Partial support for the association between behavioral inhibition and social withdrawal (or
the lack thereof) comes from a few investigations. For example, in one study, behaviorally
inhibited preschoolers were observed to engage in fewer positive peer interactions and to
display more frequent fearful affect with classroom peers than were less inhibited children
(Tarullo et al., 2011). In another study, preschoolers’ behavioral inhibition negatively
predicted observed socially competent and prosocial behavior with familiar peers at 8

years (Bohlin et al., 2005). In yet another study, when behaviorally inhibited preschoolers
were physiologically dysregulated (i.e., had lower RSA) and had mothers who were
overprotective, they demonstrated poor social skills among familiar peers (as reported by
teachers) five years later (Hastings et al., 2014). Taken together, these studies support a

link between behavioral inhibition, as assessed among unfamiliar peers, and the display of
incompetent social behavior among familiar schoolmates. However, few studies have tied
lab-assessed behavioral inhibition to observed social withdrawal among familiar peers. As
argued earlier, the peer rejection, victimization, and unsupportive friendships associated with
social withdrawal augment the development of negative self-appraisals, rejection sensitivity,
loneliness, and anxiety over the course of childhood and early adolescence.

Prospects: Reducing Behavioral Inhibition and Increasing Social
Engagement

The empirical research we have described has helped identify targets for early intervention.
Specifically, studies on behavioral inhibition and social withdrawal suggest that intervention
must target the high-risk child, parenting, and peer relations to interrupt negative
developmental processes. To this end, we developed the Turtle Program, a multimodal early
intervention program for preschoolers.

The Turtle Program enrolls preschoolers who have scored within the top 15 percent on

the reliable and valid parent-rated Behavioral Inhibition Questionnaire (Bishop et al.,
2003). The program is a comprehensive early intervention for extremely inhibited 3- to
5-year-olds that features eight weekly concurrent parent and child group sessions. The
development of the program was influenced by Parent-Child Interaction Therapy (PCIT;
Pincus et al., 2005) and the Social Skills Facilitated Play intervention (SSFP; Coplan et al.,
2010). PCIT sessions include psychoeducation and didactic instruction (teach sessions) as
well as in-person coaching of parents as they practice relevant skills (coach sessions). A
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unique feature of the intervention is that the SSFP sessions allow for in-person coaching

of parents when their child is with peers. In group sessions with four to seven initially
unfamiliar peers, SSFP group leaders teach social and emotion regulation skills (e.g.,
introducing oneself, making friends, expressing emotions, mindfulness, decreasing social
anxiety) using modeling, reinforcement, and guided participation to scaffold children’s
interactions with peers. Thus, in line with the abovementioned conceptual model, the Turtle
intervention simultaneously addresses children’s behavioral inhibition and social withdrawal
(as peers become increasingly familiar), and parent-child and peer interactions to influence
the developmental course of anxiety in this high-risk group. Turtle Program sessions are
outlined in Figure 2 (see Danko et al., 2018, for a full description).

An initial evaluation of the program involved a randomized controlled trial comparing the
Turtle Program to a control condition of families on a waiting list (Chronis-Tuscano et

al, 2015). Outcomes have been assessed using a variety of methods, including diagnostic
interviews, parent ratings, observed parent-child interactions in the laboratory, teacher
ratings of each child in the classroom context, and observations of each child during

free play with their familiar schoolmates. The Turtle Program had significant beneficial
effects on parent-reported anxiety symptoms and behavioral inhibition in children, and
on observed maternal warm, engaged parenting, and decreased observed parental negative
control. Teacher ratings revealed decreases in children’s anxiety symptoms. Significantly,
the Turtle program increased observed group play and social initiations directed toward
familiar peers in the preschool setting (Barstead et al., 2018).

In an ongoing followup study, we have assessed the same measures as those used in the
initial project, and added a range of outcomes and potential mediators and moderators,
including parent anxiety disorders, parents’ and children’s emotion reactivity and regulation
(RSA), and observations of social withdrawal among familiar peers. Our main goal is to
evaluate the relative effects of the Turtle Program compared with Cool Little Kids (Rapee
et al., 2005), a six-session intervention for parents of young behaviorally inhibited children,
and to identify who might benefit most from receiving the more intensive Turtle Program in
terms of optimal clinical and developmental outcomes. Another goal is to understand how
these treatments work to improve children’s anxiety symptoms.

We are just beginning to examine whether treatment outcomes vary between the two
interventions. Data analyses will allow us to look at how the treatments work, how parents’
and children’s reactivity and regulation (assessed via RSA) mediate or moderate treatment
effects, and the extent to which these treatments generalize differentially to the school
setting (e.g., decreases in social withdrawal). We already know that we had to begin

with a developmentally strong, conceptual model supported by empirical data to develop

a successful treatment program.

Conclusion

In this article, we have described several decades of theoretically driven research on
the development, manifestation, and motivations of social withdrawal, culminating in
the translation of these findings with the development and evaluation of an intervention
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program. We hope this can serve as a model for theory-driven developmental and
multidisciplinary science to enhance the understanding and adaptive outcomes of this high-
risk group.

One remaining gap in the literature involves the study of social withdrawal among older
adolescents and young adults. Studying these age groups would involve new methods,

such as using smartphones and other web-based assessments to assess social withdrawal in
natural settings. Additionally, developmentally informed outcomes of adolescent and young
adult social withdrawal, such as occupational choices, employment status, and the status

of social relationships (including romantic relationships) merit attention. We hope these
suggestions result in a new wave of research pertaining to the correlates and consequences of
varying forms of social withdrawal as the field moves forward.
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Figure 1.
Pathways to Social Withdrawal
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Session Parents Only Children Only Parents & Children

1 Psychoeducation: Parents learn about Introducing Group free-play
BI/SW and social anxiety; overview and yourself and (therapists observe)
rationale for prevention program. asking someone to

play

2 Psychoeducation: Child-Directed Expressing Child group free-play
Interaction (CDI) skills presented. Parents feelings with therapists
learn relevance of CDI skills for anxiety and | Free Play observing and coaching
how to apply them to play situations. parents

3 CDI Coach: Parents are coached in CDI Relaxation Parent-child coaching
skill application in interactions with their Free Play (10 min/ family); free-
children and learn how to apply CDI skills play with therapist
in social situations. coaching

4 Psychoeducation: Bravery-Directed Dealing with Individual parent-child
Interaction (BDI) skills presented. Parents disappointment interaction and group
learn to use graduated exposure in social Free Play free-play with therapist
situations, develop a fear hierarchy for their coaching
child, and are coached in child relaxation
techniques.

5 BDI Coach I: Parents’ use of graduated Communication Children removed from
exposure and relaxation is reviewed; skills SSFP session for
feedback is provided; next steps on exposure | Free Play individual bravery
hierarchy are identified; provision of challenges while parents
appropriate rewards for progress is are coached
discussed.

6 BDI Coach 2: Problem-solving around Expressing anger | Parents prepare children
graduated exposure and positive Free Play for “show and tell” (help
reinforcement provided; additional steps on | “Show and Tell” them set a goal, practice,
the hierarchy identified. After preparing convey confidence,
child for “show and tell,” group views show share goal with group
and tell through one-way mirror. leader)

7 Psychoeducation: Parent-Directed Review Individual parent-child
Interaction (PDI) skills presented. Parents Free Play interaction and group
learn to give effective commands, use time | “Scavenger hunt” | free-play with therapist
out, and discriminate between anxious and coaching
oppositional behaviors.

8 Review and wrap-up “Graduation Group free-play

Party” with (therapists observe)
preschool games
Figure 2.

The Turtle Program*
*Note. For a detailed description, see Danko et al. (2018)
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