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This paper reviews the literature regarding the problem of social withdrawal in childhood. Consideration 
is offered of the significance of the problem as an entity and as it is related to other patterns of maladaptive 
behavior. Additionally, behavior therapy classroom procedures which have proven effective in remediating 
social withdrawal are critically reviewed. It is concluded that sufficient behavioral technology now exists 
to treat the problem of social withdrawal in regular classroom settings, and that mental health workers 
should serve as resource people to classroom teachers to enhance the social development of withdrawn 
children. 

 
 

It is currently recognized by special educators (Strain et al., 1976), regular educators (Bonney, 1971), 

and child developmentalists (Ausubel, 1958; Hartup, 1970) alike that the phenomenon of childhood 

social withdrawal represents a problem worthy of systematic investigation and remedial intervention 

strategies. Children manifesting socially withdrawn behavior patterns have been referred to in the 

psychological and educational literature as “socially isolated” (Kirby and Toler, 1970), “anxious, 

withdrawn” (Quay, 1969), “isolated” (Amidon, 1961), or “introverted” (Clement, 1967). Many mental 

health workers have recently come to believe that the use of such labels to identify groups of “different” 

children may often reveal more about the labeling individual or agency than about the children 

supposedly falling under some generic category. Therefore, it seems efficacious to begin by analyzing 

the literature regarding “socially withdrawn” children with the goal of identifying the common 

behavioral characteristics of such children and to propose an operational definition. Such an operational 

definition may serve as a common denominator and ultimately be of superior value in attempts to 

develop remedial educational procedures. An orientation toward the objective description of observable 

behavior patterns and the subsequent development of systematic therapeutic procedures is consistent 

with a new trend in classification and labeling toward increasing objectivity and accountability (Jones, 

1972). 
 

A DEFINITION OF SOCIAL WITHDRAWAL 

Socially withdrawn children may be operationally defined as those who demonstrate atypically  

low rates of social behavior in interaction with peers. To elaborate, social withdrawal is a  

descriptive term for individuals who exhibit social behavior considered deficient by social agents (e.g., 

psychiatrists, psychologists and teachers) who control the placement and movement of children within 
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 a variety of social and educational settings. The term describes a maladaptive pattern of behavior which 

is a characteristic frequently noted in the repertoires of children diagnosed as autistic, mentally retarded 

or schizophrenic. Children’s behavior is termed socially withdrawn or isolate when they engage in low 

frequencies, intensities and/or durations of interactive behavior with peers. Children’s behavior may be 

termed socially withdrawn when it repeatedly conforms to such a pattern within environmental contexts 

wherein most other children maintain high rates of peer interaction. 

In recent years it has been suggested that mental health practitioners, particularly special educators, 

have occasionally been overly zealous in identifying children as “exceptional” and placing them in 

special treatment programs. Some have posited that “exceptional children” may often benefit more in the 

absence of such special services (Dunn, 1968). Before exposing children to special interventions, mental 

health practitioners should be confident that a significant problem exists within a definable population, 

and that procedures are available which have the demonstrated potential to alleviate the problem. A 

recent review of the educational, psychological and psychiatric literature has revealed that childhood 

social withdrawal does in fact represent a significant educational problem falling under the legitimate 

domain of mental hygiene (Strain et al., 1976). Further, there now exist teaching techniques based on 

learning theory principles which can be used by mental health practitioners to reliably ameliorate social 

withdrawal in children. 
 

SIGNIFICANCE OF THE PROBLEM OF SOCIAL WITHDRAWAL 

Research reviewing the characteristics of children who are referred for psychological treatment has 

consistently shown that socially withdrawn behavior is considered deviant (Gilbert, 1957; Heinstein, 

1969). Such investigators have reported that 14 to 30% of psychological clinic referrals termed “problem 

children” were delivered services designed to ameliorate low rates of interactive behavior. 

Child developmentalists have also underscored the significance of satisfying early peer interaction 

(Apolloni and Cooke, 1975). These commentators have pointed out that peer interaction is particularly 

important since it provides a context wherein children develop numerous areas of behavioral 

sophistication. Such skill areas as motor and language, often developed in a social context, are essential 

for competent adult functioning. As Ausubel (1958) has indicated, a lack of adequate social experience 

in childhood “interferes with the acquisition of necessary skills in communication, self-assertion, and 

self-defense, and with the enactment of realistic and effective interpersonal roles during adolescence and 

adulthood” (p. 462). 

The problematic nature of social withdrawal is also shown by much educational research. 

Maladaptive academic patterns and characteristics such as low school achievement (Bonney, 1971) and 

learning difficulties (Amidon and Hoffman, 1965) have been found to be associated with withdrawn 

behavior. Such poor academic performance may well be related to deprivations in the many varieties of 

stimulation that typically occur in a social context (Hartup, 1970). Other research (Harris and Sherman, 

1973) has demonstrated that childhood academic performance following study sessions with peers is 

superior to that following individual study sessions. Many classroom learning activities occur in an 

interpersonal context. Socially withdrawn repertoires in children may increase the likelihood of a 

reduction of academic learning opportunities. 

Evidence from the psychiatric literature has also suggested that social withdrawal  

represents a problem which merits special consideration and treatment. Psychiatric  

researchers have been particularly concerned with investigating the relationship between  

childhood social withdrawal and severe behavior disorders, such as schizophrenia, in  

adulthood. They have pursued such a relationship using two lines of investigation: retrospective  

studies and follow-up studies. The retrospective studies of adult schizophrenics have most  

often revealed a significant positive correlation between adult schizophrenia and childhood social 
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withdrawal. Some evidence regarding this question, however, has been contradictory. Follow-up studies 

of socially withdrawn children have been conducted to determine what percentage of such children 

demonstrate behavior-disordered or schizophrenic repertoires in adulthood. The results of these studies 

have shown that socially withdrawn children, many years following their initial identification, may 

continue to manifest interpersonal problems and deficiencies in occupational success; however, these 

difficulties are not typically severe enough to require psychiatric treatment (Cooke and Apolloni, 

1976b). 

It appears that there is sufficient evidence, both theoretical and empirical, to warrant the development 

of therapeutic strategies to enhance the social development of withdrawn children. It has been shown 

that developmental delays in a number of vital performance areas are associated with childhood 

withdrawal. Additionally, children manifesting low levels of peer interactive behavior may even be 

subject to concomitant reductions in levels of physical and biological aspects of environmental 

stimulation. Mental health practitioners who advocate the “wait for social behavior to develop” position 

for obviously withdrawn children, rather than arrange theapeutic environmental situations to facilitate 

social development, may inadvertently sacrifice myriad vital learning opportunities for the withdrawn 

children whom they serve. Many behavior therapy procedures, based on empirically grounded learning 

theory principles, have been developed and tested in classroom settings for modifying socially 

withdrawn behavioral repertoires. The remainder of this paper reviews these procedures. 
 

BEHAVIOUR THERAPY PROCEDURES 

Behavior therapists have evaluated classroom procedures for modifying withdrawn children’s social 

interaction in special class and regular class settings. The aspects of the classroom settings that were 

varied in these procedures may be considered in terms of four categories: teacher attention, physical 

objects, peer attention, and modeling. While the teaching strategies included in these categories have all 

proven successful for increasing withdrawn children’s social interaction, certain difficulties are evident 

with each. 

It has been conclusively demonstrated that, in certain situations, teachers may apply their attention 

selectively to increase the peer interaction of withdrawn children (Cooke and Apolloni, 1976a; Hart et 

al., 1968; Strain and Timm, 1974). The general procedure in this regard has been for teachers to schedule 

their attention to non-interacting children contingent on social responses to peers. Difficulties associated 

with the use of teacher attention to affect children’s social responding include: (a) the expense of the 

tactic in terms of the expenditure of teacher attention it requires, (b) the general failure of the strategy 

expeditiously to bring withdrawn children’s social behavior under the influence of peer attention, and (c) 

the prohibitive amount of specialized training required for teachers, inexperienced in behavior therapy, 

to learn to issue their attention contingent on non-interacting children’s social behavior. Because of these 

difficulties, mental health practitioners attempting to assist teachers to modify children’s withdrawn 

behavior might do well to initially consider manipulating aspects of the classroom setting other than the 

teacher’s personal attention. 

One promising category of variables amenable to alteration in classroom settings is the physical 

events that are present. The educational and play materials made available to withdrawn children may be 

a most salient determinant of the extent to which they come into contact with fellow students. Quilitch 

and Risley (1973) have shown that children’s social play may vary dramatically as a function of the play 

materials made available. Therapeutic social behavior changes have been reported as a consequence of 

training withdrawn children to use popular play materials (Buell et al., 1968; Johnson et al., 1966). 

Another way that the physical objects present in classroom settings have  

been altered to therapeutically affect children’s interactions is physical restructuring.  

Hauserman et al. (1973), for example, increased cross-racial interaction 
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between black and white children by restructuring lunch-time seating arrangements. When racially 

integrated groups of children were reinforced for proximity during lunch time, cross-racial interaction 

increased at a subsequent free play period. Other investigations (Johnson, 1935; Sommer and Ross, 1958) 

have reported variations in interaction levels as an outcome of manipulating physical objects in 

playground and institutional settings. 

The ultimate objective of interventions with withdrawn children is that they learn to engage in 

mutually rewarding interaction with peers. Accordingly, the most direct and potentially fruitful tactics to 

attain this objective may involve the simultaneous instruction of both isolate children and peers. One 

means for accomplishing this could involve the establishment of a group contingency arrangement 

wherein isolates and their peers are mutually reinforced for concurrent and complementary behavior 

changes. Studies have shown that group contingencies are effective for achieving at least temporary 

reciprocal behavior changes by isolate children and peers (Straughan et al., 1965; Walker and Hops, 

1973). It remains to be determined what the most effective target behaviors may be. Also important to 

future research is the issue of how to produce maximum generalization effects from group contingency 

contracting. 

Another promising procedure in this area, particularly with children who exhibit developmental 

delays, might be to pair them in play sessions with younger normal children (Snyder et al., 1977). 

Levison (1971) produced generalized increases in the social interaction of withdrawn children by 

placing them daily in play sessions with peers who frequently emitted high rates of social behavior. 

Modeling is yet another potentially useful teaching strategy with withdrawn children. Working with 

children who evidenced initial low levels of peer interaction, O’Connor (1969, 1972) exposed them to a 

film portraying scenes which featured rewarding social interaction between children. This procedure 

was successful in producing immediate and long-term social behavior increases with some children. 

Other workers have applied behavior imitation training procedures to increase the social responsiveness 

of severely handicapped children (Baer et al., 1967; Paloutzian et al., 1971). Recent studies by the 

present authors (with delayed toddlers and preschoolers) have demonstrated adaptations of these tactics 

wherein non-handicapped classmates served as peer models (Apolloni and Cooke, in press). 
 

NEEDED RESEARCH 

Although a great number of studies have been conducted over the past decade to assess therapeutic 

tactics for use with withdrawn children, much work remains to be done. Several areas of needed research 

seem particularly salient. First, more information is required regarding efficient and effective strategies 

for establishing the initial social response levels of isolates that are necessary for reinforcement 

programs to operate. The best therapeutic tactics are entirely ineffective if children lack the prerequisite 

social skills which permit social interaction. Investigation is needed to determine what teaching 

procedures may ensure such prerequisite levels of social skills on the part of withdrawn children. 

A second area of procedural research worthy of future investigation concerns the identification of 

activities, natural to classroom situations, which stimulate peer interaction. Tasks which require 

cooperation between children seem to promote concomitant and generalized social interaction (Altman, 

1971; Stendler et al.. 1951). It is plausible that structuring such cooperative working arrangements 

between withdrawn children and classmates holds social as well as cognitive benefits. 

Finally, one area most critically in need of research regarding procedures for teaching  

withdrawn children interpersonal skills is the identification of variables responsible for  

obtaining generalization or transfer from teaching. Future research efforts must expand analyses  

of social interaction training to include assessments of generalization across different settings,  

across behaviors, and over prolonged periods of time. The probability of generalization occurring  

is theorized to be an outcome of the similarity of the generalization setting and the training setting 
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(Strain et al., 1976). Thus, one way to facilitate generalization would be to maximize the similarity of the 

physical and social cues presented during training with those found in generalization settings (Cooke et 

al., 1976; Griffith and Craighead, 1972). The most logical method by which to pursue this goal involves 

teaching social interaction skills in classroom settings. This might allow isolate children more easily to 

enter into “natural communities of reinforcement” (Baer and Wolf, 1970), i.e., a situation wherein their 

behavior is under peer social influence. As another suggestion, social behavior once successfully trained 

might be made more resistant to loss once reinforcement is removed by gradually reducing contrived 

reinforcers over a period of days or weeks (Kale et al., 1968). Whatever the tactic, the systematic study 

of this important issue, generalization from social interaction training, should most assuredly be 

reflected by future research. 
 

SUMMARY AND CONCLUSION 

In summary, it has been repeatedly documented that children’s socially withdrawn behavior 

represents a multifaceted problem. Several maladaptive areas of performance have been shown to be 

associated with isolate behavior patterns. However, many behavior therapy procedures, based largely on 

learning theory principles, have proven successful in teaching social interaction skills to withdrawn 

children. It is most important to note that these procedures were successfully employed in regular 

classroom settings. It is self-evident that socially withdrawn children should be taught in an environment 

which maximizes the likelihood of plentiful and healthy social interaction. The importance of 

maintaining withdrawn children in regular school settings, while providing them with instruction to 

remediate their social development difficulties, is sufficiently salient to very nearly preclude the 

segregation of withdrawn children from mainstream settings. Only when severe academic or 

interpersonal difficulties accompany social withdrawal, and such problems prove intransigent to regular 

class instruction, should removal from regular class placement be considered. Mental health 

practitioners serving in resource or consultant positions should be made available to assist school 

personnel in enhancing the prosocial behavioral development of withdrawn children. 
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