Method

Background

n=
173

• Assesses the health, wellbeing, and
social inclusion of Canadian children
with severe developmental disabilities
and that of their families.
• Administered online. Eligible families
have school-aged children between the
ages of 6 – 18.
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N (%)

N (%)

Boys

76 (61.3)

48 (38.7)

Total

90 (52)

83 (48)

Age

M (SD)

M (SD)

10.75 (4.08)

10.38 (3.98)
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2.

How does a family’s level of social activity relate to a child’s
individual degree of social inclusion?

3.

Do individual factors (e.g., communication, behavior) act as
mediators of the relationship between family socialization and
social inclusion?
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Social Inclusion

• socialize with friends, family
outings, restaurants, church,
vacations, etc.

Discussion

70

• There was a significant positive correlation between degree
of family socialization and child social inclusion for children
with ASD and DD, r =.65, p < .01.
** p < .001
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Research Question #1

Research Question #2

Do children with an ASD and children with a developmental
disability other than autism (e.g., Down Syndrome) differ on
degree of family socialization and child social inclusion?

Friendships	
  	
  
• school friends, other friends,
relatives
• quality of friendships

• Children with ASD and children with DD did not differ
on the frequency of participation in social activities , t
(167) = 1.54, p = .12.
• Children with DD had significantly more friendships
than children with ASD, p = .021*.
• Comparison between the quality of friendship (as rated
by parents) revealed that children with DD had higher
quality friendships than those with ASD, t (161)=3.29, p
= .001.
• Frequency of family socialization did not differ between
children with ASD and children with DD, t(161) = 1.45, p
= .15.
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• social outings
• unstructured time with peers
• sports teams
• lessons (i.e. swimming, gymnastics)
• community activities (e.g. cubs/
brownies)
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ASD

Results

ASD

Research Questions

Constructs

Participants

Measure

Number of Friendships

• It has been well researched that children with Autism Spectrum
Disorders and other Developmental Disabilities face severe challenges
in their social communication and interactions with peers.
• Childhood friendships contribute significantly to overall development,
by improving quality of life, supporting social, emotional, and
intellectual development, and acting as a buffer for stressful life events
(Solish, Perry, & Minnes, 2009).
• There are numerous individual and contextual factors that may act as
aids or barriers to social inclusion.
• Children with ASD often have characteristics that likely impact
successful social inclusion. For example, severity of disability, verbal
ability, stereotyped and problem behaviors, age, gender, level of
independence and level of social impairment are all associated with
the likelihood of social inclusion (Matson et al., 2010; Jones &
Frederickson, 2010; Hundert et al., 1998; Orsmond et al., 2004).
• Orsmond, Krauss, and Seltzer (2004) found that in parents of children
with ASD a mothers level of socialization was a significant predictor of
a child’s engagement in social and recreational activities. This finding
suggests that socially engaged mothers contribute to “a family climate
that values and encourages participation in social activities” (p. 254).
• Guralnick (2010) asserted that “ linkages have been clearly
established between peer competence and family patterns of
interaction” (p. 78).
• Therefore, it is critical to examine how individual and contextual
factors affect family and child socialization.
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• Children with ASD were found to have fewer and lower
quality friendships than children with DD.
• A major finding of the current study is the strong link
between family socialization and child social inclusion.
This finding offers support for Guralnick’s Model of Family
Influence (2010) which speaks to the important social role
that families play in shaping peer competence in children.
• Path analyses revealed that Communication may
partially mediate the relationship between Family
Socialization and Child Social Inclusion. That is,
increased family social activities may provide enriched
opportunities that facilitate communication skills in the
child, which in turn foster successful social inclusion.
• An alternative explanation is that socially included
children are more likely to have increased communicative
abilities and more socially active families.
• Further research is needed to clarify causal relationship
between individual and contextual factors that impact
social inclusion.
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(β=.57**)
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Sobel Test: 3.21, s =.06, p =.001.
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Research Question #3
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• After controlling for age, diagnosis, and behavioral problems,
multiple regression analyses revealed that the a, b, and c
pathways were all significant predictors. Furthermore, mediator
analysis indicated that the child’s communication ability is a
partial mediator of the c pathway. That is, 17.5% of the
relationship between family socialization and social inclusion is
accounted for by the child’s communication skills.

Figure 1. From Guralnick, M.J. (2010). Early intervention approaches to enhance the
peer-related social competence of young children with developmental delays: A
historical perspective. Infants and Young Children, 23(2), 73-83
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