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ABSTRACT 

The relationship between temperament and social competence was 

investigated in a sample of 12- to 36-month-old group-care children {H 

- 202) by the use of maternal and group-caregiver evaluations of child 

behavior. Subjects easy in temperament were assessed by mothers as 

significantly more socially competent than the difficult and slow-to-

warm-up subjects on one measure of social competence. There were 

significant main effects of sex on social competency in regard to 

three measures of social competence. Females were rated as more 

competent than males by mothers and group-caregivers on all four 

measures of social competence, and significantly more so on three of 

these measures. Sex and temperament style did not interact in 

influencing child social competency. 

Children categorized as difficult in temperament (n̂  = 22) were 

not found to be delayed in their level of social competence in a 

significant number of cases. However, slightly more than half of 

these subjects were assessed as delayed by the group-caregivers. 

The temperament characteristics of low response threshold, high 

persistence and attention span, adaptability to change, approach 

behavior, and rhythmicity (regularity) were positively associated with 

social competence. Presence or absence of a sibling in the family and 

marital status of the parents were unrelated to the subjects' social 

competency. 

Boys were significiantly more active than girls, whereas girls 

were more responsive to sensory stimulation and adaptable to changing 

• * • 

vm 



situations and people than boys. The older children (24 to 36 months) 

were significantly less active but more persistent, adaptable, and 

reactive than the younger children (12 to 24 months). 

The discussion centers around the potential usefulness of 

specific temperament characteristics as opposed to general behavioral 

styles in predicting the social competence of older infants and 

toddlers. Explanations concerning the sex differences noted in 

temperament and in relation to the children's social competency are 

offered. The advantages of multimodal assessment approaches, as well 

as multivariate and multidirectional models of temperament-environment 

interaction, are described. Theoretical implications and practical 

applications of the study are finally discussed and future research 

directions proposed. 
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CHAPTER I 

INTRODUCTION 

The last decade has witnessed an upsurge of interest in human 

social and emotional development in the early years of life. There 

has been a proliferation of studies of infant-adult and infant-infant 

interactions. Infants are no longer viewed as socially inept passive 

responders, but as acute instigators of interaction with peers and 

adults (Mueller & Vandell, 1979). Consequently, the infant's rela-

tionship with others is not conceived as a linear, unidirectional 

phenomenon, but as a complex set of reciprocal and mutually reinforc-

ing influences (Bell & Harper, 1977; Maccoby & Martin, 1983; Zeits & 

Prince, 1982). 

Jhe differences among infants in their social behavior and 

emotional expression were often overlooked in earlier studies of 

infant development (Escalona, 1973; Lamb, 1977). More recently, it 

has been acknowledged that vast differences exist among infants in 

their abilities to initiate, modulate, and terminate social interac-

tions (Campos, Barrett, Lamb, Goldsmith, & Stenberg, 1983). This 

developing social competence, while often not specified as such in the 

literature, has been a significant area of scientific investigation. 

Social competence generally refers to the ease and effectiveness with 

which the child interacts with others. 
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The development of social competence is considered to be one of 

the milestones of development (Thomas & Chess, 1980). White (1975) 

suggests that the first 3 years of life are the most critical for the 

development of social abilities. Mueller and Vandell (1979, p. 613) 

indicate that "the growth of individual social competence, particular-

ly the infant's, is of ultimate interest to the developmental psychol-

ogist." In an extensive review of literature, Wachs and Gruen (1982) 

provide some empirical evidence in support of the notion that the 

growth of social competency in the early years may have life-span 

ramifications. It would appear, then, that the study of social 

competence in the early years of life is a worthy undertaking. 

While a number of studies of infant and toddler social interac-

tion have been conducted, few investigators have examined the rela-

tionship between social competence and other aspects of development. 

For instance, for many years developmental scientists neglected the 

existence of constitutionally-based influences on human development 

(Bell, 1968, 1974). Yet, mounting theory and empirical evidence 

suggests that inherent characteristics are potent forces which influ-

ence the child's capacity to be an active participant and prime mover 

of his or her own development (Lerner & Busch-Rossnagel, 1981). 

Probably the most investigated genetically- and constitutionally-based 

aspect of development in the early years of life, most notably by 

Thomas and Chess (1977, 1981, 1982), has been that of temperament. 

Temperament, or the behavioral style and emotional reactivity of 

the individual, is believed to be present, at least in a rudimentary 

state, at birth. In infancy research, the term is generally concerned 
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with innate predispositions of the child to act in certain character-

istic fashions. A number of investigators have conceptualized 

temperament as those aspects of personality that appear early in 

development, are relatively stable over time, and show some evidence 

of heritability (Buss & Plomin, 1975; Cattell, 1957; Goldsmith, 1983; 

Lerner & Lerner, 1982; Rothbert & Derryberry, 1981; Thomas, Chess, & 

Birch, 1968; Thomas & Chess, 1977). Temperament, then, is a psycho-

biological concept that has been used in connection with the study of 

individual differences among human infants (Thomas & Chess, 1977), 

other animal species (Diamond, 1957), and research on behavior genet-

ics (Goldsmith & Gottesman, 1981; Plomin & Rowe, 1979). 

Rothbart (1981) indicates that, since the concept of temperament 

provides an integrative approach to the development of individual 

differences, it may be beneficial in tracing the relation between 

children's early characteristics and their social and cognitive 

development. That is, temperament is conceptualized as an overriding 

variable linked to a number of areas of human development, including 

social, personality, and cognitive development. One area of interest 

would be the link between the child's temperament and developing 

social skills. To date, no studies have appeared in the literature 

which have examined the exact relationship between temperament and the 

social competence of young children. 

The current study was designed to probe the relationship between 

temperament and the social competence of children 12 to 36 months of 

age. It was hypothesized that certain styles and dimensions of 

temperament in accordance with the model of Thomas and Chess (1977) 
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would relate to and significantly predict the child's level of social 

competence with adults and other children. Temperament was expected 

to be predictive of the social competence of older infants and tod-

dlers because it was assumed that the child from birth is preadapted 

to interact with the social environment in unique and observable ways 

(Appleton, Clifton, & Goldberg, 1975). These social preadaptations 

can be viewed as temperamental in orientation (Goldberg, 1977b; Thomas 

& Chess, 1977). Each infant is specially equipped with propensities 

toward certain behaviors and emotional expressions that capture the 

attention of others and facilitate interaction. It is likely that 

certain inherent characteristics that are moderately persistent over 

time (Thomas & Chess, 1982) give rise to the establishment of social 

skills and an expanding emotional repertoire as the child becomes 

progressively involved with the social environment. Temperamental 

predispositions may also influence the development of communicative 

competence or the child's verbal and non-verbal capacities in elicit-

ing responses from others (Goldberg, 1977b; Kaye, 1976; Tronick, Als, 

& Brazelton, 1977). Since communicative competence is an important 

component of the infant's and toddler's overall social competency, no 

sharp distinction was made between the social and communicative 

competence of the children in the present investigation. 

Social competence signifies a continuum of abilities the child 

possesses and not an absolute capacity. The nature and function of 

these abilities change throughout life, but according to some inves-

tigators (Anderson & Messick, 1973; Foster & Ritchey, 1979), the 

extent (range) of their expression may remain, like temperament, 



somewhat consistent over time. There has been some empirical demon-

stration of the persistence of a range of specific social behaviors 

(e.g., degree of social responsiveness) throughout the period of 

toddlerhood (Holmberg, 1980; Wenar, 1978). 

Social competence, then, involves the child's range of abilities 

in evoking responses from others, responding to others in a socially 

appropriate manner, and continuing to set into motion interactions 

that are mutually satisfying and reinforcing. The child's capacity to 

stimulate interactions with parents, siblings, and other children and 

adults and relate to them effectively is a significant developmental 

task which affects and is affected by all areas of development. 

Failure to develop social skills in the early years of life will 

likely influence the individual's subsequent social relationships in a 

nonproductive way. Such continuity of behavior has been found in 

regard to temperament, as evidenced, for example, in studies of the 

high risk of "difficult" infants for behavioral disorders in later 

childhood and adolescence (Bates, 1980; Thomas & Chess, 1982). 

The premise of the current investigation was that, because of the 

parallels between social competence and temperament in terms of 

developmental expression and continuity, an interlocking relationship 

between the temperament and social competence of children 1 to 3 years 

of age might be empirically demonstrated. An examination of the 

relationship between temperament and social competence was believed to 

be warranted because of the potential for enhancing our understanding 

of some of the organismic factors involved in both normal and abnormal 

socioemotional development. The underlying assumption of the study 
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was that a broadening of our knowledge base in these areas could be 

helpful to those concerned with the overall care of children. Such 

information may be important in making possible more effective (and 

perhaps earlier) intervention, remediation, prevention and guidance on 

the part of parents, therapists, teachers and other caregivers. 

According to O'Malley (1977), the study of social competence is 

significant for at least three major reasons. First, while behaviors 

vary contextually, actions associated with social or interpersonal 

competence are required for participation in any segment of society. 

Second, variables associated with social competence may enhance the 

predictability of other important areas of functioning, such as 

academic success. In this regard, the study of cognitive development 

alone may be insufficient in predicting academic outcomes. Finally, 

"the study of social competence encourages understanding of an inte-

grated area of human behavior that shows a more complete picture of 

social development than is afforded by more isolated components, such 

as empathy, locus of control, and self-esteem" (O'Malley, 1977, 

p. 30). It might be added that the study of social competence allows 

for the examination of behaviors deemed as socially skillful with 

behaviors associated with other global constructs of development, such 

as social cognition (Meichenbaum, Butler, & Gruson, 1981) and, as 

mentioned, temperament (Thomas & Chess, 1977). 

Finally, the study of social competence has predictive value. 

For instance, Kohn (1977) showed that social competence rated during 

the early preschool years predicted academic achievement 1n elementary 

school. There is also some evidence that social competence assessed 



in early childhood is the only factor that discriminates adults who 

are referred for mental health problems from those who are not (Cowen, 

Pederson, Barbigian, Izzo, & Trost, 1973). The study of the develop-

ment of social competence in infancy and toddlerhood and its relation-

ship to other central aspects of ontogeny has needed further explora-

tion. The current investigation was an important step toward meeting 

this gap in the empirical literature and increasing our understanding 

of the developmental significance of both social competence and 

temperament during the phase of older infancy and toddlerhood. 

Definition of Terms 

Social Competence 

The social competence of infants and toddlers in the present 

study referred to the child's capacities in creating contingency 

experiences with others, including parents, siblings, peers, other 

children, and adults (Goldberg, 1977b). Contingency involved th'e 

extent to which the child was able to elicit responses from others, 

such as their attention, assistance and playful behavior, as well as 

instigate feelings that were mutually efficacious. Social competence 

entailed the child's ability to initiate and maintain social inter-

action smoothly and effectively, respond to others readily and con-

structively (i.e., sociably), and behave in ways that were stimulating 

and socially appropriate. Social competence also involved the re-

adability and predictability of the child's emotional state, vocaliza-

tions, and gestures. The construct, hence, was defined rather 

globally. Social competence was concerned with the child's typical 
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display of social skills, in contrast to the individual's usual mood 

or style of social behavior (i.e., temperament). 

Temperament 

Temperament was defined as the relatively enduring behavioral 

style and emotional reactivity of the individual, as influenced by 

psychobiological predispositions evident at birth and behavioral 

inclinations that are relatively stable across situations and moder-

ately persistent over time (Thomas & Chess, 1977). Temperament 

referred to the ]iow of behavior (i.e., how the child behaved around 

others), as contrasted with what the child could do (i.e., compe-

tencies) or why the child behaved in certain ways (i.e., motivations). 

It was proposed that temperament characteristics are modified by 

external forces (e.g., family, peer group) only within a certain range 

of behavior over time. 

Constitutional 

The term "constitutional" was designated as the relatively 

enduring biological makeup of the individual that is influenced over 

time by the interaction of heredity, life experience, and maturation 

(Rothbart, 1981). 

Statement of the Problem 

While the literature is replete with studies that have examined 

the environmental influences on the young child's development, there 

has been little attention given to the impact of constitutional 

variables on the social and emotional development of children 1n the 

first 3 years of life. The majority of studies involving temperament 



and social competence, almost always in separate contexts, have 

largely been concerned with older children. Little is known about the 

relationship between these two central constituents of development 

during the period of infancy and toddlerhood (O'Malley, 1977; Rutter, 

1982). Thus, there is a need for an examination of temperament and 

the social competence of infants and toddlers in a single investiga-

tion. 

Studies of infant and toddler temperament have typically focused 

on specific aspects of social and emotional development, such as gaze 

aversion and changes in mood when separated from the mother or exposed 

to strangers (Goldsmith & Campos, 1982). Moreover, most studies 

relating temperament to other areas of development have been concerned 

with the influence of early temperament on later emotional difficul-

ties and behavioral disorders (Carey & McDevitt, 1978b; Stevenson & 

Graham, 1982). Few studies to date have examined the relationship. 

between variables of temperament and aspects of normal development. 

The current study, hence, was designed to enhance our understanding of 

temperament and progressive social development, including the growth 

of socially competent behaviors. The study was an important 

first-step toward unraveling the unique contributions of the child to 

his or her own development as compared with the host of external 

factors that continually influence the individual. 

Finally, much of the temperament research, according to some 

prominent investigators of temperament (Berger, 1982; Hubert, Wachs, 

Peters-Martin, & Gandour, 1982; Rutter, 1982), has been plagued with 

methodological problems and/or a lack of conceptual clarity and 
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consistency. The present investigation served as an improvement over 

many of the previous studies ^f both child temperament and social 

competence by including the following: (a) control of numerous 

potentially confounding variables either statistically or by including 

them in the subject-selection process (e.g., family income level, 

marital status of the parents, sibling status, parent education level, 

ethnicity); (b) additional analyses of age and sex in relation to the 

subjects' temperament and level of social competence; and (c) four 

measures of social competence--two as provided by mothers and two by 

the group-caregivers of the subjects (i.e., day care/nursery school 

female adults). The large sample size also made possible the use of 

more powerful methods of data analysis than have been employed in the 

majority of previous studies of temperament and social competence of 

young children. These factors strengthened the validity of the 

investigation. 

Purposes of the Study 

The main purpose of the study was to examine the relationship 

between temperament and social competence in a sample of 1- to 3-

year-old children. Temperament styles included those of the easy, 

difficult, slow-to-warm-up, and intermediate child (Thomas & Chess, 

1977). The nine dimensions of temperament according to the Thomas and 

Chess model were as follows: activity level, rhythmicity (regular-

ity), approach/withdrawal, adaptability, threshold of responsiveness, 

intensity of reaction, quality of mood, distractibility, and 

persistence/attention span. 
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The social competence of the subjects was assessed both in terms 

of a developmental age-score in months and whether the child was 

advanced or delayed as compared to a sizable sample of age-normed 

subjects. Child social competence in the study was defined primarily, 

but not exclusively, in accordance with the descriptions of Goldberg 

(1977b). Social competence involved the child's abilities in provid-

ing contingency experiences with significant others (e.g., parents, 

other adult caregivers, peers). Contingency experiences were defined 

as experiences that are controlled by, or to a large degree dependent 

upon, the child's behavior. 

Secondary aims of the study included an examination of gender in 

relation to the subjects' level of social competence. The connection 

between age, marital status of the parents, sibling possession, and 

child social competence were also determined. Differences in tempera-

ment between males and females were investigated. Some analyses 

concerning the reliability of measurement of social competence were 

also conducted. 

Theoretical Assumptions 

While the theoretical perspectives regarding infant and tcddler 

social competence, temperament, and the relationship between the two 

concepts are discussed in this section, it was first important to 

present a more comprehensive view of the theoretical underpinnings of 

the investigation. Embedded in this discussion is the presentation of 

a number of assumptions of human development which guided the imple-

mentation of the study. 
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Dynamic Interactionism and 
Probabilistic Epigenesis 

The study was based on an organismic, probabilistic epigenetic 

paradigm. According to this view, development "arises from a dynamic 

interaction between qualitatively different, yet totally interdepen-

dent nature and nurture variables" (Lerner, 1978, p. 2). Probabilis-

tic epigenesis suggests that, given the interaction of certain 

organism-environment influences, it is probable that particular 

behaviors will become manifest at various phases of the developmental 

journey. 

Proponents of a dynamic interactional view of development 

(Lerner, 1978; Lerner & Spanier, 1978) suggest that any nature-nurture 

controversy among developmental scientists is a phenomenon of the 

past. While developmentalists differ as to the emphasis placed on 

organismic or environmental factors, the developmental process is no 

longer understood as an issue of heredity versus environment but as 

heredity and environment (Anastasi, 1958). Some theorists (e.g., 

Thomas & Chess, 1980) propose that the term "heredity" is too 

restricted, opting instead for the concept of an organism-environment 

interaction. In this sense, the organismic factor encompasses genetic 

as well as constitutional and biological components. Temperament 

would thus be considered an organismic variable. According to the 

perspective of dynamic interactionism, then, both organismic and 

environmental variables interact in a complex, multiplicative fashion 

as they affect the individual's development from pre-birth to death 

(Lerner & Spanier, 1978). 
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Multidirectionality of Influences 

Infant-other interactions are multidimensional. Development 

occurs in a multicausal, reciprocal framework which includes the 

concepts of plasticity, multilinearity and multidirectionality of 

social influences (Lerner & Spanier, 1978). This view suggests that 

children even in the infancy stage contribute to the interactional 

process (Hodapp & Mueller, 1982). Human infants are active partici-

pants in ewery area of their own development. The temperament of the 

child is a powerful force which propels the individual toward being a 

producer of his or her development throughout life, including the 

development of social competencies (Lerner & Lerner, 1982; Thomas & 

Chess, 1980). 

Continuity and Discontinuity 
of Development 

Development is both continuous and discontinuous. Development is 

continuous in the sense that certain behaviors and their magnitude of 

expression persist from infancy throughout adulthood (Brim & Kagan, 

1980; Sroufe, 1979a). Activity level may be a case in point, as has 

been demonstrated by Kagan (1971) and Kagan, Kearsley, and Zelazo 

(1978). Development is discontinuous in terms of the arrival of 

qualitatively different characteristics at each developmental phase 

(Lewis & Starr, 1979). 

The assumption of continuity-discontinuity is important to the 

study of temperament and social competence because certain aspects of 

temperament (e.g., activity level, threshold of responsiveness) may be 

more continuous and less situation-specific than behaviors associated 
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with social competence (e.g., general level of sociability). A 

congruous relationship between temperament and social competence 

during developmental periods of long duration might not be expected if 

the continuity of behaviors associated with temperament are more 

certain than those affiliated with social competence. On the other 

hand, it might be argued that, because of the relative stability of 

temperament across situations and persistence over time (i.e., conti-

nuity), the continuation of certain social competencies is to some 

degree guaranteed. The current study allowed for the examination of 

such a theoretical postulation because of the wide age-range (i.e., 12 

to 36 months) of the children involved. 

Sociocultural and Contextual 
Influences on Development" 

Development does not take place in a sociocultural or contextual 

vacuum. The ecological theory of Bronfenbrenner (1979) was parti-

cularly relevant to the study in this respect, as were the contextual-

dialectic paradigms of Riegel (1976), Lerner and Busch-Rossnagel 

(1981), and Belsky and Tolan (1981). According to these theorists, 

social situations are both overlapping and distinct. The individual 

must continually adapt to the demands of the particular social 

context. Hence, behaviors deemed as socially competent in one context 

may not be in another. Moreover, as Lerner and Busch-Rossnagel 

suggest, organisms select from, modify, transform, define and con-

stantly respond to their environments. Development, including the 

growth of social competence, is propelled by a series of dialectical 

forces (e.g., inherent characteristics, such as temperament, and the 
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demands of members of the social environment, such as parents). These 

interactions result in a continual process of relative stability and 

instability of the organism (Riegel, 1976a). The developmental 

process, then, is energized in part by conflictual experiences. Human 

organisms, beginning in infancy, develop varying capabilities by which 

they influence and allow themselves to be influenced by their environ-

ments. These capabilities include both social and instrumental (i.e., 

task or object-oriented) competencies (Baumrind, 1980). 

Indiyidual Characteristics and 
the Developmental Process 

A number of characteristics of individuality are important to the 

infant's role in producing his or her own development. According to 

Belsky and Tolan (1981), these characteristics might include gender, 

activity level, cuddliness, responsivity, physical attractiveness, 

alertness, regularity of behavior, affective expressiveness, and 

susceptibility to illness. Several of these characteristics are 

specific components of temperament as described by Thomas and Chess 

(1977), including activity level, responsitivity, alertness, affective 

expressiveness, and regularity of behavior. Other characteristics 

such as cuddliness are indirectly related to Thomas and Chess' notion 

of temperament. Belsky and Tolan note that the infant indirectly 

affects his or her own development, for example, by influencing the 

marital relationship: 

As we have already noted that the quality of the marital 
relationship influences the sensitivity of maternal care-
giving, which is known to foster cognitive-motivational and 
social-emotional development (e.g., Clark-Stewart, 1973), we 
again see evidence of a complex and indirect process through 
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which infants can influence their own functioning post-
natally by affecting the relationship that their parents 
have with each other. (p. 95) 

In regard to the child as an indirect producer of his or her own 

development, then, the importance of temperament-related variables and 

social competence can be seen. It was assumed in the current inves-

tigation that characteristics of temperament would influence the 

social competency of the subjects both directly and indirectly. 

Social Preadaptation 

Schaffer (1977) suggests that the infant is preadapted for social 

interchange. The infant comes into the world fully equipped with the 

physiological and anatomical apparatus that will allow for interaction 

with members of the social environment. These preadaptations influ-

ence the child's rapidly developing social abilities. Thomas and 

Chess (1981) extend this notion by suggesting that infants vary 

greatly in their expression of certain behaviors even at birth (e.g., 

alertness, sensory threshold, activity, visual acuity, general mood, 

e t c ) . These behaviors, all of which are vital to social development, 

are viewed as temperamental. Thomas and Chess summarize their per-

spective as follows: 

Our own observations led us to the hypothesis that the 
newborn infant was no tabula rasa, no purely passive respon-
dent to the influence of the family into which he or she was 
born. Rather, all the evidence suggested to us that the 
infant came into the world with a behavioral repertoire that 
actively shaped his or her reactions to stimuli from the 
environment, and that, at the same time, influenced the 
responses of his or her caretakers. The parent-child 
relationship, in other words, was not a unidirectional 
influence of parent on child, but a mutually interactive 
process from the beginning. This behavioral repertoire, 
furthermore, varied significantly from one infant to 
another, so that the course of development was determined 
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not only by differences in the family and extrafamilial 
environment, but also by individual differences in the child 
himself, by the child's temperamental characteristics. 
(p. 234) 

Increasing Vulnerability to 
Environmental Influences 

The final theoretical assumption was that the child's vulner-

ability to environmental influences increases with age. As the child 

encounters a greater number of persons and diversity of experiences in 

both the social and physical world, external influences play an 

increasingly significant role in the individual's development (Lewis & 

Feiring, 1978). This diversification of experience occurs generally 

for all infants and toddlers. The augmentation of environmental 

influences does not dictate that the effects of heredity necessarily 

decrease with age. Implicit in this assertation, however, is the idea 

that genetic and constitutional variables become progressively con-

founded with extrinsic factors as the child becomes more involved with 

members of the social environment. The mutual effects of temperament 

and the child's expressions of socially competent behavior are 

illustrative of this assumption. 

The implications of the last supposition to the study were 

particularly important. It was thought that the probability of 

detecting a direct relation between characteristics of temperament and 

the subjects' level of social competence might be reduced because of 

the wide age-range of the children assessed and their ever-increasing 

involvement with the social world during this period. That is, 

although it was predicted that the effects of temperament on the 
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childrens' social competence would be significant, it was also ac-

knowledged at the outset that these effects might already be con-

founded by a host of environmental factors. The possibility of this 

occurring was recognized, given that all of the children were exposed 

to a variety of persons (e.g., parents, playgroup peers, other adult 

caregivers) almost every day. 

Model of Social Competence 

According to Anderson and Messick (1974), at least 29 different 

definitions of social competence have appeared in the literature. One 

of the most popular notions of social competence is White's (1959) 

theory of competence motivation. White suggests that human infants 

have an inherent need and unique capacity to interact with the social 

environment. Capable social behaviors contribute to "feelings of 

efficacy" which, in turn, strengthen the child's motivation to be 

socially competent. Strongly influenced by Piaget's (1952) account of 

children actively seeking to assimilate and accommodate, White 

indicates that the urge to be competent is the most powerful motive 

for human behavior. According to White, children even in the infancy 

stage strive to develop the motoric, cognitive and social skills that 

will help them understand and control their environment. This process 

will occur regardless of the presence or absence of external rein-

forcements for the acquisition of these skills. In making these 

assumptions, White does not suggest that children develop in social 

isolation. Indeed, the sociocultural milieu and family environment in 

which the child is reared are considered to be essential to the 

child's development. Nevertheless, White proposes that the motivation 
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to interact with the social world and master elements of the immediate 

environment is largely intrinsic rather than extrinsic. Therefore, 

White emphasizes internal dynamics in the development of social 

competence, while recognizing the interactional nature of the develop-

mental process. 

Goldberg's Conceptualizations 
of Social Competence 

Social competence was defined eclectically in the current inves-

tigation. However, characteristics of social competence in infancy 

and toddlerhood were based significantly on the model of Goldberg 

(1977b), whose concepts evolved to a large degree from the notions of 

White (1959). 

Goldberg argues that the infant is preadapted to be "selectively 

attentive to the kinds of stimulation provided by people and that the 

infant is equipped with a repertoire of behaviors which effectively 

capture adult attention and facilitate effective adult-infant inter-

actions. This in turn facilitates development" (p. 163). She focuses 

upon conditions that contribute to feelings of efficacy generated in 

infants and caregivers by their interactions. These interactions take 

place to the extent that both adult and infant provide the other with 

"contingency experiences." Goldberg suggests that the infant's 

readability, predicability of behavior, and degree of responsiveness 

are crucial to the production of these feelings of efficacy in the 

adult-infant relationship. 

Contingency-seeking, according to Goldberg, is central to the 

infant's development of social competence. Parents, siblings and 
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other children adapt their behavior to the child's level of contin-

gency, as evidenced, for example, in gamelike activities. Goldberg 

indicates that parental competency involves the anticipation of the 

infant's needs, reading of the infant's cues and responding accord-

ingly, and initiating of contacts with the child. Infant competency 

entails providing readable and predicable cues to parents, eliciting 

responses from the social environment, and responding often and 

contingently to parents and others in the environment. Hence, contin-

gency for the infant implies action, a modification of the social 

world, as well as adaptation to the demands of others, such as 

parents. 

Goldberg's model of infant social competence was especially 

pertinent to the present investigation because of her assumption that 

both organismic and environmental factors contribute to the develop-

ment of socially competent behavior. Goldberg's model was also 

significant because of her description of the communicative signals 

that comprise the social competency of the infant. These social-

communicative behaviors include smiling and a multitude of other 

facial expressions, crying, vocalizations, gestures, type and extent 

of eye contact, and other aspects of the behavioral repertoire which 

bias the infant for differing abilities in social interaction. 

Other Contributions to the 
Def1n1tlon of Social 
Competencê 

Social competence as defined in the investigation went beyond the 

conceptualizations of Goldberg (1976b). Social competence involved 

the extent to which the child, through navigating the social world 
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smoothly and effectively, could gain both emotional (e.g., a hug) and 

material (e.g., a toy) goods from others in socially acceptable ways 

(Bronson, 1981; Hilliard, 1978). The competence of the child was 

determined by the extent to which the subject could elicit the atten-

tion, play, and cooperative care of others (Ainsworth & Bell, 1974), 

as well as by his or her general level of social initiative (Schultz, 

1982; Vandell & Mueller, 1980). Socially competent behaviors were 

also considered those which, within a given situation proved effective 

or, in other words, maximized the probability of producing, maintain-

ing, or enhancing positive effects for the interactor (Foster & 

Ritchey, 1979). The notions of Foster and Ritchey deserve further 

explication, as they were especially relevant to the study. 

The concept of social competence, according to Foster and Ritchey 

(1979), embraces positive as well as negative aspects of children's 

social behavior. This not only implies that a variety of potentially 

competent behaviors are possible, but also that these responses must 

be evaluated in terms of their social impact within the particular 

situation of interest. The assessment of qualitative differences 

among a range of social behaviors demands an emphasis not only on 

child behavior but also on the situational parameters of those behav-

iors (e.g., time and place) and the behavior of other individuals 

prior to the occurrence of the target response. For instance, grab-

bing a toy may be an adaptive response if the toy had been taken by 

another without permission, but inappropriate if the toy belongs to 

another child or if the other child had the toy first. "Rating both 

responses as though they were equivalent would mask the salient 
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aspects of the social context, thus limiting the social validity of 

the data" (Foster & Ritchey, 1979, pp. 626-627). 

The observation of socially competent or incompetent behavior is, 

in part then, situationally determined. The advantage of employing 

global measures of social competence is that potentially confusing 

contextual factors which might influence a rater's evaluation of child 

behavior are reduced. Global measures of social competence, such as 

the ones utilized in the present study, contain general statements and 

questions that are designed to encompass cross-situational variations 

in behavior. The disadvantage of employing a global approach to the 

measurement of social competence, however, is that actual child 

behaviors may be substituted, to some degree, by a rater's subjective 

and perhaps biased judgements of the subject. 

Conceptual Model of Temperament 

The concept of temperament as it applies to infants and toddlers 

is as diversified as social competence. Izard and Buechler (1979) 

indicate that investigators have identified as many as 15 dimensions 

of temperament, including such differing phenomena as activity level, 

attachment, and emotions (e.g., fear, anger). According to Goldsmith 

and Campos (1982), there are at least four major theories of tempera-

ment with developmental orientations. These include the behavioral-

stylistic approach of Thomas and Chess (1977), the criterial approach 

of Buss and Plomin (1975) and Plomin and Rowe (1977), the psychobiolo-

gical orientation of Rothbart and Derryberry (1981), and the neonatal 

conceptualization of Brazelton (1973). 
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Goldsmith and Campos (1982) opt for a behaviorally-based and 

affect-oriented definition of temperament fashioned largely after the 

model of Thomas and Chess (1977), as opposed to one which emphasizes 

strictly biological criteria (Buss & Plomin, 1975; Plomin & Rowe, 

1978), neonatal characteristics (Brazelton, 1973), or a postulation of 

underlying central nervous system constructs (Rothbart & Derryberry, 

1981). The theoretical perspective of temperament in this investiga-

tion was based on the conceptualizations of Thomas and Chess (1977, 

1980). The related notions of infant temperament of Goldsmith and 

Campos (1982), as well as Carey (1981), were also especially useful. 

The Thomas and Chess Model 
of Temperament 

Temperament is not a single, unitary concept but a multilevel, 

interactive one (Thomas & Chess, 1977). By definition temperament 

signifies that there are attributes of personality which are in part 

genetically influenced. In actuality, it is not specific traits that 

are inherited, but particular ways in which the individual acts upon 

the environment and reacts to stimuli. It is not the characteristics 

of the parents but biological predispositions that, upon first en-

counter with the social world, begin influencing the manifestation of 

a style of behavior that is unique to the individual. 

Thomas and Chess (1977, 1980) assert that temperament is shaped 

by the forces of nature and nurture. Contact with the social environ-

ment creates a feedback loop between the child's temperamental pre-

dispositions and the effects of other persons. The result of this 

process is a continual restructuring of the individual's manner of 
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relating to others. Thus, the dispositions of the child are modified 

to some degree by people and events. The malleability of the indi-

vidual's temperament, however, is limited. Each person's temperament 

is modifiable only within a certain range of behavioral possibilities, 

due to the persistent influence of genetic arrangement on the child's 

behavior. The temperament of the individual is, by definition then, 

relatively stable across situations and enduring over time. 

Temperament, as viewed from a Thomas and Chess (1977, 1980) 

perspective, is defined as the child's behavioral style and emotional 

reactivity in interaction with others. Greater emphasis is placed on 

the behavioral aspect of temperament, even though affect is an impor-

tant ingredient of the construct. While behavioral and emotional 

development are conceived by some (e.g., Izard, 1979) as conceptually 

distinct, the two are difficult to separate in the empirical inves-

tigation of young children. Thomas and Chess (1977) do .not distin-

guish between affective and behavioral development, viewing them as 

inseparable processes. 

The research of Thomas and Chess (1977, 1982), as based on their 

New York Longitudinal Study (NYLS), has shown that children exhibit 

four unique styles or typological characterizations of temperament. 

These are described as the easy, difficult, slow-to-warm-up, and 

intermediate (undifferentiated) temperamental styles. While these 

behavioral styles are not entirely distinct, each child is charac-

terized much more by one way of behaving than the others. The work of 

Thomas, Chess and their collaborators has also revealed that there are 

nine dimensions of temperament, the combinations of which cluster into 



25 

the four temperamental styles. These dimensions are activity level, 

approach/withdrawal, regularity (rhythmicity), adaptability, threshold 

of response, intensity, quality of mood, distractibility, and 

attention span/persistence. Succinct definitions of these 

temperamental dimensions and styles, as provided by Thomas and Chess 

(1977, pp. 21-22), are presented below. The nine dimensions of 

temperament are first described. 

1. Activity Level: The motor component present in a given 

child's functioning and the diurnal proportion of active and inactive 

periods. Protocol data on motility during bathing, eating, playing, 

dressing and handling, as well as information concerning sleep-wake 

cycle, reaching, crawling and walking, are used in scoring this 

category. 

2. Rhythmicity (Regularity): The predictability or unpre-

dictability in time of any function. It can be analyzed in relation 

to the sleep/wake cycle, hunger, feeding pattern and elimination 

schedule. 

3. Approach or Withdrawal: The nature of the initial response 

to a new stimulus, be it a new food, new toy or person. Approach 

responses are positive, whether displayed by mood expression (smiling, 

verbalization) or motor activity (swallowing a new food, reaching for 

a new toy, active play). Withdrawal reactions are negative, whether 

displayed by mood expression (crying, fussing, grimacing, verbaliza-

tion) or motor activity (moving away, spitting new food out, pushing 

new toy away). 
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4. Adaptability: Responses to new or altered situations. One 

is not concerned with the nature of the initial responses, but with 

the ease with which they are modified in desired directions. 

5. Threshold of Responsiveness: The intensity level of stimula-

tion that is necessary to evoke a discernible response, irrespective 

of the specific form that the response may take, or the sensory 

modality affected. The behaviors utilized are those concerning 

reactions to sensory stimuli, environmental objects, and social 

contacts. 

6. Intensity of Reaction: The energy level of response, irre-

spective of its quality or direction. 

7. Quality of Mood: The amount of pleasant, joyful and friendly 

behavior, as contrasted with unpleasant, crying and unfriendly 

behavior. 

8. Distractibility: The effectiveness of extraneous environ-

mental stimuli in interfering with or in altering the direction of the 

ongoing behavior. 

9. Attention Span and Persistence: Two categories which are 

related. Attention span concerns the length of time a particular 

activity is pursued by the child. Persistence refers to the continua-

tion of an activity in the face of obstacles to the maintenance of the 

activity direction. 

The temperamental style of the "easy" child has made up about 40% 

of the New York Longitudinal Study (NYLS) sample. Thomas and Chess 

(1977) described these children as generally positive in mood, quick 

to adapt to new situations, regular and predictable in behavior, 
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approaching and approachable, and mildly intense in their reactions to 

people and events. Children who were more negative in mood, excep-

tionally slow to adapt to new situations, irregular, withdrawn, and 

highly intense in their reactions were designated as "difficult" in 

temperament. These children constituted about 10% of the NYLS sample. 

Another group of children, those "slow-to-warm-up" in temperamental 

style, comprised about 15% of the entire sample. These children were 

relatively inactive, slowly adaptable, and showed slightly negative 

moods, mildly intense reactions, and withdrawal in new situations. 

These children were shy, indifferent, or negative upon first contact 

with others, but soon acted in ways that were more like their "easy" 

than their "difficult" peers. Thomas and Chess made it clear that 

children characterized by any of these temperament styles were within 

normal ranges of functioning. 

The temperamental groupings of easy, difficult, and slow-to-

warm-up accounted for only about 65% of the subjects in the New York 

Longitudinal Study. The remaining 35% of the sample possessed temper-

ament identities that did not readily match with the three major 

clusters described. Thomas and Chess (1977) referred to this undif-

ferentiated style as "intermediate" (i.e., intermediate high and low), 

suggesting that these children manifested combinations of any and all 

of the nine dimensions of temperament. The behavior of these subjects 

along the nine dimensions was not consistent enough to group them in 

any one temperamental category. Their range of behaviors tended to 

fall within the extremes of the scores derived for the dimensions of 

temperament. Thus, an intermediate high or low child (henceforth 
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referred to as simply intermediate) had varying characteristics of 

easiness, difficulty, and the slow-to-warm-up behavioral style. 

In brief, the approach of Thomas and Chess (1977) to the study of 

temperament in childhood encompasses both psychobiological (i.e., the 

dimensions of temperament) and phenomenological (i.e., the styles of 

temperament) components. Furthermore, this conceptualization of 

temperament carries with it no implications as to etiology and immu-

tability. Temperament is "influenced by environmental factors in its 

expression and even in its nature as development proceeds" (Thomas & 

Chess, 1977, p. 9). 

Theoretical Perspectives on the 
Relation Between temperament 

and Socia! Competence 

Every aspect of development, including the ease with which the 

child interacts with others, is restricted as much by environmental 

variables as by the child's temperament. As has been mentioned, the 

child's social abilities are believed to be significantly influenced 

by characteristics of temperament from birth. Because of the relative 

constancy and durability of temperament throughout life, it seems 

plausible to assume that the social competency of the individual will 

always, to some extent, be affected by the person's temperament. 

Hence, the present investigator postulated that it may be possible not 

only to describe but to predict with some accuracy the nature and 

scope of the child's social competence during the period of older 

infancy and toddlerhood, given the definitions and models of tempera-

ment and social competence which were provided. 
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It was proposed in the current investigation that differing 

degrees of social competence in early life would be made probable by 

the combination of certain temperamental dimensions that were charac-

teristic of the subjects. The impact of the social environment on the 

children was acknowledged. However, it was suggested that the temper-

ament of the child would be sufficient in producing outcomes of social 

competency through both direct and indirect ways. The scope of the 

study, then, was limited to an assessment of only the direct effects 

of temperament on the expression of socially competent behavior. The 

indirect effects of temperament on the children were assumed. 

There are two other important points to consider when hypothe-

sizing a relationship between temperament and social competence. 

First, because of the relative stability of temperament across sit-

uations, it can be speculated that a child's basic level of social 

competency will not vary significantly from context to context. 

Children socially competent in one situation will tend to competent in 

other situations, although certain styles of behavior may prove more 

effective in some situations than other styles. Of course, behaviors 

deemed as socially competent may differ because of contextual demands. 

Moreover, the temperament of infants and toddlers may be more closely 

related to social competence than the temperamental characteristics of 

older children and adults, due to the older person's greater self-

control over expressions of temperament (e.g., negative mood) and 

increasing awareness of behaviors deemed as socially appropriate. 

Secondly, it was recognized that however much a child's distinc-

tive temperamental characteristics establish a basis for uniqueness 
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and individuality, the ultimate significance of temperament to the 

child will be determined by the ways in which these characteristics 

influence the child's interactions with other persons. As Damon 

(1983) observes, there is nothing objective or predetermined about the 

social effect of a particular temperamental characteristic, 

In one social context, for example, high levels of activity 
may be prized as "vigor," "lustiness," or "liveliness;" in 
other social contexts, they might be devalued as "restless-
ness," "hyperactivity," or "aggressiveness." How a disposi-
tion is received affects the wery meaning of the disposition 
in both an individual and a social sense. (p. 76) 

Hence, although temperamental expressions of the child vary little 

from context to context, the manner in which these behaviors are 

perceived and valued by others is contingent upon situational 

variables and the characteristics of the person(s) involved with the 

child. 

Temperament, then, is related to the social behavior and develop-

ment of the individual both directly and indirectly. While the 

indirect connection between child temperament and social competence 

was recognized by the researcher in the present study, only the direct 

relationship between temperament and social competence was investi-

gated. In this regard, the research served as a significant first-

step toward unraveling the complexity of relationships existent 

between characteristics unique to the child and the development and 

expression of his or her social skills. 



CHAPTER II 

REVIEW OF THE LITERATURE 

Before presenting the empirical literature concerning the rela-

tionship between temperament and social competence, it was first 

necessary to provide a background to the study of each area in early 

childhood. The review of significant studies of children 1 to 3 years 

of age is followed by the presentation of a few studies of pre-

schoolers, particularly 3-year-olds, that were relevant to the inves-

tigation. 

Many of the studies of child temperament and social competence to 

date have not been designated as such in the literature. For in-

stance, a study may be concerned with the relationship between a 

child's general mood or activity level and the extent to which the 

child initiates interactions with peers in a playgroup setting. In 

this case, mood and activity are key components of a Thomas and Chess 

(1977) model of temperament, while initiation is central to the 

notion of social competence. Studies which include these concepts, 

however, are not always designated as investigations of "social compe-

tence" or "temperament." Thus, in order to establish a relationship 

between variables of temperament and social competence in early 

childhood, it was necessary, due to the lack of studies relating 

temperament and social competence, to extrapolate from many of the 

current investigations. 

31 
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A basis was established for social development in the first 3 

years of life before discussing studies concerning temperament and 

social competence. An historical overview of the study of social 

competence in infancy and toddlerhood was next presented. The 

evolution of the empirical work in the area of infant and toddler 

temperament was next outlined. Finally, studies of infant and toddler 

temperament and social competence were covered. Included in this 

final section is a discussion of how these studies were important to 

an understanding of the current investigation. 

Development of Social Relations in 
the First Year of Life 

Most observers agree that infants show little interest in one 

another during the first 6 months of life. When placed close to one 

another, infants as young as 2 or 3 months may look at or make contact 

with one another, but only in the manner that they use to explore any 

novel object. Between 6 and 9 months of age, infants show a more 

personal interest in peers, as evidenced by smiling at one another and 

occasionally following one another around the room. But it is not 

until 9 months or so that infants engage in peer behavior that some 

have called truly social (e.g., Cairns, 1979, Maccoby, 1980). At this 

point, as Vincze (1971) has shown, infants begin offering and taking 

objects from one another. Soon thereafter, infants have been observed 

playing primitive peer games, such as run-and-chase or peek-a-boo 

(Eckerman & Whatley, 1977). 

In the second year of life, infants begin taking turns with one 

another in play, intentionally imitating one another's behavior, and 
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even engaging in short "conversations," although not always with the 

use of intelligible language (Eckerman, Whatley, & Kutz, 1975). 

Hence, once infants do discover the social potential of their peers, 

usually about 1 year of age, they seem to do so with increasing 

eagerness (Holmberg, 1980). It is at this point that the study of 

infant social competence becomes especially relevant. 

Deyelopment of Social Relations in 
the Second and Third Year of Lifê 

Since the parent-child relationship is believed to be vital to 

the development of social competence, it was first important to 

include an overview of the significant work in this area. This is 

followed by a discussion of peer relations in the second and third 

years of life. 

Parent-Child Relations 

The research findings on parent-child interaction during this 

time period are fairly consistent. Older infants and toddlers have 

been observed interacting with mothers and fathers in a mutually-

reinforcing and increasingly complex manner (Osofsky & Connors,1979; 

Parke, 1979). Some investigators have also assumed that the parent-

infant relationship and its quality of interaction is an impetus to 

the child's social competence experienced with peers and other 

children and adults. There is some empirical evidence in support of 

this notion. Easterbrooks and Lamb (1979) found a significant rela-

tionship between the quality of infant-mother attachment 1n the early 

months of life and infant peer competence at 18 months. In a similar 

study, Lieberman (1977) discovered that security of attachment in 
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infancy was a significant predictor of social competence with peers 

throughout the preschool years. However, a study by Bakeman and Brown 

(1980) yielded different results. These investigators reported 

finding little relationship between early mother-infant interaction 

and either social or cognitive ability at 3 years of age. The only 

early variable in this study that predicted social competence with 

peers at age 3 was infant emotional and verbal responsiveness to the 

mother assessed at 20 months. Bakeman and Brown concluded that this 

may wery well have been an infant temperament variable rather than an 

interaction variable. 

In short, the predictive value of mother-infant attachment or 

interaction in relation to the development of social competence 

appears to be limited. Nevertheless, it is evident that the infant's 

initial social encounters occur primarily with the parents, and that 

these interactions set the stage for encounters with peers.and other 

individuals. It is possible, as Wachs and Gruen (1982) have 

suggested, that children who have developed a secure attachment with a 

caregiver are given more opportunities to interact with peers, and 

hence, develop their social potentials more fully. 

Peer Relations 

Some controversy surrounds the interpretation of findings on the 

peer interactions of 1- and 2-year-old children, most notably for 

1-year-olds. The dispute is between those who emphasize the sophis-

tication and mutuality of older infant and toddler peer Interactions 

and those who do not. Damon (1983, p. 55) elaborates on this Issue as 

follows: 
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. . . the dispute is a matter of emphasis. Both sides agree 
that, during the second year of life, toddlers do begin 
engaging in some instances of extended, reciprocal social 
exchanges with their peers. Some investigators, however, 
claim that such instances are so rare and situationally 
specific that they tell us little about infants' social 
capabilities. Others believe that such behavior does indeed 
reflect a critical area of social competence that develops 
in most toddlers. As we shall see, both parties to this 
dispute agree on the data, but disagree on the developmental 
significance of those data. 

The work of Bronson (1975, 1981) stands in direct contrast to 

most studies of children 12 to 24 months of age. Bronson's own obser-

vations of toddler peers revealed very few behavioral "contact chains" 

(i.e., sustained, sequential exchanges in which the two peers modify 

their activity in order to respond to one another's behavior). 

Mueller and Vandell (1979) indicate that there are two possible 

explanations for the discrepancy between Bronson's findings and those 

of other investigators. First, her studies have usually contained 

groups of unfamiliar peers. Second, Bronson's playgroups have been 

rather small (4 to 6 children), limiting the number of potential peer 

contacts. Despite these discrepant findings, however, that Bronson 

did observe a small but noticeable increase in positive types of peer 

interactions toward the end of the second year of life, such as 

behavior centering around games and prosocial communication. 

Mother-toddler interactions are generally more spontaneous and 

successful (i.e., longer, mutually reinforcing) than toddler-toddler 

interactions (Vandell, 1976). Nevertheless, throughout the second 

year of life, peer interactions become more frequent and the child's 

social competencies more refined and observable (Mueller & Brenner, 
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1977). When 1-year-olds are placed in a room with both mothers and 

familiar peers, they interact much more with peers than with their 

mothers (Lamb, 1980; Lenssen, 1975; Rubenstein & Howes, 1976). The 

younger infants (i.e., 1-year-olds) in these studies were shown to 

direct more looks, smiles, and following behaviors to their peers than 

to their mothers. The older children (i.e., children closer to age 2) 

were found to converse with, imitate, and exchange toys with peers 

more frequently than with their mothers. The only infant behavior in 

these studies that was not found to be directed more toward peers than 

toward mothers was tactile contact such as touching, holding and 

hugging. Thus, there is a sense in which familiar peers are more 

socially appealing to the child between 1 and 2 years of age than the 

mother. 

Vandell and Mueller (1980), in an extensive review of literature, 

sought to resolve the aforementioned controversy by suggesting that, 

during the period from 12 to 24 months, the child's social development 

is first characterized by isolated social behaviors, then social in-

teractions, and finally social play. The assertions of Vandell and 

Mueller were congruent with the empirical work of Mueller and Lucas 

(1975), who concluded that children 12 to 24 months progress through 3 

stages of peer social contact: (a) object-centered contacts, (b) sim-

ple and complex contingency interchanges (as seen, for example, in 

direct showing of mutual interest in one another's activities), and 

(c) complementary interchanges (e.g., as shown in rudimentary role re-

versals). Vandell and Mueller (1980) suggest that behaviors such as 

eye contact, occasional smiling, and proximity-seeking are followed by 



37 

an increase in touching, mutual gaze, toy exchange, and the reciprocal 

expression of affect during the second year of life. These social 

interactions increase in frequency and duration, resulting in inci-

dences of peer social play observed at around 2 years of age. Peer 

social play is evidenced, for example, in turn-taking and mutual 

experimentation with an object (e.g., a toy), as well as in mutual 

preferences in interaction initiation. 

The assertions of Vandell and Mueller (1980) find support in a 

study of toddler dyadic interactions conducted by Ross and Goldman 

(1976). These investigators observed that, in 25-minute toddler 

dyadic sessions, instances of turn-taking and repetition increased 

with age and isolated social behaviors declined. Hence, Vandell and 

Mueller seem correct in assuming that it is not the absence of 

socially competent behaviors, but their continual refinement and 

diversification that characterizes the child's social development 

between 12 and 24 months and beyond. 

In summary, observations of children throughout the second and 

third years of life, while discrepant in some respects, nevertheless 

suggest that this developmental period is one of rapid growth of 

social interactions and skills (Mueller & Brenner, 1977; Vandell & 

Mueller, 1980). Further, there are vast individual differences in 

social interactions and competencies (Lamb, 1977; Mueller & Vandell, 

1979). Actual regulation of a peer's behavior through actively 

seeking and receiving contingent responses occurs much earlier than 2 

year of age, but is observed typically and repeatedly by the time the 

child reaches 24 months (Wachs & Gruen, 1982). 
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Historical Overyiew of the Study of Infant 
and Toddler Social Competence 

As previously mentioned, the scientific study of social 

competence in the first 3 years of life is a recent phenomenon. The 

beginnings of these investigations reside in the study of 

parent-infant and infant-infant relations. The majority of these 

studies have appeared within the last decade. It is possible, 

however, to trace these studies through empirical sources of 

parent-child and child-child interactions. 

The first major impetus to the study of parent-infant and infant-

infant relationships came from the largely nonempirical psychoanalytic 

literature. Not all of the early psychoanalytically-oriented litera-

ture was, however, nonscientifically-based. Freud and Dann (1951), 

for instance, longitudinally studied six children who had been 

orphaned in infancy during World War II and subsequently institution-

alized with very little adult care. These infants formed solid 

attachments to one another that continued throughout their childhood 

and young-adult lives. These children eventually developed positive 

social relationships with other children and adults. 

The study of parent-infant and infant-infant interactions, 

secondly, evolved to a large degree from the research on attachment in 

both humans (Ainsworth, 1973; Bowlby, 1960, 1969; Klaus & Kennell, 

1976) and other animal species (Harlow, 1961; Harlow & Harlow, 1969). 

The assertion made by the investigators of mother-infant and infant-

peer attachment was that a low quality of attachment or the absence of 

an attachment object would negatively affect the infant's social 
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relations, both in the short- and long-term. There is some verifica-

tion of this assumption, as evidenced for example, by Waters, Wippman, 

and Sroufe's (1979) finding that securely-attached 15-month-old 

infants were significantly more competent in their peer relations at 

42 months than a group of insecurely-attached infants. 

The third major influence on the study of infant-peer and parent-

infant relationships concerns the behavioristic investigations of 

early childhood aggression (e.g., Bandura & Walters, 1963; Sears, 

Maccoby, & Levin, 1957). Bandura and Mischell (1965), for example, 

investigated the effects of adult modeling on the child's aggressive 

behavior with both peers and adults. Highly aggressive nursery school 

children were seen as less socially competent by adults and other 

children than their less aggressive peers. Studies of aggression in 

older children eventually gave rise to investigations of non-hostile 

aggressive patterns of older infants and toddlers as seen, for 

instance, in Bronson's (1975) study of instrumental ownership in a 

group of 1- and 2-year-old children. 

In brief, studies of infant and toddler social competence and the 

development of children's social skills have strong historical roots 

which encompass the psychoanalytic, behavioral, ethological and 

attachment literature. The characteristics of these schools of 

thought have left their mark on many of the current investigations of 

social competence in early childhood. 
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Historical Roots of the Study of Temperament 
in Infancy and Toddlerhood 

Until the earlier work of Thomas, Chess, Birch and their collab-

orators (1963, 1968), studies of temperament in young children were 

not governed by a cohesive model of temperament development. Temper-

ament was generally studied as a subdomain of personality with adult 

samples. For instance, referring to adult personality configuration, 

Allport (1961) defined temperament as, 

The characteristic phenomena of an individual's emotional 
nature, including his susceptibility to emotional stimu-
lation, his customary strength and speed of response, the 
quality of his prevailing mood, and all peculiarities of 
fluctuation and intensity in mood, these phenomena being 
regarded as dependent upon constitutional make-up, and 
therefore largely hereditary in origin (p. 34). 

The study of temperament with adult populations is also well-

exemplified by Eysenck's (1970) notions of and research on intro-

version and extroversion. 

In terms of the earlier investigations of temperament using 

infant and toddler samples, certain behaviors such as cuddliness and 

irritability were not prescribed as specific aspects of temperament 

but were instead examined apart from the more global construct. 

Individual differences in cuddlability, or the infant's preference for 

being held closely and caressed, were noted by Schaffer and Emerson 

(1964) in an 18-month longitudinal study. Prechtl (1963) found that 

infants high in irritability and unpredictability of state changes 

were much more likely to contribute to rejecting and overanxious 

attitudes in their mothers than less irritable and more predictable 

infants. Birns (1965) found individual differences in arousal of 

newborns following auditory and tactile stimulation. In a later 
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study, Birns, Barten, and Bridger (1969) examined the stability of 

certain behaviors from 2 or 3 days of age to 4 months. The stimuli 

utilized by these investigators included a mild stressor: a cold metal 

disk applied to the infant's abdomen. Significant coefficients of 

concordance were noted among neonatal, 1-month, 3-month, and 4-month 

ratings for irritability, activity level, sensitivity, and tension. 

These researchers concluded that their data show "trait stability" for 

certain early-appearing temperament-related behaviors. 

Other precursors to studies of infant temperament were concerned 

with investigations of infant wariness and stranger anxiety. Scarr 

and Salapatek (1970) found that 6 to 18 month-old infants with a 

generally negative quality of mood, low response threshold, poor 

adaptability, and low rhythmicity were more likely than other infants 

to show fear of various stimuli, such as mechanical toys, adults with 

masks, and loud noises. These investigators noted that, after a 

2-month interval, the same infants showed significantly greater fear 

to the same stimuli when compared to the group with whom these infants 

were initially studied. Scarr and Salapatek concluded that there was 

continuity of response among members of their infant sample. Similar 

findings have been noted by Bronson (1971) in her summary of some of 

the data from the Berkeley Growth Study. Bronson acknowledged the 

notion of continuity of certain "traits," but for males only. For 

boys, early onset of stranger fear (by 6 months) was significantly 

associated with greater shyness at 10, 15, 24, and 42 months of age. 

This trend was present, although not significant, at 4 and 8 years. 
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The influence of these and other earlier studies of children in 

the infant and toddler age-range on the scientific study of 

temperament is noteworthy. Thomas and Chess (1977, 1980), the 

forerunners of infant temperament research, have acknowledged the 

importance of these studies on their own conceptualizations of 

temperament and investigative work. 

Studies of Infant and Toddler Temperament 
and Social Competence 

As mentioned heretofore, there have been no investigations in 

which the relationship between temperament, as dictated by a Thomas 

and Chess (1977) model, and the social competence of children 1 to 3 

years of age has been specifically examined. There are a number of 

studies, however, that relate to such a research endeavor. A review 

of these studies is preceded by some speculative arguments in favor of 

a relationship between the temperament and social competence of 

infants and toddlers. 

Hypothetical Arguments in Favor of 
a Relationship Between Temperament 
and Soc1a1 Competence 

According to Goldberg (1977b) infants differ in the extent to 

which their innate behavioral propensities, including their temper-

amental predispositions, permit them to provide contingent feedback to 

their parents and others. Contingency, as has been noted, is central 

to Goldberg's notion of infant social competence. She suggests that 

behaviors such as readiness in responding to social stimulation (i.e., 

sociability), threshold of responsiveness, readability, predictabil-

ity, eye contact, and soothability are infant characteristics which 
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affect parental response effectance and sensitivity. Upon closer 

examination of Goldberg's model, it becomes evident that three of 

these primary infant behaviors encompass certain dimensions of 

temperament highlighted by Thomas and Chess (1977). These include: 

(a) predictability (e.g., as related to Thomas and Chess' notion of 

regularity); (b) readiness in responding to social stimulation (i.e., 

adaptability, threshold of responsiveness); and (c) readability (i.e., 

mood, persistence). It seems likely then, that particular dimensions 

of temperament according to a Thomas and Chess paradigm would be 

significantly related to and perhaps predictive of these socially 

competent behaviors described by Goldberg. 

Infant characteristics similar to those proposed by Goldberg 

(1977b) that are likely to influence parental sensitivity and 

response, and hence, serve as important contributors to the 

development of child social competence, have been suggested by Lamb 

and Easterbrooks (1981). While these researchers did not attempt to 

verify their assertions, they purported that the following temper-

amental characteristics may significantly influence the development of 

social competence in infancy and toddlerhood: regularity of behavior 

(i.e., rhythmicity), adaptability, emotionality (i.e., the child's 

general mood and irritability level), and threshold (i.e., the amount 

of stimulation required to provoke a response from the child). The 

connection between these attributes and the temperamental characteris-

tics discussed by Thomas and Chess (1977) are apparent. 

Schaffer (1979) comments that the more we learn about the growth 

of sociability during the period of infancy, the more difficult it is 
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to escape the conclusion that the infant is, in part, preadapted for 

social interchange. Schaffer suggests that sociability, central to 

the notion of social competence, is multifaceted. Sociability is 

composed of a number of diverse functions, including communication, 

imitation, attachment, interpersonal sensitivity, group participation, 

adherence to social norms, competitiveness, and many others. Schaffer 

indicates that these functions may have little in common with one 

another except for the all-important fact that they jointly define the 

individual's capacity to participate in social life. He suggests that 

it is the manner of social preadaptations that need spelling out, and 

that infant characteristics such as selectivity (as seen especially in 

relation to the perceptual attractiveness of other human beings), 

rhythmicity, and spontaneity of behavior all contribute to the 

development of the child's social skills. Schaffer postulates that 

these characteristics may be temperamental in origin. 

Whatever the exact relationship is between temperament and social 

competence in infancy and toddlerhood, certain dimensions of temper-

ament or related variables appear repeatedly in the theoretical 

literature. These characteristics include such behaviors as respon-

siveness, regularity, mood, and adaptability. It is important to note 

that these are all components of temperament according to a Thomas and 

Chess (1977) model. It is also significant that rhythmicity, mood, 

and adaptability, along with activity, intensity of reaction and 

approach/withdrawal, cluster into the four styles of temperament as 

described by Thomas and Chess (i.e., easy, difficult, slow-to-warm-up, 

and intermediate). The outcome of the cluster depends on the 



45 

magnitude of these specific dimensions of temperament. It seems 

possible, then, that certain temperament dimensions (e.g., 

adaptability, mood) may predict levels of social competence in a 

sample of 1- to 3-year-old children. Furthermore, it is likely that 

as these dimensions combine to form the easy, difficult, slow-to-warm-

up, or intermediate temperamental child, varying levels of social 

competence would be observed among children exhibiting these behavior-

al styles. The easy child, for instance, would be expected to behave 

more competently than children characterized by other styles of 

temperament. It is also possible that children difficult in temper-

ament would be evaluated by others (e.g., mothers, day care teachers) 

as delayed in their general level of social competence. A careful 

review of the empirical literature further establishes the potential 

connections between temperament and the social competence of children 

12 to 36 months of age. 

Investigations of Temperament, 
Social Competence, and Related 
Areas 

Specific characteristics of temperament and socially competent 

behaviors as directly connected phenomena. Temperament has been 

discussed in relation to certain aspects of developmental delay, such 

as the progression of verbal and motor skiHs, by Carey (1981). Carey 

found that neonates high in activity level were walking more often at 

1 year than those low in activity. He also noted that persistent 

1-year-olds verbalized more to others than those not as persistent in 

their social behavior. 
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High activity has been found to accelerate various aspects of 

development, including social development, as Escalona (1968) has 

shown. Escalona noted that active infants were more prone than others 

to stimulate reactions from other people, including adults and peers. 

Similarly, Lewis, Young, Brooks, and Michalson (1975) reported that 

activity level and proximity-seeking enhanced the social interaction 

of toddlers in a playgroup setting, and that high sensory threshold 

contributed to greater social isolation and restraint. The New York 

Longitudinal Study findings of Thomas and Chess (1977) support the 

notion that highly active infants (not hyperactive) tend to initiate 

more interactions with parents and peers than less active infants. 

Matheny (1980) factor-analyzed Bayley's Infant Behavior Record 

(IBR) on several hundred infant twins at one or more of the following 

ages: 3, 6, 9, 12, 18, and 24 months. A number of the items on the 

IBR concern the child's development of social skills, including the 

infant's cooperativeness, social responsiveness, and general emotional 

tone. Five major factors were found in the Matheny study to be 

considerably consistent at all ages. These factors were denoted as 

task orientation, affect-extraversion, activity level, auditory-visual 

awareness, and motor coordination. Three of these factors (i.e., task 

orientation, affect-extraversion, and activity level) are especially 

noteworthy when considering a plausible relationship between variables 

of temperament and social development. The major loadings on task 

orientation came from the items concerning object orientation, goal 

directedness, persistence and attention span, and infant responsive-

ness. The affect-extraversion dimension pertained to the degree that 
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infants were positive, outgoing, and involved in the social give-and-

take of the test situation. Activity had to do with the general level 

of body motion and energy shown by the infant. 

One limitation of the Infant Behavior Record is that it does not 

yield a single score. Hence, Matheny's (1980) study did not 

differentiate among infants in their overall social behavior. At any 

rate, task orientation, activity, and affect-extraversion were found 

to be highly consistent from 3 to 24 months of age. Moreover, 

additional analyses by twin pairs generally provided higher concord-

ance for identical pairs than for same-sex fraternal pairs, and the 

differences in concordance became more evident with increasing age. 

Matheny (1980, p. 157) concluded by saying that "overall, the findings 

delineate some of the dimensions of temperament observed during 

testing and suggest that there are genetic influences on several 

behavioral characteristics and the organization of those characteris-

tics during infancy." 

Similar to the Matheny (1980) study was an investigation con-

ducted by Wilson and Matheny (1983). Scores on the Bayley Infant 

Behavior Record (IBR) of 84 infant twins were compared with scores 

derived from the Toddler Temperament Scale (TTS) developed by Fullard, 

McDevitt, and Carey (1978). At 12 months, there were significant 

correlations between the IBR factor of social orientation to staff and 

the TTS dimensions of adaptability, approach, mood, persistence and 

attention span, and distractibility. At 24 months, similar correla-

tion coefficients were derived, with social orientation to the 
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experimenter as significantly and positively related to activity, 

adaptability, approach, mood, and low intensity. 

Analogous to the Wilson and Matheny (1983) investigation was a 

study of 21-month-old infants by Garcia-Coll (1982). Using a labora-

tory measure of behavioral inhibition and comparing these results with 

the nine dimensions of temperament derived from maternal and paternal 

ratings on the Toddler Temperament Scale (TTS), this measure yielded a 

.54 correlation with the approach dimension of the TTS for mothers and 

a .49 for fathers. The positive correlations here denoted relation-

ships in a negative direction (i.e., toward the withdrawal dimension). 

The extent to which infants withdrew then, was significantly related 

to their degree of inhibition. The findings of the Garcia-Coll study, 

as well as those noted by Wilson and Matheny, support the assertion 

that certain dimensions of temperament are positively and signifi-

cantly related to the child's social behavior. In these studies^ the 

extent to which infants cooperated with staff, and their behavioral 

inhibitions, were directly related to temperament. However, the 

degree to which temperament was predictive of these social behaviors 

was not assessed in the Garcia-Coll or Wilson and Matheny investiga-

tions. 

The relationship between sociability and a number of variables, 

including interactional (i.e., play) style, was determined by Clarke-

Stewart, Umeh, Snow, and Pederson (1980) in a longitudinal study of 

older infants and toddlers. Sociability was defined 1n this inves-

tigation as the child's social overtures and contingent responses with 

an interactive partner. Interactions of 60 children with their 
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mothers and female strangers were observed in both natural and semi-

structured environments at 12, 18, 24, and 30 months. These research-

ers found that the behavioral style of the infants engaged in play 

with the mothers was significantly related to infant sociability at 12 

and 30 months, but not at 18 and 24 months. More specifically, the 

extent to which infants used objects to mediate social contact with 

the mothers (e.g., giving, showing, offering) was positively associa-

ted with the level of sociability exhibited in relation to the mother. 

The impHcation of this study is that the unique play style of the 

infants and their level of sociabiHty were significantly related 

because the play style was an expression of the subjects' general 

behavioral style, or temperament. In this regard, interactional style 

as seen in varying uses of objects (e.g., toys) played a major role in 

the children's general level of sociability. 

Lamb (1981, 1982) and Stevenson and Lamb (1979) developed an 

observational method for assessing individual differences in infant 

sociability. Dimensions measured by this scale included the infant's 

social responsiveness, cooperativeness with others, and general 

emotional tone. Lamb (1982) reported that infants differed to a 

moderately large degree in their scores on this measure, and that the 

instrument itself was reasonably reliable. Based on these findings, 

Lamb referred to infant sociability as a trait, suggesting that 

sociability is a personal characteristic that can be used to distin-

guish individuals across different contexts. Although the subjects in 

these studies exhibited minimal cross-situational variance in their 

level of sociability, the test-retest correlations for this measure 
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were not significant over a one-year period. This poses some doubt on 

the temporal stability of sociability as a characteristic or trait of 

the individual. It is at this point that sociability may perhaps be 

viewed as a more fluid component of social competence, as opposed to a 

more stable or consistent aspect of temperament as some researchers 

(e.g., Buss & Plomin, 1975; Plomin & Rowe, 1978) have argued. 

The stability of various dimensions of temperament, in contrast 

to sociability, has been demonstrated by Matheny, WHson, Dolan, and 

Krantz (1981) in a study of identical and fraternal twins ranging from 

18 to 36 months. It was found that variables of temperament were 

significantly more stable than behaviors associated with sociability 

(e.g., playful gestures) over the 18-month period. Also, variables of 

the sociability cluster did not as clearly distinguish the identical 

pairs from the fraternal twins as did the variables of temperament. 

These investigators concluded that evidence was provided for the 

genetic influence on variables of temperament, especially emotionality 

and attention span. The same conclusion was not made in regard to 

sociabiHty, however, in that it was found to change more radically 

from infancy to early childhood. 

Temperament styles and socially competent behaviors as directly 

connected phenomena. Gordon (1981) investigated the relationship 

between 3-year-old children's temperamental characteristics and adult 

behavior. This investigator utilized a 2 X 2 X 2 factorial design 

with factors of sex, temperament style (easy, difficult), and adult 

behavior (controlling, permissive) in an experimental setting. The 

results showed that children's sex and temperament were found to 
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interact in relationship with adult behavior. However, no child 

behaviors in working toward certain tasks with the experimenter varied 

as a function of sex or temperament alone. Boys easy in temperament 

style were highest in mean frequencies in terms of taking the lead on 

a task with the experimenter under the controlling situation. This 

group was followed by difficult girls, difficult boys and easy girls. 

Under the permissive condition, difficult boys were highest in mean 

frequencies, followed by easy girls, easy boys, and then difficult 

girls. In regard to the amount of time spent working on a task with 

the experimenter, easy girls under the controlling situation were 

highest, followed by difficult girls, easy boys, and difficult boys. 

Easy girls were highest under the permissive condition for amount of 

time spent on a task, with difficult boys, easy boys, and difficult 

girls next in line. Gordon concluded that it was neither sex nor 

child temperament that accounted for the differences noted in task 

duration and frequencies, but that it was an interactional "goodness 

of fit" between sex, temperament, and adult behavior that 

distinguished the groups. Gordon also found that the adult female 

experimenters adjusted their behavior as a function of the child's sex 

and temperament. It was noted, in general, that they placated the 

easy boys and girls more frequently than the difficult ones under the 

controlling situation, but the difficult subjects more than the easy 

subjects under the permissive condition. 

In a similar study, Gordon (1983) found that 3-year-old children 

designated as easy or difficult in temperament by maternal report did 

not behave differently with their mothers in a free play situation. 
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Temperament style did not predict interactional behaviors on the part 

of the child as observationally recorded by the experimenter, 

including general level of verbal and nonverbal behavior, positive and 

negative responses to the mother, and degree of compliance or 

dependence in relation to the mother. However, Gordon's study did 

show that maternal behavior varied as a function of the child's 

perceived temperament, sex, and both sex and temperament. Mothers of 

difficult children made more comments to them than mothers of easy 

children, and mothers of easy children exhibited more dependent 

behavior (i.e., seeking guidance or approval from the child) than the 

mothers of difficult children. Also, mothers of the male subjects 

tended to praise them more than mothers of the female subjects. 

Finally, there were several significant temperament by sex inter-

actions noted. This indicated that being an easy or difficult child 

was different depending on whether one was male or female. In parti-

cular, difficult and easy girls stood out as different from one 

another and from the boys, especially in the way that their mothers 

perceived them and interacted with them. Mothers of the difficult 

girls were the most demanding, and these mothers saw their difficult 

girls as having the most problems. Mothers of easy girls, on the 

other hand, rated their daughters as "better than average" in terms of 

the lack of personal problems. The mothers of all the boys, regard-

less of temperament, reported a higher use of physical punishment. In 

brief, the mothers of easy and difficult girls perceived a greater 

difference between them than the mothers of easy and difficult boys. 
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Gordon concluded by suggesting that a child's temperament character-

istics should not be considered in isolation from his or her sex; 

that being an easy or difficult child is confounded by gender. 

The implications of Gordon's (1981, 1983) research for the study 

of temperament and social competence in a sample of 1- to 3-year-old 

children are threefold. First, temperament style alone in Gordon's 

studies was not related to the subjects' social behavior as observed 

by someone other than the mother in the experimental setting. Hence, 

a direct relationship between child temperament and social competence 

is ruled out if one extrapolates from the findings of Gordon's re-

search. Second, child temperament did seem to have an indirect effect 

on his or her social behavior, in that the mothers, to some extent, 

were influenced by the children's temperament. The caregiving prac-

tices of the mothers, in turn, appeared to affect the children's 

interactional behavior. Finally, and perhaps most important, child 

sex and temperament interacted in a way that influenced maternal 

behavior and mother-child interactions. Temperament, then, may affect 

the child more indirectly, as mediated by the mother's responses to 

temperament, than directly. Furthermore, child sex and temperament, 

according to Gordon's studies, appear to be inseparable influences on 

the child. Hence, these variables may interact as they impact on the 

child's development of social competence. 

Results parallel to those found in Gordon's (1981, 1983) studies 

have been noted by MilHones (1978). Milliones observed that 1-year-

old Black children who exhibited high degrees of temperamental 

difficulty had mothers who behaved with decreasing levels of 
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responsiveness to their children. Similar findings were derived in a 

study by Campbell (1977). In both of these investigations, the sex of 

the child was unrelated to maternal responsiveness. Only temperament 

style was related to maternal behavior as a main effect. However, a 

study by Bates, Olson, Pettit, and Bayles (1982) yielded different 

results. These investigators found that mothers actually behaved more 

responsively and affectionately to their 6-month-o1d infants they 

perceived as difficult than the mothers of non-difficult infants, 

apparently to placate them. Yet, the young age of these subjects may 

have accounted for the differences noted between these findings and 

those of the previously mentioned studies. In brief, these investiga-

tions indicate that there is some discrepancy in the findings 

regarding child temperament style, sex, and maternal behavior. 

Lee (1981) reported that mothers who perceived their 2-year-o1d 

children as difficult in temperament interacted differently with them 

than mothers who did not perceive their children as difficult. Such 

was not the case, however, for mothers of difficult infants who were 

observed interacting with their mothers at 6 and 13 months of age. 

Lee suggested that by the time a child reaches 2 years of age, the 

beginnings of a difficult and conflicting relationship with the mother 

may already exist. No sex-of-child differences in the study were 

noted in regard to temperament or mother-infant interaction. Lee 

summarizes her other findings pertaining to the 2-year-olds as 

follows: 

While children who were perceived as difficult apparently 
approached mild trouble more frequently than the easy or 
average children, the incidence of getting into trouble 
(actually breaking a house rule of damaging something) was 
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no greater. When they did get into trouble, however, they 
were more difficult to control. They were more likely to 
respond to the mother's control with noncompHance, negative 
vocalization or getting into trouble again right away. At 
the same time, their mothers more frequently repeated 
prohibition warnings and physically restrained the child. 
(1981, p. 7) 

The implications of Lee's (1981) study to the development of 

social competence seem obvious. Temperament apparently impacted on 

the child's social interaction more indirectly than directly, in that 

the response of the mother to the child was influenced noticeably by 

the child's temperament. 

Other studies support Gordon's (1981, 1983) findings that sex or 

temperament alone do not generally contribute to interactional 

differences noted between children and their parents. Albert (1982), 

Kaufman (1982), and Weston (1982) have shown that sex and temperament 

interact with parental caregiving practices and personality in 

affecting the child's development. A recent study by Maccoby, Snow, 

and Jacklin (1984) indicated that the interactional effects of sex and 

temperament were significant in influencing maternal teaching efforts 

with their 18-month-olds. Mothers of difficult boys exhibited 

significantly lower teaching efforts than did mothers of easy-going 

boys. Higher maternal teaching efforts were noted in relation to 

difficult girls as opposed to easy girls, although these differences 

were not significant. In short, mothers of difficult girls made more 

attempts to teach and interact with them, whereas mothers of difficult 

boys exerted fewer teaching efforts toward them during the period from 

12- to 18-months. Hence, it may be that it is only when parental 
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variables are not controlled that significant main effects of sex and 

temperament on child social behavior appear. 

Thomas and Chess (1977) indicate that, according to their re-

search and ongoing clinical observations, gender does not appear to 

influence parent-child relations significantly, although the temper-

ament of the child does. Particularly striking implications of 

temperament can be seen in the social interactions of children who 

show certain combinations of temperamental characteristics. For 

example, Thomas and Chess note that children easy in temperament have 

few behavioral problems as they get older. These children also 

generally get along well with parents and friends from the time of 

infancy onward. On the other hand, children with difficult temper-

aments often encounter criticism and negative reactions from parents, 

as well as experience more conflict with peers. Slow-to-warm-up 

children are usually shy, indifferent, or negative upon first contact 

with peers or adult caregivers, but soon begin to act in ways that are 

similar to their easy peers. These slow-to-warm-up children also 

generally get along well with their parents. Thomas and Chess (1980, 

1982) cite some studies (e.g., Rutter, 1978) in support of their 

assertions and empirical findings from the New York Longitudinal Study 

(NYLS). According to the earlier work of Thomas, Chess, and Birch 

(1968), 70% of the difficult infants in the NYLS were found to develop 

moderate-to-severe behavior problems by the time they reached early 

adolescence, as opposed to only 14% of the easy and slow-to-warm-up 

children combined. 
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Temperament as related to social competence via infant wariness. 

Infant temperament may be indirectly related to social competence 

other than as mediated through parental characteristics and responses. 

Temperament has been shown to predict levels of anxiety experienced by 

the infant upon the approach of a stranger. Some investigations have 

shown that temperamentally fussy or difficult infants react with 

significantly more fear responses upon the appearance of an adult 

stranger than do easy-going infants (Berberian & Snyder, 1982; Scarr & 

Salapatek, 1970). 

Studies of infant wariness with familiar and unfamiHar peers 

have yielded similar results, although the differences among infants 

in these situations are generally not as extreme as with adult 

strangers. Thompson and Lamb (1982) found that at 20 months distress 

due to constrictions placed upon the child, smiling and laughter, and 

activity level (all defined as variables of temperament) were posi-

tively related to the degree of sociabiHty observed in a group of 

stranger peers. There were fewer significant correlations among these 

variables at 12 months. Moreover, sociability and temperament char-

acteristics were stable from 12 to 20 months. These investigators 

postulated a relationship between temperament and sociabiHty during 

this 8-month period. 

Kagan, Kearsley, and Zelazo (1978) suggest that temperamental 

factors are major contributors to differences noted in infant 

wariness. However, the assertions of these investigators are based 

more on the implications of their research than on an investigation of 

temperament per se. 
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It has not yet been shown that infants high in wariness are 

viewed by parents or other adult caregivers as less socially competent 

than those low in wariness. Nevertheless, the idea of such a 

relationship might be entertained. If indeed there is a connection 

between infant temperament, wariness, and social competence, then 

temperament may once again be seen operating more as a second-order 

effect on the child's exhibition of social skills. 

Temperament as related to social competence via child behavior 

disorders. The potential tie between temperament and social compe-

tence may be established in studies concerning temperament as a 

predictor of behavior disorders in children, as has been mentioned 

earlier in the longitudinal research of Thomas and Chess (1977, 1980, 

1982). This relationship exists only if it is first assumed that more 

socially competent children experience a lower number and perhaps 

decreased severity of behavior problems than children not as socially 

competent. This presumption has not yet been empirically demonstrated 

with infant and toddler samples. Nevertheless, the connection between 

social competence and behavior problems in early childhood seems 

highly probable. Hence, a summary of the research on temperament and 

behavior disorders in childhood may provide insight on the potential 

association between temperament and social competence. 

In a review of studies on temperamental difficulty in childhood, 

Bates (1980) concluded that some of the accompaniments of the differ-

ent temperament style are as follows: (a) more unstable and less 

positive social relationships, (b) the greater likelihood of disrup-

tion in the parent-child relationship, and (c) the increased 
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probability of behavior disorders in later childhood. The relation-

ship of these findings to social competence in the early years of life 

seems apparent. One would expect that difficult infants and toddlers 

would be evaluated by others (e.g., parents, day caregivers) as low in 

their general level of social competence. According to Bates, the 

concept of a difficult temperament has received only modest empirical 

support, so the findings derived from the studies to date should not 

be taken as conclusive. The reality of the difficult child, however, 

has been defended by Thomas, Chess, and Korn (1982), as well as Kagan 

(1982) in more recent reviews. Hence, the existence of a difficult 

temperamental style, while supported in the majority of studies, is 

nevertheless a matter of debate among some investigators. 

In a review of their own New York Longitudinal Study (NYLS) and a 

number of other investigations concerning temperament characteristics 

and -child behavior problems, Thomas and Chess (1981) conclude that 

"the most striking correlation is with some or all of the Difficult 

Child characteristics--irregu1arity, withdrawal, slow adaptability, 

frequent negative mood, and high intensity of mood response" (p. 246). 

However, Thomas and Chess warn that these findings are somewhat con-

founded by child sex, in that it has been shown that twice as many 

boys than girls experience major behavioral problems. A study by 

Cameron (1978) has illustrated these differences in behavior disorders 

as a function of sex and temperament. 

Cameron (1978) assessed the temperament and degree of parental 

pathology of a group of infants at the end of their first year of 
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life. The extent of the children's behavioral problems was then 

evaluated at the end of each year (starting with the first year) for 

the next 4 years. Childhood behavioral problems (e.g., lying, aggres-

sive behavior, noncompliance to parent's wishes) were found to be 

related to both early temperament and parental behavior, in that the 

first-year temperament scores predicted mild (but not more severe) 

problems. Some significant sex differences were also noted. The 

parental pathology scale discriminated more severe cases of behavior 

problems among girls, whereas more severe cases for boys were 

accompanied more by negative temperament changes. Hence, behavioral 

problems for girls seemed to be more a function of parent behavior, 

while for boys these problems were more influenced by their temper-

ament. For both sexes, the form of subsequent behavioral problems, 

however, was associated only with first-year temperament patterns. 

The temperament dimensions of persistence, approach/withdrawal, 

adaptability, and mood were especially significant in regard to the 

subjects' behavioral problems. More specifically, children with 

behavior difficulties were found to be less persistent, more negative 

in mood, more withdrawn and less adaptable than those not character-

ized as having obvious problems. 

Temperament may also be predictive of learning disabilities in 

children. A study by Scholom and Schiff (1980) showed that the tem-

perament of 16 severely learning-disabled boys ranging from 7 to 11 

years of age, as retrospectively assessed by mothers when their boys 

were infants, was significantly related to the incidence of learning 

disability. Keeping in mind the extreme limitations of retrospective 
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studies, it was found that four dimensions of temperament in part-

icular accounted for most of the variance in learning disability 

experienced by these boys. As infants, the 7 to 11 year-old subjects 

with disabilities were assessed as lower in activity level, more 

irregular, less approaching, and more negative in mood than a group of 

normal boys in the same age-range. 

The relationship between the findings of the Scholom and Schiff 

(1980) study and those investigations concerning temperament and 

behavior problems seems evident. Temperament appears to play a role 

in the child's social behavior, and perhaps the learning capability of 

the child as well. Exactly how much or what kind of an influence 

temperament has on the social development of the child, however, is 

not clear from the existing studies. Still, certain dimensions of 

temperament appear repeatedly in the literature. These include the 

child-s general emotional tone or mood, level of adaptability to 

change, activity level, extent of approach or withdrawal, and the 

regularity of the child's behavior. Whether, and to what degree, 

these temperament factors influence the development of social 

competency was, until the present study, a matter of conjecture. 

Preschool Studies Relating 
Temperament and Social 
Competen^ 

While some pertinent studies of 3-year-olds have already been 

discussed in regard to temperament and social competence, a few other 

studies of children in the preschool-age range are worthy of 

description. An overview of the earlier studies of Baumrind (1967, 

1971, 1973) is first presented. 
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The work of Baumrind (1967, 1971, 1973) sheds light on the 

relationship between temperament and social competence in children 

both theoretically and empirically. Baumrind found that socially 

competent nursery-school children (age 3) were rated by trained 

observers as positive in mood (i.e., generally happy), self-reliant, 

high in self-control, high in peer affiHation, and much more 

approaching than withdrawing with peers and adult caregivers. Less 

socially competent children, who were labeled by Baumrind as either 

withdrawn or immature, were rated negative in mood (i.e., generally 

sad or fussy), low in peer affiliation and approach tendencies, and 

low in self-reliance and self-control. The relationship between 

characteristics of temperament and social competence level seems 

obvious as these findings are related to the temperament model and 

empirical findings of Thomas and Chess (1977). Social competence was 

directly related to and influenced by such dimensions of temperament 

as quality of mood and approach or withdrawal inclinations. An 

indirect relationship between the social competence of the nursery-

school children in Baumrind's studies and the temperament dimensions 

of activity level and degree of adaptabiHty posited by Thomas and 

Chess also seems apparent as evidenced, for instance, as these 

dimersions relate to peer affiliation and self-reliance. 

According to Baumrind (1973), certain characteristics inherent to 

the child, such as mood and approach behavior, appeared to affect the 

desire and even the ability of the parents to be competent in their 

child-rearing practices with the child. In turn, parental competence 

seemed to enhance the child's social competence around others, such as 
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with peers and other adult caregivers. The cause-effect association 

between parent and child is difficult to unravel here, perhaps because 

the traditional linear, unidirectional cause-effect relationship 

appears to be completely inadequate in explaining this parent-child 

phenomenon as presented by Baumrind. It is evident, however, that 

characteristics and behaviors of both parent and child were operating 

in a constant, reciprocal, and multiplicative fashion. 

Baumrind (1967, 1971, 1973) also found that, although on the 

whole, competent children in her samples tended to have competent 

parents, there were some notable exceptions to this. Some children, 

no matter what type of parents they had, seemed to remain relatively 

noncompliant and resistant to change. Other children, with parents 

who were only moderately competent in their parenting strategies, 

appeared to do everything they could to comply with the wishes of the 

parents as well as attempt to get along with others outside the home. 

It is possible that temperamental characteristics played a significant 

role in the differences observed in these subjects, the combinations 

of which might be noted in the easy as opposed to the difficult child. 

An investigation of 34- to 64-month-olds by Billman and McDevitt 

(1980) revealed that children classified by parents as more temper-

amentally difficult were observed in the nursery school to exhibit 

more aggressive and generally less socially competent behavior than 

those labeled as easy in temperament. Further, temperamental dimen-

sions such as activity level, approach/withdrawal, intensity, dis-

tractibility, and threshold of response correlated significantly with 

some of the behaviors in the Blurton-Jones (1972) peer-interaction 
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categories. These included such behaviors as sociability and the 

frequency of positive touching of peers. Highly active children, for 

instance, were involved in more conflict situations than were less 

active children, but were also assessed as more sociable. More active 

children also engaged in a greater frequency of toy exchange than the 

less active subjects, and they were more positive in general mood. 

Child adjustment and play behaviors of a group of 3-year-olds 

were assessed in relation to temperament by Earls (1981). Charac-

teristics of temperament such as high approach, high distractability, 

and positive mood were positively and significantly related to a 

number of peer play observation variables. These included: imagi-

native play, vitality, abiHty to cope, language development, play 

involvement, happiness, organization of play scene, and trust in the 

examiner. On the other hand, the temperament variables of high 

intensity, low distractibility, and a low level of adaptability were 

significantly linked to poor behavioral adjustment. 

A study of 3- and 4-year-o1d children by Hinde, Easton, Meller, 

and Tamplin (1982) showed that various dimensions of temperament 

correlated significantly with the quality of mother-child interaction 

as observed in the home. The following dimensions were related to 

lower levels of mother-child interaction: negative mood, withdrawal, 

high intensity of reaction, high activity level, and irregularity. 

All of these factors except activity are associated with the difficult 

temperamental cluster as defined by the Thomas and Chess (1977) model. 

In regard to gender, although there were no sex differences in the 

ratings of temperamental characteristics, the precise pattern of 
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correlations between the dimensions of temperament and mother-child 

interaction differed with sex. High ratings on activity level and 

withdrawal correlated more with the verbal expressions in girls as 

they related to their mothers, but more with the physical behaviors of 

boys (e.g., touching, physical play) as they interacted with their 

mothers. With the "difficult" items of moodiness, intensity, and 

irregularity, high ratings were associated with difficult mother-child 

interactions more in girls than in boys. Hinde and his collaborators 

suggested that the differences could have been due to a more accurate 

temperament assessment for girls than for boys, but that it more 

likely occurred because of basic differences between mother-daughter 

and mother-son relationships and the way that the temperament of the 

child was perceived by the mother. 

The Hinde, Easton, Meller, and Tamplin (1982) study supports the 

notion that, while child temperament exerts some degree of influence 

on mother-child interactions, these effects are often overtly or 

subtly confounded by the sex of the child, and perhaps the sex of the 

parent as well. Unfortunately, there is a scarcity of studies relat-

ing child temperament to father-child interactions. If the quality of 

the parent-child interaction is in fact a manifestation of the child's 

general level of social competence, at least in part, then the child's 

competency does seem to vary somewhat as a function of temperament. 

Furthermore, the sex of the child, because it is often confounded with 

temperament in influencing the parent-child relationship, needs to be 

controlled in studies relating child temperament and social compe-

tence. 
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Somewhat similar findings to the Hinde, Easton, Meller, and 

Tamplin (1982) study have been noted by Stevenson-Hinde and Simpson 

(1982). These investigators found that scores of preschool child 

difficulty (i.e., irritability, sulkiness) were significantly related 

to negative aspects of a11 types of interaction assessed. These 

included mother-child, father-child, mother-father, and sibling-child 

interactions. Moreover, the more difficult the child, the more 

anxious and irritable was the mother. In turn, relatively few posi-

tive feelings were expressed toward their mothers by the difficult 

children, and more negative behaviors and feelings (e.g., self-

degradation) were directed toward themselves. Temperament, in short, 

appeared to have both a direct and an indirect effect on the child's 

interactions with all of the family members. Temperament was also 

related to the self-treatment of the preschool-age child. The links 

between child temperament and parental behavior toward the child, 

nevertheless, must be regarded as bidirectional in these sutdies. 

Parenting styles likely impact on child temperament as much as child 

temperament influences the behavior of the parents. 

Infant and parent temperament were related to early child adjust-

ment in a longitudinal study of 4-year-olds by Scholom, Zucker, and 

Stollak (1979). Child adjustment at age 4 was defined as the extent 

to which the subjects got along with their teachers and peers in the 

nursery school, as evaluated by the teachers. The temperament of the 

children was assessed when they were infants (i.e., during the first 

year of life), as was the temperament of the parents (i.e., by self-

report). Factor analyses yielded three comparable infant and parent 
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temperament factors: mood, energy (activity) level, and consistency 

(regularity) of parent and child behavior. Correlations with the 

teacher ratings of child adjustment indicated the most significant 

relationship to be with the infant girls' mood factor. Although the 

differences between boys and girls were not significant in terms of 

overall adjustment, girls with a high level of positive mood were 

found to be the most adjusted of all the subjects. No infant temper-

ament factors were found to be related to boys' adjustment in the 

nursery school. A final discovery was made by these investigators: 

"For girls, similarity of temperament among infant, mother, and father 

was found to be significantly related to positive adjustment, whereas 

for boys, dissimilarity between infant and father was most signifi-

cant" (pp. 306-307). 

Temperament variables, as evidenced in the Scholom, Zucker, and 

Stollak-(1979) study, were once again seen as influencing child social 

behavior, but primarily as mediated by or channeled through parental 

(and perhaps other) variables. Child temperament (and sex) impacted 

on parental behavior which, in turn, affected the child's social 

development. This point is also well-illustrated in a study by 

Simonds and Simonds (1981). These researchers found that mothers of 

preschool children grouped in either the "difficult" or "slow-to-warm-

up" temperamental category were more likely to use "guilt inducing" 

and "temper-detachment" parenting styles than were mothers of children 

assessed as temperamentally "easy." As Baumrind (1971, 1973) has 

shown, parenting styles can have a profound effect on the child's 

development of social competency. Parental behaviors, however, are 
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influenced continually by characteristics unique to the child. Some 

of these characteristics are temperamental in origin and expression. 

Sex Differences in Temperament 
and Social Competence 

Gender was a major factor in a number of the previously discussed 

studies of child temperament and social behavior. Sex differences in 

temperament and social competence are further highlighted. 

Sex differences in temperament. Recent studies have indicated 

that there are no significant differences in temperament style between 

male and female children (Feiring & Lewis, 1980; Goldsmith & 

Gottesman, 1981; Persson-Blennow & McNeil, 1981; Simonds & Simonds, 

1981; Thomas & Chess, 1982). These findings support those of the 

Thomas and Chess (1977) New York Longitudinal Study. However, some 

studies have shown that there are differences between boys and girls 

in regard to the various dimensions of temperament. Chen (1981), in a 

study of 3- to 7-year-o1d children, found that in five of the nine 

dimensions of temperament described by Thomas and Chess (1977) there 

were significant differences between males and females. The boys were 

found to be more active, intense, and persistent, while the girls were 

more distractible and negative in their general quality of mood. It 

should be noted that the subjects in Chen's study were entirely 

Taiwanese, unlike the children in the previously mentioned studies. 

This suggests that temperamental differences in gender may be uniquely 

influenced by cultural variables (and perhaps gene pool differences) 

evidenced by the time these children reached preschool age. However, 

the fact that sex differences were noted in Chen's study renders sex 
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an important variable of consideration when investigating temper-

amental characteristics. 

Sex differences have also been noted in a recent study by 

Fullard, McDevitt, and Carey (in press), where the results of the 

standardization of the Toddler Temperament Scale (TTS) are presented. 

Boys were rated by adult caregivers as more rhythmical (regular) than 

girls in both the 1- and 2-year-old age-group. It was also apparent 

that 1-year-old girls were less approaching than 1-year-old boys. 

Sex differences in social competence. In their review of approx-

imately 1,600 studies between the years 1966 and 1973 concerning sex 

differences, Maccoby and Jacklin (1974) concluded that there are 

practically no firm sex differences that that are apparent in children 

before about the age of two. However, after this age, well-

established differences between boys and girls can be noted in terms 

of therr activity level and aggressive behavior. Boys throughout 

childhood tend to be more active and aggressive. There are generally 

no significant differences, however, between males and females in 

regard to their level of sociability and self-esteem. The implication 

of the Maccoby and Jacklin review is that there may or may not be any 

detectable differences in the social competency of boys and girls as 

assessed in a sample of 1- to 3-year-old children. 

What is apparent in the research is the differential treatment of 

boys and girls by their mothers, a factor that, more than child gender 

alone, may account for any differences noted in social competence. 

Some studies have shown that during the period of infancy and toddler-

hood, girls are talked to and gazed at significantly more than boys. 
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whereas boys are held more by their mothers than are girls (Korner, 

1974; Lewis, 1972). Whether fathers treat their male and female 

children differently is not clear from the limited amount of research 

in this area. However, since the mother is the primary caregiver of 

infants in most instances, it is likely that the majority of young 

boys and girls experience some differences in parental treatment. 

This differential treatment is bound to influence the social develop-

ment of children in some notable ways, although the impact may not be 

significant. 

In regard to any sex differences found between boy and girl 

infants and toddlers observed in a free-play situation with peers, two 

features frequently emerge. First, boys play rougher than girls, as 

seen for example, in "rough-and-tumble" games. Second, soon after the 

infancy period, boys are more prone to aggressive behavior, as mani-

fested both physically and verbally (Barrett, 1979; Maccoby & Jacklin, 

1974). These patterns continue throughout middle childhood. To what 

extent these differences between males and females is a function of 

temperment, differential treatment of parents, cultural influences, or 

a host of other factors is a matter of conjecture. A multitude of 

interacting influences are probably involved. At any rate, some 

differences in social behavior between males and females are 

observable even in the early months of life. 

Gunnar and Donahue (1980), in a study of 6-, 9-, and 12-month-old 

infants, showed that, although no sex differences in social respon-

siveness were observed when the mother used toys to elicit the 

infant's attention, girls at all ages were significantly more 
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responsive when the mothers merely spoke to them. Furthermore, at all 

three ages, girls initiated more interactions with their mothers than 

did boys, although there were no sex differences in the total fre-

quency of vocalizations to the mother. Whether these gender differ-

ences were observed because of underlying psychobiological influences, 

unique patterns of mother-son and mother-daughter interactions, and/or 

a number of other factors, is unclear. Nevertheless, girls in the 

Gunnar and Donahue study exhibited more initiating and response 

behaviors in relation to their mothers than the boys. This suggests 

that in the second half of the first year of life, girls may be more 

socially competent than boys, at least as far as their interactions 

with their mothers. 

Other studies lend support to the findings of Gunnar and Donahue 

(1980). For instance, Clarke-Stewart (1973), in a study of 9- to 18-

month-olds and their mothers, discovered that while there were no 

significant differences between boys and girls in their basic level of 

social competence, the competence level of girls was generally higher 

than that observed among boys. Also, sex differences were found to 

increase with age, in that the boys became more object-oriented while 

the girls more socially-oriented. 

Although the overall differences in either temperament or social 

competence between male and female children may be slight, some 

specific differences in behavior have been noted. Sex was thus 

included as a central variable of study in the current investigation. 
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Summary of Literature Review 

A number of studies support the notion that certain styles and 

dimensions of temperament are closely related to the young child's 

social competence. It is expected that children easy in temperament, 

who are adaptable, positive in mood, active, and approaching will 

exhibit significantly higher levels of social competence than children 

not possessing these temperament characteristics. The present study 

was designed to empirically demonstrate this assertion by examining 

these variables in a sample of 12- to 36-month-o1d children. The 

investigation also acknowledged the potential relationship between 

child gender and the temperament and social competence of the 

subjects. 

Hypotheses 

The major intent of the study was to empirically examine the 

relationship between temperament and the social competence of children 

1 to 3 years of age. The hypotheses of the investigation were as 

follows: 

1. Temperament style will be predictive of social competence on all 

measures of the dependent variable. There will also be signifi-

cant differences between subjects evaluated as temperamentally 

easy, slow-to-warm-up, and difficult in terms of their social 

competence as assessed on all measures of social competence. The 

easy temperamental subjects will exhibit the highest levels of 

social competence, followed by the slow-to-warm-up and difficult 

subjects. 
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2. Subjects rated as easy and slow-to-warm-up in temperament style 

will be assessed as normal-to-advanced in their social competence 

by mothers and group-caregivers. Subjects evaluated as difficult 

in temperament will be assessed as delayed in their level of 

social competence by both sets of raters. The relationship 

between temperament style and social competence category will be 

significant. 

3. Four of the nine dimensions of temperament will be significantly 

associated with the subjects' level of social competence in a 

positive direction as assessed on all measures of social compe-

tence. The dimensions that will significantly predict higher 

degrees of social competence are as follows: activity level 

(high), mood (positive), approach, and adaptability. 



CHAPTER III 

METHOD 

The purpose of this chapter is to describe the methodological 

procedures employed in the investigation. The following topics are 

discussed: (a) design, (b) subject characteristics, (c) procedures, 

and (d) instrumentation. 

Design 

The investigation involved a correlational design. Subjects were 

assessed on three different instruments. There were two social compe-

tence scales and one measure of temperament. 

In testing the three hypotheses, temperament characteristics 

served as the independent variables and social competence as the 

dependent variable. There were additional analyses involving the 

relationships between child gender, age, marital status of the 

parents, sibling status, and the subjects' level of social competence. 

Gender differences in temperament were also examined. Finally, the 

two separate measures of social competence completed by mothers and 

group-caregivers were compared. 

Subjects 

Nonrandomly selected for the study were 202 children ranging from 

12 to 36 months of age. Subjects were chosen from several center-

based, group-care programs (e.g., infant programs, day care and 
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nursery school settings) in two geographical locations. Approximately 

85% of the children resided in Lubbock, Texas. A comparable group of 

subjects (15%) were from the area of San Luis Obispo, California. 

Parents and female adult group-caregivers volunteered to participate 

in the study by providing substantial information about the children. 

The child centers were relatively homogeneous. They were 

selected by the investigator according to program orientation and 

physical facilities, as well as on the basis of community reputation. 

All of the centers utilized were highly regarded in the regions where 

they were located. While structured learning experiences were 

provided for the children, the primary emphasis of these programs was 

on the social and emotional development of the child. The subjects 

used in the study were active for a minimum of 10 hours per week in 

the programs on a regular basis. None of the subjects were charac-

terized by any known physical or developmental handicap. 

The mean age of the subjects was 25.16 months. When grouped into 

a younger and older age category, 42% of the sample {n = 84) consisted 

of 12 to 24 month-olds, whereas 58% {n = 118) were in the 24 to 36 

month-old age-range. Forty-eight percent of the subjects (ji = 97) 

were males and 52% (ji = 105) were females. The average age for males 

was 24.37 months, as compared with 25.95 months for females. The 

majority of subjects were Caucasian (94%). Three percent of the 

children were Black, 1% Hispanic, and 2% of South Asian origin (i.e., 

Indian and Pakistani). 

In terms of family characteristics, 55% of the subjects had at 

least one sibling, with 45% having no siblings. All of the parents 
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(including mothers and fathers) had a minimum of a high school diploma 

or equivalent. Ninety-four percent of the subjects were members of an 

intact family structure, signifying that the child was living in the 

home with both parents present, including the biological parent(s) 

and/or step-parent(s). Six percent of the children were from homes 

where only mother or father was present. Family income was divided 

into categories of low (0-$12,000), middle ($12,000-$40,000), and high 

($40,000 +), as previously determined by the investigator. Thirty-two 

percent (ni = 65) of the children came from high income famiHes, 58% 

(j2 = 118) from middle income families, and 10% {n = 19) from low 

income families. 

Procedures 

The first step in the collection process involved a meeting 

between the investigator and the director of each center chosen for 

the research. The purpose and procedures of the study were described, 

including directions for group-caregivers, regarding the completion of 

the social competence scales. The instructions were subsequently 

passed on to the group-caregivers by the directors. The caregivers 

evaluated only the children with whom they were best acquainted, and 

no child was assessed by more than one caregiver. The social 

competence scales could be completed by the caregivers on their own 

time, since the assessment procedures did not require any direct 

observationial coding of behavior. 

The director of each center was presented with a number of 

packets, one of which was to be handed to the mother of each subject. 

Each packet included a letter to parents, (Appendix A), a parent 
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consent form (Appendix B), and a demographic information sheet 

(Appendix C). The nature and purpose of the study was explained in 

the letter to parents. Also included were two social competence 

scales (the same as were being completed by the group-caregivers) and 

a temperament scale to be filled out by the mother of the child. 

Specific instructions for completion of these instruments were 

included in the packets given to the mothers. 

Data collection, in short, involved maternal and group-caregiver 

report. Mothers and selected group-caregivers who were well-

acquainted with the children completed two separate social competence 

scales on behalf of the subjects. Each mother also completed a 

temperament inventory on her child. The information was returned to 

the director of the center and then compiled by the researcher. 

Based on previous research, it was believed that mother and 

group-caregiver ratings of child behavior would be a reliable means of 

data collection because these individuals were familiar with the 

subjects' characteristics. Several investigators have discussed the 

legitimacy and advantages of using parent, teacher, and/or caregiver 

ratings in the assessment of children's social competence, provided 

that the instruments being used are valid and reliable indicators of 

social competence for the particular age-range under study (Anderson & 

Messick, 1974; Asher & Hymel, 1981; Foster & Ritchey, 1979; O'Malley, 

1977). A similar case has been made in regard to the assessment of 

child temperament. The validity of parent ratings when compared with 

the observation of child temperament in the home or group-care setting 

by trained observers has been established, for example, in a number of 
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studies (Billman & McDevitt, 1980; Dunn & Kendrick, 1980; Fullard, 

McDevitt, & Carey, in press; Lyon & Plomin, 1981; McDevitt & Carey, 

1981; Sameroff, Seifer, & Elias, 1982). Characteristics of the 

measures of temperament and social competence employed in the 

investigation are now described. 

Instrumentation 

Measurement of Social Competence 

Two instruments were used to measure the subjects' level of 

social competence in the study. These included the Social Develop-

mental Age (SDA) scale of the Developmental Profile II (Appendix D), 

developed by Alpern, Boll, and Shearer (1980), and a social competence 

inventory constructed by the investigator. The SDA scale of the 

Developmental Profile II measures interpersonal relationship abili-

ties. In reference to this scale, Alpern et al. (1980, p. 1) indicat-

ed that "the child's emotional needs for people, as well as the manner 

in which the child relates to friends, relatives, and various adults 

exemplify the skills which measure functional performance in the 

social situation." The SDA scale, then, is a measure of social 

competence. It assesses social abilities from birth through nine 

years of age. Structure and employment of the Developmental Profile 

II, with special emphasis on the SDA scale, is described below. 

Composition, standardization, and implementation of the Develop-

mental Profile II. The entire Developmental Profile II (DP II) is a 

revision of the Vineland Social Maturity Scale originated by Doll 

(1953). Along with the Social Developmental Age scale, the DP II 

contains measures of four other areas of development: physical. 
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academic (cognitive), communicative, and self-help (task-mastery). 

Any or all of these scales may be used to chart the child's develop-

mental level from birth through age nine. The instrument is age-

normed and yields a total developmental-age score in months, as do 

each of the five scales separately. The instrument also shows how 

many months advanced or delayed the child is in relation to the large 

number of subjects on which the instrument was standardized. This 

procedure is performed by examining the child's developmental age 

score (in months) in relation to his or her chronological age. The 

difference between these two figures determines how many months 

advanced or delayed the individual is, and hence, the child's social 

competence group membership. Again, each of the five scales yield the 

same type of information. 

The DP II is a validated and highly reliable instrument. It was 

initially standardized on 3,008 children. The composition of this 

sample was 84% Caucasian, 14% Black, and 2% mixed. These children 

resided in the West and Midwest United States. Eleven percent of the 

sample were from upper-class income families, 80% middle, and 9% low. 

Alpern et al. (1980) claim that the DP II is unbiased in regard to 

age, sex, social class and race. Internal validity for the instrument 

has also been established, including face, construct, content, and 

predictive validity. However, concurrent validity for only the 

physical and academic scales has been determined to date. The 

academic scale, for instance, has been found to correlate signifi-

cantly with DQ and IQ scores of children at the various age-gradients. 
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An additional study was conducted by Alpern et a1. (1980) to 

determine the degree of correspondence between what mothers reported 

their child could do (and was normally doing) and what the child was 

observed by others as actually doing in reference to the items on each 

scale. Out of 8,709 observations, there were 7,351 agreements between 

mothers and observers; hence, an overall agreement for a11 scales of 

84%. The level of agreement for all 5 scales ranged from 81% to 87%. 

This showed that maternal report on all of the scales was a valid 

means of obtaining information on the child's level of development in 

the described areas. 

The major conclusion derived from two reliability studies of the 

Developmental Profile II was that the instrument generated scores with 

extremely high scorer, reporter, and test-retest reliability. Inter-

scorer reliability was assessed in a small study in which high agree-

ment was found among 35 teachers who scored the same parent interview 

after one training session. Seventy-one percent of the parents and 

teachers showed total agreement and none differed on more than two 

items. Interscorer and test-retest reliability were combined in 

repeated parent interviews for 11 children whose ages ranged across 

all test items. Fifty percent of the retest scores were within 1 

point of each other and 92% were with 3 points, suggesting high 

test-retest and intertester reliabiHty. 

Each scale of the Developmental Profile II can be employed with 

parents, teachers, and other caregivers as an interview (i.e., con-

ducted by the investigators or other trained persons) or completed by 

these individuals through a pencil-and-paper method (Alpern et a1., 
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1980). The evaluator rating method is more time-efficient than the 

interview procedure when gathering information on a large number of 

subjects. Since the reliability of the instrument is high using both 

procedures, the investigator made use of the maternal and group-

caregiver report approaches in the present study. 

As was mentioned earlier, social competence was defined eclect-

ically in the investigation, with emphasis on the model of Goldberg 

(1977b). The SDA scale of the Developmental Profile II, however, was 

not developed from Goldberg's model of social competency. To date no 

instruments have appeared that are associated with Goldberg's 

paradigm. Thus, it was not possible to investigate all of the aspects 

of Goldberg's scheme as they related to the variables of temperament 

described in the work of Thomas and Chess (1977). The Social Scale of 

the DP II evolved from a number of conceptualizations of competence in 

childhood (Alpern et al., 1980). Nevertheless, many of these 

components of social competence are directly related to Goldberg's 

model. 

First, Goldberg's (1977b) notions include those of contingency, 

cooperativeness, social ease, persistence and attentiveness, 

responsiveness, readability, and predicability. Many of these 

concepts are illustrated behaviorally by certain items on the SDA 

scale. These include questions involving "is," "can," and "does." 

Examples of these questions and their relationship to aspects of 

Goldberg's model are summarized in Appendix E. 

In short, while there was no instrument measuring all of the 

components of Goldberg's model, the Social Developmental Age scale of 
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the DP II made possible the assessment of many of the aspects of 

infant and toddler social competence outlined by Goldberg. However, 

it was evident that the SDA scale would not account for the 

measurement of other aspects of Goldberg's model, as well as socially 

competent behaviors mentioned earlier by Foster and Ritchey (1979), 

Hilliard (1978), O'Malley (1977), and others. These included the 

child's general level of sociability, social initiative, extent of 

imitation, and prosocial versus aggressive behavior. Hence, it was 

necessary for the investigator to devise a scale that would take into 

account these other important aspects of infant and toddler social 

competence. It was also necessary to develop an additional scale for 

conceptual reasons. The SDA scale emphasizes communicative aspects of 

social competence. Another measure of social competence was necessary 

in order to capture the more strictly behavioral components of social 

competence. 

Development, standardization, and implementation of the Setsan 

Social Competence Inventory. A few of the items (ji=5) from the 

Communication Developmental Age scale of the Developmental Profile II 

(i.e., a measure of the communicative competence of children from 

birth through age 9) were revised and combined with several other 

statements (j2=10) fashioned by the investigator to form another 

measure of social competence appropriate for children 1 to 3 years of 

age. The result of this integration was a 15-item Likert-type scale 

which the researcher labeled the Setsan Social Competence Inventory 

(Appendix F). This scale consists of evaluative statements concerning 

various manifestations of socially competent behavior typically noted 
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among older infants and toddlers. The Setsan Social Competence 

Inventory (SSCI), also completed by mothers and group-caregivers in 

the study, was thus designed in order to insure a more valid and 

reliable measurement of social competence in the investigation. 

Reliability and validity data for the SSCI are subsequently presented. 

Data were collected on a small number of subjects {n=S) for the 

purpose of establishing some degree of validity and reliability for 

the SSCI before it was implemented in the study. Three boys and 2 

girls ranging from 15 to 21 months of age (mean age = 19 months) 

participated in this preliminary study. The average age of the male 

group and female group was the same: 19 months. 

Two adult female raters assisted the investigator. These indi-

viduals worked with the children daily in a group-care setting and 

knew the children well. Through objective questions asked separately 

to each rater, certain kinds of validity were established for the 

SSCI. These included face, content, and construct validity. 

Sufficient concurrent validity was also established, as child scores 

on the SSCI were compared with those on the SDA scale provided by the 

caregivers on behalf of the same subjects. Scores on these scales 

were congruent in both direction and magnitude, as evidenced by a 

Pearson correlation of .55 (SSCI and SDA scale scores were combined 

for both mothers and group-caregivers). The positive correlation also 

lended further support to the convergent construct validity of the 

SSCI. The .55 correlation denoted an association between the SDA and 

the SSCI which was moderate but not excessively high, suggesting that 
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the instruments were measuring related but yet distinct aspects of 

infant and toddler social competence. 

Various types of reliability for the SSCI were also obtained with 

the help of the two adult raters. High interrater reliabiHty (ĵ  = 

.91) was noted. Retest reliability (one week duration between 

testing) was calculated at .92 for the scorers. A split-half relia-

bility for the instrument yielded a correlation of .76, exceeding the 

preestablished minimum of .70. 

In conclusion, the SSCI was found to be adequately reliable and 

valid in regard to a small number of subjects. It was determined that 

there were sufficient grounds for using the SSCI with a much larger 

sample of children. 

Measurement of Temperament 

The Toddler Temperament Scale (TTS) for 12-36 month-old children 

(Appendix G), developed by Fullard, McDevitt, and Carey (1978) as 

based on the NYLS research of Thomas and Chess (1977), was completed 

by the mother of each child in the study. Carey (1982a) and McDevitt 

and Carey (1981) have demonstrated that maternal perception of 

toddler's temperament as assessed on the TTS is a valid indicator of 

the child's temperament when viewed in comparison with the ratings of 

trained observers. Also, Carey (1982a) has shown that the evaluations 

of toddlers' temperament on the TTS by mothers and fathers do not 

differ significantly, adding to the reliable measurement of 

temperament by parent rating. 

The TTS measures the child's behavioral style (e.g., easy, 

difficult, slow-to-warm-up, intermediate) and yields a continuous 
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score for each of the nine dimensions of temperament (e.g., activity, 

adaptability, threshold, e t c ) . Test construction for the 97-item 

instrument was accomplished in the same manner as for the revised 

Infant Temperament Questionnaire (ITQ) developed by Carey and McDevitt 

(1978) and the Behavioral Style Questionnaire (BSQ) for 3- to 7-year-

old children (McDevitt & Carey, 1978). 

The TTS was standardized on 309 children in two pediatric 

practices. There were 161 boys and 146 girls. The majority of 

children were from white middle class families. The study yielded 

several low correlations for age and sex differences, none of which 

were significant. Retest reliability (one-month interval) for the 

nine dimensions of temperament ranged from .69 to .89, with the median 

r̂  = .81. Internal consistency for the nine categories ranged from .53 

to .86, median ĵ  = .70 for 1-to 2-year-o1ds and .72 for the 2- to 

3-year-olds. Cluster percentages for each of the four temperament 

styles were as follows: easy, 37.9%; difficult, 12.3%; slow-to-

warm-up, 6.2%; and intermediate, 43.6%. 

Fullard, McDevitt, and Carey (in press) cite preliminary evidence 

of external validity for the Toddler Temperament Scale. The TTS 

ratings, as provided by the mothers, were compared with two measures 

of maternal perception of the child's temperament. These included 

general impressions of each temperament category (e.g., generally 

positive, variable, or negative in mood) and an overall rating of the 

child's "difficulty" as compared to other children about the same age 

(e.g., the child as more difficult, average, or less difficult in 

temperament than other children). The subjects were also grouped into 
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younger (12 through 23 months) and older (24 to 36 months) age cat-

egories. The results showed that 16 of the 18 TTS categories were 

positively and significantly correlated with maternal impressions, 

suggesting a high degree of external validity in the form of concur-

rence. 

In a study of predictive validity, McDevitt and Carey (1981) 

rated 115 infants on the Infant Temperament Questionnaire (ITQ) 

developed by Carey and McDevitt (1978). These scores were compared 

with those obtained an average of 17 months later on the TTS for the 

same subjects. Significant longitudinal stability was observed for 

a11 nine of the dimensions of temperament (range .24 to .58, median = 

.38, a11 £<.005). This finding suggested that the ITQ and TTS were 

tapping similar characteristics in their respective developmental 

periods. These data also support the notion of the stability of 

temperament characteristics from infancy through toddlerhood. 
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CHAPTER IV 

RESULTS 

The research hypotheses concerned the relationship between 

temperament and social competence as assessed in a group of 12-

month-old children (N = 202). Of major interest was the influenco ot 

certain aspects of temperament on the subjects' social competerur. 

Thus, in testing the three hypotheses, temperament characteristics 

were treated as the predictive variables, whereas social competencc 

scores and group membership (i.e., normal-to advanced or dela^ev:; 

served as the criterion-related variables. The findings perto.1m-c t.̂  

the research hypotheses are followed by a presentation of the res.,.> 

of five additional analyses. Greater attention is given tc f e ".r<: 

and third hypotheses, where the statistical procedures cf rj't'.i'-'^t'" 

analysis of variance (MANOVA) and covariance (MANCOVA), 5-: --'f'r'e 

regression analysis, were respectively employed. The '* = :-:"-î e *:' 

and exact steps in the use of these and other analyses e'-e ::vf"e:. 

Preliminary Analyses 

The preliminary analyses first involvec ê feie \ z i : - z^ 

whether the instruments utilized in the stuc^ we'-e -.'::-:---: r^nap^ 

ly. Maternal and group-caregiver ratings or t'-e 5::'«' :-e f"rr-=^-

Age (SDA) scale of the Developmental P r o f e :: =-: z^i s^z ' ^ ^ r 

Social Competence Inventory (SSCI) were ccTe'ite: i- -•--• -- _̂. _̂  

tain the degree of correspondence betwcp- -rcri -^ ,, -- ^ ^^ 

tors. The results of these correlatic^: i'e '^-'^z ^^ . -

£7 
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TABLE 1 

Correlation Matrix for the Measures of Social Competence 
Completed by Mothers and Group-Caregivers (N=202) 

SSCI SDA 
Group- Group-

Mothers Caregivers Mothers Caregivers 

SSCI 
Mothers .11 .02 .13 
Group-Caregivers .09 .37* 

SDA 
Mothers .48* 
Group-Caregivers 

^lTTT n 

The correlations were significant when comparing maternal ratings 

on the SDA scale with those of the group-caregivers. This signified 

that some degree of interrater reliability was established in regard 

to the SDA scale. The ratings of group-caregivers on the SSCI and SDA 

scales were also significantly related in a positive direction, indi-

cating cross-scale stability of measurement for the group-caregivers. 

However, neither of these significant correlations were particularly 

high. Furthermore, there was little within-scale reliability estab-

lished in relation to maternal and group-caregiver rating on the SSCI, 

as well as cross-scale consistency when comparing maternal ratings on 

the SDA scale with those obtained from mothers and group-caregivers on 

the SSCI. Hence, while the reliability of measurement of social 

competence was demonstrated in some instances, it was recognized by 

the investigator that there may be some problems associated with 

measuring the dependent variable, especially in regard to the SSCI. 
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In order to determine whether the Toddler Temperament Scale (TTS) 

was functioning adequately, correlations among the 9 dimensions of 

temperament were calculated. These correlations are presented in 

Table 2. The relatively low multicollinearity of the temperament 

variables is noteworthy. The highest correlation was between 

adaptability and mood (ĵ  = .52). The majority of correlations fell 

with a ±.20. These moderate to low correlations would attest to the 

unique contribution of each correlation coefficient in the multiple 

regression procedures, thus adding support to the validity of the 

regression results. 

Finally, the temperament clusterings derived from the entire 

sample were as follows: easy, 38% {n = 76); difficult, 11% {n = 22); 

slow-to-warm-up, 13% (ji = 27); and intermediate, 38% (ji = 77). No 

distinction was made between the intermediate high and intermediate 

low temperament styles in the subsequent analyses. The percentages of 

these temperament styles were relatively consistent with those noted 

by Fullard, McDevitt, and Carey (in press) in their standardization 

study of the Toddler Temperament Scale. 

Major Analyses 

Hypothesis 1 

The first hypothesis concerned the predictive value of the 

various styles of temperament, according to the model of Thomas and 

Chess (1977), in relation to the children's level of social competence 

as determined on the four measures of social competence. It was 

expected that subjects characterized by the easy temperament style 
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would exhibit significantly higher degrees of social competence than 

those assessed as slow-to-warm-up, and that the slow-to-warm-up 

children would be rated by mothers and group-caregivers as signifi-

cantly more socially competent than those identified as difficult in 

temperament. 

As a direct test of the first hypothesis, a multivariate analysis 

of variance (MANOVA) was conducted. This procedure allowed for an 

examination of the effects of temperament style on social competence 

as determined by all four measures of the dependent variables. The 

multivariate test of Wilks' lambda was significant [Wilks' lambda = 

.86 F(8,238) = 2.29, £ = .022]. The univariate tests of significance 

indicated, however, that temperament style was a significant predictor 

of social competence only in regard to maternal ratings on the SSCI 

[£(2,122) = 6.44, £ = .002]. Temperament style was not a significant 

predictor of social competence as measured by maternal ratings on the 

SDA scale [£(2,122) = 1.02, £ = .364], or by group-caregiver ratings 

on the SDA scale [F(2,122) = 1-40, £ = .251] and the SSCI [F(2,122) = 

2,41, £ = .094]. A post hoc comparison test (i.e., the Tukey-HSD 

procedure) did show that children easy in temperament style (M = 

59.64) were significantly more socially competent then those assessed 

by mothers as slow-to-warm-up (M = 56.63) and difficult (M = 55.91) on 

the SSCI, as determined at a .05 significance level. The differences 

in mean social competence scores between the easy children and those 

classified as slow-to-warm-up and difficult was greater than the 

critical value of 2.56 established in the Turkey-HSD procedures. The 

first hypothesis, nevertheless, was not confirmed. 
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Hypothesis 2 

The second hypothesis, proposed as a modification of the initial 

hypothesis, was concerned with the relationship between temperament 

style and social competence group membership in the sample of 12- to 

36-month-o1d subjects. It was expected that the children difficult in 

temperament {n = 22) would be delayed in their social competence in a 

significant number of cases, setting them apart from all of the other 

subjects. The prediction was also made that children rated as easy 

and slow-to-warm-up in behavioral style would be evaluated by mothers 

and group-caregivers as normal-to-advanced in their level of social 

competency. However, the difficult children were of particular 

interest to the investigator in the second hypothesis. 

The standardization of the DP II on more than 3,000 children 

(Alpern, Boll, & Shearer; 1980) made possible the classification of 

subjects into a normal-to-advanced or delayed social competence group. 

A11 subjects in the present study had been assessed by mothers and 

group-caregivers on the Social Developmental Age (SDA) scale of the DP 

II. The age of the children was already controlled, in that the 

categories yielded by the SDA scale were computed based upon age in 

the standardization study of Alpern et al. 

Male and female children were examined separately in order to 

control for gender when investigating the relationship between temper-

ament style and social competence group membership. Chi-square tests 

of significance showed that the temperament style of males was un-

related to placement in the normal-to-advanced or delayed social 

competence group. This finding was noted for maternal evaluations of 
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male social competence [X^ (2, N = 97) = 1.05, £ = .59], as well as 

group-caregiver ratings [X' (2, N = 97) = 1.27, £ = .53]. The temper-

ament style of females was also unrelated to membership in the ad-

vanced or delayed social competence categories as determined by 

mothers [X^ (2, N = 105) .69, £ = .71] and group-caregivers [X^ (2, N 

= 105), = 1.54, £ = .46] on the SDA scale. 

Only 10% of the difficult child group as a whole were rated as 

delayed in social competence by their mothers. The temperament group 

with the highest percentage of delayed children was the intermediate 

(22%). The results were somewhat different, however, in reference to 

group-caregiver ratings of the subjects' social competence. The 

temperament clusters with the highest percentage of subjects located 

in the delayed category were those assessed as difficult (59%) and 

intermediate (55%). Thus, more than half of the subjects evaluated as 

difficult and intermediate in temperament were classified by group-

caregivers as delayed in their social competence. Such was not the 

case for those children identified as easy or slow-to-warm-up in 

temperament style. The second hypothesis, in brief, was not con-

firmed. 

Hypothesis 3 

It was expected that four of the nine dimensions of temperament 

would be positively and significantly associated with the subjects' 

level of social competence on all measures of social competence. The 

predictability of certain characteristics of temperament was post-

ulated so that the relative importance of each temperament dimension 

in accountign for the variance explained in the dependent variable 
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could be ascertained. These variables of temperament were: high 

activity level, positive mood, approach (as opposed to the tendency to 

withdraw), and adaptability to change. 

The results of the correspondence among the dimensions of 

temperament and scores on all four measures of social competence are 

first presented. These findings are followed by an examination of the 

predictive value of activity, mood, approach, and adaptability in 

regard to the social competency of the children. 

Correlations Among the Dimensions of Temperament and Measures of 

Social Competence. Means and standard deviations for the dimensions 

of temperament and measures of social competence are presented in 

Table 3. The means for the dimensions of temperament as yielded by 

the Toddler Temperament Scale range from 1 to 6, with higher means on 

the cluster variables (i.e., rhythmicity, approach/withdrawal, 

adaptabiHty, intensity, and mood) signifying greater temperamental 

difficulty of the child. Scores on the Social Developmental Age scale 

of the DP II for children from birth to age 3 range from 0 to 36, and 

those on the SSCI range from 0 to 75 points. It is evident from Table 

3 that there was considerable variation in mean scores across the 

dimensions of temperament, and even greater variation of scores on the 

measures of social competence. 

Pearson correlation coefficients for the dimensions of temper-

ament and the measures of social competence are presented in Table 4. 

The associations between adaptability and all measures of social 

competence are particularly noteworthy. Approach was positively and 

significantly associated with two measures of social competence, and 
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TABLE 3 

Means and Standard Deviations for Dimensions of Temperament 
and All Measures of Social Competence (N=202) 

Independent Variables Mean SD 

Activity 

Rhythmicity^ 

Approach/Withdrawal^ 

Adaptability^ 

Intensity^ 

Mood^ 

Persistence 

Distractability 

Threshold 

Dependent Variable Measures 

3.94 

2.64 

3.16 

3.12 

3.77 

3.03 

3.48 

4.12 

3.99 

0.73 

0.78 

0.95 

0.81 

0.72 

0.62 

0.77 

0.77 

0.78 

Social Developmental Age scale (Mothers) 33.81 10.60 

Social Developmental Age scale 

(Group-Caregivers) 27.02 9.94 

Setsan Social Competence Inventory 

(Mothers) 58.08 5.56 

Setsan Social Competence Inventory 

(Group-Caregivers) 53.74 7.87 

a The lower the mean (i.e., the closer to 1.0), the greater contribu-
tion of these cluster variables to temperamental easiness of the 
child. Consequently, the higher the score of these variables, the 
greater tendency toward temperamental difficulty of the child. 

^The higher the mean, the greater the social competence of the 
child. 
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similar relationships were noted for activity level and mood in regard 

to one measure of social competence. This aspect of the third 

hypothesis was not confirmed, then, because it was predicted that 

adaptability, approach, activity level and mood would be significantly 

related to social competence on all four measures of social 

competence. 

Temperament dimensions as predictors of social competence. Four 

regular (standard) multiple regression analyses were performed, with 

the temperament variables of mood, activity, approach, and 

adaptability serving as the independent variables and the measures of 

social competence as the dependent variable (Table 5). The overall 

fit of the regression equation was significant in relation to a11 

measures of social competence, except for the SSCI completed by 

group-caregivers. Approximately 12% of the variance accounted for in 

the dependent variable by the independent variables was noted in 

regard to maternal ratings on both the SDA scale and SSCI. The 

temperament variables explained about 7% of the variance in social 

competence as recorded by group-caregivers on the SDA scale. Finally, 

adaptability and mood significantly predicted social competence on two 

measures of the dependent variable, while approach was predictive of 

social competence on one measure. 

The second part of the third hypothesis, in summary, was not 

confirmed because the four dimensions of temperament were not found to 

be predictive of social competence on all of the measures of the 
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dependent variable. These findings rendered the entire hypothesis 

disconfirmed. 

Supplemental Analyses 

Supplemental analyses were conducted in regard to the three 

hypotheses. It was first determined whether the age of the subjects 

confounded their scores on the four measures of social competence. If 

the age variable interacted with performance on the social competence 

scales, then age would need to be controlled in subsequent analyses. 

Pearson correlations revealed that the age of the subjects was 

significantly associated with scores on three of the measures of 

social competence and moderately related to scores on the other 

measure of social competence. The means and standard deviations 

derived from this procedure are presented in Table 6. Correlations 

between age (in months) and social competence scores on the Social 

Developmental Age (SDA) scale, as provided by the two groups of 

raters, were highly significant in a positive direction [mothers (r« = 

.66, £<.001) and group-caregivers (£ = .53, £<.001)]. Age was 

negatively correlated, however, with scores derived on the Setsan 

Social Competence Inventory (SSCI) that was completed by mothers (£ = 

-.14, £ < . 0 5 ) . On the other hand, scores on the SSCI, as completed by 

group-caregivers on behalf of the subjects, were modestly associated 

with the age of the children in a positive direction {r_ = .10, 

£ < . 1 0 ) . These findings indicated, in short, that age could very well 

have confounded the results obtained when assessing the relationship 

between temperament and social competence. Further analyses of the 
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TABLE 6 

Means and Standard Deviations for the Subjects 
Age and Scores on the Measures of 

Social Competence (N=202) 

Mean SD 

Age in Months 25.19 6.55 

Social Developmental Age scale: Mothers 33.81 10.60 

Social Developmental Age scale: Group-Caregivers 27.02 9.94 

Setsan Social Competence Inventory: Mothers 58.08 5.56 

Setsan Social Competence Inventory: 
Group-Caregivers 53.74 7.87 

age component were conducted before additional analyses concerning the 

hypotheses were implemented. 

On two of the four measures of social competence, subjects 

grouped as "older" (24 to 36 months) scored significantly higher than 

those children categorized as "younger" (12 to 24 months) in age 

(Table 7). The results showed that two of the measures of social 

competence, the SDA scale completed by mothers and group-caregivers, 

were systematically biased in favor of the older subjects. These 

differences on the SDA scale were somewhat expected, given the 

particular method used to score the instrument. On the other two 

measures of social competence, the SSCI completed by mothers and 

group-caregivers, no significant differences were found between the 

older and younger group of children, although the differences were 

approaching significance. These findings obtained as a result of the 

t-tests confirmed those of the Pearson correlations. Age was 
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TABLE 7 

Summary of T-Test Results Between Older and Younger Groups 
on A11 Measures of Social Competence (N=202) 

Mean SD df 

Social Developmental Age scale: 
Mothers 

Younger Group^ 25.98 6.37 

Older Group^ 39.39 9.43 

Social Developmental Age scale: 
Group-Caregivers 

Younger Group 21.54 7-45 

Older Group 30.92 9-67 

Setsan Social Competence Inventory: 
Mothers 

Younger Group 58.78 5.26 

Older Group 57.59 5.74 

Setsan Social Competence Inventory: 
Group-Caregivers 

Younger Group 52.75 8.26 

Older Group 54.44 7.53 

^ (n = 84) 

^ (n = 118) 

1,200 12.07 .001 

1,200 7.78 .001 

1,200 1.51 .132 

1,200 1.49 .139 
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confounded with the subjects' scores on at least three and possibly 

all of the measures of social competence. It was concluded that the 

effects of age would need to be controlled when reexamining the 

first and third hypotheses. Age had been controlled when testing the 

second hypothesis, due to the particular method used to group subjects 

into an advanced and delayed social competence category, as was 

previously discussed. 

The second major issue concerned the potential interaction 

between child sex and temperament style in determining the subject's 

level of social competence. The interactions between temperament and 

the sex of the child have been noted in a number of research studies. 

Furthermore, some specific differences between male and female chil-

dren in both their temperament characteristics and social capacities 

have been empirically demonstrated. Hence, child gender was included 

in the statistical procedures used to further probe the three 

hypotheses. 

Results of the MANCOVA and MANOVA 
Procedures Involvlng the Effects 
of Temperament Sty1e and Sex on 
Social Competencê 

In determining the influence of temperament style and sex on the 

childrens' social competency, a factorial (completely crossed) MANCOVA 

was first performed, with age treated as the covariate. With the 

effects of age partialed out, it was possible to examine the main and 

interactional effects of temperament style and sex on the subjects' 

social competence. The MANCOVA procedures were followed by some 

confirmatory and exploratory types of analysis in regard to the first 
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hypothesis. These included a MANOVA, where the age effects were not 

partialed out, as well as a t-test which allowed for the further 

exploration of the sex differences in social competence produced by 

the MANCOVA procedure. Finally, some post hoc analyses in regard to 

temperament style and one measure of social competence were also 

conducted. 

The first step in the MANCOVA procedure was to examine one 

multivariate test of significance, Wilks' lambda. This multivariate 

test was significant for the main effects of temperament style [Wilks' 

lambda = .895, F(12,503) = 1.79, £ = .047] and sex [Wilks' lambda = 

.885, F(4,190) = 6.17, £ = .001], but not for the interaction of 

temperament style and sex [Wilks' lambda = .966, £(12,503) = .559, £ = 

.874]. The amount of variance explained in all of the dependent 

variable measures of social competence by each independent variable 

was determined by the canonical correlation squared. The squared 

correlations revealed that temperament style (.084) was responsible 

for about 8% of the variance explained in the dependent variables, as 

compared to approximately 12% for sex (.116). The interaction of 

temperament style and sex (.022) accounted for only 2% of the variance 

in the dependent variable measures. 

The univariate tests of significance and size of the effects of 

the independent variables (represented by Omega ) resulting from the 

MANCOVA procedure are presented in Table 8. These findings indicate 

that main effects of temperament style were significant in regard to 

only one measure of social competence; the SSCI completed by mothers. 

Main effects of sex, however, significantly differentiated scores on 
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TABLE 8 

Summary of Univariate Results Between Temperament Style and Sex 
on A11 Measures of Social Competence With Age Covaried 

Effects 

Dependent 
Variable 
Measures 

Temperament Style* 
df F D Omega df 

Sex 
Omega^ 

Social 
Developmental 
Age scale 
(Mothers) 3,193 1.42 ns 

Social 
Developmental 
Age scale 
(Group-
Caregivers) 3,193 .25 ns 

Setsan Social 
Competence 
Inventory 
(Mothers) 3,193 4.73 .003 

Setsan Social 
Competence 
Inventory 
(Group-
Caregivers) 3,193 1.72 ns 

.04 1,193 7.80 .006 

.02 1,193 13.59 .001 

.08 1,193 2.96 ns 

.04 1,193 9.20 .003 

.05 

.07 

.01 

.05 

'easy, difficult, slow-to-warm-up, and intermediate. 
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the other three measures of the dependent variable. The interactional 

effects of sex and temperament style are not provided in Table 8, due 

to the fact that the multivariate test of significance was not 

significant. 

Temperament style was a significant predictor of social compe-

tence in connection with only one measure of social competence; the 

SSCI completed by mothers. Temperament style did not predict social 

competence on the other three measures of the dependent variable. 

Further analyses were needed before an interpretation of the one 

significant finding of temperament style (i.e., âs related to maternal 

ratings on the SSCI) could be provided. 

An examination of mean scores on the SSCI completed by mothers 

showed that subjects easy in temperament style (M = 59.64) were 

highest in their level of social competence, followed by the interme-

diate (M = 57.68), slow-to-warm-up (M = 56.63), and difficult (M = 

55.91) subjects. A conservative post hoc (a posteriori) analysis, the 

Turhey-HSD, was conducted in order to determine how these four temper-

ament styles differed from one another as significant predictors of 

social competence. Children grouped as easy in temperament were 

significantly more socially competent than those subjects categorized 

as slow-to-warm-up and difficult, but were not found to be signifi-

cently more competent than the intermediate subjects (critical value 

for mean differences = 3.009) at a .05 significance level. Moreover, 

the slow-to-warm-up children were assessed as somewhat more socially 

competent by mothers on the SSCI than the difficult children, although 

this difference was not significant at a .05 probability level. In 
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brief, the children designated as easy in temperament stood apart from 

the other three groups in their level of social competence. 

Much more important than temperament style in accounting for 

variations in social competence was the sex of the subjects. On three 

measures of the dependent variable, sex was significant as a main 

effect (see Table 8). An examination of mean scores revealed that on 

all of the measures of social competence, females in the sample scored 

higher than males (Table 9). 

As an additional step toward investigating the influence of 

temperament style and sex on the subjects' social competence, a MANOVA 

was performed in order to determine whether different relationships 

among these variables would transpire if the effects of age were not 

partialed out. This procedure would allow the investigator to 

determine exactly how important the age of the subjects was to the 

differential effects of sex and temperament style on their social 

competence. The MANOVA procedure revealed that the multivariate 

test was significant for the main effects of temperament style [Wilks' 

lambda = .897, F(12, 506) = 1.78, £ = .05] and sex [Wilks' lambda = 

.877, £(4,191) = 6.68, £ = .001], but not for the interaction of sex 

and temperament style [Wilks' lambda = .984, F(12,506) = .26, £ = 

.995]. The canonical correlations squared indicated that the 

proportion of variance accounted for in all of the dependent variable 

measures of social competence by temperament style (.093) was about 

9%, as compared to 12% explained by sex (.123). Slightly more than 1% 

of the variance in social competence was explained by the interaction 

of sex and temperament style (.012). 
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TABLE 9 

Mean Scores for Male and Female Subjects on A11 Measures 
of Social Competence (N=202) 

Measures of Social Competence Means 

Females^ Males 
Social Developmental Age Scale: 
Mothers 36.11 31.32 

Social Developmental Age Scale: 
Group-Caregivers 29.68 24.13 

Setsan Social Competence Invertory: 
Mothers 58.60 57.53 

Setsan Social Competence Invertory: 
Group-Caregivers 55.38 51.96 

^ n = 105 
^ n = 97 

The univariate tests of significance derived from the MANOVA are 

presented in Table 10. Temperament style was again a significant 

predictor of scores only on the SSCI completed by mothers. The MANOVA 

procedure yielded no significant interactional effects of sex and 

temperament. Sex was highly significant as a main effect on three of 

the four measures of social competence. The findings yielded from the 

MANOVA procedure are, in short, similar to those obtained from the 

MANCOVA. The results of the multivariate analysis of variance pro-

cedures indicate that sex accounted for greater variance in social 

competence than did temperament style on three of four measures, 

regardless of whether the effects of age were partialed out. Age 

appeared to have a minimal influence on temperament style and sex in 

predicting the social competence of these 1- to 3- year-old children. 
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TABLE 10 

Summary of Univariate Results Between Temperament Style and Sex 
on A11 Measures of Social Competence (N=202) 

Effects 

a 
Dependent 
Variable Temperament Style" « ^̂ ^ 2 
Measures ^ f. £ Omega ^ £ £ Omega 

Social 
Developmental 
Age scale 
(Mothers) 3,194 1.00 ns .03 1,194 10.68 .001 .06 

Social 
Developmental 
Age scale 
(Group-
Caregivers) 3,194 .96 ns .03 1,194 16.69 .001 .08 

Setsan Social 
Competence 
Inventory 
(Mothers) 3,194 4.17 .007 .08 1,194 1.96 ns .02 

Setsan Social 
Competence 
Inventory 
(Group-
Caregivers) 3,194 1.86 ns .04 1,143 9.97 .002 .05 

^easy, difficult, slow-to-warm-up, and intermediate. 

Summary of Supplemental Analyses 
Pertalnlng to Hypothesls T 

Temperament style was significantly related to social competence 

as a main effect in regard to only one measure of social competence: 

the Setsan Social Competence Inventory completed by mothers. While 

the easy children (in relation to this measure) were significantly 
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more socially competent than subjects grouped as difficult or slow-

to-warm-up in temperament, as determined by a range of post hoc 

analyses, the difference in social competence between these latter two 

groups was not significant. 

Main effects of sex on social competence were especially note-

worthy- Sex was a significent predictor of the dependent variable on 

three of four measures. Moreover, females exceeded males on all four 

measures of social competence, and to a significant degree on three of 

these measures. Hence, sex, much more than temperament style, 

accounted for the overall differences noted in the social competence 

of the children. The effects of temperament style and sex remained 

distinct in influencing the subjects' social competence. 

Sex Differences in Advanced and 
Delayed Social Competence 

The sex of the child was also examined in relation to social 

competence group membership, since sex and social competence were 

shown to be so closely related in regard to the first hypothesis. 

Chi-square tests of significance indicated that child sex was associ-

ated with memberships in the normal-to-advanced and delayed categories 

in a significant number of cases. Specifically, a significantly 

greater number of girls were rated as normal-to-advanced, and boys as 

delayed, on the SDA scale completed by mothers [X^ (1, ];l = 202) = 

8.95, £ = .003] and group-caregivers [X^ (1, ji = 202) = 4.77, £ = 

.03]. 
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Temperament Dimensions as Predictors 
ot bocial Competence, Controlling 
for Sex and Age 

After controlling for sex and age in the correlational procedure, 

the number of significant correlations between the dimensions of 

temperament and social competence were reduced considerably as 

compared to those observed in the testing of the first hypothesis. 

Partial correlation coefficients were derived after controlling for 

the subjects' age and sex (Table 11). Activity, approach, adaptabil-

ity, and mood were positively and significantly related to social 

competence. Activity level was associated with one measure of social 

competence, and approach, adaptability, and mood correlated with two 

measures of social competence. It was further noted that persistence 

(with attention span included in this description), distractibility, 

and threshold of response were positively associated with scores on 

the SDA scale completed by mothers, and that rhythmicity was positive-

1y related to maternal ratings on the SSCI. Only one of the nine 

dimensions of temperament, intensity of reaction, was unrelated to 

social competence scores. In summary, the subjects' adaptabiHty to 

changing people and situations, approach behavior, and mood were 

closely related to their social competency. Activity level, regularity 

of behavior, persistence in evoking responses from others, low 

distractibility, and sensory responsiveness were also associated with 

their level of social competency. 

The correlations in Table 11 provide no information regarding the 

predictability of the nine dimensions of temperament in relation to 

the social competence of the subjects. It was important to determine 
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the amount of variance explained in the dependent variable measures by 

the 9 dimensions of temperament, and also to examine the relative 

importance of each independent variable in regard to social compe-

tence. The results of these predictive analyses are presented as 

follows. 

Standard multiple regression results. Four regular (standard) 

multiple regressions were conducted, which included the nine 

dimensions of temperament, sex, and age as the independent variables 

and each measure of social competence as the dependent variable. Sex 

and age were included in the analyses so that these variables could be 

controlled (held constant) while the effects of the dimensions of 

temperament on social competence were being computed. 

The results of the standard multiple regression analyses, 

including the regression residuals (i.e., the stardard errors of 

estimate of the dependent variables), are summarized in Table 12. The 

overall F-tests for the goodness of fit of the regression equations 

were highly significant in regard to three of the four measures of the 

dependent variable. Only for the SSCI completed by group-caregivers 

were the independent variables of temperament insignificant in 

determining outcomes in social competence. The independent variables 

were most significant in predicting scores on the SDA scale completed 

by mothers. This multiple regression analysis yielded a multiple 

correlation coefficient (R) of .72 and a coefficient of multiple 

determination ( R M of .51, indicating that the independent variables 

accounted for approximately 51% of the variance in the dependent 

variable of social competence. Less notable coefficients were derived 
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in the analysis of the SSCI completed by mothers. Here, the multiple 

correlation between the independent variables and scores on the SSCI 

was .42, with 18% of the variance in social competence explained by 

the independent variables (R^ = .18). Finally, significant results 

were found when examining the relationship between the independent 

variables and the SDA scale completed by group-caregivers. The 

dimensions of temperament correlated significantly with social com-

petence (R = .59), and approximately 35% of the proportion of variance 

in social competence was explained by the independent variables (R^ = 

.35). 

The predictive value of each dimension of temperament in relation 

to the dependent measures of social competence are presented in Tables 

13, 14, 15, and 16. The results of these regular multiple regression 

analyses are outlined as follows. 

The contributions of the independent variables of temperament in 

determining the subjects' scores on the SDA scale completed by mothers 

are outlined in Table 11. The relative importance of the independent 

variables are designated by the standardized regression coefficients 

(Betas). Two of the dimensions of temperament were significant in 

predicting social competence. These included threshold of response 

and persistence. Adaptability was predictive of social competence at 

a moderately significant probability level (_t = -1.66, £ < . 1 0 ) . The 

predictive value of these temperament dimensions correspond with the 

significant correlations noted in Table 8. Children who were persis-

tent, adaptable to change, and acutely reactive to sensory stimuli 

exhibited exceptionally high levels of social competence. Finally, 
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TABLE 13 

Relative Importance of Independent Variables in Determining 
Scores on the Social Developmental Age Scale 

Completed by Mothers (]^=202) 

Independent \ 

Threshold 
Intensity 

/ariables B 

Approach/Withdrawal 
Distractibil 
Rhythmicity 
Persistence 
Activity 
Mood 
Adaptability 
Age 
Sex 

Constant 

* £<.10 
** £<.05 
*** £<.001 

ity 

2.02 
0.30 
0.85 
-1.09 
0.70 
-1.90 
0.14 
-1.23 
-1.54 
0.81 
-2.46 

20.05 

R' = .52 

SE B 

0.81 
0.84 
0.67 
0.72 
0.75 
0.78 
0.86 
1.17 
0.93 
0.10 
1.10 

5.77 

Beta 

0.15 
0.02 
0.08 
-0.08 
0.05 
-0.14 
0.01 
-0.07 
-0.12 
0.49 
-0.12 

t 

2.51 
0.36 
1.27 

-1.50 
0.94 
-2.44 
0.16 
-1.06 
-1.66 
8.20 
-2.24 

3.47 

£ 

.0262** 

.7212 

.2054 

.1363 

.3508 

.0156** 

.8727 

.2929 

.0977* 

.0001** 

.0262* 

.0006 
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TABLE 14 

Relative Importance of Independent Variables in Determining 
Scores on the Social Developmental Age Scale 

Completed by Group-Caregivers (N= 202) 

Independent ' 

Threshold 
Intensity 

Variablí 

Approach/Withdrawal 
Distractibil 
Rhythmicity 
Persistence 
Activity 
Mood 
Adaptability 
Age 
Sex 

Constant 

*** £ < .001 

ity 

s B 

-0.62 
0.35 
0.34 
-0.34 
-0.48 
-0.33 
0.83 
1.48 

-1.64 
0.76 
-4.30 

11.18 

R̂  = .35 

SE B 

0.88 
0.92 
0.73 
0.79 
0.82 
0.85 
0.94 
1.27 
1.01 
0.11 
1.20 

6.31 

Beta 

-0.05 
0.03 
0.03 
-0.03 
-0.04 
-0.03 
0.06 
0.09 
-0.13 
0.50 
-0.22 

;t 

-0.71 
0.38 
0.47 
-0.43 
-0.59 
-0.39 
0.88 
1.16 

-1.61 
7.08 

-3.58 

1.77 

£ 

-4802 
.7071 
.6363 
.6657 
.5540 
.6972 
.3781 
.2466 
.1048 
.0001*** 
.0004*** 

.0780 
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TABLE 15 

Relative Importance of Independent Variables in Determining 
Scores on the Setsan Social Competence Inventory 

Completed by Mothers (N= 202) 

Independent ' 

Threshold 
Intensity 

Variables B 

Approach/Withdrawal 
Distractibil 
Rhythmicity 
Persistence 
Activity 
Mood 
Adaptability 
Age 
Sex 

Constant 

ity 

-0.01 
0.04 
-1.43 
-0.29 
-0.94 
-0.53 
0.70 
-1.06 
-0.13 
-0.14 
-1.32 

72.94 

SE B 

0.55 
0.57 
0.46 
0.50 
0.51 
0.53 
0.59 
0.80 
0.64 
0.07 
0.75 

3.96 

Beta 

-0.57 
0.01 
-0.24 
-0.04 
-0.13 
-0.07 
0.09 
-0.12 
-0.02 
-0.16 
-0.12 

;t 

-0.01 
0.07 
-3.14 
-0.58 
-1.96 
-0.99 
1.18 

-1.33 
-0.21 
-2.01 
-1.76 

18.43 

£ 

.9941 

.9432 

.0020** 

.5632 

.0480* 

.3195 

.2400 

.1845 

.8347 

.0458* 

.0809 

.0000 

* £< .05 R̂  = .18 
** £< .01 
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TABLE 16 

Relative Importance of Independent Variables in Determining 
Scores on the Setsan Social Competence Inventory 

Completed by Group-Caregivers (^=202) 

Independent Variables B SE B Beta 

Threshold 
Intensity 
Approach/Withdrawal 
Distractibili 
Rhythmicity 
Persistence 
Activity 
Mood 
Adaptability 
Age 
Sex 

Constant 

* D< .01 

ty 

-0.81 
-0.36 
-1.11 
0.13 
-0.06 
-0.47 
0.08 
0.61 
-0.30 
0.10 
-3.26 

60.82 

R̂  = .08 

0.83 
0.86 
0.68 
0.75 
0.77 
0.80 
0.89 
1.20 
0.95 
0.10 
1.13 

5.93 

-0.08 
-0.03 
-0.11 
0.02 
-0.01 
-0.05 
0.01 
0.05 
-0.03 
0.09 
-0.21 

-0.97 
-0.42 
-1.59 
0.17 
-0.08 
-0.59 
0.08 
0.51 
-0.31 
1.03 

-2.89 

10.25 

.3312 

.6744 

.1057 

.8657 

.9373 

.5570 

.9307 

.6128 

.7560 

.3053 

.0043* 

.0000 

age and sex were also highly predictive of social competence as 

measured on the SDA scale completed by mothers. 

No dimensions of temperament were predictive of social competence 

as measured on the SDA completed by group-caregivers (Table 14). 

However, a moderately significant effect of adaptability was noted 

(;t = -1.61, £ = .10). Age and sex were again highly predictive of 

social competence. 

Different results were produced by the standard multiple regres-

sion analyses concerning the dimensions of temperament and maternal 

and group-caregiver evaluations of the childrens' social competence 

measured by the SSCI. Subjects who were rated as the most socially 

competent by mothers possessed temperament characteristics of high 
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levels of approach behavior and rhythmicity (Table 15). The temper-

ament dimension of rhythmicity suggests that children who were regular 

(and hence, predictable) in their daily behavioral patterns were 

perceived by mothers as more socially competent than irregular 

children. Subjects who were high in their level of approach (i.e., 

proximity-seeking) were also identified by mothers as more socially 

competent than children showing lower levels of approach or withdrawal 

tendencies. Age was also predictive of social competence on this 

measure. 

Finally, none of the dimensions of temperament were predictive of 

social competence as measured by group-caregiver ratings on the SSCI 

(Table 16). Only sex was predictive of social competence on this 

measure. However, the temperament dimension of approach/withdrawal 

was approaching significance (t_ = -1.59, £ = .11). 

In short, the influence of the independent variables on the 

dependent measures of the SDA scale and SSCI was highly dissimilar for 

mothers and group-caregivers, although, to a certain extent, this was 

expected since the SSCI was designed to complement the SDA scale. 

Characteristics of temperament were not found to be predictive of 

social competence on the SDA scale or SSCI completed by the group-

caregivers. Five of the nine dimensions of temperament were predic-

tive or moderately predictive of social competence on two of four 

measures of the dependent variable. These included threshold of 

response, persistence, adaptability, approach, and rhythmicity. Only 

two of the four hypothesized variables, adaptability and approach, 

were predictive of social competence. Mood and activity level were 
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not found to predict social competence as indicated by any of the 

standard regression analyses. When age and sex were controlled, the 

effects of age and sex on social competence were especially 

noteworthy. 

Summary of Supplemental An, 
Pertaining to Hypothesjs 3" 

alyses 

When the effects of age and sex were partialed out, adaptability, 

approach, and mood were positively and significantly related to social 

competence on two of these measures. Activity correlated with social 

competence scores on one measure. Four other temperament dimensions 

were related to social competence scores in at least one instance, 

including distractibility, threshold, persistence, and rhythmicity. 

Secondly, only two variables of temperament were noted to be 

significant predictors of social competence when age and sex were 

controlled; adaptability and approach. Adaptability was moderately 

predictive of social competence as recorded on two measures of the 

dependent variable. Approach was predictive of scores on one measure 

of social competence. Three temperament variables, threshold, regu-

larity, and persistence, were significant in predicting social compe-

tence on one of the four measures of social competence. None of the 

dimensions of temperament were predictive of social competence as 

determined by the SDA scale or SSCI completed by group-caregivers. 

Sex and age were generally highly predictive of social competence. 

Additional Analyses 

Several additional analyses were performed. Steps were taken in 

order to further investigate the results derived from the testing of 
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the three hypotheses. Additional analyses were also implemented in 

order to explore other aspects of the data. A number of significant 

findings were obtained. 

Sex Differences Along the Nine 
Dimensions of Temperament 

In testing the first hypothesis, the sex of the child was shown 

to be predictive of social competence as a main effect in relation to 

three of the measures of social competence, as derived from the 

MANCOVA and MANOVA procedures. Also, females yielded higher scores 

than males on all of these measures, and significantly more so on 

three of them. The first additional analysis was undertaken in order 

to determine whether males and females differed in temperament style 

and along the nine dimensions of temperament. It was thought that if 

significant sex differences in temperament were obtained, especially 

in regard to the dimensions of temperament, then the variance between 

these two groups in their level of social competence might be more 

fully understood. 

A MANOVA was first conducted, with sex serving as the independent 

variable and the nine dimensions of temperament as the dependent 

variables. The overall multivariate test was not significant [Wilks' 

lambda = .94, F(9,192) = 1.36, £ = .20]. Ordinarily, the value of 

Wilks' lambda should be significant before proceding to interpret the 

results of the univariate analyses. Since the purpose of the addi-

tional analysis regarding sex and the dimensions of temperament was 

exploratory as well as confirmatory, however, the results of the 

univariate analyses are presented. 
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Sex was found to differentiate the dimensions of temperament 

scores in three of nine cases. These included the variables of 

activity level [F(1,200) = 5.00, £ = .026], adaptability [F(1,200) = 

5.08, £ = .025], and threshold of response [F(l,200) = 4.84, £ = 

.029]. 

In order to determine how the means of the dimensions of tempera-

ment differed from one another, a discriminant analysis was secondly 

initiated, with the nine dimensions of temperament distinguishing the 

male and female groups. The group means and standard deviations 

derived from this procedure are presented in Table 17. It is 

important to note that the interpretation of mean scores for the nine 

dimensions of temperament differs, depending on how each dimension is 

scored (see notes at bottom of Table 17). An examination of these 

means, together with the results of the discriminant function analysis 

(Table 18), indicate that the activity level of boys was significantly 

higher than that of girls. Girls were assessed as significantly more 

adaptable than boys, and the female group was also significantly more 

reactive to sensory stimuli than was the male group. These findings 

are important in light of the fact that threshold of response and 

adaptability were found to be significantly related to social 

competence on at least one measure of social competence. 

As a secondary analysis of the relationship between temperament 

and the sex of the children, a chi-square test of significance was 

performed in order to determine the relationship between the four 

styles of temperament (i.e., easy, difficult, slow-to-warm-up, and 

intermediate) and child gender. Temperament style and sex were found 
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TABLE 17 

Means and Standard Deviations for Males and Females 
on the Nine Dimensions of Temperament (N=202) 

Temperament 
Variables 

Activity^ 
Mean 
SD 

Rhythmicity 
Mean 
SD 

Approach/Withdrawal 
Mean 
SD 

Adaptability 
Mean 
SD 

Intensity 
Mean 
SD 

Mood 
Mean 
SD 

Persistence 
Mean 
SD 

Distractibility 
Mean 
SD 

Threshold^ 
Mean 
SD 

Groups 
Male Female 

4.06 
.71 

2.62 
.74 

3.18 
.98 

3.25 
.77 

3.78 
.71 

3.04 
.60 

3.56 
.75 

4.08 
.76 

3.86 
.76 

3.83 
.75 

2.65 
.81 

3.14 
.90 

2.99 
.84 

3.76 
.73 

3.02 
.64 

3.40 
.79 

4.16 
.76 

4.10 
.80 

Total 

3.94 
.73 

2.64 
.78 

3.16 
.94 

3.12 
.81 

3.77 
.72 

3.03 
.62 

3.48 
.77 

4.12 
.76 

3.98 
.78 

^ Higher mean score in male and female columns = higher activity level 
° Lower mean score in male and female columns = higher level of 

adaptability. 
^ Higher mean score in male and female columns = lower sensory 

threshold. 
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TABLE 18 

Summary of Discriminant Function Analysis Concerning 
the Nine Dimensions of Temperament 

and Child Gender (N=202) 

Variable 

Activity 
Rhythmicity 
Approach/Withdrawal 
Adaptability 
Intensity 
Mood 
Persistence 
Distractibility 
Threshold 

df 

1,200 
1,200 
1,200 
1,200 
1,200 
1,200 
1,200 
1,200 
1,200 

Discriminant 
Function 

Coefficients 

0.452 

0.414 

-0.582 

Wilks' 
Lambda 

0.975 
0.999 
0.999 
0.975 
0.999 
0.999 
0.989 
0.997 
0.976 

F 

5.004 
0.115 
0.902 
5.082 
0.744 
0.143 
2.153 
0.588 
4.843 

£ 

.0264 
ns 
ns 

.0253 
ns 
ns 
ns 
ns 

.0289 

to be unrelated [X^ {3,1^ = 199) = 1.01, £ = .79]. Thus, although 

specific differences were noted between males and females in regard to 

certain dimensions of temperament, such was not the case for their 

overall behavioral style. 

Correlations Between Age and the Nine 
Dimensions of Temperament" 

The relationship between the age of the subjects and their 

temperament characteristics was next determined. A Pearson correla-

tion was calculated in order to examine the correspondence between the 

age of the children (M = 25.19 months) and their scores on the nine 

dimensions of temperament. The means and standard deviations for the 

dimensions of temperament have been provided in Table 6. 

The Pearson correlation procedure revealed that, with increasing 

age, the subjects in this sample were generally viewed by mothers 
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(according to their evaluations on the Toddler Temperament Scale) as 

less active (r = -.12, £<. 0 5 ) , more adaptable (r = -.24, £<.001), 

more persistent (r = -.31, £<.001), and more reactive to sensory 

stimuli (jr = .48, £<.001). The negative correlations derived for 

activity, adaptability, and persistence denote relationships with 

increasing age in a positive direction. The positive correlation 

between age and low response threshold indicates that, with increasing 

age, the subjects were more reactive to sensory stimuli. 

Four findings are worthy of summation at this point in regard to 

the variable of age and sex. First, it is evident that females were 

significantly more socially competent than males as determined by 

three of the four measures of social competence. Second, although the 

female group (M = 25.95 months) was not significantly older than the 

male group (̂l = 24.37 months) at the .05 probability level, they were 

moderately older than the males (t̂  = 1.73, £ = .09). Third, it has 

been shown that response threshold and adaptability were significantly 

related to and predictive of social competence. Fourth, as has been 

noted, these dimensions of temperament (along with persistence and 

activity level) were found to significantly correlate with age. In 

short, if there are some associations among age, sex, and certain 

temperament dimensions, even if these are not always highly signifi-

cant, then the differences observed between males and females in their 

social competency may find partial explanation. 

As a final component of the second additional analysis, it was 

determined whether there was any correspondence between the two age-

groups of children and the four styles of temperament. A chi-square 
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test showed that there was no relationship between the easy, diffi-

cult, slow-to-warm-up, and intermediate temperament styles and the 

older and younger subjects [X' (3,199) = 4.53, £ = .21]. Thus, 

although age was related to specific features of temperament, it was 

not related to the subjects' general style of behavior. 

Interactional Effects of Age and 
Sex on Soc1a1 Competence 

Significant main effects of age and sex on social competence have 

already been demonstrated. However, an analysis of covariance was 

conducted (with age in months treated as the covariate) in order to 

determine whether sex and age category (i.e., younger/older) would 

have a significant interactional effect on the subjects' level of 

social competence. The resulting statistics for maternal ratings on 

the SDA scale [F(1,197) = .002, £ = .962] and SSCI [F(l,197) = .018, 

£ = .892] were not significant. Similar results were found in regard 

to group-caregiver ratings on the SDA scale [£(1,197) = .038, £ = 

.845] and the SSCI [F(l,197) = .523, £ = .471]. Thus, sex and age did 

not interact in their effects on child social competence. 

Sibling Status and Marital Status 
of Parents as Predictors 
of Child Soclal 
Competencê 

It was next ascertained whether there were main or interactional 

effects of marital status (intact/not intact) and sibling status 

(sibling/no sibling) on the social competence of the subjects as 

measured on the SSCI completed by mothers and group-caregivers. A 2 x 

2 factorial analysis of variance (ANOVA) was conducted in order to 
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determine the predictabiHty of these family variables in relation to 

the children's social competence. 

Marital and sibling status were not predictive of the subjects' 

social competency. There were no significant main effects of sibling 

status as reported by mothers [£(1,198) = .11, £ = .74] and group-

caregivers [F( 1,198) = .11, £ = .74] on the SSCI. Marital status of 

the parents was also insignificant in predicting social competence as 

determined by maternal [F(1,198) = .03, £ = .87] and group-caregiver 

[F(l,198) = .38, £ = .54] ratings. There were no significant inter-

actional effects of marital and sibling status on the subjects' social 

competency as evaluated by mothers [F( 1,198) = .42, £ = .52] and 

group-caregivers ÍF(1,198) = .52, £ = .39]. Since the number of cases 

in certain cells in the ANOVA procedure was relatively low, however, 

especially in regard to the marital status variable, the results of 

this analysis must be'held as tentative. 

Mean Differences Between Maternal 
and Group-Caregiver Ratings of 
Social Competencê 

The mean ratings between mothers (M = 33.91) and group-caregivers 

(M = 27.02) on the SDA scale, as well as between mothers (M = 58.08) 

and group-caregivers (M = 53.74) on the SSCI, were significantly 

different (;t = 9.17, £<.001, and t̂  = 6.75, £<.001, respectively). 

These findings indicate that on both measures of social competence, 

mothers rated the children as significantly more socially competent 

than did the group-caregivers. When comparing mean ratings of mothers 

and group-caregivers on both measures of social competence then, their 

evaluations were quite discrepant. 



CHAPTER V 

DISCUSSION 

The purpose of the investigation was to examine the relationship 

between various styles and dimensions of temperament, as defined 

according to a Thomas and Chess (1977) framework, and the social 

competency of children 1 to 3 years of age. Three separate hypotheses 

were tested. Supplementary analyses were conducted in order to 

further explore the correspondence between social competence and 

certain personalistic variables (i.e., sex, age, temperament), and 

family characteristics. The results pertaining to each research 

hypothesis and the supplemental analyses are systematically discussed 

in light of the theoretical assumptions and empirical literature. 

Special attention is given to the theoretical impHcations of the 

study. Practical applications are next presented, followed by 

suggestions for future research directions regarding temperament, 

social competence, and related areas of inquiry. 

Hypothesis 1 

The hypothesis that certain temperament styles would predict 

varying levels of social competence on all measures of the dependent 

variable was not confirmed. However, temperament style was predictive 

of social competence on one measure of the dependent variable--the 

128 
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Setsan Social Competence Inventory (SSCI) completed by mothers. Here, 

significant differences between the easy, difficult, and slow-to-warm-

up subjects were noted. Easy children were found to exhibit signifi-

cantly higher degrees of socially competent behavior than children 

classified according to one of the other temperament styles. 

Supplementary analyses revealed that children designated as easy in 

temperament were also more socially competent than those categorized 

as intermediate. 

With the effects of age partialed out, child gender was a 

significant predictor of social competency on three of four measures. 

There were no interactional effects of sex and temperament style in 

accounting for the variance explained in social competence. It is 

important to discuss why these particular relationships between 

temperament style and social competence occurred in one instance and 

not others. The variable of child gender as a predictor of social 

competency is also worthy of close inspection. 

Temperament Style as a Predictor 
of bocial Competence 

The predictability of temperament style in relation to the social 

competency of the children was extremely limited. This suggests that 

the jiow of the subjects' behavior (i.e., temperamental or behavioral 

style) had little influence on their social abilities. On one measure 

only did the easy children remain distinct from the others in their 

level of social competence. Therefore, temperament style and social 

competence appear to be remotely related, signifying that social style 

and social skill are relatively distinct phenomena. 
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The findings cast doubt on the viability of using general 

typologies of behavior (e.g., styles of temperament) in predicting 

individual social performance. The results of the study also lead the 

researcher to question the degree to which a conglomerate of inherent 

characteristics, such as the dimensions of temperament constituting 

various temperament styles, actually do influence the individual's 

capacity to be an active participant and prime mover of his or her own 

development, as some have suggested (Lerner & Lerner, 1982; Thomas & 

Chess, 1981). It may be that certain temperamental dispositions and 

not a general style of behavior contributes to the organismic impetus 

to social development. This issue will be discussed more fully in 

reference to the third hypothesis. It is also possible that different 

parenting strategies modify the impact of various temperament styles 

on the development of child social competence. 

There are a number of reasons why child gender, much.more than 

temperament style, was responsible for variations in social compe-

tency. Concerns relevant to the measurement of social competence, in 

connection with child temperament, are first discussed. 

Measurement of social competence and related issues. Temperament 

style was found to exert minimal influence on the scores derived from 

three of the four measures of social competence. It is possible, 

first of all, that maternal and group-caregiver ratings accounted for 

the differential effects of temperament style on the social competency 

of the subjects. There were not only significant differences between 

maternal and group-caregiver evaluations on the Social Developmental 

Age (SDA) scale and the SSCI, but only the group-caregivers were shown 
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to exhibit cross-scale stability of measurement. It may be, then, 

that different aspects of infant and toddler social competence were 

recorded on the SDA scale and SSCI—partially as a result of the 

variabiHty of ratings, and partly because of the unique content of 

behaviors designated as socially competent that were represented on 

both of these scales. The maternal and group-caregiver ratings could 

have varied because these raters were influenced by situational or 

contextual variables. This assertion contains a number of possible 

explanations. 

First, child behaviors deemed as socially competent (or the lack 

of them) may have been perceived differently by mothers and group-

caregivers because of the contexts in which they typically observed 

the child's social interactions. Mothers were accustomed to observing 

their children in the home and in a limited number of familiar 

settings (e.g., neighbor's or relative's home). The group-caregivers' 

frame of reference used to record the children's social behavior was 

restricted to the group-care setting, where the children's sole 

interactants were peers and adult-caregivers. It may be that the 

subjects behaved differently in these varying contexts. It is also 

possible that what differed was not so much the children's behavior 

but the perceptions of mothers and group-caregivers. 

Second, the dialectical processes operating in the mother-child 

relationship may be quite different from those functioning in the 

group-caregiver-child or child-peer relationship. For instance, 

infants and toddlers may, in actuality, be more socially competent 

when interacting with their mothers (or fathers and siblings) than 
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they are with peers or other adult-caregivers. Vandell (1976) showed, 

for example, that mother-toddler interactions were more successful and 

spontaneous than toddler-toddler interactions. These variations in 

interpersonal competency may have accounted for the differences noted 

between maternal and group-caregiver ratings of child social compe-

tency in the current study. 

The dialectical process characteristic of the mother-child 

relationship may have also been influenced by their unique attachment 

to one another. Type and/or degree of emotional attachment may have 

accounted for the significantly higher maternal ratings of child 

social competency than those obtained from the group-caregivers. It 

is possible, as Goldsmith and Campos (1982, p. 187) have suggested, 

that "attachment classifications provide better or more integrative 

predictions than individual differences in the various dimensions of 

temperament." A study by Matas, Arend, and Sroufe (1978) illustrates 

this assertion. These researchers found that mother-infant attachment 

at 18 months predicted child social competence at 2 years. They 

suggested that "the differences apparently were not due to develop-

mental quotient (DQ) or temperament" (p. 547). Temperament, however, 

was not actually assessed in the Matas et a1. study. Thus, it is 

difficult to conclude that mother-infant attachment is a more reliable 

construct for predicting child social competency than are character-

istics of temperament. Goldsmith and Campos are correct in assuming 

that "at this point, there is simply too little evidence on the 

question" (1982, p. 187). Nevertheless, it may be informative to 

include attachment as a key variable of analysis when investigating 
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the influence of temperament on various aspects of social development, 

especially when considering the potentially close relationship between 

mother-child attachment, child temperament and maternal temperament. 

In short, the predictive power of temperament style in relation 

to the social competency of the subjects may have been affected by the 

way in which the instruments themselves were indicative of particular 

aspects of social competency. The influence of temperament style on 

the subjects' level of social competency may have also been restricted 

by the varying perceptions of the two groups of raters (i.e., mothers 

and group-caregivers) due to differing expectations and demands, 

contextual peculiarities, and type or quality of attachment. The SSCI 

completed by mothers perhaps detected the contributions of temperament 

style to the subjects' social competency because of the correspondence 

between the SSCI and the Toddler Temperament Scale (TTS) and the 

unique manner in which mothers perceived these relationships to exist. 

Temperament style and maternal ratings on the Setsan Social 

Competence Inventory. The notions of contingency and feelings of 

efficacy proposed by Goldberg (1977b) may be more unique to the 

parent-infant than the group-caregiver-infant or infant-peer relation-

ship. That is, it is possible that the infant exhibits more socially 

competent behavior in relation to the mother than in other relation-

ships because of the familiarity, attachment history and breadth of 

experience of the mother-infant pair. Temperament style may have been 

predictive of social competence as measured by maternal ratings on the 

SSCI because of the mother's perceptions of high levels of contingency 

and feelings of efficacy sensed within herself and her child as a 
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result of their interactions. These perceptions were most evident 

among mothers of children who were easy in temperament. 

The significant relationship between temperament style and social 

competence (as measured by the SSCI completed by mothers) may have 

been due to the "goodness of fit" observed in the mother-easy-child 

dyad. Hence, mothers may have been assessing the adequacy of the 

mother-child relationship more than providing a global measure of 

child social competence on the SSCI. The reason that associations 

between temperament style and maternal and group-caregiver ratings on 

the SDA scale were not observed is perhaps because the SDA scale was 

assessing other elements of socially competent behavior. It was 

mentioned earlier that many of the items on the SDA scale are 

concerned with social-communicative (and often verbal) aspects of 

development, whereas the SSCI primarily measures the behavioral (and 

mostly nonverbal) dimensions of social competence. It is also 

possible that contingency (i.e., experiences largely controlled by or 

dependent upon the child's behavior) was more easily detected by 

maternal ratings on the SSCI than the other measures of social compe-

tency. 

These varying perceptions of the subjects' social competence pose 

some doubt on the efficacy of parental or caregiver evaluations of 

child behavior in general. Goldsmith and Campos (1982, p. 183) 

comment on the potential problems with parental reports of infant 

behavior as follows, 

There is an additional problem of disentangling measures of 
the infant from measures of caretaker interaction. In the 
parental report questionnaire approach, one must accept that 
the parents' possibly biased perception is what is actually 
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being assessed and then proceed to evaluate (according to 
one's hypotheses) the degree of distortion introduced by 
this perception. 

Issues of heredity and environment. More valid explanations for 

the limited effect of temperament style on the children's social 

competence than those afforded by potential measurement difficulties 

may be offered. It was theorized earlier that the child's vulner-

ability to environmental influences increases with age (primarily 

because of increased exposure to social objects), and that the effects 

of heredity begin stabilizing in early childhood. Since temperament 

is purportedly influenced by heredity, it was asserted that charac-

teristics of temperament do not wane so much as become increasingly 

confounded with environmental components. The independent influences 

of the various temperament styles, hence, become more difficult to 

affirm. 

While the increasing interactional and reciprocal influences of 

temperament and environment (e.g., parents, siblings, peers) on the 

social development of the subjects were acknowledged, it was predicted 

that temperament style would nevertheless be influential in accounting 

for a significant amount of the variance in social competency of the 

1- to 3-year-old children in the study. This variability of influence 

occurred in relation to only one measure of the dependent variable, 

perhaps because there were greater influences of environmental factors 

on the children in this developmental phase, either as main effects or 

as interacting with child temperament to such a degree as to restrict 

the impact of temperament style on the children's social competence. 

Since these potential external influences were not assessed in the 
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study, any association between temperament style and environmental 

variables in affecting child social competency is a matter of 

conjecture. 

In summary, temperament style may have been predictive of social 

competence on only one measure of the dependent variable because of 

the peculiarity of maternal ratings and the fact that only the mothers 

evaluated the subjects' temperment, the increasing influence of 

environmental effects on the subjects' social competency, and the 

stabilizing influence of the child's temperament on his or her social 

behavior and interactions. These notions are compounded by the 

finding that sex was predictive of social competence on all four 

measures of social competence, with the females exhibiting signifi-

cantly higher levels of social competency than males on three of these 

measures. 

Child Gender as a Predictor 
of Social Competence 

Differences between the social behavior of males and females, 

beginning in infancy, are influenced by psychobiological (i.e., 

perhaps temperamental) and sociocultural factors (Weitz, 1977). It is 

difficult, however, to differentiate between the contributions of 

biology (e.g., as expressed in gender) and the effects of sociali-

zation in empirical investigation. In one culture, for example, the 

stimulus value of boys may produce different responses from others 

(e.g., parents, teachers) than will that of girls. Moreover, when 

depending on the evaluations of others who know the child well for 

information about a particular aspect of the child's development, it 
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is possible that cultural variables such as male dominance or 

favoritism could bias the results of the study. Hence, it was 

acknowledged by the present investigator that these issues must be 

taken into consideration when interpreting any gender differences that 

were noted in the study. 

Child sex was predictive of social competence as a main effect on 

three of four measures of social competence. This may have been due 

to measurement bias on the part of the instruments and/or a 

combination of other factors. These possible influences are topically 

discussed. 

Measurement of social competence, child gender, and related 

issues. There was some concern on the part of the investigator of the 

current study regarding possible degrees of sex bias on the SDA scale, 

as evidenced in the standardization study of Alpern et al. (1980). 

These investigators indicated that for a11 subjects across a11 items, 

"females had an average of 5 percent higher passes over a11 items than 

males" (p. 27). Alpern et a1. point out that the female group had a 

higher percentage of subjects passed on two-thirds of the items on the 

scale, as compared with only one-third of the items for males. 

Similar results were yielded on the Communication Developmental Age 

scale of the Developmental Profile II. These findings make it ques-

tionable whether these two scales are truly unbiased in regard to the 

sex of the child. However, it is just as likely that these results 

noted by Alpern et al. reflect actual gender differences. Since 

females were also rated by mothers and group-caregivers as signifi-

cantly more socially competent than males on the SDA scale in the 



138 

current investigation, it may be revealing to determine why these dif-

ferences may have been noted in this study, as well as by Alpern et al. 

One possible reason behind the sex differences becomes apparent 

upon close inspection of the SDA scale. The SDA scale emphasizes the 

development of social-communicative skills. More than half of the 

questions encompass verbalizations (both to and from the child) as 

indicators of the child's social competency. The other questions are 

concerned more with emotional expression, as well as motoric, 

instrumental (i.e., object exploration or manipulation with another), 

and gesturing behaviors as components of social competence. 

There is some empirical evidence in support of the notion that 

females exceed males in their verbal abilities (i.e., in both produc-

tion and response repertoire and capacity) during the period of 

infancy and early childhood, as Wachs and Gruen (1982) have shown in a 

review of literature. Males, however, exceed females in other aspects 

of early development, such as in their gross motor skills (Maccoby, 

1980; Wachs & Gruen, 1982). It has also been acknowledged that 

females tend to be more socially-oriented during infancy and toddler-

hood, whereas males are more individualistic and object-oriented 

(Clarks-Stewart, 1973). Hence, females may exceed males in terms of 

some aspects of "social competence," but males may develop more 

quickly in the area of instrumental competence during the early years 

of life (Baumrind, 1973; Clarke-Stewart, 1973). Some studies support 

such a notion, as seen for example, in Nelson's (1973) investigations 

of early language development. Nelson has shown that female infants 

and toddlers tend to be more "expressive" (i.e., verbal, emotional). 
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whereas males are more "referential" (i.e., task- and object-oriented) 

in their social-communicative development. 

It is possible, then, that many of the items on the SDA scale of 

the DP II reflected the differences observed between male and female 

infants and toddlers in their particular social orientations. This 

may or may not reflect some degree of measurement bias. Such may also 

have occurred in relation to the SSCI completed by group-caregivers, 

in that some of the items on the SSCI were modified versions of 

certain questions on the Communication Developmental Age scale of the 

DP II. Again, if female infants and toddlers do tend to be more 

socially oriented as well as more verbal in their social relations 

than males (partially as a result of socialization perhaps), then the 

significant differences observed between males and females in their 

level of social competence is more easily understood. It is difficult 

to determine exactly why these differences were not significant, 

however, as dictated by maternal ratings of child behavior on the 

SSCI. 

Other contributions to significant sex differences in social 

competence. The differences in social competency between males and 

females may have been due in part to temperament characteristics 

relatively specific to each gender, as well as a number of sex-related 

variables. For example, the significantly higher activity level of 

the males could have been interpreted by mothers and group-caregivers 

as contributing to less socially competent interactions, although in 

one instance there was a positive association between high activity 

level and social competency (i.e., as assessed by mothers on the SDA 
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scale). Females, however, were found to be significantly more 

adaptable to change and responsive to external stimuH than males (see 

Tables 15 and 16). It is highly probable that adaptability and 

responsiveness are two social behaviors which are central to the 

development of social competence in the early years of life, at least 

as perceived by mothers and group-caregivers. 

Other infant studies have yielded similar results, as seen for 

instance in Gunnar and Donahue's (1980) investigation of 6- to 12-

month-old infants where females exhibited significantly greater levels 

of initiative and responsiveness in relation to their mothers than did 

the males. Moreover, the males in the current study, perhaps more so 

in the older age-group, may also have exhibited more aggressive 

behaviors, as well as physical (e.g., rough-and-tumble) kinds of play, 

rendering them less socially competent than the females as evaluated 

by mothers and the female adult group-caregivers (see also Maccoby & 

Jacklin, 1974). There was no empirical demonstration of this in the 

present study, however. 

Finally, the differences noted between the social competence of 

boys and girls could have been a function of the female-adult female-

child versus female-adult male-child relationship. Some of these 

relational differences were highlighted, for example, in a few of the 

studies concerning maternal perceptions of the temperament style of 

boys and girls (see e.g., Gordon, 1981, 1983; Maccoby, Snow, & 

Jacklin, 1984). There is also some evidence that mothers talk more to 

their female children, but show more physical affection to their male 

children (Korner, 1974). It is possible that some degree of female-



141 

to-female bias accounted for the differences observed in social 

competency, as influenced, for example, by certain socio-cultural 

factors (e.g., stereotypic behavior of male children). This explana-

tion seems less viable, however, than the ones previously discussed, 

especially when considering that the differences between the social 

competency of males and females as measured by mothers on the SSCI 

were extremely negligible, with females only slightly exceeding the 

males. 

Whatever the influences were which accounted for the differences 

between the social competency of males and females in the current 

study, it is evident that child sex was a powerful predictor of social 

competence of the subjects. Interestingly, sex and temperamental 

style did not interact in accounting for the differences noted in 

social competence. 

Hypothesis 2 

The prediction that the children difficult in temperament style 

would be assessed as delayed in their social competence and easy and 

slow-to-warm-up as normal-to-advanced in a significant number of cases 

was disconfirmed. The larger issue of probabilistic epigenesis was at 

the core of this prediction. It was expected that the combination of 

certain temperamental characteristics constituting the difficult 

temperament style would make it highly probable that the difficult 

children would be evaluated as delayed in their social competence by 

mothers and group-caregivers. It was assumed by the researcher that, 

because infant difficulty had been found to be predictive of certain 

childhood behavior disorders (e.g., deviant behavior at home and in 
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school) in a number of studies (see Thomas, Chess, & Korn, 1982, for a 

review), this variable would significantly differentiate the delayed 

children from the normal-to-advanced subjects in regard to their 

social competency. This assertion received no verification in the 

present study. One noteworthy finding was that 59% of the difficult 

children were assessed by group-caregivers on the SDA scale as delayed 

in their social competence. A similar percentage was found, however, 

in regard to the intermediate subjects. 

The most likely explanation for the lack of correspondence 

between temperamental difficulty and delayed social competency is that 

the difficult temperament style embraces both positive and negative 

aspects of behavior. That is, some if not all of the components of 

temperamental difficulty (e.g., withdrawal, intensity of reaction, 

negative mood) may be viewed as appropriate and even constructive 

behaviors, depending on the particular situation in which the tempera-

ment characteristics are manifested as well as the frequency and/or 

magnitude of expression of these difficult behaviors. For instance, 

the high intensity of the child's reaction to the approach of an adult 

stranger, including the child's exhibition of negative mood and 

withdrawal, may be valued by some parents more than others. The 

contextual variance of the expression of the behavior is an important 

factor in determining how the temperamental characteristic is per-

ceived. If, for example, the child is resistant or avoidant toward 

the approach of an unfamiliar but related adult (or even toward 

familiar persons), the parents may regard this as a negative quality 

of the child. On the other hand, if the child persistently withdraws 
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from adult strangers while playing in the fenced yard which borders 

the street or when shopping with mother, the parents may view this as 

a positive attribute. Hence, even the expression of temperamental 

characteristics that constitute child difficulty may differ somewhat 

from situation to situation, with the perception of adult-caregivers 

being influenced by these contextual variations. In short, the 

difficult children in the study may not have been evaluated by mothers 

and group-caregivers as delayed in a significant number of cases 

because these children possessed many characteristics necessary for 

social survival, and even behaviors that were highly esteemed by these 

raters in certain contexts. 

Supplementary analyses indicated that sex was significantly 

related to social competence group memberships as designated on both 

measures of the SDA scale. A significantly greater number of males (£ 

= 19) than females {n = 6) were classified as delayed by mothers, and 

similar finding was noted in regard to group-caregiver ratings of male 

{n = 42) and female {n = 30) social competence. Thus, child gender 

was much more closely linked to the level of social competence 

exhibited by the subjects than was temperament style. The possible 

reasons for this finding have been previously discussed. 

Hypothesis 3 

The third hypothesis that certain temperament dimersions would be 

significently related to social competence on all measures was not 

confirmed. However, all of the expected dimensions of temperament 

were positively associated with social competence scores on at least 

one measure of social competence. Even when age and sex were 
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controlled, adaptability, approach/ withdrawal, and mood were related 

to social competence on two measures, and activity level, rhythmicity, 

persistance, distractibility, and threshold on one measure of social 

competence. Moreover, two of the four temperament dimensions, adapt-

ability and approach, were predictive of social competence--

adaptability to a moderate degree on the two measures of the SDA 

scale, and approach in relation to maternal ratings on the SSCI. 

Activity level and mood did not predict the social competence of the 

subjects when age and sex were controlled. 

Three other dimensions of temperament were found to be predictive 

of social competence when age and sex were held constant. These 

dimensions included threshold of response and persistence as indicated 

by maternal ratings on the SDA scale, and rhythmicity (regularity) on 

the SSCI completed by mothers. Although these temperament character-

istics were not expected to account for differences in the dependent 

variable, their influence on the children's social competence (along 

with adaptability and approach) is noteworthy. The reasons for this 

finding will be explored. The first step is to briefly examine the 

positive associations found between social competency and eight of the 

nine dimensions of temperament when age and sex were controlled. Each 

of these characteristics of temperament are discussed as they relate 

to the social competence of 1- to 3-year-old children. 
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Correlations Among Temperament 
Dimensions and Soclal 
Competence Scores 

Adaptability to change was highly related to the subjects* social 

competency. Adaptability is concerned with the child's responses to 

new or altered situations and the ease with which the child modifies 

the situation in desired directions. An example of this would be the 

introduction of new peers or adult strangers (e.g., other parents, new 

adult caregivers, new children) into the group-care milieu. This 

event happened almost daily in the centers where the subjects in the 

study were enrolled. The ease with which the children adapted to 

these changing situations was the most salient behavior related to 

their social competency as seen from the perspective of the 

group-caregivers. 

It seems likely that the mothers in the study also perceived a 

direct relationship between their child's social competency and 

adaptability to change. The majority of the children were taken to 

the group-care settings on a daily basis by the mothers--a situation 

demanding a good deal of adaptability and flexibility on the part of 

both mothers and children. This situation is only one of many in-

stances where the mother was likely to see the child's adaptability to 

change as being central to his or her expression of social competency. 

If left at the level of correlational analysis, however, the following 

question remains: Are highly adaptable children perceived as more 

socially competent, or are socially competent children conceptualized 

as highly adaptable? 
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Approach was related to scores on both measures of the SSCI, 

indicating that the level of proximity-seeking and nature of initial 

response to a new stimulus (e.g., new food, toy, or person) were 

viewed by mothers and group-caregivers as key components of the 

children's social competency. The temperamental characteristics of 

persistence and attention span, low distractibility, and response 

threshold significantly related to social competence as measured by 

maternal evaluations on the SDA scale. Persistence refers to the 

continuation of an activity, such as seeking the attention of an adult 

or peer in the face of obstacles to the desired result, while atten-

tion span concerns the length of time the particular activity is 

pursued by the child. Distractibility involves the extent to which 

the child proceeds with an ongoing behavior in the face of extremeous 

stimuli which interferes with or has the potential to alter the 

behavior. Threshold of responsiveness pertains to the level of 

stimulation that is necessary to evoke a discernible response, 

irrespective of the specific form that the response may take the 

sensory modality affected (e.g., the child's reactions to sensory 

stimuli, physical objects, and social contacts). Subjects low in 

response threshold (meaning they were more reactive to environmental 

stimuli) were perceived as high in their level of social competence by 

mothers. 

There appears to be a relationship among approach behavior, 

persistence (and attention span), low distractibility and response 

threshold as these temperament dimensions related to the subjects' 

social competency. Children high in approach were more apt to 
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initiate interactions with others. Persistent children who were not 

easHy distracted were more likely to continue initiating, despite 

diversions away from the interactional process, such as a mother or 

group-caregiver engaged in another task or interaction. Also, upon 

the presentation of a social stimulus, children with a low response 

threshold were more reactive, suggesting that less responsive children 

were viewed as limited in their degree of social competency. This 

possible progression of temperamental characteristics parallels Lamb's 

(1977) notions of the basic components of infant social interaction, 

which consists of initiation, modulation, and termination. Older 

infants and toddlers often approach another individual to initiate 

interaction, and persistently attend to and respond to the person in 

modulating and terminating the interaction. 

Positive mood and regularity of behavior and bodily function were 

significantly related to social competence as determined by mothers on 

the SSCI, and positive mood was associated with maternal ratings in 

the SDA scale. Since mothers usually spend a great deal of time with 

their infants and toddlers, engaging in both play activities and 

custodial (e.g., feeding, changing, bathing, etc.) duties, it becomes 

apparent why the temperamental characteristics of positive mood and 

rhythmicity were likely perceived as directly related to the child's 

social competence. PredictabiHty and positive emotionality would 

seemingly be valued by parents. It is less evident why activity level 

corresponded with social competence on only one measure, the SDA scale 

completed by mothers. High activity level was positively associated 

with the children's social competency. Perhaps equally as important 
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is the finding that extremely active children were not rated as lower 

in their level of social competence on any of the measures of social 

competence. 

Finally, one of the dimensions of temperament did not correspond 

with the children's social competency. The intensity of reaction of 

the children (i.e., the energy level of a response) was not 

significantly related to maternal or group-caregiver ratings of child 

social competence. 

Temperament Dimensions As 
Predictors of Social 
Competencê 

The results indicate that some basis was established for the 

influence of certain biogenetic factors (i.e., some of the dimensions 

of temperament) on the social competence of the children in the study. 

These included threshold of responsiveness, adaptability, persistence, 

approach, and regularity. The correlation among these variables and 

that of social competency has been determined. The predictive value 

of these temperament dimensions in light of the theoretical assump-

tions and models that governed the investigation will now be examined. 

First and foremost is the contention that temperament is a 

powerful force which propels the individual toward various social 

competence potentialities. It has recently been argued by Bugental 

and Shennum (1984, p. 1) that, "few psychologists in today's world 

would be likely to involve 'main effects* models (parental influence, 

genetics, maturation, etc.) in explaining the social behavior of 

children." Nevertheless, main effects of temperament style and sex on 
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the subjects' social competence were noted in the testing of the first 

hypothesis. Also, five of the nine dimensions of temperament inde-

pendently predicted social competence on two of the four measures of 

social competence, even when the age and sex of the subjects were 

included in the multiple regression analyses. 

A closer examination of the comments made by Bugental and Shennum 

(1984) are more complementary with than opposed to the findings of the 

present investigation. For example, biological factors have come to 

be understood not so much as strong forces of direct influence on 

social behavior, but as influences on early child behavior or char-

acteristics to which caregivers respond differently, thus producing 

systematic variations in the child's socializing environment. De-

velopmentalists today conceive the unidirectional shaping of the child 

by caregivers as only part of the causal network operating in the 

socialization process. Adults and children reciprocally influence one 

another's behavior. 

While it was proposed that temperament styles and dimensions 

would directly affect the child's social abilities, it was also 

pointed out by the investigator that these temperamental qualities may 

have as much, if not more, of an indirect influence on the child's 

development of social competency. Characteristics of temperament are 

continually expressed in interaction with parents, siblings, group-

caregivers, peers and others, and these individuals in the child's 

social environment act and react according to these characteristic 

behaviors. The actions and reactions of these significant others to 

the child's temperamental expressions repeatedly influence the child's 
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development of social skills. Hence, many of the effects of temper-

ament are mediated through the initiations and responses of other 

persons in the child's life. The influences of temperament on the 

child are, then, multidimensional and multidirectional. 

The direct effects of certain temperament styles and dimensions 

on the child's social competence can be acknowledged with some degree 

of certainty as a result of the current investigation. The findings 

support the notions of Goldberg (1977b) and Schaffer (1977, 1979) that 

infants possess differing preadaptabilities that in part prepare them 

for varying degrees of social competence. The results also support 

Goldberg's notions of contingency and feelings of efficacy generated 

in the parent-infant and infant-other relationship, as influenced by 

particular child characteristics that contribute to the development of 

social competence. Hence, the indirect influence of temperament on 

the child's development of social skills, although not demonstrated in 

the present study, nevertheless seems apparent. 

The effects of certain behavioral expressions rather than a 

clustering of dimensions (i.e., constituting the temperament styles) 

appeared to account for more of the variation observed in the 

subjects' social competency. This suggests that specific temperament 

characteristics, such as persistence, threshold of responsiveness, 

adaptability, regularity, and approach, may be more closely tied to a 

child's social development (both directly and indirectly) than his or 

her general behavioral style in interacting with others. It is 

possible that there are some exceptions to this, as evidenced for 

example, in the unusual manner in which the "easy" child relates to 
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other people. Still, when examining the relationship between temper-

ament, social competence, and related areas of development, it may be 

more productive to conceptualize and assess specific temperamental 

expressions than a configuration of several behaviors. 

The predictability of certain temperament dimensions in relation 

to social competence as defined by Goldberg (1977b) is especially 

pertinent. First, the rhythmicity (regularity) of behavior was found 

to relate to Goldberg's notion of predictability. Subjects who were 

regular in their daily patterns (including their sleep/wake cycles, 

hunger, feeding and elimination schedules, etc.) were seen as predict-

able by the mothers. These children were rated as more socially 

competent than less regular children. It is also likely that children 

characterized by high levels of approach were deemed as more 

predictable by the mothers. 

Responsiveness (i.e., readiness in responding to social stimula-

tion) is also central to Goldberg's (1977b) notion of infant social 

competence. The temperament dimension of response threshold, as has 

been noted, predicted social competence on one measure. The more 

responsive children in the study were viewed by mothers and group-

caregivers as more socially competent. Moreover, adaptabiHty pre-

dicted social competence on two measures of the dependent variable. 

The adaptability of the child to changing people and situational 

demands requires a high level of readiness in responding to environ-

mental stimuli. Highly adaptable children in the study possessed this 

readiness described by Goldberg as a key component of infant social 

competency. 
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The temperament dimensions of persistence and attention span were 

also predictive of social competence. These temperament character-

istics are directly related to Goldberg's (1977b) concepts of elicit-

ation and readability as important aspects of contingency (see also 

Ainsworth & Bell, 1974; Mueller & Vandell, 1979). The notion of 

elicitation also parallels the concept of infant social initiative 

outlined by Bretherton, Stolberg, and Kreye (1981). According to 

Goldberg, socially competent infants are ones who continually elicit 

responses from others and send discernible cues to them. The read-

ability of the infant's social-communicative signals (e.g., smiling, 

crying, other facial expressions, gesturing) and the clarity of these 

signals is directly related to the extent to which they will be 

successful in eliciting responses from others, especially from parents 

and other adult-caregivers. Persistent, highly attentive, and 

approaching infants and toddlers are more apt to evoke responses from 

others than children not possessing these temperament characteristics. 

Additional Analyses 

The results of some additional analyses have already been 

discussed, in part, as they were found to relate to certain findings 

obtained from the testing of the three hypotheses. The results of 

these and other analyses now are examined more completely. 

Sex Differences Along the Nine 
Dimenslons of Temperament" 

Sex differences were found in regard to specific temperamental 

characteristics. Males were significantly more active than females, 

whereas females were significantly more adaptable and responsive to 
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stimuli than were males. These findings did not correspond with those 

obtained on 309 children (1 to 3 years of age) by Fullard, McDevitt, 

and Carey (in press) in their standardization study of the Toddler 

Temperament Scale. These investigators found differences between 

males and females only in regularity (1- and 2-year-o1d boys more 

regular) and approach (1-year-old boys more approaching). 

The finding that infant and toddler boys tend to be more active 

than girls is generally supported in the literature (Lamb & Campos, 

1982). Wachs and Gruen (1982) indicate that infant girls have 

generally been regarded as more sensitive to auditory stimuli, perhaps 

rendering them more responsive to the verbalizations of social agents. 

The response threshold of the children in the present study was 

predictive of their general level of social competence. Such was not 

the case for activity level. Adaptability also predicted social 

competence, and it was noted that the females were evaluated as 

significantly more adaptable than the males. The relationship between 

response threshold and adaptability will be more fully discussed. 

Hutt (1972), citing evidence that males orient more toward visual 

patterns while females orient more toward auditory sequences, suggest-

ed that verbal experience may be more critical for early female 

development. Similarly, Kagan (1969) postulated that verbal factors 

are particularly critical for female development and indicated that 

this differential sensitivity may be genetically based. In one study, 

Wachs (1979) noted that, while females were more generally reactive to 

environmental stimuli in the home, males were more reactive to 

environmental stress produced by conflict situations. Wachs suggested 
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that females may be more genetically buffered than males against 

environmental stress and, because of the sharpness of their auditory 

responsiveness, can more easily filter out noise-confusion in the home 

environment than can males. The greater auditory acuity and verbal 

orientation on the part of infant girls, in short, may render them 

more socially responsive, and hence, more socially competent than 

males—at least as perceived by mothers and group-caregivers as was 

found in the current study. 

Female infants also receive a greater degree of verbal 

stimulation from mothers than do males (Cherry & Lewis, 1976; Korner, 

1974; Lewis, 1972). Some studies have also shown that greater amounts 

of physical stimulation (i.e., holding, touching) are given to male 

infants (Korner, 1974; Lewis, 1972). Hence, these differences in 

maternal treatment may lead to what appears to mothers to be 

differential reactivity to environmental stimulation. However, the 

group-caregivers in the present study also rated the females as more 

socially competent than males on both measures of competence, and 

significantly more so on one of them. Hence, it is more likely that 

these differences in social competence were due to differences in 

specific temperament characteristics (i.e., response threshold) 

between males and females than because of differential treatment from 

mothers and group-caregivers. Furthermore, Lewis (1972) reports that 

many sex differences in reactivity occur well after the period when 

differential treatment of the sexes is more clearly evidenced (i.e., 

beyond the toddler stage). Some investigations have also shown that 

when there is no differential treatment of male and female children, 
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differential reactivity of boys and girls to environmental stimulation 

continues to appear (Pederson, Rubenstein, & Yarrow, 1979; Wachs, 

1979). Finally, in many cases, clear-cut differential treatment does 

not produce expected differences in behavior (Cherry & Lewis, 1976). 

Thus, as Wachs and Gruen (1982) suggest, "differential treatment may 

explain certain aspects of organismic specificity, but clearly is not 

the whole story" (p. 199). 

It is possible that differences in the play behaviors of boys and 

girls may have accounted for some of the differences noted in their 

social competency. As mentioned before, male children in the late 

toddler and preschool period tend to play rougher with peers as well 

as physical objects than do females (Frodi, MacCauley, & Thome, 1977; 

Smith & Connally, 1972). Such may have been the case for the males in 

the present study. The exhibition of more episodes of "rough-and-

tumble" play on the part of males may have rendered them as more 

aggressive as seen through the eyes of the mothers and group-

caregivers. It is also possible that the male children showed a 

greater frequency and/or magnitude of actual aggressive behaviors (see 

e.g., Barrett, 1979; Maccoby & Jacklin, 1974) than did the females 

(i.e., pulling hair, biting, screaming at another). In brief, if 

these differences in play behaviors and incidences of aggression were 

present between the males and females in the study, then it is 

understandable why the males were generally evaluated as less socially 

competent than the females by mothers and group-caregivers. 
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Age Differences Along the Nine 
Uimenslons of Temperament 

While no correspondence was found between the age of the subjects 

and their temperament style, several significant differences were 

noted between the younger (12 to 24 months) and older (24 to 36 

months) children in their expressions of certain temperament charac-

teristics. Older subjects were less active, but more adaptable, 

persistent, and responsive to stimuli than the younger subjects. 

The older group of subjects possessed temperament characteristics 

similar to the female group; that is, dimensions of temperament which 

allowed the older group to be evaluated as more socially competent 

than the younger group on both measures of the SDA scale. These 

behaviors included high adaptability to change, persistence and 

attentiveness, and low sensory threshold. However, these dimensions 

were not influential in discriminating the social competency of the 

younger and older subjects on the SSCI completed by mothers and 

group-caregivers. In fact, mothers rated the younger children as more 

socially competent on the SSCI than the older ones. This phenomenon 

might be explained if one considers that the younger subjects were 

perhaps more attached to their mothers, not having fully entered the 

separation-individuation phase which is representative of the toddler 

period of development. Mothers of the younger subjects may have had a 

tendency to rate their closely attached children as more socially 

competent (perceiving the infants primarily in terms of how they 

relate to them as the major caregivers) than mothers of the more 

independent toddlers. An opposite case could be made, however, if a 
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mother perceives autonomous behavior as constituting increasing levels 

of child social competence. 

The analysis of age differences along the nine dimensions of 

temperament also provides us with some insights into the continuity/ 

discontinuity of development issue. The finding that there were 

significant differences between the older and younger children in 

regard to four dimensions of temperament may cast doubt on the conti-

nuity of response threshold, persistence and attention span, activity 

level, and adaptability. It might be argued, on the other hand, that 

because these dimensions were associated (i.e., significantly cor-

related) with increasing age, these already present characteristics of 

temperament were merely unfolding as the child deve1oped--suggesting, 

then, a continuity of these behaviors. This latter explanation is 

supported by Fullard, McDevitt, and Carey's (in press) finding that 

three of the nine dimensions of temperament were especially continuous 

throughout the 1- to 3-year-old age period, including adaptability, 

persistence/attention span, and response threshold. The interpreta-

tion of the continuity or discontinuity of certain temperamental 

characteristics, in short, may be dependent in part upon the particu-

lar approach used to analyze and explain the data. 

Sibling Status and Marital Status 
of Parents as Predictors ôf 
Chlld Soclal Competence 

The presence or absence of siblings and one or both parents in 

the home did not predict the social competency of the subjects. 

Hence, these two family characteristics, acknowledged as potential 

confounds in the study, were not influential in accounting for the 
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differences observed in social competence. However, as mentioned 

earlier, this finding must be held as tentative, due to the limited 

number of children (£ = 19) who were living in one-parent families. 

Differences Between Maternal and 
Group-Caregiyer Ratlngs on the 
Measures of Soclal Competence 

It was reported earlier that maternal and group-caregiver ratings 

of child social competence on both the SDA scale and the SSCI differed 

significantly. On both measures, mothers evaluated their children as 

more socially competent than did the group-caregivers. The possible 

reasons for these discrepancies appear to be twofold. 

First, as Palmer (1983) suggests, there is some tendency on the 

part of parents, especially middle-class parents, to overestimate 

their child's development when compared to behavioral observations of 

the child conducted by trained observers. In regard to the measure-

ment of social competence in the present study, however, it was 

reported that Alpern et al. (1980) noted an exceptionally high per-

centage of agreement between maternal ratings on the Developmental 

ProfHe II and the observations made by a group of trained personnel 

(i.e., level of agreement ranging from 81% to 87% on all five scales). 

Thus, it is possible, although unlikely, that mothers overrated their 

children's social competence in the current investigation as compared 

to the evaluations provided by group-caregivers. 

Another possible explanation for the discrepancy between the 

ratings of mothers and group-caregivers in the study concerns maternal 

attributions regarding the children's behavior. Attributions are 

inferences about the causality of behavior, in regard to oneself or 
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another. Maternal attributions may have been influenced in a unique 

way because of their interactional history with their own child. That 

is, maternal evaluations may have been elevated because of individual 

or relational characteristics which affected their assumptions 

regarding content or causality in child-other interactions. This 

explanation finds possible support in a recent study by Bugental and 

Shennum (1984). These investigators showed that the pairing of 

attributions between mother and child, and the communication patterns 

that follow, served to foster social competency in older children. 

Similar relational patterns may occur between mothers and younger 

children. 

Theoretical Implications and 
Methodological Considerations 

The theoretical implications of the investigation as related to 

the study of temperament and social competence in the early years of 

life are summarized as follows. Since the research methodology 

proceeded, at least in part, from the investigator's theoretical 

orientation concerning the particular subject matter, issues pertain-

ing to method and measurement are also briefly discussed. 

Issues Regarding the Conceptualization 
and Measurement of Temperament ancT 
Limitations of the Study 

Several major issues concerning the study of temperament, all of 

which directly relate to the present investigation, are well-

summarized by Thomas and Chess (1981), 

The role of temperament at any age period can never be 
considered in isolation from other organismic characteris-
tics and from environmental demands and expectations. It is 
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but one variable in the constantly evolving interactional 
process among all of these factors. One or several dimen-
sions of temperament may significantly influence an indi-
vidual at one age period, and other dimensions at later 
periods. The temperamental characteristics that are 
important at any age may also vary from one individual to 
another, depending on sociocultural factors, particular 
intra- or extrafamilial expectations and demands, other 
attributes of the individual, and his past life experiences. 
(pp. 253-254) 

The current investigation, first of all, did involve an 

assessment of other organismic characteristics (i.e., age and sex). 

However, a number of other characteristics of the individual may need 

to be considered when determining the influence of temperament on 

various areas of the child's development, such as the development of 

social competency. These may include physical health, cognitive 

style, and intellectual capacity. 

Second, while it is not possible to control for all of the 

environmental variables influencing the development of the child's 

temperament, the effects believed to be most salient must be taken 

into account. The most likely factors influencing the infant's and 

toddler's temperament might include the cognitive level of the child, 

temperament or personality of parents arid siblings, parental approach-

es to child-rearing, parent perceptions of the child (including 

parental attributions) and feelings regarding the child-rearing 

process, quality of the marital relationship, number of siblings and 

birth order of the children in the family, ethnicity and cultural or 

subcultural orientation of the family, socioeconomic status, and 

extent and type of exposure of the child to peers and other adult-

caregivers. Hence, a thorough study of temperament and social com-

petence in the early years of life would involve careful consideration 
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and assessment of certain demographic variables. It would also 

include a determination of "goodness of fit" between the child's 

temperament and social competency and the temperament and social 

competency of other family members, as well as between child temper-

ament and parental demands and expectations. 

Third, the probability of determining linear continuity of 

temperament over a long period of time, as Thomas and Chess (1981) 

have asserted, is exceptionally low. Temperament becomes progres-

sively confounded with other intra- and inter-individual variables as 

the child develops. The study of temperament should evolve from 

multidimensional and multidirectional theoretical paradigms which 

require a multimodel approach to the measurement of temperament. 

Circular models of temperament may be necessary for sorting out the 

reciprocal influences among temperament and other areas of develop-

ment. These models are necessary, furthermore, in order to ascertain 

the main and interactional effects, as well as the direct and indirect 

influences, of temperament on the individual's development. The 

present investigation, although based on an interactional model of 

temperament, in actuality involved a unidirectional approach to the 

assessment of temperament as it impacted on the social competence of 

the subjects. The indirect effects of temperament characteristics on 

the subjects' social competency, while assumed, were not actually 

measured. 

Fourth, there are problems associated with attempting to assess 

temperament across a wide age range with a single instrument, whether 

the instrument is a parent questionnaire or a battery of laboratory 
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tests conducted by the investigator (Campos, Barrett, Lamb, Goldsmith, 

& Stenberg, 1983). While the 2-year age-span of the subjects in the 

present study was not considered too broad, admittedly there were some 

significant differences in the temperament characteristics of the 1-

and 2-year-o1d children were noted. Moreover, temperament was 

assessed at only one point in time by maternal report. These 

methological procedures represent two significant limitations of the 

study. 

Next, the questionnaire approach must be balanced with an 

observational and sometimes experimental approach to the measurement 

of temperament (Campos et al., 1983). There were three potential 

problems associated with the measurement in the present study. First, 

the Toddler Temperament Scale (TTS), while grounded in a psychological 

rationale, is not in actuality measured by physiological indices but 

by raters' subjective judgments from observations of behavior. It is 

possible that the use of individual evaluations makes the TTS an 

inherently "social" measure of child temperament. Second, the fact 

that specific dimensions of temperament (i.e., activity, adaptability, 

persistence, and response threshold) were found to differ between 

age-groups in the current investigation, the stability of certain 

temperament characteristics over time is questionable. Hence, there 

may be some problems with the operationalization of the TTS. Finally, 

certain dimensions of temperament (e.g., adaptability, persistence, 

threshold of responsiveness) have social as well as biological over-

tones. The distinction between socially competent behaviors and 

specific characteristics of temperament, hence, in some instances 
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loses its focus. Temperament may also need to be assessed at more 

than one point in time in order to determine its level of stability 

and consistency (Rutter, 1982). 

Finally, the situational variance of temperamental expressions 

might be taken into consideration in both the conceptualization and 

assessment of temperament (Campos et al., 1983). That is, different 

measures of temperament may be required for use in different social 

contexts. Campos and his colleagues conclude by saying that, ". . . 

the temperament construct should not be method bound. Uncritical 

equation of temperament with the questionnaire approach is to be 

avoided. On the other hand, objectivity does not ensure reliability 

of measurement. Cross-method convergence is to be desired highly" 

(p. 842). 

Issues Regarding the Conceptualization 
and Measurement of Soclal Competence' 
and Limitations of the Study 

First, a cohesive, clearly defined model of child social compet-

ence that is specific to the age-range under study will likely con-

tribute to the validity and reliability of findings in a particular 

investigation. Infant and toddler social competence in the present 

study, while defined eclectically, was governed to a large extent by 

the model of social competence proposed by Goldberg (1977b). Hence, 

the study met the criteria of this first assumption to a sufficient 

degree. 

Second, the effects of certain individual characteristics (e.g., 

age and sex) were taken into consideration when examining the influ-

ence of temperament on the social competence of the children. The 
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possible effects of other extraneous variables (e.g., marital and 

sibling status) were explained. However, there were potential 

problems with attempting to assess social competence across such a 

broad age-range (i.e., 2 years), especially when one considers that 

social development is occurring at an intensely rapid rate from 1- to 

3-years of age--perhaps faster than at any other time in the life-

span. Differences in social competence between older and younger 

subjects in the study were noted on both measures of the SDA scale. 

However, this may have been due, in part, to the construction and 

scoring of the DP II, rather than because the older subjects were 

actually perceived as more socially competent than the younger ones by 

mothers and group-caregivers. That is, the SDA scale is designed such 

that the developmental age score is to some degree dependent upon the 

child's chronological age. 

The younger children, on the other hand, were noted by mothers as 

more socially competent than the older children on the SSCI. Hence, 

when investigating the social competence of young children, it may be 

appropriate to reduce the age-range of the subjects under study, or 

incorporate cross-sectional designs which allow for the categorical 

assessment of social competence within and across specific age groups. 

Longitudinal or cross-sequential designs may also be more effective in 

determining the social competency of children, in that the development 

of social skills may be more precisely measured if a number of 

individuals or age-groups are compared over time. In short, 

measurement of child social competence at only one point in time over 

such a broad age-range (as was done in the present study), while an 



165 

efficient method of data collection, may yield results which are less 

valid and interpretable than those derived from other methodological 

approaches. 

Finally, global ratings of child social competence provided by 

parents, teachers, or other caregivers will likely be viewed with more 

confidence when found to correspond with observations of socially 

competent behavior provided by trained observers. The present study, 

while utilizing two global measures of child social competency obtain-

ed from individuals who were well acquainted with the subjects (i.e., 

mothers and group-caregivers), entailed no observations of child 

behavior on the part of the investigator. While the information 

received from mothers and group-caregivers was believed to be repre-

sentative of the child's general level of social competence, there is 

little doubt that the study would have been strengthened by observa-

tions of actual child behavior by a group of trained individuals who 

were unfamiliar with the children. Furthermore, the efficacy of adult 

ratings of child social competence has been questioned. As Vaughn and 

Waters (1981) indicate, 

Unfortunately, ratings of social competence are often 
influenced by a variety of conceptually independent adult-
valued variables. These include intelligence, social class, 
sex, activity level, and manageability. Although it is 
possible to control for such halo effects using partial 
correlation or regression techniques, this requires a 
considerable amount of additional assessment of both the 
children and the adults. Consequently, such procedures are 
often not implemented. (p. 276) 

Therefore, the reliability and validity of measurement of social 

competence in the present study, particularly in regard to the SSCI, 

was not fully guaranteed. 
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Issues Concerninq the Direction of 
Effects Between Child Temperament" 
and Soclal Competence 

One final issue concerns that of the "direction of effects" 

between child temperament and social competency in the early years of 

life. It was assumed in the study that, because of the presence of 

temperamental dispositions at birth and their relative constancy 

throughout infancy and toddlerhood (McDevitt & Carey, 1981), tempera-

ment is the logical precursor to the child's developing social skills. 

However, it was stated that social interaction and experience, as well 

as maturation, become increasingly important in determining the 

child's range of social competency. Further, temperament character-

istics and socially competent behaviors become progressively inter-

twined. Thus, while it was hypothesized in the study that temperament 

would be predictive of the subjects' social competency in this 1- to 

3-year-old age-period, it was also acknowledged at the outset that 

temperament variables and social behaviors become confounded with age. 

The question of direction of effects between temperament and the 

development of social skills, hence, is an important consideration in 

studies of this type, particularly when investigating the relationship 

between these aspects of development with children beyond the toddler 

period. 

Practical Applications of the Study 

A number of applications may be drawn from the investigation. A 

comment by Thomas and Chess (1981) sets the stage for a consideration 

of the practical appHcations of the present research in relation to 
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the temperament and social competence of children 12 to 36 months of 

age. "Generalizations can be made that may be useful guides to child 

rearing, education, and counseling, but their application must be 

shaped and modified as necessary for idiosyncratic features of any 

individual's characteristics and life situation" (p. 254). 

Temperament and the Social 
Interactlons of nfants 
and Toddlers 

Temperament is an individual differences and an interactional 

construct (Goldsmith & Campos, 1982; Thomas & Chess, 1977, 1981). 

Awareness of individual differences in temperament should help 

parents, teachers, therapists, and others concerned with the welfare 

of children become more sensitive to the emotional needs and social-

communicative orientation of the particular child with whom they are 

engaged. Hence, approaches to child guidance, teaching, caregiving, 

or counseling can, to some degree, be tailored to fit the child. 

Greater understanding of the child's temperament on the part of adults 

should enhance the child's interactions with individuals. Children, 

too, are capable of eventually orienting themselves to the tempera-

mental expressions of others, including peers. These issues are 

briefly outlined as follows, with special emphasis on infants and 

toddlers (toddlers are assumed in the discussion). 

Parent-infant relations. It has been asserted that infant 

temperament characteristics influence parent-child interactions. 

Parents are greatly affected by the temperament of the child and would 

benefit from the recognition that certain approaches to child-rearing 

w i n work more effectively with children possessing some temperament 
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styles (e.g., easy) as opposed to other temperament styles (e.g., 

difficult, slow-to-warm-up). However, the results of the present 

study would suggest that parents might benefit more from an under-

standing of specific child temperament characteristics (particularly 

response threshold, persistence and attention span, adaptability to 

change, approach, and regularity) and how these influence parent-child 

relations, rather than a conceptualization of more general styles of 

child behavior. In short, a given method of child-rearing, such as 

ignoring the child when he or she is (for no apparent reason) irrit-

able, may produce different outcomes with children manifesting certain 

temperament characteristics. Using a temperament centered approach to 

parent-training could be influential in enhancing the parent-child 

relationship, thus benefiting the individual development of parents 

and children. 

Infant-caregiver relations. If the infant spends many hours a 

week in a group-care setting, information concerning child temperament 

and appropriate approaches to caregiving could be of immense help to 

the adult staff. Caregivers can be trained to assess child tempera-

ment efficiently and thoroughly by completing child temperament scales 

similar to the Toddler Temperament Scale employed in the current study 

(e.g., the Teacher Temperament Questionnaire developed by Thomas and 

Chess, 1977). They can also be made aware of what techniques work 

best with children possessing certain temperament characteristics. 

Caregivers can also gain insight into their own temperamental inclin-

ations and how these affect their caregiving practices as they learn 
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how to ascertain temperamental differences among their group of 

children. 

Infant-peer relations. Finally, temperament is a useful 

construct for examining early social activity with peers in that, for 

example, temperamental characteristics such as sensory threshold 

affect not only the child's response to impersonal stimuli, but that 

presented by persons in the environment as well. The expression of a 

child's responsivity can influence general social acceptance, the 

development of early friendships, and, as evidenced to some degree in 

the present study, the acquisition of social competence in general. 

Understanding and being sensitive to particular child temperaments can 

help parents and caregivers provide maximum environments for peer 

participation and acceptance. While the limits under which all 

children function must always be kept in mind, including those 

behaviors influenced by various temperament characteristics, the 

modifiability of temperament must not be assumed or disregarded when 

providing optimum learning and interactional environments for 

children. 

Temperament as important to intervention with children experienc-

ing problems in personality and social development. The study of 

temperament has proven valuable in predicting and treating incidences 

of child behavioral and character disorders, especially as it concerns 

the "difficult" child (Thomas & Chess, 1977, 1982; Wolkind & DeSalis, 

1982). Recently, investigators have begun to recognize the potential 

influences of child temperament on deviations in social development 

(Alexander & Malouf, 1983). Furthering our knowledge of the possible 
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relationships between characteristics of temperament and the develop-

ment of social skills, as was the purpose of the present investigation 

(realizing, of course, the influence of other intrinsic and extrinsic 

variables on the child's development), appears to be an especially 

noteworthy goal for both researchers and practitioners. Awareness of 

characteristics of child difficulty on the part of parents or group-

caregivers, for example, may allow for more prompt and effective 

remediation of individual problems. Also, early detection of poten-

tial disorders may be a key component in helping to stimulate the 

mental and emotional health of the child. 

Facilitating Infant and Toddler 
Socia! Competencê 

The notion that the social competence of older children might be 

facilitated through formal training experiences has received some 

empirical support (for a review, see Alexander & Malouf, 1983). The 

current study raises important questions regarding whether, and how 

much, infants and toddlers can be trained to behave in more socially 

competent ways and the role that temperament and other factors might 

play in this process. 

First, how, and to what extent, does temperament influence the 

child's development of social competence? Second, what other 

individual characteristics (e.g., age, sex) affect the social capac-

ities of the child, and how do these variables interact with external 

components (e.g., family characteristics) as they impact on the life 

of the child? The present study was a unique first-step toward 

unraveling some of these issues. For instance, five temperament 
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characteristics appear to be especially related to the development of 

social competence, including the child's level of adaptability to 

change, responsiveness to stimuH, persistence and attentiveness, 

regularity of daily patterns, and approach behavior. The sex of the 

child also appears to influence his or her social competence in a 

direct and indirect manner. Finally, what kinds of programs might be 

implemented in order to determine the degree to which the social 

competency of infants and toddlers can be facilitated? Whatever 

training approach is employed, it is evident that the facilitators and 

participants need to be aware of the temperamental differences among 

children and learn how these differences affect interactions. 

The most Hkely targets of this training would be those by whom 

the infant or toddler is most influenced, such as parents, siblings, 

and adult-caregivers. The natural environment of the home, school, or 

day care center would be most the appropriate setting for such 

programs to be implemented, although the training itself might occur 

anywhere (e.g., on a university campus). The major goal of such 

programs when working with parents or group-caregivers might be 

learning how to provide a greater number and variety of experiences 

for the child that elicit the fuH potential of each child's social 

competencies. One such experience might be allowing the child more 

opportunities for peer interaction. Another might entail offering 

more contingent responses to the child as parents or adult-caregivers, 

and encouraging the child to reciprocate these initiations. Facilita-

ting social competence may also involve working directly with 
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particular children as adult facilitators. For instance, infants and 

toddlers who appear to be low in their level of social competency 

(given the realistic expectations of the particular age-group) might 

be singled out of the group-care setting and interacted with individ-

ually, such as in a one-on-one play therapy situation. The children 

can then practice their social skills with peers and adults in the 

group-care milieu, as well as at home with parents and siblings. 

There is some empirical evidence supporting the notion that 

greater exposure to famiHar peers enhances the social interaction of 

the young child (i.e., in terms of both frequency and behavioral 

repertoire). Rubenstein and Howes (1976) found that toddler peers 

were the most potent facilitators of one another's social competency. 

However, mere exposure to familiar persons may not be sufficient in 

furthering the social skills of some potentially delayed infants and 

toddlers. More formal approaches to training may be required. 

A model program. A study by Dickie and Gerber (1980) serves as a 

model for the type of training program that can be implemented with 

parents in attempting to facilitate competency in the parent-infant 

relationship. These investigators conducted a training program with 

19 parent couples who had infants ranging from 4 to 12 months of age. 

Competence was defined according to Goldberg's (1977b) paradigm, which 

emphasized the development of infant social competency as occurring 

primarily within the parent-infant relationship and the crucial 

contingency experiences that infants and parents provide for one 

another. The experimental group of parents in Dickie and Gerber's 

study were involved in a training program that included lectures. 
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discussion, and demonstrations, and emphasized child development, 

individual infant variation, knowledge of the infant's temperament and 

behavioral cues, provision of contingent responses, and awareness of 

the mutual effects between parent and child. 

The results of the Dickie and Gerber (1980) investigation showed 

that the social competence of the parents and infants in the experi-

mental group increased significantly as a result of the training. 

Infants in the experimental group, for example, became more responsive 

and predictable. Furthermore, the competence of the parent-infant 

dyad was significantly greater than that expressed in the parent-

infant interactions of a comparable group of control subjects. The 

conclusion made by these researchers was that the parent-infant 

relationship may be the most crucial unit of analysis in outcome 

studies involving the facilitation of infant social competence. The 

Dickie and Gerber study opens up new avenues of experimental research, 

such as determining, for example, the degree to which certain 

temperamental characteristics like responsivity and mood can be 

altered by parent-training programs. 

Future Research Directions 

The present investigation has impHcations to the future study of 

infant and toddler temperament, social competence, and related areas. 

The structure of these investigative endeavors might take the form of 

both theoretical and applied research. 

Wachs and Gruen (1982) note that there is a tremendous need for 

programmatic research concerning the enhancement of social competence 

in infants and toddlers. Experimental training programs with young 
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children and their parents, siblings, peers, and other adult-

caregivers might be implemented, and the effectiveness of these 

programs evaluated. The Dickie and Gerber (1980) study illustrates 

the type of program and assessment procedures which can be undertaken 

in such applied research. 

Theoretical research into the nature and expression of tempera-

mental dispositions, as well as the development of social competency 

during the infant and toddler years, is itself in the infancy stage. 

As Bugental and Shennum (1984) have recently commented, our research 

efforts must carry us beyond the traditional linear, main-effect 

models regarding the socioemotional development of children. Research 

paradigms and methods of analysis currently in existence make it 

possible to examine the reciprocal and multivariate influences on the 

child's temperament expression and development of social skills. 

A multimodal approach to measurement might also be taken when 

investigating child temperament and social competence. These 

approaches will likely include parent and caregiver ratings, observa-

tional techniques, interviews, and, when appropriate, experimental 

manipulation of child behavior. However, assessing only the child's 

behavior may be inadequate in explaining the developmental progression 

of temperament and social competency. The influences of significant 

others (e.g., parents, siblings, peers, other adult-caregivers) on the 

child's temperamental dispositions and manifestation of socially 

competent behavior must be taken into consideration, as well as some 

of the other external factors believed to impact on the child (e.g.. 
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ethnicity, socio-cultural background and surroundings, and socio-

economic status). 

Stern (1977) suggests that we have come to think of the infant as 

a socially competent being, and to regard the parent-infant relation-

ship as the social arena in which that competence first develops. 

Hence, studies concerning the relationship between child temperament 

and social competence should include, first and foremost, an 

assessment of parental variables believed to influence the child's 

social and emotional development. These factors might include parent 

personality and level of self-esteem, marital satisfaction, parental 

approaches to child-rearing, degree of parent and/or family adjustment 

and stress, verbal and emotional responsiveness of the parents to the 

child, degree of stimulation provided in the home for the child and 

overall quality or stability of the caregiving environment. In this 

regard, the "goodness of fit" studies concerning the relationship 

between individual characteristics (e.g., temperament) and certain 

parental influences on the child (e.g., child-rearing techniques) is a 

step in the right direction toward enhancing our understanding of the 

independent and mutual effects of these variables on the child's 

socioemotional development. 

A number of other questions can be posed regarding the future 

directions for research into child temperament and its relationship to 

or influence on other areas of development. For instance, do sib-

lings, peers, or mother-substitutes (e.g., group-caregivers, day care 

workers) react differently to infants who differ temperamentally? If 

so, how do these variations in treatment influence the child's social 
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and emotional growth? What is the connection between the affective 

and social-communicative aspects of child temperament? Does 

temperament influence the young child's development of social cogni-

tion, and if so, how do the child's social perceptions affect his or 

her expression of socially competent behaviors? Are temperament and 

cognitive style and/or level related? Finally, as Goldsmith and 

Campos (1972, p. 188) inquire, "What are the long-term stabilities of 

temperament-related phenomena in the infant and young child?" These 

investigators assert that research directions concerning the study of 

infant temperament and its relationship to other components of 

development are best promoted after a clear conceptual framework for 

the delineation of temperament has been established. Fortunately, 

conceptual models of child temperament are on the rise. 

Conclusions 

The present investigation contributed to our understanding of the 

relationship among temperament characteristics, age, gender, and, the 

child's development and expression of socially competent behavior. 

Some support was provided for the notion that child temperament is 

related to his or her level of social competence, although the direct 

connection between temperament and social competence is not likely to 

be a highly correlated one. The study also helps set the stage for 

disentangling the effects of biogenetic factors from the host of 

external influences on the child's developing social skills, as well 

as investigating the interactions among a11 of these variables. 
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While more unexpected than expected results were derived from the 

study, then, it seems apparent that certain temperament characteris-

tics, as well as gender, impact on the subjects' expression of social 

competency in both direct and indirect ways. The relationship between 

the child's temperament, age, sex, family characteristics, influence 

of peers and other adult-caregivers, and the sociocultural context in 

which the child is reared may become a major focus in the study of the 

child's developing social skills. The investigation of these 

influences in the first 3 years of life is especially critical. 
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January 16, 1984 

Dear Parents: 

The enclosed questionnaires are part of a doctoral dissertation 
research project being conducted in this setting by Mr. David K. 
Carson of the Department of Home and Family Life, Texas Tech Univer-
sity. We are aware that you have a child between 12 and 36 months of 
age, and we would Hke to include your child in the study. We are 
examining how young children develop socially and emotionally. Our 
hope is that the results will be helpful to parents and others con-
cerned with the overall care of children. 

We will not be interacting with or observing your child in the 
study. We would like to rely on your evaluations for our data, since 
you know your child best. We would also like to receive assessments 
on two of the three scales from caregivers in the program in which 
your child is currently enrolled. By completing the questionnaires, 
we believe that you and the program caregivers will learn more about 
your child, as well as various aspects of early development. 

We are asking that you complete all of the forms and return them 
to one of the teachers/caregivers or the director of the program as 
soon as possible. If you decide not to participate in the study, 
please return the materials to one of these persons at your earliest 
convenience. 

There are three scales, all of which assess "normal" child 
behavior. The two social scales take only a few minutes each to 
complete. The temperament scale requires about 20 minutes, with the 
demographic sheet and parent consent form taking only a moment to fill 
out. Hence, the total time involvement for one parent completing a11 
forms will be about 45 minutes. One program caregiver will also 
provide information on the two social scales on behalf of your child. 

For consistency we are requesting that the mother complete all of 
the assessment scales in the packet. However, if this is not possible 
or desirable, the mother and father may share the responsibility of 
completing the scales, as long as they do not work together on filling 
out the same scale. This method will allow the time requirement for 
parents to be cut in half to about 20 minutes each. 

The scales are easy to complete. We ask, however, that you read 
and think carefully about each statement and not leave out any items 
on the scales. All information will be kept entirely confidential. 
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We truly appreciate your time and effort put into this project, and 
for making a single but important contribution to our understanding of 
our earth's most valuable resource: children! Please contact us at 
one of the phone numbers on the parent consent form if you have any 
questions or comments. Thank you again for your interest. 

Director David K. Carson, Ph.D. (Cand.J 
Researcher 

Betty S. Wagner, Ph.D. 
Doctoral Committee Chairperson 
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PARENT CONSENT FORM 

I hereby give my consent for participation of my child in the project 
entitled: 

Temperament and the Social Competence of Children One-to-Three Years 
of Age 

In giving my consent, I understand that the project will include the 
following procedures: (1) Parent ratings of the child's temperament 
and social competence as assessed on one and two scales, respectively; 
(2) Group caregiver or day care teacher ratings of my child's social 
competence (i.e., for children in the study where this appHes) as 
provided on the same two forms as completed by one of the parents; and 
(3) Confidentiality of all names of subjects and raters in the study, 
as well as any information about these participants. I also under-
stand that no individual names will appear in print as a result of 
this investigation. 

I understand that the persons responsible for this project are: 
David K. Carson, 6113 Sherman, Lubbock, Texas 79412 (phone 745-9715, 
742-3667) and Dr. Betty S. Wagner (phone 742-2775). (Area code 806.) 

Mr. David K. Carson has agreed to answer any inquires I may have 
concerning the procedures and has informed me that I may contact the 
Texas Tech University Institutional Review Board for the Protection of 
Human Subjects by writing them in care of the Office of Research 
Services, Texas Tech University, Lubbock, Texas 79409, or by calling 
742-3884. 

I understand that I may not derive therapeutic treatment from partici-
pation in this study. I understand that I may discontinue this study 
at any time I choose without penalty. 

Signature of Parent/Guardian Date 

Signature of Investigator Date 
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DEMOGRAPHIC INFORMATION 

(To be completed by the mother or father of the subject) 

I. Information on Child 

Child's Name Sex 

Date of Child's Birth Present Age 
(in monthsj 

Sibling Status: Child possesses the following (please circle): 

older brother older sister twin 

younger brother younger sister no siblings 

Group Care Involvement/Non-Involvement: Child is currently 
involved in a home or center-based program (e.g., day care) 
that entails adult caregiving outside of his or her own home 
for a minimum of ten (10) hours per week on a regular basis. 

yes no 

Ethnic Origin: (check one) Caucasian 
Black 
Spanish __ 
Oriental 
Other 

II. Information on Parents/Family 

Mother's Name 

Father's Name 

Yearly Family Income Level (circle one): 

0 - $12,000 $12,000 - $40,000 $40,000+ 

Intact Family Structure (i.e., both parents living with child in 
the home) 

yes no 

Parents' Education Level: Mother and Father possess a high 
school diploma (or equivalent) or above: 

yes f ô 
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SOCIAL DEVELOPMENTAL AGE SCALE 

Directions 

This scale is used to assess the child's social abilities, given 
his or her particular age-range. The scale can be completed quickly 
and easily, probably taking about 10 minutes or less. However, it is 
imperative that the rater read and conform to the following direc-
tions. It is important to remember at the outset that, since ewery 
child is unique, there are no "right or wrong" or "good or bad" 
answers. The scale is simply used to estimate the child's current 
level of competence in relating to others. 

Start with item one (1) on the scale, circling only the items 
that accurately represent the child's behavior. Prociê^ until you 
have read through at least six consecutive questions beyond the last 
one that you circled. In other words, continue with the items until 
there are six or more questions in a row that do not reflect the 
child's behavior. Then stop. 

Your responses on the scales may number several, few, or even 
none. Any number of responses is appropriate. If you do not under-
stand a question after studying it, it is better not to circle it. If 
you are not sure if the child is accomplishing the particular tasks in 
the question, make an educated guess either for or against the item. 
Remember to circle only the items that are characteristic of the 
child. 

Finally, please read the questions carefully, providing an 
accurate and realistic response. This will help to insure the 
validity of the research results. Thank you for your time and earnest 
effort. 

Data Sheet 

Child's Name Sex 

Date of Child's Birth ___^_^ Present Age 
month 3iy year 

Rater's Name 

Relationship to Child 

Date of Rating 
month 3ãy year 
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SOCIAL DEVELOPMENTAL AGE SCALE 
(Alpern, Boll, & Shearer, 1980) 

51. Does the child show s/he wants attention? If the child reaches 
for people, coos at them, or stops crying when played with (but 
not picked up), the item is passed. 

52. Does the child babble or use other sounds which seem to be 
attempts to talk? Crying to get attention, to get a bottle or to 
be held does not rate a pass. 

53. Does the child show negative reactions (anger, refusal, fear, 
withdrawal) to such non-physically painful things as disliked 
food or strangers? 

54. Does the child wave bye-bye at the right times? This item may 
also be passed if the child claps its hands (pat-a-cake) by 
copying the action of others or when the chiid plays with some-
one. 

55. Does the child show s/he knows what "my" means? This means that 
the child understands when someone says "my truck" or "my Mommy." 

56. Does the child come when called at least 25% of the time? 

57. Does the child keep busy and content for at least 15 minutes 
doing one of the following: watching TV., coloring, marking with 
a pencil, building, looking at pictures or other similar 
activfty? The chiid may do this alone or with children of 
similar age, but the item is not passed if constant adult super-
vision is needed. 

58. When told, does the child bring something from, or take something 
to someone or someplace? The child must be abie to find the 
object from spoken instructions and carry out directions such as 
"bring it here" or "take it to Mommy." 

59. Is the child interested in things or games other children like? 
The child may not be able to share or take turns with other 
children, but s/he likes their toys and games. 

510. Does the child show jealousy when attention is given to other 
persons, especially family members? Jealousy may be shown by 
anger, babyish behavior, noisiness, asking to be held, or other 
expressions of displeasure. 

511. Is the child able to play with an easily breakable toy such as a 
balloon or cardboard airplane without destroying it right away? 
The toy may eventually be broken, but the child must show that 
s/he knows the right way to use the toy and be able to play with 
it once or twice without breaking it. 
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512. Is the child interested in exploring new places such as a 
friend's house or a neighbor's yard? Exploration with eyes alone 
is not sufficient to pass this item. 

513. Does the child name her or his own sex or tell the sex of others? 
Child may pass by showing s/he knows that certain clothes, 
activities, or toys usually go with one sex or another. 

514. Does the child like to help the parents around the house? Does 
the child enjoy such activities as picking things up from the 
floor, putting raked leaves in a basket, dusting, setting or 
clearing the table? 

515. Does the child show by asking or gestures, the need to go to the 
toilet? The gestures must be more than just acting jumpy. They 
must show the child is trying to let someone know that s/he needs 
to go to the toilet. 

516. Does the child follow the rules in group games run by an adult? 
Such rules might mean being able to sit in a circle, follow 
directions, imitate a leader, or do the same things as the rest 
of the group. 

517. Is the child able to take turns? Although some help may be 
needed, the child understands the idea of waiting for someone 
else to go first and allows others to go first 75% of the time. 

518. Does the child know what toys can and cannot do, and does the 
child use toys in an appropriate way? For example, the child 
does not drag a wagon on its top instead of its wheels, does not 
use a toy gun for chopping down a tree and knows that cardboard 
toys cannot be stepped on. Any of these things may happen once 
in a while but not often or usually. 

519. Does the child play group games with other children such as tag, 
hide-and-seek, hopscotch, jump-rope or marbles without needing 
constant supervision by an adult? 

520. Is the child able to keep "working" for at least 30 minutes with 
a similar-aged child on a single task such as block building, 
sand or mud play or playing store, school or house? 

521. Does the child know that some things belong to other people by 
asking permission to use them instead of just taking them? Does 
the child also know that the owner has first choice and may not 
let the child have it at all? 

522. Does the child draw a person so that an adult could tell what was 
drawn? It need not be a whole person, but there should be a head 
and a body or a head and eyes, nose or mouth which any adult 
could recognize. 
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523. Is the child allowed to play in her/his own neighborhood without 
being watched by an adult? This does not mean the child is 
allowed to cross the street alone. 

524. Does the child know and use (though not always) the terms "thank 
you," "please," and "you're welcome" at the right times? 

S25. Has the child asked questions about her/his own body, e.g 
heartbeat, where food goes, or sexual differences? 

•, 

S26. Does the child show awareness of how others feel by saying things 
like "he is mad," "She is angry," "He is afraid," or "You are 
cranky"? The child must usually be right in the feelings named 
in order to rate a pass. 
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DCVELOPMENTAL PROFILE • 
S C O m N O å REPORT FORM 

FSYCHOLOOCAL OEVELOPMENT PUBLICATIONS (torM O ' A E S ! ' H^ 

A«pwi.ColOf«<ío 81612 MMha S Sí»»w. M A 

ChikfB Nwrm: Schoot 

» Chãcí Chronotoptea/ Ap* 
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Communication Aø» 

1 0 Equ^ralency Soor* 

yn.'^not 
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yt% ^t io* 

P R O n L E S H E E T 
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SOCIAL SCALE ITEMS AND COMPONENTS OF 
GOLDBERG'S (1977b) MODEL OF 

SOCIAL COMPETENCE 
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Selected Questions from the 
Social Scale of the 

Developmental Profile II 

(A) Does the child come when 
called at least 25% of 
the time? 

(B) Is the child interested in 
exploring new places? 

(C) Is the child able to take 
turns? 

(D) Does the child show she/he 
wants attention? 

(E) Does the child like to help 
the parents around the 
house? 

(F) Can the child keep "working" 
for at least 30 minutes 
with a similar-aged child 
on a single task? 

(G) Does the child show negative 
reactions (anger, refusal, 
fear) to such non-physical 
painful things as disliked 
food or strangers? 

(H) Does the child play group 
games with other children? 

Components of Goldberg's (1977b) 
Model of Infant Social Competence 

responsiveness 

initiative 

contingency 

readability 

cooperativeness 

attentiveness; contingency 

predictability 

cooperativeness; social ease 
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1983 Carson 

SETSAN SOCIAL COMPETENCE INVENTORY (SSCI) 
(For Children 12-36 Months) 

Child's Name 

Rater's Relationship to Child 

Rater's Name Date of Rating 

Directions: Circle the response indicative of the child's behavior. 

Key: 5 = all of the time 4 = most of the time 
(much more than average) (more than average) 

3 = some of the time 2 = seldom 
(average) (less than average) 

1 = never 
(much less than average) 

1. The child is friendly (sociable) toward others with whom he/she 
is well acquainted. 

5 4 3 2 1 

2. Compared to other children in a play situation with peers, the 
child is an initiator of social interaction (e.g., by moving 
toward another, establishing eye contact, smiling, exhibiting 
affection, vocalizing, offering an object, e t c ) . 

5 4 3 2 1 

3. Compared to one's peers, the child is an initiator of interaction 
with familiar adults (i.e., with adults other than just the 
parents). 

5 4 3 2 1 

4. The child responds positively to the social initiation of another 
child. 

5 4 3 2 1 

5. The child responds to the play overtures of a familiar adult 
(i.e., with adults other than simply the parents). 

5 4 3 2 1 
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6. The child maintains eye contact with others while interacting. 

5 4 3 2 1 

7. When upset, the child responds to the help or comfort of familiar 
adults (i.e., other than just the parents). 

5 4 3 2 1 

8. The child cooperates with others in a play situation involving 
peers, adult caregivers, parents or siblings (e.g., the child is 
not possessive of toys or materials). 

5 4 3 2 1 

9. The child tends to not take advantage of others, such as 
physically or verbaTíy "aggressing" oneself toward another 
without just cause (e.g., initiating a push, pulling hair, e t c ) . 

5 4 3 2 1 

10. The child protects himself/herself around similar-aged children 
when necessary (e.g., stands up for oneself when taken advantage 
of, such as when another child tries to snatch a toy from 
him/her). 

5 4 3 2 1 

11. The child seems to enjoy being around familiar children and 
adults. 

5 4 3 2 1 

12. In a play situation, the child is sought out by peers as a target 
of playful response. 

5 4 3 2 1 

13. The child exhibits distinctive behavioral cues and signals, such 
as motions, gestures, and facial expressions, as a way of 
communicating with others (e.g., smiling, shaking head "yes" or 
"no," holding out arms to be picked up, vocalizing, e t c ) . 

5 4 3 2 1 

14. The child's manner of interacting with others is consistent and 
predictable. 

5 4 3 2 1 
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15. When prompted by an adult or another child, the child attempts to 
irrntate the behavior of the other person (i.e., regardless of 
whether it is a successful or unsuccessful imitation). Imitation 
may be physical (i.e., gestural), facial, or vocal. 

5 
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TODPm TPtPERAHElfr SCALE 

( for 1 to 3 yftar old chl ldron) 

by 

U l l l l a a P u l U r d . Ph.D. , Soaa C. McDcvlct, Ph.O. aBd V l l l l a B B. Ccrcy, M.D. 

DATA SHEET 

Chlld** Mi 

Dctc of C h l l d ' s Blrth PrMOBt Aff«_ 
wmth d-y ycar 

Kat«r*s Mai 

Bc ia t loash lp to Chlld^ 

Dctc o£ BAt ln | 
tT "iST ycAr 

BATINC WFORMAT OW 

Plcasa basc your rctiog on thc chlld'o rccoat and currcnt bohcvior (ttc 
Icct four to 8i vccka). 

Concidcr only your ovn ÍBprccaiona cnd obocrvctionc of thc child. 

lUte ccch qucation indcpcndcntly. Do not purpoacly attcapt to prcacnt 
a conaiatcnt picturc of thc child. 

Uac cxtrcnc ratinaa wharc appropriata. Avoid ratin| only naar thc Aiddlc 
of thc acalc. 

Batc cach itcn <(nickly. If you cannot dacidc, akip thc itaa and C O M back 
to it latcr. 

Batc cvcry itc«. Circlc thc nuabcr of any itaa that you ara imabla to anavcr 
duc to lack of information or any itaa that dooa not apply to your cHlId. 

Copyri|ht C) 1978, by W.F., S.C.McD. & V.B.C.. AII Tighta raacrvod. 
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OSIIiC TM£ tCALE gUOWN lELOW, rUASC NAIK AM "X" U TD tPACl TlAT THiJ 
î ^ n S ! 1!^**^"^ • ^ ^ ^ CUBBDíT UaUVIOt MAS ftCDI LZO m llHAVlOt 
MSCBJBID BT lACU ITDC. 

Alwat ftarcly Oaually Oaually rrttquMtly 
* * ^ ' 4 0 M ttOt 4oM 

l i y k S 

>t 
Aivnya 
• é 

Alaoat t 
rar 1 

1. Tha child t«t* •iMpy at about thc • » • 
timm ••ch •vaaiat (withia 1/2 heur). 

2. Thc child fldfcta éuriaf fuict •ctÍTÍtÍM •laoat t 
Utory tft l l iat , loekÍBf «t picturna). Mvcr 1 ' 

3. Thc child takoo fecdiato ^uictly vith a i l 4 
•sprcaaion of l ikcc aad 4ia l ikM. 

4. Thc ehild ia flcaaant (MÍloa, lautha) 
«4kcn firat arriviat ia la&faailiar ylacca. 

5. A child'a i a i t i a l raaction to ••ciaf thc 
4octor ia •cccptancc. 

é . Thc ehild paya •ttontion to t«»« vith 
Mf«Bt for only • Biaut* or ao. 

t t t t •laoat 
S 4 ~ § •Iwaya 

t t t_ t 

7. Thc child's howcl •ovcBcnta C O M mt 4if-> 
fcroat tlaca froa 4ay to 4«y (ev^r oac hour 
4iffcrcncc). 

t. Thc child ia fua«7 oa vakiat vf (fri 
coapl^ina, crica). 

9. Thc child** iaitial ra«ctien to • acvháby •laeet t 
•ittcr ia rajcctien (crjiattCliat^ te •ether^ aev^r 1 

•tc.) 
10. Thc child r«aetc to • 4islik«4 fee4 ••« 

il It la aijied vith • fr^f^rr^d ea«. 
11. Tbc ehll4 aeeeptc 4«leys (fer ••^•^•1 

•laut*^) fer 4«airad •bj^ct^ 9t •e t lv l t l^^ 
(•aacha, trcata, g l f t^ ) . 

•laoot 
Mvar 

•laoat 
a«v«r 

•l»oat 
acvar 

•iMoat 
aovar 

•laoat 
Bcvcr 

•læat 
Mvor 

t t t t 

t t t t 

t t t t 

1 "FT"2r" 
t t t t 

S 

t •laoat 
" é •Iwaya 

t •l»e«t 
ê Alw^ya 

t •l»oat 
é •Iwaya 

t •Lnoat 
" é •Iwaya 

1 1 t t t •laoat 
1 "5" 3 4 T é •Iwaya 

t t t t t •laoat 
é •Iwaya 

t t t t 
3 4 S é •Iwayc 

•r 1 

t t 
•r 1 

t t t t 
1 4 S é •Iwaya 

I I t t • ! • • • t 
* ~ 4 S i alw^ya 

12. Th« ehild Bove^ l i t t U (•t^yø ø t i l l ) 
«h«a h«iat 4raa»ad. 

13. Th« chiI4 coatiauea • • •c t iv l ty ia 
• r i t* • ' tkolscs ia th« • « • • rc 

I I I I I 

••••r 

14. Thc ehil4 •hewa •trent ^••etieM (erl^^» 
•taiapa fe^t) te feilur^. 

I I t t •Laeet 
é elw^ya 

I t I I I 

••v^r • •Iw^ya 
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ALaoat 
aavar 

1 

Baroly 

I 

Uaually 
4e«a aot 

S 

Uaually 
4oofl 

4 

Fro^uontly 

S 

AlAoat 
•Iw^y^ 

IS. Tha ehild pUya ceatiaueusly fer aorc thaa 
10 Biautas • t • t ÍM v i t h • f^vorit* tey. 

14. Th« ehild i t n o r u tho t«ap«ratur« ef foo4, 
«*«th«r hot er eo l4 . 

i t I I t * ^ *_' • ^ ^ • t 
• •v«r 1 2 S 4 S • elwaya 

• laoat t i t I t • laoat 
r«r 1 2 S 4 9 i •Iwaya 

17. Th« ehild vcrica frea 4«y te 4«y ia waatiat 
• h e t t l e er •aack h«for« h«4tlB« at a f tht . 

IS. Th^ ehi l4 • i t s • t i U ^ U c w«it iat f«r fee4. 

19. Th« ehild i« •aa i ly •xe i t^4 hy prai^^ 
( lauths , y « l U , Juiv«)* 

20. Th^ child cri«« • f t « r • f a l l er huap. 

21 . Th« child appro«ch«a aad pl«ya with 
wafaail iar p«tc (aaall 4ot« , e « t « ) . 

22. Th« ehild «topa • • t i a t •ai looka up i4i«a 
• p^raon walka by. 

23 . Tha ehild OCCM uaawarc of 4iffaranc«« i a 
tMt« of f a ^ i l U r l iqui4c(typ« ef BUki^iffer^at 
Jttie««). 

24. Th« child aovca ahout • c t i v d y «4iaa h«/«h« 
•3iplor«« a«w placaa (ruaa, eliaiba er j w p s ) . 

25. Th« child fuaaca er whiaea vh«a hottoa el««a«4 
• f t c r how«l aov^asat. 

• l aoat i t t i t • laoat 
• •var 1 2 3' 4 S i •Iwaya 

• l a o a t t t t t t o laoat 

ft 1 TTTTT 
•Iao«t t t t t t alBOot 
aevor 1 2 3 4 S i alw^y^ 

•iBoat I t t t I • laoat 
ir 1 2 3 4 S i •Ivaya 

• l*oat t t t t t • laoat 
•ovar 1 2 3 4 S i «lwaya 

• laoat t' I t t t ^alaoat 
Bcv«r 1 2 3 4 S i alwaya 

• l a o a t t t t t ; 
rar 1 2 3 4 S i •Iwaya 

• l a o a t t t t t 

r«r T T 3 4 ' 
I t t I 

t «l»o«t 
i •Iwayi 

2 i . Th« child amil%m whM pl«y^4 v l t h hy UB-
faøUi^r •4ult^. 

27. Th^ child looke «p froa f U y i * « i •eth^r 
•at^ra th« r< 

B«v^r 1 2 J 

• laoat t • t t i_ 
ror T 2 3 

I t I I 

t •lBO«t 
i Blv^yi 

t •iBoai 
i •Iw^yi 

•r 
t •iBOOl 

i •Iwayi 

2 i . Tha ehild •pcada ov«r • • heur re^diat • 
heok er leokiat A^ ^ f i c t u r a s . 

29. Th« ehild r««pee4^ lat«as«ly (•crcjB^, y ^ l U ) 
t« fru^tr«tiea. 

t t t t t 
i alwayi 

•r 
t t t t 

2 T 
.1 •̂iBoa 

i •Iwsy 
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AlBoat 
Bcvar 
1 

Baraly 

2 

Vaually 
4o«a Bot 

3 

Uaually 
4oaa 
4 

rroqucntly 

5 

it 
•Iways 

i 

30. Thc'child cata about thc aaaa aaoimt of 
•o l id food at aaAla froa 4ay to 4ay. 

31. Tha child r«BaÍBa plaai.ant whan huntry 
•ad waitint for food to ba praparad. 

32. Tha child allowa faca waahint without 
protaat (•quiraiat , turainf away). 

33. The aaount of • i l k or juica thc child t«kc8 
• t B«aItÍBc ia uaprcdictabla frcB B««1 to 

il (ov«r 2 e s . 4 i f f«rcacc) . 

34. Thc chUd practicca phyaical ac t iv i t iaa 
(clÍBblng, jwipint , puahing ebjacta) for undcr 
5 Binutaa. 

35. Tha child vi|oro\ialy reaiata additional 
food or Bilk whcn f u l l (apita out, claapa Bouth 
cloaad, bata at «1000, « tc . ) 

34. Thc child playa activaly (banga, throwa, 
ruaa) with toya indoora. 

37. Thc child itnorca voicca whcn playinf with 
« favorita toy. 

38. Thc child approachca (BOVCC toward) ncw 
viaitora at h( 

39. Thc child playa outaidc on hot or cold 
daya without aacaint to noticc 4iffcrcncaa 
ia teapcratura. 

40. Thc child coAtinuaa playing with oth«r 
chlldrcn for undcr fiv« Binut«a and than 
toaa alaevhara. 

41. Thc child continuca te look at a pictura 
hook in apitc ef diatract int noiaaa (c«r 
homa, doorball) . 

42. Tha child wanta a anack at a diff«r«at tÍB« 
««ch day (ovar ena hour diffar«ac«). 

43. Tha chlld ia plaaaant («BÍl«a) wh«n put 
4owB for aap er ãt a i t h t . 

•iBoat : t _ t' t I alaoai 
iMvar 1 2 3 4 5 4 alwayi 

alBoat t ' . * * * .alBoai 
acvar 1 2 3 4 5 i alwayi 

•iBoat I * . * * * alBoai 
aavar 1 2 3 4 5 i alwayi 

•iBoat » t t I t alBoai 
aavar 1 2 3 4 5 4 alwayi 

alaoat t » ; t : alBoc 
Bcvar 1 2 3 4 5 4 alway 

alBoat : ; ; : i alaoa 
Bcvar 1 2 3 4 5 4 alvayi 

alBoat t •; t » ; alBoa 
acvcr 1 2 3 4 5 i alway 

alBoat : » t : : alaoa 
aavar 1 2 3 4 5 4 alvay 

alBoat ; » ; : : ^alaoa 
acvar 1 2 3 4 5 4 alvay 

alaoat : : ; ; t JCIBOI 
aaver l" 2 3 4 _ 5 4 alwa) 

alaoat ^_ 
aavar 1 

• laoat » 
Bav«r l 

• laoat » t • t t 
B«v«r 1 2 3 4 " 

«lBO«t t t t t 
B«v«r 1 2 3 4 

» t » : alaoi 
3 T 5 4 alvaj 

_aIao< 
alva] 

alBoi 
i aiwa: 

alBDi 
i alva: 



~4-
218 

Alaoat 
Bcvcr 
1 

Baraly 

2 

Uaually 
4o«a aot 

3 

Uaually 
4o«a 
4 

fr«qu«ntly 

5 

Alaoat 
alwaya 
i 

44. Tha child takaa aavaral 4aya to gat uacd to 
(ahow uaual bahavior ia) ncw aituationa away 
froa par«nt(pUy troup, 4«y cara c«ntar,«ittar.) 

45. Thc child apaaka (or vocalisoa) ritht away 
to uBfaaiIiar adulta. 

46. Thc chlld raacta •trontly (criaa er ecr 
i4in uaabla to coapl«t« « pla/ activity. 

47. Thc child •Bjoya t«aca wLth ruatdat *ad 
juBplat ovar t*a«a 4OB« sittiat 4own. 

48. Thc child noticca wct clothint, «nd wanta to 
ha ehantcd right «way. 

49. Thc chlld ia fuaay or aoody throuthout a 
cold or an Utaatinal virua. 

50. Tha child ignorca parcnt*a firat call whilc 
watchint « favorita T.V. prograa. 

51. A child loaca intcrcat U a aaw toy or g*** 
withU an hour. 

52. Thc child nma to t*t whcrc hc/abc wanta 
to %o, 

53. Por thc firat fcw ainutca U a nmv pUcc 
(atorc, hoac or vacation placc) thc child U 
wary (clint« to aothcr, holda back). 

54. Thc child takaa daytiac napa «t diff«riag 
tiaaa (ovar 1/2 hour diffcrcncc) froa 4«y to 4ay. 

55. Thc child raacta aildly (frown or aBiU) 
whao hia/har pUy ia Utarruptad by parsnt. 

56. Thc child •cccpta hcini; 4r«aa«d and UBdr«aa«d 
without protaat. 

57. Thc child U outtoing with edult •trAat*ra 
eutaida tha h( 

alaoat », 
aavar 1 

: » alaoac 
' 5 4 alwaya 

58. Tha child nma ahcad whan walkiat vith tha 
p«r«nt. 

«Iaoat » » : » t alaoat 
B«ver 1 2 3 4 5 4 alwaya 

• laoat » : ; : : alaoac 
aavcr 1 "1 5" 4 5 4 alwaya 

• U o a t ^ , * * * * alacat 
aavcr 1 2 3 4 5 4 alwaya 

alaoat ; : » ; : alaoac 
acvar 1 2 3 4 5 4 alwaya 

alaoat : ; : : : alaoac 
aavor 1 2 3 4 5 4 aUays 

•laoat ; : : ; » alaoac 
aever 1 2 3 4 5 4 alwaya 

alaoat : : : ; : alaoac 
acver 1 2 3 4 5 4 alwaya 

alaoat ; ; ; ; ? alaoat 
acvcr 1 2 3 4 5 6 alwaya 

•iBoat ; ; ; » » aUoac 
aevcr 1 2 3 4 5 i •Iwaya 

alaoat ; ; ; ; : alnoac 
a«v«r 1 2 3 4 5 6 •Iwaya 

• laoat : : : t ; alaoet 
Bcvcr 1 2 3 4 5 6 •Iwaya 

• laoat I » « » : •laoac 
iMver 1 2 3 4 5 6 •Iwayi 

• laoat * ' * ' ^ •laoar 
B«v«r 1 2 3 4 5 i •Iwayi' 

• laoat » ; t t ; alaoai 
B«v«r 1 2 3 4 5 i «lwayi 
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Alaoat 
acver 
1 

Rarcly 

2 

Uaually 
doea aot 

3 

Uaually 
doaa 
4 

fraqucntly 

5 

Alaoet 
•Iwaya 
i 

59. The child*a period of tt**tcat phyaical 
•ctivity cOTMa at •aae t U e of day. 

60. Thc ̂ ild can be coaxcd out of a forbidden 
•ctivity. 

61. The child •topa p U y and watchea when 
lone walka hy. 

62. The child toca back to thc aaae •ctivity 
after brief Utcrruption (onack, trip|^ toUet^* 

63. The child Uutha or •ailca when aeøtlxit 
othcr children. 

64. Thc child aita atill whilc watching TV or 
lUtcning to Buaic. 

65. Thc child w i U avoid rcpctition of aie-
behavior if puniahed firaly oncc or twice. 

66. Thc child continuca to play with a toy U 
•pitc of auddcn nolaca froa outdoora (car h o m , 
«ir«n, « t c . ) . 

67. Thc child ignorca dirt on hiaaclf/hcraelf. 

68. Thc child*a tiac of waking in thc a o m U g 
variea grcatly (by 1 hour or aorc) froa day to day. 

69.« Thc child haa aoody or **off** daya whcn 
hc/che ia fuaay all 4ay. 

70. Thc child rcacta aildly (frown or aaile) 
when anothcr child takaa hia/hcr toy. 

71. Tho child atayo wáiCh • xoutiac taak C ^ M * ^ 
aing, picking up t ^ a ) for 5 ainutea er aora. \ 

72. The child a t o ^ eating and looka whcn hc/she 
heara an unuaual neiae (tclephone, doorbcll). 

73. Thc child aitj atiU (aovea little) durUg 
proc«dur«a lika halr bruehiag or aail cuttiag. 

aUoat : » » » '• alaoat 

Bcver 1 2 3 4 5 6 always 

nlaoat » » : t : aUoac 
n e v c r T T 5 l S~ 6 alvays 

.lUoat ; ; î » ; alaoat 

B«v«r 1 2 T 4 5 4 «lwnys 

• Ia >s t ; » » « « ^slaos t 
never 1 2 "5" 4 T 6 alwayt 

alaoat : » ; ; : aUoet 

n«vcr 1 T 3 4 5 6 •Iwaya 

•laoat ; : ; ; ; alaost 
ncver 1 2 3 4 5 6 always 

alaoat : : ; : ; alwoac 
neyer 1 2 3 4 5 6 alwaya 

alaoat ; ; ; t ; alaoat 
oever 1 2 3 4 5 4 alwaya 

alaoat : : ; t : alaost 
never 1 2 3 4 5 6 always 

alaoat : : : : ; alaosc 
acvcr 1 2 3~ 4 5 6 always 

•iBost : ; : ;, ; sLjoat 
aevcr 1 2 3 4 5 6 al<aya 

• laoat ; ; ; ; » alaoat 
Bcver 1 2 3 4 5 6 always 

B«v«r f ' *^P** î^*^ ' 5 6 • ivgr i 

•laost : ; t t ; SIBOSC 

aovcr 1 2 3 4 5 6 clwaya 

alaoat . ̂  . * » * ̂  • «laoar 
aever "T S 3 5 5" 6 elwaya 
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Alaoat 
aavar 
1 

Barely Uaually Uaually 
4oea Bot 4o«a 

2 3 4 

74. The child ahowa auch bodily BovcBcnt (•toBpa, 
vrithee, •wii^a mxmM) when upaet or eryiag. 

75. The child U pUftsant (aailca, Uugha) 4uriat 
faca vaahint.' 

76. Thc ehild*a Ultial reaction at hose to 
•pproach hy •tr^i»t«r« 1« •cceptance (looka at, 
raachca eut). 

77. Th* ehild U huatry ct dinncr tiae. 

78. Thc child c(mtUuee to get Uto forbldden 
arcaa or objccta U epitc ef parcnta* rapeatcd 
vaminga. 

79. The child atopa to cxaaUc new objecta 
thorouthly (5 aUutea or aore). 

80. The child ignorca odora (cookÍAg, aaoko, 
p«rfiaM) whcther plcaaant or aot. 

Prequeatly Alaoat 
•Iw^ya 
Í 

al^oat » » » » : alaoat 

acvar 1 2 3 4 5 6 alwaya 

alaoat » » « » « alaoat 
B«ver 1 T 3 4 5 6 elwaya 

alaoat » » » » » alaosc 
aaver 1 2 3 4 5 6 alwaya 

alaoat », 
aaver 1 

: ; » » aUoet 
' 3 4 5 6 %lwaya 

alaoa t » » » « t alaoat 
Bcvcr 1 2 3 4 5 4 •Iwaya 

alaoat » 
aevcr 1 

; alaost 
4 alwaya 

81. Ihc child looks up froB an activity whcn 
he/«h« h«ara the oounda ef childrcn pUyUg. 

82. Thc child falla aaleep at about tha • 
lcngth of tUe ef ter heint put to bed. 

83. The child trccte babyaitter l(nidly with auch 
expraaaion of feclUt whcther poeitive or aetstive. 

84. Thc child ia smody for aore thaa a f«w aUutee 
whcn corrected er dUciplincd. 

85. The ehild «it« «till (littU •quiraiat) whiU 
tr«v«liat U c«r er •troller. 

86. The child wetchca TV for uader 10 aUutca, 
th«n turna te aaothor activity. 

87. Thc ehild U ehy (tuma cvay er cliat* to 
•othcr) on •cctiaf. •Bother child fer the firet 
tiaa. 

alaoat » t « » » alaoat 
aevar 1 2 "5 T* 5 6 •Iwaya 

alaoat ; : » : ; alaoat 
aavcr 1 

alaoat 
acvcr 1 

aUoat 
aevcr 1 

•laoat » 
iMver 1 

•laoat t 
B«v«r 1 

it ». 

B«v«r 1 

it t 

B«v«r 1 

4 5 6 •Iwaya 

» » : nlaoat 
4 5 6 alwaya 

: : ; aUoat 
' 4 5 6 alwaya 

» » : alaoat 
' 4 5 4 Blwaya 

» t » •laoec 
' 4 5 4 always 

t t t alaoai 
6 •Iwayi 

t t t : alaoai 
' 3 4 S i •Iwayi 
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Alaoat 
•aver 

1 

B«r«Iy 

2 

Ueually 
4o«a iMt 

3 

Uaually 
4o«a 

4 

rr«qu«atly 
' 

S 

Alaoat 
«lw«ya 

i 

88. Th« ehild ia a t U l wary ef «tr«at«r« af ter 15 
• U u t a a . 

alaoat » t « « « alaoat 
"T S 5 l 3 i alwaya 

89. The ehild freta or crica i4ien firat Ucmiat 
• acw t««k (dr«««iag a^lf, picking up tey«). 

90. Th« ehild eita quUtly U th« hath. 

91. Th« child prccticaa a new akill (threwiag, 
pUiag, drewiat) for 10 aUutas er Bor«. 

92. Th« chUd itnoree diffcrcncea U taata or 
cimaiatcncy of faailiar fooda. 

93. Thc child aleepe poorly (rcetleaa, wakcful) 
U tMw pUcea for firat 2 or 3 tiaca. 

94. Child ia fcarful of beint put down U an 
unfaailiar place (auperaarkct c«rt, IMW •trollcr, 
pUypMi) with pareat preaent. 

95. The child frowna or eoaipUiaa i4«cn left to 
pUy hy ••If. 

96. Tha child acccpta within 10 aUutca (fcela 
at hoaa, at «aae) aew «urrotmdiat« (hoac, atora, 
pUy «r««). 

97. Thc child looka up froa play whcn the 
t«l«phon« or doorbell rint«* 

alaoat » t » » » alaoat 
B«v«r 1 2 T 1 î " 6 alw^ya 

alaoat l t » » » alaoat 
B«ver 1 T T' 4 5 4 alw^ya 

t • t t t » «. 

aaver 

• laoe t 

•Uaya 

: » » » : alaoat 
B«v«r 1 2 3 4 5 6 «U«y« 

«laoat » » : ; ; • laoat 
a«v«r 1 2 3 4 5 6 alwaya 

• U o a t ; : : ; : alaoac 
iMvar 1 2 3 4 5 4 alwaya 

alaoat ; t ' t ; : alaoat 
a«v«r 1 2 "î" 4 5^ 4 «lw«ya 

«Iaoat t : : « » alaost 
a«v«r 1 2 3 4 5 6 «lwaye 

•iBoat ; ; : » ; alaoat 
B«v«r 1 2 3 4 5 6 «lw«ya 
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- â s3 

w u u 
• * ^ ^ 
y •*» • * 

. U . «4 , 4 

? F g 

JCt 
M 
«4 
» 

f t U c ' H r l r í U f * 

U r « U U U U « 4 U 

« 4 U « 4 H « < U U U 

U H U V i U r i H H 

f< U U H 
•*» *" qr i^ 
« • | A SA * -
^ H «4 U 

I 

% 

" » - » » » S S ^ 4 í ^ ^ — ^ _ _ 

r l U U H U U U « < U ^ * « 

U H ^ U H H f « V » H U U 

fc g g a I : ^ 3 f î 
U H t « U U U u V | H H « ' H 

• < V » U H ^ 0» M H ^ U 

la 
rl 

1 

•fl 

^ 
t' 

lærøl 

• • 

« 0 « M 

Kl 

£J | 4 » 
e « ' 

ml^ 

• fa4» 
o o 

%« O B 

íl 



223 

tQPDLTK tPtrtlUittK m^^jz . » n n f | p m^i^ (1975) 

»A1T X - fer ono / • • r »1« ehiltrBg (12-23 •onth . ) 

>jr ViUlMi rulUrd.Fh.D. , 0«Bn C. rkîDovltt.Ph.D.. * WÍHIBB i . CBr«y.«.D 

••»« er chim ^ 1̂ ^̂  ,f ^^^^ 
å^e Bt ratinfr: j«BrB Monthn IIIIJB. r.«« 

C^t^^ry •eer« froa SeerlB^ Shoatt 

• 

c 

• IS .O 

M B B 

•IS.D 

1 

F r e f l l o 

• e t i T i t / 

k l # h 

4.95 

4.13 

3.33 

l ew 

: r i a e e • 

Mhrtbm. 

a r r j t h . 

3.50 

2.49 

1. (6 

rmry 
r h j t h . 

lark IB appixpri^t^ hox h«lew: 

A p p / « l t l 

w l t h d r . 

3.97 

2.97 

1.97 

a p p . 

Adept . 

• l e w l j 
• d a p t . 

4 . 2 6 

3.42 

2.56 

Tmrj 
• ^ • p t . -

l a t ^ B ^ . 

iAt^a«« 

4 . 7 9 

4.03 

3.27 

• U d 

Hooâ 

nojp^tive 

3 . 6 S 

2.9€ 

2.27 

poe i t ÍT« 

2 « r « i « t , D i B t r » e t 

lew per. 

4.26 

3.45 

2.€2 

h i f b p«] 

fei^h 
« i « t r . 

5.15 

4 . 3 9 

3 . f 3 

l ow 
d i ^ t r . 

Thrc^h 

lew 

4 . 4 9 

S . « l 

f . T 3 

• 

h l t h 

t^SJ 

Diff 

ttvu 

DiB^Boat i : e l u s t ^ r B ? 

l ew 

w^ytt. 

• r r j t h . 

o p p . 

v i t h d r . 

w i t h d r . 

BdBpt. 

• l e w l j 
B d B B t . 
• l o w l j 

• i l d 

iBt«n«« 

A l l d 

pO«lt lT« 

n o ^ t i T c 

D«fBtiW« 

-

l>«fiAitieBef.dle#Bestic'cIust^rB ue^d fer ladiTlduBl ocerla^: 
ZmMj' Scerea Ærmm.tmr than M B B 1A BO »or« than two ef d i f f i e u l t / oasj cot^-

ffonoe ( flijttaMlcltj.opproBeh. odBptBhUltj. iBton^itj . * »eod) ood 
aci tber ^i^Bt^r tbjm OB^ otBadBrd dorlBtlOB. 

. D l f f l c u l t - 4 or 9 oceroa frohter thBB Mea In d i f f i cu l t / cB«j cBtB^n«« 
( r h j t h o i e l t j , approoeb. odAptBbUitj. iBt^BBitj. * oood). th^oo suet 
lBcI«^«*iBtBn^itj and tve ocer** Buot h« froBt«r tbBB I •toadord dovlotioni 

tlow-to-wBro-up- *• é^flBAd ohorc, ^ t . If e i tber witbdrBwal or olow 
odBptohiIitj ! • croBtBr tbBa I ttBBdBrd dBTldtlen. o c t i n t j mmj Torj up 
te 4.53 BB4 oeed mmj • o r j down te 2 .€2 . 

tAtof««di»t«- o U othora. XBt^modlBtc b i fh- 4 or 9 d l f f . / ooaj eBt«forl«^ 
BboTe MBa vith OBB > I otBndBrd d^viBtioB. or 2 or 3 ehoTe Mon « i t£ 2 er 
> I BtBBdBrd dBTiAtloB. ZAt^rm*ilBt« low- e l l oth«r iAt«ro«dlBt«s. 

fbia cbUd'odlBfBoetic c luator Dot* ef Bâeriai. 

i^ntet Ccoror. 



224 

TODDLER TEMPERArtKNT nCAJ.H - PROKILE nilELT (1978) 

PAHT II - for two jonr old ehl ldren v(^'4-36 oonthí*) 

h j Wll l l^a Pul lard.Ph.U. . n«an C. McD«vltt,l»h.l)., k. ViillioB B. Jmrmy, K.O 

MBBB e f chlld^ i)ate of rot lnr 

Af« nt r^tinit; ^••rfl 

CBt«forj' •cor« froo Scorinf 8he«t: 

oontho duya. :(«x 

yrofiI«: PlBCB BBrk 1A Bppropriata hox h«Iow; 

•IS.O 

A«Bn 

-18.0 

ActÍTltj 

bifh 

4.85 

3.99. 

3.13 

low 

Rhjtha. 

Brrjth. 

3.55 

2.78 

2.01 

T«rj 
rhyth. 

App/Vitk 

withdr. 

3.95 

2.91 

4.67 

Bpp. 

AdBpt. 

•lowlj 
Bd»ot. 

3.83 

3.04 

2.25 

T«rj 
•d^pt. 

Xnt^n^. 

int̂ iui« 

4.88 

4.06 

3.24 

Bild 

Mood 

n«fBtiv« 

3.55 

2.90 

2.2S 

poaitiv« 

Pcrai^t.Di^tract 

lew por. 

3.57 

2.82 

?.07 

blfh •' 
diotr. 

4.93 

4.20 

^.AT 

low 
high p«] distr. 

,Thr«^h 

low 

5."50 

4.43 

3.5« 

biffh 

^MJ 

Oiff 

8TVU 

DlBfnoatic cIUBt«ra: 

low 

rbjtb. 

drrjtb. 

Bpp. 

vithdr. 
i 

witbdr. 

Bdapt. 

oXowlj 
Bdaot. 
•lowlj 
ld4Pt. 

olld 

int«no« 

BUd 

poflitiv* 

n«SBtiv« 

D«ffBtiV« 

D«fInitiOB of diBfnoBtie cIuBt«r« uc^d for iBdiTiduBl ocorinf: 
EBSJ- Seoro^ fr^atBr tban •••n in no Bore thBA two of difficult/ mmmj CBtc-
fori«a ( rbjtbBicitj.BpproBch, BdBptBbilitj, iAten^itj, é Bood) and 
B«ith«r fr«»t^r than ono •tBndard d^Ti^tion. 

Oiffieult- 4 er 9 •cor«« fr«At«r thAn mmmia. In diffieuIt/cBBj c^t«fori^^ 
(rhythaicitj, •pproBch, BdBptBbiIitj, intBnnitj, * Bood). Th««e ou^t 
inciude' int^n^itj end two •coro^ Buot h« fr«^t«r than I atBndBrd dBTiBtioE 

tlow-to-wBro-up- Bo d^fin^d Bbov«, hut, if oith^r witbdrBWBl er slow 
BdBDtftblIitj !• fr«Bt«r tban I BtBndBrd dcTiBtion, BCtiTitj OBJ TBTJ up 
to 4.42 Bnd Bood eay Tarj down to 2.58. 

tntvreodiBtf- BII ethera. IntHrD«di«t« hifh- 4 or 5 diff./ •••y cftt«fori«̂  
BbOTB e«Br. wltb ono > I etBndBrd d«Tlfttion, or 2 er 3 Ahov* aean witb 2 c: 
y I •tBndard d«TiBtion. Int«re«diBt« lov- B11 other iBt«rB*dÍBt*«. 

ThiB chiId'adlBfBeetie eluoter. Deta ef •corinf;. 

Cooeentat Scerer 


