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Social Compet.ence and Early lnt.eroention 

MICHAEL J. GURALNICK 
Uniuersity of Washington 

This article explores lhe relationship between young children's social compelence and lhe goals of early 
intervention programs. Social competence is seen as a central organizing construct in development, and 
competence wilh peers during lhe preschool years is examined in detail. Specifically, lhe peer-related 
social competence difficulties of handicapped children are discussed from a developmental perspective. 
The nalwe of assessmenl and inleroenlion slralegies and the importance of lhe social context are de· 
scribed as part of a general program lo improve lhe peer-related social compelence of handicapped 
children. It is concluded lhal lhe social conlext provided by mainstreamed programs estabUshes es­
sential conditions for promoting lhe peer·relaled social competence of handicapped children. 

Understanding and promoting the social 
competence of young handicapped children 
may well be the most important challenge to 
the field of early intervention in the decade 
of the 1990s. In the discussion that follows, I 
will attempt to provide a rationale for this 
statement and urge that issues related to so· 
cial competence be considered an integral 
part of the design of all early intervention 
programs (see Guralnick, 1988; Guralnick & 
Bennett, 1987a). 

To help focus my comments, a compo· 
nent of the more general construct of social 
competence-social competence with 
peers-will serve as an organizing frame· 
work. Within this structure, a number of in­
terrelated issues will be discussed. First, the· 
meaning and significance of social com· 
petence, especially peer-related social com· 
petence, will be examined. Second, ~he peer 
social competence skills and abilities of 
young handicapped children will be re· 
viewed from a developmental perspective. 
Next, the components of a meaningful as-

sessment of a child's peer social compe­
tence will be briefly discussed in order to 
establish a basis for the design of an ap­
propriate set of intervention activities. Final· 
ly, young handicapped children's social 
competence with their peers will be related 
to the context in which social interactions 
occur. Of specific interest will be the influ­
ence of interactions on the qualitative and 
quantitative features of peer relationships 
between handicapped and nonhandicapped 
children. The social contexts of main­
streamed and integrated programs will pro­
vide the framework for these analyses. 

This article is adapted from a speech presented lo the 
general session of the International Early Childhood 
Conference on Children with Special Needs. Nashuille, 
TN, 1988. Please note that only a selecliue bibliography 
has been prouided. Al the request of the editor and due lo 
the nature of the general session presentation, reference 
m.alerial emphasizes my own worlc ID give readers access 
to that group of studies. 
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think about and take a stand on the appropri· 
ateness of children's interactions (Guralnick, 
198 la; Taylor & Asher, 1984). Both the goals 
that are selected and the means toward an 
end are important, and we must consider the 
context, cultural expectations, prior experi· 
ences, and similar factors in any evaluation 
of appropriateness. If we fail to do so, we risk 
not attending to many :variables that could 
influence the accept.ance of handicapped 
children by their peers. Socially competent 
behavior, of which appropriateness is a ma­
jor component (see Ash'er, 1983), is one key 
to social acceptance by peers. As has been 
demonstrated repeatedly, young children 
base their decisions about other people's 
competence on observations of their be· 
haviors, and subsequent acceptance de· 
pends on these judgments. Even though 
such decisions are often made rapidly, for· 
tunately young children are also forgiving. 
Accordingly, if we can effect changes in com· 
petence through our early intervention pro­
grams. we may be able to increase the ac­
ceptance of handicapped children, which 
may result in their later closer involvement 
in the lives of others and in the life of their 
social community. (The link between social 
competence with peers and peer acceptance 
reflects a reality of preschool life. Other 
strategies to improve acceptance include 
fundamental changes in the value systems 
of the participants. Promoting respect and 
understanding of the diversity of children's 
skills and competence is a philosophically 
complementary approach !see Taylor, 
1988].) 

By way of partial summary, social com­
petence is seen as a central concept in devel· 
opmenl It is dynamic; it depends on integra­
tion across all developmental domains; it 
demands that children organize their skills 
and knowledge over time; and it respects 
variability in behavior and recognizes the 

.ability of young children to compensate for 
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deficits in specific domains. Moreover, a 
social competence framework is useful in 
that it can highlight problems that assess­
ments of more static constructs cannot, and 
it focuses not only on ef{ectiueness but also 
on how appropriately children go about gain· 
ing their ends. It has also been suggested 
that social competence must be interpreted 
in the context of social tasks-not only glo· 
bal tasks like making friends, but also 
specific ones such as gaining entry into a 
group. Finally, the importance of social com­
petence, specifically peer competence, to 
later adjustment, to acceptance by others, 
and ultimately to one's quality of life argues 
for its significance in the design of early in­
tervention programs. 

Arguing that social competence should 
play a more central role in early intervention 
programs is not to criticize existing efforts 
that are more domain-specific. Gains in cog· 
nitive, motor, and language development 
are important correlates of improved social 
competence. Moreover, in practice, the ma· 
jority of early intervention activities are, in 
fact, well integrated with one another, an 
observation which speaks to the issue of 
social competence. Furthermore, what I am 
advocating is not really new, as many educa­
tors. developmentalists. clinicians. and re· 
searchers have suggested that more atten· 
tion must be paid to the broad area of social 
competence in early intervention (e.g., Zigler 
& Trickett, 1978). What I want to do is take 
this a step further by making this relation­
ship more concrete and by providing a de­
velopmental framework. 

PEER COMPETENCE OF YOONG 
HANDICAPPED CHILDREN 

In this section, the descriptive data that have 
been gathered on the development of the 
peer social competence of handicapped 
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children will be briefly summarized. Unfor­
tunately, the overwhelming theme of the 
findings from this research points to the 
many peer interaction difficulties experi­
enced by young handicapped children. In 
fact, as will be seen, the severity, magnitude, 
and scope of the problems that have been 
identified have created a sense of urgency in 
the field to develop appropriate intervention 
programs. To give readers a sense of the 
nature of these deficits, I will present some 
of the major results frpm the research pro­
gram that I have directed for the past few 
years, focusing on the peer social compe­
tence of young developmentally delayed 
children. 

Descriptive information was collected in a 
series of short-term longitudinal and cross­
sectional studies of the social and com­
municative interactions of primarily mildly 
and moderately delayed preschool-age chil­
dren (see Guralnick f, Bricker, 1987, for the 
characteristics of this population). Overall, 
there have been four different samples in­
volving approximately 250 children. In gen· 
eral, the samples appear to be repre­
sentative of the general population, drawing 
upon children served by primary service pro­
viders in major communities and carefully 
defining those samples. Community-based 
settings have usually consisted of special­
ized programs, but the research program 
has also included samples who participated 
in a series of mainstreamed playgroups. An 
important feature of these playgroup studies 
was the use of multiple assessment proce­
dures, with special attention given to assure 
the reliability and validity of the observa· 
tions. Based on these studies, the following 
patterns have been identified. 

(1) Most delayed children have difficulties 
engaging in group play. These difficulties 
are far more extensive than expected on the 
basis of children's levels of cognitive 
development Moreover, the distribution re· 
fleeting the · proportion of time children 
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engage in group play is quite skewed. Spe­
cifically, 20 to 253 of children account for 
approximately 603 of the episodes of 
group play, revealing that a surprisingly 
large proportion of delayed children engage 
in virtually no group play whatsoever. 
Related to this pattern is the fact that many 
young children tend not to be able to extend 
peer interactions beyond simple two-unit 
initiation-response sequences. Solitary play 
is the predominant · form of play, even 
among 4- and 5-year-old delayed children 
(Guralnick f, Groom, 1985, 1987a; Gural­
nick f, Weinhouse, 1984). 

(2) There is an unusual absence of specific 
social behaviors with peers that are typically 
associated in the literature with peer-related 
social competence. These include an inabil­
ity to direct and organize peers or to use 
them as resources (Guralnick f, Groom, 
1985, 1987a). 

(3) Delayed children exhibit an atypical 
developmental pattern. Cross-sectional 
studies have shown that, though gains in 
peer interactions occur across a school year, 
there is a substantial decline when the sum­
mer intervenes or new classmates are in· 
troduced (Guralnick f, Weinhouse, 1984). 

(4) Delayed children find it extremely dif­
ficult to form reciprocal friendships. They 
are highly interested in their peers, dis­
criminate among them, and develop prefer­
ences for specific playmates. However, these 
unilateral friendships are rarely recipro­
cated, as few playmates whom they choose 
as friends choose them in return. Perhaps of 
more concern is that there are certain devel­
opmental advantages associated with play 
with friends, such as more elaborate forms 
of play (see Hartup f, Sancilio, 1986). Unfor­
tunately, even for those delayed children 
who do form unilateral friendships, evidence 
suggests that they do not benefit as much as 
nonhandicapped peers from these develop­
mental advantages (Guralnick & Groom, 
1988a). 
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(5) We are currently· analyzing data on the 
sequences of interactive exchanges of 
delayed children in an effort to examine the 
social/communicative processes children 
use in important social tasks. The task we 
have selected consists of directive episodes 
in which children persist in seeking to obtain 
some goods or services from another child 
(see Guralnick & Paul-Brown, 1984). Overall, 
our data-base contains more than 100,000 
utterances. It should be noted.here that our 
interest is in understanding specific social 
processes. As described in the section on the 
nature of social competence, this type of 
analysis can only be accomplished through 
assessments of sequences of social ex­
changes. 

Preliminary findings from our work sug· 
gest that, indeed, in comparison to appropri· 
ately matched groups of nonhandicapped 
children, developmentally delayed pre­
school -age children do not effectively use 
important social processes. for example, re­
quests tend not to be mitigated, often ere· 
ating a confrontational atmosphere. There is 
little variation in follow-up requests, only 
minor evidence of compromise or negotia­
tion has been found, and delayed children 
tend not to accept alternative proposals very 
readily. The relative absence of important 
processes of connectedness of social ex· 
change and the inability of delayed children 
to resolve conflicts effectively are of concern 
as well (Guralnick, Paul-Brown, & Groom, in 
preparation). Clearly, this research tells us 
much about how appropriate the strategies 
of young delayed children are in comparison 
to those of nonhandicapped children, and 
problems are certainly evident. further­
more, the specific process used by socially 
competent nonhandicapped children may 
be especially instructive in providing a 
framework for the design of intervention 
programs. . 

(6) finally, it should be pointed out that it 
is not just researchers, clinicians, or teachers 

Guralnick 

who see these peer interaction deficits; other 
children do as well. Research conducted in 
mainstreamed settings has revealed that, in 
comparison to nonhandicapped peers, 
delayed children are rated lower on peer 
sociometric measures, tend to be chosen 
less frequently as play partners by their 
peers (i.e., there are clear elements of segre­
gation), are used less frequently by their 
peers as resources, and serve as models for 
others less often. Interactions tend not to be 
overtly hostile, but disagreements in which 
delayed children are involved are quite com· 
mon, much more so than when only 
nonhandicapped children interact (Gural· 
nick & Groom, 1987a; Guralnick & Paul· 
Brown, in press). 

Accordingly, the peer social competence 
landscape for young developmentally de· 
layed children is a distressing one. Never· 
theless, the scope and magnitude of these 
problems have helped to capture our atten· 
tion and directed educators, clinicians, and 
researchers from many disciplines to focus 
on this critical area of development. 

FRAMEWORK FOR INTERVENTION 

In recent years, considerable advances have 
been achieved in understanding the origins 
of peer social competence and its relation to 
early adult-child interactions (see Gural· 
nick. in press-a; Parke, MacDonald, Beitel, & 
Bhavnagri, 1988; Rubin & Lollis, 1988). 
Similar advances in family-focused early in· 
tervention (Guralnick, 1989; Guralnick & 
Bennett, 1987b) are encouraging in that 
there is some potential for preventing some 
of the initial peer competence problems 
young preschool children exhibit. 

However, even the best efforts of preven· 
live programs, extensive family support, 
other counseling, and parent and child edu­
cational efforts are not likely to eradicate the 
peer social competence deficit that has been 
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described. There are always certain to be 
areas in which preventive intervention has 
not been successful, as family stresses and 
limited resources cannot be overcome com· 
pletely. There are intrinsic child variables as 
well, often related to the existence of a hand· 
icap, that can contribute to this deficit, 
especially aspects of temperament and 
autonomic nervous system dysfunction, 
which can affect emotional regulation. 

What then .are our options as educators 
and clinicians seeking to assist preschool· 
age children entering group experiences 
who begin to demonstrate, almost immedi· 
ately, significant discrepancies between 
their peer interactions and their develop· 
mental levels? I would argue that any im· 
provement in peer social competence is go· 
ing to require the same level of inquiry as 
any other developmental domain. By that I 
mean we must develop an assessment pro· 
cedure and developmental profile that allow 
us to understand the likely nature of this 
deficit. Is it related to minor behavior prob· 
lems? Are we dealing with anxiety, passive 
behavior, or aggressive interactions? Are 
children's initial and follow-up entry strate­
gies too intrusive? Are sequences of be· 
havior in conflict episodes allowed to esca· . 
late? Are the perceptions by one's peers. per· 
haps due to prior experiences or the physical 
characteristics of the child in question, signi· 
ficant barriers to peer interacti.ons? Is the 
social environment conducive to productive 
peer interaction? Is the child responsive to 
the approaches of others? If the frequency of 
initiations is reasonable, perhaps children 
engage in interactions for purposes that are 
primarily negative or acquisitive, or use 
strategies (as noted earlier) that do not seem 
appropriate or consistent with the ways 
other children approach social problems. 
The child's temperament or behavioral style 
should also be considered as a possible con­
tributor to this deficit. 
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An analysis of cognitive funct ioning is in 
order as well, since difficult ies can arise in 
many of the basic steps in social information 
processing (Dodge et al., 1986). In my view, 
we must analyze a profile generated by such 
a comprehensive assessment to gain a clear 
direction for designing intervention st rate· 
gies. As noted earlier, there is now some 
very valuable research that has provided in· 
sight into the social processes that govern 
peer social competence (e.g .• Gottman, 
1983). The extraordinary cost in time and 
money to analyze social processes is likely 
to be more than compensated for in the ap· 
plication of findings to intervent ion pro· 
grams. Some preliminary versions of assess· 
ment constructs are ava ilable that capture 
the elements of this approach, but the devel-. 
opment of a systematic, comprehensive, 
and well-validated assessment-intervention 
program that considers these factors re­
mains to be established. 

MAINSTREAMING AND INTEGRATION 

In this final section, the social context will be 
considered in relation to intervention pro­
grams designed to ·improve the peer social 
competence of young handicapped ch il· 
dren. The primary social context of interest 
is that provided by one's peers and the char­
acteristics of those peers. Clearly, the nature 
and characteristics of children's peers will 
differ if services are provided to handi · 
capped children in mainstreamed or inte· 
grated settings as opposed to segregated, 
specialized ones (Guralnick, 1986a). 

As is well known, the concept of main­
streaming has proven to be highly controver· 
sial, even at the preschool level. It is a con· 
cept that has many facets, including impact 
on important dimensions such as self­
esteem, cognitive development, and social 
competence. There are problems in its im· 
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plementation, as a liberal and meaningful 
interpretation of the principle of least re­
strictive environments requires new admin­
istrative structures and new forms of inter­
agency cooperation. It also challenges some 
long-cherished beliefs about the nature of 
human diversity held by many in the field. It 
is not possible in this article to provide a 
detailed account of the state of early child­
hood mainstreaming, of course, but I do 
wish to tie my comments on mainstreaming 
and integration d irectly to the issues of peer 
social competence. 

Before doing so, however, let me take the 
liberty of making a somewhat gratuitous 
point. In my view, there are now a sufficiently 
large number of community-based main­
streamed programs of various forms that 
have evaluated outcomes comprehensively 
for both handicapped and nonhandicapped 
children and are considered to be successful. 
Earlier reviews such as that by Peck and 
C"Ooke (1983) noting a range of effective 
demonstration programs have been cor­
roborated by the proliferation of creative 
and successful mainstreamed programs 
found in virtually every state. Descriptions of 
these programs are found repeatedly 
throughout the literature and are described 
in detail at professional meetings. These 
programs represent best educational prac­
tices, have extensive experience in these 
matters, and can call upon sound develop­
mental and educational practices and com­
mon sense to support the notion that 
mainstreamed programs can be effectively 
carried out in virtually every sense of the 
term (e.g., educationally, socially, ad­
ministratively). 

Accordingly, in my view, the overall larger 
question as to whether mainstreaming is ap­
propriate and feasible has been answered in 
the affirmative. We are now at the level of the 
details; it is the hard, basic work of testing 
systematic variations for children, resou·rces, 
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sett ings, and outcomes that demands our 
attention. 

The Social Cont.ext 
Having said that, let me return to the major 
issue of the ways in which the social context 
can affect peer-related social competence. 
Even with an outstanding peer assessment 
instrument and a good understanding of the 
factors that seem responsible for a child's 
peer interaction deficit, the social context of 
any intervention strategy will ultimately 
govern the limits of its effectiveness. It is 
quite clear now that the social environment 
provided by nonhandicapped peers is far 
more supportive of peer social competence 
than a social environment containing pri­
marily other handicapped children. From 
numerous studies carried out by many in­
vestigators, we know that, in comparison to 
segregated, specialized programs, main­
streamed or integrated programs yield in­
teraction patterns that are more responsive 
to a handicapped peer's initiations. are more 
socially interactive overall, place important 
and developmentally appropriate social 
demands on the children; and provide ex­
tensive opportunities for observational 
learning (see Guralnick, 1986a, for a review). 
Moreover, not only do handicapped children 
model the behavior of nonhandicapped chil­
dren more frequently, handicapped children 
prefer to interact with nonhandicapped play­
mates; when they do so, their play is at 
higher cognitive levels (Guralnick & Groom, 
1987a, 1988b). 

The nature of the communicative environ­
ment provided by nonhandicapped children 
to their handicapped classmates has also 
been evaluated. In a series of studies, we 
have found that important aspects of the 
syntactic, semantic, pragmatic, and dis· 
course characteristics of nonhandicapped 
children's language are adapted appropri­
ately to the cognitive and linguistic charac-
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teristics of the handicapped children in the 
setting (Guralnick & Paul-Brown, 1977, 
1980, 1984, 1986, in press). As a co~se­
quence. a mainstreamed preschool appears 
to provide a challenging and developmen­
tally appropriate social/communicative en­
vironment for the handicapped child, one 
that cannot be replicated in specialized pro­
grams due to the linguistic and other limita· 
tions of the handicapped children them.· 
selves. 

Evidence supporting these observations 
of community-based group settings or spe­
cially arranged groups of children can be 
found in studies of selected pairs of young 
children as well. In studies of dyads, the 
developmental status of the partner of a 
handicapped child can be systematically 
varied. When the social play of pairs of 
children differing in developmental status is 
observed, it is once again clear that pairing a 
handicapped with a nonhandicapped child 
(particularly with one of similar age) yields 
far higher levels of social play than when a 
handicapped child is paired with another 
handicapped playmate (Guralnick & Groom, 
1987b). It is likely that increases in the social 
behavior of handicapped children can be at· 
tributed to the more proactive social initia· 
tions by the nonhandicapped children and 
the positive regard in which handicapped 
children hold their nonhandicapped class­
mates. Our analysis suggests that nonhand­
icapped children apparently take respon­
sibility for organizing play and maintaining 
it to some degree when it is flagging, filling 
in precisely in those areas that characterize 
the peer social competence deficits of hand· 
icapped children (e.g., directedness) de· 
scribed earlier. 

It should be noted that these nonhandi· 
capped children are not like parents taking 
primary responsibility for the social interac­
tion; rather they show some of the features 
of parents and of true peers in the egali· 
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tarian sense. This intermediate status ap­
parently has many positive effects on soc_ial 
play. In addition, it is not only the initiations 
and directiveness of nonhandicapped peers 
that make a difference. An elegant series of 
studies demonstrated that, after peer con· 
federate training activities to increase the 
peer interactions of autistic children, it was 
the social setting to which the children 
returned that held the key to the mainte· 
nance of any gains (Strain, 1983). If children 
were returned to a specialized setting, no in­
creases in peer interactions were found. 
However, if nonhandicapped children were 
included in the follow-up setting, peer in­
teractions generalized to that setting. Re· 
sponsiveness of the peer social environment 
in conjunction with some form of peer in­
tervention program appear to be the crucial 
elements. 

In many respects, then, what appears to 
be one of the most important aspects of 
mainstreamed settings is that they can be 
seen as excellent substrates for promoting 
peer-related social competence. This does 
not mean that peer competence deficits are 
"cured;' however. In fact, though some gains 
can occur simply with placement of handi­
capped children in mainstreamed settings, 
mere placement is no substitute for thought· 
ful intervention. It should also be noted that 
for many groups of children even curricula 
designed to prompt children to interact. to 
reinforce appropriate social activities, or to 
arrange conditio.ns to foster interactions 
such as cooperative games are also likely to 
reach their limits of effectiveness rapidly. To 
promote peer social competence, we must 
develop an assessment profile similar to the 
one discussed earlier and design individual­
ized interventions around those evaluations. 
A mainstreamed setting appears to provide 
the type of socially supportive and even 
challenging environment needed to facili· 
tale systematic intervention programs in the 
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area of peer-related social competence 
(Guralnick & Groom, 1988b). 

Cautions and Concerns 
If we value peer social competence as an im· 
portant outcome of early intervention pro­
grams for handicapped children, then there 
is every reason to encourage extensive in­
volvement with nonhandicapped peers. But 
one must ask, are there consequences of 
mainstreaming that.are unpleasant or that 
counteract potential benefits? Are there 
other processes operating that would sug­
gest we are doing harm? For example, the 
fact is that handicapped children are socially 
separated in mainstreamed or even in· 
tegrated programs. This pattern emerges no 
matter how we index social separation, as 
handicapped children are found to be a 
socially separate subgroup (e.g., Guralnick & 
Groom, 1987a). Moreover, the social status 
of handicapped children as judged by non­
handicapped children is lower based on 
sociolinguistic analyses of their communi· 
cative exchanges. For example, handi· 
capped children are the recipients of more 
imperative request forryls; and fewer request 
forms are mitigated or softened by providing 
explanations, using tag questions, or em­
bedding the request in some way (Guralnick 
& Paul-Brown, 1984, in press). Similarly, 
standard peer sociometrics reveals that the 
handicapped children as a group are more 
often rejected and less often accepted. 

To some, this repeated finding of social 
separation in particular is an indictment of 
mainstreaming. Frankly, however, if we look 
more closely at the situation, it becomes far 
less ominous. One reason for social separa· 
tion is tied closely to peer competence. It is 
essential to note that, though handicapped 
children who are less competent socially 
find themselves less well regarded, so do 
less socially competent normally developing 
children. Socially separate subgroups form 
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along many dimensions, including common 
social backgrounds, sex, chronological age, 
and of course, peer competence (e.g., Feitel ­
son, Weintraub, & Michaeli, 1972; Goldman, 
1981). The issue is not separation alone, 
because this phenomenon is a fact of pre­
school life. Even if the separation is more 
severe for handicapped children than for ap­
propriately matched comparison groups of 
nonhandicapped children, and I know of no 
studies on this matter, the point is that it is 
not handicapped status per se that is a root 
cause, but associated factors, particularly 
social competence with peers. Fortunately, 
children are flexible and will alter their 
perceptions and interactive patterns when 
the social competence of their play partners 
is altered. 

Accordingly, despite this social separation 
and related concerns, I would argue that it 
would be a grave disservice to handicapped 
children if we let the fact and expected 
occurrence of social separation in main· 
streamed settings be a decisive factor in 
placement considerations. As has been sug· 
gested, participation in mainstreamed pro· 
grams is an essential component for improv­
ing the peer social competence of young 
handicapped children. Issues of social com­
petence, particularly in view of the long-term 
adverse consequences of inadequate peer 
relations on interpersonal adjustment, must 
receive high priority. We also should keep in 
mind that handicapped children generally 
prefer to interact with nonhandicapped chil· 
dren in many settings and that social separa· 
tion is far less apparent in more passive ac­
tivities such as parallel play (Guralnick, 
1980; Guralnick & Groom, 1987a~ As a con­
sequence, opportunities for observational 
learning from nonhandicapped peers are 
prominent features of mainstreamed pro· 
grams. Perhaps more supportive and in· 
formed ways of preparing both handicapped 
and nonhandicapped children for main-
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streaming, more careful consideration of 
programmatic factors (Guralnick, 1981b), 
and more effective strategies for adapting 
the preschool environment and curriculum 
will help maximize social integration. This is 
an area worthy of further research. 

In this analysis of the social context, I have 
tried to make certain generalizations about 
mainstreaming and to extract P.rinciples 
that make sense and give us direction. In do­
ing so, it is easy to gloss over important fac­
tors such as issues of the nature and severity 
of a child's disability and the existence of 
behavior problems. These factors all figure 
in the decisions we make about the support 
and classroom modifications that are neces­
sary to provide a quality program and can 
alter the role and value of the peer context 
as well. We also know little about the phe­
nomenology of mainstreaming: issues of 
self-esteem, the emotional states engen­
dered, and perceptions by others of handi­
capped children. The concerns noted earlier 
regarding the lower social status of handi­
capped children and associated problematic 
interactions must be taken seriously as well. 
Our research group at the Child Develop­
ment and Mental Retardation -Center at the 
University of Washington hopes to address 
these and related issues in the near future. 

CONCWSION 

Admittedly, the field of social competence, 
especially peer social competence, is un· 
usually challenging and complex. But this 
certainly should be expected, as peer social 
competence is a central organizing con­
struct in development; it has important, 
long-term consequences; and in my view, it 
will be the major challenge to early interven­
tion programs in the next decade. It is in a 
very real sense a point of contact among 
many disciplines-education, developmen· 
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tal and clinical child psychology, communi­
cation and language, occupational and 
physical therapy, social work, and family in· 
teraction specialists. Furthermore, if we take 
this peer social competence construct seri­
ously and design assessment instruments 
and intervention strategies within that 
framework, then we must confront immedi· 
ately the issue of the social context (i.e., one's 
peers). As has been suggested in this article, 
the only way early intervention programs ad­
dressing the important issue of peer social 
competence of han_dicapped children can be 
successful is in the social context provided 
by mainstreamed programs. 
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