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Abstract

Language 1s drawn on extensively in friendships but has received scant attention in
the developmental literature. This study compared friendship quality in 16-year-old
adolescents with and without specific language impairment (SLI), testing the extent

it is predicted by individual differences in social behaviours and language ability.
Participants were 120 adolescents with SLI and 118 typically developing (TD)
adolescents. After considering the effects of nonverbal IQ and prosocial and
difficult behaviour, language measures were found to be associated with friendship
quality. The TD participants enjoyed normal friendships, whereas the participants
with SLI were more likely to exhibit poorer quality (although 60% experienced
good quality of friendships). Longitudinal analyses identified early language
difficulties as predictive of poorer friendship quality in adolescence.
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Friendships are a vital dimension of child develop-
ment. They are key markers of the selectivity of inter-
personal relations, providing social and cognitive
scaffolding (Hartup, 1996) and serving variously as
sources of support and information as well as buffers
against many of life’s problems, with enduring im-
plications for self-esteem and well-being (Hartup &
Stevens, 1999; Shulman, 1993). Children and ado-
lescents without friends, or with poor friendship
quality, are at risk of loneliness, stress, and con-
comitant developmental psychopathologies (Bagwell
etal., 2005; Hartup & Stevens, 1999; Ladd, 1990; Ladd,
Kochenderfer, & Coleman, 1996; Silverman, 2005).
Friendship relations are complex, and this reflects
in part the ways in which they interweave with other
developmental processes, such as developing inter-
personal and communicative skills, increasing social
cognitive competence, and changing personal needs,
For example, very voung children form friendships
largely on the basis of proximity and shared activities,
during middle childhood friendships involve greater
levels of interchange and awareness of individual
attributes, and in adolescence many people seek via
friendships to satisfy psychological needs for inti-
macy, shared outlooks, and identity formulation
(Buhrmester, 1990, 1996; Hartup & Stevens, 1999;
Farker & Gottrnan, 1989; Steinberg & Maorris, 2001).

Many factors are involved in the dm’elupment of
friendships, and these are addressed in a large re-
search literature. However, one ability that is drawn
on almost universally in initiating, managing, and
sustaining friendships has received scant attention:
language. Surprisingly, despite the recognition that
communication is central to any close relationship
(Asher, Parker, & Walker, 1996), relatively little re-
search has addressed the extent to which language
ability bears on friendship quality in young people. In
this article, we examine the relationship between
language abilities and friendship in two groups of
young people: a group of typically developing 16-
year-olds and a group of adolescents of the same age
with a history of specific language impairment (SLI).
We draw also on longitudinal data available for the
latter group, which enable us to investigate the pre-
dictive relationship between language abilities and
friendship quality, from childhood to adolescence. In
this way, we are able to examine both the influence of
variations in language skills and the impact of excep-
tional linguistic difficulties, including the long term
implications from middle childhood to midteens.

Friendships, Communication, and Language

By definition, friendships entail bidirectional inter-
personal processes {Asher et al., 1996; Fujiki, Brinton,



Hart, & Fitzgerald, 199%). Hartup (1996, p. 4) suggests
that reciprocity constitutes the “deep structure” of
friendships. To achieve reciprocal relationships, it is
essential to communicate. For typically developing
children, a natural means of communication is readily
available: talking to each other. Language skill is very
impaortant to peer interactions (Asher & Gazelle, 1999;
Black & Logan, 1995; Brinton & Fujiki, 2002).

Although language may not be the only way in
which to express oneself and to share interests or
feelings, it is certainly characteristic of and integral to
maost children’s interactions with their preferred peers,
When the situation requires, children tend to spend
more time conversing, negotiating, and sharing plans
with friends than they do with nonfriends (Fonzi,
Schneider, Tani, & Tomada, 1997). Furthermore, lan-
guage use in friendships is qualitatively different from
that in other social contexts. For example, talk between
child friends invelves more frequent repetition of each
others’ assertions and more mutually oriented utter-
ances than does talk with nonfriends (Hartup, 1996;
Newcomb & Bagwell, 1995).

Adolescent friendships, in particular, draw on
skills in initiating interactions, attending to others’
perspectives and needs, providing social support,
and self-disclosure (Buhrmester, 1996; Rose & Asher,
2000; Steinberg & Morris, 2001). Language is integral
to these social phenomena and often underpins them,
For example, self-disclosure, an important social activ-
ity through which adolescents solicit self-assurance
about social acceptability and seek to bolster self-
esteem, necessitates time spent talking to others
{Franzoi & Davis, 1985). Among typical young peo-
ple, talk with friends increases dramatically during
early to midadolescence (Raffaelli & Duckett, 1989),

Friendships and Social Behavior

As stressed above, although language is interwo-
ven through most human social relations, other
individual characteristics and behaviors bear impor-
tantly on the development of friendships (Cillessen,
Jiang, West, & Laskowski, 2005; Hartup, 1996). How
one behaves toward others is of particular salience.
For example, children who display higher levels of
problem behavior tend to have poorer peer relations
and fewer friends (Bagwell, Brooke, Pelham, & Hoza,
2001; Dishion, Andrews, & Crosby, 1995); if antisocial
children and adolescents do form friendships, they
tend to be with other antisocial individuals and the
relationships tend to be more acrimonious and shorter
lived (Dishion et al., 1995),

On the other hand, prosocial behavior is positively
associated with friendship. Prosocial behavior is ex-

pected and valued among friends (Berndt, 2002). In
typical development, directing prosocial behavior
especially toward friends is increasingly characteris-
He from early adolescence (Berndt, 1982). Self ratings
of prosocial behavior were related in one study of
midadolescents to positive ratings of friendship qual-
ity; in furn, participants who rated themselves higher
on prosocial behavior had friends who rated their
relationship as high on helping, closeness, and secu-
rity (Cillessen et al., 2005).

SLI, Social Behavior and Friendships

Children with language impairments are at a dis-
advantage in peer relations from at least their pre-
school days. They engage less in active conversational
interactions than typically developing peers, enter
less frequently into positive social interactions, are
less sensitive to the initiations offered by others, have
poorer discourse skills, manifest situationally inap-
propriate verbal responses, achieve fewer mutual
decisions, and are more likely to have their bids to
influence others prove unsuccessful (Brinton, Fujiki,
& McKee, 1998; Craig, 1993; Craig & Washington,
1993; Grove, Conti-Ramsden, & Donlan, 1993;
Guralnick, Connor, Hammeond, Gottman, & Kinnish,
1996; Hadley & Rice, 1991; Vallance, Im, & Caohen,
1999}, In short, the communicative basis for close
reciprocal relationships is circumscribed by SLL

Communicative abilities are not the only factors
that may impede peer relations in children and
adolescents with SLI. These children tend also to
score lower than typically developing children on a
range of measures of social skills, social cognitive
abilities, and emotional and behavioral self-regulation
(Cohen et al.,, 1998; Fujiki, Brinton, & Clarke, 2002;
Fujiki, Brinton, & Todd, 1996; Lindsay & Dockrell,
2000; Marton, Abramoff, & Rosenzweig, 2005), Young
people with 5L1 tend to be rated as more withdrawn
than age-matched comparisons (Brinton & Fujiki,
199%; Cohen et al., 1998; Fujiki et al., 1996; Fujiki,
Brinton, Isaacson, & Summers, 2001; Redmond &
Rice, 1998) yet they are at heightened risk for exhibit-
ing externalizing problems and antisocial conduct
disorders (Beitchman et al.,, 2001; Brownlie et al.,
2004; Conti-Ramsden & Botting, 2004).

Children with 5LI are less likely to exhibit skilled
prosocial behavior. Fujiki, Brinton, Morgan, and Hart
(1999) reported that participants (aged 5 to 13 years)
with language impairments were rated significantly
below typical peers on teacher ratings of prosocial
behavior. Detailed case studies presented by Brinton,
Fujiki, Montague, and Hanton (2000} suggest that
language difficulties, social withdrawal, and a lack of



prosocial skills are compounded, with the outcome
that children find it difficult to work in collaborative
peer groups. Stevens and Bliss (1995) found that
children with SLI were less likely to propose prosocial
{cooperative) solutions to conflicts. Thus, deficits in
other fundamental interpersonal capacities appear to
be associated with SLI

Fujiki, Brinton, Hart et al. (1999) point out that
linguistic and social cognitive difficulties have impli-
cations for two aspects of peer relations in childhood:
peer acceptance and friendship. Peer acceptance
reflects the general orientation of the peer group
toward the individual, whereas friendship concerns
specific, mutual relationships in which each party
recognizes the other as a friend (see also Asher et al.,
1996; Rubin, Bukowski, & Parker, 1998).

Several studies indicate that children with SLI tend to
be less socially accepted than other children, Both adult
and peer impressions are less favorable (Burroughs &
Tomblin, 1990; Rice, 1993; Rice, Hadley, & Alexander,
1993; Rice, Sell, & Hadley, 1991). Children with 5LI are
less liked by peers and less frequently invited to take
part in social activities (Craig, 1993; Fujiki et al., 1999
Gertner, Rice, & Hadley, 1994). They are more likely to
be socially excluded or victims of bullying (Conti-
Ramsden & Botting, 2004; Savage, 2005). By early
adolescence, children with SLI tend to have negative
views of their own social competence and low self-
esteem (Jerome, Fujiki, Brinton, & James, 2002).

Children with SLI also have fewer friends and are
less satisfied with peer relationships compared to age-
matched classmates (Fujiki et al., 1996). Fujiki et al.
{1999} conducted a detailed examination of peer
relations in eight children aged 6 to 11 years with
SLI attending mainstream schools. Peer sociometric
ratings and reciprocal friendship nominations were
collected from the target children and their class-
mates, Strikingly, five of the eight children with SLI
were not named by any child as a best friend; two of
the children with SLI who named other children as
their best friends received the lowest possible ratings
on the sociometric scale. In short, these children
appeared not only to have impoverished friendship
relations but, in some cases, had inaccurate percep-
tions of the status of their relationships with others.

Accumulating evidence confirms that social and
behavioral difficulties in this group are not short-term
problems. A pattern of social difficulties is character-
istic not only of relatively early peer relations but
remains marked through later childhood and adoles-
cence (Brinton, Fujiki, & Higbee, 1998; Brinton, Fujiki,
Spencer, & Robinson, 1997; Conti-Ramsden & Botting,
2004; Fujiki, Brinton, Robinson, & Watson, 1997;
Stevens & Bliss, 1995) and into adulthood (Clegg,

Hollis, Mawhood, & Rutter, 2005; Howlin, Mawhood,
& Rutter, 2000). However, in the context of conduct
disorders and other manifest problems, relative impov-
erishment of friendship development may be less
salient for caregivers and teachers (Conti-Ramsden &

Botting, 2004),
The Present Study

Although there are several studies pointing to prob-
lems in peer acceptance and friendship formation
among children with SLI, much less is known of the
patterns in adolescence, notwithstanding the widely
acknowledged heightened importance of peer relations
at this stage of life, More generally, there is a dearth of
longitudinal study of friendships and the factors that
influence them (Hartup, 1996), especially in relation
to children with SLI (Farmer, 2000). The present study
aimed to compare friendship quality in adolescents
with and without SLI and to test the extent it is pre-
dicted by individual differences in social behaviors
and language ability, In the case of the participants
with SLI, we aimed also to examine longitudinal
associations between language impairments and later
friendship quality.

Previous research led to the expectation that young
people with a history of SL1 would exhibit poorer
quality of friendships in midadolescence than would
peers with typical development. In young people in
general, a tendency toward problem behaviors was
expected to be associated with poorer friendship qual-
ity, whereas a tendency toward prosocial behavior
would be associated with more favorable friendship
quality. If, as argued above, language has an integral
role in the negotiation and maintenance of friend-
ships, then it follows that deficits or impairments in
language abilities should impact negatively in this
respect; hence, it was expected that language abilities
would contribute additionally to explaining the vari-
ance in friendship quality. Finally, because 5LI is an
early emerging developmental disorder, which some
studies indicate has enduring implications, we sought
to examine the relationship bebween language ability in
middle childhood and the quality of friendships at
midadolescence; we expected that the more severe the
disorder, the poorer the long-term social outcomes.

Method
Participants
Adolescents With 5L1

The young people with SLI were originally part
of a wider longitudinal study, the Conti-Ramsden
Manchester Language Study {Conti-Ramsden & Botling



1999a, 1999b; Conti-Ramsden, Crutchley, & Botting,
1997). The initial cohort was originally recruited from
118 language units attached to English mainstream
schools. Language units enrolling children with
global delay or hearing impairments were excluded.
The remainder provided a list of Year 2 children
attending language units for at least 50% of the week.
Across England, approximately 500 children fitted
this criterion. All language units were asked to par-
ticipate; two declined this invitation. Subsequently,
approximately half of the eligible children in each
unit were sampled randomly. This resulted in an
initial study cohort of 242 children. The age range
was 7 years 5 months to 8 years 9 months and com-
prised 186 boys and 56 girls (girls forming 23.1% of
the cohort). These children were reassessed 1, 3, 7, and
9 years later (i.e., at approximately 8, 11, 14, and 16
years of age),

From the original cohort of 242 children, 139
(57.4%) agreed to participate in the present stage of
the study. Of those who did not participate, contact
had been lost with 51 (21.1%), and 52 (21.5%) did not
consent to take part. A sample of adolescents was then
selected for the present study based on longitudinal
data that showed that all met criteria for SL1 at least at
one time point (7, 8, 11, or 14 years) prior to the final
data collection at age 16. These criteria comprised:

1. Performance [1Q (PIQ) of 80 or more and at least
one concurrent standardized language test
score = 1 50 below the population mean at
one of the longitudinal assessment stages.

2. Mo sensory-neural hearing loss.

3. English as a first language.

4. No record of a medical condition likely to affect
language.

In total, 120 adolescents with SLI {72.5% male/
27.5% female) fit these criteria and thus participated
in the present study. They were aged between 15 years
2 months and 16 years 9 months (mean age 15 years
9 months).

Typically Developing (TD) Adolescents

A comparison group of adolescents from a broad
background participated in the study at approxi-
mately age 16. Census data as per the 2001-2002
General Household Survey (Office of National Statis-
tics) were consulted to target adolescents who would
be representative of the range and distribution of
households in England in terms of household income
and maternal education. Initially, TD adolescents
from the same schools as the participating adolescents

with SLTwere targeted. This was followed by a second
wave fargeting schools in areas where we required
more representation in terms of particular household
income,/maternal education brackets.

TD adolescents were matched in terms of age and
socioeconomic status (SES; household income and
maternal education) to the sample with SLI described
above, They had no history of special educational
needs or speech and language therapy provision. In
total, there were 118 TD adolescents (64% male) aged
between 15 years 2 months and 16 years 7 months
(mean age 15 years 11 months).

Data were collected from the participants” pa-
rents in order to ascertain levels of maternal educa-
tion (minimal to degree level; Table 1) and
household income (<£5,200 to =£52,000 per year;
Table 2). This information was available for the
majority of adolescents [maternal education, SLI
n=117[98%]; TD n = 117 [99%]; household income,
SLI n = 117 [98%]; TD n = 118 [100%]). No signif-
icant difference was found between TD adolescents
and adolescents with SLI in maternal education
levels, ¥*(2) = 1.76, p = .416, or househaold income
bands, x*(3) = 4.39, p = .222. Importantly therefore,
the TD adolescents were similar to the adolescents
with 5L1 in terms of key SES indicators. Further, the
household income of both groups ranged from the
lowest bracket found in the 2001 - 2002 General House-
hold Survey (Office of National Statistics) to the highest
bracket and was representative of the household
income distribution found in England as a whoele. This
is a particular strength of the study, as the comparison
TD came from a broad sociceconomic spectrum (see
also results below on current language status of TD
adolescents).

Tests and Materials
Concurrent Psycholinguistic Test Battery

Receptive and expressive language. Receptive lan-
guage was assessed using the Word Classes subtest
of the Clinical Evaluation of Language Fundamentals-
Revised (CELF-R; Semel, Wiig, & Secord, 19587). In this
test, the child is required to identify two words that
are related by semantic class, opposites, or spatial or
temporal features from a list of four words read out by
the examiner.

Expressive language was assessed using the Re-
calling Sentences subtest of the CELF-R, This is a test
designed to assess recall and reproduction of surface
structure as a function of syntactic complexity, The
child is required to repeat sentences of increasing
complexity given verbally by the tester.



Table 1
Maternal Education Levels of Adalescents With 5L and TD Adolescents

Mathers of adalescents

Maothers of TD adolescents

with SLI (# = 117; %) (1 = 117;: %)
Mo educational qualifications 239 171
GOSE/Oelevels/ A-levels/ college 0.4 a7
University / polytechnic/ postgraduate education 13.7 16.2

Thus, receptive and expressive language skills
were measured by single tasks that formed part of
a longer assessment, that is, CELF-R. These specific
subtests were chosen as they are used widely in the
literature and are considered good indicators of these
skills (Conti-Ramsden, Botting, & Faragher, 2001;
Gillon & Dodd, 2005; Stothard, Snowling, Bishop,
Chipchase, & Kaplan, 1998). We were also mindful
of the length of the sessions for the TD participants.
The adolescents with SLI did receive a full CELF-R
assessment including all the subtests for both the
expressive scale (Formulated Sentences, Recalling
Sentences, and Sentence Assembly) and the receptive
seale (Oral Directions, Word Classes, and Semantic
Relationships). Given the availability of these data,
we repeated all the analyses involving the SLI group
using the full CELF-R measures. The results reported
below were unchanged. Thus, we report findings
involving the single subtests, as this was the common
measure across gruups.

Reading. Reading comprehension was assessed by
the Reading Comprehension subtest of the Wechsler
Objective Reading Dimensions (WORD; Wechsler,
1993). This is a series of printed passages and orally
presented questions designed to tap skills such as
recognizing stated detail and making inferences, The
child reads a passage and is then verbally asked
a question by the tester.

Nonverbal ability. Performance 1Q was assessed
using the full form of the Wechsler Intelligence Scale
for Children (WISC-IIT; Wechsler, 1992). This widely
used assessment comprises Picture Completion, Cod-

Table 2
Household Income Bands { Pounds per Annum) of Adelescents With SLI
and TD Adelescents

SLI households TD households
{1 =117; %) (n = 118; %)
5,200 - 10,400 17.1 12.7
10,4071 - 20,800 49 246
20,501 -36,400 s 2.7
36,401 - =52,000 214 330

ing, Picture Arrangement, Block Design, and Object
Assembly subtests.

Earlier Psycholinguistic Battery at 11 Years

Recepfive and expressive language. Receptive lan-
guage was assessed using the Test for Reception of
Grammar (TROG; Bishop, 1982). This is a multiple-
choice test designed to assess understanding of
grammatical constructions, Expressive language was
assessed using the Clinical Evaluation of Language
Fundamentals Revised = Word Associations (CELF-wa;
Semel et al, 1987). This test assesses accuracy and
fluency of word recall from long-term memory
through timed naming of items in semantic categories.

Nonverbal ability. Performance IQ was assessed
using a short form of the WISC-IIT as described above.

Earlier Psycholinguistic Battery at 7 Years

Receptive and expressive language. Expressive lan-
guage was assessed using the Bus Story Test (BS
Eenfrew, 1991). In this test, the child is required to
retell a story using pictures as cues, Receptive lan-
guage was assessed using the TROG as described
above.

Reading. British Ability Scales—Word Reading
subtest (BAS-wr; Elliot, 1983), Children are presented
with a list of single words and asked to read them
aloud. This assessment measures only single word
sight-reading,

Nonverbal ability. Performance 1Q was assessed
using Ravens Coloured Matrices (Ravens; Raven,
1986). This is a test of nonverbal ability where children
are required to select the missing piece from an
incomplete pattern,

Additional  tests. The British Ability Scales-
MNaming Vocabulary subtest (BAS-nv; Ellict, 1983) is
a test of expressive vocabulary in which the child is
asked to name a series of pictures everyday items,

The Goldman—Fristoe Test of Articulation (GF;
Goldman & Fristoe, 1986) is a test of articulation and
phonology, in which children are asked to name
a series of everyday items.



The Illinois Test of Psycholinguistic Ability-
Grammatic Closure subtest (ITPA; Kirk, McCarthy,
& Kirk, 1968) is a test of expressive syntax in which the
examiner reads an incomplete sentence that the child
must finish in a grammatically correct manner,

Social-Emotional Functioning

The Strengths and Difficulties Questionnaire — self-
report (SDO); Goodman, Meltzer, & Bailey, 1998) was
completed by the adolescents. The SDQ is abehavioral
screening questionnaire that can be completed by
11- to l6-year-olds; it provides coverage of young
people’s behavior, emotions, and relationships. It asks
about 25 attributes, some positive and others nega-
tive, and requires an answer of “not true,” “somewhat
true,” or “certainly true.” The 25 items are divided
into five subscales of five items each, generating
scores for conduct problems (e.g., “I get very angry
and often lose my temper™), hyperactivity (e.g., “Tam
restless, 1 cannot stay still for long™), emotional
symptoms {e.g., “I worry a lot”), peer problems
(e.g., "l am usually on my own. [ generally play alone
or keep to myself”), and prosocial behavior (e.g., “1
am helpful if someone is hurt, upset, or feeling ill").
The conduct problems, hyperactivity, emotional
symptoms, and peer problems subscales are summed
to generate a total difficulties score that can range
from 0 to 40,

Friendships

Quality of friendships was measured using the
Friendships and Social Relationships section of the
Social-Emotional  Functioning Interview (SEF-I;
Howlin et al., 20040). This section involves a detailed
interview designed to examine aspects related to
quality of social interactions in adolescents/adults.
It was originally designed to interview two groups of
young adults: a group with a history of 5LI and
a group with a history of autism spectrum disorders.
The interview has two versions: self-report and infor-
mant report, The self-report version was adminis-
tered to the adolescents and the informant version
was administered to their parents. Each interview had
three items that directly examined friendship rela-
tionships: perception of acquaintances, description of
current friendships, and conception of friendships/
quality of friendships.

The interviewer used probe questions to elicit
specific examples/scenarios that were then coded
following the detailed guidelines provided. The
wording of these questions was tailored depending
on whether the young person was providing a self-

report or whether parents were answering about the
young person. For perception of acquaintances, the
respondent was asked “How easy do yvou find it to get
on with other people? For example, if you were at
a party or social gathering, would vou try to talk to
people you had not met before? What would vou talk
about? Do you have any acquaintances in the neigh-
bourhood that you talk to? What about in shops or on
buses?"” Responses were coded "0 when there was
a normal range of nonintimate social relationships,
“1" when the interactions were limited in scope or
number, and “2" when there was little or no making of
acquaintances. For current friendships, the respon-
dent was asked “Do you have any particular friends
whom you see? Who are they? Are they the same age
as you? Do these people ever come to your house or
do you usually meet them a club, center, ete.?”
Responses were coded "0 when there was evidence
of one or more friends of the young person’s own age
with whom he or she shared a variety of interests and
social acHvities, “17 if there was evidence of “friends”
but with little spontaneous and/or stereotvped
socializing, 2" if there were acquaintances with
whom the voung person talked to or shared activities
with but not met spontaneously, and “3" if there were
no particular friends with whom the participant
shared activities. For concept of friendships/quality
of friendships, the respondent was asked “What is
special about friends? What does being a friend
mean? What is different about a friend? What do
you talk about when you are together? Would you
ever confide in a friend about how you are feeling or if
you are worried?"” “Has the friend ever done anything
to give you particular pleasure?” Responses were
then coded “0" if there was evidence of initiative in
seeking contact with others and definite qualities of
shared enjoyment or exchanged confidences as well
as selectivity of the relationship, “1" if there was
limited sharing of activities and feelings of enjoy-
ment, “2" if there were people with whom they
shared activities but no evidence of shared enjoyment
or exchange of feelings (such as one-sided relation-
ships), and 3" if there was no indication of concept of
friendship and no evidence at all of pleasure in
people’s company or exchange of feelings.

For self-report by the adolescents, Crenbach's
alpha for these three items was .84. The same alpha
was obtained for parent report of the adolescents’
functioning. The overall alpha for the six items was
89, In addition, self-report and parent report were
highly correlated, r = 73. This pattern was consistent
when the groups were examined separately (r = 67
for the SLI group) and 101/116 identical responses
(87.1%) agreement for the TD group. Correlations



were not appropriate for the TD group given the re-
stricted range of scores for this group, namely mainly
0 or 1. We computed a combined participant/
informant friendship index through summing the
six items above. This yielded a friendship index with
a minimum score of 0 and a maximum score of 16. A
score of 0 represented good quality of friendship.
Conversely, a score of 16 represented severely
restricted quality of friendship. The distribution was
found to be positively skewed (skewness 1.186, SE
.231, kurtosis 480, 5E 459). Following a square root
transformation, skewness was .686 (SE .231) and
kurtosis —.681 (SE .459). This transformed SEF-1
based friendship index was used in the relevant
analyses below.

Procedure

The TD adolescents and adoelescents with SLI were
assessed and interviewed either at home or school on
the above measures as part of a wider battery, Assess-
ments took place in a quiet room with only the par-
ticipant and a trained researcher present. Each testing
session lasted for either a morning or afterncon with
appropriate breaks, The parents of the young people
were interviewed separately at home for a single
period of about 2 hr.

Results
PIQ, Language, and Behavioral Profiles

Psycholinguistic data were available at age 14
vears for 80/120 (67%) adolescents with SLL The
remainder (40/120, 33%) had identical concurrent
psycholinguistic data available at 16 years. For ease,
no distinction will be made between these data and
they will be referred to as concurrent data. Al 118 TD
adolescents had concurrent data available from the
present stage of the study, The reading comprehen-
sion measure was available for approximately half the
TD adolescents (1 = 63, 53.4%).

The psycholinguistic and behavioral (SDN)) pro-
files of the adolescents are shown in Table 3. Mean
psycholinguistic scores for the TD adolescents were
within the normal range for age whereas the scores for
the adolescents with SLI fell below.

As expected, one-way ANOVASs revealed that TD
adolescents performed significantly better than ado-
lescents with SLI on tests of receptive language, F(1,
235) = 69.08, p < .01, partial v° = .23, expressive
language, F(1, 235) = 208.34, p < .001, partial n* = 47,
reading comprehension, F(1, 178) = 62.06, p < .001,

Table 3

Ability Profiles ( Psycholimguistic Standard Scores and SocinlfEmotional!
Betawioral Functioning) of Adolescents With SLI and T Adolescents af
14-16 Years

SLI (i = 118} TD {n = 120}
M S0 M 5D
CELF-R Receptive subtest B37 165 9.9 13.3

{Word Classes)
CELF-R Expressive subtest 730 103 975 14.9
[Recalling Sentences)

WORD Reading 75.8 14.2 92.2 11.4
comprehension”

WISC-IIT P10 34.3 18.8 1010 15.2

S Tokal 13.6 5.9 8.9 4.4
difficulties score

S Prosocial score 74 1.4 8.6 15

by = 63 for TD adolescents.

partial 1t = .26, anﬁd nonverbal 1Q, F(1, 233) = 55.85,
p < 001, partial n° = 193, In addition, adolescents
with SLI were found to have more overall behavioral
and emotional difficulties, F(1, 233) = 46.35, p < .001,
partial n® = 166, and to be less prosocial, F{1, 236) =
13.55, p < .001, partial n® = .054, than TD adolescents.

Current Language Stafus

Adolescents with SLI were classed as currently
impaired if, at the time of the study, they met the
following criteria for SLI: performance 10 (WISC-ITL;
Wechsler, 1992) of 80 or more and concurrent ex-
pressive or receptive language standard score
(CELF-R Expressive language [Recalling Sentences]/
Receptive language [Word Classes]; Semel et al., 1987)
less than 85. It is important to note that these concur-
rent criteria are identical to the criteria used for the
selection of study participants using the longitudinal
data.

When the specific criteria described above were
used, exactly half the adolescents with SLI (39/118)
were classified as meeting criteria for SLI at the time of
the study (14- to 16-year-olds). The remaining 50%
had all met the established 5LI eriteria at some point
in the last 9 years. Of this group, 15 (13% of the total)
demonstrated concurrent normal nonverbal and lan-
guage ability and 41 (35% of the total) showed non-
verbal and language ability in the impaired range.
It is now documented that a subgroup of children
with SLI has declining performance 1Q across time
(Botting, 2005). Thus, the profile of some of the chil-
dren (nonverbal and language ability in the impaired
range) was likely to be due to their performance 1)



scores dropping since they were recruited to the
study. There is evidence to suggest that children with
this profile (low performance IQ and language ability)
perform in important ways much like children with
SLI with nonverbal 1Q within the normal range
(Leonard, 2003). In addition, there were 3 (3%) ado-
lescents with impaired nonverbal abilities but normal
language scores. Therefore, at the time of the study,
a total of 100 out of 118 adolescents (85%) had current
language difficulties indicated by scores at least 1 5D
below the mean on standardized tests of expressive
and /or receptive language.

In terms of the wider educational profiles of these
adolescents, the majority were placed in supported
educational placements during their high school
years (88% at 11 years, 80% at 14 years, and 78% at
16 years). Further, the majority were identified for-
mally as having special educational needs during
secondary schooling (81% at 11 years, 73% at 14 years,
and 73% at 16 years). Itis important to note that of the
18 adolescents without current language difficulties
as measured by our concurrent psycholinguistic bat-
tery as described above, 10 had a statement of Special
Educational Needs (SEN). Of those without a state-
ment of SEN, 2 /8 were placed with support in school.
In sum, the vast majority of the adolescents with SLI
participating in the study had recognized academic
problems that required special support in school at
the time of the study. Thus, we are confident that the
adolescents participating in this study were a group
of young people with a history of SLL

Of the TD adolescents, 86,118 (73%) had normal
PIQ and language scores (as defined above). In
addition, 25/118 (21%) had normal PIQ but low
expressive or receptive la.nguage, and 4/118 (3%)
had normal language but low PIQ. There were 3/
115 (3%) with both low PIQ and language. Thus,
regardless of PIQ, 90 of 118 (76%) TD adolescents
appeared to have normal language functioning. It
needs to be noted that the 28 TD individuals who did
not appear to have normal language functioning
(using our psycholinguistic battery) had no history
of special educational needs or speech and language
therapy provision and were considered by schools to
be typically developing adolescents. The study aimed
to recruit a TD comparison group that was represen-
tative of England as a whole and thus included
representation from individuals whose parents be-
longed from the lowest to the highest income brackets
as per census data. Nevertheless, it could be argued
that these 28 individuals may have influenced the
results unduly. With this in mind, all the analyses
involving the TD group were repeated excluding
these 28 individuals. The results were unchanged.

Hence, we report the findings involving the full
sample of TD adolescents because they are represen-
tative of the range of household income and maternal
education and are matched on key variables to the
adolescents with SLL

Predicting Quality of Friendship in Adolescents Generally

Hierarchical regression was conducted using the
transformed friendship index as the outcome vari-
able. The first block of the regression consisted only of
concurrent nonverbal 1Q. The second block added the
SDQ total difficulties and prosocial scales, The third
block added concurrent measures of expressive lan-
guage, receptive language, and reading comprehen-
sion. The regression model was significant at step one,
F(1,165) = 11.21, p = .01, at step two, F(3, 163) = 11.97,
p = .01, at step three, Fi6, 160) = 9.56, p < .001,

Table 4 shows the results of the hierarchical regres-
sion analysis for predicting quality of friendship in
adolescents. At Step 2, after for nonverbal 1Q was
accounted for, prosocial skills and behavioral and
emotional difficulties contributed significantly to
quality of friendship. At Step 3, expressive language
made a significant contribution over and above the
nonverbal 10 and S measures.

After considering the effects of nonverbal 10 (6%),
we found that SN total difficulties and SDQ proso-
cial measures added a significant amount of variance
(11%) to the model. Over and above this, language
and literacy measures were found to account for 7% of
variance, which is considered a small effect size (f* =
0.09; Cohen, 1988). Overall, the model explained 24%
of the variance in quality of friendships in the
adolescents, with concurrent SIX) measures and

Table 4
Hierarchical Regression Analysis for Comcurrent Variahles Predicting
Friendship Quality in Adolescents at 16 Yenrs

Variable B SEB f
Step 1

WISC FIQ —m 0o _ a5
Step 2

S} Total 03 01 I
difficulties score

S5DQ) Prosocial score -.08 03 —.20**
Step 3

CELF Expressive subtest —-m 00 — 27

CELF Receptive subtest m R J4

WORD Reading comprehension -.0 o 20°

Note, R? = 058 for Step 1 (p < .01); AR = 106 for Step 2 {p < .001)
AR® = 072 for Step 3 (p < .01).
*p = 057.**p < 01



language making the most contribution to concurrent

friendship quality.

Are There Differences in Quality of Friendship in
Adolescents With SLI Versus TD Adolescents?

Recall that quality of friendship was measured
through a combined self-/parental SEF-I report with
a range of 0} (good quality of friendship) to 16 (severely
restricted quality of friendship). For the adolescents with
SLI, the mean untransformed score for this measure
was 3.1 (5D = 3.5). In this group, there was a wide
range of scores (minimum 0, maximum 14). Thus, the
adolescents with 5LI were fairly heterogeneous in
terms of their quality of friendship. In contrast, the TD
adolescents were less widely distributed on this
measure (M = 0.2, 500 = 0.5), They showed a narrower
range of scores (minimum 0, maximum 2), with most
TD adolescents exhibiting normal quality of friend-
ship {i.e., a score of 0 on each of the six items making
up the composite score). One-way ANOVA revealed
a significant difference between groups on the com-
posite friendship measure, F(1, 223) = 77.09, p = .001,
with a large effect size, partial n® = .257 (Cohen, 1988).
Thus, as predicted, the adolescents with SLI showed
poorer quality of friendships than the TD adolescents.

In terms of the three areas making up this compos-
ite score, striking differences were observed between
groups. Taking the mean score of self- and parental
report, 92% of the TD adolescents compared to 54% of
adolescents with SLI reported a normal range of
nonintimate social relationships. In terms of current
friendships, all TD adolescents reported having one
or more friend with whom they shared interests. This
was in comparison with 61% of adolescents with 5LI
Finally, 98% of TD adolescents reported having one or
more relationship involving sharing and seeking
contact. In contrast, only 84% of adolescents with
SLI reported this level of quality of friendship.

The factors associated with friendship quality were
examined separately for each group (SLI and TD)).
Hierarchical regression was conducted with the
friendship index as the outcome variable, The first
block for each regression consisted anly of concurrent
nonverbal IQ. The second block added SDO) total
difficulties scale and prosocial scale. The third block
added concurrent expressive and receptive language
and reading comprehension.

For the TD adolescents, the regression model was
not significant, F(a, 56) = 1.715, p = .134. There were
no independent variables significantly associated
with quality of friendship.

For the adolescents with 5LI, Step 1 of the model
was not significant, F(1, 102) = 2.36, p = 128, Step 2 of

the model was significant, F{3, 100) = 3.62, p = .05,
and Step 3 was of borderline significance, F(6, 97) =
211, p = 059, The only independent variable associ-
ated with quality of friendship in 5LI was the proso-
cial score at Step 2 (p = .043). Overall, the model
accounted for 6% of the variance in friendship quality
in SLL

In summary, the TD adolescents showed good
quality of friendship, with the vast majority reporting
normal social interaction. There were no key associ-
ations with quality of friendship in terms of concur-
rent performance [Q, language, or behavioral and
emotional factors. In contrast, as a group, the adoles-
cents with SLI had poorer quality of friendships
overall. Prosocial behavior appeared to be weakly
associated with quality of friendship in the adoles-
cents with SLI There was remarkable heterogeneity
in friendship outcome among adolescents with SLI,
with over half these young people experiencing good
quality of friendship but many not so fortunate.

What Predicts Good Versus Poor Quality of
Friendship in Adolescents With SLI7?

A strength of this study was the availability of
longitudinal data on the same young people with SL1
at 7 years of age. This afforded the examination of
early predictors of adolescent quality of friendship in
this population,

The adolescents with 5LI were grouped depending
on whether they had good quality of friendships at 16
years (a score of 0, 1, or 2 on the friendship index) or
poor quality of friendships at 16 years (a score of at
least 3 on the friendship index). This cutoff point was
selected on the following criteria. In the study by
Howlin et al. {2000) using the SEF-I, a composite score
was employved where 0 or 1 represented good to fair
quality of friendship. We applied this criterion for the
six items included in this study and required that
participants with good quality of friendships should
have at least four scores in the good range (score = ()
with a maximum of two scores in the fair range
(score = 1). This cutoff coincided with the observed
range of scares in the TD adolescents (0 -2). Approx-
imately 40% of participants with 5LI had poor quality
of friendships. This is roughly comparable to the
findings of Howlin et al. (with their much smaller
sample), who reported 32% with "no particular
friends with whom any shared activities.”

This resulted in a group of 65 adolescents with 5L1
with good friendships and a group of 44 adolescents
with SLI with poor friendships. It is of interest to
examine the interview responses of the adolescents
with SLI with good friendships. It was found that 32



(49%) had entirely normal functioning in the areas of
acquaintances, friends, and concept/quality of
friendships as reported by both themselves and their
parents. These adolescents had a normal range of
nonintimate social relationships, had one or more
friends of their own age, and showed evidence of
seeking contact with others and qualities of shared
enjoyment or exchanged confidences.

There were some adolescents (n = 20, 31%) with
“fair” rather than “good " functioning in one of the six
areas (three areas by two types of report) and some
{n =13, 20%) with “fair" functioning in two of the six
areas. When examining the specific areas in which
these adolescents were found to have slight difficul-
ties, it was found that the most common was percep-
Hon of acquaintances. Nonintimate social interactions
were reported to be limited in scope or number by 14
{22%) of the adolescents themselves in the good
friendships group and 16 (25%) of the parents of these
adolescents.

There was evidence of friendships but with little
spontanepus socializing for a veéry small number of
this group (self-reportn = 3, 5%; parent report n = 3,
5%) and limited sharing of activities and feelings of
enjoyment (seif-repnrtn = 4, %; parent report n = 6,
9% ). However, it needs to be noted that these were
isolated slight difficulties in the context of otherwise
normal friendship functioning in adolescence. In this
group, there was good evidence of same-age friend-
ships and pleasure interacting with others,

The friendship profile of the SLI good friendship
group can be compared with that of the TD adoles-
cents, A larger proportion of the latter group, that is,
101 (8%}, had entirely normal functioning in the
areas of acquaintances, friends, and concept/quality
of friendships as reported by both themselves and
their parents. In the TD group also there was some
evidence of slight isolated difficulties. Nonintimate
social interactions were reported to be limited in
scope by 10/118 (8%) of the TD adolescents and by
3/118 (3%) of the parents of these adolescents. Une
parent reported that there was little or no making of
acquaintances in her or his offspring. In terms of
current friendships, all of the TD adolescents reported
that they had at least one friend of their own age and
3/118 (3%) of their parents reported that there was
evidence of friendships but with little spontaneocus
socializing, Finally, in terms of concept/quality of
friendships it was reported that there was limited
sharing of activities and feelings of enjovment for
asmall number of the T adolescents (self-report n =
3, 3%; parent report n = 2, 2%).

Table 5 shows the early language, literav:y, and
nonverbal IQ profiles of adolescents with SLI who

were identified as having good or poor friendships at
16 years., Significant differences were observed
between good and poor friendship groups on early
language (receptive and expressive) as well as non-
verbal skills.

Logistic regression procedures were employed to
determine the link between possible predictive fac-
tors at age 7 and outcome at age 16 years in terms of
the experience of good or poor |:|1.1£:|||I:1.-r of friendship.
Young people who had scored above or below 2 5Ds
from the mean were removed from all remaining
analyses {a total of 6 cases, 2 from the good friend-
ships groups and 4 from the poor friendships group;
all cases were 2 5D above the mean). A forward
stepwise procedure was used with significance levels
forentry set at p = .05, Qutcome was coded as 0 (good
friendship cutcome) and 1 {poor friendship outcome),
Logistic regression coefficients were used to estimate
the odds ratios for each of the independent variables
in the maodel.

The first block for the regression consisted of non-
verbal IQ}at 7 years. The second block added receptive
and expressive language at 7 years. Table & presents
the odds-ratio per unit of each independent variable
for the regression analysis that predicted outcome
into good and poor quality of friendship groups.

After adjusting for the effect of nonverbal 10,
receptive language at 7 years was identified as a sig-
nificant predictive factor for friendship outcome at 16
years, The individual odds ratio for receptive language
was .93, suggesting that for every one standard score
increase on this test at 7 years, risk of poor outcome at
16 years is reduced by 7%, For every 5 standard score
increase, risk is reduced by 29%, for every 10 standard
score increase, risk is reduced by 50%, and for every 15
standard score increase [Equiva]ent to one standard
deviation), risk is reduced by 64%.

It is important to note that although expressive
language was not a significant independent early
predictor of friendship quality, the presence of diffi-
culties in language understanding (receptive lan-
guage) is usually accompanied by difficulties in
expressive language. Indeed, the presence of recep-
tive language difficulties only {in the context of good
expressive skills) is very rare in 5LI (Bishop, 1997) . In
the sample studied here, expressive and receptive
skills were highly correlated in the SLI group at 7 (r =
A5), 11 {r = .55), and 16 vears (r = .58). Thus, receptive
language skills are a good proxy for language skills
generally and the above results suggest that early
language skills at 7 years are predictive of later
friendship quality at 16 years.

Recall that in the overall analysis, behavioral/
emotional difficulties and prosocial behavior were



Table 5
Profiles of Adolescents With SLI at 7 Years With Good and Poor Friendships at 16 Years

Good friendship Poor friendship

group (n = &5) group (n = 44}
A 5D 95% (1 I s 95% C1 Sig.
FI() (Ravens) 109.0 129 15.6-1125 1024 15.5 981-1067 Az
Receptive language (TROG) 72 10.2 84.4-90.0 824 12.7 79.1-83.3 03
Expressive language (BS) 854 11.0 82.8-88.0 819 9.5 T87-851 09
Expressive vocabulary (BAS-nv) 2.0 12.7 8R.7-95.3 BR.E 14.6 B47-928 22
Single word reading (BAS-wr) 874 11.5 84.3-90.5 B5.5 127 81.6-89.3 44
Articulation (GF) 98.3 20.0 93.1-1035 5.6 25 90.2-103.0 it
Expressive syntax (ITPA) 842 18.2 79.2-89.3 819 20.5 76.9-889 74

found to be associated with friendship quality at 16
years. A question of interest is whether the poor
versus good friendship groups differ in social /emo-
tional abilities at 7 years of age. Is this factor an
independent predictor of friendship quality or is it
a manifestation or consequence of language difficul-
ties? At 7 vears we had data available from the Rutter
Behavioural Scale (Rutter, 1967). This is a tick-box
emotional/behavioral measure, completed by the
children’s teachers. There are 26 items, with a score
of 9 or more considered to represent “extreme”
behavior. The good friendship group had a mean
score on the Rutter Behavioural Scale at 7 years of 6.8
(50} = 5.5) and the poor friendship group had a mean
score of 9.0 (50 = 6.2). This difference between groups
was of borderline statistical significance, F(1, 104) =
3.09, p = .05, partial n* = .035.

The logistic regression carried out above was
repeated controlling for Rutter Behavioural Scale
scores at 7 years. Interestingly, the results remained
unchanged, with receptive language at 7 years being
the only significant predictor of good versus poor
friendship in adolescence, Thus, emotional /behav-
ioral difficulties appear to be associated with SLI but
they do not appear to play a key role in predicting
quality of friendship development in SLI

Table &
Factors Entered Inte Logistic Regression Analysis Predicting Good and
Poor Friendship Outcome in Adolescents With SLI at 16 Years

Dioes the Pattern of Poorer Language in Poor Friendships
Remain Consistent Across Time?

Table 7 presents the profiles of the adolescents
with SLI at 11 years of age and 16 years of age
(concurrent). These data, taken together with data
presented in Table 5 at 7 years of age, suggest marked
developmental consistency in the pattern of poor
language for the poor friendship SLI group across
a9 year span, from 7 through to 16 years of age. Thus,
relatively low language, particularly receptive lan-
guage, appears to be a continuous characteristic of
poor friendship quality in SLI

Discussion

The present study aimed to investigate the possible
implications of language ability for friendship quality
in midadolescence. Friendship is complex, and many
factors intrinsic and extrinsic to the participants bear
on the quality of the relationship. In the light of
previous findings, we expected that, among young
people in general, a tendency toward problem behav-
iors would be associated with poorer friendship
u:]u.al!il::.-r whereas a tendency toward prosocial behav-
ior would be associated with more favorable friend-
ship quality. This was borne out: After considering the
effects of nonverbal I, it was found that SDQ total
difficulties and 5D0Q prosocial measures did add
a significant amount of variance (11%) to the regres-
sion model accounting for quality. Rather less atten-
tion has been paid in previous research to the role of

Oddsratio  95%Cl language in friendship quality. We found that, in the
PIC (Ravens} at 7 years 8 0.94-1.01 e aslfl Whﬂ]g dl_a_nguTge ar;d? ht.EIaE:’r s
Receptive language (TROG) at 7 years a3 nes_pon  Accounted for an additional 7% of variance. Language

*p o= 05,

ability is predictive of adolescents’ friendship quality
even when other behavioral characteristics known to



Table 7

Profiles of Adolescents With SLTat 11 and 14 =16 Years With Geod and Peor Friendships at 16 years

Good friendship group (7 = 65)

Poor friendship group (v = 44)

M 5D 95% Cl M a0 5% CI Sig,
PIQ) at 11 (WISC-ILT) 932 20.1 879-985 s 254 70.5-83.4 A
Receplive language at 11 {TROG) 20.1 151 86,5938 BLT 154 Ta2-872 m
Expressive language at 11 (CELF-wa) 4.1 17.0 897982 B0 16.4 80.8-91.2 0
PIQ) at 16 (WISC) B6.5 15.7 82.2-90.9 7T 19.3 723-831 i
Receptive language at 16 (CELF-wc) B4.5 146 81.6-893 T8.4 16.5 Ti6-83.2 0
Expressive language at 16 (CELF-rs) T43 98 719-T76.9 7.7 1.0 68.7-74.3 A9

be influential in peer relations (problem behavior,
prosocial behavior) are controlled for.

Comparing the friendship quality of typically
developing 16-year-olds with that of young people
of the same age with a history of 5LI revealed marked
differences. The typically developing participants
almost invariably enjoyed good friendship relations,
whereas the participants with SLI were more likely to
exhibit poorer quality of friendships. Specific lan-
guage impairment is a risk factor for poorer friend-
ship development.

5LI is an early emerging developmental disorder.
Its correlates and consequences are wide ranging and
enduring. It is known to be associated with social
problems in childhood and adolescence, and it is
reasonable to assume that these bear on peer relations
and friendship development. At the same time, there
are individual differences in the nature and severity
of problems experienced. Although we found that
the group of participants with SLI as a whole scored
less favorably on our measure of friendship quality,
they also showed considerable within-group hetero-
geneity, and many (60%) had good scores, About 40%
had poor quality of friendships.

Within the SLI group, we examined the extent to
which early (age 7 years) measures of language
predicted the likelihood of obtaining a good or poor
friendship score at age 16 years. After adjusting for
the effect of nonverbal IQ, receptive language at 7
years was identified as a significant predictive factor
for friendship outcome at 16 years. As noted pre-
viously, receptive language is virtually always accom-
panied by difficulties in expressive language in SLL In
contrast, expressive difficulties in 5LI can occur in the
context of good language cnmprehensinn skills. Thus,
the mix of expressive and receptive problems in some
adolescents with SLI is indicative of a more severe
impairment and seems to be predictive of friendship
quality in adolescence. This relationship held after
controlling for measures of emotional and behavioral

difficulties at 7 years. It appears that early language
and not necessarily early emotional /behavioral diffi-
culties are predictive of quality of friendships devel-
opment in SL1. This outcome is consistent with other
research indicating that early language problems are
predictive of persistent social difficulties over the
long term (Beitchman et al, 1996; Howlin et al,
2000). Strikingly, for the poor friendship SLI group,
poor language remained quite stable across a 9-year
span, from 7 through to 16 years of age, particularly as
indexed by receptive skills.

Qur findings generally parallel other results con-
cerning the secial competence of children with SLI
{Brinton & Fujiki, 2002). These children perform
5ig;nificantl}-' more poorly than peers with ktypical
skills, but not as poorly as children with a primary
socioemotional diagnosis (Cohen et al., 1998). How-
ever, individuals with poor linguistic skill and more
serious socicemotional difficulties are, by definition,
not diagnosed as SLI In many ways this puts a “ceil-
ing"” on the severity of these socioemotional problems
measured in children who are classified as having SLI
Why should language ability impact on friendships?
In one respect, language itself is neutral with respect
to the valence of sacial relations: Positive or negative
affect, or indifference, can all be expressed verbally.
Mevertheless, language serves many functions in
social interaction, and there is evidence that it is used
in distinctive ways in frie11d5hi|:ls. Friends spend
more time talking to each other than do nonfriends,
and the nature of friends’ interactions entails greater
linguistic reciprocity (Asher & Gazelle, 199%; Hartup
1996). Difficulties in respect of language use put
individuals at greater risk of poor friendship quality.

One possibility is that poor language skills that
include poor receptive ability are associated with
poor theory of mind (ToM) development, which in
turn impacts on social relationships. The ability to
infer others’ perspectives and to appreciate possible
differences in knowledge or beliefs from one's own



may well bear on the development of skills in social
selectivity and on perceived congeniality. However,
previous findings on theory of mind in individuals
with SLI have been mixed. Several studies have found
that children with S5LI perform as well as typically
developing peers on Tol tasks (Leslie & Frith, 1988;
Perner, Frith, Leslie, & Leekam, 1989; Ziatas, Durkin,
& Pratt, 1998). On the other hand, Clegg et al. (2005)
reported that adult participants with a history of
developmental language disorders performed less
well on more subtle measures of ToM than both their
siblings and IQ matched adults (neither of the latter
groups had language disorders). The nature of the
relationship between ToM and social adaptation in
individuals with SLI remains in need of further
investigation. Relatively little attention has been paid,
for example, to the ways in which ToM may intersect
with emotional knowledge /emotion understanding
in SLL It may be that awareness of others’ feelings and
reacons is more pertinent to friendship than is
awareness of others” cognitions per se, and language
impairments may impact on this subtle dimension of
interpersonal sensitivity. A second, related but broad-
er possibility is that there is a more general impact of
language ability on social cognitive processing. It is
certainly plausible that language difficulties that
include problems with language understanding
would give rise to general difficulties in “tuning in”
to others” verbally expressed interests, needs, and
expectations. If so, then minor to major discrepancies
in understanding or discomfort and breakdowns in
communication, could be expected, and these should
impact on how secure individuals with SLI feel in
social relations as well as on how they are perceived
and responded to by other people. Expressive lan-
guage difficulties in the context of good comprehen-
sion are more readily observed by others but perhaps
for this reason are more readily accommodated. That
is, one can appreciate why an interaction with a per-
son with an expressive deficit is problematic. Empa-
thy with a person with evident difficulties could
promote friendship in some cases; puzzlement at
a person who does not seem to understand and has
general difficulties communicating could instigate
avoidance. Future research could usefully address
the ways in which different types of language impair-
ment are experienced and evaluated by peer inter-
actants. In practice, expressive and receptive abilities
are often correlated, but the present findings suggest
that those with impairments that include receptive
skills are at greatest risk of losing out in the dynamics
of friendship formation and maintenance. Finally, it is
important to note that there may be a number of
factors that may underlie both the difficulty with

language and quality of friendships. It is possible that
other factors (e.g., poor social-cognitive or ToM skills
or information processing capacity) may underlie
both the difficulty with language and the quality of
friendships observed in some young people with SLI
Future research examining such possibilities would
throw light into our understanding of potential
underlying causes of poor language and poor social
skills in SLL

Together, the present findings underscore not only
the fact that language abilities bear on friendship
quality, seemingly with long-term implications, but
also that early confirmation of language impairment
may serve as an indicator of a child’s at-risk status in
this respect. In terms of intervention services for
children with language impairment, there is a contin-
ued need to galvanize early language remediation in
schools to include receptive as well as expressive
skills, The findings also support previous arguments
that concentration on language skills and academic
suppart is not sufficient (Fujiki et al., 1999; Howlin
et al., 2000). There is a need for schools and speech—
language treatment services to provide social skills
training (e.g., modeled on strategies developed by
Shure, 1996, 2000) to support the development of
social self-esteem. [t would be desirable to consider
ways o facilitate friendship quality (Asher & Gazelle,
1999; Brinton & Fujiki, 1999; Cohen et al., 1998; Conti-
Ramsden & Botting, 2004).

It is important to bear in mind that language
problems are not a guarantee of social problems
(Brinton & Fujiki, 2(002). Indeed, although social
difficulties may distinguish children with SLI from
their typical peers, they are not usually in the clinical
range (Botting & Conti-Ramsden, 2000; Redmond &
Rice, 1998). Children with 5LI are heterogeneous in
terms of their language characteristics, and this holds
true for their social abilities, too: Some children with
SLI achieve high levels of peer popularity (Brinton &
Fujiki, 2002; Fujiki et al., 1999), In the present large
sample, a very positive finding is that some 60% of
adolescents with SL1 had reported friendship quality
in the good range. This provides parents and profes-
sionals with the reassuring news that successful peer
relations are indeed possible. Although better lan-
guage ability contributes part of the explanation of
these favorable outcomes, it is clear that other factors
are involved and possible that strengths in one or
maore of these can mitigate any effects due to impaired
language. Prosocial behavior, for example, can com-
pensate for other characteristics (such as chronic
illness) that place a child at a social disadvantage
{Alderfer, Wiebe, & Hartmann, 2001). Fujiki et al.
(1999) found that some children with SLI enjoy high



levels of acceptance and popularity—and these chil-
dren tended to be able to perform well in cooperative
tasks.

There is a pressing need to develop an integrated
account of the myriad factors influencing friend-
ship and the consequences of individual differences
(Hartup, 2005). To this end, the patterns among
children with exceptional development are of partic-
ular interest. They shed light on both typical and
atypical processes and illuminate the contributions of
developing capacities, such as language, that might
otherwise be overlooked. Longitudinal studies of
children with developmental disorders help address
the complex issues of the directionality of effects and
the durability of differences. Research into the friend-
ship quality of this population has direct implications
for the provision of services. Finally, the fact that
many young people with language impairments do
achieve successful friendships testifies to the priority
attached to this specific social bond even in the face of
potent impediments.
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