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Abstract 
Social problems have been identified as risk factors in the development of 

externalizing and internalizing problems. However, their long-term influence from 

kindergarten onwards over a period spanning childhood and adolescence is still unclear, 

and findings on sex differences in this influence are inconsistent. This study tested whether 

kindergarten social problems discriminates children with clinically elevated levels of 

externalizing and internalizing problems from those with non-clinical levels across 

childhood and adolescence. Children (N = 396) were followed from kindergarten over 13 

years. Social problems were reported by teachers at ages 5 and 10 years and by parents at 

age 18 years. Externalizing and internalizing problems were reported by parents at ages 5, 

10, and 18 years. Cross-lagged models were fitted and predictive associations were tested 

for sex differences. Experiencing social problems in kindergarten predicted prolonged 

social problems and externalizing problems in childhood (age 10 years). These 

externalizing problems and social problems at age 10 years predicted externalizing 

problems at age 18 years. Kindergarten social problems predicted internalizing problems at 

age 10 years only for boys. Age 10 years internalizing problems subsequently predicted 

age 18 years internalizing problems. This study showed that having social problems 

directly following the transition to formal schooling may have a lasting effect on the 

development of clinically elevated levels of externalizing and internalizing problems. 

Pathways however differ with regard to type of psychopathology as well as gender.  

 

Introduction 
Childhood externalizing and - to a lesser extent - internalizing problems have been 

shown to be quite stable across childhood and adolescence (Costello, Mustillo, Erkanli, 

Keeler, & Angold, 2003), and to persist into adulthood (Newman, Moffitt, Caspi, Magdol, 

Silva et al., 1996). A substantial number of children will come to face such problems 

before adulthood as research has shown that by the age of 16, approximately 23% of 

children have experienced an externalizing disorder and approximately 15% experienced 

an internalizing disorder (Costello et al., 2003). Furthermore, the low new-case incidence 

of these disorders during young adulthood reported by Newman et al. (1996) suggests that 

most adult psychopathology finds its origin earlier in development. Therefore, it is of 

utmost importance to identify the influence of risk factors for externalizing and 

internalizing problems that are likely sensitive to early preventive intervention.  
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One of the factors that may influence the development of both externalizing and 

internalizing problems early in life are social problems that arise during the first period of 

formal schooling (Parker, Rubin, Erath, Wojslawowicz, & Buskirk, 2006). The transition 

from preschool into kindergarten (the start of formal schooling) represents a period in 

which children are challenged to adapt to the new school environment. Forming and 

maintaining satisfying relationships with mainstream peers are important developmental 

tasks during this period (Masten & Coatsworth, 1998). Such relationships provide children 

with important opportunities to learn and practice social norms and rules (Hartup, 1996). 

By contrast, children who encounter social problems early in life are denied these 

opportunities putting them at risk for developing externalizing and internalizing problems 

(Masten & Coatsworth, 1998; Parker et al., 2006).  

While several studies have addressed the role of social problems in the 

development of externalizing and internalizing problems, their results are still inconclusive 

because these (a) regarded a limited age period, not covering kindergarten or lacking a 

follow-up period that covered multiple developmental periods, (b) focused on social 

competences rather than social problems, or (c) had methodological limitations that may 

have inflated the reported results, and (d) rarely tested sex differences in the studied 

associations. This study will try to overcome the above mentioned limitations, by 

examining the role of kindergarten social problems in the development of clinical levels of 

externalizing and internalizing problems covering both childhood and adolescence. 

 

Developmental Links between Social Problems, Externalizing Problems, and 

Internalizing Problems 

Kindergarten marks the transition to formal education thereby drastically increasing 

the social world of children. It is therefore the period in which social problems likely first 

emerge (Ladd, Herald, & Kochel, 2006). Given the stability of social problems (Brendgen, 

Vitaro, Bukowski, Doyle, & Markiewicz, 2001), the establishment of kindergarten social 

problems as an early factor of influence in the development of later psychopathology 

seems essential as an argument for early detection and intervention efforts.  

A number of studies did include early assessments of social problems, one starting 

in kindergarten (Ladd, 2006), one starting in first grade elementary school (Sturaro, van 

Lier, Cuijpers, & Koot, 2011). These studies specifically focused on one aspect of social 

problems, namely peer rejection, or having a poor social preference score among peers 

indicating peer rejection (Coie, Dodge, & Coppotelli, 1982). These studies thus ignored 
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other aspects of social problems such as being lonely, being teased by others, or being too 

dependent on adults (teachers) in the school setting. Moreover, they studied only (parts of) 

the elementary school period, thereby lacking information on the long-term influence of 

early social problems. Nevertheless, using annual assessments Ladd’s (2006) study 

covered the entire elementary school period, and found that experiences of peer rejection 

consistently added to the development of both externalizing and internalizing problems. 

The study by Sturaro et al. (2011) followed children from kindergarten to third grade 

annually and concluded that poor peer social preference indeed has an additive effect on 

the development of externalizing problem behavior above and beyond prior levels of such 

problem behavior. 

A number of other studies did start in kindergarten and followed children covering 

multiple developmental periods. However, these studies did not focus on identified social 

problems, but on effects of social competence. Although social competence is (negatively) 

related to social problems, it is not simply the opposite of social problems as correlations 

between both constructs range from .23 to .51 (Ladd & Price, 1987). Nevertheless, a study 

by Burt and Roisman (2010) followed children from the age of 4.5 years until they were 15 

years of age, in which they were assessed five times. Results indicated that third grade 

social competence negatively related to externalizing and internalizing problems in fifth 

grade. No other links between social competence and internalizing or externalizing 

outcomes were found. In a study by Bornstein, Hahn, and Haynes (2010), children were 

assessed at ages 4, 10, and 14 years. Results indicated that 4-year-olds with lower social 

competence had elevated levels of externalizing as well as internalizing behavior 6 years 

later. Thus, the latter studies included information from kindergarten up to adolescence and 

only found evidence for a role of social competence in the development of externalizing 

and internalizing behavior during the elementary school period. Initial evidence for a 

possible effect of childhood social competence lasting into adolescence comes from a 

study by Burt, Obradovíç, Long, and Masten (2008). That study, however, started at age 10 

years, thereby lacking information from the kindergarten period onwards. The authors 

found that lower levels of social competence at the age of 10 predicted elevated levels of 

internalizing problems 7 and 10 years later. No links between social competence and 

externalizing problems were found. 

Finally, a number of studies did include assessments of social problems in 

kindergarten/early elementary school and linked those to late childhood or even up to 

adulthood. Mesman, Bongers, and Koot (2001) found that social problems at the age of 5 
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years, predicted externalizing as well as internalizing problems in boys 5 years later, while 

controlling for initial psychopathological problems. Additionally, Hofstra, van der Ende, 

and Verhulst (2002) showed that while controlling for childhood externalizing and 

internalizing problems, childhood social problems predicted an approximately two-fold 

increase in the risk of having a DSM-IV anxiety diagnosis in adulthood among females. 

Finally, it was found that poorly developed social understanding at the age of 5 years, is 

associated with externalizing problems 5 and 10 years later (Emond, Ormel, Veenstra, & 

Oldehinkel, 2007). However, although these were all prediction studies none of the studies 

had multiple as well as parallel assessments of social problems, externalizing problems and 

internalizing problems. This made it impossible to sufficiently control the found predictive 

associations of social problems to later psychopathology for (1) the simultaneously 

development and thus possible concurrent links between social problems and levels of 

psychopathology, and (2) the continuity of levels of psychopathology already present at 

school entry.  

In conclusion, studies that focused on a specific form of social problems (peer 

rejection) confirmed its role in the development of elementary school aged externalizing 

and internalizing behavior. However, these studies did not cover adolescence, a period in 

which externalizing and internalizing problems are likely to increase (Newman et al., 

1996). The few studies covering a broader age range, examined social competence instead 

of social problems or had methodological limitations. These studies found few and 

inconsistent results. 

 

Sex Differences 

Previous studies do not allow firm conclusions on potential sex differences in the 

importance of social problems for the development externalizing and internalizing 

problems. Although some sex differences in these relations were reported (Hofstra, van der 

Ende, & Verhulst, 2002; Mesman, Bongers, & Koot, 2001), they were not systematically 

explored when studying the role of social difficulty in psychopathology development (see 

for instance Deater-Deckard, 2001). However, the prediction of behavioral and emotional 

problem development from early social problems may be different for boys and girls. For 

instance, during kindergarten and early elementary school, boys show more externalizing 

problems than girls do (Bongers, Koot, van der Ende, & Verhulst, 2003; Moffitt, Caspi, 

Rutter, & Silva, 2001), although this is not the case for internalizing problems (Bongers et 
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al., 2003). Furthermore, boys also are more likely to experience social relational problems 

(Moffitt et al., 2001; Pedersen, Vitaro, Barker, & Borge, 2007). 

More importantly, it has been hypothesized that boys may be more influenced by 

social problems in their psychopathology development than girls (Moffitt et al., 2001), 

suggesting that the pathways between social problems and different types of 

psychopathology across time may be different for boys and girls. However, the question on 

possible sex differences in the role of social problems on psychopathology development is 

not well addressed (Deater-Deckard, 2001). One study did report such differences, without 

actually testing for them (Hofstra et al., 2002). Those studies that did actually test for sex-

differences - and found none - focused on either social competences (Burt, Obradovíç, 

Long, & Masten, 2008; Burt & Roisman, 2010), or had limited follow-up periods (Sturaro 

et al., 2011). Therefore, we aimed at testing whether the influence of social problems on 

the development of externalizing and internalizing problems applied equally to boys and 

girls across childhood and adolescence. 

 

The Present Study 

The present study aims to test whether having social problems in kindergarten 

influences the development of externalizing and internalizing problems at late childhood 

and late adolescence above and beyond the stability of psychopathology and concurrent 

links between psychopathology and social problems. We will test whether such 

kindergarten social problems discriminate children who have clinically elevated levels of 

externalizing and internalizing problems from those with non-clinical levels, thereby 

enhancing the clinical relevance of our findings. Specifically, kindergarten social problems 

are hypothesized to predict both externalizing and internalizing problems within the 

clinical range across childhood into late adolescence. Our second aim is to address sex 

differences in these associations. Given the inconsistent findings on actual sex differences 

if reported at all, we anticipate finding that the predictive links are sex-invariant.  

 

Method 
Participants 

The study started in 1989, when a sample of 420 children aged 2 or 3 years was 

taken randomly from the Dutch province of Zuid-Holland, using inoculation registers and 

the municipal population register of Rotterdam (Koot & Verhulst, 1991). Data were 
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collected in the home setting when children were age 3 years (1989). After the transition to 

formal education (kindergarten) data were collected at home and at school at age 5 (1991) 

and 10 (1997) years. The final assessment was conducted when children were 18 years old 

(2005). For the current study data at age 5, 10, and 18 years will be used. 

At age 5, 396 parents (95%) of the original sample completed questionnaires (204 

boys, 192 girls; mean age 4.38 years, SD = 8.3 months). Teacher information was obtained 

for 342 of these children (86%). At age 10, parent information was collected for 358 (85%) 

of the children from the original sample (180 boys, 178 girls; mean age 10.46 years; SD = 

7.2 months), and teacher reports were collected for 294 (82%) of these children. Finally, at 

age 18 years all parents of the original sample were again approached of which 324 (77%) 

parents completed questionnaires (165 boys, 159 girls; mean age 18.19 years; SD = 8.4 

months).  

 

Procedure 

At the age 5 assessment (1989), parents received a letter inviting them to participate 

in a home interview. Informed consent was obtained during this interview and permission 

to send questionnaires to the child’s teacher was asked for. In 1997 (age 10), all parents in 

the original sample were invited by mail to participate in the study, regardless of 

participation in the age 5 assessment. Respondents were contacted by phone to obtain 

consent to send them a package of questionnaires by mail as well as to send a number of 

questionnaires to the child and its teacher. In 2005 (age 18), all traceable adolescents and 

parents in the original sample were approached by mail to ask for their participation in the 

final assessment. Parents were only invited after consent by the target adolescent. 

Participants could fill out questionnaires through mail (49.5% of the parents) or by 

internet.  

 

Measures 
Study Variables 

Parent ratings of externalizing and internalizing problems were obtained with the 

Dutch version of the Child Behavior Checklist for ages 4 to 18 years at the 5 and 10 year 

assessment (CBCL/4-18; Achenbach, 1991), and the updated version for ages 6 to 18 years 

at the final assessment (CBCL/6-18; Achenbach & Rescorla, 2001). For both instruments 

the response format is a 3-point Likert scale (0 = not true, 1 = somewhat true or sometimes 
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true, 2 = very true or often true). The broadband externalizing and internalizing scales were 

used. Cronbach’s alphas ranged from .86 to .93 for the externalizing scale and from .72 to 

.88 for the internalizing scale. Good psychometric properties of the Dutch translation of the 

CBCL were reported (Verhulst, van der Ende, & Koot, 1996).  

The (borderline) clinical cutoff (82th percentile; Achenbach, 1991), which is sex-

specific, was used to categorize children as having clinically elevated scores (coded as 1) 

or scores in the normal range (coded as 0). The (borderline) clinical range of externalizing 

problems and internalizing problems were found to be predictive of DSM-IV externalizing 

diagnoses (Odds Ratio (OR) = 4.80) and DSM-IV internalizing diagnoses (OR = 2.87) 

respectively (Mesman & Koot, 2001). 

Teacher-ratings of social problems at age 5 and 10 years were assessed through the 

Social Problems scale of the Dutch version of the Teacher’s Report Form (TRF; 

Achenbach, 1991). The response format is a 3-point Likert scale (0 = not true, 1 = 

somewhat true or sometimes true, 2 = very true or often true). The social problem scale 

consist of 15 items (e.g. “Not liked by other pupils”, “Gets teased a lot”, “Cannot get along 

with other boys and girls”, “Is to dependent”). Cronbach’s alphas were 65. and .82 at age 5 

and 10 respectively. Good psychometric properties of the Dutch translation of the TRF 

have been confirmed (Verhulst, van der Ende, & Koot, 1997). To test for the predictive 

associations of clinically elevated kindergarten social problems on behavioral and 

emotional outcomes, children were dichotomized (sex specific) according to having scores 

at  82th percentile (coded as 1) or having scores in the normal range on social problems 

(coded as 0).  

 

Control Variable 

Parent-ratings of social problems at age 18 years were obtained with the Social 

Problems scale of the CBCL/6-18 (Achenbach & Rescorla, 2001). Cronbach’s alpha was 

.79. The sex specific (borderline) clinical cutoff (82th percentile; Achenbach & Rescorla, 

2001), was used to categorize children as having clinically elevated scores (coded as 1) or 

scores in the normal range (coded as 0).   

 

Statistical Analyses 

In step one of the analyses the role of kindergarten social problems in the 

development of clinical levels of externalizing problems and internalizing problems was 

studied. An autoregressive cross-lagged model was tested (Jöreskog, 1970) in Mplus 5.21 
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(Muthén & Muthén, 1998-2009). In the autoregressive paths, variables were regressed on 

their immediate prior values, to test stability within constructs. When significant, cross-

lagged paths from social problems to externalizing problems and internalizing problems 

reflect predictive links between social problems and the development of psychopathology. 

Reverse paths, from psychopathology to social problems were also allowed for. Cross-

sectional links between parallel assessed variables were included in the model.  

To test whether social problems add to the development of clinical levels of 

externalizing and internalizing problems above and beyond their stability, and concurrent 

links, a series of nested models were fitted (see Figure 2.1). First, Model 1 was fitted, 

containing autoregressive paths as well as cross-links between externalizing and 

internalizing problems, in addition to cross-sectional links between parallel assessed 

variables. We then allowed for the cross-lagged paths from social problems to 

externalizing and internalizing problems, as well as the reversed paths to control for the 

possible influence of externalizing and internalizing problems on social problems (Model 

2). Using a chi-square difference test we determined whether allowing for the cross-lagged 

paths between social problems and psychopathology (Model 2) fitted the data better than 

when assuming no links between social problems and internalizing and externalizing 

psychopathology (Model 1).  

In step two of the analyses, we tested for sex differences by fitting the cross-lagged 

models for boys and girls separately using a multi-group model. A chi-square difference 

test was used to compare the model in which the path estimates were freely estimated 

across gender to a model in which the path estimates were constrained to be equal across 

boys and girls.  

Model fit was determined through the Comparative Fit Index and Tucker-Lewis 

Index (CFI & TLI) with values > .90 indicating acceptable to good fit (Bollen & Long, 

1993), and the Root Mean Square Error of Approximation (RMSEA), with values < .08 

indicating acceptable to good fit (Browne & Cudeck, 1992). Given that categorical 

variables were used, a WLMSV estimator and its corresponding chi-square difference test 

was used. Missing data was handled through Full Information Maximum Likelihood 

estimation (FIML). 
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Figure 2.1. Hypothesized models of directional associations between social problems, externalizing 

problems, and internalizing problems. Model 1 denotes individual stabilities and links between 

externalizing and internalizing problems, but assumes no influences of social problems on 

externalizing and internalizing problems. Model 2 does assume influences of social problems on 

externalizing and internalizing problems. SP = Social Problems. EXT = Externalizing Problems. 

INT = Internalizing Problems.  
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Results 
Cross-time Links between Social Problems, Externalizing Problems, and 

Internalizing Problems 

To test whether social problems add to the development of clinical levels of 

externalizing and internalizing problems above and beyond their stability and cross-links, 

two cross-lagged models were fitted. The first model, which contained only individual 

stabilities and cross-links between externalizing and internalizing problems (Model 1), 

showed a poor fit to the data, CFI = .91, TLI= .88, RMSEA = .10. Adding predictive links 

from social problems to externalizing and internalizing problems as well as the reversed 

links to control for the possible influence of psychopathology on social problems (Model 

2), resulted in a significantly better fitting model ∆χ2 (6) = 44.17, p < .001, which had a 

satisfactory fit to the data (CFI = .99, TLI= .99, RMSEA = .03).  

We then tested for sex differences in association of Model 2, using a multiple group 

model. We first tested for sex differences in the autoregressive paths, which were not 

found, Δχ² (5) = 3.56, p = .61. We then tested for sex differences in the paths from 

psychopathology to social problems (i.e., control paths). These were similar for boys and 

girls, Δχ² (4) = 2.85, p = .58. Finally, the paths from social problems to psychopathology 

were tested for sex differences. A significant difference was found, Δχ² (4) = 10.27, p < 

.05. Follow-up analyses indicated that the path from age 5 years social problems to age 10 

years internalizing problems was significant for boys only, Δχ² (1) = 4.60, p < .05.  

The results of the final model on the links between social problems, externalizing 

problems, and internalizing problems are depicted in Figure 2.2. It shows that having social 

problems in kindergarten increased the odds of developing clinical levels of externalizing 

problems as well as developing persisting social problems up to age 10 years. These age 10 

years externalizing problems and social problems furthermore increased the odds of 

developing externalizing problems at age 18 years. To explore whether this pathway of 

kindergarten social problems to age 18 years externalizing problems through age 10 years 

externalizing problems and social problems (see Figure 2.2, dashed pathway) was 

significant, we tested for the significance of this indirect pathway (MacKinnon, Fairchild, 

& Fritz, 2007). Results showed that this pathway was significant (OR = 2.11, 95% CI = 

1.29 – 3.46). 

Having social problems at age 5 years furthermore increased the odds of 

developing clinical levels of internalizing problems at age 10 years for boys (Boys: OR = 
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2.11, 95% CI = 1.10 – 3.84), but not for girls (Girls: OR = .93, 95% CI = 0.48 – 1.84). No 

path from age 10 years social problems to age 18 years internalizing problems was found. 

However, the link from age 10 years internalizing problems to age 18 years internalizing 

problems was significant. Therefore the pathway from kindergarten social problems to age 

18 years internalizing problems through age 10 years internalizing problems only was 

tested for boys (see Figure 2.2, dotted pathway). This pathway was significant (OR = 1.75, 

95% CI = 1.01 – 3.04). 

 

 
 

Figure 2.2. The influence of social problems in the development of externalizing problems and 

internalizing problems. Entries reflect odds ratios. Gray lines reflect concurrent links. Dashed lines 

reflect pathways from age 5 years social problems to age 18 years externalizing problems. Dotted 

lines reflect the pathway from age 5 years social problems to age 18 years internalizing problems. 

SP = Social Problems. EXT = Externalizing Problems. INT = Internalizing Problems.  

* p < .05. ** p < .01. *** p < .001. 

 

Discussion 

In this study, we examined the role of social problems in the development of 

externalizing and internalizing problems from childhood to late adolescence. The results 

add to the existing knowledge on the role of social problems in psychopathology 

development in three ways. First, in contrast to previous research, this study showed that 

kindergarten social problems predicted the development of clinical levels of 

psychopathology. Specifically we found that kindergarten social problems increased the 
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odds of developing externalizing problems at age 10 years by approximately 80%, in 

addition to increasing the odds of developing persistent social problems up to age 10 years 

by about 100%. Taking these age 10 years externalizing and social problems into account, 

our results furthermore showed that kindergarten social problems increased the odds of 

developing clinically elevated levels of externalizing problems in late adolescence by 

approximately 100% (OR = 2.11). 

With regard to internalizing problems, results indicate that boys who encounter 

social problems in kindergarten have an approximately 100% increase in the odds of 

developing clinical levels of internalizing problems at age 10 years. Taking these age 10 

years internalizing problems into account, our results showed that kindergarten social 

problems in boys increased the odds of developing clinically elevated levels of 

internalizing problems in late adolescence by approximately 75% (OR = 1.75).  

Second, our results add to existing studies that used a specific form of social 

problems (peer rejection; Ladd, 2006; Sturaro et al., 2011) and covered only the 

elementary school period. We found that social problems, which includes having poor 

relations with peers, likely continues to influence externalizing problems into late 

adolescence. The direct influence of social problems on internalizing problems may be 

limited to childhood. When comparing our results with the previous longitudinal studies 

that addressed links between indices of social competence and the development of 

psychopathology (Bornstein, Hahn, & Haynes, 2010; Burt et al., 2008; Burt & Roisman, 

2010), our results were somewhat different. These studies generally found very limited 

influences of social competences on psychopathology development, which did not persist 

across developmental periods (childhood vs. adolescence). A likely explanation is that 

difficulties in relations with mainstream others is a more impacting factor than having poor 

social competence. While poor social competence may not necessarily lead to social 

problems, social problems represent the actual failure in fulfilling what has been described 

as a fundamental need of children and adolescents, namely to need to have satisfying 

bonds with mainstream peers (Baumeister & Leary, 1995). 

Third, our study did explicitly test for sex differences in the influence of social 

problems on internalizing and externalizing behavior development. Note that level 

differences between the sexes were controlled for by using sex-specific cut-offs. We found 

that the pathway of influence and the predictive power of kindergarten social problems to 

clinically elevated levels of externalizing problems in childhood and adolescence are 

similar for boys and girls. This confirms previous studies on the influence of peer rejection 
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(Ladd, 2006; Sturaro et al., 2011), and social competences (Burt, et al., 2008; Burt & 

Roisman, 2010) on the development of externalizing problems.  

In addition, boys who experienced social problems in kindergarten appeared to be 

more likely to develop clinically elevated levels of internalizing problems in late 

childhood. Having social problems may represent the failure of children to obtain social 

acceptance by the larger peer group after the transition to kindergarten, and to cope with 

this stress as possibly exhibited by being dependent upon adults or feeling lonely. Boys 

have been hypothesized to be more influenced by poor acceptance of the larger peer group 

than girls. Girls, in contrast are more focused on, and influenced by friendships (Rose & 

Rudolph, 2006). As social problems likely reflect the evaluation of the larger peer group, 

this may explain why especially boys responded with developing internalizing problems. 

More importantly the found persistence of kindergarten social problems throughout the 

elementary school period (see also Brendgen et al., 2001) may have further increased the 

likelihood of boys to develop high levels of internalizing problems.  

A particular strength of this study is the conservative research design in which all 

constructs were measured in parallel across two developmental periods (childhood and 

adolescence). However, the results of this study should be interpreted keeping several 

limitations in mind. First, we used scores in the (borderline) clinical range of the Child 

Behavior Checklist as an indicator of clinically relevant outcomes. Other indicators of 

clinical levels of psychopathology, such as DSM-IV diagnoses of behavioral and emotional 

problems were not included in the study. However, scores in the clinical range on the 

CBCL have been shown to predict DSM-IV diagnoses of behavioral and emotional 

problems across a large age-period (Hofstra et al., 2002). Second, we did not include 

factors that may explain why children with social problems respond with increased 

externalizing and internalizing problems, such as for instance the development of 

(negatively) biased social cognitions (Dodge, Lansford, Burks, Bates, Pettit et al., 2003), or 

the development of a low sense of self competence (Cole, Jacquez, & Maschman, 2001; 

Masten & Coatsworth, 1998). Such factors may provide insights in the processes that may 

explain why children with social problems end up developing clinically elevated levels of 

externalizing problems and internalizing problems. 

 

Conclusion 

This study showed that having problems directly following the transition to formal 

schooling may have lasting effects on the development of clinically elevated levels of 
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externalizing and internalizing problems. This has a number of implications. Research 

should focus on the processes leading to social problems with peers. Already existing 

externalizing problems may evoke poor relations with peers (Coie & Kupersmidt, 1983). 

However, children’s social and emotional skills (Halberstadt, Denham, & Dunsmore, 

2001) may be factors that positively influence the initial development of social relations in 

kindergarten children, or even buffer against the negative influence of existing 

externalizing problems. More importantly, this study showed that such research, but also 

the prevention of social problems should focus on the period directly following the 

transition to formal schooling. Social problems with peers emerge swiftly after this 

transition (Gooren, van Lier, Stegge, Meerum Terwogt, & Koot, 2011) and tend to become 

stable characteristics of children, as shown in this study. Finally, clinicians, as well as 

researchers should be aware that kindergarten social problems may not only have a 

prolonged effect on psychopathology development, but that continued social problems may 

also be an underlying factor of both externalizing and internalizing problem development  

in childhood and adolescence.
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