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Abstract:
BACKGROUND: Children and adolescents with autism spectrum disorder (ASD) have difficulties 
that limit their opportunities to interact with peers and family members. These behaviors can lead 
to social exclusion, and consequently social isolation. The aim was to compare social isolation of 
children and adolescents with ASD according to age, marital status, and number of siblings.
MATERIALS AND METHODS: Cross‑sectional descriptive study in 37 subjects with ASD. Social 
isolation was assessed using a 6‑item scale (with five alternatives). The sociodemographic variables 
were age, sex, marital status of parents, and number of siblings. Two groups were formed according 
to age (children from 4 to 10 years old and adolescents from 11 to 20 years old).
RESULTS: For the total score of the social isolation scale, children showed a higher score (21.1 ± 4.7) 
than adolescents (17.7 ± 5.7). Children living with divorced parents had lower scores (16.2 ± 3.6), 
compared to married (22.2 ± 4.5) and cohabiting (22.8) children. For the number of siblings, with 
no siblings 17.2 ± 3.1 points, one sibling 22.2 ± 3.5 points, two siblings 22.1 ± 3.1 points, and three 
siblings 22.4 ± 3.2 points (P < 0.05). Age was related to social isolation (r = −0.30, P < 0.05).
CONCLUSION: Children who live with divorced parents and have no siblings presented a higher 
degree of isolation in relation to their counterparts who live with both parents and have at least 
one sibling. Age plays a relevant role, with children aged 4–10 years presenting a lower degree of 
isolation than the adolescent group. It is suggested that the preservation of a functional family and 
the presence of siblings could contribute to improving social isolation.
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Introduction

Autism spectrum disorder (ASD) is 
a neurodevelopmental disorder 

characterized by impaired reciprocal social 
communication and a pattern of restrictive, 
often non‑adaptive, repetitive behaviors, 
interests, and activities.[1]

It  has a neurobiological origin and 
accompanies the person throughout life, 

and it is affected mainly in two areas 
of the person’s development, such as 
communication and social interaction, and 
flexibility of thought and behavior.[2]

Children and adolescents with ASD 
have language difficulties and may show 
antisocial behaviors such as aggression, 
withdrawal, or even seek self‑stimulation, 
sometimes in response to stress or changes 
in routine.[3]
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In fact, several studies in recent years have shown 
that common experiences among children with ASD 
include obsession, impaired social relationships, 
irregular levels of cognitive and intellectual functioning, 
language abnormalities, academic performance, parental 
stigmatization,[3‑6] among others.

These social difficulties prevalent in children with ASD 
limit their opportunities to interact with peers and family 
members. In that sense, for parents, these behaviors 
can lead to social exclusion, and consequently social 
isolation.[7]

Indeed, social isolation of individuals with ASD is 
a concern shared by multiple stakeholder groups, 
including autism advocates, caregivers, and providers.[8] 
Classically, it has been defined by the US Institute of 
Medicine, IMEU,[9] as the absence of social interactions, 
contacts, and relationships with family and friends, with 
neighbors on an individual level and with “society at 
large” on a broader level.

Recently, the Oxford University Department of 
International Development defined social isolation 
as “the inadequate quality and quantity of social 
relationships with other people at the individual, group, 
community and broader social environment where 
human interaction takes place”.[10]

In general, it includes objective and/or subjective 
elements.[10] For example, objective social isolation 
relates to the actual amount of social contact someone 
has. However, subjective social isolation relates to the 
perceived adequacy of the quantity or quality of social 
relationships. It also incorporates concepts, such as 
perceived social support;[11] for example, loneliness is a 
form of subjective social isolation.

Consequently, caregivers and family members play 
an important role in supporting people with ASD 
throughout their lives,[12] so social support has been used 
and continues to be considered as an indicator of the 
degree of social isolation and may serve as a determinant 
in predicting the risk of disease and dysfunction.[9]

In that context, based on the fact that parents must 
educate, instruct, nurture, and care for children 
throughout childhood and adolescence, raising a child 
with ASD poses several unique challenges that may affect 
the stability of marriages,[13] commonly resulting in a 
higher risk of divorce compared to parents of children 
without disabilities.[14,15] In addition, within a family, the 
amount and frequency of interactions, the stability and 
accessibility of sibling relationships, shared experiences, 
and sibling roles provide ample opportunity for children 
to develop a range of social and emotional skills.[16,17]

Therefore, this study aimed to compare the social 
isolation of children and adolescents with ASD according 
to age, marital status, and number of siblings.

Materials and Methods

Study design and setting
An exploratory descriptive cross‑sectional descriptive 
study was conducted on children and adolescents with 
ASD from municipal educational institutions in the 
central region of Chile (Talca, Rancagua, and Santiago).

Study participants and sampling
The sample selection was non‑probabilistic by 
convenience. A total of 37 children and adolescents (32 
boys and 5 girls) of both sexes were recruited. The age 
range ranged from 4 to 20 years. The average age of the 
parents was 36.85 ± 7.61 years, and the occupation of 
the father and/or guardian was 11 professionals with 
higher education, 7 with technical level, 15 housewives, 
and 4 working for hours.

The basis for considering children and adolescents with 
ASD was the presentation of the clinical history of each 
participant by the director of each of the schools.

For the evaluation of the social isolation variable, 
each parent was contacted by telephone to explain the 
objective of the study. Three of the researchers carried 
out this task for approximately 15 days.

Children enrolled in municipal special education schools 
with an age range of 4–20 years and those living with 
one or both parents were included. Children who studied 
in private schools, whose parents did not complete the 
applied scale, and those who did not authorize the 
application of the social isolation scale (two children) 
were excluded.

Data collection tool and technique
Social isolation was evaluated using the survey 
technique, whose instrument was a Likert‑type 
scale of six questions, with five alternatives (always, 
almost always, sometimes, very little, and not at all). 
The sociodemographic variables of the children with 
ASD (age, sex, marital status of the parents, and number 
of siblings) were considered.

This instrument was proposed by Hawthorne,[18] with 
a Cronbach reliability of 0.81. It lasts approximately 
5 min. It was applied to the parents of children with ASD 
through Google drive in May 2021.

The social isolation scale presented a Cronbach’s alpha 
of r = 0.85 for this study. This indicates a high internal 
consistency for the sample studied.
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Ethical consideration
The authors maintained all protocols before performing 
all procedures in this study with human participants 
in accordance with the ethical standards of the UCM 
research committee ‑208/2022 and the Declaration of 
Helsinki for Human Subjects.

Statistics
The normality of the data was verified by means of the 
Shapiro–Wilk test. Descriptive statistics of frequencies, 
percentages, ranges, averages (X), and standard 
deviation (SD) were analyzed. Differences between the two 
groups were determined by Student’s t‑test for independent 
samples. The effect size of the difference between the 
two groups was also determined using Cohen’s d test. 
The effect size was considered small (Cohen’s d = 0.2), 
medium (Cohen’s d = 0.5), or large (Cohen’s d = 0.8). 
Three‑group comparisons were performed using ANOVA 
and Tukey’s test of specificity. The relationship between 
social isolation scores and age was determined using 
Spearman’s coefficient. In all cases, P < 0.05 was adopted. 
The results were processed and analyzed initially in excel 
spreadsheets and then in SPSS 18.0.

Results

The characteristics of the sample studied are shown 
in Table 1. It was organized according to age in 
two age groups (group 1: 4–10 years of age and 
group 2: 11–20 years of age), by marital status of the 
parents (married, divorced, and cohabiting), and by the 
number of siblings (none, one, two, and three).

Comparisons between both age groups (children and 
adolescents with ASD) can be seen in Figure 1. Children 
showed higher values of social isolation (21.1 ± 4.7 points) 
in relation to adolescents (17.7 ± 5.7 points). These 
values are significant (P < 0.05), and the effect size was 
medium (0.65). This reflects that adolescents presented 
greater social isolation than their counterparts in the 
children’s group. Furthermore, when age was related to 
the scores obtained in the social isolation scale [Figure 2], 
a negative association between both variables was 
determined (r = −0.30, P < 0.05).

Comparisons of the values obtained in the social isolation 
scale according to marital status and number of siblings 
are shown in Table 2. Youngsters whose parents are 
divorced presented lower values in relation to their 
married and cohabiting counterparts (P < 0.05), and 
with a medium effect size of 0.59 and 0.70, respectively. 
However, there were no differences between children 
with married and cohabiting parents (P > 0.05).

However, when compared by the number of siblings, 
children with ASD who had no siblings presented lower 

mean values compared to the other categories who had 
one or more siblings (P < 0.05), with an effect size varying 
between 0.60 and 0.62.

Discussion

The results of the study have shown that children and 
adolescents living with divorced parents and those 
without siblings have shown a higher degree of social 
isolation in relation to their peers living with married 
or cohabiting parents and having one or more siblings 
in the family. In addition, children (4–10 years old) 
showed higher values than adolescents (11–20 years 
old). A negative correlation was even observed 
between age and social isolation, which can be 
interpreted to mean that at older ages there is a higher 
degree of social isolation among young people studied 
with ASD.

Figure 1: Comparison of mean values of social isolation according to age groups in 
children and adolescents with ASD (*: difference in relation to 4–10 years)

Table 1: Characteristics of the sample studied
Variables fi %
Age groups

4–10 years old 24 64.9
11–20 years old 13 35.1
Total 37 100

Marital status
Married 15 40.5
Divorced 3 8.1
Cohabitant 19 51.4
Total 37 100

Number of siblings
None 7 18.9
One 15 40.5
Two 11 29.7
Three 4 10.8
Total 37 100
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These results confirm that in children and adolescents 
with ASD, family, friends, and caregivers play an 
important role in support throughout life,[12] especially 
in functional families and with the presence of siblings, 
as demonstrated in this study. In fact, in the presence 
of dysfunctional families, as in the case of divorced 
parents, the upbringing of children may be conditioned 
to the rigidity of changes and adaptation to new family 
conditions. Especially when parents are forced to 
restructure their life project.

Sometimes, they have to deal with the feeling of having 
failed,[19] and conflicts between parents have negative 
effects on the children, producing difficulties at school, 
behavioral problems, negative self‑concept, social 
problems with their peers, and difficulties in dealing 
with their parents.[20]

However, in relation to the number of siblings, the results 
have shown that having a sibling is relevant to improve 
social isolation. These findings are relevant, as they are 

consistent with the literature, since children with ASD 
who have siblings showed less severe social interaction 
deficits and better social adaptation skills than single 
children.[21,22]

In that sense, the findings emphasize the importance of 
sibling interactions as an opportunity for children with 
ASD to practice pro‑social behaviors as noted by Rum 
et al.[23] Another recently conducted study indicates that the 
benefit of having older siblings on the social functioning of 
children with ASD could be explained by factors having to 
do, for example, with parents (more experienced parenting, 
less parental stress) and with the presence of typically 
developing older siblings (they function as a role model 
for the younger sibling with ASD).[22]

Regarding social isolation in children (4–10 years of age), 
compared with the group aged 11–20 years, the results 
indicate that children under 10 years of age presented 
a lower degree of social isolation than their older 
counterparts. This reflects the fact that adolescents and 
young adults presented a higher degree of social isolation.

Evidently, previous studies have reported that young 
people with ASD have less desire for social interaction, 
or a stronger desire to be alone[23] relative to children.[24] 
Thus, the evidence obtained in this study in the group 
of children (4–10 years old) indicates that they may be 
less likely to develop feelings of loneliness and social 
isolation at older ages.

In this context, the greater degree of social isolation 
observed in older youth could be detrimental to 
interpersonal relationships during adulthood, as physical 
health, psychosocial well‑being, including quality of life, 
employment, and functional independence may be 
compromised.[8,25,26]

To our knowledge, no study of this nature has been 
identified in children and adolescents with ASD in Chile, 
so there is still an urgent need to explore and characterize 

Figure 2: Relationship between age and number of siblings of children and 
adolescents with ASD

Table 2: Social asylum of children and adolescents with ASD according to parental marital status and number 
of siblings
Variables n X SD Average of the 

differences
CI 95% Comparison 

between groups
Effect 
sizeLl Ul

Marital status
Divorced 3 16 3.6 ‑‑ ‑‑ ‑‑ Divorced vs married −0.59
Married 15 22 4.5a 6.0 0.02 11.98 divorced vs cohabitant −0.70
Cohabitant 19 23 3.3a −6.6 −12.5 −0.73 married vs cohanitant −0,13

Number of siblings
None 7 17 3.1 ‑‑ ‑‑ ‑‑ none vs one −0.60
One 15 22 3.5* −5.0 −9.07 −0.93 none vs two −0,62
Two 11 22 3.1* −4.9 −9.20 −0.60 none vs three −0.62
Three 4 22 3.2* −5.2 −10.8 0.37

Legend: X: mean, SD: standard deviation, Li: lower limit, Ls: Upper limit, a: significant difference in relation to the divorced category; *: significant difference in 
relation to the no sibling category
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in‑depth social isolation in this type of population. This 
study can serve as a baseline for comparison with future 
research, given that data were collected during the 
pandemic times. Furthermore, it is recommended that 
future interventions be implemented before the transition 
from elementary to high school so that children are better 
equipped to face the social challenges of adolescence.[24]

Limitation and recommendation
Some limitations should be acknowledged in this study; for 
example, the type of sample selection (non‑probabilistic) 
and the size is small, which limits generalization to other 
contexts. In addition, the cross‑sectional descriptive study 
design does not allow us to determine causal relationships; 
therefore, future studies should carry out longitudinal 
studies, with which it is possible to verify changes in social 
isolation and explain causal relationships.

Conclusion

Based on the results obtained, this study concludes that 
children who live with divorced parents and have no 
siblings present a higher degree of isolation than their 
counterparts who live with both parents and have at least 
one sibling. In addition, age could play a relevant role, 
since children under 10 years of age presented a lower 
degree of isolation than the group of older adolescents 
aged 11–20 years. The results suggest that the preservation 
of a functional family and the presence of siblings could 
contribute to improving the sequelae of social isolation.
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