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Abstract
Background and aims: Peer interaction difficulties are often elevated amongst children with language disorders, yet the

mechanisms underlying these difficulties are unclear. Previous research indicates that poor conflict management, social

withdrawal, emotion regulation difficulties, and reduced prosocial behavior may contribute to peer interaction difficulties.

However, this research often uses adult perspectives, failing to acknowledge child perceptions of these experiences. The

present study aimed to qualitatively investigate perceptions of peer interactions from the perspective of children with

language disorders.

Methods: Seven participants aged between 7- and 10-years-old took part. All participants were diagnosed with a lan-

guage disorder and had language as their primary area of difficulty. Participants were recruited from a specialist language

school and via an online database. Semi-structured interviews were conducted, with participants given the choice to

answer questions verbally or creatively, using toys or drawing materials. Interview transcripts were analyzed using inter-

pretative phenomenological analysis.

Results. Participants valued play, conversation, and helping others. They felt that spending time with peers could alleviate

loneliness. However, sometimes solitude was needed as social interaction could be overwhelming. Participants found

conflict challenging and exhibited difficulties with regulating emotions. Participants relied on running away, retaliation,

or asking an adult for help, to resolve conflict.

Conclusions and implications: The findings suggest that children with language disorders are socially motivated and

have relative strengths in displaying prosocial behavior. However, children with language disorders require support to pro-

mote positive relationships. This support includes help with making deeper connections with peers, opportunities to

spend time alone when needed, and providing adept conflict resolution and emotion regulation strategies.
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Introduction
Language disorders (LDs) are characterized by impairments
in receptive and/or expressive language (Bishop et al.,
2016). LDs are highly prevalent: approximately 15.7% of

all children with special educational needs in England
have speech, language, and communication needs

(SLCN) as their primary area of difficulty (Lindsay &

Strand, 2016). LD can be diagnosed as associated with a
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biomedical condition that affects language development,
such as autism (Bishop et al., 2016). Developmental lan-
guage disorder (DLD) is diagnosed when language difficul-
ties are present in the absence of a neurodevelopmental
condition (St Clair et al., 2023). In comparison to typically
developing (TD) children, children with LDs often have
elevated socioemotional difficulties, including peer inter-
action difficulties (Mok et al., 2014). A recent systematic
review found that the underlying mechanisms for these dif-
ficulties are not yet clear, although this knowledge is needed
to design effective intervention strategies (Lloyd-Esenkaya
et al., 2020).

Children with LDs suffer elevated levels of conflict
(Gibson et al., 2011), which could be one mechanism
underlying peer difficulties. Yew and O’Kearney (2015)
suggest that this is because children with LDs resort to
aggressive behavior as they lack the expressive language
skills necessary to explain their needs to peers. However,
parents and practitioners suggest that conflict may arise
because children with LDs mistakenly perceive peers’
behavior as antagonistic (Lloyd-Esenkaya et al., 2021).
This indicates children with LDs may have a high hostile
attribution bias, that is, ascribing hostile intentions to
others’ behavior, as opposed to perceiving neutral or
good intentions (Martinelli et al., 2018). This can lead to
aggressive behavior, suggesting this may be one source of
conflict amongst children with LDs (Gibson et al., 2011).
High levels of conflict may be exacerbated by difficulties
with resolving disputes. Children with LDs score signifi-
cantly lower on tasks of conflict resolution than TD children
(Bakopoulou & Dockrell, 2016). During conflict resolution,
children with LDs tend to avoid language-demanding skills,
such as persuasion or taking another’s perspective, instead
relying on ineffective means, such as physical retaliation or
involving an adult (Bakopoulou & Dockrell, 2016). Thus,
conflict and its resolution may be important factors to
explain peer interaction difficulties in this population.
However, it is unclear how children with LDs perceive con-
flict, as previous research relies on adult interpretation.

Aggression is not the only maladaptive behavior exhib-
ited in social interaction by this population. Children with
LDs have significantly higher levels of social withdrawal
(Hart et al., 2004). The Social Adaptation Model (SAM)
proposes that children with LDs are rejected by peers
because of their low language levels (Redmond & Rice,
1998). Subsequently, children with LDs exhibit social with-
drawal as an adaptive behavior to protect themselves from
the negative biases and behaviors of others (Redmond &
Rice, 1998). Craig and Washington (1993) found that
children with LDs were rejected when attempting to turn-
take and consequently withdrew into solitary play, high-
lighting that social withdrawal could result from peer
rejection. However, the SAM cannot explain peer inter-
action difficulties for all children with LDs, as not all chil-
dren with LDs exhibit social withdrawal, with some being

able to successfully initiate social interaction (Craig &
Washington, 1993). Lloyd-Esenkaya et al. (2021) posit
that social withdrawal allows children to disengage from
language processing, contradicting the assertion that with-
drawal results from peer rejection. Therefore, the mechan-
ism underlying social withdrawal is unclear. Indeed, there
could be multiple reasons for social withdrawal and differ-
ent contexts may elicit social withdrawal for different
reasons, even within the same child. Furthermore, develop-
mental shifts may change the pattern of social withdrawal or
the reasons behind the social withdrawal, with social with-
drawal for language processing time potentially being more
relevant for younger children, while social withdrawal as an
adaptive protective behavior might be more common in
older children and adolescents. Research examining this
area from a child perspective is needed to clarify their opi-
nions on this matter (Blaskova & Gibson, 2021). Recent
research has found that children with LD aged 7–8 do
have an uneven profile of friendship understanding, which
supports the above conclusion that friendship understand-
ing and behaviors may vary depending on the overall
context (Blaskova & Gibson, 2024).

Social withdrawal can be predicted from both emotion
regulation and language ability, suggesting that language
deficits are not the only factor underlying this behavior as
suggested by the SAM (Fujiki et al., 2004). Emotion regu-
lation is the ability to monitor and adjust emotions in line
with the social environment and is essential for successful
social interaction (Lemerise & Arsenio, 2000). Previous
research has suggested that emotion regulation is an area
of difficulty for children with LDs: population cohort
studies have established that children at risk of DLD have
significantly elevated emotion regulation difficulties
(Forrest et al., 2020; St Clair et al., 2019). Fujiki et al.
(2002) found that teachers gave significantly lower ratings
of emotion regulation abilities to children with LDs in com-
parison to TD children, particularly for boys with LDs. Poor
emotion regulation was predictive of later peer difficulties
(Forrest et al., 2020), whilst greater recognition, under-
standing, and regulation of one’s own emotions was asso-
ciated with lower levels of victimization, irrespective of
language problems (van den Bedem et al., 2018). Thus, def-
icits in emotion regulation may underlie peer interaction
difficulties amongst children with LDs and may be an
important area for intervention to prevent against the
higher levels of victimization reported by children with
LDs (van den Bedem et al., 2018).

A factor strongly associated with emotion regulation and
peer difficulties is prosocial behavior, an area in which chil-
dren with LDs have been shown to struggle (Forrest et al.,
2020). Prosocial behavior includes helping, sharing, and
comforting others and can protect against social, emotional,
and behavioral difficulties in this population (Toseeb et al.,
2020). Teachers rate children with LDs to have significantly
lower levels of prosocial behavior and higher levels of peer
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interaction difficulties than TD children (Levickis et al.,
2018; Lindsay & Dockrell, 2012). Conversely, longitudinal
research has indicated that 71% of children with LDs are
prosocial, suggesting this could be an area of relative
strength, although mean scores remained lower than their
age-matched peers (Toseeb et al., 2017). However, these
results may have been found because all participants
received intensive support at school that may have nurtured
prosocial development (Toseeb et al., 2017). Discrepant
findings in previous literature could also be reflective of
the methodology used: teachers rate children with LDs to
have low levels of prosocial behavior, yet children rate
themselves within the normative range in this domain
(Lindsay & Dockrell, 2012).

It is evident that a limitation of previous literature is the
reliance on adult report. Discrepancies between adult-report
and child self-report have not only been found in the
domain of prosocial behavior, but within the overall field
of peer relationships (Gough Kenyon et al., 2021).
Children with LDs perceive peer relations in the normative
range, giving similar ratings of best friends as TD children,
yet parents report this as an area of difficulty (Forrest et al.,
2021; Gough Kenyon et al., 2021). Adults are unable to
gain insight into children’s thoughts and emotions beyond
what they are told, or what they can subjectively interpret
from observation (Gough Kenyon et al., 2021). Therefore,
research from a child perspective is necessary, yet
lacking. Although children may be considered too imma-
ture to self-reflect, consulting children increases the likeli-
hood of producing findings relevant to their everyday
lives, without introducing high levels of adult bias
(Blaskova & Gibson, 2021). Qualitative, interview-based
studies are recommended to give children an active voice
(Blaskova & Gibson, 2021).

Some previous quality-of-life and wellbeing studies
touch upon perceptions of friendship in this population.
Some children considered themselves to have many
friends, whilst others report that they would like more
friends (Lyons & Roulstone, 2018). Importance was
attached to having friends, being happy, and having fun
(Roulstone & Lindsay, 2012). However, many children
misunderstood how to make, develop, and maintain friend-
ships, exhibiting feelings of frustration, loneliness, and
exclusion (Markham et al., 2009). The underlying reasons
for these experiences are unclear. However, a recent study
utilizing similar methods to the current study has found
that children with LDs around the age of 8 emphasized
the importance of play in friendships and had relatively
immature understanding of what good and bad friends
are, for example by emphasizing the importance of physical
interaction when describing friendships (Blaskova &
Gibson, 2024).

Therefore, several mechanisms have been proposed to
underlie peer difficulties in this population, yet it is
unclear how these are perceived from a child perspective,

with few papers investigating this in children directly
(e.g., Blaskova & Gibson, 2024). Furthermore, research
in this area focuses on difficulties, not strengths, potentially
because there is a lack of research from a child perspective
(Lloyd-Esenkaya et al., 2020). Consequently, the current
study was conducted to qualitatively explore the nature of
peer relationships amongst children with LDs from their
perspective, acknowledging strengths and difficulties.
This study aims to use participatory methods, utilizing
means such as drawing and providing visual support along-
side questions, to engage children in data collection, which
can support children to have more agency in expressing
their views (Coyne & Carter, 2018; Montreuil et al.,
2021). Through this, the present study aims to develop a
richer understanding of the perception of friendship from
the perspective of children with LDs, via interpretative phe-
nomenological analysis (IPA), which aims to provide
detailed exploration of personal lived experiences (Smith
et al., 2022). This will aid in developing meaningful
support to prevent peer interaction difficulties in children
with LDs.

Method

Ethics
Ethical approval for this study was obtained from the
Psychology Research Ethics Committee (REF: UG
21-049). Full parental consent was obtained prior to partici-
pation. Child assent was also obtained prior to the interview
through a visual information sheet. Child comfort in the
interview was evaluated throughout the interview and
they could ask to finish at any time. Interviews would
have been terminated if child discomfort was identified or
it was requested for the interview to stop. This did not
happen in any instance.

Participants and recruitment
Seven participants took part in this study: three male and
four female. Participants were aged 7–10. For full demo-
graphic information, see Table 1. Participants were
recruited via purposive sampling, from a specialist school
for children with SLCN or via Engage with DLD (St
Clair et al., 2023), a research database that supports recruit-
ment of individuals affected by DLD. The parents of poten-
tial participants were emailed an information sheet and
volunteered their child for the study by filling in a
consent form. They were given the opportunity to contact
the researcher with any questions.

Inclusion criteria for participants were: (a) diagnosis of
LD (which may be associated with another condition) or
DLD; (b) 6–11-years-old; and (c) language level advanced
enough to understand questions meaningfully when pro-
vided with a visual support. This age group were chosen

Cullen et al. 3



as middle childhood is an important developmental period
for peer relationships (Maunder & Monks, 2019). Peer pro-
blems such as rejection, victimization, and friendlessness at
this age are associated with poorer psychosocial adjustment
(Pedersen et al., 2007). Furthermore, IPA requires a fairly
homogeneous sample, and thus, to facilitate understanding
of a specific group of individuals, a narrow age category
was selected (Smith et al., 2022). To provide a rich, detailed
account of data as is the focus of IPA, a small number of
participants were recruited (Smith et al., 2022).

For participants attending the SLCN school, understand-
ing of questions had been previously assessed by a speech
and language therapist and participants were chosen that
had sufficient skills to recall and reflect upon past experi-
ences. For participants recruited via the research database,
it was assumed that parents would only volunteer children
with sufficient language skills based on the information
provided.

Data collection
In-depth, semi-structured interviews were used to elicit par-
ticipant attitudes and beliefs. This style of interview is flex-
ible and useful for those with communication disorders as it
allows access to experiences and perceptions which cannot
be directly observed (Lyons, 2019).

Interviews were based upon an interview schedule which
aimed to examine both positive and negative aspects of peer
relationships. Some questions were based on previously
found topics associated with peer relationships in this popu-
lation, such as prosocial behavior (“What do you think a
good friend is?”), or social withdrawal (“Who do you
play with?”). If novel topics arose, these were explored
through spontaneous probe questions. The language of
the interview schedule was checked by a highly specialist
speech and language therapist to ensure it was pitched
appropriately for participants’ comprehension ability.

Following guidance set out by Smith and Osborn (2003),
the interviewer began with general, open-ended questions
(e.g., “What is a friend?”). If participants did not under-
stand, or gave short replies, more specific prompts were
used to elicit more talk (e.g., “What does a good friend

do or say”). The interview moved between general and spe-
cific questions to gain a broad picture of participants’ views
(Smith & Osborn, 2003). For the full interview schedule,
please see the Appendix.

However, interviews are inherently reliant on language
skills and therefore, participants may struggle with under-
standing questions or articulating appropriate responses.
To overcome this, the researcher gave participants the
choice to answer each question verbally, or creatively, by
drawing or using toy people. Children were also provided
with visual supports alongside each question made using
Widgit InPrint 3 (Widgit Software, 2019).

Furthermore, as children with LDs often have difficulty
recognizing and describing emotions, emotion-based ques-
tions were asked alongside Zones of Regulation resources.
The Zones of Regulation is an intervention that aids in rec-
ognition of emotion, associating specific feelings with four
colors: red, blue, yellow, and green. Participants were given
colored paper, or colored slides on the computer screen,
alongside symbols to represent emotions and were able to
point or describe their emotions in terms of colors in
response to emotion-based questions.

Procedure
Interviews lasted approximately 30–45 min and took place
either in school or remotely via Microsoft Teams, whereby
participants were at home. This was to enhance IPA, as par-
ticipants were in a familiar environment, this supported
them to feel safe and comfortable to share their experiences
(Smith et al., 2009). Five interviews took place in person
and two interviews took place online. For online interviews,
a parent was present throughout the interview. The
researcher conducting interviews took time to establish a
rapport with participants so that they were comfortable to
discuss their experiences, as is needed for IPA (Smith
et al., 2009). Participants were given a visual timetable,
so they were aware of the activities to follow, made using
Widgit InPrint 3 (Widgit Software, 2019). Children were
also given a visual information sheet, created using the
same software, which was read out to them prior to inter-
view and were given the opportunity to ask questions.

Table 1. Participant demographics.

Participant Pseudonym Age (years) Gender Nature of language disorder

Language disorder associated with another

diagnosis/es?

1 Barbie 10 Female DLD No

2 Noah 8 Male DLD No

3 Brooke 8 Female Expressive and receptive Yes (with genetic disorder)

4 Tom 7 Male Expressive and receptive Yes (with genetic disorder)

5 Kevin 8 Male Expressive Yes (with autism)

6 Leah 8 Female Expressive and receptive Yes (with autism)

7 Olivia 8 Female DLD No

DLD: developmental language disorder.
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Children were shown the drawing materials and toys avail-
able to them and the purpose of these was explained by the
researcher. For children who took part online, parents were
encouraged to provide drawing resources and toys if they
had these available and these children were given the
same explanation as children who took part in person.

Interviews were videotaped to capture all verbal and
nonverbal content, and children were made aware of this.
Following guidelines for good practice in research with vul-
nerable children (Blaskova & Gibson, 2021), participants
were asked to assent at the beginning of the study either ver-
bally or by writing their name on the information sheet (if in
person). In accordance with guidelines, assent was gained
throughout by asking if they were happy to continue to
the next question (Blaskova & Gibson, 2021).

After finishing all interview questions, children were
given a visual debrief resource, made using Widgit
InPrint 3 (Widgit Software, 2019). They were also given
the opportunity to choose a pseudonym for themselves if
they wished. Parents were emailed a debriefing sheet and
a copy of the visual debrief sheet, should participants
wish to refer to it later, with contact details for any
further questions.

Interviews were transcribed verbatim, making note of
any nonverbal means of communication used. All names
mentioned were transformed into pseudonyms to protect
the identity of participants and peers.

Analysis
Data were analyzed using IPA. This analytical approach
aims to understand individual participants’ experiences of
reality and the subjective meaning of these experiences
through seeking thematic patterns within data (Smith &
Osborn, 2003). IPA acknowledges that interpretation of
data is dependent on researcher conceptions but attempts
to understand how participants perceive their world
through openness to hearing participants describe these
experiences (Smith & Osborn, 2003). Therefore, this ana-
lytical approach allows for an exploration of how children
with LDs perceive their peer relationships.

Guidelines set out by Smith and Osborn (2003) for con-
ducting an IPA were followed. Since the analysis was con-
ducted, new guidance has been published in which
terminology has been modified and refined; this new ter-
minology will be used to describe the analysis of the data
in this study (Smith et al., 2022). Transcripts were read mul-
tiple times to become familiar with the accounts. Each tran-
script was analyzed independently, before moving onto the
next. A close reading of the first case was conducted, noting
initial responses to the text. Experiential statements were
generated based on initial responses. These statements
were then connected, creating a list of personal experiential
themes (PET). This process was repeated for each inter-
view. After analysis was completed on all cases, the

researcher looked for patterns of convergence and diver-
gence between PETs. PETs were clustered to create a list
of group experiential themes (GETs), in which similarities
between accounts were connected, whilst also acknowledg-
ing differences in individuals’ experiences.

When participants had provided drawings in their
interviews, these were analyzed when the individuals’ case
was analyzed in a similar manner. A PET was attributed to
the drawing and included when clustering PETs into GETs.

Researcher positionality
The first author conducted the interviews and analysis.
After conducting interviews, initial thoughts on ideas
expressed were noted down in a reflexive journal. When
analyzing interviews, the researcher ensured to use as
many of the participants’ words as possible so as to avoid
imposing preconceptions and provide a detailed account
of participants’ lived experiences. However, the researcher
acknowledges that it would not be possible to dispose of all
preconceptions; the researcher ensured that a range of quo-
tations across participants were included to provide a deep
analysis of data, providing all individual participants with a
voice and reducing the amount of researcher interpretation
within the narrative account of data (Lingard, 2019).

Results
Experiences of peer relationships were organized into three
overarching GETs. For a visual representation of GETs, see
Figure 1. Many aspects of friendship were discussed posi-
tively, which will be explored through the GET “Positive
aspects of interacting with peers,” which is divided into
three subthemes: (a) play and activities; (b) talk; and (c)
helping others. Participants explored time spent alone,
which will be discussed through the second GET,
“Solitude,” which is split into two contrasting subthemes:
(a) enjoying time alone; and (b) wanting human connection.
The final GET, “Negative peer experiences,” focuses on
challenges experienced by participants and is divided into
two subthemes: (a) peer hostility; and (b) managing peer
hostility, which is itself divided into two further subthemes:
(a) coping by myself; and (b) seeking help from adults.

GET 1. Positive aspects of interacting with peers
When asked to define friendship, participants explored
positive aspects of peer interaction, highlighting that friend-
ship is perceived as an enjoyable experience because of
being together with other people. Participants were enthusi-
astic about playing and talking with others and discussed
how friends help each other.

Play and activities. Play was a pertinent aspect of peer rela-
tionships for all participants. When asked to define a
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friend, every participant used “play” in their answers, for
example: “it’s someone who you play with” (Brooke); “a
person you can play with” (Barbie); “when you play with
someone, and you play a game” (Tom). Therefore, play is
a means to define and express friendship. Play was talked
about positively: “it’s fun to play with my friends and excit-
ing and silly” (Brooke). Here, Brooke shows enthusiasm
toward playing with peers, highlighting play as a positive
and valued aspect of friendship. Similarly, Olivia explored
positive emotions in relation to games: “I’m happy because
I like playing with my friends. Playing ‘it’ or hide and seek
or basketball or football.” Olivia not only expresses enjoy-
ment of play, but further indicated enjoyment of the shared
nature of play, as she likes games that require a group of
peers interacting.

The importance of shared play was further made clear
through the images participants chose to draw. Two partici-
pants drew themselves playing games with their friends (see
Figures 2 and 3). Both games illustrated involve a recipro-
cal, shared interaction between peers that are all smiling,
demonstrating happiness in play.

Sharing with friends was not only important in play, but
also in other activities. Leah explored the idea of shared
experiences in friendship:

Leah: Well, Ben is my friend now
Interviewer: Ah, amazing, and so why is Ben your

friend?
Leah: Well, well, I just, I just saw him at the fire-

works. […] We were wearing winter
clothes and we were all having hot
chocolate

Leah perceives Ben to be her “friend now” because she
“saw him at the fireworks” highlighting that friendship
can be defined through sharing experiences. Leah implies
that Ben is a new friend because of this experience, demon-
strating that spending time together can help create new
connections. The shared nature of this event is emphasized

through the aspects that Leah and Ben had in common, such
as their clothes.

Therefore, spending time playing and sharing experi-
ences together with peers was how participants defined
friendship, demonstrating these as essential components
of positive peer relationships.

Talk. Participants discussed their enjoyment of talking with
others, presenting this as another important aspect of friend-
ship. Participants expressed positivity around talking with
others, for example, “I like when you can chat to your
friends” (Noah); “I like talking to my friends” (Kevin).
Thus, conversation is a pleasant aspect of social interaction.
Noah further explored how he makes his friends feel happy:
“To say a joke,” highlighting the importance of humor in
friendship.

Reciprocal conversation enabled participants to relate
to one another. For example, Tom converses with his
friends about “going to Tony’s house” and Barbie talks
with her friends “about Barbies.” Therefore, an aspect
of participants’ friendships was talking with peers
about shared experiences and interests. Participants also
enjoyed divulging information about themselves. Olivia
explained how she likes talking “about the weekends

Figure 1. Map of GETs.

Figure 2. Barbie’s drawing: “Me and my friend playing ball.”
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[…] so that other people know what we did on the weekend.”
Therefore, conversations around shared experiences, interests,
and one’s own activities are perceived as enjoyable aspects
of friendship.

Participants also perceived friendship to be expressed
through compliments, such as “your hair looks lovely”
(Brooke) and “I like you” (Tom). This indicates that
giving peers praise and talking positively toward them is
one feature of friendship, highlighting friends to be those
with positive opinions of oneself. Relaying these positive
opinions is one way to express friendship.

Helping others. Prosocial behavior was considered an
important aspect of friendship. One way friendship was
defined was through helping: “people who help you”
(Kevin); “Someone which help you if you’re sad” (Noah).
Tom explained how his friends help him when he falls
over: “get me up and play with me then make me really
happy.” Friends, therefore, are people who exhibit
helping behavior. Noah and Tom’s examples demonstrate
that friends can help to alleviate negative emotions or
promote positive emotions when experiencing distress.

Noah discussed howhis friends help himby “telling adults,”
and highlighted that he reciprocates this helping behavior:

Interviewer: What sorts of things do you do to be a good
friend?

Noah: I tell if someone are bullying them or say
stop

Interviewer: If someone was feeling sad what would
you do?

Noah: I would tell them to stop and I would tell
the adult

Therefore, one prosocial behavior Noah and his peers
use to help each other is to gain help from an “adult.”
This demonstrates a reciprocal, prosocial relationship
between friends. Noah further describes how he directly
helps his friends in a situation of conflict by “say[ing]
stop.” This demonstrates that Noah alleviates conflict
for his friend. Therefore, being prosocial when others
are in need, such as being injured, sad or in a situation
of conflict, is an important aspect of positive peer
relationships.

GET 2. Solitude
When talking about time spent with friends, participants
also discussed time spent alone. This was framed both posi-
tively and negatively.

Enjoying time alone. Social interaction was not always
desired by participants. Leah framed solitude positively:
“You want to be alone sometimes,” highlighting being
alone can, on occasion, be preferred to being with others.
She explained her reasoning behind this: “Well I feel like
I have to rest and sometimes I talk to myself at playtime.”
This presents social interaction as tiring, highlighting that

Figure 3. Tom’s drawing: “The where the play phones when we play on […] we normally play games with them.”
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solitude can be restorative. Leah spends time “talk[ing] to
myself,” indicating that it may be the demand of social lan-
guage that she is withdrawing from, as she enjoys speaking
without the need to be understood by others. Noah also
indicated that he finds social language demand difficult, dis-
cussing how he feels “hyper” when he is interacting with
others, “because when everyone keeps asking me questions
and when you run around with other people it makes you
more hyper.” Others’ questions are presented to be over-
stimulating, indicating Noah feels overwhelmed by this
aspect of social interaction. Not only is language perceived
as overstimulating, but also the physical activity associated
with others (“when you run around with other people”).
However, these demands can be overcome by spending
time alone:

Noah: I like playing by myself
Interviewer: Why is that do you think? What do you like

about playing by yourself?
Noah: Because I feel more calm when I play by

myself

Therefore, solitude is portrayed as a “calm” experience,
highlighting solitude to enable relaxation. In contrast, Noah
feels “hyper” when interacting with others. Therefore, soli-
tude can be positive and valuable as social interaction can
be overwhelming.

Wanting human connection. However, whilst solitude was
sometimes considered positively, some participants
expressed feelings of loneliness and motivation to socially
interact. Olivia and Barbie both described spending time
alone as “boring.” Tom talked about spending time alone:
“Sometimes I gets lonely without any friends.” Tom indi-
cates that spending time with “friends” can alleviate the
feeling of loneliness. Leah expressed a similar idea: “Well
now I’m not lonely because I have so many friends.” This
highlights that peer interaction can alleviate feelings of
loneliness, portraying solitude as negative and socializing
as positive. Leah’s use of “so many friends” highlights
that having many friends has relieved her feelings of lone-
liness, showing a desire to connect with many peers. Tom
suggested one way to alleviate loneliness is to “play with
[friends] a lot.” This further emphasizes that spending
time with others is desirable and an activity he wishes
to engage in many times (“a lot”). This highlights that
some participants perceived solitude negatively and
desired social connection which could be achieved
through spending time with peers.

GET 3. Negative peer experiences
Participants described episodes of peer hostility, their emo-
tions associated with peer hostility, and subsequent coping
mechanisms employed.

Peer hostility. Participants shared many examples of being
treated with hostility by their peers, highlighting this as
an area of difficulty. Leah gave one example of peer hostil-
ity: “They said I’m too stupid and ugly.” Verbal insults are
one means by which participants are mistreated by peers.
Tom indicated that negative verbalizations make him feel
“really cross and really sad at the same time.” The emo-
tions felt following episodes of hostility encompass both
intense anger and sadness, highlighting the detrimental
impact of negative verbalization from peers. Therefore,
peers’ opinions of oneself are important, as these verbal
insults are hurtful for participants. These intense emotions
may lead to a situation of conflict:

Noah: Sometimes Ben says to John that John is a
lunatic

Interviewer: A lunatic? That’s not very nice
Noah: No
Interviewer: And how does that make John feel?
Noah: Sad and frustrated
Interviewer: Frustrated, that’s a great word. And what

does he do when he is feeling sad and
frustrated?

Noah: He chases him round and round and tries to
hurt him

In this extract, it is evident that one reaction to verbal
insults is to retaliate with aggression. This is portrayed to
result from the intense, negative emotions (“sad and fru-
strated”) felt following peer hostility, indicating difficulties
with managing negative emotions. Therefore, conflict may
arise from hostility and the subsequent emotions felt.

However, physical violence is not always a reaction to
victimization, but instead the source of victimization, as
described by Tom: “I play with them they says I don’t
like you Tom […] then hurt me then push me.” Here,
Tom showed that peers are displaying verbal and physical
antagonistic behaviors, perhaps without provocation, as
he was trying to establish a positive interaction, through
“play.” Olivia also highlighted an episode where she felt
a peer was being physically aggressive:

Interviewer: Can you tell me about people being mean?
What sorts of things happen?

Olivia: If you hit a ball in a face, it really hurts

Here, Olivia perceives that a peer is intentionally being
unkind through causing physical harm. These examples
illustrate physical aggression as an area of difficulty for
peer relationships, both provoked and unprovoked.

Participants described why they think peers exhibit
hostile behavior:

Interviewer: Why do you think people sometimes say or
do not very nice things?
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Leah: Because they hate you
Interviewer: Anything else?
Leah: Because you know they just like decide

Therefore, Leah believes hostility stems from peers’
negative opinions about oneself (“because they hate
you”). These negative opinions are perceived to result
from a spontaneous decision to dislike someone, seemingly
unprovoked (“because you know they just like decide”).
However, not all participants felt that hostility occurred
due to these negative opinions but instead due to the perpe-
trator’s character: “because some people are mean”
(Barbie); “because they are bad” (Olivia). This indicates
that innate characteristics, such as being “bad” or “mean”
are perceived to be the motivators behind hostility.

Managing peer hostility. Participants described their coping
strategies for managing conflict. Participants described
running away or using emotion regulation strategies as
the main means by which they coped independently.
More commonly, participants sought out adult support in
hostile peer situations.

Coping by myself. The predominant independent coping
mechanism described by participants was to remove them-
selves from the hostile situation. Immediately after a nega-
tive experience, participants described their response: “I run
away and break everything and everyone said Leah’s so
angry” (Leah); “they will get angry and run away”
(Olivia). These examples present “run[ning] away” as a
means of coping with anger. Removing oneself was not
only used in response to anger, but as a preventative
measure: “I don’t play with Tilly anymore” (Brooke).
Brooke has permanently removed herself from the situ-
ation, explaining that this was because “Tilly pulls my
hair.” Therefore, removing oneself from the situation can
be a permanent strategy employed to prevent against a
future episode of hostility.

Participants also described emotion regulation strategies
that they use to cope with negative emotions following
hostile experiences: “By do deep breaths” (Noah). Noah
recognizes that doing deep breaths is one way he can regu-
late negative emotions. Similarly, Leah described how she
uses a “foot fidgeter” to help regulate anger:

Interviewer: How do you make yourself feel in the green
zone again when you’re angry?

Leah: I got something to help me
Interviewer: You need something to help you?
Leah: Well I got a foot fidgeter in my classroom,

Cameron gave it to me

Whilst an adult (Cameron) had given Leah the “foot
fidgeter,” Leah demonstrated that she is aware it can

“help” her to regulate her angry emotions and indicated
that she employs this strategy independently. Therefore,
emotion regulation strategies are sometimes independently
employed to help cope with negativity, in addition to
removing oneself from the situation.

Seeking help from adults. Participants often described
seeking out adult help to cope with negative situations,
implying a difficulty with managing these situations
alone. For example, Tom stated: “When someone hurt me
I tell a grown up.” This suggests that Tom believes that
an adult will help him manage the situation, representing
a trusting relationship. Leah described a similar situation
in which her carer, Melanie, helps her to cope: “I just run
away and tell Melanie and she’ll scream at them.” This
further highlights the trust participants place on adults to
handle negative peer experiences. Additionally, Leah
recognizes the power imbalance between adult and child,
as when Leah feels that a peer has done something
wrong, an adult can manage the situation by “scream[ing]
at them,” suggesting that participants feel powerless to
overcome negative peer experiences. Therefore, partici-
pants rely on adult help, perhaps because of difficulty
with managing conflict independently, or due to a recogni-
tion of the power imbalance between adult and child.

Discussion
The present study aimed to explore the nature of peer rela-
tionships from the perspective of children with LDs. The
findings revealed that participants felt positively about
playing, conversing, and displaying prosocial behavior.
Some participants felt overwhelmed by social interaction,
which was alleviated by spending time alone, yet others
felt lonely when they did not have anyone to interact
with. The main challenge experienced was peer hostility.
Participants managed this by removing themselves from
the situation, employing emotion regulation strategies, or
seeking adult help. These findings are discussed in relation
to prior research, followed by their implications and recom-
mendations for future research.

Participants’ exploration of the importance of play,
activities, and conversation with peers echoes and
expands upon previous qualitative literature involving chil-
dren with LDs (e.g., Roulstone & Lindsay, 2012). Children
valued playing and chatting with others, corroborating prior
findings that importance is attached to being happy and
having fun with friends (Roulstone & Lindsay, 2012).
The present study further found that play, activities, and
conversation were a means of defining friendship for
these children, aligning with literature that found children
with LDs assign meaning to friendship via play and
joined activities (Blaskova & Gibson, 2024). Participants
valued language in their friendships, describing compli-
menting each other and discussing their lives with one
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another as positive aspects of friendship, emphasizing that
some children with LDs do consider language to be an
important part of friendship, supplementing previous
research that found children with LDs focused primarily
on physical activities when describing their friendships
(Blaskova & Gibson, 2024). Positive relationships with
others can strengthen wellbeing and promote resilience
(McLeod et al., 2013). Additionally, play is thought to con-
tribute to the development of self-esteem and social accept-
ance (Rubin et al., 1995). Therefore, encouraging play,
conversation, and shared activities is one way to foster posi-
tive relationships in children with LDs. The positive aspects
of friendships described by participants in this study are
reflective of neurotypical children’s friendships, in which
children aged between 6- and 12-years-old are suggested
to engage in emerging reciprocal relationships focused on
specific incidents, rather than long-lasting relationships
(Selman, 1980), characterized by positive communication
and prosocial relationships (Marcone et al., 2015).

Prosocial behavior was another positive aspect of friend-
ship discussed by participants. Children described a recip-
rocal, helping relationship between themselves and their
peers and explained how they undertake action to alleviate
sadness, pain, or conflict for their friends. This suggests that
prosocial behavior is an area of relative strength for children
with LDs, in contrast to previous literature that demon-
strated this as an area of difficulty (Levickis et al., 2018;
Lindsay & Dockrell, 2012). The present findings corrobor-
ate literature indicating that most children with LDs are pro-
social (Toseeb et al., 2017). Prosocial behavior can mitigate
emotion regulation difficulties, protect against psychosocial
problems, and is associated with fewer adolescent peer
interaction difficulties (Mok et al., 2014; Toseeb et al.,
2020). Therefore, encouraging prosocial skills may be one
way to diminish peer difficulties in this population, which
can be done through family or school-based interventions,
although more research is needed to determine the effect-
iveness of these interventions for children with LDs (Mok
et al., 2014). However, most examples of prosocial behav-
ior given in the present study were helping behaviors, yet
prosocial behavior encompasses sharing, cooperating, and
comforting (Radke-Yarrow et al., 1983). Future research
should examine each prosocial dimension specifically to
determine whether these are areas of difficulty or strength
for children with LDs.

Some participants perceived solitude as a relief from
social interaction. Corroborating Lloyd-Esenkaya et al.’s
findings, social withdrawal is underpinned by feeling over-
whelmed. However, the present study suggests that peer
interaction itself is overwhelming, whereas previous litera-
ture indicates that children need time alone to process the
preceding events of the day (Lloyd-Esenkaya et al.,
2021). Two children expressed difficulty managing the lan-
guage demand of social interaction, which was alleviated
by withdrawal. Therefore, this study revealed a novel

finding: social interaction is considered by some children
with LDs as overwhelming, in part because of the
demands of social language, and this may underlie social
withdrawal. This contradicts the previous assertion that
children with LDs engage in reticent withdrawal as an adap-
tive reaction to the negative biases of others (Redmond &
Rice, 1998). Instead, children engage in solitary-passive
withdrawal, characterized by enjoyment of being alone
(Fujiki et al., 1999). However, although the children some-
times perceive withdrawal positively, solitary-passive with-
drawal is associated with internalizing difficulties (Hart
et al., 2004). Furthermore, children need peer interaction
to develop social skills, such as collaboration and cooper-
ation (Howes et al., 1988). Therefore, a potential solution
is to provide opportunities for both solitude and social inter-
action to ensure social development, whilst giving children
with LDs the time apart that is beneficial for them.

Despite sometimes enjoying spending time alone, some
participants perceived solitude as lonely, which could be
resolved by spending time with peers. In accordance with
previous research, children desired interaction with peers,
yet reported feelings of loneliness (Markham et al., 2009).
Markham et al. note that children with LDs often misunder-
stand how to make and develop friendships, which may
lead to isolation. This was reflected in the present study,
in which one child defined someone as a friend simply
because they had spent time together on one activity. This
may indicate a superficial friendship, illustrating a general
misunderstanding of the depth of such relationships.
Therefore, although children with LDs aspire to have
friends, they may struggle to create meaningful connections
with others, which could underlie isolation. On the other
hand, it may be that children with LDs just have a different
method of understanding friendships and a unique perspec-
tive. This may be reflected in literature with older children
with DLD having more positive self-ratings of friendships
than parental ratings of their friendships (Forrest et al.,
2021). There are no specific interventions to help children
with LDs create more meaningful relationships with one
another, although play-based interventions have been suc-
cessful in helping children with intellectual disability to
become more socially connected to their peers (O’Connor
& Stagnitti, 2011). Future research should investigate the
effectiveness of these interventions in boosting social con-
nection for children with LDs.

Another area of difficulty experienced by participants
was peer hostility. Many examples of verbal and physical
aggression were given, reflecting previous observational
research that showed elevated levels of conflict amongst
children with LDs (Gibson et al., 2011). The present find-
ings indicate that high hostile attribution biases may under-
pin conflict in this population. One participant described an
occasion where she believed a peer was being intentionally
harmful: “If you hit a ball in a face, it really hurts” (Olivia).
Although it is not certain whether the peer intended to hurt
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the participant, Olivia perceived this potentially uninten-
tional action as deliberately hostile. Additionally, partici-
pants ascribed negative valence to the intentions of
others, purporting that hostility occurs because someone
hates you, or is a “mean” or “bad” person. These findings
align with previous research, which found that children
with LDs have a negative bias toward the intentions of
others and often mistakenly perceive others’ behavior as
antagonistic, which can lead to aggressive behavior
(Lloyd-Esenkaya et al., 2021). This may be detrimental to
peer relationships, as these intensely negative perceptions
may prevent a reconciliation between peers after conflict.
Thus, children with LDs should be taught skills to accur-
ately recognize the intentions of others.

Conflict may be exacerbated by difficulties with select-
ing appropriate conflict resolution strategies. The conflict
resolution strategies chosen by participants were unsophis-
ticated, such as running away or relying on adult assistance,
mirroring previous research that demonstrates conflict reso-
lution as an area of difficulty (Bakopoulou & Dockrell,
2016). This is a key area for intervention, as children who
are poor at resolving conflict risk social rejection (Rose &
Asher, 1999). However, the underlying mechanism for
poor conflict resolution is not yet known; it has been sug-
gested that these strategies are chosen because children
with poor expressive language skills struggle with language
demanding strategies, such as negotiation (Lloyd-Esenkaya
et al., 2021). Conversely, some suggest that it is not poor
expressive language underlying this difficulty, but instead
a deficit in social knowledge (Timler, 2008). Future
research should explore the mechanisms underlying
poor conflict resolution in children with LDs to design spe-
cific interventions targeting the underlying difficulty
(Lloyd-Esenkaya et al., 2020).

Emotion regulation difficulties may further exacerbate
conflict. Participants described themselves and their peers
to have difficulty coping with anger, often resorting to
aggression. These findings corroborate previous research
that highlights elevated emotion regulation difficulties in
children at risk of and diagnosed with DLD (Forrest
et al., 2020; Fujiki et al., 2002; St Clair et al., 2019).
Both boys and girls exhibited problems in this area in the
present study, suggesting that emotion regulation could be
an overarching problem for children with LDs and not
more specific to boys as found by Fujiki et al. (2002).
However, the small sample size limits generalizability of
the present study’s results. Future research should investi-
gate whether boys and girls with LDs experience emotion
regulation problems equally or differentially. Nonetheless,
poor emotion regulation has been found to predict peer
and emotional difficulties in children at risk of DLD
(Forrest et al., 2020), whilst greater emotional competence
is associated with less victimization (van den Bedem et al.,
2018). Therefore, this is a key area for intervention to
prevent peer interaction difficulties in children with LDs,

although further research is needed to determine the rela-
tionship between emotion regulation and peer interaction
difficulties in children diagnosed with LDs. However,
some children showed a relative strength in this area,
describing strategies such as taking deep breaths and
using a foot fidgeter. Despite this, only two strategies
were described in total, highlighting limited knowledge in
this area. Furthermore, one child was clearly unable to use
her strategy adaptively, as she went on to describe how she
breaks things when she feels angry. Therefore, future
research should examine how and when children with LDs
apply emotion regulation strategies to real-life situations.

This study has provided an important contribution to lit-
erature, providing an insight into how children with LDs
perceive friendship. Participatory methods were used: a
range of means were used to help engage children in data
collection, such as the use of visuals and the employment
of creative strategies, such as drawing (Montreuil et al.,
2021). These techniques support participants to express
themselves freely, give them more agency in the research
process, and enable more dialogue (Coyne & Carter,
2018). Furthermore, this study equally balances both
strengths and difficulties, producing findings that can
more accurately predict future behavior (Tremblay et al.,
1992). Giving participants the opportunity to use creative
materials to answer questions is a strength of this study as
they can be more suitable for participants with communica-
tion difficulties, giving more insight into their own lived
experiences (Lyons, 2019). Furthermore, a similar study
looking at friendships in children with LDs also used artis-
tic methods as part of their methodology (Blaskova &
Gibson, 2024). As most children chose not to use creative
means to answer the questions, this indicates that partici-
pants felt their verbal skills were sufficient to answer the
questions, suggesting that the questions were pitched at
the correct language level. Furthermore, incorporating chil-
dren into research has recently been used to inform speech
and language therapy service delivery for children with
DLD, as the children in this study clearly identified the bar-
riers that needed to be addressed to allow them to succeed
(Gallagher et al., 2019). Thus, research investigating chil-
dren’s points of view, particularly in relation to children
with LDs, is increasing and is of importance.

However, there are limitations to the present study.
Firstly, some participants had a DLD diagnosis, whilst
others had an LD associated with another condition.
Although all participants had SLCN as their primary area
of need, different results may have been found had a
more homogenous sample been investigated (e.g., only
DLD participants, only LD associated with ASD partici-
pants). However, the heterogeneous population also
brings strengths, as this is likely a more accurate reflection
of the clinical and educational context of working with chil-
dren with LDs. Future research could explore the percep-
tions of friendship of children diagnosed with DLD in
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comparison to children with an LD associated with another
condition to resolve this limitation and explicitly evaluate
differences across common distinctions in the clinical and
educational casebooks. Another limitation of this study is
the characteristics of the children selected to partake.
Only children who were competent in expressing views
were able to participate and thus, the present study is only
representative of children with LDs with the linguistic
ability to recall and reflect on past experiences.
Additionally, all participants had specialist provision at
school, which may have nurtured social skills to a greater
extent than mainstream schools (Toseeb et al., 2017).
Therefore, the profile of peer interaction strengths and dif-
ficulties of children with LDs attending non-specialist
schools may be different. Future research should explore
whether this is the case. Finally, parent perspectives were
not considered explicitly within this research. Whilst there
is a paucity of evidence relating to child perspectives,
with some existing literature on parent and practitioner per-
spectives (e.g., Lloyd-Esenkaya et al., 2021), it may have
been useful to gather parent and/or practitioner perspectives
to compare and contrast findings. This is suggested as a
final area for future research.

The present studywas conducted to investigate the nature
of friendship from the perspective of children with LDs,
allowing them to speak for themselves about a matter that
impacts their everyday lives: friendship. They expressed a
desire to make connections with others, which they do
through play and prosocial behavior. It is important to
provide support that is meaningful for them, including
support to spend time alone when needed, providing more
adept conflict resolution strategies, helping to create
deeper connections, and aid to understand and regulate emo-
tions, to improve peer relationships and promote wellbeing.
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Appendix
Friends

1. What is a friend?
(a) What do you think is a good friend?
(b) What does a good friend do or say?
(c) Why?
(d) What do you think is a bad friend?
(e) What does a bad friend do or say?
(f) Why?
(g) What is different about somebody who is your friend

and somebody that is not your friend?

Play

1. What do you like about play time?
(a) What is your favorite thing about play time?

2. What do you play with?
(a) What toys do you play with?

3. What do you not like about play time?
4. Who do you play with?

(a) Do you play with your friends?
(b) Do you play with the same or different friends?
(c) What games do you play?

5. What is fun when you are playing?
6. What is not fun when you are playing?

Emotions

1. How do you feel during play time?
(a) How do you know?

2. What makes you feel happy at play time?
3. What makes you feel sad at play time?
4. How do your friends feel during play time?

(a) How do you know?
5. What makes your friends feel happy?
6. What makes your friends feel sad?

14 Autism & Developmental Language Impairments

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/219633/DFE-RR247-BCRP7.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/219633/DFE-RR247-BCRP7.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/219633/DFE-RR247-BCRP7.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/219633/DFE-RR247-BCRP7.pdf
https://doi.org/10.1017/S0954579400006337
https://doi.org/10.1017/S0954579400006337
https://doi.org/10.1044/2018_JSLHR-L-18-0061
https://doi.org/10.1044/2018_JSLHR-L-18-0061
https://doi.org/10.1044/2018_JSLHR-L-18-0061
https://doi.org/10.1111/1460-6984.12835
https://doi.org/10.1111/1460-6984.12835
https://doi.org/10.1111/1460-6984.12835
https://doi.org/10.1080/02699200802212470
https://doi.org/10.1080/02699200802212470
https://doi.org/10.1080/02699200802212470
https://doi.org/10.1111/1460-6984.12541
https://doi.org/10.1111/1460-6984.12541
https://doi.org/10.1016/j.ridd.2017.01.018
https://doi.org/10.1016/j.ridd.2017.01.018
https://doi.org/10.1016/j.ridd.2017.01.018
https://doi.org/10.1177/016502549201500204
https://doi.org/10.1177/016502549201500204
https://doi.org/10.1177/016502549201500204
https://doi.org/10.1044/2018_jslhr-l-17-0429
https://doi.org/10.1044/2018_jslhr-l-17-0429
https://doi.org/10.1044/2018_jslhr-l-17-0429
https://www.widgit.com/products/inprint/index.htm
https://www.widgit.com/products/inprint/index.htm
https://doi.org/10.1007/s10802-015-0040-9
https://doi.org/10.1007/s10802-015-0040-9

	 Introduction
	 Method
	 Ethics
	 Participants and recruitment
	 Data collection
	 Procedure
	 Analysis
	 Researcher positionality

	 Results
	 GET 1. Positive aspects of interacting with peers
	 Play and activities
	 Talk
	 Helping others

	 GET 2. Solitude
	 Enjoying time alone
	 Wanting human connection

	 GET 3. Negative peer experiences
	 Peer hostility
	 Managing peer hostility
	 Coping by myself
	 Seeking help from adults



	 Discussion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


