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Abstract 

Background: 
Social Quotient (SQ), derived from adaptive behaviour assessments, reflects age-appropriate social functioning. While formal 
schooling is considered central to social development, children outside school may develop practical independence through 
early responsibilities. The study aimed to compare the Social Quotient among school-going with out-of-school children 
attending a tertiary care hospital and to examine its association with socioeconomic and demographic factors. 
Methods: 
A total of 300 children aged 6–14 years were included, comprising 150 school-going and 150 out-of-school children. Social 
competence was assessed using the Vineland Social Maturity Scale (VSMS) through structured caregiver interviews. Social 
Age and Social Quotient were calculated using standard methods.  
Results: 
The mean age was comparable between school-going (8.95 ± 2.39 years) and out-of-school children (9.47 ± 2.34 years). Out-
of-school children had significantly higher Social Quotient scores than school-going children (105.18 ± 3.35 vs 96.30 ± 4.96, p 
< 0.001). This pattern was consistent across all age groups (6–14 years). Within socioeconomic strata (Kuppuswamy 
classification), out-of-school children maintained higher SQ scores across most categories. Gender did not significantly 
influence SQ, with similar scores observed in males and females. 
Conclusion: 
Out-of-school children demonstrated significantly higher Social Quotient scores compared to school-going children, 
independent of age and gender. These findings suggest that early life responsibilities and real-world adaptive experiences 
may enhance practical social competence outside formal schooling.  
 
Keywords: Social Quotient, social competence, Vineland Social Maturity Scale, school-going children, out-of-school 
children, child development. 

 

INTRODUCTION 
Social competence refers to a child’s ability to communicate, cooperate, and interact effectively within social 
environments and is an important determinant of healthy psychosocial development [1]. Social Quotient (SQ) is 
a measure of adaptive social functioning that reflects how successfully a child performs age-appropriate social 
responsibilities and daily living activities [2].  
Schools play a central role in promoting social competence by providing opportunities for peer interaction, 
cooperative learning, and social participation. Positive social competence has been associated with better 
academic achievement, improved peer relationships, and favourable behavioural outcomes [3]. 

Despite the recognized benefits of schooling, a substantial number of children remain outside the formal 
education system because of socioeconomic disadvantage, chronic illness, disability, migration, or family 
responsibilities [4]. Children who are out of school may have fewer opportunities for structured social learning 
but may acquire practical life skills and independence through participation in household and community 
activities [5]. 
Tertiary care hospitals represent unique settings for studying social competence among children. Such hospitals 
cater to children from diverse educational and social backgrounds, including those whose schooling has been 
interrupted because of chronic health conditions. Educational disruption associated with illness and repeated 
hospitalisation may influence social development and adaptive functioning [6]. 

Social competence is shaped by multiple environmental influences, including family relationships, social 
interactions, and learning experiences [7]. Assessment of SQ can therefore provide valuable insight into the 
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impact of educational exposure and life experiences on adaptive behaviour. The Vineland Social Maturity Scale 
remains one of the most widely used tools for evaluating social maturity and adaptive functioning in children [2]. 
The issue is particularly relevant in low- and middle-income countries, where educational discontinuity remains 
a significant challenge. According to the UNESCO Global Education Monitoring Report, poverty, social 
disadvantage, and health-related factors continue to contribute substantially to school exclusion and interrupted 
education [4]. 

The present study was undertaken to assess Social Quotient among children attending a tertiary care hospital 
and to compare SQ between school-going and out-of-school children across different age groups. 
 

MATERIALS AND METHODS 
This hospital-based analytical cross-sectional study was conducted in the Department of Paediatrics of a tertiary 
care hospital in North India, from April 2024 to November 2025. Ethical approval was obtained from the 
Institutional Ethics Committee and the research was carried out following the guidelines of the ethics committee 
as listed in the ethics statement and was in accordance with Helsinki Declaration. Written informed consent 
(attached) was taken from parents or guardians of all children who participated in the study. 
Children aged 6–14 years attending the pediatric outpatient and inpatient departments were included. Children 
with severe illness, diagnosed developmental delay, psychiatric illness, substance addiction, or disrupted family 
settings were excluded. A total sample size of 300 was calculated based on previously reported differences in 
mean social maturity scores, with 95% confidence level and 90% power. The study included 150 school-going 
and 150 out-of-school children enrolled consecutively. 
School-going children were defined as those currently enrolled in and attending school, while Out of school child 
is defined as a child 6-14 years of age who has never been enrolled in an elementary school or if after enrolment 
has been absent from school without prior intimation for reason of absence for a period of 45 days or more [8]. 
Demographic and socioeconomic details including age, gender, family type, siblings, parental education, 
occupation, and socioeconomic status (modified Kuppuswamy scale) [9] were recorded using a structured 
proforma. 
Social competence was assessed using the Vineland Social Maturity Scale [2] through caregiver interviews which 
is a 89-item interview questionnaire. The Vineland Social Maturity Scale (VSMS) evaluates social competence 
and adaptive behavior from birth to age 15. Scoring involves calculating a Raw Score based on items passed, 
converting this to a Social Age (SA) using standard norm tables, and computing the Social Quotient (SQ). The 
assessment consists of 89 to 117 items arranged in increasing order of difficulty across 8 domains (e.g., Self-Help, 
Communication, Locomotion, and Socialization). The basal age is established when all items in a specific age 
group are passed. All passed items beyond the basal age are added as additional points. Total Score (Raw Score) 
- The sum of all passed items (typically scored as 1 for pass, 0.5 for partial/half credit, and 0 for fail).  Raw scores 
were converted to Social Age, and Social Quotient (SQ) was calculated using: 
 

𝑆𝑄 =
𝑆𝑜𝑐𝑖𝑎𝑙 𝐴𝑔𝑒

𝐶ℎ𝑟𝑜𝑛𝑜𝑙𝑜𝑔𝑖𝑐𝑎𝑙 𝐴𝑔𝑒
× 100 

Data were analysed using IBM SPSS- 25 version Statistics. Continuous variables were expressed as mean ± 
standard deviation or median with interquartile range. Independent t-test or Mann–Whitney U test was used for 
continuous variables, while chi-square or Fisher’s exact test was applied for categorical variables. A p value <0.05 
was considered statistically significant. 

 
RESULTS 
A total of 300 children were enrolled in the study, comprising 150 school-going and 150 out-of-school children. 
The two groups were comparable with respect to age, gender, and family type (p > 0.05). Overall, 57.3% of the 
participants were males and 59.0% belonged to nuclear families. Out-of-school children had a significantly higher 
mean number of siblings (1.33 ± 0.88 vs. 1.10 ± 0.90; p = 0.024) and were more likely to reside in rural areas 
(56.0% vs. 49.3%; p = 0.034). Among school-going children, 46.0% attended government schools, 40.0% private 
unaided schools, and 14.0% private aided schools. Among out-of-school children, the mean duration of school 
absence was 120.22 ± 74.85 days (range: 45–365 days) (Table 1). The most common reasons for being out of 
school were domestic responsibilities and lack of interest in education (28.0% each), followed by financial 
constraints (26.0%) and engagement in work or economic activities (18.0%) (Figure 1). 

 
Table 1: Demographic and Schooling Characteristics of the Study Population 
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Variable School-going 
(n=150) 

Out-of-school 
(n=150) 

p-
value 

Age (years), mean ± SD 8.95 ± 2.39 9.47 ± 2.34 0.061 

Gender, n (%) 
  

0.815 

Male 87 (58.0) 85 (56.7) 
 

Female 63 (42.0) 65 (43.3) 
 

Family type, n (%) 
  

0.557 

Nuclear 86 (57.3) 91 (60.7) 
 

Joint 64 (42.7) 59 (39.3) 
 

Number of siblings, mean ± SD 1.10 ± 0.90 1.33 ± 0.88 0.024* 

Residence, n (%) 
  

0.034* 

Urban 76 (50.7) 66 (44.0) 
 

Rural 74 (49.3) 84 (56.0) 
 

Type of school among school-going children (n=150), 
n (%) 

   

Government 69 (46.0) — 
 

Private aided 21 (14.0) — 
 

Private unaided 60 (40.0) — 
 

Duration out of school among out-of-school children 
(n=150) 

— 
  

Mean days out of school ± SD — 120.22 ± 74.85 
 

Range (days) — 45–365 
 

Reasons for being out of school (n=150), n (%) — 
  

Domestic responsibilities — 42 (28.0) 
 

Lack of interest in education — 42 (28.0) 
 

Financial constraints — 39 (26.0) 
 

Work/economic activities — 27 (18.0) 
 

 
 

  
Figure1: Distribution of reasons for being out of school among out-of-school children (n = 150).  
Domestic responsibilities and lack of interest in education were the most common reasons (28.0% each), 
followed by financial constraints (26.0%) and engagement in work/economic activities (18.0%). 
 
Table 2 shows that out-of-school children demonstrated higher social age and Social Quotient (SQ) than school-
going children (105.18 ± 3.35 vs 96.30 ± 4.96; p < 0.001). This difference was consistent across age groups, gender, 
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and socioeconomic strata. However, no significant overall difference in SQ was observed between males and 
females (p = 0.610). 

 
Table 2: Social Quotient (VSMS) outcomes according to schooling status and subgroup analyses 

Variable School-going (n=150) Mean 
± SD 

Out-of-school (n=150) Mean 
± SD 

p-value 

Social Age (years) 8.65 ± 2.41 9.92 ± 2.32 — 

Chronological Age (years) 8.95 ± 2.39 9.47 ± 2.34 — 

Social Quotient (SQ) 96.30 ± 4.96 105.18 ± 3.35 <0.001* 

SQ by Gender 
   

Female 96.34 ± 4.44 104.59 ± 3.78 <0.001* 

Male 96.27 ± 5.16 105.65 ± 2.98 <0.001* 

SQ by Age group (years) 
   

6–7 94.86 ± 6.14 107.22 ± 3.79 <0.001* 

>7–9 96.53 ± 4.72 105.76 ± 3.01 <0.001* 

>9–11 98.44 ± 4.30 104.92 ± 2.73 <0.001* 

>11–14 96.35 ± 2.14 102.63 ± 2.07 <0.001* 

SQ by Socioeconomic status (SES 
10–15) 

Lower in SG across 
categories 

Higher in OOS across 
categories 

<0.001* 

 

DISCUSSION 
This study evaluated Social Quotient (SQ) among school-going and out-of-school children attending a tertiary 
care hospital using the Vineland Social Maturity Scale (VSMS). The findings showed that out-of-school children 
had significantly higher SQ scores than school-going children. Mean SQ among out-of-school children was 105.18 
± 3.35 compared with 96.30 ± 4.96 among school-going children, indicating greater social maturity and adaptive 
functioning in the former group. This trend remained consistent across different age groups, genders, and 
socioeconomic categories. 
Out-of-school children also demonstrated higher social age relative to chronological age, suggesting better 
adaptive functioning in domains assessed by the VSMS, including communication, self-help skills, socialization, 
and self-direction. Since chronological age was comparable between the two groups, the observed differences 
were unlikely to be explained by age variation alone. The Vineland Social Maturity Scale remains one of the most 
widely used tools for assessing adaptive behaviour and social competence in children [2]. 
Demographic analysis showed that out-of-school children were more likely to reside in rural areas and had a 
higher mean number of siblings than school-going children. Despite these challenges, they demonstrated higher 
social maturity scores. Gender did not significantly influence overall SQ, as mean scores were similar among 
males and females. Overall, the findings suggest that schooling status is strongly associated with differences in 
adaptive social functioning within this population. 
Social competence develops through continuous interaction with family members, peers, and the broader social 
environment. Previous research has emphasized that opportunities for social participation and interaction play 
a crucial role in the development of adaptive behaviour and social functioning [10]. The higher SQ observed 
among out-of-school children in the present study suggests that meaningful social learning may occur through 
experiences outside formal educational settings. 
Similarly, Jacob et al. reported significant differences in social age and social quotient among children with and 
without disabilities, highlighting the importance of environmental context and social opportunities in shaping 
adaptive functioning [11].The present findings extend this observation by suggesting that schooling status itself 
may act as an important determinant of social competence. 
Tandon et al., while studying low-birth-weight survivors, reported variations in social maturity and functional 
outcomes that were influenced by developmental experiences and environmental circumstances [12]. These 
observations support the concept that adaptive social functioning is shaped by cumulative life experiences rather 
than by educational exposure alone. 
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Social competence is influenced by multiple environmental determinants that extend beyond the classroom. 
Mendez et al. demonstrated that social competence profiles among children from economically disadvantaged 
backgrounds were strongly associated with environmental and family characteristics, emphasizing the 
importance of contextual experiences in shaping adaptive behaviour [13]. 

Meilstrup et al. reported that social competence and self-efficacy can reduce the adverse psychosocial effects of 
socioeconomic disadvantage among school children [14]. This observation may partly explain why out-of-school 
children in the present study maintained relatively high Social Quotient scores despite belonging predominantly 
to lower socioeconomic strata. 
Xu et al. found that family socioeconomic status influences children's social-emotional development through its 
effect on the quality of the home-rearing environment [15]. The higher Social Quotient observed among out-of-
school children may therefore reflect differences in family interactions and early social experiences that are not 
fully captured by conventional socioeconomic indicators. 
Barbarin et al. demonstrated that family resources, neighbourhood quality, and home environment significantly 
contribute to childhood competence and developmental outcomes [16].  These findings support the view that 
adaptive social functioning is shaped by multiple contextual influences beyond formal educational participation. 
Coleman reported that stronger parent-child attachment and greater social self-efficacy were associated with 
improved peer relationships and social competence during middle childhood [17]. Children in the present study 
who assumed household responsibilities and participated actively in family life may have acquired adaptive social 
skills through similar interpersonal mechanisms. 
Kasari et al. showed that structured opportunities for social interaction improve adaptive functioning and social 
competence in children with developmental challenges [18]. Although their population differed from the present 
study, the findings reinforce the broader principle that social competence develops through active participation 
in meaningful social experiences. 
Howes and Matheson demonstrated that peer interaction and social pretend play contribute significantly to the 
development of competent social behaviour during childhood [19]. While school settings provide structured 
opportunities for such interactions, children outside formal education may acquire comparable competencies 
through participation in community and family activities. 
Wentzel found that socially competent children tend to demonstrate better academic adjustment and 
interpersonal functioning within school environment [20]. The present findings suggest that adaptive social 
competence may also develop outside formal educational settings, highlighting the multifaceted nature of social 
development. 
Newcomb et al., in a meta-analysis of children's peer relations, reported strong associations between peer 
acceptance and social competence [21]. Frequent interaction with siblings, relatives, and community members 
among out-of-school children may contribute to the development of similar adaptive interpersonal skills. 
Gubbels et al. identified socioeconomic disadvantage, family adversity, and environmental factors as major 
contributors to school absenteeism and educational disengagement [22]. The predominance of lower 
socioeconomic categories among out-of-school children in the present study is consistent with these 
observations and highlights the complex relationship between educational participation and social development. 
Zhang et al. demonstrated that out-of-school status is frequently associated with socioeconomic vulnerability 
and household disadvantage [23]. Despite these challenges, the out-of-school children in the present study 
demonstrated higher Social Quotient scores, suggesting that adaptive social competence may be influenced by 
factors beyond conventional indicators of socioeconomic status. 
Several explanations may account for the higher SQ observed among out-of-school children in the present study. 
Children outside formal education often assume practical responsibilities earlier in life, such as household work, 
caring for younger siblings, or contributing to family occupations. These experiences may promote 
independence, responsibility, and problem-solving abilities, thereby enhancing adaptive functioning [7]. 

In addition, out-of-school children may interact more frequently with adults and community members in real-
life social situations that require adaptability and negotiation skills. Although schools provide structured 
opportunities for peer interaction and guided learning, informal social environments may foster practical 
competencies related to self-direction and day-to-day functioning. The importance of social relationships and 
interaction opportunities in the development of social competence has been highlighted in educational research 
[3]. 

The absence of significant gender differences in SQ is another important finding. Denham suggest that 
environmental influences may have a greater impact on adaptive behaviour than gender alone [24]. The study 
provides insight into the association between educational status and adaptive social functioning among children 
and highlights the need for further community-based longitudinal research to better understand the factors 
influencing social development in both school-going and out-of-school populations. 
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Out-of-school children demonstrated significantly higher Social Quotient scores than school-going children 
despite having comparable demographic characteristics. These findings suggest that social competence is 
influenced not only by formal education but also by the nature and extent of everyday social experiences and 
responsibilities. Understanding these influences may help guide interventions aimed at promoting optimal social 
development among all children. 
 
Strengths 
This study has several methodological strengths. Social competence was assessed using the Vineland Social 
Maturity Scale, a widely validated and internationally recognised instrument for measuring adaptive behaviour 
in children. The inclusion of demographic and socioeconomic variables enabled a more comprehensive 
examination of contextual factors influencing social development. 
Limitations 
Despite these strengths, certain limitations should be acknowledged. The study was conducted in a hospital-
based population, which may limit the generalisability of the findings to community settings. Children presenting 
to healthcare facilities may differ from the general population in terms of health status or socioeconomic 
background. In addition, the cross-sectional design prevents conclusions regarding causal relationships between 
schooling status and social competence.  
 

CONCLUSION 
The present study demonstrates that out-of-school children attending a tertiary care hospital showed 
significantly higher Social Quotient scores than school-going children across multiple demographic strata. These 
findings underscore the importance of considering environmental experiences and contextual factors when 
evaluating social competence in children. 
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