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Challenging behaviors in young children are a growing problem that interferes with 

children’s social-emotional and academic development. Within the field of early childhood, 

experts differ regarding appropriate practices for addressing challenging behavior in young 

children. This study explores the relationship between experts’ theoretical orientations and 

strategy recommendations for addressing 3 types of challenging behaviors in young children. 

This study examines whether identifying as a behaviorist or constructivist affects specific 

strategies recommended for managing physical aggression, verbal aggression, and 

noncompliance in three- and four-year-old children. Participants responded to survey vignettes 

regarding the likelihood that they would recommend 11 strategies. Theoretical orientation and 

the behavior presented were found to impact the likelihood of specific strategy recommendation. 

Implications regarding the impact of such findings on consultative relationships and teacher 

training is discussed.  
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CHAPTER 1 
LITERATURE REVIEW 

Challenging Behaviors in Early Childhood 

Behavior problems have long been a common and troubling problem for educators, with 

detrimental side effects both for students and teachers. In fact, challenging behaviors are cited as 

one of the greatest challenges faced by preschool teachers and childcare providers each year 

(Arnold, McWilliams, & Arnold, 1998). As early as 1980, researchers suggested that as many as 

24% of all preschool children demonstrated significant challenging behaviors (Earls, 1980). In 

1993, Webster-Stratton found that the incidence of difficult behaviors was steadily increasing. 

Although citing a slightly lower prevalence rate, Campbell (1995) suggested that between 10-

15% of preschool children exhibit mild to moderate behavior problems. Willoughby, 

Kupersmidt, and Bryant (2001) report startling numbers of preschool children exhibiting 

antisocial behaviors -- approximately 40% of preschoolers exhibit at least one, and 

approximately 10% of preschools exhibit six or more antisocial behaviors a day. More currently, 

Fixsen, Powell, and Dunlap, (2003) suggested that between 8 and 25% of all preschool and 

kindergarten children display externalizing behaviors in the classroom. These rates suggest that 

challenging behaviors have been present in preschool and childcare settings for a number of 

years and remain a significant problem today.  

The numerous consequences of such difficult behaviors result in a myriad of problems for 

children and teachers. For example, Bryant and colleagues (1999) suggest that coping with 

disruptive, aggressive, and noncompliant behaviors in the classroom environment is one of the 

biggest concerns for childcare providers and Head Start teachers (Bryant, Vizzard, Willoughby, 

& Kupersmidt, 1999). The concern of managing challenging behaviors is becoming increasingly 

important to understand as the use of childcare environments is steadily increasing (Buck & 
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Ambrosino, 2004). Not only are childhood behavioral difficulties problematic for the individual 

child and the other children in their classroom, they also are difficult for the childcare providers 

serving these young children. 

I begin with a general discussion regarding the increased use of childcare, followed by a 

discussion of definitions of challenging behaviors and a description of the developmental nature 

of challenging behaviors. Subsequently, a discussion regarding the transactional nature of 

challenging behaviors, specifically in relation to the childcare environment, will occur. 

Additionally, this chapter will describe the impact of challenging behaviors on the individual 

child, including an explanation of the effects of challenging behaviors over time, and on social 

interactions and academic performance, while emphasizing the importance of early intervention 

for remediating such problems.  

I then discuss the research regarding effective strategies for managing challenging 

behaviors in young children. Specifically, the role of theoretical orientation (e.g., constructivism 

and behaviorism) is discussed, and effective strategies that are supported in the literature for both 

perspectives are examined; a brief comparative discussion of the two fields follows. The final 

section of this paper focuses on the importance of quality childcare, practitioners’ need for 

training and the impact of level of education and years of experience on practitioners’ knowledge 

and competence when working with challenging behaviors.  

Increased Use of Childcare 

Increasingly more families are relying on childcare programs for the care of their young 

children today (Buck & Ambrosino, 2004; Markos-Capps & Godfrey, 1999; Peth-Pierce, 1998; 

Philips & Adams, 2001). Phillips and Adams (2001) suggested that the majority of children 

under three years of age spend a substantial amount of their time in non-parental childcare. 

Further, The National Institute of Child Health and Human Development (NICHD) Early Child 
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Care Research Network (2004) stated that prior to beginning school the majority of children 

living in the United States will receive some form of non-maternal childcare. Such increases in 

the reported use of childcare are in part due to an increase in parents’ need, particularly mothers’ 

need, to be employed outside of the home (Wolery, Brashers, & Neitzel, 2002). Further, recent 

updates in welfare policies also require recipients of welfare services to either be employed 

outside of the home or attend school (Wolery, Brashers, & Neitzel, 2002), which plays a direct 

role in the increased reliance on childcare services.  

Markos-Capps and Godfrey (1999) estimated that 75% of mothers with young children 

were an active part of the workforce, leaving their children to the daily care of childcare 

providers. Additionally, findings from the NICHD longitudinal study of early childcare 

environments suggest that families who rely more heavily on the mother’s income are more 

likely to depend on childcare, enroll their children in childcare at an earlier age, and use 

childcare environments for longer hours during the day (Peth-Pierce, 1998). In 1991, 52.8% of 

preschool children age 3 to 5 were enrolled in center-based early childcare programs, not 

including home-based childcare services; in 1995, this percentage rose to 55.1, and in 2001, it 

rose to 56.4 (National Center for Education Statistics, 2002). Since these statistics do not include 

the use of family-based childcare services, using these numbers as an estimate for the overall 

numbers of children in non-parental care may be a gross underestimate.  

When examining the use of childcare programs, including family-based programs, 

approximately three out of four preschool children were enrolled in some form of childcare in 

1995 (National Center for Education Statistics, 2002). This statistic included children whose 

mothers were employed outside of the home, as well as those whose mothers where not 

employed outside of the home (Hofferth, Shauman, Henke, & West, 1998), as even mothers who 



 

13 

do not work outside of their home rely on the supports of external childcare. In 1995, it was 

estimated that more than 6.8 million preschool children were enrolled in childcare (West, 

Wright, & Hausken, 1995).  Thus, as more frequent and continued reliance on childcare facilities 

persists, the importance of understanding and examining this environment increases.  

Not only are the sheer numbers of children enrolled in childcare settings increasing, the 

diversity of the children also is expanding, as increasing numbers of children with disabilities are 

included in regular child care settings (Odom & Diamond, 1998). Specifically, characteristics of 

children with disabilities vary along physical, social, academic, and behavioral continuums 

(Lieber, et al., 2000). Thus, trends in the demand for childcare have resulted in a stressed system, 

as many educators and childcare providers today face the increasing need to accommodate 

children from diverse populations, with various needs, in classroom settings (Wilczenski, 1992).  

Types of childcare environments vary tremendously: childcare provided by family 

members, home childcare environments, and childcare centers (NICHD, 2004). Childcare 

provided by family a member, which is most highly relied upon by lower income families, has 

been described as care by a relative either in the child’s home or the family member’s home. The 

other type of home-based childcare is described as childcare provided in a home, other than the 

child’s home, by someone other than a family member, and with other children present (NICHD, 

2004). Center based childcare places children in an environment outside the home with other 

children present. While there are benefits and limitations of each type of childcare option, Belsky 

(1999) notes interesting findings related to children cared for by anyone other than their parents. 

Specifically, such children often demonstrate more behavior problems than children cared for by 

their parents, including higher rates of aggressive behaviors and less compliance with adult 

requests (Belsky, 1999).  
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Cryer, Hurwitz, and Wolery (2001) suggest that the majority of early childhood programs 

serve children with developmental delays or disabilities. Markos-Capps and Godfrey (1999) 

found that 65% of childcare centers surveyed were currently serving children with special needs. 

However, the percentage of children with special needs actually being served in inclusive 

settings is surprisingly low, with only 5% of children with special needs enrolled in childcare 

environments. This suggests that while many childcare centers are serving children with special 

needs, few children with specific disabilities actually are enrolled in early childcare 

environments. Nevertheless, the trend in the education system has been that the use of inclusive 

childcare settings will continuously increase.    

Definition of Challenging Behaviors 

Researchers have developed various definitions of the term “challenging behaviors” 

(Boulware, Schwartz, & McBride, 1999; Buck & Amrbrosino, 2004; Doss & Reichle, 1991; 

Powell, Fixsen, & Dunlap, 2003; Strain & Hemmeter; 1999). Many have conceptualized 

challenging behaviors based upon the immediate impact on the individual child and their 

environment, as well as the long-term effects on the individual child. Also, challenging behaviors 

can include a wide range of behaviors (e.g., screaming, hitting, kicking, noncompliance) and can 

be described in numerous ways (e.g., problem behaviors, behavioral difficulties, behavior 

disorders).   

Defining challenging behaviors in relation to their environmental impact 

Strain and Hemmeter (1999) define challenging behaviors in terms of the effects such 

behaviors have on others, suggesting that challenging behaviors are any behaviors that an 

individual, such as a teacher or parent, finds to be difficult to manage. On the other hand, 

Boulware, Schwartz, and McBride (1999) define challenging behaviors as ones that are unsafe, 

impede a child’s learning or school functioning, or are considered to be a problem by the family. 



 

15 

The Division of Early Childhood (DEC) supports research suggesting that challenging behaviors 

can affect or cause harm to the individual, another child, or the environment (Doss & Reichle, 

1991). Further, in defining challenging behaviors, Buck and Ambrosino (2004) focus on the 

specific problem behaviors that a child may exhibit including, children who bite themselves or 

others and those who are physically aggressive toward other children or adults. Children who 

engage in various non-aggressive behaviors, including children who are defiant or non-

compliant, overly active, and impulsive in also are included in their definition of challenging 

behaviors (Buck & Ambrosino, 2004).  

The Center for Evidence-based Practice: Young Children with Challenging Behaviors (The 

Center) is a nationally funded research center that aims to identify and describe appropriate 

practices for managing challenging behaviors in young children (Powell, Fixsen, & Dunlap, 

2003). The Center defines challenging behavior as any continuous pattern of behavior, or 

perceptions of that behavior, which interferes with, or may potentially interfere with, favorable 

learning and social outcomes. The Center’s definition identifies challenging behaviors in terms 

of the effects such behaviors have on others and the environment; these behaviors may include, 

yet are not limited to, physical and verbal aggression, destructive behaviors, noncompliance, and 

withdrawal (Powell, Fixsen, & Dunlap, 2003). 

Types of challenging behaviors 

Cullinan (2002) separates various types of emotional and behavioral problems in terms of 

seven descriptors: defiance and aggression, hyperactivity, socialized deviance, anxiety, 

depression, relationship problems, and learning disorders. Further, Cullinan (2002) suggests that 

the majority of these descriptors fall under two major categories: those that place the individual 

in conflict with his/her environment, labeled environmental conflict, and those that interfere with 

an individual’s personal development, labeled personal disturbance. These two descriptive 
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categories align closely with the commonly used definitions of externalizing and internalizing 

behaviors. Externalizing behaviors are behaviors that are more apparent to observers and include 

physical and verbal aggression (e.g., fighting, destructiveness, and disobedience) (Campbell, 

2002; Campbell, 1995). On the other hand, internalizing behaviors are those that are not as easily 

observed by others and include behaviors such as withdrawal, unhappiness, anxiety, or 

noncompliance (Campbell, 1995; Campbell, 2002; Reynolds & Sattler, 2002).  

Severity of challenging behaviors 

In addition to describing the morphology of problem behavior, terminology used to 

describe behavior problems attempts to classify the severity of behaviors encompassing a broad 

spectrum ranging from mild problems (i.e., behavior difficulties) to more severe ones (i.e., 

behavior disorders). Interestingly, Keenan and Wakschlag (2002) point out the lack of consensus 

regarding the conceptualization of such behavioral problems. For the purpose of the current 

paper, the term challenging behaviors will be used when discussing problematic preschool 

behavior. The term behavior disorders will be used in reference to diagnosed behavior disorders 

in preschool children (i.e., Attention-deficit Hyperactivity Disorder, Oppositional Defiant 

Disorder, etc.) or with more extreme behavior problems (i.e., violence, stealing) often associated 

with severe disabilities or diagnoses with the adolescent population. To develop a definition of 

challenging behaviors for the purpose of this paper, aspects of a number of these definitions were 

combined.  To that end, challenging behaviors is defined in the following way: challenging 

behaviors are behaviors that others’ view as difficult to manage and interfere with the child’s 

social and academic development.  

Developmental Nature of Challenging Behaviors  

Campbell’s (2002) work suggests that some behaviors adults find difficult to manage in 

young children often are typical, even developmentally appropriate, depending on the children’s 
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age (i.e., aggression in 3 year-old boys). Additionally, Campbell purports that some behavior 

problems evident in preschool children on the whole will become less common, and in fact, 

decrease with age and development as children attempt to develop a more mature sense of self 

(Campbell, 2002; 1995). Keenan and Wakschlag (2000) support this view, suggesting that many 

of the challenging behaviors (e.g., tantrums, aggression, noncompliance, etc.) exhibited by 

preschool children are normal behaviors at this age. For example, research by Earls (1980), and 

Richman, Stevenson, and Graham (1982) suggests that many parents of 4-year-old children have 

difficulties with non-compliant behavior, poor sibling interactions, and inadequate self-control. 

Additionally, this research indicates that these mothers repeatedly describe their children as 

overactive, restless, hard to control, and as often engaging in attention seeking behaviors, 

implying that such behaviors are normal for young children. Nonetheless, while occasional 

noncompliance with parental requests and aggressive behaviors may be normal, pervasive and 

continual behaviors are not (Keenan & Wakschlag, 2002).  Further, the effectiveness with which 

typical, yet challenging behaviors are managed by parents and teachers during the preschool 

years has a role in determining whether these behaviors persist or worsen.  

The developmental perspective presumes that the occurrence of challenging behaviors in 

early childhood generally results from the child’s desire for independence, and frustration from 

continued limit setting by parents and caretakers (Keenan & Wakschlag, 2000). During the 

preschool years, children endure significant social, behavioral, and cognitive changes, including 

the development of self-control and self-regulation and increased frustration tolerance. Tremblay 

(2000) suggests that most young children engage in some forms of aggressive and noncompliant 

behaviors prior to the development of such aforementioned changes; it is with such social, 
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behavioral, and cognitive changes that children learn to inhibit inappropriate behaviors, and 

develop means of compensating for their frustrations (Tremblay, 2000).     

Determining which behaviors are merely developmental and which are problematic, which 

behaviors are troublesome and which are pathological present challenges to care providers as 

well as researchers (Campbell, 1995). Research in this area has been unable to systematically 

decipher if challenging behaviors that are obvious extremes of behavior are more likely to persist 

(Campbell, 2002). Also, Keenan and Wakschlag (2002) noted that determining whether a 

behavior is typical or atypical in young children is extremely difficult due to continual 

developmental changes. Understanding the intensity, frequency, and inflexibility of such 

behaviors is necessary to distinguish developmentally appropriate acting out from truly 

pathological behaviors (Keenan & Wakschlag, 2002). Therefore, without an adequate 

understanding of the way in which behavior problems manifest, it is difficult to accurately define 

behavior problems. In other words, definitions of challenging behaviors are complicated due to 

the developmental nature of behavior regulation (Campbell, 2002). 

The Transactional Nature of Challenging Behaviors 

As previously described, while behavior problems are common among young children, 

they can have serious consequences for all involved. While some challenging behaviors are 

actually developmentally appropriate, others may be related to the child’s characteristics or other 

disabling conditions. Whatever the origin of the behavior problem, the extent to which 

challenging behaviors become a disability depends in large part on the way in which the 

behaviors are managed. Thus, although it is important to understand the way in which behavior 

problems develop, also important to understand are the key factors that influence the 

development of a behavior problem. Often, behavior problems develop as a result of numerous 
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environmental factors including peer and family relationships, and the reciprocal interactions 

between environmental factors and the child. 

Sameroff and Chandler’s (1975) transactional model of development provides a useful 

framework for understanding the development of young children, as well as the development of 

problem behaviors. Probably the most widely accepted theory in the field of child development 

(Chase-Lansdale, 1998), Sameroff and Chandler’s theory proposes that all behaviors, including 

challenging ones, are a product of the interaction between the child and his/her environment over 

time (Sameroff & Fiese, 1990; 2000). Additionally, all components of a child’s typical daily 

interactions are based upon multifaceted and reciprocal interactions between the child and his/her 

environment; each aspect of the child’s environment, including his/her parents, siblings, peers, 

and childcare providers are influential figures. These individuals play an integral part in the 

child’s development as they shape the everyday behaviors of the child (Sameroff & Fiese, 1990; 

2000).  

Sameroff’s (1993) theory also suggests that while the environment impacts the child, the 

child has an impact on the environment -- thus, the child is a determining factor of the child’s 

current experiences. In other words, as children influence their environment, the environment 

subsequently influences children (Sameroff & Fiese, 1990; 2000). In order for a true transaction 

to occur, the environment, which includes the behaviors of parents and other adults in the child’s 

life, must react to the child in a manner unique to the specific situation (Sameroff, 1993). This 

can be explained by examining parent-child interactions. A parent must respond uniquely to the 

child solely because of the behavior initiated. If a parent’s “predominant interaction style is not 

changed by the behavior of the child, a genuine transaction has not occurred” (Sameroff, 1993, 
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p.7). This understanding of true transactions and their impact on the individual child also holds 

true for other components of the child’s environment.  

For example, in addition to the child’s home environment, the childcare environment is a 

critical component in the transactional nature of a child’s development, as children today spend 

much of their time in such a setting. Transactions between a child and a childcare provider occur 

throughout a child’s day, and by the very definition of a transaction, subsequently impact both 

the child and the childcare provider equally. Basic daily interactions between a child and a 

childcare provider influence the child’s environment and cultivate the child’s behavior over time. 

More specifically, the strategies used by childcare providers to manage challenging behaviors are 

yet another part of such an environment, which impacts a child’s daily behavioral functioning, as 

well as their overall development.  

For this reason, factors influencing the relationship between a child and a childcare 

provider should be examined; childcare providers’ strategies for managing challenging behaviors 

are just one of these factors. To ignore the transactional nature of challenging behaviors and the 

strategies used to manage challenging behaviors in young children, and simply describe such 

behaviors based upon the child’s overt actions, would fail to account for the context in which 

specific behaviors are exhibited. By engaging in such a narrow view of early childhood 

challenging behaviors a child may be punished for behaviors that are likely regarded as 

appropriate in certain settings. As a result of this importance, this study will focus on the less 

commonly examined environment of childcare centers, specifically the daily behavioral practices 

of childcare providers.   
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The Impact of Challenging Behaviors 

Challenging behaviors across the life span 

Research suggests that behavior problems evident in the preschool years are suggestive of 

future conduct problems, including antisocial behaviors and juvenile delinquency (Fox, Dunlap, 

& Cushing, 2002; Masse, & Tremblay, 1999; Stormont, 2002; Webster-Stratton, Reid, & 

Hammond, 2001; White Moffit, Earls, Robins, & Silva, 1990). Without effective prevention and 

intervention efforts, challenging behaviors evident in early childhood are a predictive factor in 

the development of behavior problems at various points in time. To use Sameroff and Chandler’s 

language, the transactions between preschool children and their environment (e.g., parents, 

childcare providers) may develop into patterns of behavior that can follow the child throughout 

their life. For example, children who display problems with overactivity and peers in preschool 

are likely to have future problems through age eight (Richman, et al., 1982).  

Through a thorough review of the literature, Bryant and colleagues provide powerful 

evidence supporting the importance of identifying challenging behaviors early (Bryant, Vizzard, 

Willoughby, & Kupersmidt, 1999). For example, they report White, Moffit, Earls, Robins, and 

Silva’s (1990) research suggesting that challenging behaviors exhibited in early childhood 

settings is one of the most powerful indicators of delinquent behavior at age eleven. White and 

colleagues’ (1990) research that claims various characteristics of preschool children were 

indicative of antisocial behaviors at age eleven. This research suggested that 70% of the children 

identified as “antisocial” at age eleven were accurately identified during preschool as antisocial, 

based on parent ratings of their behavior, and that behavioral problems in children as young as 

five years of age can predict conduct problems in the future. Additionally, Bryant and colleagues 

site research, which suggests that children who have behavior problems during preschool are 

more likely to be arrested by the age of fourteen (Patterson & Yoerger, 1993).  
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A large body of empirically supported research consistently supports the assertion that 

challenging behaviors evident in early childhood can be predictive of problems later in life 

(Campbell, 1995; Hartup & Moore, 1990; Parker & Asher, 1987; Richman, et al., 1982). 

Aggressive behavior patterns, along with other challenging behaviors, present in early childhood 

are highly correlated with difficulties in the individual’s future (Parker & Asher, 1987). For 

example, Stormont (2001) indicates that older children who demonstrate significant behavior 

problems have often had histories of behavior difficulties that were present as early as their 

preschool years. Challenging behaviors present in early childhood, more specifically 

externalizing behaviors such as aggression, not only affect peer relationships during the early 

childhood years, but also may persist and lead to problems in the child’s future development. 

Specifically, Stormont (2001) suggests that children with stable behavior problems, or behavior 

problems evident between 3rd and 6th grade, were rated as more active and intense during their 

preschool years. 

Research contends that the relationship between challenging behaviors and later problems 

extends beyond childhood. For example, a relationship has been identified between externalizing 

behaviors in preschool and conduct problems in adolescence (Richman, et al., 1982). Campbell 

(1995) states that approximately 50% of 3-4 year old preschool children labeled “hard-to-

manage” are likely to have difficulties throughout adolescence. Research conducted with older 

students supports Campbell’s (1995) findings that behavior problems have numerous effects on 

the individual. For example, Moffit (1990) found that children, who engaged in seriously 

disruptive behavior in adolescence, displayed a long-standing history of behavior problems that 

originated during the preschool years. Clearly, challenging behaviors present in young children 

can have detrimental effects in adolescence as well. 
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Not only are early childhood challenging behaviors predictive of behavioral difficulties in 

adolescence, behaviors described as difficult to manage in the early years are highly predictive of 

future behavior problems in later adulthood (Katz & McClellan, 1997; Webster-Stratton, 1997). 

Specifically, aggression may be one of the most reliable indicators of later adult social 

maladjustment (Hartup & Moore, 1990). As aforementioned, children who engage in aggressive 

behaviors in preschool often are likely to engage in deviant behaviors in middle school; the early 

onset of aggressive behaviors is the single biggest predictor of future inappropriate and 

disruptive behaviors and later adult social maladjustment (Hartup & Moore, 1990). Due to the 

future problems stemming from early behavior difficulties, it is imperative to understand and 

eliminate factors that may contribute to the future development of behavior disorders and 

difficulties.   

Effects of challenging behaviors on social relationships 

Boulware, Schwartz, and McBride (1999) state that challenging behaviors displayed by 

young children can affect many domains of functioning including social skills, communication, 

and play. Young children who demonstrate challenging behaviors in classrooms, playgroups or 

other social environments are at risk for a number of later difficulties, including social exclusion 

from peers, and in some extreme cases, social isolation for the child (Doss & Reichle, 1991; Katz 

& McClellan, 1997). Additionally, research suggests that children who continued to have 

problems until the age of nine rated themselves and were rated by their mothers as being less 

socially competent, hyperactive, and aggressive (Ewing, as cited in Campbell, 1995). Also, 

difficult behaviors, specifically aggression and impulsivity, are associated with other more 

deviant behaviors. As a result, there is an increased likelihood that peers will dislike the 

individual child exhibiting disruptive behaviors (Hartup & Moore, 1990).  
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Effects challenging behaviors on academic performance 

While externalizing behaviors often present themselves as children age, such difficulties  

often are comorbid with academic difficulties and internalizing problems as well (Campbell, 

1995). Regnier (1998) found that seventh grade students with behavior disorders are not only 

more frequently absent and tardy than their non-behavior disordered counterparts, but also are 

less likely to complete their homework and more likely to earn failing grades. Furthermore, 

adolescent students with behavior disorders are more likely to exhibit inappropriate behaviors in 

the classroom and in turn are discussed more often at team meetings (Regnier, 1998). While this 

research focused on adolescents diagnosed with behavior disorders, previous research has 

supported the link between early childhood challenging behaviors and adolescent behavior 

disorders (Campbell, 1995; Hartup & Moore, 1990; Richman, et al., 1982). Therefore, this 

research suggests that challenging behaviors in the preschool years adversely impacts children’s 

learning: by extension, such problems seem likely to result in difficulties in the child’s future. 

Moreover, McGee, et al., (1984) report that children who displayed attention and behavior 

problems and were generally regarded as “hard-to-manage”, continued to demonstrate behavioral 

as well as academic difficulties in elementary school. It also has been suggested that children 

exhibiting challenging behaviors may have difficulties learning new skills (DEC, 1999). 

Richman, et al., (1982) found that young boys who displayed behavioral difficulties until age 

eight, were more likely to perform lower on measures of reading ability and general intelligence; 

however such deficits were not noted in girls.  

Empirically Supported Strategies for Addressing Challenging Behaviors 

The impact challenging behaviors have on children, their environments, and their future 

has been well documented. Long standing research suggests that early intervention is not only 

beneficial, but also imperative for diminishing the future possibility that behavior problems in 
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young children will continue to manifest. The benefits of early intervention and prevention have 

been extensively supported in the research as effective for decreasing disruptive behavior in 

young children (Eddy, Reid, & Curry, 2002; Feil, Severson, & Walker, 2002). Furthermore, it 

has been suggested that the preschool period provides a unique opportunity to address various 

behaviors evident in young children, as this period can be seen as a critical time in which future 

behavior difficulties can be eradicated (Feil, Severson, & Walker, 2002).  

The Role of Theoretical Orientation  

The National Association for the Education of Young Children (NAEYC) and the Division 

of Early Childhood (DEC) of the Council for Exceptional Children (CEC) are the two major 

governing organizations in the fields of early childhood and early childhood special education, 

respectively. Much discussion regarding the diversity between these two fields has occurred over 

the years. One major area of such discussion has been on the theoretical orientation and 

subsequent recommended practices of each field (McLean & Odom, 1993).  

The field of early childhood education, or ECE, has a longstanding history dating back to 

the early 1900s and attempts to establish general practices for educating young children have 

been noted since this time (McLean & Odom, 1993). On the other hand, the field of early 

childhood special education, ECSE, has a much shorter history only dating back to the 1960s 

(McLean & Odom, 1993). Researchers have suggested that the birth of ECSE emerged 

simultaneously with the development of federal laws such as the Handicapped Children’s Early 

Education Act passed in 1968, and the field continued its growth as Pl-94-142 and PL -457 

emerged in mid 1970s and 1980s, respectively (McLean & Odom, 1993).   

While each field’s theoretical and practical beliefs focus on the care and betterment of 

young children, their differences do not solely stop at their origination. The field of ECE focuses 

on the quality childcare of all young children. Despite the field’s inception in the early 1900s, it 
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wasn’t until the early 1980s, when NAEYC developed an accreditation system that included 

standards of care in early childhood programs (Bredekamp, 1993). Furthermore, these standards 

only incorporated one specification for young children with special needs in early childhood 

programs. NAEYC’s standards proposed that “modifications are made in the environment, when 

needed, for children with special needs” (National Association for the Education of Young 

Children [NAEYC], 1984, p.11).  

Conversely, the field of ECSE has focused more heavily on the inclusion of young children 

with special needs in early childhood environments. In response to NAEYC’s standards, DEC 

developed a position statement in 1993 on the inclusion of children with disabilities in all early 

childhood settings (Bredekamp. 1993). This statement advocated for necessary guidelines for 

educating young children with special needs that were not explicitly stated in NAEYC’s 

standards (Carta, Atwater, Schwartz, & McConnell, 1993).  Such topics incorporated into DEC’s 

position statement included the use of multidisciplinary outcome-based and individualized 

interventions, transitioning, collaboration, progress monitoring, and family involvement and 

empowerment (Carta, Atwater, Schwartz, & McConnell, 1993).  

While differences exist between these two fields, researchers have suggested that such 

differences are warranted as the population each field primarily serves is quite different (McLean 

& Odom, 1993). Wolery, Strain, and Bailey (1992) suggest that the NAEYC’s standards 

represent the way in which education of all young children should be conducted; however, they 

suggest that these recommendations may not be sufficient for the education of many children 

with special needs. On the contrary, McLean and Odom (1993) suggest that DEC’s 

recommended practices would not be a “useful match” for most typically developing children in 

early childhood programs. Therefore, it can be stated that these two distinct fields can play 
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complimentary roles in the education of all young children. Nevertheless, others have suggested 

that it is the differences in pedagogy that prevent a closer, more collaborative relationship 

between the two fields (Bredekamp, 1993).  

Over the years, generalizations regarding two diverse schools of thought within early 

childhood have been noted. Specifically, research has suggested that distinct philosophical 

differences also are evident between the fields of ECE and ECSE: constructivism and 

behaviorism, respectively (Bredekamp, 1993; Duncan, Kemple, & Smith, 2002). These two 

contrasting perspectives were developed out of the two distinct fields within early childhood 

(Wolery & Wilbers, 1994). Ultimately, early childhood has roots in constructivist psychology 

whereas; the field of early childhood special education has its foundations in behavioral 

psychology (Duncan, Kemple, & Smith, 2002; Wolery & Bredekamp, 1994).  

The constructivist perspective, or that of early childhood educators, purports that a child 

“constructs” his or her environment in order to gain knowledge. Specifically, under the 

constructivists’ perspective, children take an active part in the process of learning by selecting 

and interpreting information from their environment (Miller, 1999). According to this theory, 

children must actively explore their learning environments in order to create meaning and 

facilitate their development and learning (Edwards, 2005). Constructivist theories are closely 

aligned with the maturational view of child development. Conversely, the behavioral perspective, 

or the perspective of early childhood special educators, purports that the origin of all behaviors 

exhibited by young children can be accredited to their environment (Duncan, Kemple, & Smith, 

2000). Specifically, children’s behavior is promoted and maintained, and their learning is 

facilitated and developed by both positive and negative environmental experiences.  
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Much scrutiny over the practices within early childhood education and early childhood 

special education has occurred. Some have suggested that the practices within each field, which 

are based upon their respective theoretical orientations, are innately incompatible (Wolery & 

Wilbers, 1994). However, others assert that the practices within each field should be viewed as 

complimentary rather than contradictory (Appl, 1995). Further, Wolery and Bredekamp (1994) 

suggest that both disciplines, early childhood education and early childhood special education, 

have mixed empirical support for the practices in which they boast. Some practices in each field 

have strong empirical bases for their use, while other practices have little empirical support for 

their use with young children (Wolery & Bredekamp, 1994). 

Understanding the differences between these two fields plays a critical role in the current 

study. Particularly, the theoretical orientation to which practitioners ascribe influences their use 

of various behavioral management strategies. Further, the theoretical orientation of experts in 

various fields related to the education of young children is highly likely to be influential in the 

strategies they recommend; these strategies may be closely aligned to theoretical orientation. 

While DEC and NAEYC are two of the national associations within early childhood, 

representing two different perspectives within the field of early childhood, both fields are 

distinctly different from one another. Furthermore, there is the possibility of significant 

variability in individuals’ perspectives within each association. In other words, it is likely that 

not all members of NAEYC are constructivist and not all members of DEC are behaviorists; 

there is some variation in theoretical orientation of the members within each group, and some 

individuals are members of both groups. Nevertheless, the two associations are most 

representative of the two perspectives, early childhood and early childhood special education, 
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available. As a result, the current study is targeting these two associations in hopes of sampling 

the best representation of constructivists and behaviorists.  

Constructivist Perspectives for Managing Challenging Behaviors 

The National Association for the Education of Young Children (NAEYC) outlines 

developmentally appropriate practices for managing the behavior of young children in early 

childhood environments (Bredekamp & Copple, 1997). Specifically, NAEYC suggests that early 

childhood educators should promote appropriate social interactions, self-control and self-

regulation, and provide children with ample opportunities to develop social skills; NAEYC 

suggests the use of positive guidance techniques in accomplishing such goals (Bredekamp & 

Copple, 1997). Additionally, NAEYC recommends that childcare providers enforce clear and 

consistent consequences for inappropriate behavior, develop unambiguous rules for social 

interactions and conflict resolution, redirect children to appropriate activities, and meet with a 

child having problems and/or with the child’s parents. Further, NAEYC also describes 

inappropriate practices, which includes inhibiting children from engaging in social interactions 

and not intervening with problems between children when necessary (Bredekamp & Copple, 

1997).  

Perspectives regarding management strategies 

Various researchers have described perspectives for managing challenging behaviors. For 

example, Scarlett (1998) divides management strategies for challenging behaviors such as 

aggression, inattention, and noncompliance into three categories: guidance tactics, prevention 

tactics, and control tactics. Each of the three categories of tactics has associated goals. For 

example, the purpose of guidance tactics is to promote more mature behavior in young children, 

prevention tactics aim to avoid unnecessary conflict, and control tactics focus on gaining 

immediate control of the situation.  Examples of guidance tactics as defined by Scarlett (1998) 
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would include logical consequences; examples of prevention tactics would include 

distracting/redirecting and ignoring inappropriate behaviors, and examples of Scarlett’s (1998) 

control tactics would include implementing negative consequences for inappropriate behaviors. 

Porter (2000) outlines an additional framework for classifying strategies to manage 

challenging behaviors in young children. Specifically, Porter (2000) describes two general 

methods of managing challenging behaviors: guidance and control. The beliefs behind this view 

suggest that guidance is a more optimal approach to managing young children’s behavior than is 

control. The foundation of guiding disciplinary strategies is respect; children are respected as 

individuals. The purpose of guidance techniques is to teach children more appropriate ways of 

managing behaviors, while control strategies attempt to do just that: manage behavior. Porter 

(2000) suggests that guidance techniques, if implemented correctly, are sufficient for managing 

challenging behaviors, and advises against the use of the control component.  

In managing challenging behaviors, both Scarlett (1998) and Porter (2000) deemphasize 

the use of control tactics and strategies respectively. However, Porter (2000) takes a stronger 

approach and describes control strategies as immediate means for exerting power over children. 

Both Porter and Scarlett’s perspectives regarding managing challenging behaviors provide useful 

organizing frameworks. For the practitioner, however, understanding the specific strategies 

comprising these two perspectives is of utmost importance.  

Programmatic interventions 

Much of the research related to early intervention for managing challenging behaviors is 

examined from a programmatic standpoint – that is, little information is available for specific 

techniques not part of a comprehensive early intervention program. Of the sources providing 

information regarding the components of effective early intervention programs and techniques, 

similar strategies are reported for various types of challenging behaviors. For example, utilizing 
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positive guidance techniques, engaging in preventative efforts, implementing behavioral 

interventions, and obtaining consultative services from outside sources are empirically supported 

management strategies for all challenging behaviors (DEC, 2001; 1999); nevertheless, these 

techniques are not specific to particular types of challenging behaviors (i.e., aggression, 

noncompliance). Of particular concern is that, although numerous strategies and interventions 

have been described as effective, few guidelines are available to help determine the efficacy of 

one strategy over another in preventing and remediating challenging behaviors (Kern & Dunlap, 

1999). 

Three major components of successful early intervention programs are consistently 

supported throughout the research: parent involvement, comprehensiveness (i.e., early 

implementation and thoroughness), and structure of the program (Ramey & Ramey, 1998). 

Ramey and Ramey (1998) claim that the most effective interventions for young children begin 

early in life, are thorough and structured, and deal with the needs of both the children and 

families involved. Campbell (2002) reviews several research studies regarding the effectiveness 

of early intervention for challenging behavior in preschool children, and through this review, 

studies consistently have supported the involvement of parents, the utilization of a variety of 

services over time, and a structured curriculum (Andrews. et al., 1982; Lazar & Darlington, 

1982).  

Lazar and Darlington (1982) examined the long-term effects of 12 early intervention 

programs on the cognitive development of the children enrolled. All of the programs studied 

consisted of a structured curriculum and low child-adult ratios. The findings from this study 

suggest that when controlling for economic background, children from low-income families that 

were enrolled in comprehensive early intervention programs were less likely to repeat a grade in 
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school and to be placed in special education classes. Although this study did not find long-term 

improvements in children’s IQ, children’s perceived competence in addition to parents’ goals for 

their children were enhanced simply by their enrollment in the program. Overall, Lazar and 

Darlington’s (1982) findings stress the importance of high quality, comprehensive early 

intervention programs for young children, and although this research is somewhat outdated, it 

clearly demonstrates that the importance of high quality and comprehensive early intervention 

has been recognized for many years. 

Parent involvement has been identified as a critical factor in successful early intervention 

programs for many years as well. Andrews and colleagues (1982) evaluated the long-term 

effectiveness of infant early intervention programs that emphasized maternal involvement; gains 

made by the infants enrolled were examined during their preschool years. Components of the 

interventions incorporated a detailed curriculum for mothers that covered topics such as child 

rearing, health and development, and home management. Positive learning experiences for the 

children and support for the mothers also were integral elements of the intervention programs. At 

follow-up, mothers involved in the programs were more positive and sensitive, and less 

restrictive with their children. Additionally, enrolled mothers used more effective language and 

teaching strategies with their children. Findings from this study found improvements in cognitive 

functioning for the children, and more positive and more verbal interactions with their mothers; 

some of the gains found initially were maintained after one year. As a result of this study, the 

involvement of parents, particularly mothers, has played a crucial role in early intervention 

programs since this time.  

For example, Reynolds and Temple (1998) examined the effects of the Child Parent 

Centers (CPC) in Chicago public schools on 3- and 4-year-old children who participated in the 
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program for one to two years. The primary goal of the program was to promote school readiness, 

while paying particular attention to enhancing participants reading and language skills, and 

parental participation was required. Results found significantly higher reading achievement, and 

significantly fewer grade retentions and special education placements for participants (Reynolds 

& Temple, 1998).  Additionally, Ehlers and Ruffin (1990) examined parents’ participation in 

early intervention though the Parents as Teachers (PAT) program. Their work suggests that 

children who participated in the program demonstrated advanced language and problem-solving 

skills, in additional to improved coping skills and positive relationships with adults when 

compared to control groups (Ehlers & Ruffin, 1990). While, the studies by Lazar and Darlington 

(1982), Andrews (1982), Reynolds and Temple (1998), and Ehlers and Rufiin (1990) do not 

specifically address the remediation of challenging behaviors in young children, they do 

emphasize the importance of various factors in the early intervention and remediation of other 

problematic behaviors, as well as in the improvement of academic skills.  

A study by Shelton and Woodruff (2003) maintains the importance of familial support in 

managing challenging behaviors specifically. Particularly, these authors conducted a study that 

examined the effects of the Project Mastery program, which is a family centered approach to the 

delivery of services to children with challenging behaviors enrolled in Head Start. Project 

Mastery is described as a developmentally supportive program that incorporates the use of 

empirically sound behavior management strategies, and parent and teacher support and training, 

while attempting to increase the skill of the children enrolled. This study found that both parent 

and teacher ratings of externalizing behaviors significantly decreased for the children involved in 

the Project Mastery program at evaluations conducted at the end of the children’s Head Start 

year. Significant decreases in aggressive behaviors, as rated by both parents and teachers also 
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were found at the end of the children’s Head Start year, in addition to follow-up at the end of the 

children’s kindergarten year (Shelton & Woodruff, 2003).  

The Incredible Years is a comprehensive group intervention program consisting of parent, 

teacher, and child trainings used to decrease aggressive behaviors and conduct problems in 

children ages 4 through 8 years (Reid & Webster-Stratton, 2001).  This program aims to promote 

the social competence of young children through videotaped examples of common behavioral 

difficulties experienced by parents, teachers, and children; discussions of effective and 

ineffective ways in which to manage such behaviors follow. Homework and practice activities 

also are necessary components of this program for all participants. Topics included in the 44 to 

48 hour  parent training program include, but are not limited to, natural consequences, 

encouragement, limit-setting, tangible reinforcement, and time-out. The importance of teacher 

praise and attention, decreasing inappropriate behavior through limit setting and time-out, the 

importance of parent-teacher collaboration, as well as proactive strategies to decrease 

challenging behaviors are a few of the topics covered in a 4 day long teacher training program 

conducted throughout the school year (Reid & Webster-Stratton, 2001).  

The effectiveness of the Incredible Years has been well documented (Webster-Stratton, 

Reid, & Hammond, 2001; Webster-Stratton & Reid, 1999). For example, in a study of parents 

and teachers of 4-year-old children enrolled in a Head Start program, significant decreases in 

conduct problems were noted. Children who displayed the highest levels of aggressive and 

noncompliant behaviors showed most significant declines in such behaviors when compared to a 

control group, following participation in a 12-week long Incredible Years parent and teacher 

training program (Webster-Stratton, Reid, & Hammond, 2001).  Webster-Stratton and Reid 

(2003) reviewed a paper presented in 1999 examining multiple combinations of the Incredible 
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Years training program, and found that preschool teachers participating in the training were less 

harsh, critical, and inconsistent, and more nurturing than teachers who did not participate in the 

training (Webster-Stratton & Reid, as cited in Webster-Stratton & Reid, 2003). Furthermore, 

children involved in any combination of the training program (i.e., teacher and child training, 

parent and teacher training) were less aggressive both at home and at school. Additionally, 

participation in this particular teacher training program was found to improve teachers’ overall 

classroom management skills (Webster-Stratton & Reid, as cited in Webster-Stratton & Reid, 

2003). 

In a recent article discussing ways to manage oppositional and defiant behaviors in a 

classroom setting, Salend and Sylvestre (2005) also stress the importance of collaboration 

between a child’s home and school. Home-school collaboration and communication is 

emphasized in this article due to the belief that demonstrating a shared commitment to the child 

is imperative. Further, Salend and Sylvestre (2005) provide additional, more specific, 

information about the type of parent involvement necessary to ensure a child’s success. 

Specifically, it is suggested that understanding the strategies families use at home, and 

determining how these strategies may be used in the classroom is essential. Salend and Sylvestre 

(2005) also suggest the use of collaborative interventions, such as a school to home contract in 

improving a child’s oppositional and defiant behaviors. Zigler, Taussig, and Black (1992), and 

Sandall, McLean, and Smith (2000) also suggest that early intervention efforts should 

incorporate collaboration between home and school. Without such cooperation, the likelihood of 

truly remediating challenging behaviors is significantly decreased and the generalizability of 

more appropriate behaviors is thought to be questionable.  
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Specific constructivist strategies 

Research has been conducted on the use of strategies such as positive guidance techniques 

for addressing young children’s needs in a variety of developmental domains (Porter, 2000). 

Positive guidance techniques include numerous management strategies such as redirection, 

modeling, limit setting, and implementing consequences for inappropriate behaviors. Redirection 

has been described as providing other activities for the child to engage in instead of the difficult 

behavior they are exhibiting (Porter, 2000); however, the use of this technique has not been 

empirically supported. Nevertheless, it is important to note that the pilot study suggests that 

redirection is a strategy frequently used for children engaging in various challenging behaviors. 

Preventative efforts are widely acclaimed as important aspects of managing challenging 

behaviors. For example, arranging the classroom environment, and providing a sufficient amount 

of toys/activities in the classroom to decrease the occurrence of young children exhibiting 

challenging behaviors has been repeatedly recommended (Bredekamp & Copple, 1997; Sandall, 

McLean, & Smith, 2000). Additionally, Tomlinson (2002) suggests that creating a classroom 

environment with challenging, yet age appropriate, and meaningful educational experiences is 

essential in establishing an environment that will motivate a child to succeed. Some advocate for 

providing children with choices in order to decrease power struggles and improve overall 

functioning in the classroom. For example, Cook-Sather (2003) contends that allowing a child to 

make choices, both academic and behavioral in nature, can enhance a child’s self-esteem. 

Moreover, Cook-Sather (2003) purports that assisting a child to understand the consequence of 

their choices is necessary.  

An additional strategy suggested in the literature as effective in decreasing challenging 

behaviors in a classroom environment, is the management of transitions (Downing & Peckham-

Hardin, 2001; Salend & Sylvestre, 2005). Salend  and Sylvestre (2005) suggests that when 
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children are able to predict their daily routine, and anticipate transitions, they are more likely to 

feel as though they are in control of their environment, which will increase the likelihood that 

behavioral difficulties associated with transitions will dissipate. Downing and Peckham-Hardin 

(2001) suggests that establishing a regular routine can improve a child’s learning and behavioral 

functioning. Furthermore, the importance of decreasing unexpected changes in the classroom is 

especially important for children who tend to exhibit oppositional and defiant behaviors (Hall, 

Williams, & Hall, 2000). Salend (2005) suggests that transitions can increase overall levels of 

frustration in children who exhibit oppositional and defiant behaviors regularly, and may lead to 

more challenging behaviors at such times. Nevertheless, while professionals in the field suggest, 

and many early childhood educators report the use of the aforementioned strategies for managing 

challenging behaviors, no identifiable published studies have systematically examined the 

efficacy of such strategies for decreasing early childhood behavior problems; future research in 

this area is necessary to increase understanding of the effectiveness of such strategies. 

Behavioral Perspectives for Managing Challenging Behaviors 

The Division of Early Childhood (DEC) has developed two position statements regarding 

the identification of and potential interventions for challenging behaviors exhibited by young 

children: the Position Statement on Interventions for Challenging Behavior and the Concept 

Paper on Identification of and Intervention with Challenging Behavior (DEC, 2001; 1999). These 

position statements suggest that many types of interventions and services exist to address 

challenging behaviors. Specifically, DEC (2001; 1999) and Sandall, McLean, and Smith (2000) 

propose that altering the environment in ways that will decrease the opportunity for children to 

engage in inappropriate behaviors, using behavioral modifications that address the function of 

the behavior, adopting curricular accommodation strategies that assist in the development of 

learning new, acceptable classroom behaviors, and providing external supports for staff members 
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(i.e., consultation and technical assistance) as needed are effective ways to manage various 

challenging behaviors.  

Sandall, McLean, and Smith (2000) describe five characteristics of effective interventions; 

DEC’s position statement on the identification of and interventions for challenging behaviors 

also support these assertions (DEC, 1999). First, Sandall and colleagues (2000) recommend that 

a comprehensive approach to managing challenging behaviors should be taken, as one 

intervention technique alone likely will be insufficient in eradicating challenging behaviors. 

Additionally, it is recommended that intervention plans be personalized to the individual child. 

Every child is different, as are their behavioral responses; therefore, it is necessary to tailor 

interventions to the child’s particular needs (Sandall, McLean, & Smith, 2000). Individualization 

of interventions is an integral constituent to the success of effectively managing challenging 

behaviors.  

Multidisciplinary consultation and collaboration also are essential as specialists in various 

fields can assist uniquely in managing children’s behavior, and children exhibiting challenging 

behaviors may be more likely to respond positively to interventions that consider various 

perspectives (Sandall, McLean, & Smith, 2000). Another component of effective early 

interventions that Sandall, McLean, and Smith (2000) recommend is data-based interventions. 

Data-based interventions are interventions based upon reliable and valid data regarding 

children’s behavior; specifically, information including, but not limited to frequency, intensity, 

and duration. Interventions that are data-based rely upon such systematic information to assist in 

creating a clear picture of children’s behavior prior to and following the implementation of 

specific interventions (Sandall, McLean, & Smith, 2000). 
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The next component, positive programming, is described as intervention techniques that 

focus on positive aspects of children’s behavior, as challenging behaviors exhibited by young 

children often elicit strong, negative responses by adults (Neilson, Olive, Donovan, & McEvoy, 

1998). Positive programming may incorporate teaching children more acceptable social skills, 

self-evaluation techniques, and alternative forms of communicating their needs to decrease the 

frequency of problem behaviors and is vital as many children lack necessary skills to engage in 

appropriate behavior (Sandall, McLean, & Smith, 2000).  

Strategies aimed at enhancing communication skills 

Over the years, research has implied a strong link between challenging behaviors and 

children’s inability to communicate effectively with others (Goldstein & Woods, 2002). 

Particularly, challenging behaviors such as tantrums and aggression, exhibited by young children 

have been viewed as a means of communicating with individuals within their environment 

(Goldstein & Woods, 2002). However, these behaviors are deemed as inappropriate means of 

communication. Therefore, intervention strategies that are aimed at improving children’s 

communication skills subsequently decrease challenging behaviors. Such strategies require 

teaching young children alternative and more appropriate ways of communicating their needs to 

others (Goldstein & Woods, 2002).  

Teaching children more appropriate means of communication is likely to ameliorate 

challenging behaviors. Empirical research regarding the efficacy of communication skills 

training with young children exhibiting challenging behaviors has proven effective in the 

reduction of such behaviors (Davis, Brady, Williams, & Hamilton, 1992). Intervention strategies 

that aim to decrease challenging behaviors by improving communication skills may involve 

various steps. Nonetheless, initially identifying the function of the child’s challenging behavior is 

imperative. Doing so provides significant and necessary information, which allows the child to 
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be taught specific communication skills that serve the same function as the challenging behavior 

(Goldstein & Woods, 2002).  

Young children whose challenging behaviors develop resulting from communication 

deficits may be taught to use language to mediate both their verbal and nonverbal behaviors 

(Goldstein & Woods, 2002). Specifically, verbal reminders and self-talk strategies are an 

effective means of self-control for young children (Sainato, Goldstein, & Strain, 1992). 

Examples of such interventions include reminding oneself to stay seated and how to interact in a 

socially appropriate manner with peers. In addition, teaching children more appropriate ways of 

communicating their needs with others and not reinforcing inappropriate means of 

communication has been supported as an effective way to decrease challenging behaviors in the 

classroom environment (Schwartz, Garfinkle, & Davis, 2002). Further, teaching children more 

appropriate language for meeting their needs can decrease frustration and resulting behavioral 

disruptions (Goldstein & Woods, 2002). 

Specific behavioral strategies 

Empirical research has been conducted regarding specific behavioral intervention 

strategies for managing challenging behaviors in children. For example, Davis and Reichle 

(1996) conducted a study examining the effectiveness of high probability request sequences, or 

simple requests given to a child prior to the typical occurrence of the targeted challenging, with 

four children 4 - 5 years of age who were identified as having emotional-behavioral disorders. 

Due to previous research supporting the utility of high probability request sequences for reducing 

non-compliant behaviors in children of various ages (Davis, Brady, Hamilton, McEvoy, & 

Williams, 1994), Davis and Reichle (1996) used this behavioral intervention technique with 

children exhibiting physical aggression, and noncompliant and socially avoidant behaviors. 
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Findings from this study suggest that high probability request sequences are effective in 

decreasing challenging behaviors in children with emotional-behavioral disorders.   

Another common technique for decreasing problem behaviors in children has been the use 

of non-contingent reinforcement (NCR). Non-contingent reinforcement relies upon the more 

regular use of reinforcers that are found to maintain challenging behaviors in hopes of decreasing 

the likelihood that challenging behaviors maintained by such reinforcement are necessary (Lalli, 

Casey, & Kates, 1997). Specifically, Lalli, Casey, and Kates (1997) used NCR with three 

children, ages 3, 7 and 9, all of whom displayed some level of disruptive behaviors. In this study, 

the 3 year old participant engaged in physically aggressive behaviors, such as hitting, kicking, 

biting, scratching, pulling hair, and throwing objects at peers; with the use of NCR the incidents 

of physical aggression decreased even as the time between the presentations of reinforcers 

increased.  

The use of a functional behavior assessment (FBA) to assist in managing challenging 

behaviors is a rapidly growing trend (Chandler, Dahlquiest, Repp, & Feltz, 1999; Kamps, et al., 

1995; Lewis, Powers, Kelk, & Newcomer, 2002; OSEP, 2005). An FBA is a described as a 

systematic assessment of the factors which produce and support challenging behaviors (O’Neill, 

et al., 1997). An FBA is advantageous in that it maximizes the effectiveness and efficiency of 

behavioral supports, as it assists in making confident predictions for the context in which the 

targeted behavior is likely to occur. Following this assessment, positive, individualized 

intervention plans that alter environmental variables contributing to challenging behavior, and 

simultaneously provide support for appropriate behavior that achieves the same function as the 

challenging behavior can be implemented (Munk & Repp, 1994).  
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Ingram, Lewis-Palmer, and Sugai (2005) examined the impact of intervention plans 

developed from functional behavior assessment on two 6th grade students. Specifically, in this 

study, FBAs were conducted to determine the function of non-engagement and off-task 

behaviors; subsequent function-based interventions were implanted, as were non-function based 

interventions. Results of this study showed that classroom behavior problems were significantly 

decreased as a direct result of the function-based interventions (Ingram, Lewis-Palmer, & Sugai, 

2005).  Though this research was conducted with middle school students, it suggests the 

significant impact and underscores the importance of conducting FBAs and implementing 

subsequently developed intervention plans on various inappropriate classroom behaviors. As a 

result, these findings suggest that function-based interventions also should be implemented at the 

preschool level.  

Understanding its importance, Kamps, et al. (1995) examined the use of functional 

behavior assessments on ten children between 4 years and 6 years of age who were identified as 

demonstrating “behavioral risks”. Children who were considered “at-risk” for aggression on the 

Achenbach Child Behavior Checklist- Teacher Report Form were included in this study and the 

targeted behaviors included noncompliance to teacher requests, negative comments towards 

others, aggression toward others, and out of seat behavior. Direct observations, teacher 

interviews, and consultation were used to gather information regarding the function of the 

targeted behaviors and interventions, such as praise, visual reinforcement, decreased attention for 

inappropriate behavior, were effective when implemented based upon such findings. Results of 

the study found increases in social interactions and compliance, and decreases in inappropriate 

behaviors (Kamps, et al., 1995). 
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Further, Chandler, Dahlquist, Repp, and Feltz (1999) examined the impact of a functional 

behavior assessment and intervention approach on preschool classrooms for at-risk and special 

needs children was examined; functional behavior assessments were conducted, and intervention 

techniques developed as a result of the FBA were implemented. Subsequently, engagement in 

classroom activities, peer interactions, and challenging behaviors were examined using the 

Observer Rating of Ecobehavioral Variables Scale (OVERS). Results from this study suggested 

that challenging behaviors exhibited by children in the at-risk and special needs classrooms 

decreased during the intervention phase of this study. Further, incidence of challenging behaviors 

remained low at the four-week follow-up (Chandler, Dahlquiest, Repp, & Feltz, 1999).   

A proactive approach to increasing appropriate and decreasing inappropriate, or 

problematic, behaviors that has become more widely utilized in school settings in recent years is 

positive behavior supports, or PBS (OSEP Technical Assistance Center on Positive Behavioral 

Interventions & Supports [OSEP], 2005). Positive behavior support programs are described as 

school-wide prevention and intervention programs designed to promote appropriate behaviors of 

school children. There are four major components of positive behavior support systems, which 

include identifying and defining expected appropriate behaviors, teaching children the expected 

behavior through the use of techniques such as modeling and role playing, supporting or 

acknowledging when the expected behavior has occurred, and finally, correcting problematic 

behaviors in a positive manner (OSEP, 2005).   

Critical components of a successful positive behavior support programs include the use of 

direct instruction of the expected behaviors, prompting, positive reinforcement of expected 

behaviors, and data-based decision-making (Lewis, Powers, Kelk, & Newcomer, 2002).  

Additionally, positive behaviors support programs incorporate more supportive services, such as 
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modifications to the classroom or school environment, social skills training and opportunities to 

practice the skills learned, for small groups of children who are deemed “at-risk” and in need of 

additional support in order to experience success (Lewis & Sugai, 1999). And finally, 

comprehensive interventions, including the use of functional behavior assessments, for children 

who continue to exhibit problematic behaviors are utilized (Lewis, Powers, Kelk, & Newcomer, 

2002).  

Overall, positive behavior support programs have been found very effective with school 

age children. For example, Lewis, Powers, Kelk, and Newcomer (2002) examined the efficacy of 

a PBS program implemented during recess and targeting several behaviors, including physical 

and verbal aggression, for children in kindergarten through 6th grade. A school-wide PBS system 

was developed and the intervention phase of this study included teaching playground rules, 

routines, and desired behaviors, as well as token reinforcement system. As a result of the PBS 

intervention, the frequency of problem behaviors exhibited during recess decreased (Lewis, 

Powers, Kelk, & Newcomer, 2002). Although research on implementing schoolwide PBS at the 

elementary and secondary levels has been conducted, less research has focused on its use in 

preschool settings (Stormont, Lewis, & Beckner, 2005). However, as previously believed with 

FBAs, the utility of such strategies with older children suggests the impacts such strategies may 

have in an early childhood environment.  

Comparisons Between Constructivism and Behaviorism 

Though some research suggests an incompatibility between the constructivists’ and 

behaviorists’ perspectives (Wolery & Wilbers, 1994), the current review of supported strategies 

suggests a more complimentary relationship. For example, research from both camps, support 

and encourage, the use of a comprehensive support system for children exhibiting challenging 

behaviors. From the constructivist perspective, comprehensiveness is described in terms of 
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intervening early, long-term and thorough (Ramey & Ramey, 1998; Andrews, 1982; Lazar & 

Darlington, 1982); within the behaviorist perspective, a comprehensive approach to managing 

challenging is necessary as one intervention technique likely will be insufficient (Sandall, 

McLean, & Smith, 2000). Further, both perspectives stress the significance of modifying the 

classroom environment in order to decrease the likelihood that challenging behaviors will occur 

(Bredekamp & Copple, 1997; Sandall, McLean, & Smith, 2000). Additionally, both perspectives 

take a positive approach to managing challenging behaviors: positive guidance techniques 

(Bredekamp & Copple, 1997) and positive programming (Neilson, Olive, Donovan, & McEvoy, 

1998).  

These noted similarities raise further questions regarding the actual distinctions between 

the two fields.  Thus, the question as to whether true differences in perspectives exist is raised:  

Are similarities between the fields foundational, while specific strategies purported by each field 

may be slightly different? Or, are such differences merely a result of semantics or do true 

distinctions between intervention approaches exist? 

Importance of Quality Childcare 

The significance of quality childcare has been extensively researched and its importance is 

evident (Bredekamp & Copple, 1997; Campbell & Ramey, 1994; Clarke-Stewart, 1988; Cost, 

Quality & Child Outcomes Study Team, 1995; McCartney, Scarr, Phillips, & Grajek, 1985; 

NICHD, 2003; 2005; Peisner-Feinberg, et al, 1999). High quality childcare encompasses many 

factors including a developmentally appropriate curriculum, support services for children 

focusing on their health, nutrition, and social development, an environment of respect that is 

supportive of diversity, and most importantly, knowledgeable and well-trained staff (NAEYC, 

2000).Bredekamp and Copple (1997) suggested that high quality early childhood programs help 

to encourage the social-emotional, intellectual, and physical development of young children by 
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providing them with a secure and nurturing environment. Quality childcare has been linked with 

positive social-emotional and intellectual development of all young children (Cost, Quality & 

Child Outcomes Study Team, 1995). Moreover, improvements in social and cognitive outcomes 

were evident in low-income children who experienced higher quality childcare (Cost, Quality & 

Child Outcomes Study Team, 1995). Additionally, higher quality childcare predicts better 

performance on measures of cognitive and linguistic functioning (NICHD Early Child Care 

Research Network, 2002) and is associated with more complex play, increases in positive affect, 

decreases in hostile behavior, and improvements in peer relationships in infants and toddlers 

(Clarke-Stewart, 1988). Children enrolled in high quality childcare centers were more likely to 

have greater receptive language and pre-mathematics skills, as well as more advanced social 

skills when compared to children enrolled in lower quality childcare settings (Cost, Quality & 

Child Outcomes Study Team, 1995). 

The NICHD Study of Early Child Care and Youth Development is the most 

comprehensive study examining the relationship between children’s development over their first 

ten years of life and their early childcare experiences (NICHD Early Child Care Research 

Network, 2003).  Specifically, the NICHD study examined the family and childcare variables in 

relation to child developmental outcomes, including cognitive, linguistic, achievement, physical, 

health and social emotional outcomes, of families at ten sites across the country (NICHD Early 

Child Care Research Network, 2003). The NICHD Early Child Care Research Network (1998) 

suggested that higher quality childcare (e.g., positive talk to the child, stimulation of 

development) predicted fewer behavior problems as reported by mothers and caregivers at age 

two, as well as improved social competence, as reported by mothers. Further, at age 3, higher 
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quality childcare was associated with increased compliance with mother requests, and fewer 

behavior problems reported by caregivers (NICHD Early Child Care Research Network, 1998).  

Though quality childcare has been found to be an integral component in the overall 

development of young children, quality childcare is especially important for at-risk children; 

such children are more sensitive to the negative effects of poor quality childcare and are likely to 

benefit more from higher quality childcare. For example, in a study by McCartney, Scarr, 

Phillips, and Grajek (1985) the effect of high quality childcare on low-income children was 

examined. Findings from this study suggested that high-quality childcare mitigates against 

decreases in cognitive and language development that are found when children from low income 

families do not attend childcare programs. In this study, high quality childcare was associated 

with improvements in cognitive and language development, attention and adaptive behavior.  

Further, Campbell and Ramey (1994) found that center-based programs of high quality 

enhance cognitive development and academic achievement in low-income children through age 

twelve. Longitudinal findings from the Cost, Quality, and Outcomes Study suggested that quality 

childcare is even more important for children of less highly educated mothers (Peisner-Feiberg, 

et al., 1999). Specifically, this study found that higher quality childcare was related to improved 

math skills, and decreased behavior problems through the second grade (Peisner-Feiberg, et al., 

1999). Further, children enrolled in Early Head Start programs of high quality displayed lower 

levels of behavior problems and aggressive behaviors (NICHD, 2003). 

On the other hand, preschool age children who did not participate in high quality childcare 

have more problems with behavioral adjustment in kindergarten, poor social competence and 

less positive emotions in third grade (Clarke-Stewart, 1988). Further, children who did not 

participate in high quality childcare, specifically, children who participated in childcare 
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environments with high levels of problem behaviors and low levels of teacher-child closeness, 

were rated as more aggressive and disruptive in the second grade (Peisner-Feinberg, et al, 1999).  

While this research emphasizes the importance of quality childcare for young children, 

there are a surprisingly large number of childcare facilities that do not provide quality care for 

children enrolled. Specifically, the quality of childcare in typical childcare environments across 

the country is well below what the field of early childhood recognizes as high quality (CQO 

Study Team, 1995).  For example, the Cost, Quality, and Child Outcomes Study Team (1995) 

conducted a study across four states (e.g., California, Colorado, Connecticut, and North 

Carolina), which examined the number and characteristics of quality childcare programs. 

Findings from this study suggest that 86% of childcare centers provide “mediocre-to-poor quality 

care”. Further, this study suggested that only one out of seven childcare settings provides 

developmentally appropriate childcare, and that children’s school readiness, development, and 

learning may be comprised as a result of enrollment in mediocre or poor quality settings (Cost, 

Quality & Child Outcomes Study Team, 1995). Consequently, understanding the importance of 

quality childcare, the gravity of the current status of childcare, and examining the factors that 

contribute to quality childcare becomes extremely important.  

Practitioners’ Need for Training 

Given the significant stress placed upon childcare providers and preschool teachers, the 

need for additional support and training in early childhood classrooms is essential (Willoughby, 

Kupersmidt, & Bryant, 2001). Overall, a growing number of researchers assert that teacher 

training is an integral constituent in quality childcare, as the quality of childcare impacts a child’s 

social-emotional and cognitive development (Cost, Quality, & Child Outcomes Study Team, 

1995; NICHD Early Child Care Research Network, 2003; Webster-Stratton, 1997). Shonkoff and 

Phillips (2000) claim that quality childcare consists of quality transactions between childcare 
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providers and the children for which they care. Specifically, the key factors in quality childcare 

and quality transactions are predicated upon the specific skills of the childcare providers (i.e., 

attention, support, sensitivity) (Shonkoff & Phillips, 2000).  

Additionally, quality childcare is related to higher staff-to-child ratios, staff education, 

administrators’ prior experience, and specialized training of staff (Cost, Quality & Child 

Outcomes Study Team, 1995). The National Association for the Education of Young Children 

(NAEYC) also suggests that adequate teacher training is an essential component of quality 

childcare (Bredekamp & Copple, 1997). Moreover, self-reported education and training are 

associated with quality care; research suggests that both formal education and specialized 

training in child development are associated with quality childcare (Lamb, 1998).  

The NICHD Early Child Care Research Network (1996) reported that infants and toddlers 

receive greater quality care when childcare providers are more highly educated. Further, the 

Cost, Quality & Child Outcomes Study Team (1995) recommends that in order to ensure that 

high quality childcare is available to all children, increased emphasis on the training of childcare 

staff is imperative. For example, three year olds in childcare displayed fewer behavior problems 

and better language comprehension and school readiness when the childcare centers in which 

they were enrolled had smaller teacher-child ratios and group sizes, as well as higher levels of 

teacher training and education (NICHD Early Child Care Research Network, 2003). 

Phillips, Mekos, Scarr, McCartney, and Abbott-Shim (2000) conducted a multi-site study 

regarding factors influencing quality childcare environments, including teacher training and level 

of education. Through interviews with administrators and teachers, and lengthy observations of 

classroom practices using various childcare environment rating scales (e.g., Early Childhood 

Environment Rating Scale [ECERS], Infant/Toddler Environment Rating Scale [ITERS]), 
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childcare quality was examined. Findings from this study suggest that quality childcare is 

directly associated with better training and higher education levels of childcare providers. These 

findings confirm previous findings, which suggest that teacher training is a vital component of 

quality childcare environments (Phillips, et al., 2000).  

Additional studies have examined the impact of teacher training on childcare providers’ 

beliefs and behaviors. For example, Cassidy, Hicks, Hall, Farrran, and Gray (1998) conducted a 

study in which individuals working with young children participated in a four-week long training 

on early childhood education and child development, in addition to various childcare issues. Pre- 

and post-training evaluations were conducted; additional evaluations were conducted after the 

first year following training. This project found significant increases in knowledge regarding 

child development, as well as significantly more developmentally appropriate beliefs and 

practices following participation in the training. Such gains were maintained at one-year follow 

up, suggesting a long-term impact of training on childcare providers’ beliefs and subsequent 

practices (Cassidy, Hicks, Hall, Farrran, and Gray, 1998).  

In addition, Cassidy, Buell, Pugh-Hoese, and Russell (1995) examined the effects of 

community college level training on childcare teachers.  Participants in this study enrolled in 

early childhood education or child development degree programs, and received 12-20 credit 

hours of community college coursework in early childhood education methods (e.g., Materials 

and Activities for Young Children) or child related outcomes (e.g., Child Development, 

Exceptional Children). Participants’ beliefs and behaviors were examined using interviews and 

structured classroom observations, using the ECERS and the ITERS. Results found that 

participants held more developmentally appropriate beliefs and more frequently engaged in 
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developmentally appropriate practices when compared to childcare providers who did not attend 

community college classes (Cassidy, Buell, Pugh-Hoese, & Russell, 1995).  

Rhodes and Hennessy’s (2000) study examined the effects of 120-hours of preschool 

training, including direct teaching and classroom observation, on childcare providers’ behavior 

towards the children for which they cared and the children’s overall development. In this study, 

50 hours of training specific to child development, developmentally appropriate practices, 

children with special needs, and behavior management was provided. Pre- and post-training 

observations were conducted; pre-and post-observations were examined, as were comparisons to 

a control group of childcare providers who did not receive the training. Results from this study 

suggest that childcare providers who received such training demonstrated a significant increase 

in positive relationships with children and a significant decrease in levels of detachment from the 

children. In addition, the children whose childcare providers received the training exhibited 

higher levels of social and cognitive play (Rhodes & Hennessy, 2000). In order to improve the 

quality of childcare that young children receive, increasing childcare providers’ levels of 

education will be essential (NICHD Early Child Care Research Network, 2005).   

Perceived competence and challenging behaviors 

As described previously, behavior problems are one of the most common problems present 

in childcare settings today (Campbell, 2002). Yet, research suggests that early childhood 

educators lack knowledge and skills when working with children demonstrating challenging 

behaviors including children with disabilities, and children with emotional and behavioral 

problems. Additionally, challenging behaviors are one of the greatest difficulties faced by 

preschool teachers and childcare providers each year (Arnold, McWilliams, & Arnold, 1998). 

For example, Reichle, et al., (1999) suggests that professionals working with preschool children 

may have limited knowledge, expertise, and more importantly confidence, in working with 
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children exhibiting challenging behaviors. Specifically, implementing strategies to address 

challenging behaviors in young children is an area in which practitioners may feel less 

adequately prepared (Reichle, et al, 1999). Webster-Stratton (1997) supports these findings and 

asserts that frequently children who have problems with behavior spend a great deal of time in 

childcare facilities with inadequately trained practitioners, which makes meeting the specific 

emotional needs of these children extremely difficult. An explanation for child care providers’ 

lack of skills and confidence in addressing children’s challenging behaviors can be explained by 

the fact that most early childhood educators receive little to no formal training in early childhood 

special education (Duncan, Kemple, & Smith, 2000).  

Brennan, Bradley, Ama, and Cawood (2003) outlined several practices necessary for 

incorporating children with emotional and behavioral difficulties in inclusive childcare 

environments. Of these practices, promoting the professional development of childcare 

administrators and staff was noted as essential.  Specifically, providing training and information 

regarding the inclusion of children with emotional and behavioral challenges in childcare 

settings, including, but not limited to, successful inclusive practices, safety issues, and the use of 

mental health consultation was highlighted (Brennan, Bradley, Ama, & Cawood, 2003). Though 

this research is aimed at inclusive early childhood environments, the emphasis and understanding 

of the importance of training related specifically to children with emotional and behavioral 

challenges proves its importance.  

Buscemi, Bernett, Thomas, and DeLuca (1995) stated that early childhood educators report 

a need for further training in order to feel appropriately prepared to handle disruptive or 

challenging behaviors in the classroom environment. Consequently, it is imperative for preschool 

teachers and childcare workers to be well trained in child development and behavior 
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management when working with children exhibiting challenging behaviors (Webster-Stratton, 

1997; Campbell-Whatley, Obiakor, & Algozzine, 1995; Markos-Capps & Godfrey, 1999). The 

more training and education early childhood practitioners receive, the more likely they are to 

provide quality childcare and the more prepared they are to assist children in achieving their 

potential (CQO Study Team, 1995). Further, well trained early childhood practitioners 

demonstrate an increased likelihood of communicating and establishing better relationships with, 

in addition to, meeting the needs of parents (Kagan & Neuman, 2000).  

In addition to specific training in appropriate strategies for managing children’s 

challenging behaviors, perceived competence in managing challenging behaviors is influenced 

by several factors, such as organizational structure (Leiber, et al., 2000), previous years of 

experience in the field and educational degree (Campbell-Whatley, et al., 1995). This suggests 

that, not only is the environmental structure (i.e., where the practitioner works) important to the 

practitioners’ ability to adequately meet the needs of young children, but previous experiences 

and training also are critical factors in this process. In other words, practitioner training in areas 

that will increase perceived competence (e.g., child development, challenging behaviors) would 

only enhance outcomes for all children.  

In a review of the literature, Odom (2000) reports that early childhood practitioners often 

express concerns regarding appropriate ways in which challenging behaviors should be managed, 

as well as their perceived lack of competency to provide appropriate services for these children. 

As result of this research, it is imperative that childcare providers’ knowledge and understanding 

of best practices when working with children exhibiting challenging behaviors improves. Clearly 

the problem of perceived competence is closely tied to practitioner training: those practitioners 

who receive better training feel more competent in managing challenging behaviors. Overall, 
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these researchers suggest a strong relationship between adequate preparation for childcare 

providers and feelings of competence.  

Perceived competence and inclusion 

Another area of research, which emphasizes the importance of training childcare providers 

to adequately meet the needs of children with challenging behaviors, is inclusion. As 

aforementioned, challenging behaviors are a common and troubling problem in early childcare 

settings, are detrimental to children’s later adjustment, and described by childcare providers as 

difficult to manage. Gettinger and colleagues (1999) conducted survey research with parents of 

young children enrolled in inclusive early childhood settings and individuals working with the 

field of early childhood (i.e., students in training, early childhood professionals) regarding their 

beliefs about inclusion. This research focused specifically on the management of challenging 

behaviors in inclusive settings.  

Results from Gettinger et al (1999) study suggested that parents believe professionals’ 

competence when working with children demonstrating challenging behaviors and attentional 

problems is lower than their competence in other areas (i.e., performance assessment, working 

with families). Furthermore, university-based trainers also believed that practitioner competence 

when working with challenging behaviors and attentional problems was lower than their 

competence in areas, such as consultation and interdisciplinary teaming (Gettinger, et al., 1999). 

It is important to note, however, that in this study university level trainers of early childhood, 

special education, social work, and school psychology students also felt that competencies for 

managing challenging behaviors and attentional problems was of least importance (Gettinger, et 

al., 1999). While the perception of university level trainers of school psychology students may be 

different at present due to the current trend and legislative push for response-to-intervention 

(Fuchs & Fuchs, 2005), in this study, parents, professionals, and pre-service students placed 
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great importance on being competently trained to work with young children displaying 

challenging behaviors and attentional problems. Respondents stated training “to handle 

disruptive behaviors of children with special needs in regular education classrooms” was 

extremely necessary (Gettinger, et al., 1999, p. 49).     

Childcare providers who lack the necessary skills and do not feel competent in their 

abilities to manage challenging behaviors are less likely to successfully participate in inclusive 

settings (Stoiber, Gettinger, & Goetz, 1998). In addition, research has suggested that teachers’ 

perceived competence is integral in the success of childcare or preschool classrooms, specifically 

inclusive settings (Campbell-Whatley, et al., 1995).  Therefore, teachers’ attitudes regarding their 

levels of comfort play a central role in their abilities in the classroom, particularly when working 

with children with disabilities and challenging behaviors.  

Professional training and staff development are important components of an inclusive early 

childhood program and also are the key factors related to effective inclusion (Odom & Diamond, 

1998; Wang, Vaughan & Dytman, 1985). Therefore, the advancement of staff development and 

preparation is imperative as childcare providers significantly impact the lives of numerous 

students each year. Taking such information collectively, childcare providers’ ability to meet the 

needs of young children exhibiting challenging behaviors will directly impact the child’s future, 

as well as the future of society as a whole.  

Overall, the aim of the current project is to begin addressing such concerns by gaining a 

better understanding of the most highly recommended strategies used to manage challenging 

behaviors, and to provide a foundational understanding of specific areas for future training. The 

primary goal of the current study is to examine which strategies are most often recommended for 

managing specific challenging behaviors by experts in the field of early childhood (or 
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constructivists) and by experts in the field of early childhood special education (or behaviorists). 

In other words, does strategy recommendation when faced with children exhibiting physical 

aggression, verbal aggression, and noncompliant behaviors vary as a function of theoretical 

orientation? Specifically, are experts in the field of early childhood more likely to recommend 

particular strategies when managing physical aggression, verbal aggression, and noncompliance? 

And similarly, are experts in the field of early childhood special education more likely to 

recommend particular strategies for managing challenging behaviors such as physical and verbal 

aggression, and noncompliance?  

The overarching goal of the current project is to provide information regarding the most 

highly recommended strategies for managing challenging behaviors, in hopes of adding to the 

research base in the fields of early childhood and early childhood special education. Therefore, 

additional research questions will be addressed if findings from the aforementioned research 

questions are not found significant, and are the secondary focus of this study. Specifically, 

examining whether there are more highly recommended strategies for managing challenging 

behaviors in general while still considering theoretical orientation, and whether there are more 

highly recommended strategies for physical aggression, verbal aggression, and noncompliance 

irregardless of theoretical orientation is in question. In other words, are particular strategies 

recommended more frequently to manage general challenging behaviors by behaviorists and 

constructivists?  And do experts in general more frequently recommend specific strategies for 

physical aggression, verbal aggression and noncompliance?  
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CHAPTER 2 
METHODS 

Participants 

Experts in the fields of early childhood (i.e., early childhood, early childhood special 

education) were recruited for participation in the current project. Recruiting lists were compiled 

using the association and journal review board members for the national organizations 

representing the fields of early childhood and early childhood special education, the National 

Association for the Education of Young Children and Division of Early Childhood, respectively.  

Specifically, the journals selected for use were those associated with Early Childhood Research 

Quarterly and Young Children and the Journal of Early Intervention and Young Exceptional 

Children. Forty participants were randomly selected from each group (i.e., early childhood and 

early childhood special education), using a random numbers table (Shavelson, 1996), from the 

editorial board and lists of reviewers provided in each of the selected journals, as well as the 

association board members during the academic year 2006 – 2007. Given the low number of 

responses, recruitment continued until all members of the targeted population were contacted. 

Individuals who served on editorial boards or were association board members for in both fields, 

in addition to members from the researcher’s home university, were excluded from the sample 

list to avoid conflicts of interest. Each participant was assigned a participation number so that all 

the information received remained confidential as to the extent guaranteed by law. 

Instrumentation 

The Behavioral Challenges in Early Childhood Education: Professional’s Survey  

The Behavioral Challenges in Early Childhood Education: Professional’s Survey (BCECE: 

PS) was developed based on responses to a survey in a previously conducted pilot study, 
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Behavioral Challenges in Early Childhood Education or BCECE (See Appendix A). The 

previous survey focused on the types of challenging behaviors (e.g., physical aggression, verbal 

aggression, noncompliance, inattention, and withdrawal) faced by direct service providers and 

administrators working in childcare settings, the strategies utilized to manage such behaviors, 

and what additional supports or trainings would be beneficial in managing such behaviors more 

effectively. For the current study, the reported strategies used to manage externalizing behaviors 

(e.g., verbal and physical aggression, and noncompliance) were of particular interest. 

Particularly, the strategies generated from the BCECE served as a guideline for the current 

survey. The strategies previously reported to manage challenging behaviors were categorized in 

the aforementioned study for each challenging behavior targeted (i.e., physical aggression, verbal 

aggression, noncompliance, withdrawal and inattention). Each set of strategies was compiled into 

list based upon the challenging behavior in which they were associated. For the current survey, 

the strategies associated with physical and verbal aggression and noncompliance served as the 

foundation for the Behavioral Challenges in Early Childhood Education: Professional’s Survey 

(BCECE: PS) (See Appendix B).  

On the BCECE, participants were asked to describe what strategies they would use for 

particular behaviors. However, no specific description of the identified behavior was provided 

allowing for individual interpretation of each identified behavior including the severity, intensity, 

and frequency of occurrence. As a result, the current study utilized case studies, or vignettes, in 

attempts to control for individual interpretations of each behavior. Respondents were presented 

with two vignettes that described each of the three targeted behaviors, for a total of six case 

studies. The two vignettes describing the same behavior included only subtle differences (e.g., 

gender of child, age of child, focus of challenging behavior, etc.) to ensure an accurate 
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description and representation of the targeted behavior. Respondents were asked to rate each 

subsequent strategy using a Likert scale (i.e., 1 = never, 6 = always) in regards to how often they 

would recommend the particular strategy to manage the behavior described in the vignette; the 

type of behavior being described in the vignette was not explicitly stated. Following completion 

of the Likert scale, respondents also were given the opportunity to list additional strategies they 

may recommend and asked to complete an open-ended question regarding what factors (i.e., 

child, teacher, or environmental) may have influenced their recommendation.  

The BCECE: PS was piloted with experts affiliated with a local university (e.g., research 

professors, practitioners at university based clinics, graduate students, etc.) from each of the two-

targeted fields to examine the validity and reliability of the survey. A focus group was conducted 

with 10 volunteers to solicit feedback regarding the relatedness of each vignette to the behavior it 

was intended to represent. The primary purpose of this review process was to guide revisions that 

would assist in the ease of comprehension and completion of the survey. Additionally, this 

process helped to determine if the survey adequately addressed the research questions. During 

the focus group, a rating scale was completed and opened-ended feedback was gathered; 

information gained during this process was used to guide the modification of each vignette. The 

purpose of this process served to enhance the specificity and accuracy of the vignettes. Feedback 

was reviewed and incorporated as necessary prior to distributing the survey for experimental use.  

Following necessary modifications, test-retest reliability analyses were conducted to 

examine the reliability of the rating of strategies in response to each vignette. Using SPSS 10.0, 

the test-retest reliability for each of the six vignettes was examined. The Pearson product 

correlation for each vignette, one through six, was above .80, and was .879, .876, .859, .821, 
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.820, and .848, respectively. Following this process, the BCECE: PS was uploaded to a survey 

website (www.surveymonkey.com) for participants to complete via the internet.  

Demographic Questionnaire 

The current survey asked questions regarding the participant’s personal and professional 

demographics, their training, theoretical orientation and experience. A copy of the demographic 

questionnaire can be found in Appendix C. 

Procedure 

Potential participants were randomly selected using a table of random numbers (Shavelson, 

1996). Editorial board members from the selected journals and association board members were 

compiled into one list per field, early childhood and early childhood special education, for a total 

of two sample lists. Once the lists were compiled, participants were sorted alphabetically by last 

name, and assigned a number based on their position in the list; again, those individuals on both 

lists were removed to avoid a conflict of interest and ensure a clean sample of perspectives. This 

allowed for an approximately equal number of participants from each field: 83 in the early 

childhood population and 92 in the early childhood special education population. A preliminary 

list of 40 names from each field was randomly selected. Once the preliminary participant list was 

determined, each potential participant received an introductory email describing the current study 

and survey, as well as a link to the survey online (See Appendix D). Consent to participate in the 

study was assumed upon completion of the survey. In the introductory email, the researcher’s 

contact information was provided in order to allow potential participants to decline participation. 

Additionally, a direct link to decline participation was included in the introductory letter. For 

those who did not decline participation, regular reminders, every 3 weeks, regarding completion 

of the survey was provided to the participants via email. If a participant did not respond, either 

by completing the survey or declining, after 3 reminder emails were sent, their names were 

http://www.surveymonky.com/
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removed from the sample list and a replacement participant was sent an introductory email. 

Replacements also were chosen using the table of random numbers (Shavelon, 1996). Of the 

total 185 potential participants, only 37 successfully completed the online survey, for a 

participation rate of 20%. Given the low rate of response, participation requests were sent to the 

entire target population.  

Data Analysis 

Scoring and Statistical Analyses 

Participants responded to two questions regarding their theoretical orientation.  First, 

participants identified their theoretical orientation as behaviorism or constructivism using a 

forced-choice format question. Participants then rated themselves regarding how often they 

considered each theoretical orientation, behaviorism or constructivism, when working with 

young children using a Likert scale (i.e., not at all, very little, somewhat, very much, always). 

For the ease of data collection and analysis, participants were sorted according to the population 

with which they were originally identified, which served as the grouping variable. No 

participants’ response to the forced-choice question was inconsistent with the group to which 

they were originally assigned. 

Once data collection was completed, responses were exported from 

www.surveymonkey.com into an excel spreadsheet. The data was entered by challenging 

behavior, and the strategy recommendation scores for each behavior were of particular interest. 

The mean strategy recommendation score was calculated by assigning a numerical value, one 

through six, to each of the response options, never, hardly ever, occasionally, often, almost 

always, and always, respectively. Mean scores for each strategy across the two vignettes 

designed for each behavior was calculated; given that the numbers were automatically imported 

into excel, averages were calculated systematically.  

http://www.surveymonkey.com/
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To examine whether certain strategies are more frequently recommended for managing 

each target behavior (e.g., physical aggression, verbal aggression, and noncompliance), 

exploratory analyses were conducted. The research questions and statistical analyses to address 

such questions are described below. For a further explanation of data derived from the survey 

and the statistical analyses used, see Table 1.   

Research question 

For each of the three types of behavioral problem vignettes (e.g., physical aggression, 

verbal aggression, and noncompliance), are experts of two different theoretical orientations (e.g., 

constructivism, behaviorism) more likely to recommend particular strategies to manage such 

behaviors? 

Hypothesis 

It is believed that strategy recommendation will differ based upon behavior problem 

vignette; however, it is believed that theoretical orientation will not significantly impact which 

strategies are recommended for a particular behavior. 

Data analyses 

Preliminary data analyses examining group differences in demographic data was 

conducted. Specific group comparison were made across gender using a t-test, and across area of 

specialization, degree held, gender, race/ethnicity, chronological age, and years of experience 

using one-way analysis of variance for each variable. No significant group differences or main 

effects for any demographic variable in its entirety were found, as determined by a p < .05 level; 

however, one level (i.e., African-American) of one factor (i.e., race/ethnicity) was found 

significant for one strategy (i.e., suspensions/expulsion) likely as a result of Type I Error; as a 

result, this variable did not serve as a covariate.  
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Following the preliminary group comparisons, a two group (i.e., theoretical orientation) by 

three behavior problem vignettes (i.e., physical aggression, verbal aggression, and 

noncompliance) by eleven strategy (i.e., ignore, redirect, verbal instruction, time-out, fix-it, 

responsibilities, modeling, talk with parents, reinforcement, suspension/expulsion, prevention) 

split-plot analysis of variance, or SPANOVA, was conducted.  The average recommendation 

rating for each strategy by group was used as the outcome variable. Again, given no significant 

group differences across all levels of the demographics were noted, it was unnecessary to control 

for such factors.    

The primary outcome of interest from the SPANOVA was the presence of an interaction 

between theoretical orientation groups and the behavior problem vignettes for each of the 11 

strategies. Main effect and interaction effects from the SPANOVA results were examined. Given 

the significant interaction findings, examination of marginal means was necessary to determine 

the direction of such interactions.   

Reliability  

Following each vignette, an open-ended question was presented to the participants: If there 

are other strategies you would recommend, please describe here. The responses to this were 

coded according to natural themes present. Specifically, after the responses were read and 

themes were determined and categories were identified; the responses were then coded 

accordingly. Two coders independently coded 20% of the responses. If there was a discrepancy 

in a coded response, discussions were held until consensus was reached. Consensus codes were 

used as the standard against which the reliability of the data was determined. Percent of overall 

agreement was calculated by dividing the number of agreements by the number of agreements 

plus disagreements. Based on this process, the overall interrater reliability was 82.3%.
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Table 1: Explanation of assignments of numerical values and statistical analyses used for 
demographic and survey data 

Demographic data Numerical assignment 
Statistical 
analyses 

Categorical variables   
   Areas of specialization A number was assigned to represent each group 

(e.g., 1, 2) 
ANOVA 

   Educational degree A number was assigned to represent each group 
(e.g., 1, 2) 

ANOVA 

   Ethnicity A number was assigned to represent each group 
(e.g., 1, 2) 

ANOVA 

   Gender A number was assigned to represent each group 
(e.g., 1, 2) 

T-test 

Continuous variables   
   Years of experience Groups were defined based upon the pre-identified 

groups. A number will then be assigned to 
represent each group. 

ANOVA 

   Age Groups will be defined based upon a natural break in 
the range of years provided. A number will then be 
assigned to represent each group. 

ANOVA 

   

Survey data Numerical assignment 
Statistical 
analyses 

Independent variable   
   Theoretical orientation Participants will be assigned to groups based upon 

their response to the forced-choice question. 
N/A 

Dependent variable   
   Strategy  
   recommendation score 

Response categories (i.e., never, hardly ever, 
occasionally, often, almost always, always) will be 
assigned a number 1 – 6, with never equal to 1. A 
mean score for the two vignettes per target behavior 
will be calculated.  

SPANOVA 
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CHAPTER 3 
RESULTS 

The purpose of the current study is to examine whether experts’ theoretical orientation 

predicts strategy recommendation for managing physical aggression, verbal aggression, and 

noncompliance in preschool aged children. Specifically, the following questions were addressed: 

1) Does strategy recommendation differ based upon behavior problem? and 2) Does theoretical 

orientation impact which strategies are recommended for a particular behavior? This chapter 

presents the results of the study as follows: (a) description of the study participants; (b) statistical 

examination of demographic variables using one-way analysis of variances (ANOVAs) or t-tests 

for each demographic variable; (c) split-plot analysis of variance (SPANOVA) for strategy and 

theoretical orientation for each behavior to address the aforementioned research question; and (d) 

follow-up analyses of significant findings.  

Descriptive Statistics 

Table 4-1 displays descriptive statistics of the 37 participants in the study based upon their 

responses on the demographic survey. Most (68%) of the participants were female. Sixteen 

percent held masters’ or specialists’ degrees, while 84% held doctoral degrees. With regards to 

race/ethnicity, 34 participants (92%) identified themselves as Caucasian, two participants (5%) 

identified themselves as African-American, and one participant (3%) identified themselves as 

Asian-American. Participants also were asked to identify the field with which they most closely 

aligned. Thirty-eight percent of the participants identified themselves as professionals in the field 

of early childhood, 51% identified themselves early childhood special education professionals, 

and 11% responded to the “other” category; responses in the other category included, but were 

not limited to school psychology, child development, early intervention, and pediatric 

occupational therapy.  
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Participants ranged in age from 27 years to 63 years. The ages within this range were listed 

and the number of participants at each age was totaled, and participants were subsequently 

grouped by age according to natural breaks in the distribution. As a result, three age groups were 

identified, 27-39 years, 40-50 years, and 51-63 years, with 8 participants (22%), 13 participants 

(35%), and 16 participants (43%) in each group, respectively. Another continuous demographic 

variable examined was years of experience. Participants were asked to select one of five options 

regarding their years of experience within their particular field of study: 0-2 years, 3-5 years, 6-8 

years, 9-11 years, and 12 years and above. These categories were determined prior to the 

beginning of the study and were chosen based upon their usage in a pilot study. In the current 

study, 14% of participants had 6-8 years of experience, 5% had 9-11 years of experience, and 

78% had 12 or more years of experience. One participant did not respond to this question.  

Given the greater number of participants found in particular levels of the demographic 

variables (i.e., 72% with 12 or more years of experience, 92% Caucasian), it was necessary to 

examine whether significant group differences existed within each demographic variable. In 

other words, it was necessary to understand whether the study findings were a result of the 

particular area of interest (i.e., theoretical orientation and challenging behaviors) or whether 

group differences in the demographic variables were affecting the results. The omnibus 

hypothesis was tested at α = .05. 

Demographic Variables 

A one-way ANOVA was conducted for each of the following demographic variables: age, 

years of experience, area of specialization, degree held, and race/ethnicity. A t-test was 

conducted for gender. For each analyses (t-test or ANOVA), the demographic variable served as 

the independent variable, or the factor. A mean score for each participant was calculated across 
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all behaviors (i.e., physical aggression, verbal aggression, and noncompliance) for how likely 

participants were to recommend each strategy. This score served as the outcome variable.  

Age 

Using a one-way ANOVA, mean scores for the likelihood of recommending each strategy 

were analyzed, with age serving as the explanatory variable. As presented in Table 4-2, no main 

effects were observed for the following variables by age group: ignore main effect, F(2, 34) = 

.984, p = .384; redirection main effect, F(2, 34) = .267, p = .767; verbal instruction main effect, 

F(2, 34) = .095, p = .910; time-out main effect, F(2, 34) = .540, p = .588; fix-it main effect, F(2, 

34) = .330, p = .721; responsibilities main effect, F(2, 34) = 1.450, p = .249; modeling main 

effect, F(2, 34) = .784, p = .465; talk with parents main effect, F(2, 34) = 1.282, p = .290; 

reinforcement main effect, F(2, 34) = 1.202, p = .313; suspension/expulsion main effect, F(2, 34) 

= 1.920, p = .162; and prevention main effect, F(2, 34) = .328, p = .723.  

Years of experience 

Using a one-way ANOVA, mean scores for the likelihood of recommending each strategy 

were analyzed, with years of experience serving as the explanatory variable. As presented in 

Table 4-3, no main effects were observed for the following variables by years of experience: 

ignore main effect, F(3, 33) = .225, p = .878; redirection main effect, F(3, 33) = .062, p = .979; 

verbal instruction main effect, F(3, 33) = 1.191, p = .328; time-out main effect, F(3, 33) = .477, p 

= .700; fix-it main effect, F(3, 33) = 1.447, p = .247; responsibilities main effect, F(3, 33) = .677, 

p = .572; modeling main effect, F(3, 33) = .154, p = .927; talk with parents main effect, F(3, 33) 

= .488, p = .693; reinforcement main effect, F(3, 33) = .318, p = .812; suspension/expulsion main 

effect, F(3, 33) = 1.756, p = .175; and prevention main effect, F(3, 33) = 1.129, p = .352.  
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Area of specialization 

Using a one-way ANOVA, mean scores for the likelihood of recommending each strategy 

were analyzed, with area of specialization serving as the explanatory variable. As presented in 

Table 4-4, no main effects were observed for the following variables by are of specialization: 

ignore main effect, F(2, 34) = .217, p = .806; redirection main effect, F(2, 34) = .991, p = .382; 

verbal instruction main effect, F(2, 34) = 2.539, p = .094; time-out main effect, F(2, 34) = .159, p 

= .854; fix-it main effect, F(2, 34) = 1.357, p = .271; responsibilities main effect, F(2, 34) = 

1.812, p = .179; modeling main effect, F(2, 34) = 1.145, p = .330; talk with parents main effect, 

F(2, 34) = .549, p = .582; reinforcement main effect, F(2, 34) = 1.390, p = .263; 

suspension/expulsion main effect, F(2, 34) = 2.842, p = .072; and prevention main effect, F(2, 

34) = .206, p = .815.  

Degree held 

Using a one-way ANOVA, mean scores for the likelihood of recommending each strategy 

were analyzed, with degree held serving as the explanatory variable. As presented in Table 4-5, 

no main effects were observed for the following variables by degree held: ignore main effect, 

F(1, 35) = .062, p = .805; redirection main effect, F(1, 35) = .007, p = .934; verbal instruction 

main effect, F(1, 35) = .936, p = .340; time-out main effect, F(1, 35) = 3.094, p = .087; fix-it 

main effect, F(1, 35) = .005, p = .947; responsibilities main effect, F(1, 35) = 1.599, p = .214; 

modeling main effect, F(1, 35) = .599, p = .444; talk with parents main effect, F(1, 35) = 1.212, p 

= .279; reinforcement main effect, F(1, 35) = .006, p = .939; suspension/expulsion main effect, 

F(1, 35) = .965, p = .333; and prevention main effect, F(1, 35) = .001, p = .970.  

Race/ethnicity 

Using a one-way ANOVA, mean scores for the likelihood of recommending each strategy 

were analyzed, with race/ethnicity serving as the explanatory variable. As presented in Table 4-6, 
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no main effects were observed for the following variables by race/ethnicity: ignore main effect, 

F(2, 34) = .214, p = .809; redirection main effect, F(2, 34) = 1.437, p = .252; verbal instruction 

main effect, F(2, 34) = 1.221, p = .308; time-out main effect, F(2, 34) = .352, p = .706; fix-it 

main effect, F(2, 34) = .156, p = .856; responsibilities main effect, F(2, 34) = 2.154, p = .132; 

modeling main effect, F(2, 34) = .215, p = .807; talk with parents main effect, F(2, 34) = .460, p 

= .635;  reinforcement main effect, F(2, 34) = .400, p = .673; and prevention main effect, F(2, 

34) = .566, p = .573. However, the main effects for suspension/expulsion, F(2, 34) = 4.507, p = 

.018, was statistically significant with the mean for African American being higher, with a mean 

score of  m = 1.5 (see Table 4-7).  

Gender 

Using an independent samples t-test, mean scores for the likelihood of recommending each 

strategy were analyzed, with gender serving as the explanatory variable. As presented in Table 4-

8, the differences between the two gender groups were not statistically significant for any of the 

strategies: ignore, t(35) = -1.071, p = .292; redirection, t(35) = -.404, p = .688; verbal instruction, 

t(35) = -.776, p = .443; time-out, t(35) = 1.375, p = .178; fix-it, t(35) = 1.111, p = .274; 

responsibilities, t(35) = -.032, p = .974; modeling, t(35) = -.911, p = .368; talk with parents, F 

t(35) = -1.625, p = .113; reinforcement, t(35) = .654, p = .518; suspension/expulsion, t(35) = -

.028, p = .977; and prevention, t(35) = -.536, p = .596.  

Split-Plot Analysis of Variance (SPANOVA) 

It was expected that strategy recommendation would differ based upon the behavior 

problem vignette presented. It also was expected that theoretical orientation would not 

significantly impact which strategies were recommended for a particular behavior. 

When examining the data, Mauchley’s Test of Sphericity was significant for strategy, 

behavior, and strategy by behavior interaction at α = .05 (see Table 4-9).  As a result, the Huynh-
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Feldt correction was used to examine the within-subjects effects; hypothesis testing was 

conducted α = .05. 

As presented in Table 4-10, the results of a 2 x 3 x 11 split-plot ANOVA indicated that 

there was a significant main effect for strategy, F(7.715) = 76.031, p = .000, as well as a 

significant interaction for strategy by theoretical orientation, F(7.715) = 2.255, p = .026, and 

strategy by behavior, F(6.217) = 8.420, p = .000. The following analyses were not statistically 

significant: behavior main effect, F(1.735) = 2.263, p = .119; behavior by theoretical orientation 

interaction, F(1.735) = 1.169, p = .209; and strategy by behavior by theoretical orientation 

interaction, F(6.217) = .721, p = .638.  

Follow-up Analyses 

Given the significant interaction for strategy by theoretical orientation and strategy by 

behavior further examination of the marginal means was required to determine the specific areas 

of significance; see Tables 4-11 and 4-12, respectively. The marginal means for the strategy by 

theoretical orientation interaction are as follows. For behaviorism: ignore, m = 2.341; redirection, 

m = 4.778; verbal instruction, m = 3.889; time out, m = 2.389; fix-it, m = 2.476; responsibilities, 

m = 3.897; modeling, m = 5.127; talk with parents, m = 4.786; reinforcement, m = 5.087, 

suspension/expulsion, m = 1.444; and prevention, m = 5.238. For constructivism: ignore, m = 

2.198; redirection, m = 4.698; verbal instruction, m = 4.552; time out, m = 2.396; fix-it, m = 

2.521; responsibilities, m = 3.885; modeling, m = 5.604; talk with parents, m = 4.969; 

reinforcement, m = 3.885, suspension/expulsion, m = 1.333; and prevention, m = 5.021. 

The marginal means for the strategy by behavior interaction are as follows. For ignore: 

physical aggression, m = 1.544; verbal aggression, m = 2.387; and noncompliance, m = 2.878. 

For redirection: physical aggression, m = 4.548; verbal aggression, m = 5.035; and 

noncompliance, m = 4.631. For verbal instruction: physical aggression, m = 4.213; verbal 
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aggression, m = 4.395; and noncompliance, m = 4.054. For time-out: physical aggression, m = 

2.830; verbal aggression, m = 2.387; and noncompliance, m = 1.961. For fix-it: physical 

aggression, m = 2.618; verbal aggression, m = 2.599; and noncompliance, m = 2.279. For 

responsibilities: physical aggression, m = 3.711; verbal aggression, m = 3.630; and 

noncompliance, m = 4.332. For modeling: physical aggression, m = 5.068; verbal aggression, m 

= 5.526; and noncompliance, m = 5.502. For talk with parents: physical aggression, m = 5.192; 

verbal aggression, m = 4.802; and noncompliance, m = 4.638. For reinforcement: physical 

aggression, m = 4.182; verbal aggression, m = 4.615; and noncompliance, m = 4.662. For 

suspension/expulsion: physical aggression, m = 2.018; verbal aggression, m = 1.102; and 

noncompliance, m = 1.047. And for prevention: physical aggression, m = 4.649; verbal 

aggression, m = 5.356; and noncompliance, m = 5.383. 

Analysis of Open-Ended Responses 

The open-ended question, “If there are other strategies you would recommend, please 

describe here”, was presented following each of the six vignettes, twice for each behavior. 

Participants responses were coded according to six categories: Functional Behavior 

Assessment/Behavior Intervention Plan (FBA/BIP), Teaching Skills, Improve the Teacher-Child 

Relationship, Gather More Information, Prevention, and Other. Despite prevention being a 

category in which participants responded to using the Likert scale, numerous responses included 

a preventative component, and as a result, prevention also was included as a category when 

coding the open-ended question. Each of the 37 participants had two opportunities to provide 

additional strategy recommendations for each behavior; one for each of the vignettes addressing 

each behavior (i.e., physical aggression, verbal aggression, and noncompliance). Refer to Table 

4-13.  
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Of the 74 total opportunities for participants to recommend additional strategies for 

managing physical aggression, 50 open-ended responses were provided. When examining the 

responses for physical aggression, 36% of respondents recommended FBA/BIP, 36% 

recommended Teaching Skills, 16% recommended Improve the Teacher-Child Relationship, 

20% recommended Gather More Information, 22% recommended Prevention, and 14% 

recommended other strategies.  

Forty-one responses were provided for verbal aggression, for a response rate of 55%. 

When examining the responses for verbal aggression, 29% of respondents recommended 

FBA/BIP, 54% recommended Teaching Skills, 5% recommended Improve the Teacher-Child 

Relationship, 12% recommended Gather More Information, 29% recommended Prevention, and 

17% recommended other strategies.  

Forty responses were given for noncompliance, for a response rate of 54%. When 

examining the responses for physical aggression, 33% of respondents recommended FBA/BIP, 

38% recommended Teaching Skills, 5% recommended Improve the Teacher-Child Relationship, 

10% recommended Gather More Information, 58% recommended Prevention, and 18% 

recommended other strategies.  

When examining the open-ended responses by theoretical orientation, the response rates 

varied. Specifically, behaviorists recommended the use of an FBA/BIP 47% of the time, while 

constructivists recommended the use of an FBA/BIP 16% of the time. For Teaching Skills 

constructivists recommended this strategy 43% of the time, and behaviorists recommended this 

strategy 41% of the time. Further, both behaviorists (14%) and constructivists (15%) were as 

likely to recommend strategies that fell in the Gather More Information category. Constructivists 

were more likely to recommend Improve the Teacher-Child Relationship (20%) and Prevention 
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(41%) than behaviorists, with behaviorists supplying responses that fell within these categories 

1% and 30% of the time, respectively. Behaviorists provided responses in the Other category 

11% of the time, while constructivists responses were in this category 21% of the time.  For a 

table of open-ended provided by behaviorists and constructivists see Tables 4-14 and 4-15, 

respectively.  
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Table 4-1. Demographic variables 
Demographic variables N Total N Percentage
Gender Male 12 37 32%
 Female  25 37 68%
Degree BA 0 37                 --   
 MA/EdS 6 37 16%
 PhD 31 37 84%
Race Caucasian 34 37 92%
 African American 2 37 5%
 Asian 1 37 3%
Areas of specialization EC 14 37 38%
 ECSE 19 37 51%
 Other 4 37 11%
Age 27-39 8 37 22%
 40-50 13 37 35%
 51-63 16 37 43%
Years of experience 0-2 years 5 37 14%
 3-5 years 0 37                 --   
 6-8 years 0 37                 -- 
 9-11 years 2 37 5%
 12 years and up 29 37 78%
 No response 1 37 3%
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Table 4-2. Analysis of variance for age 
Source  df SS     MS F  Sig. of F 
Ignore Between groups 2 1.809 .905 .984 .384
  Within groups 34 31.270 .920
  Total 36 33.080
Redirect Between groups 2 .517 .259 .267 .767
  Within groups 34 32.891 .967
  Total 36 33.408
Verbal instruction Between groups 2 .276 .138 .095 .910
  Within groups 34 49.463 1.455
  Total 36 49.739
Time-out Between groups 2 1.264 .632 .540 .588
  Within groups 34 39.805 1.171
  Total 36 41.069
Fix-it Between groups 2 .762 .381 .330 .721
  Within groups 34 39.289 1.156
  Total 36 40.051
Responsibilities Between groups 2 3.668 1.834 1.450 .249
  Within groups 34 43.007 1.265
  Total 36 46.676
Modeling Between groups 2 1.624 .812 .784 .465
  Within groups 34 35.216 1.036
  Total 36 36.840
Talk with parents Between groups 2 4.315 2.157 1.282 .290
  Within groups 34 57.205 1.682
  Total 36 61.520
Reinforcement Between groups 2 5.626 2.813 1.202 .313
  Within groups 34 79.579 2.341
  Total 36 85.205
Suspen/Expulsion Between groups 2 .178 8.884E-02 1.920 .162
  Within groups 34 1.573 4.627E-02
  Total 36 1.751
Prevention Between groups 2 .490 .245 .328 .723
  Within groups 34 25.405 .747
  Total 36 25.895

 



 

76 

Table 4-3. Analysis of variance for years of experience 
Source   df SS     MS F  Sig. of F 
Ignore Between groups 3 .663 .221 .225 .878
  Within groups 33 32.417 .982
  Total 36 33.080
Redirect Between groups 3 .188 6.263E-02 .062 .979
  Within groups 33 33.220 1.007
  Total 36 33.408
Verbal instruction Between groups 3 4.858 1.619 1.191 .328
  Within groups 33 44.881 1.360
  Total 36 49.739
Time-out Between groups 3 1.707 .569 .477 .700
  Within groups 33 39.362 1.193
  Total 36 41.069
Fix-it Between groups 3 4.657 1.552 1.447 .247
  Within groups 33 35.394 1.073
  Total 36 40.051
Responsibilities Between groups 3 2.707 .902 .677 .572
  Within groups 33 43.969 1.332
  Total 36 46.676
Modeling Between groups 3 .507 .169 .154 .927
  Within groups 33 36.333 1.101
  Total 36 36.840
Talk with parents Between groups 3 2.615 .872 .488 .693
  Within groups 33 58.905 1.785
  Total 36 61.520
Reinforcement Between groups 3 2.397 .799 .318 .812
  Within groups 33 82.808 2.509
  Total 36 85.205
Suspen/Expulsion Between groups 3 .241 8.034E-02 1.756 .175
  Within groups 33 1.510 4.575E-02
  Total 36 1.751
Prevention Between groups 3 2.409 .803 1.129 .352
  Within groups 33 23.486 .712
  Total 36 25.895
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Table 4-4. Analysis of variance for area of specialization 
Source   df SS     MS F  Sig. of F 
Ignore Between groups 2 .418 .209 .217 .806
  Within groups 34 32.662 .961
  Total 36 33.080
Redirect Between groups 2 1.840 .920 .991 .382
  Within groups 34 31.567 .928
  Total 36 33.408
Verbal instruction Between groups 2 6.463 3.232 2.539 .094
  Within groups 34 43.276 1.273
  Total 36 49.739
Time-out Between groups 2 .380 .190 .159 .854
  Within groups 34 40.689 1.197
  Total 36 41.069
Fix-it Between groups 2 2.960 1.480 1.357 .271
  Within groups 34 37.091 1.091
  Total 36 40.051
Responsibilities Between groups 2 4.496 2.248 1.812 .179
  Within groups 34 42.179 1.241
  Total 36 46.676
Modeling Between groups 2 2.326 1.163 1.145 .330
  Within groups 34 34.515 1.015
  Total 36 36.840
Talk with parents Between groups 2 1.926 .963 .549 .582
  Within groups 34 59.594 1.753
  Total 36 61.520
Reinforcement Between groups 2 6.439 3.219 1.390 .263
  Within groups 34 78.766 2.317
  Total 36 85.205
Suspen/Expulsion Between groups 2 .251 .125 2.842 .072
  Within groups 34 1.500 4.412E-02
  Total 36 1.751
Prevention Between groups 2 .309 .155 .206 .815
  Within groups 34 25.586 .753
  Total 36 25.895
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Table 4-5. Analysis of variance for degree held 
Source   df SS     MS F  Sig. of F 
Ignore Between groups 1 5.836E-02 5.836E-02 .062 .805
  Within groups 35 33.022 .943
  Total 36 33.080
Redirect Between groups 1 6.719E-03 6.719E-03 .007 .934
  Within groups 35 33.401 .954
  Total 36 33.408
Verbal instruction Between groups 1 1.295 1.295 .936 .340
  Within groups 35 48.444 1.384
  Total 36 49.739
Time-out Between groups 1 3.336 3.336 3.094 .087
  Within groups 35 37.734 1.078
  Total 36 41.069
Fix-it Between groups 1 5.196E-03 5.196E-03 .005 .947
  Within groups 35 40.046 1.144
  Total 36 40.051
Responsibilities Between groups 1 2.039 2.039 1.599 .214
  Within groups 35 44.636 1.275
  Total 36 46.676
Modeling Between groups 1 .619 .619 .599 .444
  Within groups 35 36.221 1.035
  Total 36 36.840
Talk with parents Between groups 1 2.058 2.058 1.212 .279
  Within groups 35 59.461 1.699
  Total 36 61.520
Reinforcement Between groups 1 1.430E-02 1.430E-02 .006 .939
  Within groups 35 85.191 2.434
  Total 36 85.205
Suspen/Expulsion Between groups 1 4.697E-02 4.697E-02 .965 .333
  Within groups 35 1.704 4.868E-02
  Total 36 1.751
Prevention Between groups 1 1.067E-03 1.067E-03 .001 .970
  Within groups 35 25.894 .740
  Total 36 25.895
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Table 4-6. Analysis of variance for race/ethnicity 
Source   df SS     MS F  Sig. of F 
Ignore Between groups 2 .411 .205 .214 .809
  Within groups 34 32.669 .961
  Total 36 33.080
Redirect Between groups 2 2.604 1.302 1.437 .252
  Within groups 34 30.804 .906
  Total 36 33.408
Verbal instruction Between groups 2 3.332 1.666 1.221 .308
  Within groups 34 46.406 1.365
  Total 36 49.739
Time-out Between groups 2 .834 .417 .352 .706
  Within groups 34 40.235 1.183
  Total 36 41.069
Fix-it Between groups 2 .364 .182 .156 .856
  Within groups 34 39.687 1.167
  Total 36 40.051
Responsibilities Between groups 2 5.249 2.624 2.154 .132
  Within groups 34 41.427 1.218
  Total 36 46.676
Modeling Between groups 2 .460 .230 .215 .807
  Within groups 34 36.380 1.070
  Total 36 36.840
Talk with parents Between groups 2 1.621 .811 .460 .635
  Within groups 34 59.899 1.762
  Total 36 61.520
Reinforcement Between groups 2 1.958 .979 .400 .673
  Within groups 34 83.247 2.448
  Total 36 85.205
Suspen/Expulsion Between groups 2 .367 .183 4.507 .018
  Within groups 34 1.384 4.070E-02
  Total 36 1.751
Prevention Between groups 2 .835 .417 .566 .573
  Within groups 34 25.060 .737
  Total 36 25.895
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Table 4-7. Descriptive statistics for race/ethnicity  
   95% Confidence 

Interval for Mean 
    

Mean 
Std. 

Deviation Std. Error 
Lower 
Bound 

Upper 
Bound 

Ignore Caucasian 2.4362 .9847 .1689 2.0926 2.7797
  African American 2.2500 .8202 .5800 -5.1196 9.6196
  Asian 1.8300    
  Total 2.4097 .9586 .1576 2.0901 2.7293
Redirect Caucasian 4.7265 .9583 .1643 4.3921 5.0608
  African American 5.5000 .7071 .5000 -.8531 11.8531
  Asian 6.0000    
  Total 4.8027 .9633 .1584 4.4815 5.1239
Verbal instruction Caucasian 4.1559 1.1643 .1997 3.7497 4.5621
  African American 4.0850 1.2940 .9150 -7.5412 15.7112
  Asian 6.0000    
  Total 4.2019 1.1754 .1932 3.8100 4.5938
Time-out Caucasian 2.2488 1.0995 .1886 1.8652 2.6324
  African American 1.5850 .5869 .4150 3.6881 6.8581
  Asian 2.1700    
  Total 2.2108 1.0681 .1756 1.8547 2.5669
Fix-it Caucasian 2.4759 1.0964 .1880 2.0933 2.8585
 African American 2.9150 .1202  8.500E-02 1.8350 3.9950
  Asian 2.5000    
  Total 2.5003 1.0548 .1734 2.1486 2.8519
Responsibilities Caucasian 3.9156 1.0881 .1866 3.5359 4.2953
  African American 4.9150 1.5344 1.0850 -8.8712 18.7012
  Asian 5.8300    
  Total 4.0214 1.1387 .1872 3.6417 4.4010
Modeling Caucasian 5.4259 1.0427 .1788 5.0621 5.7897
  African American 5.1700 .7071 .5000 -1.1831 11.5231
  Asian 6.0000    
  Total 5.4276 1.0116 .1663 5.0903 5.7649
Talk with parents Caucasian 4.7259 1.3205 .2265 4.2651 5.1866
  African American 4.9150 1.5344 1.0850 -8.8712 18.7012
  Asian 6.0000    
  Total 4.7705 1.3072 .2149 4.3347 5.2064
Reinforcement  Caucasian 4.6226 1.5396 .2640 4.0855 5.1598
  African American 4.4150 2.2415 1.5850 -15.7243 24.5543
  Asian 6.0000    
  Total 4.6486 1.5384 .2529 4.1357 5.1616
Suspen/Expulsion Caucasian 1.0638 .1880 3.224E-02 .9982 1.1294
  African American 1.5000 .4667 .3300 -2.6930 5.6930
  Asian 1.0000    
  Total 1.0857 .2205 3.625E-02 1.0121 1.1592
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Table 4-7. Continued     
   95% Confidence 

Interval for Mean 
    

Mean 
Std. 

Deviation Std. Error 
Lower 
Bound 

Upper 
Bound 

Prevention Caucasian 5.4115 .8295 .1423 5.1220 5.7009
  African American 4.9150 1.5344  1.0850 -8.8712 18.7012
  Asian 6.0000    
  Total 5.4005 .8481 .1394 5.1178 5.6833
 
 
 
 
 
Table 4-8. T-tests for gender 

    Mean  Std. error  

90% Confidence 
interval of the 

difference Sig.  
  difference difference  Lower   Upper  t df (2-tailed) 
Ignore -.3597 .3360 -.9274 .2079 -1.071 35 .292
Redirection -.1384 .3423 -.7168 .4399 -.404 35 .688
Verbal instruction -.3222 .4151 -1.0236 .3791 -.776 35 .443
Time-out .5094 .3705 -.1167 1.1355 1.375 35 .178
Fix-it .4103 .3692 -.2135 1.0341 1.111 35 .274
Responsibilities -1.3100E-02 .4056 -.6983 .6721 -.032 35 .974
Modeling -.3245 .3561 -.9261 .2772 -.911 35 .368
Talk with parents -.7297 .4490 -1.4883 2.886E-02 -1.625 35 .113
Reinforcement  .3560 .5446 -.5642 1.2762 .654 35 .518
Suspen/Expulsion -2.2333E-03 7.854E-02 -.1349 .1305 -.028 35 .977
Prevention -.1611 .3008 -.6694 .3472 -.536 35 .596
 

 

Table 4-9. Mauchley’s test of sphericity 
     Epsilon 

 Mauchly's 
W 

 Approx. chi-
square df Sig. 

Greenhouse-
Geisser 

Huynh
-Feldt 

Lower-
bound 

Strategy .041 100.279 54 .000 .608 .771 .100 
Behavior .765 9.112 2 .011 .810 .867 .500 
Strategy* Behavior .000 567.563 209 .000 .254 .311 5.000E-02 
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Table 4-10. SPANOVA using the Huynh-Feldt correction 
Source df SS MS        F  Sig. of F
Strategy 7.715 2039.848 264.417 76.031 .000
Strategy*Theoretical orientation 7.715 60.491 7.841 2.255 .026
Error(Strategy) 270.008 939.020 3.478
Behavior 1.735 2.694 1.553 2.263 .119
Behavior*Theoretical orientation 1.735 1.927 1.111 1.619 .209
Error(Behavior) 60.725 41.657 .686
Strategy*Behavior 6.217 114.513 18.420 8.420 .000
Strategy*Behavior*Theoretical orientation 6.217 9.802 1.577 .721 .638
Error(Strategy*Behavior) 217.592 476.001 2.188
 
 
 
 
Table 4-11. Marginal means for theoretical orientation by strategy 
   95% Confidence Interval  
Theoretical orientation Strategy Mean Std. Error Lower Bound Upper Bound
Behaviorism Ignore 2.341    .179 1.978 2.705 
  Redirection 4.778    .208 4.355 5.201 
  Verbal instruction 3.889   .240 3.401 4.377 
  Time-out 2.389   .260 1.861 2.917 
  Fix-it 2.476   .225 2.020 2.932 
  Responsibilities 3.897   .260 3.368 4.425 
  Modeling 5.127   .219 4.683 5.571 
  Talk with parents 4.786   .276 4.225 5.347 
  Reinforcement 5.087   .301 4.477 5.698 
  Suspen/Expulsion 1.444   .151 1.137 1.752 
  Prevention 5.238   .219 4.794 5.682 
Constructivism Ignore 2.198   .205 1.782 2.614 
  Redirection 4.698   .239 4.213 5.183 
  Verbal instruction 4.552   .275 3.993 5.111 
  Time-out 2.396   .298 1.791 3.001 
  Fix-it 2.521   .257 1.999 3.043 
  Responsibilities 3.885   .298 3.280 4.491 
  Modeling 5.604   .250 5.096 6.112 
  Talk with parents 4.969   .317 4.326 5.611 
  Reinforcement 3.885   .345 3.186 4.585 
  Suspen/Expulsion 1.333   .173 .981 1.686 
  Prevention 5.021   .251 4.512 5.530 
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Table 4-12. Marginal means for strategy by behavior 
   95% Confidence Interval  
Strategy Behavior  Mean Std. Error Lower Bound Upper Bound
Ignore Physical aggression 1.544 .124 1.291 1.797 
  Verbal aggression 2.387 .176 2.030 2.744 
  Noncompliance 2.878 .216 2.440 3.316 
 Redirection Physical aggression 4.548 .217 4.107 4.988 
  Verbal aggression 5.035 .164 4.701 5.369 
  Noncompliance 4.631 .210 4.206 5.056 
 Verbal instruction Physical aggression 4.213 .199 3.809 4.616 
  Verbal aggression 4.395 .203 3.982 4.808 
  Noncompliance 4.054 .231 3.586 4.522 
Time-out Physical aggression 2.830 .252 2.319 3.340 
  Verbal aggression 2.387 .197 1.987 2.786 
 Noncompliance 1.961 .196 1.563 2.358 
 Fix-it Physical aggression 2.618 .185 2.243 2.993 
  Verbal aggression 2.599 .198 2.197 3.001 
  Noncompliance 2.279 .217 1.839 2.719 
 Responsibilities  Physical aggression 3.711 .252 3.200 4.223 
  Verbal aggression 3.630 .236 3.151 4.109 
  Noncompliance 4.332 .215 3.896 4.768 
 Modeling Physical aggression 5.068 .191 4.680 5.457 
  Verbal aggression 5.526 .170 5.181 5.871 
  Noncompliance 5.502 .172 5.152 5.852 
 Talk with parents Physical aggression 5.192 .195 4.795 5.589 
 Verbal aggression 4.802 .234 4.327 5.277 
 Noncompliance 4.638 .246 4.139 5.137 
Reinforcement Physical aggression 4.182 .229 3.717 4.646 
 Verbal aggression 4.615 .255 4.098 5.133 
 Noncompliance 4.662 .246 4.163 5.161 
Suspen/Expulsion Physical aggression 2.018 .313 1.382 2.654 
 Verbal aggression 1.102 .047 1.006 1.197 
 Noncompliance 1.047 .030 .987 1.107 
Prevention Physical aggression 4.649 .334 3.970 5.327 
 Verbal aggression 5.356 .140 5.071 5.641 
 Noncompliance 5.383 .162 5.054 5.712 
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Table 4-13. Percentage (%) and number (n) of open-ended categories by theoretical orientation 
 %(n) 
Strategy Behaviorists Constructivists 
FBA/BIP 47(33) 15(9) 
Teaching of skills 41(29) 43(26) 
Improving the teacher-child relationship 1(1) 20(12) 
Gather more information 14(10) 16(10) 
Prevention 30(21) 41(25) 
Other 11(8) 21(13) 
 
 
 
Table 4-14. Sample of open-ended strategies reported by behaviorists 
Strategy Open-ended response 
FBA/BIP Functional Behavior Assessment, that is some level of data collection 

to more fully understand the contexts (including prior 
behaviors/events and consequences) the behavior of focus occurs.  

 Conduct a functional assessment and develop an assessment-based 
behavior support plan that includes prevention, instruction, and 
response strategies. 

 Conduct a functional analysis to help understand what is maintaining 
the challenging behavior. 

Teaching of skills
  

Instruction of skills that serve the same function, positive 
reinforcement in the form of verbal, descriptive praise. 

 Differential reinforcement of incompatible behavior. 
 Social skills training, teach communication skills, and social stories. 
 Instructing the other children 
 Ensure immediate feedback and reinforcement (shaping). 

Improve the teacher- 
  child relationship 

Teaming with families should always occur, but talking with parents 
is not a strategy for behavior management 

Gather more  
  information 

To adequately assess the situation more information would be needed. 
Is this a new behavior or has this been going on for sometime? Does 
she exhibit the behavior in other settings – home? community? 

    Find out the strengths of child & what works at home. 
 Conduct preference assessments to determine reinforcers. 
Prevention Activity schedules with clear indications of which children assume 

which roles. 
 Proactive (signaling) strategies 
 Select activities that require cooperation between children to set the 

occasion for the target behavior ("sharing"). 
 Provide multiples of favorite toys, 

Other Behavioral contract at age appropriate level. 
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Table 4-15. Open-ended strategies reported by constructivists 

 
 
 

 Strategy    Open-ended response 
 FBA/BIP Functional Assessment of Behavior and an intervention plan based on 

that information 
 I would request a functional behavioral analysis to determine the 

function of the challenging behaviors. 
 Teaching of skills  Group lessons illustrating positive problem solving techniques. 
 Teach an alternative behavior, such as communication skills. 
 Social stories to help him learn appropriate behaviors and expectations; 

facilitate small group play experiences. 
 Acknowledging and labeling feelings and emotions. Using a curriculum 

such as Second Step to encourage development of empathy and 
sensitivity to feelings and emotions of others. 

 Enabling other children to tell her to stop yelling. 
 Improve the teacher- 
    child relationship 

Working on building a positive relationship with the child.  
Making sure teachers spend time connecting and conversing with him 
at times other than transitions, connecting with parents and 
acknowledging feelings. 

 Work on trust relationships. 
 Gather more  
   information 

Are there external factors that could influence her behaviors at this 
time (i.e., too much sensory stimulation)? 

   Ask parents or caregivers to complete developmental screen; ask about   
  hearing testing and does the children have enough time to complete     

activities? 
 Make sure expectations are developmentally appropriate (i.e., how 

long is group time? Is there a saving shelf or some way for him to 
come back to the structure he was building? Does he have adequate 
time to build?) 

 Prevention Shadow child to intervene before aggression occurs. 
 Developing an environment that is analytical in set up and preventive in 

nature. 
 Picture schedules and individualized one-step instructions. Make sure he 

has opportunities to make choices in his environment. 
 Be somewhat flexible on transitioning; make sure the next activity is 

very attractive. 
 Other Visit with a child psychologist because persistent and high level 

aggression at this age is sometimes the beginning of an unfavorable 
trajectory for the child. 

 Behavioral contracting 
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CHAPTER 4 
DISCUSSION 

The field of early childhood has experienced significant growth over the past decade, with 

increasing numbers of young children participating in group care and early education. With this 

increase has come greater attention to effective management in early childhood settings. 

Although experts agree that managing young children’s challenging behavior is critically 

important in providing supportive early learning environments, a wide range of practices are 

recommended and implemented across different settings. The current study explored factors that 

influence strategy recommendations by experts in the fields of early childhood education and 

early childhood special education. Specifically, experts were asked to identify which strategies 

they would recommend for three different challenging behaviors: physical aggression, verbal 

aggression, and noncompliance. The study investigated whether strategy recommendation differs 

depending on the behavior problem presented and/or the theoretical orientation of the expert. In 

other words, a statistically significant interaction between strategy and behavior problem was 

expected, while a statistically significant interaction between strategy, behavior problem, and 

theoretical orientation was not expected. These hypotheses were supported, and a relationship 

between theoretical orientation and strategy recommendation also was found.  

Relationship Between Strategy and Theoretical Orientation 

The findings from the current study suggest significant group differences between experts 

who ascribe to behavioral versus constructivist orientations regarding recommendations for 

addressing challenging behaviors. At the same time, while the groups differed, some of the most 

popular strategies were recommended by both behaviorists and constructivists. For example, the 

strategies most frequently recommended by experts who identified themselves as behaviorists 

included redirection, talking with parents, modeling appropriate behavior, providing 
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reinforcement, and  implementing preventive efforts in that order. The most popular strategies 

identified by constructivists were redirecting the child, providing verbal instruction, talking with 

parents, modeling appropriate behaviors, and prevention again in that order. While both 

constructivists and behaviorists are most likely to recommend redirection, talking with parents, 

modeling, and prevention some significant differences between behaviorists and constructivists 

exist. Specifically, constructivists are also likely to recommend the use of verbal instruction, 

while this is not one of the strategies likely to be recommended by behaviorists. Further, 

behaviorists are more likely to recommend the use of reinforcement, while constructivists are 

not.   

Relationship Between Strategy Recommendation and Types of Challenging Behavior 

A second finding from the study relates to the relationship between the particular strategies 

recommended for managing physical aggression, verbal aggression, and noncompliant behavior 

regardless of theoretical orientation. Modeling appropriate behaviors and preventing challenging 

ones are the strategies that are most likely recommended for all three types of challenging 

behavior, while the use of suspension or expulsion is least likely to be recommended when 

addressing each of the behaviors independently. A description of the significant findings related 

to each challenging behavior follows.  

Physical aggression 

When specifically examining physical aggression, experts from both theoretical 

orientations are least likely to recommend ignoring the behavior. The strategies which are most 

likely to be recommended include talking with parents, modeling appropriate behavior, 

prevention, redirection, verbal instruction, and reinforcement in that order.  
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Verbal aggression 

When considering children who are exhibiting verbally aggressive behaviors, the least 

likely behavior which experts recommend is suspension/expulsion. On the other hand, experts of 

both theoretical orientations are most likely to recommend the use of modeling, prevention, 

redirection, talking with parents, reinforcement, and verbal instruction to address verbal 

aggression.  

Noncompliant behavior 

As with verbal aggression, experts are least likely to recommend suspension/expulsion for 

noncompliant behaviors; however, they also are unlikely to recommend giving the child a time-

out when addressing such behaviors. Experts from both groups are most likely to recommend 

modeling appropriate behavior, employing preventative measures, providing reinforcement, 

talking with the child’s parents, redirection, providing them with additional classroom 

responsibilities, and verbal instruction.  

The results of this study provide information that is meaningful both clinically and 

practically. Despite limited research supporting some of the strategies recommended for 

managing challenging behaviors, experts are more significantly likely to recommend particular 

strategies for physical aggression, verbal aggression, and noncompliance. At the same time, 

experts are less likely to recommend certain strategies, such as time-out and suspension or 

expulsion for noncompliant behaviors, for example. Overall, the current findings suggest that 

experts are unlikely to recommend the use of suspension or expulsion when addressing physical 

aggression, verbal aggression, and noncompliant behaviors; however, experts are more likely to 

recommend the use of suspension or expulsion when addressing physical aggression. Despite the 

decreased likelihood that experts would regularly recommend suspension or expulsion, expulsion 

is a common practice in early childhood setting, and preschools in particular (Gilliam, 2004).  
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Based on the current findings, it can be stated that while the use of suspension and 

expulsion is not generally recommended, it is more likely to be recommended for children who 

are physically aggressive. This difference is likely due to the increased risk of injury to other 

children in the classroom when a child is being physically aggressive; thus suggesting that when 

a child becomes severely physically aggressive, they are at greater risk of being suspended or 

expelled. However, it’s difficult to justify expelling a very young child for several reasons. For 

example, the school will have to deal with the child eventually, and expelling a child from 

preschool will just facilitate the development of even more difficult behaviors. Similarly, 

suspending is a remarkably bad idea as it doesn’t “teach” appropriate behaviors; generally the 

only function is to give the adults in the setting a break from the child, which is inconsistent with 

educational law as an educational intervention.  

Nevertheless, Gilliam (2004) found that the national expulsion rate for pre-kindergarten 

students was 6.7 for every 1,000 enrolled, while the national expulsion rate for students in grades 

K-12 was 2.1 for every 1,000 enrolled. The expulsion rate at the pre-kindergarten level is more 

than three times greater than that at the school age level. Further, 4-year-olds are approximately 

5% more likely to be expelled than 3-year-olds (Gilliam, 2004). This suggests that children 

exhibiting challenging behaviors at very young ages are being expelled at alarming rates with 

very little empirical support for the efficacy of such a practice. This research taken with the 

findings from the current study, suggests the importance of bridging the research to practice gap, 

and incorporating the most and least likely strategies to be recommended into preservice and 

inservice training for early childhood professionals. Presumably, experts’ opinions reflect 

significant knowledge of empirical research and literature, yet the recommended practices are 

not necessarily reflected as practice in early childhood settings.  
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Another interesting finding is that providing a child with additional classroom 

responsibilities is more often used for a child who is noncompliant as opposed to a child 

exhibiting aggressive behaviors. Again, although there is little documented evidence to support 

the effectiveness of this strategy, it was often recommended for managing noncompliant 

behaviors and occasionally recommended for physical and verbal aggressions. It can be 

hypothesized that the recommendation of this strategy is in hopes that the additional 

responsibility when ultimately increase a child’s compliance, or possible participation in the 

appropriate classroom activity.  

Trends in Open-Ended Responses 

Participants also were asked to identify additional strategies they would recommend for 

managing each of the identified challenging behaviors, if they believed necessary strategies were 

omitted, and several trends for each specific behavior were noted. Of the 25 participants who 

chose to respond to this question regarding physical aggression, teaching the child additional 

skills and the use of a functional behavior assessment were identified as critical strategies. The 

described focus of an FBA was to determine the function of the physical aggression, and 

subsequently develop and implement interventions to serve the same purpose in hopes of 

replacing the physically aggressive behaviors. However, the focus of the responses indicating 

that teaching the child additional skills was necessary, was not quite as narrow. Such responses 

ranged from direct instruction of communication and/or social skills to the reinforcement of 

alternative behaviors or of appropriate behaviors exhibited by the identified child’s classmates. 

Nevertheless, this category of responses implies that a physically aggressive child lacks specific 

skills necessary to behave appropriately in the classroom.  

Interestingly, several of the responses within the teaching skills category included teaching 

more appropriate classroom behaviors that also served the same function of the physically 
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aggressive behavior. However, first identifying the function of the behavior may or may not have 

been included in the individual responses; therefore, identifying the function may have served as 

a preliminary step in skill instruction. In other words, these two categories are not mutually 

exclusive as participants could have provided strategies that fell into both the FBA and teaching 

skills categories, and as a result, they should not be viewed as distinct intervention strategies, but 

rather as complimentary in nature.  

A somewhat different pattern of responding was observed when examining the open-ended 

responses for verbal aggression. The use of an FBA was reported by 29% of the participants 

electing to respond to this item; however, teaching skills was reported by 54% of those 

responding. This suggests that while participants believe the use of an FBA may be beneficial 

when working with children who are verbally aggressive, it is not as important as teaching the 

child specific skills or more acceptable classroom behaviors. Further, the use of an FBA does not 

appear to be as important for managing verbal aggression as it is for managing physical 

aggression. Additionally, preventative strategies were seen equally as important as determining 

the function of verbal aggression. Particular responses that were preventative in nature include 

the use of visual schedules and providing the child with choices.  

These same three categories, FBA, teaching skills, and prevention, were also frequently 

recommended for addressing noncompliant behaviors. However, of the three, prevention was 

reported most commonly. It is important to note that many of the responses that were categorized 

as preventative focused more on the classroom environment than on the child. For example, 

creating an engaging classroom environment and offering “attractive” classroom activities, in 

addition to allowing the child flexibility in participating were recurrent trends reported.  
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When examining the open-ended responses by theoretical orientation, interesting trends 

emerge. Specifically, behaviorists are more likely to emphasize the importance of an FBA when 

managing challenging behaviors, while constructivists are more likely to stress the use of 

preventative strategies and improving the teacher-child relationship; both behaviorists and 

constructivists are equally as likely to recommend teaching skills. This pattern likely reflects the 

training experiences of those within each respective field, and may play out similarly in the 

childcare environment or classroom setting. More specifically, childcare providers trained in the 

field of early childhood may more frequently rely upon prevention and improving the teacher-

child relationship, while practitioners trained in the field of early childhood special education 

may more frequently examine and implement interventions based upon the function of the 

presenting challenging behavior.  

Currently, the use of a Functional Behavior Assessments (FBA) and Positive Behavior 

Supports (PBS) are widely regarded as “best practice” in addressing behavioral difficulties in 

children of all ages. While neither strategy was included in the study, as they were not identified 

in the pilot study, which was completed in 2002, as commonly used in the childcare setting, 

participants were asked to provide additional strategies that they believed were omitted from the 

study. Interestingly, only 47% of behaviorists and 15% of constructivists responded to the open-

ended questions by recommending the use of an FBA. Given the growing trend in the field, it is 

particularly surprising that a greater number of participants did not recommend the use of this 

strategy when given the opportunity to do so.  

Implications of the Findings 

Willoughby, Kupersmidt, and Bryant (2001) report startling numbers of preschool children 

exhibiting antisocial behaviors; approximately 40% of preschoolers exhibit at least one, and 

approximately 10% of preschoolers exhibit six or more antisocial behaviors a day. Further, 
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Arnold, McWilliams, and Arnold (1998) suggest that disruptive behaviors are the greatest 

challenges faced by preschool teachers and childcare providers each year. Given the over-

stressed nature of childcare providers and preschool teachers, there is a significant need for 

additional support and training in early childhood classrooms (Willoughby, Kupersmidt, & 

Bryant, 2001).  

Consultation between teachers and special educators or school psychologists is a common 

practice for addressing difficulties in school age children, and the use of mental health 

consultation in early childhood settings is a rapidly growing trend (Buysse & Wesley, 2005). 

Specifically, mental health consultation is an intervention strategy frequently used to address 

challenging behaviors in young children, and providing specific recommendations for managing 

such behaviors often is the focus of consultative relationships. While Alkon, Ramler and 

MacLennan (2003) found that mental health consultation in childcare settings can improve the 

overall quality of the childcare environment, Raver and Knitzer (2002) also suggest that the use 

of mental health consultation in early childhood settings can significantly decrease both 

internalizing and externalizing behavior problems in young children.  

Despite support regarding the effectiveness of mental health consultation in early 

childhood environments less is known about the, specific factors influencing the efficacy of this 

intervention strategy. While Green, Everhart, Gordon, and Gettman (2006) found that although 

the personal and professional characteristics of the mental health consultant, such as 

race/ethnicity and education level, do not directly impact the effectiveness of consultation, they 

do suggest that the effect of a mental health consultant’s degree, or area of study, may be a 

critical factor to examine. Given such information, the current study provides insight into various 

factors influencing the consultative relationship, including the consultant’s theoretical orientation 
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and the behavior in which they are addressing. Of particular interest is the effect a consultant’s 

theoretical orientation may have on the consultative relationship. 

According to Duncan (2000), preservice teachers in early childhood training programs are 

more likely to hold beliefs similar to a constructivist perspective, while preservice teachers in 

early childhood special education and combined ECE and ECSE teacher preparation programs, 

or Unified training programs, are more likely to hold beliefs similar to that of behaviorists. Given 

such information, it is likely that childcare providers and general education teachers are more 

likely to ascribe to a constructivist perspective, while mental health consultants and school 

psychologists are more likely to ascribe to a behaviorist perspective. Further, the current study 

suggests that recommendations for managing challenging behaviors differ as a function of 

theoretical orientation, suggesting that dissonance between a consultant’s strategy 

recommendation and the consultee’s belief in that particular strategy may exist, which may 

adversely impact the consultative relationship. 

In a similar vein, it is not only critical to consider theoretical orientation in relation to 

mental health consultation, but also in regards to the preservice and/or inservice training of 

childcare providers. High quality childcare has been linked to numerous benefits for young 

children (Campbell & Ramey, 1994; NICHD Early Child Care Research Network, 1998; 

Peisner-Feiberg, et al., 1999). Specifically, high quality childcare helps to encourage the social-

emotional, intellectual, and physical development (Bredekamp & Copple, 1997), as well as the 

receptive language, academic, and social skills of young children (Cost, Quality & Child 

Outcomes Study Team, 1995).  

Of particular importance to the current study is the impact high quality childcare has on the 

behavioral functioning of young children. The NICHD Early Child Care Research Network 
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(1998) found that high quality childcare was directly related to fewer behavior problems and 

improved social competence at age two, in addition to increases in child compliance and 

decreases in behavior problems at age three. Furthermore, teacher training has been identified as 

an integral component of high quality childcare and is directly linked to better cognitive and 

emotional outcomes in low-income children (Burchinal, Peisner-Feinberg, Bryant, & Clifford, 

2000).  

It is well documented that childcare provider training is an essential constituent of a quality 

childcare environment (Bredekamp & Copple, 1997; Cost, Quality & Child Outcomes Study 

Team, 1995; Shonkoff & Phillips, 2000). However, an individual’s theoretical orientation can 

influence the perception of a strategy’s effectiveness (Guralnick, 1993), and subsequently, the 

receptiveness with which training is received and utilized. Preservice and inservice trainings for 

childcare providers are the primary means for continuing education. While the results of the 

current study do not advocate for one particular way in which quality training is received (i.e., 

preservice or inservice), it certainly emphasizes the importance of trainers developing an 

awareness of the impact their theoretical orientation may have on trainee’s receptiveness to 

information. Specifically, it is essential that trainers not only have an understanding of the 

theoretical orientation of their audience, but also how their personal beliefs may impact the 

likelihood that the information and suggestions presented will be used.  

Limitations of the Current Study 

Despite the significance of the current findings, the limitations of the study also must be 

considered. While this research provides important information, some limitations effect the 

interpretation and generalizability of the findings. Specifically, consideration of the potential 

threats to internal and external validity is essential   
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Internal Validity 

Internal validity relates to the extent to which the study outcomes result from the direct 

manipulation of the independent variables rather than the influence of confounding variables. In 

other words, are the research findings a direct result of the particular variables of interest, the 

variables manipulated or measured (Shavelson, 1996). Threats to internal validity impact 

whether there is a cause and effect relationship between the independent and dependent 

variables.  The following discussion relates to the current study’s threats to internal validity.  

The BCECS: PS included behavioral vignettes and specific strategies for which 

respondents were asked to select how likely they were to recommend each strategy to address the 

behaviors presented. Vignettes were used to provide a clear picture of the identified behavior and 

to control for participants’ prior experience and knowledge. The construct validity of each 

vignette was examined to ensure that that it accurately reflected the targeted behavior. However, 

despite such attempts is it likely that participants’ responses were influenced by previous 

experiences and knowledge, and their conceptualizations of each behavior likely were broader 

than that which was presented in the vignette.  

On the other hand, while the vignettes were closely examined prior to their usage (e.g., 

construct validity, test-retest reliability), the strategies themselves were not. Instead the strategies 

listed were based upon their identification from a pilot study as being used in childcare setting 

for managing challenging behaviors. Some of the strategies listed in the current survey included 

examples or brief descriptions, while some did not; participants were expected to respond based 

upon such descriptions, if provided, as well as their prior knowledge of the strategy presented.  

The potential vagueness, or lack of specificity, of the strategies presented and the 

allowance for individual interpretation could have caused for discrepant understanding of their 

meaning.  For example, the strategies “talk with parents” and “time-out/removal from activities” 



 

97 

can be interpreted in many ways. Talking with parents could include talking with parents in order 

to have them correct the situation, to determine what works best for managing their child’s 

behavior at home, or simply to inform them of the situation occurring. While the strategy “time-

out” included a brief description (i.e., take child away from the class) of its meaning, it too could 

be interpreted in various ways. Specifically, whether the respondent interpreted this strategy to 

mean an in-class or out-of-class time out is unclear. Furthermore, the exact understanding of the 

respondents’ interpretation and subsequent endorsement of such strategies becomes particularly 

important when attempting to transfer study findings to the “real world” classroom environment 

may be more difficult; this limitation also impacting the external validity of the current study. 

A critical threat to internal validity relates to the way in which participants were grouped. 

When completing the demographic questionnaire, respondents self-selected their area of 

specialization, as well as the theoretical orientation with which they were most closely affiliated. 

Specifically, respondents were asked to identify their primary and secondary areas of 

specialization (i.e., early childhood, early childhood special education, other), their theoretical 

orientation (i.e., behaviorism, constructivism), and to what degree they considered each 

theoretical orientation when working with young children. Nevertheless, participants were 

identified as belonging to either the early childhood or the early childhood special education 

group based upon their affiliation with national association (i.e., NAEYC or DEC) within each 

field. While the method used provides a clear delineation of groups, and essentially was chosen 

by the participants when they joined their respective associations, considering an individual’s 

perspective, particularly in regards to what degree they considered each theoretical orientation, 

also may have been beneficial given that theoretical association is not directly linked to 

association affiliation.  In other words, by basis of the way in which participants were grouped, 
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the current study assumed that the two groups, members of NAEYC and DEC, are dichotomous. 

While the results of the study suggest an effect of orientation, a true dichotomy may not exist.  

External Validity  

External validity relates to the extent to which study results can be generalized to situations 

outside of those observed in the study (Shavelson, 1996). In other words, questions regarding 

external validity examine whether research findings can be generalize to the “real world”.  One 

of the primary limitations of the current study, and a threat to the external validity, relates to the 

survey developed, and utilized, solely for the purpose of this study.  

One of the primary threats to external validity relates to the sample size of the current 

study. Despite requesting participation from the entire target population, only 20% chose to 

participate. The total sample of 37 participants was then divided into two groups, behaviorists 

(n=21) and constructivists (n=16), resulting in even smaller groups used for data analysis. With a 

larger sample size, additional statistically significant results may have been found. Further, it can 

be stated that the current study’s results may not accurately reflect the beliefs of the entire target 

population. In other words, the results may not accurately reflect what all experts in the field’s of 

early childhood and early childhood special education would recommend for managing physical 

aggression, verbal aggression, and noncompliant behavior.  

Another threat to the study’s external validity, relates to the lack of information regarding 

participants geographic location; both knowledge of the geographic location of the current job, as 

well as the geographic location of their graduate training may have been beneficial. Such 

information could have provided insight as to whether the strategies recommended varied as a 

function of the area in which participants were trained or practice. Further, this information could 

offer insight as to whether current trends, or what is considered “best practice”, are influenced by 

geographic location.  
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Future Research 

While the current study provides meaningful information, both clinically and practically, 

additional areas of research are necessary. One critical area of research relates to the more recent 

trend of using functional behavior assessments (FBA) and positive behavioral supports (PBS) in 

order to effectively address challenging behaviors (Chandler, Dahlquiest, Repp, & Feltz, 1999; 

Kamps, et al., 1995; Lewis, Powers, Kelk, & Newcomer, 2002; OSEP, 2005). While the use of 

an FBA and PBS is a growing trend, these strategies were not included in the pilot study, which 

served as the foundational research for the current study. Specifically, the pilot study solicited 

information from childcare providers regarding how challenging behaviors were managed in the 

classroom. Subsequently, the strategies which were reported in the pilot study served as the 

strategies examined in the current study; neither FBAs nor PBS were reported. However, given 

the length of time between the pilot study and the current study, it is likely that the findings from 

the current study do not accurately represent what experts in the fields of early childhood and 

early childhood special education are most likely to recommend as “best practices”. Even though 

participants were able to submit additional strategies which they would recommend, many may 

not have chosen to do so despite believing the use of an FBA is essential.  

As a result, in order to provide the most accurate information regarding what is viewed as 

best practice would require systematic examination of more current strategies, such as FBA and 

PBS. The field would benefit from future research examining whether childcare providers are 

reporting the use of an FBA and PBS, as well as whether experts would recommend these 

specific strategies for managing physical and verbal aggression and noncompliant behavior. 

While it is known that such strategies are generally recommended, examining whether they are 

being recommended in childcare settings and other early childhood academic environments, 
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whether they are more likely to be recommended by experts of various theoretical orientations, 

and whether this varies as a function of the identified behavior problem is essential.  

Further, the current study examined the impact theoretical orientation has on strategy 

recommendation, and significant results in this regard were found. However, questions can be 

raised as to whether the language used when presenting the strategy plays a role in participants’ 

responding. For example, since reinforcement is a strategy more frequently recommended by 

behaviorists, does the word itself play a role in its recommendation? Given the theoretical beliefs 

of constructivists, is a word, such as “reinforcement” likely to carry a negative connotation and 

subsequently decrease the likelihood that this strategy is recommended? Such questions suggest 

that additional research in this regard is essential. Specifically, presenting strategies in theory 

neutral language, or presenting strategies both in terms that are associated with behaviorism and 

terms that are associated with constructivism and subsequently comparing the frequency of their 

recommendation will assist in further determining whether fundamental theoretical differences 

exist, or if semantics are playing a larger role. 

Given this significant impact theoretical orientation has on strategy recommendation, 

another interesting question which may benefit from further examination is raised. Gathering 

information as to whether theoretical orientation, not only impacts which strategies are being 

recommended, but also impacts what strategies are actually implemented in the classroom may 

be beneficial. Although it is likely that most childcare providers ascribe to a constructivist 

perspective, this research would offer insight as to whether a childcare provider’s response to 

challenging behaviors varies as a function of their theoretical orientation and background 

regardless of what is considered “best practice”.  
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An additional area of research which would contribute to the field relates to strategy 

recommendation for older children in an early childhood educational environment. More 

specifically, the vignettes utilized in the study presented children with behavioral difficulties that 

were either three- of four years of age. Extending this age range to older children (i.e., 5 and 6 

year olds) may provide unique information as to whether the current findings are meaningful for 

children of different ages. On a similar vein, extending both the current and the pilot study to 

different settings, for example in both public and private kindergarten classrooms, would not 

only offer interesting information as to strategy usage in such settings, but also to whether 

strategy recommendation would vary according to the setting in which education is being 

provided.  

The current study examined what strategies experts recommend for managing challenging 

behaviors. Given that the educational environment of focus was one designed for children 3 and 

4 years of age, and future research should examine these findings in relation to older children in 

school settings, additional research examining what is recommended by professionals working in 

such environments will also be essential. Specifically, surveying school psychologists to 

examine what particular strategies they recommend to preschool and kindergarten teachers for 

managing children who are physically and verbally aggressive and noncompliant, would provide 

meaningful information regarding what is occurring in school environments today.  

Further, most research regarding challenging behaviors has focused on the efficacy of 

behavioral interventions. Given that significant differences between the strategies recommended 

by behaviorists and constructivists exist, additional research regarding the validity of the 

interventions recommended by constructivists is imperative. Constructivists are significantly 

more likely to recommend the use of verbal instruction for addressing challenging behaviors than 
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behaviorists. Consequently, further research to determine whether this strategy is likely to 

decrease the occurrence of challenging behaviors is necessary. Given that this is commonly 

recommended, additional information regarding the effectiveness of verbal instruction would 

allow for more tailored training and consultation regarding the management of challenging 

behaviors.  

Despite the several areas of additional research described that would provide insightful, 

new research to the field, one area that should be the primary focus of the current study’s results 

is addressing and bridging the potential research-to-practice gap. Taking the findings from this 

study and comparing the specific strategies recommended by experts to the strategies being used 

for managing challenging behaviors, as reported the pilot study, would provide critical 

information as to whether service providers are using strategies that are recommended as being 

“best practice”. Such comparisons would provide information regarding discrepancies between 

what strategies are being used and what strategies should be used, as well as how this is differs 

based upon specific behaviors. Determining such differences would allow for trainings target to 

specific areas of need for early childhood professionals (e.g., childcare providers) working with 

children exhibiting challenging behaviors on a daily basis.   
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APPENDIX A 
DEMOGRAPHIC QUESTIONAIRRE 

1. What is your job title?           
 
2. How long have you worked at your current job?      Years 
 
3. How long have you worked in child care?     Years 
 
4. How would you describe the population you serve?  
 Urban   Suburban   Rural 
 
 Low income  Middle income  Upper middle/upper 
 

Other descriptors          
 
5. What is your highest educational degree? (Circle) 
 12th grade (or less) 
  
 GED 
 
 High School Diploma 
 
 Child Development Associate (CDA) 
 
 Other Associates’ Degree 
 
 Bachelor’s Degree:  Major:         
 
 Master’s Degree: Major:          
 
 Other advanced degree (Please specify)       
 
6. What is your age?      
 
7. How would you describe your ethnicity? 
   Caucasian  African American 
 
   Native American Asian 
 
   Latino:  Puerto Rican Mexican 
     Cuban  Other 
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APPENDIX B 
BEHAVIORAL CHALLENGES IN EARLY CHILDHOOD EDUCATION 

STRUCTURED INTERVIEW 

PURPOSE:  The purpose of this survey is three-fold: 
 1) To determine whether providing services for young children with or at-risk for 
behavior disorders is a problem for child care programs; 
 2) To determine the extent to which such children are identified and receive special 
education services; and 
 3) To identify the characteristics of child care programs that facilitate successful 
inclusion of children at risk for behavior disorders. 
 
1.  As far as you know, have any of the 2 and 1/2 to 6 year old children currently enrolled at your 
center been diagnosed with a developmental delay or disability? 
 
   Yes    No 
 
 IF YES: What type of disability or delay? 
 
   Developmental delay    Speech / Language impairment 
 
   Motor impairment    Vision / hearing impairment 
 
   Autism/Pervasive Developmental Disorder 
 
   Behavioral disorder    ADHD 
 
   Other: Specify 
   
 
 IF YES: How was the diagnosis made and by whom? 
 
 
 
 
 
 
 
2.  As far as you know, do any of the preschool children currently enrolled at your center receive 
special services such as Early Intervention, speech-language therapy, occupational therapy, 
physical therapy, or counseling? 
 
   Yes    No 
 
 IF YES: What type of services?  Where does the child go for services? 
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 IF YES: Who provides the services (e.g., private therapy, school district) 
 
 
 
3.  Do any of the preschool children in your center take medication on a daily basis to help 
regulate their behavior? 
 
   Yes    No 
 
 If yes,  

How many? 
 
 
 
 For what kinds of problems? 
 
 
 
 
4.  Currently, are there children who have behaviors or characteristics that are difficult to serve in 
your center?   
 
 
 
 Please describe the child/children? (Interviewer: if why the behavior is difficult to 
manage is unclear, ask “What about these behaviors/characteristics makes it difficult?) 
 
 
 
 How does your program deal with these behaviors? 
 
 
 
 
 
“Now I’d like to talk about specific behaviors that other people have told us are difficult to deal 
with in child care programs.   
 
 A.  The first behavior is aggression.” 
   
 a.  How does your center deal with verbal aggression (for example, yelling or profanity) 
directed at staff or other children? 
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 What support or training might help your program deal with these behaviors more 
effectively? 
 
 
 
 
 
 b. How does your center deal with physical aggression (for example, hitting, kicking, 
biting)? 
 
 
 
 
 
 
 What support or training might help your program deal with these behaviors more 
effectively? 
 
 
 
 
 
 B. The next behavior is noncompliance.  How does your center deal with children who 
refuse to follow classroom rules or teacher requests? 
 
 
 
 
 
 What support or training might help your program deal with these behaviors more 
effectively? 
 
 
 
 
 
 
 C. The next behavior relates to problems with attention.  How does your program deal 
with children who have a harder time sitting still than other children their age, or who can’t play 
with one toy or activity for very long? 
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 What support or training might help your program deal with these behaviors more 
effectively? 
 
 
 
 
 
 
 D.  How does your program deal with children who are withdrawn -- for example, prefer 
to play by themselves almost all of the time, or sit alone not playing with toys? 
 
 
 
 
 
 What support or training might help your program deal with these behaviors more 
effectively? 
 
 
 
 
 
 E.  How does your program deal with children who have language problems -- have a 
hard time expressing themselves or don’t seem to understand when others speak to them? 
 
 
 
 
 
 What support or training might help your program deal with these behaviors more 
effectively? 
 
 
 
 
 
6.  In the past year, how many preschool children have left your center because of behavior 
problems?       (If answer is ‘0’, skip to item 7.  If there is more than one 
child, ask each of the following questions for each child.) 
   
 
 
   IF YES: What kind of problems? 
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   Please talk a little about how the decision for the child to leave was  
made. 

 
 
 
   Did the child attend other childcare centers after leaving yours?   
 
 

Did the child receive any additional services? (Probe here for special 
education placements or services, referrals to mental health centers, etc.) 

 
 
 
   What supports would you have needed to serve the child?  
 
 
 
 
7.  How familiar are you with the special education services for 3 to 5 year olds offered by the 
school system? (Circle 1.) 
 
  Very familiar   
 
  Somewhat familiar  
 
  Aware that services exist, but unfamiliar with them 
 
  Did not know that services are available 
 
 
8.  When you have concerns that a young child is not developing language or motor skills at the 
same rate as other children his/her age, what do you do? 
 
 
 
9.  When you are concerned about a young child’s behavior, what do you do? 
 
 
 
 
 
10.  Have you ever referred a 3 to 5 year old child for special education services? 
     Yes    No 
 
 IF YES: What was the concern? 
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 Are there other reasons you would refer a preschool child for special education services? 
 
 
 
 IF NO: Would you consider referring a 3 to 5 year old for special ed services? 
     Yes    No 
 
  IF YES: What reasons? 
 
 
  IF NO: Why not? 
 
 
11.  How would you refer a 3 to 5 year old for special education services? 
 
 
 
  How did you learn this information? 
 
 
12.  Other comments? 
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APPENDIX D 
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APPENDIX E 
CONTACT LETTER 

Re: UF Survey Participation Request (UF IRB#:2006-U-249) 
 
Dear Dr. [LastName],  
 
We are conducting a study about challenging behaviors in young children and we need your 
help! We would like to invite you to participate in this study about young children exhibiting 
challenging behaviors in early childhood settings by completing an online survey. This study will 
help us learn more about how to appropriately work with problem behaviors in young children. 
This information will then allow us to improve the help we provide to childcare providers who 
deal with challenging behaviors daily.   
 
To assist us with this study, we ask that you complete the Behavioral Challenges in Early 
Childhood Education: Professional’s Survey, which will take approximately 30 minutes. If you 
are interested in participating, please go to [SurveyLink]. Completion of this survey will serve as 
your consent to participate. If you change your mind about participation in the study, you may 
withdraw at any time without penalty. You do not have to answer any questions you do not wish 
to answer. There are no risks involved, and the benefit of participating is to assist us in 
increasing our understanding of how to better serve children exhibiting common, yet 
challenging, behaviors. No compensation will be provided for participation in this study. 
 
Be assured that all results from this study are confidential; your identity will be kept confidential 
to the extent provided by law. Upon completion of the online survey, a code number will be used 
instead of names. Your identity and that of your place of employment will not be revealed to 
anyone or appear in any written work. The only people who will know who participates are 
project staff.  If you have any questions about this study, please feel free to contact Erin 
Anderson (rentedea@hotmail.com or 352-514-3705) or Dr. Tina Smith (tmsmith@coe.ufl.edu or 
352-392-0723).  If you have any questions or concerns about your rights as a participant in this 
study, you may contact the UF Institutional Review Board office, PO Box 112250, University of 
Florida, Gainesville, Fl 32611-2250 (phone: 352-392-0433). 
 
Thank you so much in advance for your assistance in this project! 
 
Sincerely,  
 
 
 
Erin Anderson, M.A.E.    
Doctoral Student, School Psychology    
University of Florida      
       
 
Tina Smith, Ph.D. 
Associate Professor, School Psychology 
University of Florida 

mailto:rentedea@hotmail.com
mailto:tmsmith@coe.ufl.edu
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