m 1 M. BullocR

m From the Mini-Library Series on
Emotional/Behavioral Disorders
———— 1

4 published by
The Council for Children
/" with Behavioral Disorders

Council for
Children with
Behavioral 1996

Disorders
[z rs oS




lm About the Mini-Library Series on
Emotional/Behavioral Disorders
i ——

Foreword

Today, professionals are struggling to discover ways to deal successfully
with a heterogeneous population of students, some of whom are espe-
cially difficult to manage and instruct. No other group of youngsters
poses a greater challenge than those variously labelled “seriously emo-
tionally disturbed,” “behaviorally disordered,” or “emotionally/behav-
iorally disordered.” These children and youth manifest a combination
of social, academic, and behavior problems that require not only power-
ful individual strategies but also effective program options. Fortunately,
there is a growing body of knowledge regarding what constitutes quality
practices for students with emotional/behavioral disorders (E/BD).

This mini-library series targets the most crucial issues and concerns re-
garding these children and youth. It covers the needs of students of
various ages who are being served in different programs and settings
and who demand diverse policy considerations. The mini-library de-
rives from the 1995 international conference sponsored by the Council
for Children with Behavioral Disorders. The seven monographs and
their authors are

*  Best Practices for Managing the Behavior of Adolescents with Emotional/
Behavioral Disorders Within the School Environment
Beverley H. Johns, Eleanor C. Guetzloe, Mitchell Yell, Brenda
Scheuermann, Jo Webber, Valerie G. Carr, and Carl R. Smith

*  Developing a System of Care: Interagency Collaboration for Students
with Emotional/Behavioral Disorders
Russell J. Skiba, Lewis Polsgrove, and Karen Nasstrom

*  Early Intervention for Young Children At Risk for Emotional/Behavioral
Disorders: Implications for Policy and Practice
Wesley Brown, Maureen A. Conroy, James ]J. Fox, Joseph Wehby,
Carol Davis, and Mary McEvoy

*  Effective Strategies for Teaching Appropriate Behaviors to Children With
Emotional/Behavioral Disorders
Robert B. Rutherford, Jr., Mary M. Quinn, and Sarup R. Mathur
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*  Planning and Implementing Effective Programs for School-Aged
Children and Youth with Emotional/Behavioral Disorders Within
Inclusive Schools
Howard S. Muscott, Daniel P. Morgan, and Nancy B. Meadows

*  Teacher-Mediated Behavior Management Strategies for Children With
Emotional/Behavioral Disorders
Sarup R. Mathur, Mary M. Quinn, Robert B. Rutherford, Jr.

*  Types of Youth Aggression and Violence and Implications
for Prevention and Treatment
Richard Van Acker

As editors, we strove to bring together information with practical value
to the teachers, administrators, and other professionals who must re-
spond to the challenges posed by children and youth with E/BD. We
hope this mini-library series will contribute to your success and the suc-
cess of the students with whom you work.

Lyndal M. Bullock
University of North Texas

Robert A. Gable
Old Dominion University

Series Editors
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Introduction

In spite of the efforts of professionals and professional organizations
advocating in the area of emotional/behavioral disorders (E/BD), the
past 25 years, in many ways, have been years of lost or missed opportu-
nities. This is especially true when young children are considered. Even
at mid-decade in the 1990s, the National Agenda for Achieving Better
Results for Children and Youth with Serious Emotional Disturbance
(Osher, Osher, & Smith, 1994; U.S. Department of Education, 1994)
appears to lack any significant attention to E/BD in young children.
Instead, the National Agenda (U.S. Department of Education, 1994)
prioritizes issues more specifically related to school-age children and
emphasize such areas as drop-out prevention, truancy, and juvenile de-
linquency.

In addition to the lack of policy attention addressing the needs of young
children with E/BD, the field of behavioral disorders has been constrained
by the existing serious emotional disturbance (SED) label and definition.
Attention has been too limited to adequately address individuals who
are at risk for E/BD or who are being served under a noncategorical
label. This is most apparent with young children who are almost exclu-
sively served in noncategorical placements, an option which has vastly
increased in the past few years.

Since the 1986 amendments to what is now known as the Individuals
with Disabilities Education Act (IDEA), the typical entry point to special
education has been effectively lowered from age four to age one. At the
same time, adjustments in thinking within the field of E/BD appear to
have lagged behind that downward extension. What is the relationship
of the behavioral disorder (BD) community with the early intervention
(EI) community? How do behavioral disorders fit within the expansion
of early intervention? What are the implications for interventions with
young children with E/BD? First, we discuss these topics by analyzing
policy within the areas of both behavioral disorders and early interven-
tion. Next, current assessment and intervention strategies and trends
will be discussed, including classroom and parent-training interventions.
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Finally, 2 model technical assistance program will be presented. The
importance of home-school-community collaborative planning efforts
will be highlighted throughout. This monograph is intended to encour-
age communication and action within those communities that will in-
fluence how and where appropriate interventions are provided for young
children with E/BD.
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National Policy Areas

Existing Labels and Eligibility Criteria

Those responsible for crafting PL. 94-142 (1975) and its regulations
drew upon the work of Eli Bower and others, work already nearly 20
years old, to cast the terminology and criteria for the label “serious
emotional disturbance” (SED). An additional 20 years later, this same
terminology and criteria seem unresponsive for today’s changing times.
Bower’s (1981) work predated not only developments in early child-
hood special education and early intervention but also the entire field
of learning disabilities. Particularly, Bower (1981) did not address the
unique characteristics of young children beginning to demonstrate in-
appropriate behaviors which may lead to emotional/behavioral disabili-
ties and the ways these characteristics manifest themselves in young
children.

We believe there are several major issues regarding the appropriateness
of the federal policy in identifying and serving young children who dem-
onstrate or who are at risk for emotional/behavioral disorders (E/BD).
For example, one criterion in the federal definition for identifying a
student as “seriously emotionally disturbed” includes measures of aca-
demic achievement. We believe that this may be inappropriate for iden-
tifying young children with E/BD. Because young children typically do
not have a measure of “educational performance,” a more appropriate
measure would need to be used (e.g., developmental performance).

Another criterion in the federal definition states that the student’s be-
havioral characteristics must be displayed “over a long period of time”
and “to a marked degree.” Often, the results are that students demon-
strating inappropriate behaviors are not labeled SED until the second
or third grade. Because preschool age children are just beginning their
education, it may be difficult and sometimes inappropriate to measure
the persistence of inappropriate behaviors over an extended period of
time. This may result in delaying the time until a child is eligible to
receive special education or preventative services. For example, a
preschooler demonstrating aggressive and noncompliant behavior in a
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preschool setting may need immediate intervention to ameliorate the
behavior problems that exist and/or to prevent further behavior prob-
lems. Because the behaviors this child is demonstrating may not meet
the criteria outlined in the federal definition (i.e., academic deficit, prob-
lem behavior over an extended time period), the child may not receive
services unless he or she is identified and labeled even though some
intervention is clearly needed. The question arises, then, about how to
identify and appropriately label young children. In this case, the exist-
ing definition and criteria would be unresponsive to a preschooler need-
ing immediate attention.

In addition to concerns regarding the current federal definition, there
are also weaknesses within the early intervention field for addressing
E/BD in young children. Although PL. 99-457, the Education of the
Handicapped Amendments of 1986, addresses the identification of
young children with developmental disabilities in a more noncategorical
manner than PL. 94-142, this legislation does not adequately address
the provision of services to young children who are at risk for or begin-
ning to demonstrate E/BD. PL. 99-457 does include social skill deficits
as one area in which preschool-age children may be eligible for services.
However, there are relatively few valid and reliable measures that can be
used to accurately identify E/BD in young children.

Only recently have professionals within the behavioral disorders com-
munity begun to develop reliable and valid measures for identifying
preschoolers with behavioral disorders (e.g., see Achenbach, 1992). These
newly developed assessment instruments typically have been developed
as “downward” extensions of school-age versions of similar instruments.
For example, the National Center for Clinical Infant Programs (1994)
has developed a manual entitled Diagnostic Classification of Mental Health
and Developmental Disorders of Infancy and Early Childhood. This begins to
address the identification of E/BD in young children with primary diag-
noses including “traumatic stress disorder,” “anxiety disorder,” “mood
disorder,” “adjustment disorder,” and the like. Again, this manual ap-
pears to be a downward extension of criteria outlined in the Diagnostic
and Statistical Manual of Mental Disorders (DSM) IV (DSM-1V; American
Psychiatric Association, 1994). Finally, there appears to be little evidence
that early intervention programs are incorporating these recently de-
veloped instruments. Few early intervention programs, therapeutic pre-
schools, Head Start centers, and other programs are using these instru-
ments to screen and/or identify preschoolers who have E/BD.

” ¢
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In addition, literature within the early intervention and the behavioral
disorders communities rarely addresses the particular identification of
young children who are at risk for or who have E/BD. Professional orga-
nizations such as the Council for Exceptional Children’s Division of
Early Childhood (DEC) and Council for Children with Behavioral Dis-
orders (CCBD) are just beginning to address the issue of young chil-
dren with behavioral disorders (e.g., see Behavioral Disorders, 1993, 19[1]).

Reluctance and Shifts from the Label
“Serious Emotional Disturbance”

It is our belief that the intractability of the existing SED label has cre-
ated reluctance to deal with this categorical area and contributed to
student population shifts from SED and the behavior disorders com-
munity. For example, nearly all of the early advocacy and intervention
research in the area of autism originated from the behavioral disorders
community. The shift of the label “autism” to the category “other health
impaired” demonstrates this clear reluctance to and inappropriateness
of the SED label. Similarly, attention deficit disorder (ADD) and atten-
tion deficit hyperactivity disorder (ADHD), which never fit under SED,
are listed with “other health impaired,” and advocates may soon suc-
ceed in creating an independent category.

Another example of a shift from behavioral disorders is the public school
implementation of “alternative schools” for students who demonstrate
behavioral difficulties. While serving these students in general educa-
tion programs appears desirable, the service delivery system typically is
segregated non-special-education, a form of exclusion which denies the
rights afforded to students who are labeled as SED.

Finally, the current movement is to noncategorical labels. As discussed
previously, the term SED is not appropriate for the identification of
young children with E/BD. Although there are exceptions, the focus of
the research and practice within the behavioral disorders community is
on techniques that address the needs of E/BD in school-aged children
and youth. There has been relatively little effort to change the SED
label and criteria to encourage including the preschool/primary age
population. Too few members of the behavioral disorders community
are actively pursuing techniques for appropriately identifying and la-
beling young children with E/BD nor are they advocating for changes in
the SED label to include preschoolers.
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Toward Inclusion and Diversity

Inclusion and diversity represent distinct policy shifts within education
and early intervention. While the behavioral disorders community has
had a long tradition of being sensitive to issues of diversity, more sensi-
tivity is needed in regard to young children with E/BD and their fami-
lies. However this is increasingly difficult to achieve within segregated,
categorical placements. Miller and colleagues (1993) found a high cor-
relation between current and future placements. The limited functional
relationship between the behavioral disorders and early intervention
communities has compounded issues of placement and intervention, leav-
ing behavioral disorders influence out of most early intervention settings.

In examining barriers to inclusion, Smith and Rose (1991) found cur-
ricular issues to be a minor factor in the exclusion of young children
with disabilities (26%). Most often, policies (59%) and attitudes (58%)
served as the predominant barriers. Few preschool programs for stu-
dents without disabilities are structured toward serving young children
with emotional/behavioral problems. Preschool classrooms typically use
a developmental approach to curriculum—as opposed to a behavioral
approach, which is more commonly used to teach children with E/BD.
Also, early childhood educators generally do not have the expertise or
have not received specific training to work with students with emotional/
behavioral problems. Accordingly, these teachers lack the skills needed
to address students with challenging behaviors, particularly if the be-
haviors are severe (e.g., aggression). The general lack of a policy to
include young children with E/BD along with teachers’ lack of skills
often prevent these children from being served in inclusive settings with
children without disabilities. For example, one of the strongest federal
early childhood initiatives is the Head Start program. Although Head
Start’s policy is to include youngsters with disabilities, these centers rarely
serve young children with serious E/BD. Instead, they usually are re-
ferred to mental health centers or public school systems which exclude
them from inclusive settings.

It would seem safe to conclude that a strong alliance between the
behavioral disorders and early intervention communities could pro-
vide better advocacy for young children with E/BD and help facili-
tate dismantling of the current barriers to inclusive practices.

Medical Model Status

The evolution (or lack thereof) of a medical model for young children
with E/BD is an important policy area for examination. We have already
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raised categorical and labeling issues. How appropriate are the current
DSM IV labels for preschoolers? Programs involving hospitalization and
therapeutic nurseries continue to utilize treatments consistent with the
medical model and which are dependent on Medicaid, CHAMPUS, and
other insurance support. How will health care reform impact where high
levels of hospitalization exist for students with E/BD? How will changes
in insurance policies influence treatment approaches? What has been
and will be the influence of the behavioral disorders community on
these service delivery approaches?

The medical model is only one approach to providing services for chil-
dren with E/BD. Other ways to serve them that have been used within
the educational community are based on ecological and behavioral per-
spectives. These approaches should be coordinated and integrated into
existing programs to provide comprehensive services for young chil-
dren with E/BD. For example, are medications increasingly being used
in the treatment of children with E/BD? In a nearby school district, a 4-
year-old child who was physically aggressive toward his peers recently
was placed on medication to reduce his aggression. Although the medi-
cation initially reduced his aggressive behavior, other inappropriate be-
haviors began to appear. A treatment program that relies on a combina-
tion (e.g., medical, ecological, and/or behavioral) as opposed to a single
approach (i.e., medical) might produce more long-lasting results. We
believe there needs to be a coordinated effort between the mental
health, medical, and educational communities to better address the
delivery of services to young children with E/BD.

Curriculum Advancements

The current curriculum trends in the behavioral disorders and early
intervention communities differ significantly. Within the behavioral dis-
orders community, there have been considerable advances in the area
of social skills interventions. Although a number of professionals are
discussing social skills interventions for young children (for a review,
see Odom, McConnell, & McEvoy, 1991), the literature reflects a pri-
mary focus on school-age children with behavioral disorders (e.g., see
Goldstein, Sprafkin, Gershaw, & Klein, 1980; Walker et al., 1983).

The curriculum trend in the early intervention literature is to focus on
providing developmentally appropriate practices (i.e., DAP) for young chil-
dren with disabilities. Although the use of these practices is evidenced
in many early intervention classrooms, they may not always be the most
appropriate curriculum approach for young children with E/BD. Often
the challenges posed by these children demand a highly structured,
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teacher-directed approach that emphasizes manipulation of specific
antecedent and consequent events to help ameliorate inappropriate
behavior and to teach children appropriate, replacement behaviors. This
structured curriculum is in direct contrast to the more child-directed
developmental approach.
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Implications for
Future Policy
Development

As outlined in the previous chapter, the national policy trends in the
fields of behavioral disorders and early intervention appear to be mov-
ing in different directions. This is unfortunate. We believe there needs
to be a collaborative effort between the behavioral disorders and early
intervention communities to further develop policies for identifying and
serving young children with emotional/behavioral disorders (E/BD), in
the most appropriate settings and through the most appropriate meth-
ods. The following are several venues for collaborative efforts on which
professionals in each area could focus their attention.

1. Prevention and Early Intervention

There is a need to identify young children who may be at risk for or who
demonstrate E/BD and to provide early intervention that will prevent
further disabilities and/or ameliorate existing behavioral disabilities.
Because the existing labels and eligibility criteria are insensitive to iden-
tifying young children with E/BD, policy needs to be developed to ad-
dress a range of issues, including (a) which types of diagnostic criteria
would be most appropriate for young children who demonstrate E/BD,
(b) which types of assessment instruments are appropriate for identifi-
cation, and (c) to what extent and time period inappropriate behaviors
should be measured prior to intervention.

2. Family-Centered Practices

The trend in both the behavioral disorders and early intervention com-
munities is toward services for young children that are family centered.
As Brown, Pearl, and Carrasco {1991) assert, family-centered care is a
philosophy that stresses the pivotal role of the child’s family in his or
her development. In this philosophy, the process begins with the
professional’s viewpoint first being “child-focused,” then becoming “par-
ent/child focused,” proceeding to “family-focused,” and finally, becom-
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ing “family-centered.” Family-centered services need to be a critical ele-
ment of intervention for young children with E/BD because many of
these children begin to develop inappropriate behavior patterns at home.
As outlined in national policy, there needs to be collaborative planning
between home and school to serve children with E/BD (U.S. Depart-
ment of Education, 1994).

Traditionally, the behavioral disorders community has been “family-fo-
cused” as opposed to “family-centered.” That is, it has suggested that
collaborative efforts should be developed between home and school;
however, few programs have truly embedded the family in the child’s
intervention procedures. Policy should be developed that addresses the
unique needs of families who have children with E/BD, especially young
children. Several model programs have developed “parent interven-
tion” techniques for families who have a young child with behavior prob-
lems (e.g., see Timm, 1988). Typically, these programs have focused on
teaching parents techniques for dealing with their child’s inappropriate
behaviors. These programs should be reviewed, and policy should be
developed to expand family-centered interventions.

3. Specialized Personnel

Within both the behavioral disorders and early intervention communi-
ties, there has been little emphasis on personnel preparation training
in the area of preschoolers with E/BD. However, many preschool teach-
ers have difficulty dealing with behavior problems in young children.
Further training and preparation in areas such as assessing behavior
problems, designing environmental manipulations, and implementing
proactive interventions should be given to teachers working with young
children with emotional/behavioral problems.

4. Differentiated Interventions

As mentioned earlier, there are two different trends toward intervention
in the fields of behavioral disorders and early intervention. In the be-
havioral disorders community, the trend is to provide services in struc-
tured, teacher-directed programs that may restrict the student from place-
ment in a general education setting. In contrast, in the early intervention
community the trend is to provide services for preschoolers with dis-
abilities in programs with students without disabilities which generally
are more child directed and less structured. In light of these differ-
ences, collaboration is needed between the behavioral disorders and
early intervention communities to determine the most appropriate place-
ments and intervention for serving young children with E/BD.
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Summary

In this chapter, several issues and policies have been examined to
promote further professional dialogue regarding the critical issue of
preschoolers with E/BD. Although there are significant policy issues
to be addressed, practitioners have been providing services for these
young children. In the next section, we discuss some of the major
trends in intervention and instructional techniques that have been
used in practice.
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Implications
for Practice

W

faa e e

The design and implementation of effective interventions for children
at risk for developing emotional/behavioral disorders has been identi-
fied as one of the most important areas of research in early childhood
education (Kazdin, 1985, 1987). Emotional/behavioral disorders (E/BD)
are determined by a multitude of factors (e.g., parenting deficits, poor
social skills, academic failure). In recent years, it has been determined
that assessment of a few key determinants (i.e., school readiness, early
display of problem behavior) helps to identify those children who are
most at risk for being labeled at an early age as E/BD or who may later
engage in problem behavior (Conduct Problems Research Group, 1992;
Walker et al., 1988). The development of assessment instruments for
the early identification of elementary school-age children has resulted
in the field focusing on interventions designed to ameliorate the prob-
lem behavior that is often displayed by young children with E/BD.

As noted by Kazdin (1987), identifying effective strategies for children
with E/BD is difficult because these children often exhibit a broad array
of behaviors (e.g., aggression, hyperactivity, social withdrawal). As a re-
sult, multifaceted treatment packages need to be developed that ad-
dress problems in both home and classroom settings. Unfortunately,
most of the work in this area has only partially addressed the needs of
these children. That is, family interventions do not usually address prob-
lems related to the classroom, while classroom-based interventions of-
ten do not include parents during training and implementation (Webster-
Stratton, 1993). There are few examples in the literature and fewer
intervention programs that effectively address both the classroom-based
and family-based problems that characterize these young children.

In this chapter, we review best practices in both of these areas, school
and home. First, we note some of the trends in educational and inter-
vention practices that transcend these two major settings. Next, we ad-
dress specific practices and then offer some exemplary models of inter-
vention programs for young children with or at risk for E/BD.
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General Trends in Intervention Approaches

1. Development and Downward Extension
of Assessment Technology

Assessment and intervention are intimately linked in a real-world, prac-
tical sense. The absence of a coherent technology for accurately identi-
fying and assessing E/BD in children has been a continuing problem for
special educators. Although there is no single “litmus test” for identify-
ing E/BD, the assessment technology for school-aged children has im-
proved over the last 30 years. Perhaps one of the most notable, recent
accomplishments has been the development of so-called “multiple gat-
ing” procedures, as exemplified in the Systematic Screening for Behavioral
Disorders (SSBD; Walker & Severson, 1992). This instrument is a coordi-
nated series of teacher rankings, ratings, and brief observational samples
of school-age children’s academic and social behavior, under typical class-
room conditions (e.g., seatwork, recess). The SSBD effectively and efli-
ciently identifies students suspected of having internalizing (e.g., with-
drawal, depression) or externalizing (e.g., aggression, noncompliance)
behavioral disorders. Within the last 2 years the SSBD and similar pro-
cedures have begun to be adapted for use with preschool-aged children
(Feil & Becker, 1993; Sinclair, Del’Homme, & Gonzalez, 1993).

While the SSBD for preschoolers and the downward extension of other
behavior rating scales hold promise, these are relatively recent develop-
ments in the area of assessment. Furthermore, the SSBD in particular is
a screening device for use by school/preschool personnel; by itself, it is
insufficient for identifying young children as having E/BD. It would
seem appropriate to develop other instruments (checklists, rating scales,
structured interviews) through which parents and other caregivers could,
in conjunction with the SSBD, contribute to the identification process.
For example, the Parent Report Form of the Child Behavior Checklist
(Achenbach, 1986) might be adapted for use with the SSBD. Finally, as
we argued in an earlier section, instrument development alone does
not address the fundamental flaws in the current federal definition of
seriously emotionally disturbed.

2. Factors Influencing Emotional/Behavioral Disorders
and Selecting Interventions

Backed by a wealth of applied research, some of it conducted with young
children, behavioral procedures have long been the intervention of choice
both for eliminating children’s behavior problems and for teaching more
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appropriate behavior. These include such varied procedures as differ-
ential attention (“catch the child being good”), token economies, planned
ignoring, time out (sit and watch, time-out ribbons), positive practice,
and restitutional overcorrection.

Despite the initial effectiveness of these intervention practices, there
have been two related problems in their use. First, there are difficulties
in ensuring that young children’s positive behavior changes transfer
from one situation to another and persist over time, after the interven-
tion has been discontinued. Second, and related to the first, practitio-
ners generally have not selected an intervention procedure based upon
the function or motivation behind the child’s behavior.

To remedy these deficiencies, researchers and practitioners alike have
begun the development and use of functional assessment and analysis pro-
cedures (Fox & Conroy, 1994; Lennox & Miltenberger, 1989; O’Neill,
Horner, Albin, Storey, & Sprague, 1990; Sasso & Reimers, 1988). These
functional analysis procedures include the Motivation Assessment Scale
(Durand & Crimmins, 1988), a teacher-implemented rating scale; ana-
log probes (i.e., a kind of behavioral “allergy test” in which the child is
tested under carefully controlled, clinic-like conditions for his or her
response to classroom situations suspected of causing the behavior prob-
lem); and interview scales that may be administered to the teacher and/
or parents to identify the function of the behavior.

Despite their differences, these functional assessment procedures at-
tempt to identify the specific classroom antecedents and consequences
that set the occasion for and reinforce behavior problems. Once the
motivating conditions are known, then interventions can be tailored to
that specific cause. For example, some young children may have a tem-
per tantrum to escape a task; others, to obtain attention. Knowing that
a child’s disruptive behavior occurs to escape or avoid tasks that are too
easy (“boring”) or too difficult (aversive) would result in certain inter-
vention prescriptions. That is, the task may be changed to be more ap-
propriate to the child’s skill and learning needs; shorter periods of dif-
ficult tasks may be interspersed with easier, more enjoyable activities.
Other typical behavioral procedures (i.e., isolation timeout), probably
would not be indicated because it would play into the child’s motivation
by temporarily allowing him or her to escape the situation.

These functional assessment procedures initially were developed for use
with older adolescents and adults with severe developmental disabili-
ties. Only recently have they begun to be applied to younger children
with E/BD. It remains to be seen how well these assessment procedures
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and the interventions derived from them will work with young children
whose primary difficulty is behavioral. It may be that young children’s
behaviors and their environmental conditions are too rapidly changing
for these techniques to accurately detect stable functional relationships
that would lead to prescriptive interventions.

Closely related to functional assessment is ecological analysis {(Carta,
Atwater, Schwartz, & Miller, 1990), a tactic increasingly applied to young
children with E/BD and other disabilities. This approach assesses dif-
ferent classroom contexts in terms of the behavior expected or neces-
sary in certain situations. The child’s typical behavior is described and
compared to the situational expectations. Following this procedure, it is
possible to identify discrepancies between a child’s current skills and
the situational demands, selecting the discrepant behaviors for indi-
vidualized, positive skill-building programs. This approach already has
led to the identification of what have been termed critical “survival skills”
for preschoolers as well as for youngsters making the transition to kin-
dergarten and early elementary grades (Beckoff & Bender, 1989; Chan-
dler, 1992; Conroy & Fox, 1993; Downing, Simpson, & Myles, 1989;
Murphy & Vincent, 1989). Examples of these skills include task persis-
tence, attention, compliance, and social interaction behaviors, (see
Conroy & Fox, 1993, for a review).

3. Naturalistic Teaching and Intervention Contexts

A third trend in interventions that relates to young children with E/BD
is the development and application of naturalistic teaching and inter-
vention contexts. There is increasing use of tactics referred to as “natu-
ral” or incidental teaching procedures which have their roots in lan-
guage intervention strategies but can be applied to other behavioral
domains. This approach involves identifying typical times or situations
in which behavior problems are likely to occur, identifying an appropri-
ate alternative and functionally equivalent behavior, and arranging a
brief period of instruction between the teacher and student (or student
and peer) to teach the alternative behavior using natural cues and ma-
terials. For example, children with or at risk for E/BD often exhibit op-
positional behaviors. Many programs designed to teach compliance in-
volve highly structured and/or massed trial training (e.g., Englemann &
Colvin, 1983; Forehand & MacMahon, 1981). Such procedures often
are necessary for extremely intractable problem behaviors. However, by
judicious selection of naturally occurring compliance opportunities
throughout the school day, the careful sequencing of teacher requests
(Davis, Brady, Williams, & Hamilton, 1992; Mace et al., 1988), and the
identification of naturally occurring, child-selected reinforcers, it is pos-
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sible to effectively and efficiently teach and motivate children’s coop-
eration with adults.

Another “naturalistic” trend has focused on the social and physical as-
pects of the settings in which young children are taught. As indicated
earlier, there is increasing emphasis on the integration of young chil-
dren with or at risk for E/BD in classrooms with their typically develop-
ing peers. Beyond the legal imperative to serve students in the least
restrictive environment (LRE), inclusionary programming can have posi-
tive benefits on the behavioral development of young children with dis-
abilities, when combined with appropriate materials, environmental
arrangements, and teaching procedures. These benefits are particularly
applicable in the case of social skills training of young children with E/
BD (McEvoy & Odom, 1987; Odom & McEvoy, 1988).

Classroom-Based Intervention

From studies on school-based interventions, we have identified three
general strategies that have been used within educational environments
to treat young children with E/BD: (a) environmental arrangement, (b)
academic or skill tutoring, and (c) social-emotional interventions. The
following is a brief overview of each of these interventions.

1. Environmental Arrangement

Educators long have advocated the use of structured environments to
promote appropriate social and academic behavior in classrooms (e.g.,
Haring & Phillips, 1962; Hewett, 1968; Shores & Haubrich, 1969). As-
pects of structured environments at the elementary-school level have
included posted rules, schedule of events, physical arrangement of equip-
ment, teaching materials, and teacher/pupil ratios. The principles be-
hind these environmental-arrangement approaches can also be applied
to preschool environments. Recently, McEvoy, Fox, and Rosenberg (1991)
outlined strategies for designing preschool environments that promote
competent academic and social responses. Among their recommenda-
tions was structuring the physical arrangement of the room. Based on
available research, McEvoy et al. (1991) suggested that preschool class-
rooms be divided into well-defined areas. For instance, a teacher should
have specified areas for large-group, small-group, and independent
activities. These areas, defined by some physical aspect of the room
(e.g., bookshelves, carpet squares), should be used only for their desig-
nated activity so that expectations for child behavior are clearly under-
stood for each activity type. Within each of these areas, the curriculum
should be designed to promote child engagement and appropriate so-
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cial interaction and to decrease opportunities for children to engage in
inappropriate behavior.

A second aspect of environmentally sound classrooms is a set schedule
of activities. It is important that the class schedule be posted and in-
clude information about where the activity is to occur, who is involved
in the activity, and how long the activity will last. Having a consistent,
predictable schedule eliminates extended periods of time of no active
programming. Young children with E/BD often have difficulty dealing
with a lack of structure and these “dead times” are prime opportunities
for children to display inappropriate behaviors. In addition to consis-
tency, schedules should reflect the developmental level of the child. For
young children, the day should be broken into short time segments and
alternate between highly arousing activities (e.g., free play) and those
less likely to excite the child (e.g., story time).

It is important to underscore that these accommodations to educational
environments should not occur in isolation. Rather, each of these com-
ponents contributes to the overall design of a sound classroom setting.
In addition, it is important that changes in the physical environment
should be made in the context of good teaching practices, such as prox-
imity control, positive reinforcement (i.e., praise) for appropriate be-
havior, and consistent, planned consequences for inappropriate behav-
ior.

2. Academic-Related Behaviors
and Survival-Skill Instruction

An essential part of any school-based intervention is an intense focus on
the academic-related behaviors or skill deficits that often characterize
children with E/BD. Academic failure may contribute to the develop-
ment of problem behavior, and interventions focused on improving so-
cial behavior do not necessarily result in improved academic achieve-
ment. As a result, comprehensive interventions for addressing the needs
of young children with E/BD must include an academic component. For
some young children, preacademic interventions may require remedial
work in a particular skill needed to be successful in school (e.g., task
management, on-task behavior, compliance). In addition, teachers may
need to focus on preacademic skills such as letter or numeral recogni-
tion as well as the skills necessary for successful interacting with peers
and teachers (i.e., sharing, initiating, and responding to others) or re-
ceiving instruction (e.g., activity engagement, following directions or
rules, working independently, self-help skills).
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There are several ways to provide remedial help in these areas. Indi-
vidual tutoring, by a peer or an adult, can be utilized to promote aca-
demic competence. Coie and Krehbiel (1984) found that academic tu-
toring in low-achieving children resulted in improvements—both
academically and socially. Other cooperative learning strategies such as
classwide peer tutoring (Greenwood, Terry, Utley, & Montagna, 1993;
Kamps, Barbetta, Leonard, & Delquadri, 1994) might also be imple-
mented. Indeed, the deliberate and extensive use of peer-based inter-
ventions has been suggested as a preventative measure for dealing with
the behavioral disorders of young children (Strayhorn, Strain, & Walker,
1993). It is important that areas of deficiency be identified as early as
possible and remediated by whatever means to avoid more serious diffi-
culties in later grades.

3. Social-Emotional Development

Problems interacting with peers are the major feature of children with
F/BD (McMahon & Wells, 1989). These children may lack the impor-
tant social-behavioral skills to interact competently with other children.- -
In addition to these behavioral deficits, young children identified as at
" risk for developing E/BD may have difficulty in problem solving and
may be delayed in their ability to regulate their emotional behavior.
Thus, from the perspective of intervention in this domain, behavioral
deficits, emotional development, and problem solving may need to be
-addressed to successfully remediate these skills.

" Webster-Stratton (1993) reviewed a variety of classroom-based programs

designed for children with E/BD. In the area of social-emotional devel-
opment, programs focused mainly on either the remediation of skill
deficits (i.e., social skills training) or on more cognitive-emotional pro-
cesses (e.g., problem solving and empathy training). Thus, when evalu-
ating interventions to be used in classrooms, educators should look for
approaches that address both the behavioral and emotional factors es-
sential to socially competent behavior.

Many skill-training packages address the social and emotional needs of
children who exhibit deficits in these areas (e.g., see Rutherford,
Chipman, DiGangi, & Anderson, 1992; Walker et al., 1988). These pack-
ages share several common features. In most cases, teachers provide
instruction on a particular skill area, provide opportunity for children
to practice skills through role-playing, give feedback on children’s per-
formance, and reward children for displaying the appropriate behav-
iors (Webster-Stratton, 1993).
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Although these tactics appear successful in providing short-term change
in children’s social and emotional behavior, the long-term outcomes are
largely unknown (Kazdin, 1987). In order to maximize the benefits of
social and emotional skill training, most experts recommend that teach-
ers identify those behaviors most important to the child’s success in
school environments and build skill-training programs to address those
needs. It is of particular importance that teachers identify the skills
necessary for the successful transition of children to later grade place-
ments. As noted by McEvoy et al. (1991), teachers should take into ac-
count the different expectations that children will be facing in other
educational environments.

Summary of School Interventions

The three areas reviewed represent the major areas that need to be ad-
dressed when developing classroom-based interventions for young chil-
dren with E/BD. These areas have implications at several different lev-
els. When addressing the needs of children at risk for developing
behavior problems, teachers should plan to integrate both the academic
and social needs of these children into the daily curriculum. Even the
teacher who successfully creates an optimal learning environment for a
young child with E/BD may still not be successful in meeting all of that
child’s needs. As Webster-Stratton (1993) point out, the most effective
programs are those that maintain an active partnership between par-
ents and schools. What follows is a review of the successful components
of parent training programs.

Parent Training and Family-Based Programs

Parent and family-based interventions for children with or at risk for
E/BD are diverse in purpose, content, and format. It is beyond the scope
of this review to provide a comprehensive description of all such inter-
ventions. They include those designed to impart information about
children’s behavioral disorders and resources for dealing with them;
programs designed to teach parents teaching and behavior-manage-
ment skills; groups to provide social support for family members; and
additional services to assist parents in coping with other family, finan-
cial, or social-community problems that influence and are influenced
by the child’s behavior problems.

As with classroom-based interventions, behavioral procedures have a
well established history in the family-based treatment of young children
with E/BD. Over the last 35 years, studies have repeatedly shown that
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parents and siblings can learn both general behavioral principles and
specific intervention tactics. When applied, these tactics can effectively
eliminate mild to severe behavior problems—aggression, opposition,
self-injury, stereotypy—and increase adaptive behaviors—positive in-
teraction with family members or friends, cooperation, language, and
self-help skills (see for example, Fox & Savelle, 1987; Kaiser & Fox,
1985).

From this research base, a number of behavioral parent-training pack-
ages and curricula have emerged. Some materials are written for a more
general audience, for example, Parents are Teachers (Becker, 1971), and
Families (Patterson, 1975), while others focus on particular situations
such as children with attention deficit hyperactivity disorder (Barkley,
1987), autism (Kozloff, 1973) or young children with developmental
disabilities who also exhibit behavior problems (Baker et al., 1989). Many
are designed to be self-instructional.

Despite the documented effectiveness of the individual procedures and
the comprehensive packages (e.g., Kaiser & Fox, 1985), there is increas-
ing recognition that family-based interventions, particularly those for
young children with E/BD, may require more systemic analysis if not
intervention. In line with the distinctions made in the first section of
this monograph, interventions need to move from being family based
(i.e., interventions for child behavior mediated by family members) to
more family centered (i.e., interventions which address the varied needs
of families of children with E/BD). In general, families of children with
disabilities often experience a number of environmental stresses, some
originating within the family itself and others from outside (e.g.,
Gallagher, Beckman, & Cross, 1983), and these stresses tend to increase
with the severity of the disability. Families of children with E/BD are at
increased risk for such stresses. For example, as a group, families of
children with severe behavioral disorders, (e.g., autism) report restricted
opportunities for the leisure and social activities that most families con-
sider important and desirable (Koegel, Schriebman, Britten, Burke, &
O’Neill, 1982).

In the case of children with conduct disorders, the evidence shows that
they typically are part of a family system wherein most or all family
members mutually engage in negative or “coercive” interactions with
one another. In such cases, effective interventions are ones that, rather
than simply focusing on the child’s negative behaviors, produce reduc-
tions in all family members’ negative interactional exchanges (Patterson,
1982). There is also mounting recognition that for a certain proportion
of these families events beyond the nuclear family affect the problem-
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atic patterns of interaction within the family. For example, over the last
20 years evidence has emerged showing that some parents of young
children with conduct disorders—especially those living in high crime
or poverty areas—are subject to a specific but complex form of social
stressor known as insularity. This term refers to the lack of regular friend-
ship interactions and a disproportionate number of negative interac-
tions with relatives and community helping agencies (e.g., Wahler, 1980).
This insularity has been linked to increased levels of parent-child coer-
cive interactions and significant problems in producing lasting improve-
ments in family interaction patterns (e.g., Wahler, 1980).

Model programs for young children with or at risk for E/BD have sev-
eral characteristics:

* They effectively address the familial as well as the educational
needs of the child.

* They produce concrete improvements in the child’s develop-
ment and behavior in preschool/school, at home, and in the
community.

* They accomplish these outcomes through tested intervention
tactics that are implemented in a coordinated, collaborative
manner by the child’s teachers, parents, peers, and siblings.

One well-established early intervention program for young children with
E/BD is the Regional Intervention Program (RIP; for an expanded de-
scription see Timm, 1993). First established in Nashville, Tennessee, in
1969, RIP now has sites across the United States and several other coun-
tries. RIP represents a unique collaboration between parents and pro-
fessionals to provide both a developmentally enhancing preschool ex-
perience for the children and intervention for the participating families.
Through a carefully sequenced set of direct training activities, parents
learn to view the interdependent nature of their child’s behavior prob-
lems and the responses of family members. Training involves learning
to observe and analyze their child’s behavior, applications of specific
behavior management and skill teaching procedures, and techniques
for generalizing and maintaining improved developmental and social
behavior skills. This training is accomplished through various struc-
tured modules, along with practical experience in the project’s preschool
program. Rather than simply being recipients of training, parents be-
come active trainers and program staff members, serving as teachers in
the preschool and as trainers of other parents who are just entering the
program. The short- and long-term effectiveness of the program has
been documented in a series of program evaluations (Timm, 1988).
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RIP is not the only program that has successfully sought to provide
exemplary services to young children with E/BD and their families. In-
deed, there are a number of programs serving young children with au-
tism that employ many of the school and family-based components of
the RIP model and which are described in detail in a recent compen-
dium by Harris and Handleman (1994). Though they vary in specific
programmatic characteristics (i.e., curricula, particular services, staff-
ing configurations, and training arrangements), each contains a mix of
naturalistic and structured teaching tactics, use of functional assessment
and intervention strategies to deal with behavior challenges, functional
skills assessment and training, parent training and participation, and
other collaborative interactions to support positive child development
through home-school collaboration.

In all, research and empirically based practices for children with E/BD
have had a comparatively short history (Morris & Kratochwill, 1983).
However, since the establishment of the first child guidance clinic at the
turn of the last century until the present, there have been significant
advances in both assessment and intervention for these children. More
recently, attention has begun to focus on young children who are at risk
for or demonstrate E/BD. In this section, we detailed some of the inter-
vention advances and trends. Now, we consider how these school and
home programs can be strengthened through ongoing technical assis-
tance and other community-based efforts.

Technical Assistance Teams:
Providing District-Wide Consultation

Throughou: America, there is a strong push to provide inclusive pre-
school education to young children with disabilities. A number of au-
thors have enumerated the benefits to children both with and without
disabilities when they have chances to play and learn together (Odom &
McEvoy, 1990; Turnbull, 1982). Unfortunately, many children with E/BD
often are denied opportunities to participate in inclusive programs.
Teachers and related service personnel alike have difficulty dealing with
the challenging behaviors that these children present. In fact, teachers
have reported that these challenging behaviors represent the major rea-
son that some children are educated in segregated settings (Kerr &
Nelson, 1989).

Typically, the staff of service delivery programs have relied on outside
consultants to work with teachers to design effective interventions for
children with E/BD. Usually, this consultation includes a combination
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of inservice training and direct consultation about a specific behavior
problem. Wolfe (1993) and Reichle (1990) have identified a number of
problems inherent in this consultant model:

* Consultants generally are “called in” when a behavior problem is
at the crisis level. This often creates a situation where reactive
interventions are implemented. While immediately effective,
these interventions often do not include procedures either for
teaching positive replacement behaviors or for fading the inter-
vention over time.

* In many situations, consultation and inservice training do not
include ongoing feedback or evaluation. Because of the lack of
follow-up, intervention implementation issues or the possible
need for changes in intervention are not addressed.

*  When consultants are hired on a case-by-case basis, there is no
provision for system-wide training.

Based on these and other problems associated with short-term inservice
training, there is a growing consensus that longitudinal, on-site techni-
cal assistance is a critical and necessary component of effective consul-
tation (Bailey, 1989; Fredericks & Templeman, 1990). In fact, Campbell
(1990) has suggested that quality consultation results in

1. Delineation of specific training needs.

2. Incentives for personnel to participate.

3. Clear identification of expected outcomes.

4. Supervised application of information with ongoing feedback.

Recently, through a federally funded project, we have been assisting
local districts in the design and evaluation of interventions to help chil-
dren who are at risk for E/BD or who otherwise demonstrate challeng-
ing behaviors. Through the Minnesota Behavioral Support Project
(McEvoy & Reichle, 1991), we have developed a system for training
school personnel to deliver technical assistance to teachers and others.
In designing this Technical Assistance Model, we decided to develop
procedures for training teams employed by a service delivery program
to design, assist with implementation, and evaluate interventions. Build-
ing into a program the capacity to handle the needs of teachers and
others is crucial. In fact, the school districts and programs with whom
we have worked have noted that they have saved on outside consultant
fees by initially investing funds to train their own team of consultants.

In setting up a Technical Assistance Team, it is important to select team
members who
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* Represent multiple disciplines. Typically, our teams have included
early childhood special education teachers, early childhood
education teachers, school psychologists, related service
professionals, parents, paraprofessionals, and speech/language
pathologists.

* Have extensive experience working with young children with and
without challenging behaviors.

* Have experience as a member of a team.

* Have arespect for objective data-based instruction and decision
making.
*  Are willing to learn,

* Have time to devote to the task. For example, each team member
devotes approximately 5 to 6 hours per week to team activities.
The team usually meets for about 2 to 3 hours per week. During
this time, the team discusses specific challenging behaviors and
generates a list of possible interventions. Team members spend
the remaining 3 hours per week working independently on
referrals. That is, a team member might interview parents or
teachers about a specific child’s behavior or observe the child in
his or her home or school setting.

Once the team is selected, it is important that the team receive training
on how to provide technical assistance. Through our project, we have
developed a series of interactive training modules to assist with this
training. Basically, training is divided into two basic areas: how to
assess challenging behavior and how to design appropriate proac-
tive interventions.

Assessing Challenging Behaviors

We suggest that teachers use a number of different ways to assess prob-
lem behavior. For example, it is important to interview the adults who
know the child with challenging behaviors. Parents and teachers should
be asked such questions as: What does the challenging behavior look
like? When is it likely to occur? Where does the behavior occur most
often? What happens when the child engages in the behavior? Why do
you think the child exhibits this behavior? Researchers have conducted
extensive studies that substantiate the worth of assessing the anteced-
ents (what happens before the child engages in the behavior) and con-
sequences (what happens after the behavior occurs) that control prob-
lem behaviors (Carr & Durand, 1985; Iwata, Dorsey, Slifer, Bauman, &
Richman, 1982; O’Neill, Horner, Albin, Storey, & Sprague, 1990). By
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identifying the antecedents and consequences that maintain the prob-
lem behavior, teachers, parents, and others are better able to develop
consistent interventions that take into account these important variables.

For example,

*  Mr Smith notices that Terry tends to scream and hit others after
he is asked to do something that apparently he does not like to
do. Terry may be engaging in the challenging behavior (scream-
ing and hitting) to get out of an unpleasant task; that is, Terry is
likely to engage in problem behavior to escape having to perform
the task requested.

* Susan screams and hits whenever she wants to get the teacher to
help her. She has learned that this challenging behavior gets her
immediate teacher attention. In this instance, we would say that
Susan’s behavior is attention motivated.

As discussed earlier, Durand and Crimmins (1988) have developed the
Motivational Assessment Scale (MAS) that is filled out by teachers, parents,
and others. This instrument helps identify the antecedents and conse-
quences (i.e., attention or escape) that might be maintaining a child’s
challenging the behavior. Information obtained through the interviews
is confirmed through direct observation. The team member spends time
in the classroom or the home, observing the child and recording each
instance of challenging behavior. Using an adapted Functional Analysis
Form (O’Neill et al., 1990), team members are asked to note when the
challenging behavior occurs and the antecedents and consequences of
the behavior. Based on this information, we develop a hypothesis about
the possible function of the behavior. These data are then used to de-
sign proactive, antecedent-based interventions.

Designing Proactive Interventions

Will (1984) noted that children with behavior problems, to a great ex-
tent, are not benefiting maximally from their educational placements.
In part, this may be because teachers and other service providers often
rely on reactive intervention strategies (Guess, 1990; Mace & Shea, 1990).
These reactive interventions are implemented after the challenging
behavior has occurred. They might include time-out, overcorrection, or
response cost. However, in the last decade, national organizations such
as the Division of Early Childhood (DEC), the Council for Children
with Behavioral Disorders (CCBD), and the Association of Persons with
Severe Disabilities (TASH) have developed position statements calling
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for proactive, antecedent-based intervention strategies for addressing
problem behaviors. Such interventions, unlike reactive interventions,
are implemented prior to the occurrence of problem behaviors,

1. Preferred Item or Activity as a Distracter

In our project, we have evaluated a number of proactive interventions.
One of the least intrusive interventions utilized in classrooms with young
children has been termed preferred item or activity as a distracter (McEvoy
& Reichle, 1991). With this strategy, the teacher or parent uses a pre-
ferred item or activity to distract the child from engaging in problem
behavior. For example, Scott darts out of the classroom every time he is
asked to wait for a few seconds before transitioning to a new activity. His
mother has noted that he likes to color with crayons. Using this infor-
mation, the teacher allows Scott to color between activities in order to
keep him involved in something that he prefers while transitions are
occurring.

2. Prespecifying Reinforcers

There is an old adage that children are likely to do something that they
do not necessarily want to do if they know that they will get to do some-
thing that they like later. In first applying this concept, the teacher iden-
tifies times or activities in which challenging behaviors are most likely
to occur. Prior to beginning the activity, the teacher lets the child pick a
desired reinforcer (e.g., 5 minutes at the art center; reading a book) and
then tells the child “if you remain in the group activity for 5 minutes
you can go play in the art center.” The child is likely to remain in an
unpreferred activity if she knows that access to something she likes will
occur very soon.

3. Choice-Making

A growing number of studies have examined the effects of allowing chil-
dren to make choices as a form of intervention. Only recently, however,
has choice-making been validated as an intervention effective in de-
creasing problem behaviors in young children who exhibit behavioral
problems (Dunlap et al., 1994). For example, Kathleen typically hits
other children when she is asked to help clean up after snack. The teacher
decides one day to give Kathleen a choice of cleaning activities. Kathleen
is told, “You can throw away the napkins or you can wash the table.”
What professionals have noticed is that when given a choice of two gen-
erally unpreferred activities, one becomes preferred and typically elicits
a positive response. It is important to note that Kathleen is given the
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choice prior to exhibiting hitting because the teacher knows that cleanup
is a time at which hitting typically occurs.

4. Collaboration

Collaboration is an intervention in which the child and another indi-
vidual work collaboratively to finish a task that has been identified as
problematic. Joe may have a difficult time completing an instructional
activity, for example, matching sample food items to picture cards. This
difficult activity increases the probability that Joe will engage in chal-
lenging behavior. Joe’s speech pathologist might offer to help him fin-
ish the activity by saying, “If you will match two items, I will match two
items.”

5. Tolerance for Delay in Reinforcement

This intervention is effective when trying to teach children to tolerate a
delay in receiving reinforcement. Tolerance for delay can be used to
teach children to wait for (a) items or attention requested by the child,
(b) tangibles promised for reinforcement, and/or (c) release from an
undesired task. This intervention includes delivering a delay cue imme-
diately prior to the child engaging in challenging behavior. A delay cue
is a verbal or gestural cue letting the child know that he or she is about
to receive reinforcement. For example, when Nick is denied access to
items that he has requested such as a puzzle or lotto cards, he begins to
hit and scream at the individuals standing near him. When Nick re-
quests a puzzle, the teacher delivers a delay cue saying, “Hold on, Nick.”
The teacher then waits a few seconds before giving the puzzle to Nick.
Systematically, the time between the delay cue and the child receiving
the desired item is increased, thus teaching the child to wait for the
reinforcement.

6. High-Probability Requests

High-probability requests is an intervention that recently has been vali-
dated with children with E/BD. This intervention consists of delivering
high-probability requests (i.e., a simple set of requests that the child is
likely to perform) immediately prior to asking the child to perform a
task in which the child typically engages in a problem behavior For
example, Karen typically will not comply to the requests to pick up her
toys without screaming. Her dad first gives her three simple instruc-
tions which he is confident she will follow (“touch the block,” “give me
five,” and “point to the basket”) immediately prior to asking her to
“pick up the blocks.” We have found that giving children instructions

From the Mini-Library Series on Emotional/Behavioral Disorders 27




they typically will follow gets them in a “momentum” to comply with a
instruction which they would not typically follow.

Summary

Through the Minnesota Behavioral Support Project, we attempted to
make school districts more self-sufficient in the delivery of services to
young children with behavior problems. We have focused heavily on
helping teams organize environments to prevent behavior problems;
conduct functional assessments of problem behaviors; design proactive
interventions; and work with families and other professionals to ad-
dress the challenging behaviors of young children. By empowering lo-
cal districts to address challenging behaviors as they occur, we have in-
creased the number of successful inclusive education opportunities for
young children with these behaviors. In addition, measures of consumer
satisfaction, teacher/family implementation of intervention, and child
behavior change indicate that Technical Assistance Teams are an effec-
tive and efficient use of district resources. Given the increasing number
of young children who exhibit challenging behaviors, we believe that
districts must look beyond one-shot inservice workshops or the use of
outside behavior consultations to address the needs of children with
E/BD, their families, and the professionals who work with them.
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Conclusion

-
The purpose of this monograph is to promote discussion between pro-
fessional communities and share information regarding “best practices”
for providing services to young children who are at risk for or who dem-
onstrate emotional/behavioral disorders (E/BD). Perhaps one of the most
critical issues we discussed relates to the need to continue to develop
valid and sensitive techniques for identifying and assessing young chil-
dren who engage in challenging behaviors and/or who have E/BD. In
addition, it is critical to develop curriculum and intervention strategies
that promote inclusion of these young children in their natural envi-
ronment with their peers while addressing their behavioral needs. An-
other critical area is the development of programs that are family cen-
tered—programs that address not only the needs of the child but also
the needs of the family as they relate to the child’s development and
behavior. Even though extensive research has been conducted on evalu-
ating intervention strategies and techniques, there is relatively little dis-
cussion of this research within the early intervention community. There
is a need for further collaboration and discussion among the profes-
sional communities working with these children in order to develop
comprehensive programs for them and their families. A part of this
collaboration would be preservice and inservice training programs that
provide teachers with the necessary skills to meet the needs of these
children.

As we described throughout the monograph, researchers and practitio-
ners are developing model programs that are effective in meeting the
educational and behavioral needs of these young children. Further ex-
pansion and development of these programs should be encouraged to
identify these children at an early age and prevent and/or ameliorate
further behavioral disabilities.
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