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Introduction

For many, the path to high school dropout begins in preschool where the current expulsion rate is
more than three times the rate for K-12 students (Gilliam, 2005). This proposal describes an
intensive day treatment program (IDT) for children with severe behavior disorders, three case
studies, supporting partnerships, and initial results.

Program

The IDT is combined with family support to reduce childhood behavior problems, improve
mental health and academic success, and reintegrate children with their school, preschool, or
daycare. IDT provides structured, skill-based interventions that incorporate teaching of social
and parenting skills. Staff provide 30 hours per week of intensive, developmentally-based,
behavioral treatment.

Participants. The program serves children, ages 2 to 7 years, with a mental health diagnosis
where intervention is necessary to prevent more severe behavior problems. Seventy-two percent
of participants were Caucasian. Almost all pre-school age children had been expelled from
standard childcare facilities; 60% of school-age children had been expelled from school. One-
third of participants were prescribed psychotropic medication and three-fourths required
additional special education services prior to admission.

Case Studies

Case 1. Arnel (pseudonym), a 4-year-old African American male diagnosed with oppositional
defiant disorder, had been expelled from preschool for aggressive behavior. Child Behavior
Checklist (CBCL; Achenbach, 1991) scores on Internalizing, Externalizing, and Total Problem
subscales and Aggressive Behavior and Attention Problem syndrome scales were in the clinical
range. Arnel participated in the program for 2% months. His mother helped develop Individual
Treatment Plans (ITPs) and frequently attended the program to hone her use of effective
parenting strategies.

Results. Arnel met ITP goals and his mother reported substantial improvements at home. Arnel’s
post-treatment t-scores on CBCL subscales and syndrome scales were in the normal range. This
past school year, Arnel was enrolled in public school general education kindergarten.

Case 2. Leann, a 4-year-old Caucasian female, had speech and language patterns consistent with
those of a 16-month-old. Her CBCL t-scores placed her in the borderline clinical range for Total



and Internalizing Behavior Problems subscales. Her CBCL t-score of 70 placed her in the
clinical range on the Pervasive Developmental Problems subscale.

Results. At IDT graduation, Leann’s CBCL subscale t-scores were in the normal range as was
her t-score for the Pervasive Developmental Problems.

Case 3. Tashawna, a 4-year-old African American female diagnosed with ADHD and prescribed
Adderall, had been expelled from five daycares for “aggressive and hyperactive behavior.”
CBCL subscale scores and the Aggressive Behavior and Attention Problem syndrome scales
were in the clinical range at admission. Tashawna’s parents also participated in family therapy.

Results. Tashawna’s post-CBCL t-scores on subscales and syndrome scales were in the normal
range. This school year, Tashawna was enrolled in a general education kindergarten class.

Summary

Students are expelled from school due to repeated or serious behavior problems. Initial IDT
results with highly aggressive children are promising. The intervention involved partnerships
among the IDT, families, preschools, community mental health providers, and independent
evaluators. Children’s services were possible because of collaborative efforts across local, state,
and federal funding sources.
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The principal aim of the Chicago School Readiness Project (CSRP) is to improve low-income
Head Start children’s school readiness by increasing their emotional and behavioral
competencies through classroom-based interventions. On-site mental health consultation has
emerged as one way to help preschool teachers both promote healthy development and address
the social, emotional, and behavioral challenges that children present in the classroom (Donahue,
2000).

Through the use of both quantitative data and qualitative examples, we will present on early
outcomes of the CSRP model of service provision. We will explain the CSRP model of teacher
training, coaching, and the use of individualized services for preschool students with social and
emotional needs (Webster-Stratton, 2003; Donahue 2000; Webster-Stratton, 1999). The
presentation will explain the role of the mental health consultant within a Head Start classroom.
Using examples from our interactions with teachers and students we will explore the
collaboration between teachers and mental health consultants.

Specifically we will look at how teacher training can be reinforced through coaching techniques.
The cycle of coaching is goal oriented and focused on a team approach with both teachers and
mental health consultants as equal partners. Through this cycle of coaching we hope to alleviate
and diminish social and emotional problems exhibited by preschool students. Coaching allows
teachers to examine their goals and concerns, consider ways to modify training techniques to fit
their needs, implement techniques, and then use observation and discussion to understand the
outcomes of their work.

Examining teacher reports as well as standardized test scores and mental health consultants’
observations we will discuss the outcomes and implications of this model. How has the
relationship between mental health consultant and teacher changed the classroom? What benefits
and concerns do teachers see in this model? Finally, we will look towards future growth of this
project and outline recommendations to strengthen the model.
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This presentation will provide participants with information gathered in two interview studies
(one with early childhood program directors and one with child care providers) and one
interventions study (implementing PBS in a Head Start Program). The purpose of these studies
was to investigate a) the extent to which early childhood teachers are challenged by problem
behavior in young children and the types of support they need to effectively address problem
behavior, and b) the extent to which early childhood programs have the supports and resources
needed to implement program wide positive behavior supports, and c¢) how a Head Start program
developed and implemented PBS in their program. Implications for future research and practice
in this area will be discussed.

In these studies, structured interviews (Denzin & Lincoln, 2000) were conducted with the child
care providers and administrators. Although the questions were open-ended, they were asked in a
straightforward manner with care taken not to deviate from the topic or guide the participants’
responses in any way. Each interview was audio taped using a single tape recorder with an
external microphone. A professional transcriptionist transcribed each audiotape verbatim. After
each interview was transcribed, the student researcher reviewed the transcript and compared it to
the audiotape for accuracy of transcription. Then the student researcher contacted the
interviewees and had them check the written transcripts for accuracy. After the interviewee
reviewed each interview, the student researcher began data interpretation and analysis.

The interviews were analyzed through a content analysis of interview responses using procedures
recommended by Johnson and LaMontagne (1993) and used by Donegan, Ostrosky, and Fowler
(1995). This process includes six steps: a) preparing the data for analysis, b) becoming familiar
with the data, c) identifying units of analysis, d) defining tentative categories for coding the
responses, e) refining categories, and f) establishing category integrity. Throughout this process,
the student researcher and her advisor meet regularly to continuously refine the categories
through discussion and consensus building.

The results from these studies prove that especially in child care programs, addressing
significant, persistent challenging behaviors is a major issue. Each of the child care providers
interviewed reported that at least 10% of the children in her class had ongoing, significant
challenging behaviors.
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