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ABSTRACT 

 

SCHOOL PSYCHOLOGISTS‟ PERCEPTIONS OF ASSESSMENT AND 

EDUCATIONAL PLACEMENT IN EARLY CHILDHOOD SETTINGS 

 

by Chen Sinai-Bental 

Doctor of Philosophy 

Temple University, 2011 

 

Major Advisor: Dr. Erin Rotheram-Fuller 

 

 In comparison to school age special education practices, preschool special 

education practices have received far less attention in the research community. Each year 

in the United States, over 250,000 preschool age children are determined to exhibit 

developmental delay.  It is unknown how many of them exhibit developmental delay in 

the area of social emotional functioning and what is the educational placement in which 

they received special education services.  In this study, a national sample of school 

psychologists (n=119) who practice in early childhood settings was surveyed with regard 

to their assessment and educational placement practices. Results indicated that more 

school psychologists chose the regular education setting as opposed to separate classroom 

for placement of children with social and developmental delays. However, when 

placement options were grouped by settings it became evident that overall more 

preschoolers with social and emotional delays receive services in non-inclusive settings. 

Assessment factors as opposed to program factors were most influential on placement 

decisions. Observation in the educational setting was found to be the primary assessment 

tool in both assessment of social emotional competencies and in contributing to 

placement decisions. School psychologists reported annual monitoring of placement 

decisions and no correlation between the frequency of monitoring and the psychologists‟ 
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perceived quality and efficacy of programming was found. Possible explanations and the 

associated implications of the study‟s findings are discussed. 
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CHAPTER 1 

INTRODUCTION 

A growing emphasis on the social and behavioral developmental needs of young 

children has been evident in recent years. As a result, states and local agencies have 

further developed their screening and assessment procedures of young children‟s social 

and emotional development. However, the particular assessment and placement process 

that is offered to preschool age children who are identified with social and emotional 

delay has received little attention in the research. Practices related to placement decisions, 

team collaboration, and evaluation of educational placement for children with 

developmental delays are mostly determined by local education agencies (LEAs) and 

vary tremendously across regions. The aim of this study is to shed light on these 

assessment and placement practices through the views of school psychologists who 

service preschool age children.  

Legislative Mandates 

 The enactment of the ground breaking civil rights act of 1975 the Education for 

All Handicapped Children Act (P. L. 94-142) has guided the field of special education 

practices. This legislation mandates that special education and related services be 

provided to children identified with one of the disability categories referred to in the law 

(i.e., 1) mental retardation, 2) hearing impairment, 3) deafness, 4) speech or language 

impairment, 5) visual impairment, including blindness, 6) emotional disturbance, 7) 
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orthopedic impairment, 8) autism, 9) traumatic brain injury, 10) other health impairment, 

11) specific learning disability, 12) deaf-blindness, and 13) multiple disabilities). 

However, the application of the law to the education of very young children was not 

without dispute. Throughout the late 1970s and into the 1980s, there has been debate 

regarding the application and appropriateness of some of the disability categories for very 

young children (Danaher, 2007). The research community voiced concerns with the 

interrelated nature of the developmental domains affecting the determination of the 

underlying disability.  

Prior to the reauthorization of the law in 1986 some states responded to this 

debate by using non-categorical eligibility criteria for preschoolers. A Non-categorical 

eligibility criterion was an additional disability category for children, ages 3 through 5 

years, who were experiencing developmental delays but did not meet the criteria for any 

of the other 13 categories. Subsequently, in a series of reauthorizations of the law in 

1986, 1991, 1997 and 2004, the Individuals with Disabilities Education Act (IDEA) then 

included the option for states to incorporate an additional disability category for children, 

ages 3 through 5 years, who are experiencing developmental delays. Public Law 105-17 

(1997), and P.L. 108-446 (2004), expanded the options for state and LEAs to identify 

young children with disabilities by applying the term developmental delay through nine 

years of age. 

Under Part B of the IDEA regulations, the definition of the term “a child with a 

disability” states that the child can also be “experiencing developmental delays, as 

defined by the State and as measured by appropriate diagnostic instruments and 

procedures, in one or more of the following areas: physical development, cognitive 
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development, communication development, social or emotional development, or adaptive 

development” (IDEA 2004, Part B section 602). However, IDEA legislation charges the 

states with three related tasks: 1) defining developmental delay, 2) identifying the age 

range to which it applies, and 3) identifying the diagnostic instruments and procedures 

that will be used to determine delay in the five developmental domains (Danaher, 2007; 

DEC, 2009). Thus, evaluation teams across the nation are utilizing different definitions 

and procedures to assess and make placement decisions for preschool children with social 

and emotional concerns.  

The placement of children with disabilities in inclusive versus separate settings 

has also been debated in both academic and legal settings. Legal decisions such as the 

Oberti ruling have led to the conclusion that inclusion is a civil right, rather than a 

privilege for children with disabilities (Oberti v. Borough of Clementon School District, 

1993).  Additionally, under IDEA, children aged 3-21 are entitled to a free, appropriate 

public education (FAPE) in the least restrictive environment (LRE). The LRE requires 

that, to the extent possible, children with disabilities should have access to the general 

education curriculum, along with learning activities and settings that are available to their 

peers without disabilities (34 CFR §§300.114-300.120). Hence, placement in the regular 

education classroom is the first option the IEP team should consider. 

Current Practices 

  Preschool age children, who manifest problem behaviors or lack of social 

confidence in the school setting, are typically referred to the early childhood unit or 

preschool special education agency within the local LEA (Powell, Fixsen, & Dunlap, 

2003). The child then receives an assessment of various developmental domains, 
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including the area of social and emotional development. The evaluating team typically 

includes the parents or guardians, regular education teacher, special education teacher, 

school administrator, someone who can explain the evaluation results and talk about what 

instruction may be necessary, individuals with knowledge or special expertise about the 

child, and other qualified professionals, as appropriate (NICHCY, 2009b). Although 

variability exists across states, school psychologists typically conduct psychological 

assessments to determine the social and emotional developmental profile of the child, 

including strengths and weaknesses (Bagnato, 2007). Based on the team‟s evaluation, a 

determination of eligibility for early childhood services is achieved and an individualized 

educational plan is devised.  

 Young children who exhibit social and emotional delay may receive special 

education services in one of several placement options identified in the legislation. The 

continuum of alternative educational placements (34 CFR §300.115) includes regular 

classes, special classes, special schools, home instruction, and instruction in hospitals and 

institutions. Consistent with the IDEA reporting mandate in Section 618(a)(1)(A), states 

are required to report the preschool educational environments in which preschool age 

special education children participate. Prior to 2006, states reported educational 

placement of preschool age children using the following eight placement options: 1) 

Early childhood setting, 2) early childhood special education, 3) home, 4) part time early 

childhood /part time special education setting, 5) residential facility, 6) separate school, 

7) itinerant services outside the home, and 8) reverse mainstream classroom.  

However, as of 2006, the Office of Special Education Programs (OSEP), which 

oversees the implementation of IDEA, made changes to data collection procedures in 
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relation to preschool educational placement (OSEP, 2006). The new data collection 

system shifted its focus from where the child receives special education to what 

percentage of time is spent with nondisabled peers. Therefore, educational placement 

data, for children ages 3 to 5, collected after 2006 reflect two major categories: (A) 

children attending a regular early childhood program; and (B) children not attending a 

regular early childhood program or kindergarten. Category (A) reflects early childhood 

settings where typically developing children are found during the day in the community 

and is considered, for data collection purposes, the preschool counterpart of school-aged 

regular education environments. Category (B) reflects special education programs 

provided in a separate class, separate school, residential facility, home, and service 

provider location.  

In accordance with legislative mandates for FAPE (free and appropriate public 

education) and LRE (placement in the least restrictive environment), the IEP team is 

guided to make placement decisions that ensure that children with disabilities are 

educated with children who do not have disabilities, to the maximum extent appropriate 

(NICHCY, 2009).  Therefore, IEP teams making placement decisions for eligible young 

children with social emotional delays may decide to provide special education in: 1) an 

inclusive setting (e.g., a regular educational preschool setting with non-disabled peers) or 

2) in a specialized instruction setting, in which the child receives instruction along with 

other peers with disabilities.  

 Following federal guidelines, placement decisions for preschool age special 

education children must consider the provision of FAPE in LRE. However, preschool 

education, to the general public, is not a state funded entity in most states. Nor are 3 
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through 5 year olds generally included in states‟ mandatory school age range (OSEP, 

2006b). As a result, IEP teams‟ placement determination for preschool age children, in 

inclusive and non-inclusive educational settings, varies across regions and local 

preschool age programs (public or private) are usually used as substituted for "regular 

education" settings.    

Recently, the Division for Early Childhood (DEC) and the National Association 

for the Education of Young Children (NAEYC, 2009) offered a joint statement that 

described three key components identifying high quality inclusive education: access, 

participation, and supports. Access is interpreted as providing access to a wide range of 

learning opportunities, activities, settings, and environments. In early childhood 

education, inclusion may take place in various organizational and community contexts, 

(e.g., homes, Head Start, child care, faith-based programs, preschool, and blended early 

childhood education/early childhood special education programs). The second key 

component is referred to as participation, which is defined as the additional 

individualized accommodations and supports that children with disabilities may need to 

participate fully in play and learning activities with peers and adults. Supports are 

considered the third key component, which refers to systems-level supports (e.g., 

professional development opportunities) that must be in place to assist those individuals 

and organizations that provide inclusive services. Additionally, professional development 

and support should be continuously provided to family members and practitioners to 

ensure effective implementation of inclusive practices. 

Although progress has been made in the ability to identify and use the 

developmental delay criterion across the board, young children who are exhibiting 
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emotional and behavioral challenges have been largely underserved (Dunlap et al., 2006).  

Conroy and Brown (2004) identify barriers for services for young children who exhibit 

behavioral and emotional difficulties. They report that young children who are at risk for 

developing emotional and behavioral disorders are frequently given the developmental 

delay (DD) label because it may be too early to diagnose them with Emotional 

Disturbance (ED). In theory, children at risk for ED will become eligible for services 

under the DD category instead, and receive services to remedy their emotional and 

behavioral needs under that label. However, due to the restricted nature of the DD 

eligibility criteria in many states, identification of ED needs may not always happen.  In 

many states, children must demonstrate significant delays in two or more development 

domains, such as cognition, communication, social competence, and motor development, 

to qualify for the DD criteria. Additional variation can be found in the fact that some 

states specify that the delay must be indicated in percentage and the range of this delay 

varies among state regulations from 20 to 33 percent in one or two developmental areas 

(Danaher, 2007). Given these uneven methods of eligibility determination, it is important 

to further study the procedures and methods used to assess and place young children who 

exhibit social and emotional delays.  

 

Importance of this Study 

As more and more children receive special education services in the early 

childhood years, it is essential to study the practices of assessment and placement to 

document the characteristics of preschool special education in relation to social and 

emotional delays (Powell, Fixsen, & Dunlap, 2003). This study examined the various 



 8 

assessment methods and educational placement options used to support children with 

social and emotional delays. While several class-wide screening and intervention 

programs have been identified and described in the search for evidence based 

interventions (Barnett, Bell, & Carey, 1998; Joseph, & Strain, 2003) more work is needed 

to document the approaches taken with individual children who need further assessment 

and are found to be in need of more targeted intervention. Placement practices in 

servicing young children in inclusive or non-inclusive settings vary from state to state 

and the IEP teams‟ approach to determining educational placement environment varies as 

well. This study focused on describing school psychologists‟ perceptions of both 

assessment procedures and educational placement decisions in preschool special 

education.  

To obtain this information, school psychologists who specifically work within 

preschool special education services were asked to participate in a web based survey and 

provide information on the assessment, placement and monitoring of social and 

emotional interventions for young children who exhibit social and emotional delays. 

Participants were asked questions in four areas: demographics, assessment practices, 

placement decision making practices, and attitudes regarding the utility of their current 

programs and practices.  

The goal of this study is to increase the understanding of the decision making 

practices involved in the placement of young children with social and emotional delays. 

Some of the factors that are expected to be related to the decision making process include 

the child‟s achieved scores on standardized measures, the practitioner‟s clinical opinion, 
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the availability of programming, and the local and state agency guidelines. Each of these 

was examined in the survey of school psychologists in the field. 

The frequency of inclusive vs. non-inclusive educational placement for children 

with social and emotional delays were also explored. Existing data on educational 

placement only look at the broad category of developmental delay. These data have not 

explored the specific placement of children within this category having social and 

emotional delays. It is hypothesized that social skills interventions are frequently 

delivered in non-inclusive settings due to the limited availability of preschool public 

education. Thus, data collection from this study will document the availability of 

educational environments designed for social skills interventions for children with social 

and emotional delays. This research is also important to gain understanding of the 

qualitative difference in assessment methods used in preschool special education.  

Given the prevalence of young children identified with developmental delays, and 

the fact that the ratio of those within this category who manifest social and emotional 

delay is unknown, research is needed to help establish understanding of the supports and 

services given to this population of children and families nationally. This study aims to 

gain understanding on the assessment, identification and service provision to children 

with social and emotional delay. it serves as an important link between research and 

effective policies with regard to special education federal and state regulations. 

This study is also a reaction to the research community‟s call for studies 

comparing various policies and practices across several states with respect to their 

usefulness in identifying and providing supports and services to young children with 

challenging behaviors (Powell, Fixsen, & Dunlap, 2003). The views of school 
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psychologists involved in identification and service delivery for young children will serve 

as an initial indication of the degree of implementation of mandated evaluation and 

placement policies designed to help young children with social and emotional delay. This 

research could help legislators, policy makers, and service providers in their efforts to 

craft policies that are most helpful to preschool age children.  

 

Research Questions 

 

The study explored the following research questions:   

1. What are the most commonly used placement options for preschool age children 

who were found to exhibit social and emotional delays?  

2. What information most influences student placement decisions in preschool 

special education programs? 

a. Do program or assessment factors most influence placement decisions?  

3. What are the primary methods used to assess children with social and emotional 

delays? 

a. How do school psychologists view the effectiveness of assessment 

methods to detect social and emotional delay? 

4. How often are placement decisions monitored in various preschool special 

education programs?  
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CHAPTER 2 

 

REVIEW OF THE LITERATURE 

 

 

Little is known about the process of assessment and placement of preschool age 

children with social emotional developmental delays. The criteria and assessment 

procedures for eligibility for the developmental delay classification vary across regions. 

In addition, it is unclear how placement decisions are made and continually evaluated. 

Legislative mandates require that a multidisciplinary team be established to evaluate and 

determine the need for intervention of children referred with social and emotional 

concerns. However, the role of each professional in this team as well as their process of 

decision making have not been well clarified.  

This review of the literature provides a review of early childhood typical and atypical 

social emotional development, the legislative mandates that apply to children who are 

classified with social and emotional developmental delay, assessment practices for 

preschool age children, and placement options for intervention for children classified 

with social-emotional developmental delay. This review also includes a brief overview of 

existing research on the process of decision-making in educational placements and 

factors that may influence those placement decisions.   

 

Social Emotional Development in Early Childhood 

Typical early childhood development 

Social awareness and the ability to interact socially are abilities that develop as 

children, as active agents, both create and react to situational events around them 
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(Bagnato, 2007). Expected developmental sequences are norms that have been identified 

for each age group. Still, there is a range of individual differences among children. It is 

the clinicians‟ role to assess the child‟s behavior and emotional state and consider 

whether those distinguish from typical developmental progression. Consequently, those 

differences are considered in relation to learning and schooling in the process of 

identification for preschool special education.  

Children‟s socialization is influenced by social interactions in the family, the peer 

group, and among significant others. Emotional attachment to family is considered 

essential in the development of all relationships in life (Saracho & Spodek, 2007). It is 

within the family that children learn to utilize interaction efforts (i.e., social language and 

affect) and begin to form relationships with family members. As children mature, peers 

assume an increasingly important role in children‟s social development. Peer group 

interactions are an important agent for learning social expectations, human relationships, 

acceptance, cooperation, security, and belonging (Bagnato, 2007). Children also interact 

with many individuals outside of the family that help them to learn and take on different 

social roles.    

 

Current Views on Social and Emotional Development 

 “The term social emotional development refers to the developing capacity of the 

child from birth through five years of age to form close and secure adult and peer 

relationships; experience, regulate, and express emotions in socially and culturally 

appropriate ways; and explore the environment and learn—all in the context of family, 

community, and culture.  

Caregivers promote healthy development by working to support social emotional 

wellness in all young children, and make every effort to prevent the occurrence or 
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escalation of social emotional problems in children at-risk, identifying and working to 

remediate problems that surface, and, when necessary, referring children and their 

families to appropriate services.”  

Center on the Social Emotional Foundations for Early Learning, 2008  

 

Social and emotional development of preschool age children entails more 

exploration and engagement with peers than in the infant and toddler year. They seek the 

acceptance of their playmates and may develop attachment to peers. Increased autonomy 

is often seen with preschool age children while seeking help and care is still evident 

(O‟Shea, 2004). With increased social interaction comes the development of the broader 

construct called social competence (Rose-Krasnor, 1997; Trentacosta & Izard, 2007). 

Rose-Krasnor (1997) defines social competence as effectiveness in interaction. 

Effectiveness, in this case, refers to the outcome of a system of behaviors designed to 

meet the child‟s social and emotional developmental needs. Therefore, the effectiveness 

of interaction is a joint product of the individual and the social environment. On the skill 

level, social competence encompasses such abilities as perspective taking, 

communication, empathy, affect regulation, and social problem solving. Emotional well-

being and early social competence are considered prerequisite skills that can provide a 

strong foundation for emerging cognitive abilities (National Scientific Council on the 

Developing Child, 2007; Yates et al., 2008). 

With greater attention given to social emotional development, organizations and 

researchers (CASEL, 2007) have been researching the process of Social Emotional 

Learning (SEL). SEL is a construct that describes a wide variety of behaviors, skills, and 

abilities such as emotional regulation and social skills (Trentacosta & Izard, 2007). 
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Young children who engage in the process of SEL in a healthy manner learn to recognize 

and manage their emotions, as well as to understand and interact with others. 

Furthermore, it promotes good decision-making, and advances ethical and moral behavior 

(Yates et al., 2008; Zins et al., 2004)  

Preschoolers‟ social interactions are enhanced by the child‟s ability to understand 

and control expression of their own emotions (Garner & Power, 1996). In addition, they 

found that temperamental characteristics, as well as the quality of family interactions, 

affect the child‟s ability to control the expression of emotions (i.e., emotional control).  

The major subdomains of the broader construct of social skills, a component of 

SEL, have been identified in the literature (Elliot, Roach, & Beddow, 2008; Trentacosta 

& Izard, 2007). Those skills in the preschool years include: 1) cooperation (i.e., helping 

others, sharing, and complying with rules), 2) assertion (i.e., responding to peers‟ actions, 

asking for help when needed), 3) responsibility (i.e., communication and concern about 

one‟s property), 4) empathy (i.e., behaviors that show concern for others‟ feelings) and, 

5) self control (i.e., responding appropriately to conflict or to corrective feedback from an 

adult).  

Advances in social competence are believed to proceed through stages in infancy 

and early childhood (Bagnato, 2007). However, progression through those stages depends 

on the child's development of cognitive and communication skills. Cognitive and 

communication skills have been shown to be critical in the development of interactional 

skills and friendships (Howes, 1987). Language development in the preschool years is 

marked by an increase in vocabulary, frequent play with words and rhymes, and listening 

to stories assists social emotional development. Language also serves as a mediating tool 
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for achieving executive brain functions such as coordination and self-regulation of 

emotions (Kopp, 1982; Danham & Weissberg, 2004). Preschool age children learn 

appropriate communication skills and form positive interactions and relationships 

through playtime. Communication with peers or adults involves learning to express one‟s 

own emotions in socially appropriate ways (Danham & Weissberg, 2004). Young 

children‟s thinking may be seen as a combination of fantasy and reality and their 

understanding is based upon their own experience. More realistic thinking gradually 

evolves as they mature and gain more experience (O‟Shea, 2004) and become 

increasingly aware of the thoughts, feelings, and expectations of other people (Rose-

Krasnor, 1997). 

Atypical Social and Emotional Development  

 Developmental psychopathology aims to describe the factors that impact 

individual differences in development. Multiple factors influence the different pathways 

that young children may follow in their social development. Depending on how particular 

factors coincide at important developmental transition point various developmental 

pathways are followed. When children‟s development follows an atypical pattern, it is 

often due, at least in part, to the balance between risk and protective factors. Risk factors 

such as premature birth, neglectful parenting, poor nutrition, and low quality child care 

can put the child‟s development at higher risk for negative outcomes. Additionally, birth 

complications, infant irritability, and maternal depression may induce negative mother-

infant interaction that can result in insecure attachment and harsh parenting. There is also 

evidence that genetic causes (e.g. Down syndrome) and neurological disorder may cause 

delay in reaching developmental milestones (Campbell, 2002). The number of risk 
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factors and relationship between risk factors and negative outcomes remains unclear. 

However, the positive impact that protective factors may have in child development is 

well established (Campbell, 2002).     

Young children who exhibit deviations in developmental patterns from norm 

expectancies may be experiencing developmental disorders that are responsible for the 

functional limitations. More specifically, developmental delay occurs when children have 

not reached certain developmental milestones by the expected time period. Since the 

process of development is seen as an active and dynamic one in which environmental and 

organismic factors are mutually interactive, a child with mild delays is expected to 

overcome early deficits if caretaking is responsive and stimulating (Campbell, 2002).  

Individual differences in children with developmental delays may include but not 

limited to deficits in: 1) the development of social communication skills; 2) the 

development of pretend play skills; 3) self-awareness and a sense of self; 4) self 

regulation; 5) social problem solving skills; 6) friendship skills; 7) emotional literacy 

skills (e.g., the ability to identify feelings in self and others, the ability to discriminate 

among emotions) (Campbell, 2002; Fox et al., 2003).    

 

Socialization Theories 

Several well known developmental theories have influenced the study of 

children‟s social development and they each offer a distinct interpretation of the meaning 

of social development. It‟s important to review these theories to understand and identify 

both typical and atypical patterns of social development among young children. Among 

those theories are maturation theory (developed by Arnold Gesell), constructivist theories 
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(developed by such theorists as Jean Piaget and Lev S. Vygotsky), psychodynamic 

theories (developed by such theorists as Sigmund Freud, Erik Erickson, and Harry Stack 

Sullivan), and social learning theory (developed by Albert Bandura).  

Gesell's maturation theory views heredity as the main agent promoting the 

unfolding of development in a preordained sequence with few individual differences 

(Bowe, 2007). Although maturation theory states that negative environmental conditions 

can prevent the emergence of naturalistic development patterns, it also holds that 

children‟s maturation continues to unfold. Gesell generated norms, based upon the 

children he observed, that represented his stages of normal development. According to 

Gessell, although each child‟s rate of development may be different, it is within child 

forces, rather than the environment, that influences growth (Saracho & Spodek, 2007). 

Gessell‟s view is incorporated into the field of special education in that norm referenced 

data serves as a guide to what milestones the child is expected to reach and whether the 

child‟s exhibited abilities may be considered typical or delayed. The major difference 

between Gessell‟s view and the one taken in the field of special education is in the 

possible influence of environmental elements.   

Piaget's theory (Piaget, 1962) holds that intellectual development results from an 

active, dynamic interplay between the child and the environment. Children learn by 

active sensory and motor play with objects and people in their world. Through this 

reciprocal relationship with their environment, children form and modify their 

expectations (schemata) about the world and their ways of responding (operations). 

Piaget‟s view on problem solving may be interpreted in relation to social interactions; 

when children encounter discrepancies between old ways of responding to situations and 
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requirements of new situations, uncertainty is created which in turn serves as incentive to 

learn new ways of perceiving and responding to situations. Piaget‟s view of the young 

child as an active learner contributes to the field of preschool special education through 

its message of developmental readiness and teacher guidance of child-initiated activities 

(Bowe, 2007). Those core components also guide preschool special education evaluation 

and assessment.   

Of the four major stages outlined by Piaget, the preoperational stage (24-48 

months) applies most readily to preschool age development. This stage signals the change 

in the child‟s style of learning; language processes gradually replace immediate sensory 

motor experiences as primary methods of gaining knowledge about the world. 

Communication abilities increase rapidly, memory skills progress, and concept 

knowledge improves. Child play in this stage includes imitation, fantasy play, and 

expanding understanding of the properties of objects. Additionally, language serves an 

increasing role in the development of self-regulation skills (Kopp, 1982).  

Psychodynamic theory also contributed to the understanding of how childhood 

experiences influence personality development. Freud is considered the father of 

psychodymanic approaches to understanding behavior. Freud's identified a series of 

psychosexual stages that served as the groundwork for further psychodynamic theorist, 

such as that of Erik Erikson, who more fully elaborated and focused on social 

development.  According to Erikson, child development is described in a series of 

psychosocial stages based on a continuum of social conflicts through which all 

individuals must pass and resolve a conflict reaching proficiency and maturity (Erikson, 

1968). Social interaction is considered to be the main element contributing to the 
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individual progression which continues throughout the life span. Pertaining to preschool 

age children, Erickson described the contradiction of feelings that children may 

experience in a developmental stage that he called “Initiative Versus Guilt” (Erikson, 

1968). At this stage, children often encounter conflict between their desire to do things to 

please themselves and their wish to meet social approval. The child‟s desires and natural 

drives are, at this point of development, opposed to the child‟s gradually forming self-

regulation skills (Bagnato, 2007). According to the theory of psychosocial development, 

healthy development at the preschool age is marked by the child‟s ability to regulate the 

opposing drives (Erikson, 1982).  

While framing social and emotional development in stages or periods, Erikson's 

contribution to the study of emotional development of children is in the center of the 

developmental approach. It teaches early childhood educators about the importance of 

letting young children resolve the conflicts, represented in the psychosocial stages, 

independently. This approach guides clinicians to view child‟s exploring of his/her 

environment, learning to trust themselves, and showing pride in their accomplishments as 

necessary steps in social and personal growth. Therefore, this approach guides the 

preschool special education view regarding individual differences among children. 

Sullivan‟s stages of development are based on experiences in interpersonal 

relationships (Saracho & Spodek, 2007). Progression in interpersonal needs and diversity 

in relationships are characteristic of Sullivan‟s social development theory. In order to 

create successful social interactions, Sullivan‟s theory maintains that social skills and 

competencies must be acquired. Typical development, as described in Sullivan‟s 

„childhood‟ phase includes development of the need of playmates, use of language and 
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motor skills to move and interact with peers, and learning that language is a means of 

communication. It is through the evaluation of all five domains of development, 

including language and motor development, that preschool special educators can assess 

the child‟s ability to interact successfully with peers.   

Social learning theory aims to explain behavior in terms of continuous reciprocal 

interaction between cognitive, behavioral, and environmental influences. Bandura (1977) 

asserts that interpersonal and social competencies develop through observing the 

behavior, attitudes, and outcomes of others. Through modeling, one forms an idea of how 

new behaviors are performed, and on later occasions this learning is translated into 

independent depiction of the behavior. Consequently, children imitate social behaviors 

that are valued and reinforced by adults (Bagnato, 2007).  

 

The significance of assessing and improving social skills 

The commonly used term “school readiness” derives from the assumption that 

kindergarten age children (5 year olds) should be prepared to adapt to various demands of 

formal schooling. Consequently, children are expected to hold certain competencies (e.g., 

academic, social, and emotional) before they enter kindergarten. Although researchers 

have attempted to define those abilities and skills that define school readiness, a 

consensus about what constitutes school readiness still remains a matter of scientific and 

public debate (Ladd, Herald & Kochel, 2006).  
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School Readiness and Social Emotional Skills 

Studies on low income preschool children in Head Start programs have shown 

that the development of skills associated with social and emotional learning are strongly 

related to school readiness and future school success (Funtuzzo et al., 2007, Fantuzzo, 

Bulotsky, McDermott, Mosca, & Lutz, 2003). Researchers (Ladd, 1990; Ladd, Herald & 

Kochel, 2006; Raver, 2002) suggest that children's behavior toward classmates and 

teachers, the relationships they form, and the stability of the friendships they maintain at 

school entrance is pivotal to school readiness. Those characteristics of social interaction 

may play an important role in establishing the social and psychological conditions (e.g., 

curiosity, interest, attention, motivation, support, and security) that empower children to 

successfully adapt to school and progress academically in this context.  

 

Academic Success and Social Emotional Skills 

Academic and social emotional learning are also considered to be closely 

connected (Zins, Bloodworth, Weissberg, & Walberg, 2004). In the past several years, 

studies have documented the relationship between social emotional well being and 

achievement (Fantuzzo et al., 2007; McLelland, Morrison & Holmes, 2000; Raver & 

Knitzer, 2002; Smith, 2003,). Children who are well adjusted and who hold adequate 

social skills fare better in the early school academic context (Raver, 2002). Reid et al. 

(2004) demonstrated higher academic achievement in children without emotional and 

behavior disorders as compared with their peers with such disabilities. Findings suggest 

that young children‟s social competences can predict academic competence in first grade 
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better than other factors such as cognitive skills or family background (Raver & Knitzer, 

2002).  

Moreover, children‟s self regulatory skills, such as the ability to regulate their 

emotions, impulses, and attention, were found to play a significant role in predicting 

retention in kindergarten, even after statistically controlling for their memory, language, 

and motor skills (Raver, 2002). Academic difficulties are often evident when young 

children have problems following directions, getting along with others, and controlling 

negative emotions (Zins et al., 2004). 

A study of preschoolers‟ prosocial and negative behaviors (Doctoroff, Greer, & 

Arnold, 2006) found that aggression toward peers, teachers, or objects was associated 

with poor emergent literacy skills. Additionally, higher levels of solitary play and 

negative affect were both associated with lower levels of emergent literacy.  

In the attempt to clarify what specific social skills are related to later academic 

achievement, Cooper and Farran (1988) have developed a conceptualization of social 

behavior that identifies two kinds of learning-related social skills; interpersonal skills and 

work-related skills. The area of interpersonal skills includes behaviors such as interacting 

positively with peers, playing cooperatively, sharing, and respecting other children; 

whereas work-related skills encompass behaviors like listening and following directions, 

participating appropriately in groups, staying on task, and organizing work materials. The 

authors note that overall, work-related skills draw on the domains of independence, 

responsibility, self-regulation, and cooperation (Cooper & Farran, 1991). In an 

investigation of the role of work related skills, McLelland, Morrison & Holmes (2000), 

found evidence of the contribution of work-related skills to children‟s reading, 
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mathematics, vocabulary, general information and alphabet skills, beyond the influence 

of other important child, social, and family and socio-cultural variables. They also found 

that work-related skills continued to be predictive of academic achievement at the end of 

second grade. A comparison of children with poor work related skills versus the general 

sample revealed that children with poor work-related skills performed significantly worse 

on all academic measures at the fall of kindergarten and at the end of second grade. 

 

School Adjustment and Social Emotional Skills 

Early classroom peer relations, the number of newly formed relationships, and the 

stability of those peer relations, were found to serve as a precursor of later school 

adjustment and performance. On the other hand, early peer rejection predicted less 

favorable school attitudes, increasing school avoidance, and lower level of performance 

in kindergarten (Ladd, 1990).  

Researchers (Ladd, Herald & Kochel, 2006) examined how three behavioral 

orientations: socially withdrawn and disengaged, aggressive, and being prosocial were 

linked with children's early and later school adjustment. Observational data suggested 

that kindergartners who exhibited prosocial behaviors in their interactions with 

classmates tended to develop mutual friends and have higher peer acceptance. 

Conversely, children who acted aggressively with classmates and teachers became 

disliked by classmates, formed fewer friendships with peers, and maintained conflict 

based relationships with their teachers. Additionally, peer rejection increased the 

probability that children would become maladjusted (Ladd, 2006). Moreover those 
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various types of relationship developments were found to mediate children's school 

engagement and achievement.  

Adequate social emotional skills are also necessary for kindergartners‟ adaptation 

to modes of instruction that rely on social interaction. Educational tasks in Kindergarten 

often require that children and teachers communicate and engage in social interaction. 

Moreover, peer-mediated activities such as peer collaboration, peer tutoring and 

cooperative learning groups are commonly used to promote classroom learning and 

achievement (Ladd, Herald & Kochel, 2006).  Thus, children who have deficits in social 

skills in early childhood are at a distinct disadvantage in the classroom to access 

instructional material when it is presented in a social format.  

 

Legislative Mandates for Assessment of Special Education  

IDEA regulations state that a child who is suspected to have a disability must 

receive a full and individual evaluation that will examine the five main area of 

development: physical, cognitive, communication, social and emotional development, 

and adaptive development. IDEA permits the use of an additional disability category for 

children between the ages of 3 and 9 named “developmental delay”. Moreover, the 

regulation assert that the term “developmental delay” shell be defined by the states and 

will be measured by appropriate diagnostic instruments and procedures (IDEA 2004, Part 

B section 602). IDEA legislation also charges the states with identifying the age range to 

which the term developmental delay applies, and with identifying the diagnostic 

instruments and procedures that will be used to determine delay in the five developmental 

domains (Danaher, 2007; DEC, 2009). Key elements of the assessment process include 
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both the development of a multidisciplinary team and procedures to assess eligibility 

criteria. 

 

The Multidisciplinary Team 

Unlike Part C of IDEA which requires that multidisciplinary evaluations and 

assessments be done for eligible infants and toddlers (IDEA, 2004), Part B does not have 

such requirements. Nevertheless, many preschool special education programs have 

adopted such an approach (Bowe, 2007).  

The mandates that do appear in the legislation in relation to team evaluation 

indicate that the evaluation must be comprehensive enough to identify all needs for 

special education and related services. It must also use tools that are racially and 

culturally nondiscriminatory, must include information from parents, and include 

assessments in all areas related to the suspected disability, including social and emotional 

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

 

Eligibility Criteria for Developmental Delay 

Eligibility for preschool special education services under Part B determines when 

a child is identified with one of 13 specific impairments, or is classified with 

developmental delay. In addition to the educational classification, the evaluating team 

must demonstrate a need for specially designed instruction.  

Section 300.8 (b) of the IDEA regulations (Individuals with Disabilities 

Education Improvement Act, 2004) indicates that eligibility for the term developmental 

delay is for a child “(1) Who is experiencing developmental delays, as defined by the 
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State and as measured by appropriate diagnostic instruments and procedures, in one or 

more of the following areas: physical development, cognitive development, 

communication development, social or emotional development, or adaptive development; 

and (2) Who, by reason thereof, needs special education and related services.”  

 

Current Research and Practices on Assessment 

 Assessment is described as the systematic collection and analysis of information 

to make decisions (McConnell, 2000). Professional organizations are recommending that 

developmental and social emotional screening would be conducted by physicians in the 

toddler years. Further, educational programs for young children are advised to implement 

systematic screening of young children to identify those who may need a more 

comprehensive evaluation (Hemmeter, Ostrosky, & Fox, 2006). 

 The evaluation is the procedures used to determine initial and continuing 

eligibility for early special education services. Both screening and evaluation should be a 

shared experience between education providers and families (DEC, 2007). 

 

Interdisciplinary Team Work in Preschool Special Education 

The system of providing young children with disabilities special education services 

varies from state to state. In many states, a seamless system, which adopts the 

developmental approach, serves children from birth to eight years of age. This approach 

seeks to avoid labeling young children, and instead identifies the strengths and needs of 

young children in the five developmental areas, as required by the law (Bowe, 2007). 
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DEC recommended practices stress the importance of collective responsibility and 

teamwork (McWilliams, 2005). The team consists of individuals conducting the 

assessment as well as those that are involved in providing services.   

Given the importance of multidisciplinary teams, it is critical to understand the role of 

those teams, and how they might best work together. According to McCormick (2006), 

assessment services are provided by professionals from various disciplines working 

together as a team in one of four suggested models: 1) multidisciplinary, 2) 

interdisciplinary, 3) transdisciplinary, and 4) collaborative. All models include 

professionals of different disciplines implementing their respective discipline functions. 

The interdisciplinary model differs from the multidisciplinary model in that it includes 

communication across disciplines, development of joint intervention goals, and a unified 

intervention plan (McWilliams, 2005).  

The transdisciplinary model adds the following aspects of team work: 1) sharing of 

information with family members 2) team members performing their required services 

together, 3) team members continuously help one another learn new skills, and 4) 

professionals on the team assist the direct service provider in performing a function that 

is typically part of another member‟s role (McCormick, 2006). For example, in arena 

assessment, one person engages the child in specific activities while other team members 

observe and record their impressions of the child‟s performance. In the Collaborative 

model, members of relevant community agencies are included in the team practices 

(Bagnato, 2007).  

In creating a seamless system, states use funds from both Part C (infant and toddler) 

and Part B to serve the population of preschoolers with developmental delay (Bowe, 
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2007). Although the disability term „developmental delay‟ is used by most states (37) 

other states have chosen various terms. For example,   „preschool child with disability‟ is 

used in CO, OH, and SC, „Individual with exceptional needs‟ is used in CA, and „Non-

categorical early childhood‟ is used in TX (Danaher, 2007).  

When the assessment practices of the multidisciplinary team were examined in 

comparison to those of individual practitioners, it was found that teams were more 

accurate than individuals in identifying both individual and family needs (Bagnato, 

2007). Furthermore, parents were found to play an important, yet not decisive, role as 

team members (Minke & Scott, 1993; Spann, Kohler, & Soenksen, 2003). Parents‟ part in 

planning services was found to be secondary and research suggests that parent-

professional teaming problems may be due in part to a lack of professional training in 

working with families (Spann, Kohler, & Soenksen, 2003). 

School psychologists around the nation have been involved in the past decade in 

providing services and support in diverse early childhood settings (Bagnato, 2007). As 

members of the multidisciplinary teams providing services to preschool children, school 

psychologists have been involved in conducting specialized assessments to guide 

eligibility determination (Bowe, 2007). As members of that team, school psychologists 

may also serve as leaders to facilitate parent-professional team consensus in decisions 

regarding placement and intervention.  

 

Evaluation Procedures 

The assessment approach to young children advocated by organizations representing 

young children (e.g., NAEYC, DEC) encourages developmentally sound practices that 



 29 

take place in the child‟s natural context and presumes a whole-child view (Bagnato, 

2007).  The use of school age assessments tools, such as standardized norm-referenced 

assessment formats, is  incompatible with the characteristics of all young children, with 

typical and atypical development (DEC, 2009). Assessment process, which incorporates 

multiple measures on a child in multiple settings, and includes observational assessment, 

is recommended. The team is advised to seek information from multiple informants (e.g., 

families, individuals who are familiar with the child‟s culture, and teachers; Neisworth & 

Bagnato, 2005).  This view is enhanced by the positions of other professional 

organizations (e.g., NASP) advocating for developmentally appropriate practices (DAP), 

that include ecological, comprehensive, skills-based, and family-focused assessment 

protocol (Neisworth & Bagnato, 2005). 

Recommendations for best practices in relation to the assessment of preschool age 

children stress the importance of partnering with parents in the evaluation process for 

legal, ethical, and practical reasons (Neisworth & Bagnato, 2005). Families provide 

authentic and longitudinal information about their child that is particularly important in 

the examination of the area of social and emotional development. Furthermore, parents 

can provide information on the child‟s home environment.  

Several studies have surveyed school psychologists on their assessment methods with 

preschoolers.  For example, NASP/APA early childhood subgroup members reported 

using intelligence measures (i.e., Stanford-Binet) or a battery of diverse, but traditional 

scales. However, the majority of the participants believed their measures were inadequate 

for preschool purposes (Schakel, 1987, as cited in Bagnato & Neisworth, 1994). 

Regardless of reporting a need for further information on preschool age assessment, most 
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participants reported feeling that their assessment led to successful intervention planning 

(Kaplinski, Lidz, & Rosenfield, 1992, as cited in Bagnato & Neisworth, 1994).  

Despite the common use of intelligence and traditional measures, Bagnato and 

Neisworth (1994) found that their national surveyed sample of school psychologists 

reported that almost half of the preschoolers they tested would have been declared 

“untestable” if eligibility relied on these measures. Still, about 90 percent of those 

declared “untestable” were indeed declared eligible for early intervention services. 

Moreover, psychologists characterized traditional standardized measures of intelligence 

for preschoolers as constraining, too lengthy, and unresponsive to individual child 

differences (Bagnato & Neisworth, 1994). Thus, the authors concluded that standardized 

intelligence tests and procedures may not allow professionals the flexibility to describe 

and quantify a young child's range of capabilities and to make distinct decisions about 

eligibility for early intervention services (Bagnato & Neisworth, 1994). 

Due to the inherent disadvantages of using standardized intelligence measures with 

preschool children with developmental delays, practicing psychologists report the use of 

combinations of alternative strategies the majority of the time (Bagnato & Neisworth, 

1991). The most frequently used alternative options included parent interviews, play-

based assessment of interactions with toys and people, and parent-child observations in 

natural settings. To a lesser extent, psychologists also report using curriculum based 

developmental scales and norm-based criterion-referenced batteries as a part of their 

assessment.  

Norm-referenced tests compare the child‟s achievements with those of same-age 

peers. When using norm-referenced tests, professionals need to adhere to standardized 
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procedures, a practice that can be limiting in the case of assessments with young children 

with disabilities. One of the limitations faced by professionals is that young children are 

easily distracted and often reluctant to follow directions (McCormick, 2006b; Neisworth 

& Bagnato, 2005). Moreover, norm-referenced tests do not consider the effects of 

environmental variables or instructional strategies that come into play when assessing 

young children with limited exposure to structured learning environments (McLean, 

2005).  

Criterion-referenced tests and the sub category of curriculum-referenced tests provide 

the specific information of the child‟s standing relative to a specific set of skills. The 

resulting scores then inform the assessor about which portion of the specific domain the 

child has mastered. Developmental tests are another subtype of criterion-referenced tests 

in which the test items are developmental skills derived from research on typically 

developing children. A disadvantage for using developmental tests is that the team may 

be developing intervention goals directly from the developmental skills the child has 

failed. The skills listed in developmental tests are not necessarily sequenced with 

teaching in mind and they might not relate to adjacent items on the tests which may also 

be targeted for interventions (McCormick, 2006b; McLean, 2005). Still, the derived score 

from developmental tests usually results in an indication of child‟s developmental 

functioning, which in turn suggests whether a delay in skills is detected (Bowe, 2007). 

Practitioners are advised not to rely solely on data concerning developmental milestones 

to develop goals and objectives because other aspects of the child‟s disability and less 

restrictive approach to intervention could possibly lead to better learning outcomes 

(McCormick, 2006).  
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Recently, researchers have offered alternative assessment approaches that use 

observations and communication with children and families across daily activities 

(Bagnato, 2007; McCormick, 2006). Observation in natural settings (i.e., embedded 

approach), documenting the child‟s abilities by examining samples of the performance 

(i.e., authentic assessment), and using guided teaching to gather information about the 

child‟s responsiveness (i.e., mediated assessment) are all examples of the alternative 

approach to assessment (McCormick, 2006).   

 Neisworth and Bagnato (2005) indicate that functional, reliable, and valid 

information on the status and progress of children can be obtained through repeated 

observations of typical behavior in everyday routines. Additionally, materials used in the 

assessment ought to be designed for and field tested with same age children with typical 

development along with children with varying degrees of disabilities. Materials and 

methods need to be developed to match the style and interests of young children 

(Bagnato, 2007).  

 

Eligibility Determination 

The Division of Early Childhood defines the term developmental delay as “a 

condition which represents a significant delay in the process of development. It does not 

refer to a condition in which a child is slightly or momentarily lagging in development. 

The presence of developmental delay is an indication that the process of development is 

significantly affected and that without special intervention, it is likely that educational 

performance at school age will be affected” (McLean et al., 1991, p.1). 
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As indicated previously, in part B of IDEA, the eligibility category of developmental 

delay is added to the 13 handicapping conditions in IDEA and can be applied to children 

between 3 and 9 years of age. However, the exact definition of the term, the age range to 

which it applies, and the assessment procedures used to determine eligibility varies from 

state to state (Danaher, 2007). Powell et al. (2007) note that there is wide variation in 

how the mechanisms for screening and identifying behavior challenges have developed 

and evolved at the state and local levels. 

An analysis by Danaher (2007) of states‟ procedures and terminology as related to the 

use of the term developmental delay reveals variations among the 51 jurisdictions. For 

example, 37 states use the term “developmental delay” as a disability category while 

other states use more generic descriptors of disability for young children or non-

categorical terms such as “early childhood disability” and “preschool special needs.”  

Eligibility criteria for developmental delay also vary across states. Most states use 

quantitative criteria such as scores on developmental tests (Danaher, 2007). Scores on 

norm-referenced developmental tests are derived by comparing the child's performance to 

that of other children in the same context (i.e, a norm group). The normal curve 

distribution of test scores generated by the norm group is used to locate the child's place 

within the norm group. Danaher, (2007) reports that in 39 states standard deviation, a 

statistic measure that defines the spread of scores around the mean, is used to determine 

where the child's score falls.  36 of those states are reported to use the criteria of 2.0 

standard deviations below the mean in one developmental area or 1.5 standard deviations 

in two developmental areas as their guideline for determining developmental delay. 
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However, across all states that use standard deviation to guide eligibility, the deviation of 

the scores from the mean ranges from 1.0 to 3.0 standard deviations below the mean.  

Additionally, almost a third of the states define delay in percentages. Using 

information derived from norm referenced developmental tests, a developmental age is 

determined. Using the following formula: (CA-DA)/ CA x 100 a percentage of delay is 

calculated (CA= Chronological Age, DA= Developmental Age).  Those states specify a 

range between 20 to 33 percent delay in one or two developmental areas.  

Furthermore, some states permit informed team consensus, professional judgment, or 

informed clinical opinion in lieu of test scores to determine eligibility (Danaher, 2007). 

Due to the fact that very few tests of social and emotional behavior are available to use 

with young children and since the utility of standardized tests is questionable for that 

population, clinical opinion is particularly important in establishing eligibility for 

services (Bowe, 2007). 

Although preschool children may show delay in any of the 5 developmental 

domains: cognitive, communication, motor, adaptive, and social-emotional, to meet the 

criteria for developmental delay classification, this study will focus on children who 

exhibit delay in the area of social-emotional development.  

 

Prevalence of Social, Emotional and Behavioral Challenges 

Preschoolers with challenging behaviors often become eligible for special 

education services by receiving the developmental delay label. Dunlap et al., (2006) 

considers challenging behaviors as patterns of behavior that interfere with or is at risk of 

interfering with optimal learning or engagement in pro-social interactions with peers and 
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adults. It is now estimated that 10 to 20 percent of the preschool population experiences 

these challenging behaviors (Dunlap et al., 2006; Hemmeter, Ostrosky, & Fox, 2006).  

Findings from the Pre-Elementary Education Longitudinal Study, PEELS, 

indicate that 42 percent of parents of eligible preschool age children report incidents of 

mildly to severely inappropriate behaviors (Carlson et al., 2009). Forty-four percent of 

parents reported problems playing with other children, and more alarmingly, 57 percent 

of parents reported some frequency of aggressive behaviors by their preschoolers.   

 

Legislative Mandates for Educational Placement 

Who makes the placement decisions? 

Under IDEA the Individualized Education Plan (IEP) team is charged with the 

task of determining the educational placement (where the IEP will be carried out) in 

which special education services will be provided. The placement decision is mandated to 

be made by a group of people, which includes the parents and others who know about the 

child, can interpret the evaluation results, and are familiar with what types of placements 

may be most appropriate. Some states‟ regulations indicate that the IEP team will serve 

as the group making the placement decision. Still, parents have the right to be members 

of the placement decision making group (Individuals with Disabilities Education 

Improvement Act, 2004). As members of the IEP team, they may see all records 

containing identifiable information about their child and file complaints when they 

disagree with the recommended services and placement (Bowe, 2007).  
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LRE and FAPE 

Preschool children with disabilities are granted the provision of appropriate 

services, designed to meet their needs, in section 619 of Part B (IDEA, 2004). The term 

“free and appropriate public education” (FAPE) is addressed in section 602 of the law, 

and considered to mean that the service satisfies the state standards and meets the child‟s 

needs (Bowe, 2007).  

Placement decisions must be made according to IDEA‟s (2004) least restrictive 

environment requirements which are commonly known as LRE (§§300.114 through 

300.117). These requirements state that, to the maximum extent appropriate, children 

with disabilities must be educated with children who do not have disabilities (Bowe, 

2007; Walsh et al., 2000). As noted in the federal regulations, placement decisions are to 

be made following the development of the IEP, after the decisions about the needs and 

interventions are assessed.  

Under IDEA regulations, special education services to preschool age children 

may be provided within community settings such as Head Start, private preschools or 

child care centers. However, the law also warns that service provision in special classes, 

separate schools, or in other removed environment may only take place if the nature or 

severity of the child‟s disability is such that education in regular classes with the use of 

supplementary aids and services cannot be achieved satisfactorily (OSERS, 2000). 

Additionally, for children exhibiting challenging behavior who have already been 

determined to be eligible for Part B services, behavior must be considered and discussed 

as part of the IEP process thereby influencing the placement decision (Powell, Fixsen, & 

Dunlap, 2003). 
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Definition of Placement Options 

The continuum of alternative educational placements for preschool special 

education students (34 CFR §300.115) include regular classes, special classes, special 

schools, home instruction, and instruction in hospitals and institutions. 

Consistent with IDEA reporting mandates in Section 618(a)(1)(A), states are 

required to report the preschool educational environments in which preschool age special 

education children participate. Prior to 2006, states reported educational placement of 

preschool age children using the following eight placement options: 1) Early childhood 

setting, 2) early childhood special education, 3) home, 4) part time early childhood /part 

time special education setting, 5) residential facility, 6) separate school, 7) itinerant 

services outside the home, and 8) reverse mainstream classroom.  

However, as of 2006, the Office of Special Education Programs (OSEP), which 

oversees the implementation of IDEA, made changes to data collection procedures in 

relation to preschool educational placement (OSEP, 2006). The new data collection 

system shifted its focus from where the child receives special education to what 

percentage of time is spent with nondisabled peers. Therefore, educational placement 

data, for children ages 3 to 5, collected after 2006 reflect two major categories: (A) 

children attending a regular early childhood program; and (B) children not attending a 

regular early childhood program or kindergarten. Category (A) reflects early childhood 

settings where typically developing children are found during the day in the community 

and is considered, for data collection purposes, the preschool counterpart of school-aged 

regular education environments. Category (B) reflects special education programs 
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provided in a separate class, separate school, residential facility, home, and service 

provider location. 

 Following are the definition of each placement option as defined by the Office of 

Special Education Programs (OSEP, 2006): 

 The regular early childhood program in which preschool age students may 

participate at least 80 percent of time, between 40 and 79 percent of time, or less than 

40 percent of time.  

 Separate class in which preschool age students attend a special education program in 

a class with less than 50 percent nondisabled children.  

 Separate school in which preschool age students receive education programs in 

public or private day schools designed specifically for children with disabilities.  

 Residential facility in which preschool age students receive education programs in 

publicly or privately operated residential schools or residential medical facilities on 

an inpatient basis.  

 Home in which preschool age students receive special education and related services 

in the principal residence of the child‟s family or caregivers, and who did not attend 

an early childhood program or a special education program provided in a separate 

class, separate school, or residential facility.  

 Service provider location in which preschool age students receive all of their special 

education and related services from a service provider, and who did not attend an 

early childhood program or a special education program provided in a separate class, 

separate school, or residential facility.  
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Current Research and Practices in Educational Placement 

The law determines that special education services to preschool children may be 

provided within community settings such as Head Start, private preschools, or childcare 

centers based on what the team deems is the least restrictive environment appropriate to 

the child (Harbin & Salisbury, 2005; Walsh et al., 2000). However, the question of 

location and type of services depends on the LEA and therefore varies across regions 

even when the same classification, for example, developmental delay, is used. As noted 

by Walsh et al. (2000), services for children under Part B are not determined by the 

child‟s diagnosis or disability category, but are often driven by the child‟s individual 

needs as determined by the IEP team and documented in the IEP.  

 

Placement Options 

Young children with social and emotional delays receive educational services in a 

variety of settings. Part B of IDEA, requires states to annually report the number of 

children and students who are being served in early intervention/preschool age programs 

and the educational environments in which they receive education (U.S. Department of 

Education, 2009).  

IDEA amendments over the years have also included proactive and purposeful policy 

designed to ensure access to the general curriculum for children 3 to 21 years of age 

(Smith & Rapport, 1999). The 28
th

 annual report to congress on the implementation of 

IDEA, revealed that in the fall of 2004, the number of children between the ages of 3 to 5 

receiving special education services was 693,245, representing 5.9 percent of the U.S. 

preschool population (U.S. Department of Education, 2009). The number of preschoolers 
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in special education, that year, amounted to about 10 percent of the total number of 

students between the ages of 3 and 21 who received services under IDEA. Furthermore, 

257,867 of those preschoolers receiving services were eligible for services under the 

disability category of developmental delay. More current, yet preliminary, data available 

through the Data Accountability Center in OSEP indicates that in the fall of 2007, 

700,166 preschool age children with disabilities were served under IDEA Part B 

regulations. Of that 269,636 children were reported to fall under the developmental delay 

category for service provision. This shows that although the proportion of the population 

who are classified within the developmental delay category remained approximately the 

same, the numbers of children needing these services continues to rise.  Regardless, states 

are not required to report the specific type of developmental delay for which children are 

receiving services.  Therefore, the number of children eligible due to social or emotional 

delays and the placement environment in which they are served remain unknown. 

While no data could be found concerning the educational placement of young 

children with social emotional delays in preschool special education programs, there is 

information regarding young children meeting the general classification of developmental 

delays. In 2004, about one-third of the preschool children population with disabilities 

received all of their special education and related services in early childhood 

environments with peers without disabilities. Similarly about 30 percent of children with 

developmental delay were served in traditional early childhood settings. However, the 

majority (about 39 percent) of delayed preschool children received intervention in an 

early childhood special education setting. The rest of the developmental delayed 

population was divided among the home setting (about 5 percent), part time early 
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childhood /part time special education setting (about 17 percent), residential facility (less 

than 1 percent), separate school (about 5 percent), itinerant services outside home ( about 

2.5 percent), and reverse mainstream (about 2 percent; U.S. Department of Education, 

2009).   

By comparison, more and more young children without disabilities are receiving 

preschool education in the general education classroom. A published survey of 4 year 

olds enrolment in early childhood care and education (ECCE) by the national institute for 

early education research (NIEER), reports an increase from 65% in 1995 to 74% in 2005 

(Belfield, 2010). The report also notes an increase in public provision of preschool 

program to 4-year-olds over the decade.  

 

Educational Placement in Inclusive Settings 

  The term inclusion with relation to early childhood special education refers to the 

integration of young children with and without disabilities (Bowe, 2007). Although the 

term inclusion is not mentioned in IDEA, it is an extension of the overarching idea of 

LRE. While proponents of inclusion promote the movement of children with disabilities 

into regular settings it is important to remember that the two higher order mandates of 

appropriateness and individualization of services remain critical in making placement 

decisions.  

DEC and NAEYC offer a joint position statement (DEC/NAEYC, 2009) on early 

childhood inclusion in which the following defining features inclusive services include 1) 

providing access to a wide range of learning opportunities, activities, settings, and 

environments, 2) providing children with disabilities additional individualized 
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accommodations and supports to participate fully in play and learning activities with 

peers and adults, 3) an infrastructure of systems-level supports for the individuals and 

organizations providing inclusive services. For example, blended early childhood 

education/early childhood special education programs are a sample of how this approach 

to inclusion might be achieved.  

Studies that followed children both with and without disabilities (Buysse & 

Bailey, 1993; Odom & Diamond, 1998; Stahmer & Carter, 2005) have demonstrated 

developmental gains and promotion of social competence when educated in an inclusive 

environment. Diamond (2001) has studied the effect of inclusive settings on interactions 

between children with and without disabilities. Her observations led her to the conclusion 

that the environment itself does little to help children with disabilities. However, Kohler 

and colleagues (2001) demonstrated social skills gains fostered by teacher facilitation of 

social interaction in inclusive settings.   

Specific to children with developmental delay, Holahan and Constenbader (2000), 

followed preschool children with mild to moderate cognitive, language, social emotional, 

and/or motor delay in both inclusive and self-contained classrooms. The researchers 

replicated previous results (Buysse & Bailey, 1993) of positive effect of inclusion on 

social outcomes. The study also found that children with developmental delays who were 

relatively higher functioning in the area of social emotional development progressed at a 

higher rate in inclusive settings. Those who were relatively lower functioning in the area 

of social emotional development performed equally well in inclusive and self-contained 

settings.  
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Evaluating the social validity of inclusive practices, Rafferty and Griffin (2005) 

elicited the perspectives of providers and parents on the benefits and risks associated with 

inclusion for preschoolers with and without disabilities. Findings suggested that both 

providers and parents had a favorable view of inclusion for preschoolers with and without 

disabilities and parents perceived slightly more risk to the preschoolers in terms of 

teacher preparation to meet the needs of children with disabilities in inclusive settings. 

In inclusive settings, teachers can make adaptations to the environment to 

encourage positive social interactions between children of different social ability in the 

classroom (Bowe, 2007). Teachers might consider using environmental strategies such as 

adaptation to the classroom‟s physical environment, changes to the schedule, and 

arranging toys that evoke children‟s interest (Kohler et al., 2001). Those changes are 

geared toward encouraging positive social interactions among children with and without 

disabilities in the classroom. For example, teachers may examine group composition, 

ensuring that children with good social skills are encouraged to be involved in activities 

with peers who are less skilled socially (Noonan, 2006).  

 

The Educational Placement Decision Making Process   

 Little is known about the decision making process in early childhood special 

education as it pertains to educational placement decisions (i.e, the environment in which 

the intervention is delivered). While clinical judgment for educational decisions program 

planning is a central part of infant and toddler special education (Part C of IDEA) it is not 

mentioned in part B of the federal regulations. Generally, IEP teams have been relying on 
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information taken directly from the assessment process to drive decisions regarding 

goals, strategies, and programming (Bowe, 2007).   

As previously indicated, federal guidelines mandate parent participation in the 

development of the educational program and determination of services. Additionally, 

parental involvement in the decision making process is considered valuable and critical to 

the success of the program (Hemmeter, Ostrosky, & Fox, 2006). Minke and Scott (1993), 

documented collaborative parent and staff relationships while in the process of creating 

the individualized educational program.  While the authors investigated various aspects 

of the planning of services, they did not investigate parent involvement in the placement 

decision phase. Still, they found that staff members in these early intervention programs 

were able to involve parents in the gathering of information process and identifying 

strengths and needs. Parents had less control in the goal setting phase and in identifying 

strategies to achieve those goals. Staff members noted that this phase of the planning was 

seen as pertaining to their expertise and therefore was characterized by weaker parent 

input.  

 The relationships between the professionals on the IEP team are considered 

critical to supporting children's social-emotional development and addressing challenging 

behavior. Programs that included ongoing relationships with mental health consultants 

(such as behavior specialists and school psychologists) who can provide team and 

professional supports, are able to work together better to promote children's social 

emotional competence (Hemmeter, Ostrosky, & Fox, 2006). Best practices recommend 

that teams give considerable weight to the assessment results obtained from interviews 

with familiar adults and observations in natural environment (Wolery, 2005). When 
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thinking about possible intervention environment the team should identify practices and 

interaction patterns that appear to work well with the child.  

One decision-making model that has been used in school-based assessment and 

intervention decisions is the Crealock and Bachor 1995 model (Thompson, Bachor, & 

Thompson, 2002).  This model suggests that school personnel 1) outline concrete 

strengths and weaknesses of the child that are identified in the assessment process, 2) 

include the individual who will be implementing the intervention be a part of the 

intervention selection process and 3) examine the suggested intervention strategies to 

determine the likelihood of successful implementation.   

 Once an initial intervention is selected and implemented, the efficacy of the 

intervention is periodically reviewed, and further decisions are made to retain or adjust 

the selected intervention.  This decision-making model was examined for both 

acceptability and utility in a middle school setting, and it was found that teachers 

generally had positive attitudes towards this model, and reported using information 

gathered from the assessment of the interventions in their instructional plans (Thompson, 

Bachor, & Thompson, 2002).   

Fox, Dunlap, Hemmeter, Joseph, and Strain (2003) describe a conceptual model 

of addressing social emotional development called the Teaching Pyramid. At the core of 

this approach are positive relationships with children, families and professionals as well 

as classroom preventative practices. The next level of intervention includes class wide 

social and emotional teaching.  For those young children who still demonstrate 

challenging behaviors, the authors suggest intensive individualized intervention. The 

team making the decision to provide the child with this level of intervention will utilize 
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the Positive Behavior Support (PBS) approach to determine the characteristics of the 

intervention. Although the model does not address the issue of educational placement, it 

does give guidance on the tools that the team should use to reach its decision.   

The PBS approach involves: 1) identifying environmental elements that might 

trigger and maintain behavior; 2) describing the function of the problem behavior; 3) 

selecting more appropriate behaviors or skills to replace the challenging behavior and 4) 

establishing a behavior support plan that includes strategies for reducing the likelihood 

that the behavior will occur, teaching replacement skills, and responding to problem 

behavior in a way that supports the development and use of the replacement skills (Fox et 

al., 2003). Additionally, the team is guided to consider the range of early childhood 

settings that the child attends on a regular basis. Since the implementation of a PBS 

approach will require consistent approach and understanding of developmentally 

expected behaviors the skills of caregivers in each of those environments should also be 

considered. Thus, the Teaching Pyramid model advocate for examining the 

characteristics of the educational environment when developing a behavior support plan 

for the child.  

 

Procedures of Monitoring Placement Decisions 

 DEC recommendations (McWilliams, 2005) call for team members to meet 

regularly and review data they have collected on the effectiveness of specific strategies. 

In that evaluation, samples of the child‟s work and notes from home and school regarding 

the child‟s behavior would be examined. Bagnato and Neisworth (2005) recommend that 

parents and professionals conduct an ongoing review of the child‟s progress and meet at 
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lease every three months to plan needed changes. Teams are also encouraged to develop 

data sheets and other data collection strategies that are feasible for teachers as well as for 

families. Multiple methods of documenting children‟s progress such as frequency counts, 

work samples, checklists, videotapes, and photographs, should be considered (Worely, 

2005).  

At the annual team meeting, mandated in the federal regulation, all members 

contribute to updating the child‟s performance on all goals. McConnell, (2000) consider 

the importance of outcome measures in assessing particular developmental areas through 

the progress on long-term goals. Those measures are usually incorporated into continuous 

progress monitoring systems across an extended period of time, providing direct attention 

to the rate of growth for individual children. Moreover, general outcome measures 

directly evaluate the broad developmental context, allowing professionals to determine 

whether current placements and interventions are leading to the desired rate of mastery of 

long term goals. 

At the annual IEP meeting, team members are encouraged to acknowledge the 

family‟s role in the child‟s progress (McWilliams, 2005). This evaluation of progress 

may also lead to change models of service delivery (e.g., placement location), if needed. 

Additionally, continuous monitoring of what the child can do, what the child is doing, 

and what the family needs are should lead to team decision on how to continue services.  

 

Summary of literature review 

Developmental milestones in social emotional functioning do not unfold 

automatically and rely heavily on environmental influences. Additionally, social-
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emotional skills are interrelated with other developmental domains such as cognitive, 

communication, and motor development. The emergence of these social emotional skills 

helps in developing relationships, building friendships, resolving conflicts, persisting 

when faced with challenges, coping with anger and frustrations, and managing emotions 

(Yates et al., 2008). 

Early experiences that lead to appropriate social learning were proven to provide a 

more effective brain structure to serve as a foundation for expected performance 

(Bagnato 2007; National Scientific Council on the Developing Child, 2007). Therefore, 

provision of nurturing, protective relationships and appropriate learning experiences 

earlier in life is more beneficial and less costly than remedial interventions employed to 

teach social skills later on in childhood and adolescence (National Scientific Council on 

the Developing Child, 2007; Center on the Developing Child at Harvard University, 

2007). Studies have shown that the medium-term cost-savings to the state from 

investment in early care and education ranges from $2,591 to $9,547 per child 

participating in the program (Freidman, 2004).  

The preschool environment provides ample opportunities for children to both 

develop and practice appropriate social-emotional skills. However, because development 

of these skills is not automatic, particularly for children who are considered at high risk 

for delays, assessment, identification, and proactive teaching of social emotional skills is 

needed (Joseph & Strain, 2003).  

It is through the process of systematic gathering and analysis of information that 

the multidisciplinary team is guided to make collective decision and share responsibility 

(McConnell, 2000; McWilliams, 2005). As part of the multidisciplinary team, school 
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psychologists have been providing services and support in diverse early childhood 

settings (Bagnato, 2007). Best practices advocate for an assessment process that goes 

beyond standardized measures and incorporates multiple measures of a child in multiple 

settings (Neisworth & Bagnato, 2005). However, in practice, states differ in their 

regulations with regards to assessment procedures and terminology pertaining to young 

children with developmental delay (Danaher, 2007). 

Furthermore, in some states preschool special education practices include team 

consensus, professional judgment, and informed clinical opinion (in lieu of standardized 

scores) to determine eligibility and services (Danaher, 2007). With IDEA mandates for 

the provision of FAPE in LRE (IDEA, 2004) in mind, statistical data gathered on 

preschoolers with special needs show that they may receive special education services in 

inclusive settings or self-contained environments.    

Studies that followed children both with and without disabilities have 

demonstrated advantages of an inclusive environment over self contained classrooms 

with relation to the development of social competencies (Buysse & Bailey, 1993; Odom 

& Diamond, 1998; Stahmer & Carter, 2005). Regardless, little is known on the decision 

making process which determines the educational placement in inclusive versus self 

contained environment. Lastly, systematic use of outcome measures to evaluate 

educational programming is recommended (McConnell, 2000). Continuous monitoring of 

skills gained by the child as well as the family‟s perception of the progress made should 

lead to team decisions on how to continue services and whether modifications are needed 

(McWilliams, 2005). However, information on the frequency of re-evaluation in 

placement and intervention decisions also remains unclear, and could be a critical piece 
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to understanding the ongoing progress of children with social emotional problems in this 

early critical period.  
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CHAPTER 3 

 

METHOD 

 

Participants 

Participants in this study were school psychologists serving young children in 

preschool special education programs across the nation. These school psychologists were 

recruited based on their membership in the National Association of School Psychologists 

(NASP). NASP members were recruited through solicitation in the electronic newsletter.  

Additionally, members of the NASP early childhood interest group were recruited via 

posting to the NASP early childhood education listserv. A recruitment statement, 

including a hypertext link to the survey, was distributed via NASP Announce, a periodic 

electronic newsletter that is sent to over 16,000 NASP members. Data collection took 

place over a period of three months.   

 Demographic information on respondents was collected to determine whether the 

survey sample is representative of the larger population of school psychologists across 

the nation. Given the demographics of professional school psychologists, it was 

anticipated that most of the participants will be Caucasian females between the ages of 22 

and 55 (Curtis, Lopez, Castillo, Batsche, Minch, & Smith, 2008).    

 

Measures 

The researcher developed a web based survey to gather data for this study (see 

Appendix B). Volunteer participants visited the web page at their leisure to complete the 

survey.  Participants were asked to provide demographic information about their gender, 
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ethnicity, years practicing psychology, years of experience with early childhood 

education, level of education, average age of children in their caseload, type of preschool 

special education setting (urban, suburban, rural) and whether or not they are part of a 

team who participates in assessment, placement decisions and interventions for young 

children in preschool special education.  

This questionnaire also explored how psychologists in early childhood settings 

assess, place and evaluate placement decisions for children who exhibit a delay in social 

and emotional development. Questionnaire items were developed to reflect the 

professional and academic literature on legislative mandates and best practices in the area 

of evaluation and placement of young children. The participants completed multiple 

choice questions that related to their experience with and perception of assessment, 

educational placement decisions, and monitoring of those decisions.  Furthermore, 

participants were asked to indicate the methods that they use in the assessment 

procedures, the contributing factors in the decisions making process at their organization, 

and who is involved in any team discussions in the decision making process. Information 

regarding the monitoring of placement decisions was used to clarify how often children 

transition between settings within their special education program.  

 

Procedures 

Informed consent was obtained from the study participants as they read a brief 

statement regarding the study and their participation and confidentiality. The informed 

consent was collected upon visiting the web page and participants were not able to 

proceed with the questionnaire until they give their consent to the study by selecting “I 
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Accept” at the bottom of the informed consent page. There was no risk of harm to the 

participants in this study, and no deception was used.  

Participants were informed of the brief nature of the survey (approximately 10 

minutes to complete) and were offered the chance to win a $25 gift certificate as 

compensation for participation in this study. Through the consent, participants were made 

aware that their participation was voluntary and that they could choose to discontinue 

participating at any time. Additionally, the consent form included the contact information 

for the primary researchers with whom they could contact if they had questions. 

Participants were given the opportunity to leave comments to the researcher at the end of 

the survey.  

After informed consent was obtained from the participants, they were presented 

with an anonymous demographic survey (see Appendix B for demographic 

questionnaire). Participants completed the brief demographic questionnaire consisting of 

8 questions. Participants then move d on to the section about assessment, placement, and 

monitoring of placement decisions (see Appendix B for practitioner questionnaire). Once 

each item on the questionnaire was completed, the next item appeared on the screen until 

all items were completed. At the conclusion of the activity, participants viewed a screen 

thanking them for their participation and inviting them to share comments regarding this 

study with the researcher. The participants‟ responses was electronically gathered and 

compiled into a spreadsheet to facilitate the analysis of results.  
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CHAPTER 4 

 

RESULTS 

 

Demographic Data 

A total of 95 school psychologists participated in this study by responding to an 

online survey. The participants provided answers to the survey items that were used in 

answering the research questions. Demographic information gathered from participants 

was compared to the most recent total NASP sample of the national population of school 

psychologists (Curtis, Lopez, Castillo, Batsche, Minch, & Smith, 2008). A comparison to 

the national sample reveals that this study sample was similar to the national population 

of School Psychologists in terms of racial and ethnic distributions (see Table 1). 

However, the current sample tended to have slightly more female representatives, higher 

representation of school psychologists working in rural settings, and lower representation 

of those working in urban settings. It is important to note that answering the demographic 

questionnaire was not mandatory to completing the survey and therefore the total number 

of participants providing demographic information varies and is thus listed for each 

question.   

In order to describe the sample in this study, descriptive statistics were computed 

for all demographic variables. As can be seen in Table 1, participants in this sample were 

mostly female, Caucasian, and non-Hispanic. About a quarter of the participants held 

doctorate degrees and the rest held specialist or Master‟s degrees. Half of the participants 

practiced school psychology in suburban settings, about a third in rural settings, and the 

rest practiced in urban settings. A comparison of data on the national sample of school 

psychologists obtained through the most recent NASP survey is also provided in Table 1 
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(Curtis, Lopez, Castillo, Batsche, Minch, & Smith, 2008). Statistical analysis revealed 

that participants‟ characteristics in this study did not differ significantly from that of the 

general population.  

 

Table 1: Demographic Characteristics of Survey Participants  

Demographic Characteristics of the 

Sample 

Survey 

Respondents 

NASP 

Members 

P 

Characteristic Level N % %  

Gender Female 91 82.7 77 1.00 

 Male 19 17.3 23  

Ethnicity Native American  

or Alaskan Native 

0 0 0.8  

 Asian  2 1.8 0.9  

 Black or African 

American                 

0 0 1.9  

 White (Caucasian) 106  94.6     92.6  

  Hispanic              3 2.7 3.0  

 Other 1 0.9 0.8  

Education Master‟s 5 4.7     35.7  

 Specialist 53 50 39.9  

 Doctorate 25 23.6 24.4  

 Other 23 21.7 Not 

Available 

 

Type of Setting Urban 15 14.7 28.4  

 Suburban 52 51.0 50.2  

 Rural 35 34.3 28.8  

 

 Participants in this study were also asked to provide information about their 

caseload as it relates to practicing in a preschool setting. Participants‟ answers on those 

items are provided in Table 2. An analysis of those answers reveals that slightly less than 

half of the sample spent 50% or more of their time serving preschool age children. 
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Additionally, provided with the options of children ages 0 through 6 years of age, the 

great majority of the sample reported that they serve mainly children between the ages of 

3 and 5, or what is considered preschool age.  

The employment characteristics of the school psychologist participants in the 

survey are displayed in Table 3. The presented information indicates representation of all 

geographical regions of the United States. The distribution of the sample was generally 

consistent with NASP estimates provided by Charvat (2005). However, in this study there 

was slightly higher representation of the Middle Atlantic, East North, and South Atlantic 

regions with correspondingly lower representation of the West South Central and Pacific 

regions.  
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Table 2: Additional Demographic Characteristics of Survey Participants 

Characteristics Level N % 

Experience 

Years practicing school psychology 

0-2 years of experience 10 9.6 

 3-5 years of experience 24 23 

 6-10 years of experience 22 21.2 

 >10 years of experience 48 46.2 

Experience 

Years practicing school psychology 

in a preschool setting 

0-2 years of experience 11 15.4 

 3-5 years of experience 16 24.6 

 6-10 years of experience 17 26.2 

 >10 years of experience 21 32.3 

Percentage of time spent serving  

preschool population 

10% of the time 46 43.4 

 25% of the time 14 13.2 

 50% of the time 8 7.5 

 75% of the time 13 12.3 

 100% of the time 25 23.6 

Age of children on the school 

psychologist’s workload 

0-1 years 8 7.8 

 1-2 years  12 11.8 

 2-3 years 59 57.8 

 3-4 years 91 89.2 

 4-5 years 96 94.1 

 5-6 years 68 66.7 

 



 58 

Table 3: Geographic Distribution of Survey Participants 

Geographic Area of Employment  Survey Respondents NASP Estimate 

Census Division N % N % 

New England Division   

(CT, ME, MA, NH, RI, VT) 

5 5.5 2,498 8.5 

Middle Atlantic Division   

(NJ, NY, PA) 

23 25.3 5,920 20.2 

East North Division   

(IN, IL, MI, OH, WI) 

21 23.1 4,665 15.9 

West North Central Division   

(IA, KS, MN, MO, NE, ND, SD) 

6 6.6 2,256 7.7 

South Atlantic Division   

(DE, DC, FL, GA, MD, NC, SC, VA, WV) 

19 20.9 4,286 14.6 

East South Central Division   

(AL, KY, MS, TN) 

1 1.1 830 2.8 

West South Central   

(AR, LA, OK, TX) 

2 2.2 2,323 7.9 

Mountain Division   

(AZ, CO, ID, MT, NM, NV, UT, WY) 

7 7.7 2,205 7.5 

Pacific Division   

(AK, CA, HI, OR, WA) 

7 7.7 4,384 14.9 

 

Research Questions 

Research Question 1. 

In order to answer the first research question and explore the most commonly 

used placement options for preschool age children who were found to exhibit social and 

emotional delays, frequency distributions were used.  Ninety-five school psychologists 

answered the placement question and chose either one or more placement option that they 

commonly use. Frequency distributions showed that 83% of participants reported 



 59 

commonly using the Regular Education Program as the placement option for 

preschoolers with social and emotional delay. The second most frequent placement 

option was using a Separate Class (78%). Lower percentages (22%, 23%, and 12%), were 

reported for Separate School, Home, and Service provider location, respectively.  

These data were also analyzed with the consideration that participants were able 

to choose more than one option in their answer. A total of 208 choices were made (by 95 

participants) and a frequency distribution was calculated. This showed that 38% of the 

total answers indicated the use of Regular Education Program, while 36% of the choices 

indicated Separate Class as the most common placement option. Lower percentages 

(10%, 11%, and 5%) were reported for Separate School, Home, and Service provider 

location, respectively. Looking at the options overall, it appears that school psychologists 

are reporting using a non-inclusive educational setting (62%; i.e. Separate class, Separate 

School, Home, and Service provider location) more often than inclusive education 

settings (38%; i.e. Regular Education Program).  

 

Research Question 2.  

The second research question examined what information most influenced student 

placement decisions in preschool special education programs. Participants were asked to 

rate how often assessment and program factors contributed to their placement decision. 

Potential assessment factors included: the child‟s scores on standardized measures, scores 

on rating scales, observation, clinical opinion, and parents‟ preference. Program factors 

included: the local preschool special education supervisory guidelines and the availability 

of programming in the agency. Participants placed each factor on a scale from Never to 
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Almost Always. Then, the average rating for each factor (with Never=1, Rarely=2, 

Sometimes=3, Often=4, and Almost Always=5) was calculated.  

Ninety-five out of the 119 participants responded to this question. Results show 

that observations were the highest rated factor to determine placement, with an average 

rating of 4.42. The average ratings for all Assessment and Program factors are provided 

in Table 4.  When school psychologists‟ ratings of the various factors were compared 

across years of experience, no significant difference was found between novice (0-4 years 

of experience) and experienced (5 and more years of experience) school psychologists 

and their perception of decision making.  

 

Table 4: Ratings of Placement Decision Factors 

Type of Factor Description Participants 

who Rated 

this Factor 

(N) 

Average 

Rating 

Rating as 

the Most 

Influential 

factor (%) 

Assessment 

Factors 

The child‟s scores on 

standardized measures 

95 3.79 14 

 Scores on rating scales  94 4.19 17 

 Observation 95 4.42 38 

 Clinical opinion  95 4.22 22 

 Parents‟ preference 95 3.46 2 

Program 

Factors 

The local preschool special 

education supervisory 

guidelines  

92 3.74 5 

 The availability of 

programming in the agency 

91 2.73 2 
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Additionally, participants were asked to rate which of those seven factors was 

most influential in relation to their placement decision. The results are presented in 

Figure 1. Observations also received the highest percentage in this category, at 38%. 

Other influential factors were: clinical opinion (22%), scores on rating scales (17%), and 

the child‟s scores in standardized measures (14%).  All of those factors are categorized as 

assessment factors, and variables that are directly driven by the results of an individual 

evaluation. Program factors appear to be much less influential on placement decision. 

The program factors, availability of programming, and local supervisory guidelines, 

ranked as least influential at 2% and 5%, respectively.   

 

Figure 1: Ranking of Placement Decision Factors. 
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Further analysis on this second question aimed to determine whether the 

difference in ratings between the mean of the two groups (assessment factors and 

program factors) was indeed significant.  A paired-samples t-test was conducted to 
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compare school psychologist‟s ratings of assessment and program factors in placement 

decisions. The mean rating for assessment factors (M=4.01, SD=0.56) was significantly 

greater than the mean rating for the program factors (M=2.72, SD=0.98; t (174)=6.77 , p 

< 0.001).  

Research Question 3. 

 The third research question explored the primary methods used to assess children 

with social and emotional delays. Ninety-five participants answered this question by 

selecting all the instruments that they use in their assessment of social and emotional 

functioning from a 12-item list. The results are presented in Figure 2.  

 

Figure 2: Assessment Tools Utilized for the Assessment of Social and Emotional 

Competencies.  

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

O
bs

er
va

tio
n 

in
 c
lin

ic
al
 s

et
tin

g

O
bs

er
va

tio
n 

in
 e

du
ca

tio
na

l s
et

tin
g

P
la
y 
ba

se
d 

as
se

ss
m

en
t

P
ar

en
t r

at
in
g 

sc
al
es

  

Tea
ch

er
 ra

tin
g 

sc
al

es
 

P
ar

en
t I

nt
er

vi
ew

Tea
ch

er
 In

te
rv

ie
w
 

The
ra

pe
ut

ic
 s

ta
ff 

In
te

rv
ie

w

S
ta

nd
ar

di
ze

d 
in

te
lli
ge

nc
e 

m
ea

su
re

s 
 

C
ur

ric
ul
um

 b
as

ed
 s
ca

le
s 
   

C
rit

er
io

n-
re

fe
re

nc
ed

 b
at

te
ry

O
th

er

 

 

Evidence by these data preschool psychologists reported high percentages of 

using observations in the child‟s educational setting (98%), parent rating scales (97%), 
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interviews with parents (97%), teacher rating scales (96%), and interviews with the 

child‟s preschool instructor (94%) in placement decisions.  Over half of the participants 

reported the use of published assessments such as standardized norm-referenced 

intelligence measures (65%), curriculum based developmental scales (50%), and 

criterion-referenced batteries (56%). Other significant factors used in placement decisions 

were play based assessments (59%) and interviews with the child‟s therapeutic staff 

(51%). Lower use was reported for direct observation in clinical setting (34%).  

Research question 3a continues the exploration of assessment methods by asking 

how school psychologists‟ view the effectiveness of assessment methods to detect social 

and emotional delay. Participants were asked to rate the effectiveness of various 

assessment instruments in detecting social and emotional delay. A Likert scale ranging 

from least effective (1) to most effective (5) was used by the participants to rate their 

perception of each assessment tool.  Ninety-five of the survey participants responded to 

this question and the average ratings are provided in Table 5.  

Much like in their reports of the instruments used in placement decisions, school 

psychologists rated observation in educational setting as the most effective tool (4.32) in 

detecting social and emotional delay. School psychologists rated interviews with teachers 

as the second most effective tool (4.09) and interviews with parents (4.02) as the third 

most effective tool in their assessment.  Rating scales from teachers (3.84) and parents 

(3.56) were also rather effective. The rest of the assessment tools were rated, on average, 

with ratings of under 3 (mid point between least effective and most effective) indicating 

low perceived effectiveness for those tools in detecting social and emotional delay.  
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Table 5: Assessment Tools‟ Effectiveness for Assessing Social Emotional Competencies 

Assessment Instrument Participants who Rated 

this Assessment 

Instrument (N) 

Rating 

Average 

Indicated Not 

Applicable 

(N) 

Observation in Educational Setting 94 4.32 0 

Teacher Interview  93 4.09 0 

Parent Interview  95 4.02 1 

Teacher Rating Scales  93 3.84 0 

Parent Rating Scales  94 3.56 1 

Play Based Assessment  79 2.76 15 

Therapeutic staff Interview  75 2.38 17 

Criterion-Referenced Battery  77 2.32 12 

Curriculum Based Scales 73 2.04 15 

Standardized Intelligence Measures 81 2.03 9 

Observation in Clinical Setting 73 1.55 24 

 

In order to determine whether there was a difference in the mean ratings of the 

various assessment tools, an Analysis of Variance (ANOVA) was conducted. More 

specifically, the one-way repeated measures ANOVA was conducted to compare the 

effect of various assessment tools on their effectiveness to detect social and emotional 

delays in preschoolers. The ANOVA results, presented in Table 6, show that there was a 

significant effect of the assessment tool on the perceived effectiveness of the tool [F(10, 

1034 )= 44.03 , p< .01].  

 

Table 6: One-Way Between Subjects ANOVA    

Source SS df MS F Sig. 

Columns 
929.66 10  92.97 44.03 .000 

Error 
       2183.3 1034 2.11 

  

Total 
       3112.9 1044 

   

 

Post hoc comparisons using the Tukey HSD test are provided in Table 7. The post hoc 

comparisons indicated that the mean score for Observation as an assessment tool for 
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detecting social and emotional delay (M= 4.32, SD= 0.84) was rated significantly higher 

than other assessment tools such as play based assessment (M= 2.75, SD= 2.03), 

therapeutic staff Interview (M= 2.40, SD= 2.03), criterion-referenced battery (M= 2.31, 

SD= 1.76), curriculum based scales (M= 2.07, SD= 1.77), and standardized intelligence 

measures (M= 2.02, SD= 1.46). On the other hand, Observation (M= 4.32, SD= 0.84) 

was not significantly different than teacher rating scales (M= 3.83, SD=0.91), parent 

interviews (M=4.01, SD=0.79), and teacher interviews (M= 4.10, SD=0.89). Overall, the 

four highest rated assessment tools; observation, teacher interview, parent interview, and 

teacher rating scale, significantly differed from other assessment tools but not from each 

other.  

 

Table 7: Estimated Difference in Means for Assessment Tools 

 1 2 3 4 5 6 7 8 9 10 

2 -2.75*          

3 -1.2* 1.57*         

4 -2.01* 0.76* -0.81*        

5 -2.28* 0.48 -1.08* -0.27       

6 -2.46* 0.31 -1.26* -0.45 -0.18      

7 -2.55* 0.22 -1.35* -0.54 -0.26 -0.08     

8 -0.85* 1.92* 0.35 1.16* 1.43* 1.61* 1.70*    

9 -0.47 2.30* 0.73* 1.54* 1.81* 1.99* 2.07* 0.38   

10 -0.53 2.24* 0.67 1.48* 1.76* 1.94* 2.02* 0.33 -0.05  

11 -0.76* 2.01* 0.44 1.25* 1.53* 1.71* 1.79* 0.10 -0.28 -0.23 

Notes: *p < .05 

1=Clinical observation, 2=Observation in Educational Setting, 3=Play based 

assessment, 4=Parent rating scales, 5=Teacher rating scales, 6=Parent interview, 7= 

Teacher interview, 8=Therapeutic staff interview, 9=Standardized intelligence measures,  

10=Curriculum based scales, 11=Criterion-referenced battery 
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Research Question 4. 

 The fourth research question examined the frequency of monitoring placement 

decisions in preschool special education programs. Participants were asked whether they 

re-evaluate the placement decision every four months, twice annually, annually, or on 

another time frame. Results are presented in Figure 3. It should be noted that only 62 of 

the 95 participants who completed the other survey questions completed this final 

question concerned with frequency of placement decision monitoring. The majority of the 

participants who answered the question (76%) reported annual re-evaluation of the 

placement decision.  

 

Figure 3: Frequency of Monitoring of Placement Decisions  

4.8%
4.8%

75.8%

14.5%

Quarterly 

Twice Annually

Annually

Another Time Frame

 

School psychologists‟ perceptions regarding the effectiveness of the placement 

decisions were also examined through two additional survey questions. Participants were 

asked to rate the frequency in which preschoolers met their IEP goals within the 
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timeframe stated in the IEP. Their answers served as indication of psychologists‟ 

perception on the efficacy of programming. Additionally, Participants were asked to rate 

the sufficiency of placement options in their program to meet the needs of preschoolers 

with social and emotional delays. 

Participants were provided with a Likert scale in which they could indicate the 

level of sufficiency and frequency of meeting IEP goals, from Never (1) to Almost 

Always (5). The average rating for the question of efficacy of programming was 3.56 and 

the average rating for the question of sufficiency of programming was 3.72. These ratings 

imply that school psychologists perceive the placement options available in their program 

as often sufficient to meet the needs of preschoolers with social and emotional delays. 

Additionally, the data imply that preschoolers with social and emotional delays often 

meet their IEP goals within the timeframe stated in the IEP. Overall, school psychologists 

reported favorable ratings on the sufficiency of placement options and the availability of 

programming to assist in reaching IEP goals.    

Additional analyses aimed to test whether sufficiency of placement options and 

efficacy of the program to meet IEP goals differed according to the frequency of 

placement monitoring.  Two independent samples t-tests were conducted in which the 

frequency of monitoring was coded as annually versus more often than annually (see 

Tables 8 and 9).  

Table 8: Rating of Program Efficacy as a Factor of Frequency of Monitoring 

Frequency of 

Monitoring 

Number of 

Participants 

Mean for 

Program 

Efficacy  

SD t p 

More 

Frequently 

than Annually 

15 3.80 0.67 1.540 0.1293 

Annually 47 3.51 0.62   
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As can be seen by the results presented in Table 8, there was no significant 

difference in the ratings of efficacy of programming for annual re-evaluation of 

placement decisions (M=3.51, SD=0.62) compared to more frequent re-evaluation of 

placement decisions (M=3.51, SD=0.67; t(60)= 1.5, p= 0.13). 

 

Table 9: Rating of Program Sufficiency as a Factor of Frequency of Monitoring 

Frequency of 

Monitoring 

Number of 

Participants 

Mean for 

Program 

Sufficiency  

SD t p 

More 

Frequently 

than Annually 

15 3.86 0.9154 0.9738 0.3341 

Annually 47 3.61 0.8483   

 

As can be seen in Table 9, there were no significant differences in the ratings of 

sufficiency of programming for annual re-evaluation of placement decisions (M=3.61, 

SD=0.85) compared to more frequent re-evaluation of placement decisions (M=3.86, 

SD=0.92; t(60)=0.97, p=0.33). 

School psychologists who perceived the programs to be efficacious in meeting the 

child‟s IEP goals and sufficient in terms of placement options were equally as likely to 

conduct more frequent re-evaluations of placement decisions as those who perceived 

their program to be less efficacious.  

Summary 

Ninety-five participants responded to an online survey regarding assessment and 

placement decisions practices in preschool special education. This study‟s sample was 

similar to the general population as described by Charvat (2005) and Curtis et al. (2008) 

in terms of ethnic and racial distribution. However, this sample tended to have higher 
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representation of female school psychologists, practitioners who practice in rural settings, 

and practitioners who hold the Specialist degree.  

The results in this study present preschool psychologists‟ views on placement and 

assessment practices in relation to young children with social and emotional delays. The 

study‟s findings revealed that preschoolers with social and emotional delays are educated 

more often in non-inclusive settings (separate classroom) than inclusive settings (regular 

education early childhood classroom).  

Furthermore, school psychologists reported that placement decisions were 

informed first and foremost by their observations of the child in the educational setting. 

Thereafter, the placement decisions are informed by other factors derived directly from 

the assessment process; their clinical opinion, scores on rating scales, and scores on 

standardized measures. School psychologists also report that placement decisions are 

informed far less by program factors; the availability of programming, and supervisory 

guidelines.  

Since the study results show major influence of assessment factors on placement 

decisions, the next topic that was explored was the methods used in the assessment 

process. Specifically, for assessing social and emotional competencies, school 

psychologists reported most frequent use and highest efficacy of observations as a tool 

for detecting social and emotional delay. Interviews and rating scales from both teachers 

and parents, were perceived as highly effective as well. Although reported to be used by 

more than half of the participants, intelligence measures as well as curriculum and 

criterion referenced measures were rated as less effective in detecting social and 

emotional delays.  
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The frequency of monitoring placement decisions of preschoolers with social and 

emotional delays was also investigated. It appears that the majority of the participants 

reported annual re-evaluation of the placement decision. Small numbers of participants 

reported twice annual, quarterly, or „as needed,‟ re-evaluation of placement decision. 

Additionally, participants‟ overall rated the placement options available as sufficient to 

meet the needs of preschoolers with social and emotional delays. Participants also noted 

that preschoolers with social and emotional delays more often than not meet their IEP 

goals within the timeframe stated in the IEP. 

Finally, no relationship was found between the frequency of monitoring 

placement decisions and the efficacy of the program to meet the IEP goals or sufficiency 

of program options.  
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CHAPTER 5 

 

DISCUSSION 

 

Placement Options for Preschoolers with Social and Emotional Delays 

 There were mixed results on the placement decisions for children with social and 

emotional delays.  Whereas the most commonly selected placement option was the 

regular education classroom, non-inclusive separate classrooms were also often listed.  

The early childhood regular education classroom is considered an inclusive setting in 

which the developmentally delayed child is receiving his/her education alongside peers, 

in which the majority of other students are typically developing.  Within non-inclusive 

separate classrooms, the majority of the children in the class have special needs and hold 

IEPs. Additionally, school psychologists in this study‟s sample acknowledged that 

preschoolers with social and emotional delays within their schools are rarely provided 

services in other non-inclusive placement settings such as separate schools, homes, and 

service provider locations.  

Considering that the ratings for the four non-inclusive placement options were 

more frequently selected overall by the participants in this study, it seems that a 

significant number of preschoolers with social emotional delay are receiving their 

services in non-inclusive settings as opposed to the inclusive regular early childhood 

environment. Although research has shown that peer interactions are an important agent 

in learning social expectations and the building blocks of human relationships (Bagnato, 

2007), children with social and emotional deficits are educated quite often in 

environments in which they lack typically developing peers as models.  
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One reason that so many psychologists may be using non-inclusive settings for 

children with social and emotional delays might be related to the fact that children often 

exhibit delays in more than one area of functioning. It is not uncommon for young 

children who have difficulty with social and emotional functioning to have an underlying 

cognitive or language delays. Consequently, those delays might negatively affect the 

young child‟s ability to function in the regular education classroom and thus, requiring 

special instruction in a smaller group environment.  

The results of this study are consistent with national trends. Although data 

specifically on the national trends in relation to placement of preschoolers with social and 

emotional delays are not available, the 29
th

 annual congress report on the implementation 

of IDEA (U.S. Department of Education, 2010), states that out of 260,452 children with 

developmental delays in the fall of 2005, 30.13% received special education services in 

the inclusive early childhood education environment. At the same time, 40.36% children 

were serviced in the early childhood special education classroom.  

Even though IDEA does not mandate placement in a regular education setting for 

a child with a disability, it is assumed that the first placement consideration would be for 

the classroom that the child would have attended if not disabled (Walsh, Smith & Taylor, 

2000). However, preschoolers whose nature of their disability is such that education in 

the general classroom with supplementary aids and services cannot be achieved 

successfully would be considered for a separate classroom (IDEA). Preschoolers with 

primary social and emotional delays have been shown to benefit from having peer models 

to learn social competencies (Bagnato, 2007). Therefore, it seems important to consider 

the regular education classroom first, and consider possible modifications that may be 
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needed to support these children in that environment.  Although a good percentage 

(38%)of participating psychologists reported that their students with social and emotional 

delays were being placed in the regular education setting, the combined non-inclusive 

settings being used were still more frequent (62%)  

 Preschool practices vary among states, as preschool education in most states is not 

a public provision. Consequently, a child with social and emotional delay might not yet 

be participating in an educational setting at the time the placement decision is made in the 

IEP meeting. The team‟s approach to a child who is already attending a community-based 

education setting and found to have social and emotional delay might be different from 

that toward a child who had not been participating in such setting. The team‟s ability to 

assess participation in the regular education setting might be compromised for those 

children who are not already participating in a community-based educational setting, 

leading to placement in separate classroom. IDEA provisions acknowledge the 

unavailability of public preschool and indicate that integrated placement options, 

including community based settings that would allow for participation with typically 

developing peers, should be made available for preschoolers with disabilities.  

 

Placement Decisions in Preschool Special Education 

This study also examined the sources of information that contributed to 

psychologists‟ placement decisions, and the relative importance of each source.  Results 

showed that school psychologists considered information gathered in the assessment 

process (i.e. observations, the practitioner‟s clinical opinion, scores obtained from parent 

and teacher rating scales, and the child‟s scores in standardized measures) as influential 
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factors in the placement decision process. Observational data was the highest rated factor 

influencing placement decisions, followed closely by “clinical opinion.” On the other 

hand, school psychologists relied least on program factors such as availability of 

programming, and local supervisory guidelines when making placement decision.  

This suggests that school psychologists rely most often on their own interpretation 

of the child‟s behavior, as opposed to standard scores, when it comes to making 

placement decisions. These results go along with the DEC recommended best practices. 

Wolery (2005) advises that teams give considerable weight to the assessment results that 

were generated through interviews with care takers and observational data. Additionally, 

teams are advised to identify interaction patterns that work well with the child when 

planning interventions that will be used. Clearly, those interaction patterns could 

potentially be identified through observation data rather than test scores. Finally, the team 

is advised to secure data on the child‟s regular schedule and routine when planning the 

intervention program. Such data collection could be achieved through parent and 

teachers‟ answers on rating scales and through interviews.  

 While relying on personal interpretation of the child‟s behavior and on clinical 

opinion has its advantages in terms of understanding behaviors, settings, and 

consequences, it also has its limitations. Relaying so heavily on personal interpretation to 

make placement decisions may lead to placement practices that lack cohesiveness and 

consistency. Personal interpretation of behaviors and clinical opinion are by definition 

individual and unequal. Therefore, relying so heavily on personal interpretation, when 

making placement decisions, can create practices that are divergent. Along with that, 

school psychologists reported that they rely minimally (5%) on supervisory guidelines 
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implying that placement decisions are not guided by local policy and consistent approach. 

It is therefore important to acknowledge the threat to consistent and valid placement 

practices that can occur when relying so heavily on personal interpretation.  

 

Assessment Methods Used in the Evaluation of Social and Emotional 

Competencies 

In terms of assessment methods used to assess social and emotional competencies 

in preschool children, school psychologists reported using an array of instruments to 

make an informed decision. In accordance with the professional guidelines (DEC, 2009; 

Neisworth & Bagnato, 2005), school psychologists reported the use of multiple measures, 

including observations, in their evaluation of social and emotional competencies. School 

psychologists indicated that using observations in the child‟s educational setting, parent 

rating scales, interviews with parents, teacher rating scales, and interviews with the 

child‟s preschool instructor as critical tools in the assessment process. 

Best practices advise evaluators to use multiple informants (i.e., families, 

individuals who are familiar with the child‟s culture, and teachers) in seeking 

comprehensive and family focused assessments (Neisworth & Bagnato, 2005). In this 

study, school psychologists reported that rating scales from teachers and parents, as well 

as information gathered through interview are the most important. This implies that 

school psychologists consider information about the child‟s behaviors in the educational 

setting and at the home setting (i.e., the child‟s natural settings) to be most useful in 

assessing social and emotional competencies.  
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It was surprising that although the use of intelligence measures in preschool age 

children is considered unreliable in relation to eligibility decisions (Bagnato & 

Neisworth, 1994), over half of the participants in this study reported using published 

assessments (such as standardized norm-referenced intelligence measures) as a tool in 

assessing preschoolers with social and emotional delays.  Professional guidelines (DEC, 

2009) generally warn against using norm-referenced assessment formats, as those are 

considered to be incompatible with the characteristics of all young children, who are 

often easily distracted and reluctant to follow directions. This distractibility may be even 

more common for children with social/emotional delays, and results from these measures 

would, therefore, not represent the child‟s true abilities.  

Assessment tools that measure the child‟s knowledge and understanding of pre-

academic concepts, such as curriculum based developmental scales, and criterion-

referenced batteries, were reported to be used for the assessment of social and emotional 

competencies by about half of the participants (50% and 56% respectively) in this study. 

Indeed, research has demonstrated a close relationship between language, early literacy 

skills, academic achievement and social competences (Doctoroff, Greer, & Arnold, 2006; 

Raver, 2002; Raver & Knitzer, 2002; Reid et al., 2004; Zins et al., 2004). However, in 

those studies, social competencies were usually viewed as predictors and indicators of 

academic achievement rather than the other way around. Thus, it is surprising that 

participants in this study reported using academic assessment tools in the evaluation of 

social and emotional competencies.  

Still, these results echo findings by (Bagnato & Neisworth, 1994), who, in their 

national survey of school psychologists, also found use of criterion and curriculum based 
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assessment as part of the complete battery of assessment. Therefore, the relatively 

frequent use of criterion and curriculum based measures for identifying social and 

emotional competencies can be attributed to the fact that school psychologists were 

reporting various tools used in the complete battery of assessment measures.  

One explanation for the use of academic assessment tools in relation to 

investigating social and emotional competencies might be the added value of 

observational data that can be gathered while presenting the child with learning tasks. 

The presented tasks can be viewed as a sample of learning activities that might be part of 

the daily routine in an early childhood classroom. While presenting the preschool age 

child with such tasks, the school psychologist can gather information on competencies, 

such as cooperation with adult directed tasks, self regulation skills, and social 

communication skills, all of which are key indicators of social emotional development.  

Moreover, when the young child‟s response pattern appears unstable, a mediated 

assessment approach can be utilized; using items from academic assessments along with 

guided teaching. While standardized scores can not be calculated, this assessment 

approach could help the assessor gather information about the child‟s responsiveness to 

teaching and social competencies, such as the ability to relate to adults and attention and 

alertness skills.  

Similar to findings in Bagnato and Neisworth (1991), who conducted a national 

survey of school psychologists, participants in this study also reported the use of play-

based assessments.  While observation in the educational setting was considered a tool of 

primary importance, only a third of the participants in this study recognized the 

usefulness of direct observation in the clinical setting. This suggests that school 
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psychologists may assess preschool children in an educational setting as apposed to the 

home setting in the infant-toddler programs, or the clinical setting used in the medical 

model.   

Monitoring of Placement Decisions 

The great majority (85%) of this study‟s participants reported that they participate 

in the decision making process regarding intervention and placement decisions for 

preschool children. They also indicated that their role is as consultants to other team 

members who deliver the intervention to preschool children with developmental delays. 

The professional roles indicated by this study‟s sample are similar to professional roles 

reported in the national sample (Curtis et al., 2008). The professional role of school 

psychologists in their work with preschool age children is most often associated with 

consulting on initial assessments and placement monitoring.   

School psychologists in this study most often reported that an annual reevaluation 

of placement decisions occurred within their schools. Those findings are consistent with 

federal regulations which state that the team‟s placement decision must be made at least 

annually and should consider the child‟s IEP goals (Walsh et al. 2000). While best 

practices call for team members who have regular contact with the child to collect data, 

review the progress, and make adjustments to the intervention and program (Wolery, 

2005), school psychologists are not considered among the team members who have 

regular contact with the child (e.g. delivering the intervention). In fact, only 22% of 

participants‟ reported serving as team members who delivered interventions directly to 

the child. Therefore, in their position as team members who are responsible for 
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evaluation and placement decisions, it makes sense that school psychologists would not 

take part in more frequent monitoring of the placement decision.  

In order to further understand school psychologist‟s views regarding 

programming for preschoolers with social and emotional delays, more information was 

elicited from the participants. This study aimed to gather practitioners view on the quality 

of programming and whether a correlation between aspects of program quality and 

frequency of re-evaluation existed. While about half of the survey participants indicated 

that the placement options that were available in their program were sufficient to meet the 

needs of preschoolers with social and emotional delays, about third of the participants felt 

that placement options in their program were only sufficient sometimes or rarely.  

Additionally, school psychologists appeared divided in their impressions on how 

often preschoolers met their IEP goals within the allotted time. While slightly more than 

half (55%) of the participants reported that preschoolers often met their IEP goals within 

the allotted time, 43% of the participants reported meeting the IEP goals only sometimes. 

Still, the overall view on how often preschoolers meet their IEP goals was favorable 

(average rating of 3.56), indicating an overall positive impression of preschoolers 

progress within their program.  

When these data were contrasted with data of frequency of monitoring placement 

decisions, no significant correlation was found between psychologists‟ positive 

impressions of the number of placement options to meet the needs of preschoolers with 

social and emotional delays and the frequency of reevaluation of the placement decision. 

One would expect to have less need for frequent re-evaluation of placement decision if 

the overall view of the placement options is favorable. However, it appears that school 
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psychologists‟ view of whether the placement options in their program is sufficient does 

not impact the frequency in which individual placement decisions are monitored.  

Similarly, no significant correlation was found between the program‟s efficacy in 

meeting the preschooler‟s IEP goals and the frequency in which placement decisions 

were reevaluated. This implies that the school psychologists‟ view of their program‟s 

efficacy does not impact the frequency in which individual placement decisions are 

monitored.  

The lack of correlation between psychologists‟ favorable view of the program and 

less frequent reevaluation of placement decisions might be explained by the role that 

school psychologists take as team members. As previously mentioned, school 

psychologists report serving primarily in roles of assessment and placement decisions. As 

such, they do not have access to frequent data collection and progress monitoring as 

much as other team members who serve in delivering the intervention to the child. 

Therefore, school psychologists‟ favorable view of the program is unrelated to the 

frequency of placement reevaluation due to the separation of those functions among 

different team members. 

 

Limitations of the Study 

This study consists of both measurement and design limitations. Therefore all 

results must be considered in light of these limitations. 

Internal Validity 

The first limitation to the internal validity of this study is the threat of selection 

bias. The response rate to the study‟s survey cannot be accurately calculated due to the 
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methods in which participants were recruited for the study. The invitation to participate in 

this study appeared three times in two months on both the general NASP listserv and 

early childhood NASP listserv. However, there is no valid information on how many of 

the listserv members actually viewed the invitation and responded to it. Moreover, since 

the recruitment practices relied on technological methods the sample is further restricted 

to those who are familiar and comfortable using an online survey.  

Moreover, as mentioned in Chapter Two, the topic of eligibility for and methods 

to assess developmental delay vary significantly across jurisdictions. The federal law 

permits each state to define their own criteria of when a child meets the eligibility 

conditions for developmental delay. In addition, 37 states use the term “developmental 

delay” to identify a young child with significant impediment in the process of 

development. Other states use other more generic descriptions of a disability such as 

“early childhood disability” In this study, the term social and emotional delay was used to 

convey a delay in the developmental area of social and emotional growth and to 

distinguish from developmental delay caused by impediment in other areas of growth 

such as cognition or communication. Still, since the term developmental delay is not used 

in all jurisdictions, it is possible that the meaning of that term in the survey items was 

misunderstood for a different disability.  

Furthermore, IDEA states that an evaluation of the five developmental domains 

should take place, but it does not go further to define what constitutes a social and 

emotional delay. Since there are vast differences in practice and eligibility conditions 

among states it can be expected that school psychologists from different states would 

have diverse understanding of the title “preschooler with social and emotional delay” 
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which appeared in many of the survey items. It may be that state-by-state definitions of 

developmental delay affected participants‟ attitudes and answers to items on the survey.  

 

 

External Validity 

One limitation that restricted the external validity of this study is the size of the 

sample. While one hundred participants were sought after to answer this study‟s survey, 

none of the survey‟s questions were mandatory for submitting the answers and, therefore, 

the majority of questions only had 95 respondents and one question consisted of only 62 

participant responses. Additionally, a sample size of one hundred survey participants may 

be considered too small to accurately represent the general population of preschool 

psychologists. Generalization of these findings is limited when considering the small 

sample size of school psychologists representing the national population.  

Additionally, the sample failed to be ethnically representative of all ethnic groups 

as they occur in the general population of school psychologists. While the profession of 

school psychologists is dominated by Caucasian professionals, this study lacks 

representation of certain ethnic minorities. Specifically, lacking from this current study is 

the representation of African American and Native American or Alaskan Native school 

psychologists. 

In terms of geographic representation, participants in this study represented the 

Middle Atlantic, Northeast, and South Atlantic regions slightly more than the national 

sample. Furthermore, the West South Central and pacific regions were underrepresented 

by participants in this study. In terms of other demographic characteristics, this sample 
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had higher representation of school psychologists working in rural settings, and lower 

representation of those working in urban settings as compared to the NASP sample. 

Therefore, the sample is not truly representative of the national population of preschool 

psychologists.   

Instrument Issues 

 Study conclusions were based on participants‟ answers to an online survey. 

However, this survey was designed by the author of this study and, therefore, there is 

insufficient information on the reliability and validity of the instrument to determine if it 

accurately represented the opinions of school psychologists on this topic.  This survey is, 

however, a first step in assessing the placement practices of school psychologists working 

with children with social and emotional delays, and thus addresses a significant area of 

need within our educational system.  Survey items were written with the School 

Psychologist practitioner in mind and from a view point of one such practitioner who 

practices in the state of Pennsylvania. However, preschool special education practices 

differ among states. The role of school psychologists in preschool education is diverse 

due to the various public and non-public preschool education programs that occur in 

various states. Therefore, this survey instrument and the conclusions drawn from its use 

should be interpreted with this limitation in mind.  

   

Directions for Future Research 

This study aimed to shed light on the factors that contribute to placement 

decisions with relation to preschoolers with social and emotional delays. While research 

has identified best practices in relation to educating young children with developmental 
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delay and while federal monitoring data by OSEP list the percentage of preschoolers who 

are placed in inclusive verses non-inclusive settings, the data are not specific to children 

with delays in the area of social and emotional delay.  

While legislative mandates call for placement in inclusive settings and access to 

the general curriculum to the extent possible, it does allow for placement in non-inclusive 

settings if the nature of the child‟s disability does not allow for satisfactory participation 

in an inclusive setting. This study identified the factors that contributed to those 

placement decisions on whether to use inclusive or non-inclusive settings, specifically for 

children with developmental delays. However, this study was exploratory in nature and 

further research is needed to identify more specific elements as well as the dynamic 

interaction among those elements that contribute to placement decisions.   

Survey participants identified “observation” and “clinical opinion” as the most 

influential components in placement decisions. While those two factors were rated higher 

than the other factors, the majority of the participants did not identify one factor over the 

others as the most influential. This leads to the conclusion that placement decision 

practices vary considerably. More research with larger samples are needed to detect 

whether more global practices do exist in relation to placement decisions that this study 

did not identify.  

Further research is also needed to understand how practitioners define 

observations in educational settings. In other words, what are the observed behaviors that 

lead to practitioners‟ decision with regards to placement in inclusive or non-inclusive 

settings? Similarly, the factor of “clinical opinion” needs to be further explored to 

ascertain more specific factors that contributed to an opinion about certain placements. 
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Both “observation” and “clinical opinion” are factors that are individual in nature and do 

not represent the same practices across practitioners.  

A second goal for this study was to examine assessment practices in relation to 

identifying social and emotional competencies. The current sample provided a cohesive 

view of assessment practices, in which methods of gathering data through observation 

interviews, and rating scales, seem to be widely used. Still, it appears that a considerable 

number of participants reported using norm referenced measurement types to gather data 

on social and emotional capacities. Using norm referenced measures for that purpose 

seems counterintuitive and is also contradictory to DEC best practices (Neisworth & 

Bagnato, 2005). Therefore, further research, with larger samples, is necessary to explore 

the use of such instruments and the rationale behind chosen practices.   

While this study is an initial step in identifying preschool special education 

practices, it is done from the view of school psychologists. Given that psychologists‟ 

reported that they were one of several other team members (i.e., special education 

teachers, occupational, speech, and physical therapists) continued research that would 

examine the view of other team members within preschool special education practices is 

necessary.  

 

Implications for School Psychologists 

Data gathered by this study explored assessment methods, placement options, and 

placement decisions, and showed considerable variability in practices across participants. 

There are fewer school psychologists practicing in preschool education in comparison to 

those practicing in school age. Therefore, there is also less research with regards to 
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practices in preschool special education that involve school psychologists. Thus, it is 

important for preschool psychologists to be aware of variations in practices and 

recommendations of best practices as they approach assessment and placement decisions 

for preschoolers with social and emotional delay.  

This study also suggests that much of the assessment and placement decisions rely 

on the psychologists‟ interpretation of observed behavior and information retrieved from 

caretakers. It is, therefore, important to strengthen training and create a cohesive 

approach to understanding and interpreting data from multiple sources. Currently, school 

psychology training focuses heavily on school age practices because significantly more 

school psychologists serve the school age population. However, since the presentation of 

behaviors and social development is distinctive in the preschool years, it is important for 

preschool psychologists to maintain awareness of research based practices related to the 

preschool years.  
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Apendix A 

Initial listserv solicitation 

Dear Colleague,  

 I am a doctoral candidate at Temple University conducting a study of practices in 

assessment and placement of preschool age children with social and emotional developmental 

delays.  We are asking practicing school psychologists who currently work with children aged 3-

5 years to complete a brief demographic questionnaire and a survey about the assessment tools 

used and placement decision made for preschool age children with social and emotional delays. 

Please complete this survey by November 15, 2010. We estimate that this should take no more 

than 10 minutes.  If you would like to participate in this anonymous survey, please click on the 

link below. If you would like a copy of our results, please include your email address when 

requested. Your email address will be used only to send out the results after the study is 

complete, and will not be linked to individual responses or shared with any other party.  

Feel free to contact us if you have any questions about the research.  Thank you for your 

help!  

   Sincerely, 

    Chen Sinai-Bental, M.Ed. 

Doctoral candidate 

School Psychology Program, Temple University 

bentalcy@temple.edu 

 

Erin Rotheram-Fuller, Ph.D. 

Assistant Professor 

School Psychology program, Temple University 

erf@temple.edu 
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Appendix B 

 

Consent Form 

 

 

 

Dear School Psychologist, 

 

My name is Chen Sinai-Bental and I‟d like to thank you for considering participation in the Early 

Intervention Assessment, Placement and Intervention Survey. I am a school psychology doctoral candidate at 

Temple University and this study will serve as a research platform for my dissertation.  

 

This survey is directed toward current practitioners of school psychology serving 3 to 5 year old children. 

Your participation in this important research study is entirely voluntary and will not affect your relationship 

with any organization from which you have learned of this survey. If you decide to participate, you are free 

to withdraw your consent and discontinue participation at any time without penalty. Your responses are 

anonymous and no identifying information will be collected through the survey.  

 

Survey participants will get the chance to win a $25 Amazon.com electronic gift certificate. Should you 

decide to provide your email address and enter the drawing, your email addresses will be separated from 

survey responses so as not to associate responses with participants‟ identifying information.  

 

If you should have any questions or comments, please feel free to share them at the end of the survey. Results 

of the survey will be available to participants once the study is completed. If you have any questions about 

your rights as a research participant you may contact Temple University's Institutional Review Board 

Manager, Richard Throm at irb@temple.edu. 

 

Sincerely, 

Chen Sinai-Bental, M.Ed.,  

School Psychology Doctoral Student 

Chen.bental@gmail.com 

 

Under the Supervision of Dr. Erin Rotheram-Fuller, Ph.D.  

Temple University 

erf@temple.edu 

 

Your decision to continue with this survey indicates that you have read and understand the information 

provided above, that you willingly agree to participate, that you may withdraw your consent at any time and 

discontinue participation without penalty, and that you have received the opportunity to print a copy of this 

form. 

 

CONTINUE

mailto:irb@temple.edu
mailto:Chen.bental@gmail.com
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Demographic Questionnaire 

 

Please complete the following questions about yourself.  

 

 

Gender:    Male    Female  

 

Ethnicity: 

_____American Indian or Alaskan Native 

_____Asian 

_____Black or African American 

_____Native Hawaiian or other Pacific Islander 

_____White (non Hispanic) 

_____Hispanic 

_____Other: _________________________ 

 

Years practicing school psychology: _____________________ 

 

I have been working in preschool special education or Early Childhood Education for __________ 

years.  

 

On a day to day basis, the time I spend in the preschool education setting is about: 

 _____10 % of the time 

_____ 25 % of the time 

_____ 50 % of the time 

_____ 75 % of the time 

_____ 100 % of the time 

 

Highest Level of Education Obtained:  

_____ Master‟s Degree 

_____ Master‟s Degree + 30 credits 

_____ Doctoral Degree 

_____ Other: __________________________________ 

 

In what state is your current preschool special education program? _______________________  

 

The preschool special education program in which I practice is considered: 

_____ Urban 

_____ Suburban 

_____ Rural 

 

My case load included children aged: (Check all that apply) 

 

_____ 0-1 yr 

_____ 1-2 yrs 

_____ 2-3 yrs 

_____ 3-4 yrs 

_____ 4-5 yrs 

_____ 5-6 yrs 

_____Other: ____________________ 

 

In my work, I serve as a team member in: (Check all that apply) 

 

_____ Assessment procedures evaluating the child‟s need for early intervention 
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_____ Decision making regarding placement of intervention delivery 

_____ Delivering interventions directly to the child  

_____ Delivering interventions to families 

_____ Consulting with other team members who then deliver the interventions to the child/family 

_____ Other: _____________________________________________________ 
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Practitioner Questionnaire 

 

□ This survey is for school psychology practitioners serving children between the ages of 3 and 

5.  

□ The survey is about preschool children with developmental delay in the area of social and 

emotional functioning (not classified with autism).  

 

Please answer the following questions with these children in mind. 

 

 

1. In your preschool special education program the following team members participate in 

placement decisions on a regular basis: (check as many as apply) 

_____ Psychologists 

_____ Special Education Teachers 

_____ Occupational Therapists 

_____ Speech Therapists 

_____ Physical Therapists 

_____ Service Coordinators or Program Administrator  

_____ Supervisors 

_____ Parents 

_____ Others: (please specify) _______________________________________________ 

  

2. For the assessment of social and emotional competencies psychologists in your preschool special 

education program utilize the following instruments: (Check all that apply) 

_____ Direct observation in a clinical setting 

_____ Direct observation in an educational setting 

_____ Play based assessment 

_____ Rating scales with parents as raters (such as BASC II, or CBCL) 

_____ Rating scales with teachers as raters (such as BASC II, or PKBS) 

_____ Interviews with parents 

_____ Interviews with the child‟s preschool instructors  

_____ Interviews with therapeutic staff 

_____ Standardized norm-referenced intelligence measures (such as SB-5, WIPPSI, or  

KABC)  

_____ Curriculum based developmental scales (such as Brigance, Carolina Curriculum,  

Creative Curriculum, or Learning Accomplishment Profiles)  

_____ Criterion-referenced batteries (such as Work Sampling System or Hawaii Early  

Learning Profile)  

              _____ Other: (please specify) _______________________________________________  

 

  

4.  For each checked item practitioners will be asked: 

 

 Rate the effectiveness of the assessment tool for identifying social and emotional delay: 

 

1  2  3  4  5  N/A 

 

Least Effective      Most Effective  Never Used 

 

 

 

5. Which of the following service delivery options do you commonly use for children with social and 

emotional developmental delays: (check all that apply) 
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_____ Regular Early Childhood Program- services are delivered in a regular preschool 

education program, i.e. a local daycare facility, a local (private or public) preschool 

program  

 

_____ Separate Class- services are delivered in a regular preschool within a class with 

less than 50 percent nondisabled children, i.e. a special education classroom operated by 

the school district 

 

_____ Separate School- services are delivered in a day school designed specifically for 

children with disabilities.  

 

_____ Residential Facility- services are delivered to resident or inpatient children in a 

residential school or medical facility.  

 

_____ Home- services are delivered in the principal residence of the child‟s family or 

caregivers.  

 

_____ Service provider location- all services are delivered to children who do not attend 

an early childhood or special education program. For example, social skills services 

provided in: 

- private clinicians‟ offices 

- clinicians‟ offices located in school buildings 

- hospital facilities on an outpatient basis 

- libraries and other public locations 

 

 

 

 

6. In your program, how much are each of these factors used in the placement decision making 

process for children with social and emotional delay?   

 

 

 The child’s scores on standardized measures  

 

Never  Rarely  Sometimes Often   Almost Always 

 

 Scores on rating scales 

 

Never  Rarely  Sometimes Often   Almost Always 

 

  Observation  

 

Never  Rarely  Sometimes Often   Almost Always 

 

 Your clinical opinion 

 

Never  Rarely  Sometimes Often   Almost Always 

 

 The availability of programming in the agency 

 

Never  Rarely  Sometimes Often   Almost Always 

 

 Parents’ preferences 
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Never  Rarely  Sometimes Often   Almost Always 

 

 Your local preschool special education supervisory guidelines  

 

Never  Rarely  Sometimes Often   Almost Always 

 

 Other: (please specify) ________________________________________________ 

 

Never  Rarely  Sometimes Often   Almost Always 

 

 

 

7. From the above factors, rate which one is most influential in making your placement decisions 

(please check only one)? 

_____The child’s scores on standardized measures 

_____Scores on rating scales 

_____Observation  

_____Your clinical opinion 

_____The availability of programming in the agency 

_____Parents’ preferences 

_____Your local preschool special education supervisory guidelines  

_____Other 
 

 

8. I feel that the placement options in my program are sufficient to meet the needs of children with 

developmental delays in the area of social and emotional functioning.  

 

Never  Rarely  Sometimes Often   Almost Always 

 

 

9. Students with social and emotional delays in my program generally meet their goals within the 

time frame dictated in the IEP. 

 

Never  Rarely  Sometimes Often   Almost Always 

 

 

10. How often are program placement decisions re-evaluated within your preschool special education 

program?  

______ Every 4 months 

______ Twice annually 

______ Annually  

______ Other: (please specify) _______________________________________ 

 


