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Highly publicized research suggests troubling trends in preschooler’s challenging 

behaviors.  In one such study, the number of children removed from preschool classrooms for 

behavioral problems was found to be 3 times higher in preschool settings than in K through 12 

education1.  Another large scale, prospective study of non-maternal child care found links 

between early non-maternal care and aggressive behaviors in preschool2.  Finally, recent 

research documents teachers’ concerns about children not arriving at school ready to learn3.   

Such examples of widely publicized research in recent years would suggest dire 

consequences for young children who experience non-maternal care and education in the early 

years of life.  But what is the evidence for young children’s challenging behaviors in relation to 

their preschool experience?  Is preschool experience related to increased challenging behaviors, 

such as aggression, in young children?  Or can preschool actually be a positive experience that 

leads to fewer challenging behaviors?  This policy report reviews the research evidence to 

answer these questions.  It also reviews research-proven approaches that reduce challenging 

behaviors.  Finally, policy recommendations are made that can lead to better behavioral 

outcomes for children in preschool settings. 

What We Know 

 A challenging behavior is any repeated pattern of behavior that interferes with learning or 

engagement in social interactions; behaviors that are not responsive to the use of 

developmentally appropriate guidance procedures; behaviors that include, but are not 

limited to, prolonged tantrums, physical and verbal aggression, disruptive vocal and 

motor behavior (e.g., screaming), property destruction, self-injury, noncompliance, and 

withdrawal4. 
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 Challenging behaviors during the preschool years are one of the strongest predictors of 

later, more serious problematic behaviors including delinquency, aggression, antisocial 

behavior, and substance abuse. 

 Challenging behaviors are associated with multiple risk factors (including family poverty, 

negative parenting practices), and often co-exist with other developmental challenges 

such as language delays. 

 Participation in early care and education settings is sometimes linked to higher rates of 

challenging behaviors, especially in programs of lower quality that do not specifically 

address the social development needs of young children.  These effects tend to peak 

during the preschool years and are not as prevalent at younger or older ages. 

 When preschool is high quality and includes an emphasis on children’s social 

development, it can serve as a long term protective factor for children at-risk for the 

development of challenging behaviors.  

 A variety of evidence-based social development curricula are available for use in early 

childhood programs.  The curricula that are most effective seem to be those that are 

comprehensive and include direct supports for the teachers who are implementing them.  

Prevalence, development and trajectory of aggression 

A growing body of research points to links between challenging behaviors in early 

childhood and later negative developmental and social outcomes.  In particular, studies have 

shown that early behavior problems are associated with delinquency5, persistent aggression and 

antisocial behavior6, and substance abuse7.  Yet, it is important to note that not all children who 

express problematic behaviors, especially aggression, in early childhood maintain these 

behaviors over time8.  Research has recently begun to investigate the possible trajectories of 
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early onset aggression in order to distinguish between a normative developmental peak in 

aggression (typically in the toddler and preschool years) from a “fledgling psychopath.”9  In 

work with 344 children aged 2 through 5 (and followed for between 42 and 48 months), 

researchers found that although some children outgrew their disruptive disorder, many did not, 

thus pointing to the stability of early onset diagnoses10.  Similarly, work with a group of low-

income mother-child dyads found moderate stability in aggression for boys and non-compliance 

for girls between 1 and 5 years of age11.  Finally, work from the large-scale NICHD Study of 

Early Child Care identified five typical trajectories of aggressive behavior.  Three of these 

trajectories involved moderate to high levels of aggression at some point, but only a small 

portion of children (3% of the participants) followed a path of high and sustained level of 

aggression from age 24 months to third grade12.   

Because of the potentially serious consequences of behavior problems in young children, 

both for the individual as well as the larger society, researchers have also begun to examine the 

precursors of the development of challenging behaviors.  This literature1 has documented key 

risk factors for children’s challenging behaviors including poor prenatal environment (e.g. 

exposure to drugs/alcohol, maternal malnutrition)13, family poverty14, and negative parenting 

practices (e.g. harsh discipline, maternal insensitivity)15. Research has also revealed that 

behavioral challenges frequently co-occur in the presence of language delays16 and often 

comprise multiple symptoms from several clinical diagnoses including Attention Deficit 

Hyperactivity Disorder, Oppositional Defiant Disorder, and Conduct Disorder17.   

Child Care experience and aggression—the evidence for a link 

                                                 
1 See Qi, C. H. & Kaiser, A. P. (2003)  Behavior problems of preschool children from low-income families:  Review 
of the literature.  Topics in Early Childhood Special Education 23(4), 188-216 for a review.   
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Since the “day care wars” of the 70s and 80s18, questions have arisen about the link 

between participation in non-maternal early care and education settings and challenging 

behaviors.  Although numerous studies have examined the child care-challenging behavior 

relationship19, many of them were small scale, failed to take into account family background 

factors or quality of care, and offered conflicting findings.  In part to address this long standing 

debate about child care and challenging behaviors, one of the largest child care investigations, 

the NICHD Study of Early Child Care, was begun in the early 90s20.   This prospective study of 

1,300 children from 10 sites, who were followed from birth through grade school, gathered child 

care data at multiple time points over the first 5 years of life.  Results indicate that 4.5 year old 

children with more child care experience demonstrated higher levels of externalizing behavior 

problems (e.g. aggression, disobedience) than did children who spent fewer hours in non-

maternal care.  This relationship held even in higher quality child care settings.  However, some 

have questioned the generalizability of this finding in part because the variability in quality in 

this study was not large enough to truly detect meaningful differences21.  It is also important to 

note that the higher levels of externalizing behaviors seen at age 54 months were not evident 

when the same children were younger (age 2 and 322) or once the children were in third grade23.  

Evidence for a possible link between preschool experience and challenging behaviors 

also comes from work examining cortisol (a hormone that serves as a measure of stress) rates in 

children in child care.  A review of 9 studies about cortisol and child care found a rise in cortisol 

in children who are in group care settings (even high quality settings) when compared to children 

in home care24.  This finding may be related to the pressures of being in a group setting and 

dealing with “social threats” for many hours each day.  Although it is not yet clear whether these 

elevated cortisol levels put children at risk for later health problems (the rise may not be 
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significant enough to cause illnesses known to be related to stress) or whether they relate to 

significant behavioral challenges, they do suggest that when behavior problems are detected in 

preschool settings, they may be due, at least in part, to children’s difficulty coping with social 

pressures in a group setting for extended periods of time.  

Findings from a longitudinal demonstration program for preschool children also suggest 

that participation in preschool, even a high quality program, can be related to problematic 

behaviors in children.  In the Abecedarian program, which involved a randomized trial of a 

comprehensive child care program for African American children from birth through age five, 

researchers documented an increase in behavior problems in program participants once they 

reached elementary school when compared to the control children25.  In response, developers 

revised the curriculum in subsequent years to include more of a focus on social skill 

development (in addition to the original emphasis on academic growth) and support for teachers 

in this developmental area.  Once these changes were implemented, the increase in challenging 

behaviors among program children was not found.   

Finally, a recent, large-scale investigation examined a troubling practice with children 

exhibiting challenging behaviors in preschool settings.  In a sample of nearly 4000 preschool 

classrooms (N=3,898) from across the country (40 states), 10.4% of preschool teachers reported 

that at least 1 child had been removed from their classroom because of behavior problems in the 

past 12 months26.  This high rate (more than 3 times higher than the rate for Kindergarten-grade 

12 students) raises concerns about children’s challenging behaviors in the preschool setting, and 

leads to questions of how to improve social skills teaching practices as was done in the 

Abecedarian Project.  

Preschool experience and aggression—the evidence for preschool as an ameliorating factor 
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Although the previous section provides some evidence backing the claim that preschool 

participation may be related to the development of challenging behaviors, there is also a wealth 

of research to suggest the opposite; that is, that preschool experience can actually serve as an 

ameliorating factor for children at-risk for developing challenging behaviors.  Some of the most 

compelling pieces of evidence come from a variety of longitudinal evaluations of high quality 

early childhood education programs for high-risk children.  For example, in the High/Scope 

Perry Preschool Program27, at-risk (e.g. low levels of parent education, low socioeconomic 

status, low IQ scores), African American children were randomly assigned to either receive the 

program or serve in the control group.  Those in the program group participated in an intensive 

preschool program for 2 ½ hours, 5 days a week during the school year beginning at either age 3 

or 4.  The program was taught by highly qualified teachers and also included home visits by 

teachers each week, as well as parent group meetings.  The children in this program evaluation 

have now been followed through age 40 and one of the strongest findings has been a reduction in 

adolescent and adult crime rates for boys who participated in the preschool program when 

compared to the control group.  These effects are striking not only because they have endured 

over the lifetime of the children, but because of the significant community economic savings that 

accompany lower crime rates28. 

Similar benefits from early preschool experience are documented by the longitudinal 

study of the Chicago Child-Parent Centers29.  This program, which offers preschool and 

kindergarten programs, continued intervention in early elementary school, and family support 

services for low-income children, was implemented with 1,500 children.  Long term follow-up 

data with program and control children show that program participants demonstrated lower 

adolescent crime rates and better social adjustment (in addition to cognitive gains) 30.  
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In recent years, large-scale and comprehensive research has been conducted on Head 

Start (one of the nation’s oldest early intervention programs) and Early Head Start (a more recent 

expansion of the Head Start program to children from birth through age 3).  Results from these 

investigations indicate that these early education programs are effective at addressing the social 

needs of very young children.  In particular, the Family and Child Experiences Survey (FACES) 

study showed improvement in the challenging behaviors of Head Start children over the program 

year31.   Similarly, the national evaluation of the Early Head Start32 program (involving a 

random assignment of 3,000 children and families to program or control groups) shows that 

participants in Early Head Start show less aggression at age 3 than control group children33. 

Finally, evidence for the potential ameliorating effects of participation in early care and 

education on the development of challenging behaviors also comes from large studies outside the 

United States.  For example, in a large-scale study of nearly 3,500 Canadian 2- and 3-year-olds, 

researchers found that aggression was significantly higher in children from high risk families 

who are not in child care when compared to the child care group34.  These data suggest that child 

care may be a protective factor for children in high-risk families (e.g. low socioeconomic status, 

poor family functioning) in that it dilutes the exposure to a high risk environment and increases 

opportunities for learning not available at home. 

Evidence-based preschool social skills curricula 

 A number of preschool social skills curricula based on research and with evidence of 

their efficacy are available for use in early childhood programs2.  Below is a sampling of these 

                                                 
2 Several early childhood curricula with an emphasis on the development of social and emotional skills are popular 
in early education programs.  These include Kaiser and Rasminsky’s WEAVAS approach, Hyson’s Emotional 
Development curriculum, Bailey’s Conscious Discipline, and Diane Trister Dodge and colleagues’ Creative 
Curriculum.  To date, these curricula have not been formally studied for their effectiveness, but do show promise as 
strategies for addressing children’s social and emotional development.   
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programs and the evidence for their effectiveness.  For more information about evidence-based 

curricula, see reviews by Joseph and Strain 2003 and Bryant et al., 199935. 

Incredible Years:  Teacher Training Program (Webster-Stratton36) 

The Incredible Years Teacher Training Program3 involves 36 hours of training (6 

monthly 1 day workshops) that focuses on positive management and discipline strategies, and 

promoting social competence in the classroom.  In an evaluation of the program37, 14 Head Start 

centers (61 teachers in 34 classrooms) were randomly assigned to the Incredible Years Program 

(for parents, teachers, and family services workers) or the control group.  Results showed that 

experimental children demonstrated significantly fewer conduct problems at school than control 

children.  In addition, experimental teachers showed significantly better classroom management 

skills than control teachers.  Similar benefits were documented in an evaluation of the Incredible 

Years training programs with 159 families of 4- to 8-year-old children38.  In this study, children 

in Incredible Years classrooms showed lower rates of noncompliance and aggression than 

children in classrooms without teacher training. 

Positive Behavior Support 

The positive behavior support is one of the most widely used and well-documented 

techniques for encouraging prosocial skill development in young children39.  It typically uses 

functional assessment (a process for gathering information about the context of the child’s 

challenging behaviors) to maximize its effectiveness and efficiency for meeting the needs of 

individual children.  It is comprised of multiple components including:  strategies for teaching a 

child new skills through guidance, prompting, and reinforcement in naturalistic settings; 

modifications of the physical and/or social environment to decrease the triggers of challenging 

                                                 
3 The Incredible Years Program also includes a parent training component (called the Basic Incredible Years 
Parenting Program) that uses parent group meetings to cover topics similar to those in the teacher training. 
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behaviors; and positive reinforcement (see side bar about the use of “Good Job” in early 

childhood education) to increase and maintain appropriate behavior and enforce consequences 

for challenging behaviors.  The usefulness of this approach has been documented in a variety of 

naturalistic settings including homes and classrooms40, but rarely with a preschool population.  

However, preliminary evidence with preschool children shows promise.  For example, in one 

study of Positive Behavior Support for children in community preschool programs, researchers 

documented its effectiveness for reducing problematic behaviors with two female children 

identified by teachers as in need of additional support41.  

The “Good Job!” controversy 

In recent years, the use of praise in teaching young children has been called into question.  

Kohn42 specifically lists 5 reasons why praise may not be developmentally appropriate for young 

children:  1. It represents manipulation of children in order to maximize adult convenience; 2. It 

creates “praise junkies”; 3. It steals the child’s pleasure by telling him or her how to feel; 4. It 

results in less interest, not more; 5. It reduces achievement.  The adaptation of these ideas has 

lead to many early childhood teachers changing the way they interact with young children, 

including strategies for dealing with challenging behaviors.  However, the switch away from 

“good job” language is not without its criticisms from those in the positive behavior support 

community.  These behavioral intervention advocates contend that Kohn’s arguments 

misrepresent the positive behavior support field, fail to account for years of research supporting 

positive behavior techniques when used appropriately, and that he presents non-validated 

alternative strategies43.  What both sides of this debate seem to have in common, however, is the 

need for adults to encourage young children’s development in supportive and meaningful ways. 
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Second Step (Committee For Children44) 

The Second Step curriculum is a universal intervention program designed to teach 

children in preschool through middle school empathy, impulse control, and social problem 

solving skills.  Teachers are trained to use large photograph cards of children in various social 

situations as a basis for teacher modeling and children’s role playing.  These activities are 

designed to introduce concepts and allow children to practice new skills. A parent component, 

where parents are encouraged to reinforce Second Step concepts at home, is also included.   

Although the curriculum was used as part of a larger Preschool Behavior Project, results from 

this study have not yet been published45.  However, research evidence of the Second Step 

curriculum with second and third grade school children suggests that children in participating 

classrooms show a decrease in observed aggression and an increase in neutral/prosocial skills.  

There were no differences in parent or teacher ratings of these behaviors46. 

Self Determination Intervention (Serna & Nielsen47) 

The Self Determination program uses a story and song format to teach preschool children 

direction following, sharing, and problem solving.  The curriculum was implemented by a 

master’s level university interventionist (with assistance from the teacher) with 53 children in 3 

Head Start classrooms over a 12 week period48.  Two 3-hours sessions were taught each week 

and were reinforced by teachers in the natural classroom environment and by parents who 

participated in three training sessions (one for each major skill in the curriculum).  Thirty-one 

children in two other classrooms served as a comparison group.  Results from pre- and post-tests 

showed a significant decrease in behavior problems and an increase in adaptive skills in children 

who participated in the program.  

Social Emotional Intervention for At-Risk 4-Year-Olds49 (Denham & Burton) 
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In this intervention for preschoolers, teachers are trained to deliver a multi-component 

program that involves relationship building (between the teachers and children), teaching 

children emotional knowledge and strategies to control negative feelings, and teaching children 

interpersonal cognitive problem solving skills using the evidence-based I Can Problem Solve 

program50.  The program was implemented over a 32 week period with 70 children in 7 child 

care classrooms.  An additional 60 children from the same programs, but different classrooms 

served as a comparison group.  Results showed that children in the intervention classrooms 

showed decreases in negative emotion, initiated more positive peer activity, and improved 

socially (as judged by their teachers) compared to non-intervention children.   

Important components across curricula 

The previous section gives a sense of the diversity of curricula available for addressing 

social development in early childhood.  Research comparing the effectiveness of one curriculum 

with another is rare.  However, studies to date do suggest some commonalities among the many 

approaches to addressing children’s social needs.  First, comprehensive curricula that embed 

social skills within a larger curriculum appear to be a particularly effective approach for the 

general preschool population.  This approach and its success have been documented in Head 

Start research showing that programs using integrated curricula (in particular the High/Scope or 

Creative Curriculum) are higher in quality and the children within these classrooms show more 

gains in social skills when compared to children in programs not using these comprehensive 

curricula51.  Similarly, a longitudinal evaluation of 3 curricular approaches (High/Scope 

[emphasis on cognitive and social problem-solving with a balance between teacher-directed and 

child-initiated activities], Direct Instruction [teacher lead focus on academic skills], and 

Traditional Nursery School [emphasis on free play]) showed that long-term social outcomes for 
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children in the Direct Instruction group, where an emphasis on social development was lacking, 

were poor compared to the other two52.  In particular, children who experienced Direct 

Instruction demonstrated more behavior problems in high school, and higher rates of being 

suspended from work or for being arrested by age 23.  Finally, research also suggests benefits to 

programs that include multiple components (e.g. focus on all domains), focus on the quality of 

children’s problem solving responses (as opposed to the quantity of the solutions they generate53, 

and involve families as well as early childhood educators54. 

High quality preschool programs are critical to meeting the general needs of all preschool 

children; however, more targeted approaches must be geared towards meeting the needs of 

children who struggle with behavioral challenges.  Fox and Lentini’s “Teaching Pyramid55” is 

useful in this context.   In this approach, the base of the pyramid suggests typical good practice in 

the area of social and emotional development such as making expectations clear and providing a 

balance between active and quiet times and teacher directed and child initiated activities.  The 

next level up (“secondary level”) focuses specifically on the needs of at-risk children and 

includes techniques such as intentional teaching of social problem-solving strategies and other 

pro-social skills.  Finally, the top of the pyramid (“tertiary level”) includes more intensive 

procedures involving family members and a team of behavior experts that are targeted towards 

individual children with persistent behavior challenges.  The point is that there is a need for both 

general and more targeted strategies, depending on the needs of the individual children in any 

early education setting. 

Related to this differentiated approach is the need for appropriate developmental 

screening.  It is critical to identify at-risk children early so that targeted approaches can be 

implemented early in a child’s life.  As Richard Tremblay, a noted researcher in the area of 
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childhood aggression, points out “…most children learn alternatives to physical aggression 

during their preschool years.  Therefore, this period of childhood is probably the best window of 

opportunity for helping children at risk of becoming chronic physical aggressors to learn to 

regulate their comportment” (p. 4)56.  Recent work on early identification techniques is 

promising and includes multiple gating procedures to identify children most at-risk57.  However, 

more work is needed on early identification techniques to better understand the appropriateness 

of specific instruments for particular populations58.  

Technical support for teachers in implementing any strategy is important.  In fact, some 

have suggested that teachers in early childhood education struggle to deal with behavioral 

challenges in part because of insufficient training that does not include on-going support from 

supervisors and interventionists59.  Evidence from small-scale studies supports this claim.  For 

example, in a study of 4 children with autism, rates of positive social interaction increased when 

teachers received technical assistance and feedback in implementing naturalistic strategies for 

increasing social interactions60.  The increase was not as apparent when teachers received the 

training, but not individualized support for implementing the strategies in the classroom.  

Similarly, research has documented greater changes in children’s positive social behavior in a 

Head Start classroom where the teacher received a social skills curriculum (McGinnis and 

Goldstein’s Skillstreaming program61) along with direct consultation about program 

implementation when compared to a teacher who only received the curriculum materials, but no 

curriculum instruction.62 More generally, even having access to a mental health consultant can 

be useful for teachers, as demonstrated by the lower expulsion rates in classrooms where 

teachers received from this support63.  

Policy Recommendations 
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1. High quality preschool should be provided so all children have the opportunity to develop 

positive social skills. 

2. Teacher training and technical support in the area of children’s social and emotional 

development and classroom management should be provided. 

3. No preschooler should be expelled from his or her early childhood program.  This action 

does not serve the child or family well and ultimately does a disservice to society in that 

children with challenging behaviors left untreated are likely to become a burden to 

society in other ways (e.g. school drop out, criminal behavior).  With the right supports 

for teachers, this ultimate form of “discipline” could be prevented.   

4. Only curriculum approaches that are derived from research or, ideally, that have been 

empirically validated should be implemented.  For children at risk, targeted interventions 

should involve multiple levels (parent, child, classroom).  For low-risk children, 

universal, classroom-based curricula should include social skills training in addition to an 

academic focus. 

5. Developmentally appropriate screening for early identification is necessary. This practice 

insures that primary prevention and intervention can occur at younger ages when 

interventions are likely to have more of an impact. Provide funding for development of 

screening instruments and for their use in classrooms. 

Concluding Remarks 

It is not that the preschool context per se that is “good” or “bad” when it comes to 

children’s challenging behaviors.  Just as there is good and not-so-good parenting, there is good 

and not-so-good early childhood care and education.  What is important is that the early 

childhood education experience be of high quality.  For challenging behaviors, this means paying 
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special attention to the social needs of children spending long hours in the presence of a group of 

peers.  Child care that does not adequately address the social needs of young children runs the 

risk of contributing to the development and expression of challenging behaviors.  Any 

curriculum implemented in an early childhood education setting needs to include, along with a 

cognitive and academic focus, an emphasis on the development of social and emotional skills in 

order to best meet the comprehensive needs of preschoolers and prepare them to be lifelong 

learners and productive adults.   
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