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ABSTRACT: There is a growing need for cross-cultural research on screening instruments appropri-
ate for use with young children from culturally diverse backgrounds who are at risk for emotional

or behavioral problems. Head Start classrooms
applied research and (b) encouraging best practi

provide an ideal environment for (a) conducting
ces in screening, assessment, and early detection

among diverse multicultural low-income populations. This research assessed the cross-cultural psy-
chometric characteristics and validity of a multiple-gating screening procedure used by the Early
Screening Project (ESP) to screen and.identify children at risk for behavioral problems in Head Start
centers in rural and urban sites in Oregon. The ESP procedure relies on teacher judgments, in vivo
behavioral observations, and normative criteria to identify preschool children exhibiting serious
behavioral problems. This research provides initial evidence that the ESP can be used appropriate-
ly within the context of multicultural Head Start populations.

M The early screening, identification, and
treatment of emotional and behavioral disor-
ders has become a high priority for early
childhood educators, Head Start policymak-
ers, staff, and parents. Effective methods of
detecting children who are at risk are an
essential prerequisite for intervening early in
the trajectory of emotional or behavioral prob-
lems. For early intervention to be effective and
socially valid, it is essential that (a) the right
children are targeted for intervention and serv-
ices, (b) the screening and identification pro-
cedures used select true positives and hold
false negatives to an absolute minimum, and
(c) the child’s status is assessed on key risk and
protective factors associated with long-term
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outcomes, both negative and positive (Haw-
kins, Von Cleve, & Catalano, 1991; Walker et
al, 1996). _

The federal Head Start program has under-
gone numerous policy and programmatic
changes in standards, now including the early
identification and assessment of disabling con-
ditions. This mandate is based upon the belief
that early identification, assessment, and sub-
sequent intervention(s) can reduce and ame-
liorate the future adjustment and performance
problems of vulnerable young children
(Lerner, Inui, Trupin, & Douglas, 1985; Zigler,
Taussig, & Black, 1992). Head Start programs
provide early access to low-income, diverse
populations who may have elevated risk status
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for school failure and emotional or behavioral
problems. The early screening and identifica-
tion procedure, that is the focus of this
research, the Early Screening Project (ESP;
Walker, Severson, & Feil, 1995), incorporates
the proactive, universal screening standard for
emotional and behavioral problems required
by Head Start Performance Standards and
ensures that all children are screened for the
presence of these problems.

Cultural factors can powerfully mediate
the social behavior of children from diverse
- backgrounds within the context of schooling
(Koot, Van Den Oord, & Boomsma, 1997).
Consequently, screening and identification
procedures also must be normed and con-
structed appropriately so that the impact of
cultural background factors does not cause
Head Start children to be misjudged in the
screening process and identified for the
wrong reasons. For example, children from
minority backgrounds who have been
exposed to long-term risk conditions (e.g.,
poverty) may have a higher likelihood of
being identified and referred by their teachers
simply because of the referral agent’s knowl-
edge of these factors.

Research is needed that ensures that tech-
nically adequate and user-friendly screening
and identification procedures can be used
appropriately and effectively within the con-
text of cultural diversity represented by Head
Start child populations. Achievement of this
goal requires that universal screening proce-
dures be used in which every child is
screened in the same manner according to
objective criteria and is given an equal
chance to be identified. Additionally, the
child’s level and pattern of scores should be
compared to an appropriate normative profile
of children whose gender and cultural back-
ground factors are similar (Sugai, Maheady, &
Skouge, 1989).

The purpose of our research was to (a) test
the feasibility of the ESP’s use with each of
these child populations and (b) determine
whether separate decision-making cutoff
points and criteria are necessary to ensure
objective use of the ESP procedures with these
subgroups of the Head Start population. This
article presents the results from the first
cohort’s initial year of a longitudinal study. The
practical lessons learned are discussed in the
hope of assisting other researchers working
with diverse Head Start populations.
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Prevalence of Emotional or
Behavioral Problems

The actual prevalence of children with behav-
ioral problems is difficult to ascertain with any
certainty; figures and statistics vary greatly in
the literature. For example, Bower (1982)
argued that approximately 10% of all students
have moderate to serious emotional problems,
while Brandenburg and associates (Branden-
burg, Friedman, & Silver, 1990) suggested that
at least 7% of all students may have emotion-
al problems serious enough to warrant treat-
ment. Others have said that about 2% to 3% of
all children should be served under the aegis
of Public Law 94-142’s Seriously Emotionally
Disturbed category (Forness & Knitzer, 1990;
Kazdin, 1987; Sinclair, Del’'Homme, &
Gonzalez, 1993). Most recently, a U.S. gov-
ernment report for the nation as a whole stat-
ed that fewer than 1% of all school-age chil-
dren are currently served under the category of
Seriously Emotionally Disturbed (U.S.
Department of Education, 1999). For Head
Start, only about 2% of children were reported
to have an emotional or behavioral disorder
(U.S. Department of Health and Human
Services, 1998). The disparity between such
prevalence estimates and data on the actual
percentage of children served indicates a sig-
nificant deficiency in the early identification of
children exhibiting serious emotional or
behavioral problems such as antisocial behav-
jor patterns and conduct disorder.

Screening for Behavior
Problems

We believe that a careful structuring of the
classroom teacher’s evaluation of all children
in the classroom, in relation to objective crite-
ria that define behavioral at-risk status, can
yield long overdue improvements in the refer-
ral practices of most school systems. At best,
current practices appear to be reactive and
highly idiosyncratic to the behavioral stan-
dards of individual referring teachers (Gerber
& Semmel, 1984). At worst, they are extreme-
ly biased in the direction of securing the
removal of referred students from the educa-
tional mainstream with the accompanying
goals of increasing classroom homogeneity,
reducing classroom management pressures,
and improving overall teachability (Ysseldyke,
Algozzine, & Epps, 1983; Ysseldyke, Christen-
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son, Pianta, & Algozzine, 1983). We also
believe that these practices can be improved
significantly via the following methods:

1. Adoption of more objective definitional
criteria for school-related behavioral prob-
lems and disorders.

2. Structured involvement of teacher apprais-
al procedures in the initial screening and
assessment process.

3. Use of multiple-gating assessment proce-
dures (Loeber, Dishion, & Patterson, 1984)
to provide integrated and multiple sources
of data in a cost-efficient screening and
identification process.

Multiple gating is a procedure that con-
tains a series of progressively more expensive
and precise assessments, or “gates,” that (a)
provide for the sequential assessment and
cross-validation of multimethod forms of child
assessment and (b) establish a decision-
making structure for the aggregation of infor-
mation produced by different assessment
sources. It appears that the climate for adop-
tion of such a model is timely, given the
widespread dissatisfaction that parents and
educators have expressed regarding current
behavioral assessment practices at both pre-
school and elementary levels (see Huntze &
CCBD Subcommittee on Terminology, 1985;
Jenson, 1984; Kauffman, 2001; Wood, Smith,
& Grimes, 1985). When combined with pro-
fessionals’ advocacy for the adoption of more
objective and standardized assessment proce-
dures (see Council for Children with
Behavioral Disorders [CCBD], 1987), the case
for more generically effective practices is
highly persuasive.

Walker and Severson (1990) designed a
three-stage multiple-gating assessment model
for the screening and identification of poten-
tially at-risk elementary-age children that
addresses many of the problems in assessment
practices alluded to above. The Systematic
Screening for Behavior Disorders (SSBD) pro-
cedure has undergone extensive evaluation,
and it has been recommended by the U.S.
Office of Education as an exemplary best
practice. Walker and colleagues (1995) adapt-
ed the SSBD for use with preschool popula-
tions via development of the ESP. The ESP
required changes in the item definitions and
instrument formats in Stages Two and Three of
the original version of the SSBD. Items that
referred to classroom academic issues were
deleted in the ESP, and observational meas-
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ures were redesigned to reflect early child-
hood development.

The ESP universal screening procedure
provides for cost-effective, mass screening of
all young children who are enrolled in regular
preschool and kindergarten classrooms; it
links (a) definitional criteria, (b) screening and
assessment procedures, and (c) normative-
based eligibility decision making into one
self-contained system. This model relies heav-
ily on structured teacher judgment of child
behavioral characteristics in the first two
assessment stages and uses normatively refer-
enced behavioral observation data to provide
independent in vivo assessments of the child’s
functioning within instructional and free-play
settings in Stage Three. The results of assess-
ments and decision making in initial screen-
ing stages are cross-validated by increasingly

- more intensive assessments in subsequent

screening stages. .

The system is patterned after models
developed and validated by Greenwood,
Walker, Todd, and Hops (1979) for preschool
screening of children at risk for social with-
drawal and by Loeber and colleagues (1984)
for screening of children at risk for adoption of
a delinquent life-style. It also provides each
child in a regular classroom setting with an
equal chance to be identified for both exter-
nalizing and internalizing behavioral disorders
(Achenbach & Edelbrock, 1978; Ross, 1980).
These two dimensions cover the broad range
of school behavioral disorders that occur in
both the preschool and elementary age range.
Achenbach and Edelbrock (1978) and Ross
(1980) have argued persuasively for the adop-
tion of this bipolar classification system to gov-
ern school-based assessment practices.

Multicultural Issues and
Screening for Behavioral
Problems: Culture and
Assessment

One assessment goal that has received much
attention in the United States has been culture-
free measurement. Overrepresentation of stu-
dents from ethnic minority groups within spe-
cial education has been a persistent finding
(Artiles & Trent, 1994; Sugai & Maheady,
1988). In regard to intellectual assessments,
nondiscriminatory testing has been at the cen-
ter of several court decisions (e.g., Larry P,
1979 [Bersoff, 1980]) with one of the results
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TABLE 1
Demographics

Teacher-Reported Ethnicity

Asian African Native
American American  Hispanic American White Other Total
Male 59 55 109 35 226 1 485
Female - 43 57 106 23 197 - 426
Total 102 12 215

58 423 1 911

being the discontinuation of all IQ testing of
African-American children in California. Craig,
Kaskowitz, and Malgoire (1978) found that
African-American children were recommend-
ed for placement in settings for children with
educable mental retardation and emotional
disorders in greater relative numbers than
White children. To make matters worse, assess-
ment and identification of children with behav-
ioral problems are plagued by the lack of
objective criteria, unacceptable reliability,
poorly structured and biased referral proce-
dures, and the want of direct observational
data (Sugai & Maheady, 1988). However, while
earlier ESP norming procedures and psycho-
metric studies did sample from a range of eth-
nic groups and low-income populations, eth-
nicity had never been a primary research focus.

Participants

Children enrolled in six Head Start programs
in Oregon were recruited to be involved in this
study. These Head Start programs operate
approximately 200 classrooms serving a total
of approximately 3,000 children aged 3 and 4
years. Head Start teachers in these sites were
invited to participate in the universal screening
and identification phases of the project. After
teachers in 40 classrooms agreed to partici-
pate, all 954 children in their classes were
screened with ESP Stage One ranking proce-
dures. Of the children screened, 47% were
females. Eighteen percent of the children were
eligible for special education services and an
additional 4% were under evaluation, totaling
210 children (22%). Of these children, 2%
were categorized as having behavioral disor-
ders, 1% attention deficit with hyperactivity
disorder (ADHD), 7% developmental delays,
7% speech/language delays, 4% noncategori-
cal delays, and 1% other categories (e.g., other
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health impaired). As reported by their teach-
ers, 45% of the children were White and 25%,
12%, 6%, and 11% were Hispanic, African
American, Native American and Asian
American, respectively (see Table 1).

ESP Stage One nomination and rank-
ordering procedures, using behavioral descrip-
tions of externalizing and internalizing dimen-
sions, resulted in six children being selected
for further assessment using teacher and par-
ent questionnaires and direct observations
(i.e., the three highest-ranked externalizers
and the three highest-ranked internalizers
from screening Stage One). A randomly cho-
sen comparison boy and girl (neither of whom
was nominated or ranked on either of the

“externalizing and internalizing dimensions in

Stage One by his or her classroom teacher)
were also included. Teachers sent home letters
inviting families to participate, and 39% of eli-
gible families returned signed consent forms
(i.e., 126 of a possible 320). Dividing the sam-
ple into internalizer, externalizer, and non-
ranked groups showed fairly even participa-
tion across identified groups and slightly high-
er participation for the nonranked comparison
group. By groups, participation rates were
38% of possible internalizers (i.e., 46 of 120),
37% of possible externalizers (i.e., 44 of 120),
and 45% of nonranked comparisons (i.e., 36
of 80). Teachers completed ESP Stage Two
measures and criterion measures (e.g., Social
Skills Rating Scale) on these children, who
were also observed using the Peer Social
Behavior observation code (Walker et al.,,
1995). Parents completed a short question-
naire including the criterion measures
returned by mail. Trained personnel recruited
from within the Head Start programs and local
community completed the observations.
Training sessions were conducted until each
observer could code scenes at 80% accuracy
(average training time was 6 hours). '
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Stage Two Stage One

Stage Three

ESP Screening Procedure
Pool of Regular Classroom Kindergartners

Teacher Ranking

Pass Gate One
Teaching Ratfng

Pass Gate Two

Observations

FIGURE 1. Screening and Student Identification Processes

Twenty-four parents (19%) were inter-
viewed to obtain a better sense of neighbor-
hood contextual factors, with specific atten-
tion given to violence since it is an important
factor in the development of antisocial behav-
ior. The sample was distributed across three of
the sites, two in rural settings and one urban.
Of the mothers interviewed, 21% reported
they had seen a nonviolent crime in their
neighborhood more than once, 12% reported
they had seen a violent crime in their neigh-
borhood more than once, and 8% reported
having been a victim of a violent crime in their
home.

The Early Screening Project

Efficient and low-cost mass screening proce-
dures are implemented in Stage One of the
ESP to identify preschool and kindergarten

. children who may be at risk for behavioral dis-

orders or problems (Walker et al., 1995).
Figure 1 illustrates the screening and student
identification processes involved in the multi-
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ple-gating procedure investigated in this study.
The six highest-ranked children in this study
on the externalizing and internalizing dimen-
sions, respectively, as well as the two compar-
ison (nonranked) children, were assessed by
the teacher on both a Critical Events index and
behavioral rating frequency indices.

Stage Two ESP assessments are more com-
plex and intensive, and also expensive in
terms of teacher time, but they are conducted
on only a small subset of the total number of
pupils screened in each classroom. In addition
to their screening functions, Stage Two assess-
ments define the specific content of each rated
child’s behavioral problems. Normative crite-
ria on the Stage Two instruments are used to
determine whether any of the rated children
qualify for Stage Three ESP behavioral obser-
vations and parent rating assessments (Walker
et al, 1995). Qualifying children are then
observed directly in academic and playground
settings, and their performance levels are
compared to an ESP normative observation
database for same-age and -sex peers.
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Beginning in 1991, a series of studies was

conducted on the ESP to assess its reliability
and validity. The findings have been promising
to date (Feil & Becker, 1993; Feil, Severson, &
Walker, 1998; Feil, Walker, & Severson, 1995).
Study participants (from 1991-1994) consisted
of 2,853 children, aged 3 to 6 years, who were
enrolled in typical and specialized programs.
These children were from preschool and
kindergarten classrooms in the following states
(the number corresponds to children in the
sample): California (517), Kentucky (687),
Louisiana (386), Nebraska (65), New Hamp-
shire (25), Oregon (220), Texas (612), and
Utah (341).

The ESP reliability and validity data show
strong results. The interrater reliability coeffi-
cients of most ESP measures are at least .80,
which meets Salvia and Ysseldyke’s (1988)
guidelines for a screening instrument. Good
psychometric standards have been attained
despite the difficulties inherent in the assess-
ment of young children (Martin, 1986).
Validity studies show consistently high rela-
tionships to the following criterion measures:
Conners Teacher Rating Scales (Conners,
1989), Preschool Behavior Questionnaire
(Behar & Stringfield, 1974), and Child
Behavior Checklist-Teacher Report (Achen-
bach, 1991). Correlations with these criterion
measures were highly significant, ranging from
.34 to .87, with most above .70.

Furthermore, a discriminant analysis pro-
vided a measure of the accuracy of the ESP
with both specificity and sensitivity coeffi-
cients. Specificity and sensitivity are important
criteria when choosing an assessment method
(Elliot, Busse, & Gresham, 1993). Sensitivity is
the percentage of true positives and specificity

- the true percentage of negatives (Schaughency

& Rothlind, 1991). Results for the ESP show
good sensitivity (62%) and excellent specificity
(94%), leading to accurate assessments with a
minimal risk in identifying a child who exhibits
developmentally appropriate behavior.

The ESP has been found to be user friend-
ly, and reports from staff users and reviewers
have been positive regarding both its length
and simplicity (Yoshikawa & Knitzer, 1997).
One preschool director stated that she expects
that use of the ESP increases the credibility of
the staff when they make referrals to local
early childhood special education programs.
The ESP can make a positive difference in
obtaining timely referral, diagnoses, and fol-
low-through for preschool children showing
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emotional or behavioral problems (Yoshikawa
& Knitzer, 1997).

Criterion-Related Measures

To compare the ESP to current assessment pro-
cedures for accuracy, teachers were asked to
complete the Child Behavior Checklist (CBCL;
Achenbach, 1991), and both parents and
teachers completed the Social Skills Rating
System (SSRS; Gresham & Elliot, 1990). The
Child Behavior Checklist-Teacher Report Form
was “designed to obtain teachers’ reports of
their students problems and adaptive function-
ing in a standardized format.” The high psy-
chometric quality of the CBCL is well docu-
mented (Gresham, 1985). In a review of the
CBCL, Wilson and Bullock (1989) cited a .89
test-retest reliability and stated that the instru-
ment correctly identified 76% of children
referred for emotional or behavioral problems.
Recently, Achenbach (1997) created a pre-
school version of the teacher questionnaire.
Reliability estimates show strong results (e.g.,
mean test-retest coefficient of .84). The SSRS
provides an excellent measure of peer-to-peer
and parent- and teacher-related social skills as
well as a comparison of parents’ and teachers’
perceptions of each item. Test-retest reliability
and validity in studies of parents’ and teachers’
ratings show solid results (Gresham & Elliot,
1990). The SSRS Externalizing and CBCL
Externalizing scores are highly correlated
(r=.75).

Results

Table 2 presents ESP and concurrent measures
(i.e., SSRS, CBCL), total number in sample,
mean, standard deviation, and number of chil-
dren exceeding cut-off criteria as defined by
the authors of these instruments (Achenbach,
1997; Gresham & Eiliot, 1990; Walker et al.,
1995). Cut-off scores were set at 1 standard
deviation from the mean for the ESP and SSRS
and 1.5 standard deviations for the CBCL. ESP
teacher ratings resulted in 43% to 52% of chil-
dren exceeding cut-off criteria for externaliz-
ing (e.g., aggressive) measures and 25% to
34% for internalizing, with a smaller percent-
age exceeding the cut-off on the direct obser-
vation of peer social behavior (13%). Most of
the criterion measures showed slightly smaller
percentages (7%-25%) exceeding cut-off cri-
teria, with SSRS parent reports (32%—57%)
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TABLE 2
Means and Standard Deviations of Measures

Exceeding Cut-Off
Measure N Mean SD for Risk Status
Early Screening Project
Critical Events 126 1.58 1.97 54 (43%)
Aggressive 101 16.00 7.43 48 (48%)
Social Interaction 97 35.24 12.56 24 (25%)
Adaptive 103 29.08 7.42 35 (34%)
Maladaptive 103 20.98 8.74 54 (52%)
Observations of Antisocial &
Nonsocial Behavior in Free Play 102 19.88% 17.26% 13 (13%)
Social Skills Rating Scale-Teacher
Cooperation 79 13.34 3.71 13 (16%)
Assertion 95 10.54 4.40 23 (24%)
Self-Control 87 11.84 4.90 22 (25%)
Total Social Skills 71 36.89 12.09 13 (18%)
Social Skills Rating Scale-Parent
Cooperation 76 11.62 3.02 22 (29%)
Assertion 76 13.64 3.19 24 (32%)
Responsibility 70 8.73 3.49 40 (57%)
Self-Control 78 11.47 3.16 36 (46%)
Total Social Skills 58 45.03 10.29 21 (36%)
Child Behavior Checklist-Teacher
Anxious/Obsessive 91 1.90 2.33 12 (13%)
Depressed/Withdrawn 95 7.43 6.14 12 (13%)
Fears 94 .79 1.43 7 (7%)
Somatic Problems 94 .61 1.52 7 (7%)
Immature 94 3.92 3.60 8 (8%)
Attention Problems 93 7.16 7.58. 14 (15%)
Aggressive Behavior 94 8.84 9.86 16 (17%)
Internalizing 89 9.75 8.45 28 (31%)
Externalizing 92 16.08 16.47 28 (30%)

and overall CBCL teacher reports of internaliz-
ing and externalizing, respectively (31% and
30%) having larger numbers exceeding cut-off
criteria. Since the ESP is a screening measure,
the ESP’s authors used 1 standard deviation to
make it more inclusive, thereby increasing the
number of false positives but minimizing false
negatives. The addition of the direct observa-
tions resulted in fewer children exceeding cut-
off criteria, which would seem to increase sen-
sitivity. While the ESP Stage Two teacher meas-
ures identify a larger percentage of children,
the Stage Three Observations show increased
specificity.
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Correlation coefficients among the ESP
and criterion measures showed good agree-
ment between measures, moderate agreement
across raters (parents and teachers), and an
overall better relationship among externalizing
subscales (see Table 3). Coefficients ranged
from .91 to .83 between the ESP Aggressive
and CBCL and the SSRS Externalizing (teacher
measures) subscales and ranged from .53 to
.44 between ESP Adaptive and Social
Interaction and CBCL Internalizing ‘subscale
(teacher measures). Correlation coefficients
between parents and teachers were highest
with the SSRS Externalizing subscale (r = .38,
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FIGURE 2. Mean Z-Scores on CBCL-TRF Externalizing Subscales by Groups

Exceeding ESP Cut-Off Criteria

p < .01) and between the SSRS Parent Internal-
izing and the ESP Social Interaction Scales (r =
-.30, p < 05).

When a child’s score exceeds a subscale’s
cut-off criterion, the child could be considered
at risk. If a child’s scores exceed criteria on
several subscales, the child could be consid-
ered more at risk. A measure of severity can be
created by counting the number of subscales
on which a child’s scores exceed cut-off crite-
ria. For example, scores exceeding criterion on
four subscales would be considered more at
risk than one score exceeding a cut-off criteri-
on. On the ESP, 32 out of 126 children (25%)
exceeded cut-off criteria on one subscale, 43
children (34%) exceeded cut-off criteria on
two or three subscale measures, and 25 chil-
dren (25%) exceeded cut-off criteria on four or
more. These four groups’ means on each CBCL
externalizing measure show remarkable stabil-
ity (see Figure 2). That is, each line is relative-
ly flat with good separation, especially among
the children who are most at risk (i.e., exceed-
ing four or more ESP cut-off criteria).
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Each ESP measure was analyzed by ethnic
status using chi-square analysis of ethnicity by
exceeding cut-off criteria. Ethnic status, as
well as an aggregated White/non-White vari-
able to maintain better statistical power, was
used to test for differences among ethnic
groups. These test results were encouraging,
with no significant differences among ethnic
groups, even among teacher ratings and obser-
vations. The Critical Events Index had the only
p-values below .10 (p = .06), having fewer
non-White students in the cut-off range.

Discussion

Culture and Screening

Over all, we were encouraged by the results
obtained with respect to the cross-cultural
nature of the Early Screening Project. Our
results showed no significant differences in the
number of referrals when using the ESP among
ethnic groups. These results are preliminary,
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and it is possible that the number of partici-
pants was not great enough for sufficient statis-
tical power to detect differences. Therefore, we
currently are conducting additional cross-
cultural studies and analyses with greater num-
bers of participants to increase the chance of
detecting a meaningful difference. The lack of
differences could also be due to the fact that
since Head Start staff members are frequently
of the same ethnicity as the families they are
serving, the opportunity for cross-cultural dif-
ferences in the teacher rating portions do not
exist. In fact, some teachers may rate their chil-
dren high because of a type of halo effect due
to a high specificity but lower sensitivity.
Therefore, the ethnicity of the teachers and/or
observer may be an important factor in the fail-
ure to detect statistical differences among eth-
nic groups.

Lessons Learned

Our team encountered several challenges that
impacted the results of this study. In our search

for diverse populations, we were required to

cover a large section of Oregon, which made
data collection difficult. In addition, program
variations among Head Start programs made
data collection individualization a necessary
requirement. While Head Start has been char-
acterized as a single program entity, each
Head Start program is independent, with dif-
ferent schedules and procedures. Since each
program site was essentially unique in this
regard, much research staff time was spent
tailoring our assessment practices to fit the
individual programs’ requirements and char-
acteristics.

We found that targeted recruiting was not
successful for a Head Start population. We
received many anecdotal comments from staff
and parents that the targeted recruitment, even
of the nonranked comparison children,

seemed to produce fears of stigmatization. We ’

also found that, with Head Start samples,
developing relationships at all program levels
is an important enabling factor that contributes
substantially to the success of the research
study. Participating Head Start staff spend a
considerable amount of time overcoming bar-
riers in order to engage families. Being a fed-
eral program makes working with parents who
are frequently distrustful of government pro-
grams quite difficult. Therefore, the targeted
recruitment process often made the Head Start
teachers feel reticent to promote a program
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that put them in the uncomfortable situation of
having to explain their initial ranking and eli-
gibility status. Most teachers did not engage
parents directly about the research project;
most recruitment took place via informed con-
sent letters from the research project, which
was not effective. Whether or not a teacher
supports and therefore promotes the program
has great impact. ‘

For our next cohorts, to avoid any possible
stigmatization and to improve the representa-
tiveness of our sample, we plan to invite all
families enrolled in participating Head Start
classrooms to participate. While increasing
costs (i.e., staff time, incentive payments), we
hope to reduce the stigma associated with an
invitation to participate in the project. We do
expect to recruit more comparison families
using this method, but we are afraid that the
families who are most at risk will decline par-
ticipation due to the pressures of coping with
a chaotic and stressful environment. We will
continue to interview parents as to neighbor-
hood violence and context, hoping to find
more salient variables (e.g., parenting) that
predict behavioral problems rather than rely-
ing on ethnicity or income.

Future Directions

We were encouraged by the results showing
no differences among participating ethnic
groups. The question remains, however, as to
whether this lack of differences holds up in
regard to long-term outcomes (e.g., accessing
specialized services, retention). A longitudinal
study could help to identify the salient charac-
teristics of the ESP that could increase sensitiv-
ity. As part of this project, we are committed to
longitudinal research in order to evaluate the
ESP's predictive validity among representatives
of different ethnic groups. Our hope is that
teachers and direct observations can identify

children reliably based on their behavior and

not their ethnicity.

Conclusion

The ESP can be used as part of a best-practice
approach in early detection and intervention
programs for school adjustment problems.
Preschool programs, facing increasing
requirements and demands (e.g., Child Find),
need to maximize their resources within a
proactive and fair system. Our results suggest

Behavioral Disorders, 26(1), 13-25




ar-
ith
Aill
-
nd
1at

ly-

ng
1ic
to

ing
nal
ac-
tiv-
Ito

the -

ves
hat
tify
ind

iice
ion
ms.
ing
1d),
1a
Jest

25

the possibility that young children of all eth-
nic groups are being underserved or underi-
dentified.

The proactive nature of the ESP provides
for assessment of adjustment problems for all
children in a classroom, not simply those chil-
dren with externalizing behaviors whose
behavior has become so aversive that a
teacher will refer them for evaluation. The ESP
screens for internalizing characteristics (e.g.,
socially withdrawn) as well, which frequently
are overlooked because they do not disrupt
classroom activities or pressure the teacher’s
child-management skills.

The ESP can minimize the time spent on
and cost of preschool assessments while
increasing accuracy over currently used
screening instruments and approaches. We

believe that practitioners can use the ESP with-

diverse populations and feel confident that
cultural bias will not have a great impact on
their ratings.
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