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The primary purpose of this study was to examine feasibility of the preschool version of the
First Step to Success (FSS) intervention. Toward this end, the following four research ques-
tions were addressed: (1) To what extent was the intervendon implemented with integrity?
(2) To what extent do teachers and parents perceive the intervendon to be sociaUy valid?
(3) To what extent were teachers and parents satisfied with the intervendon? and (4) To what
extent was the intervendon effecdve in reducing problem behavior and improving social skiUs?
Twelve students participated in the study. Treatment integrity, social validity, and satisfacdon
results were analyzed at the aggregate level, and a reliable change index was calculated at the
case level for primary outcome measures to assess the potential efficacy of the intervendon.
Fidelity data suggest the preschool version of the intervendon can be implemented with
acceptable integrity by coaches and teachers in preschool setdngs. Social validity outcomes
suggest parents' percepdons of the program's goals, procedures, and outcomes were extremely
favorable, and social validity from the teacher perspecdve was acceptable. The results provide
inidal evidence that participating in the preschool version of the FSS intervendon improves
children's social skills and decreases problem behavior.
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I n the past 20 years, more and more profession-
als have expressed concern about the number
of children entering school who have been

exposed to abuse, neglect, and hanh or inconsis-
tent parenting practices. These risks frequendy
result in a lack of school readiness and the display of
disrupdve behavior pattems that educators find highly
objecdonable (Evans, Weist, & SerpeU, 2007). Upon
entering school, aU students are required to make
two essential social-behavioral adjustments; that is,
they must sadsfactorily negodate the demands of
teachen, who control instrucdonal settings, and they
must leam to cope with peer group dynamics that
play out primarily within free-play settings. Failure in
either of these cridcaUy important adjustment areas is
problemadc, but failure in both puts a child's school
career and, in some cases, his or her ufe chances
at risk.

Within the past decade, many preschool and
early childhood care settings have been over-
whelmed by the increasing numben of children
who are unable to perform satisfactorily in either
peer- or teacher-related domains (McCabe,
Hernandez, Lara, & Brooks-Gunn, 2000; Qi &
Kaiser, 2003). These students are unresponsive to
the minimal but necessary demands of schooling

(for example, listening, sharing, cooperating, accept-
ing adult direction, focusing on assigned tasks, and
so forth), as evidenced by national survey results
indicating that preschool-age children are expelled
three times the rate of K-12 students (GiUiam,
2005). In addition, they tend to display chaUenging
behavior pattems at a much higher rate than normal,
which severely stresses the management skiUs of
most teachen (Karr-Mone & Wuey, 1997). PoweU,
Fbcsen, Dunlap, Smith, and Fox (2007), for exam-
ple, reported that the prevalence of chaUenging
behavior is on the rise generaUy within preschool
setdngs, with teachers cidng diffictüdes involving 10
percent to 15 percent of their students.

Considerable progress has been made over the
past several decades in developing and disseminadng
evidence-based intervendons for children in pre-
school and the primary elementary grades designed
to promote child social-emodonal development (see
Detrich, Keyworth, & States, 2007; Hoagwood,
2004; Hoagwood et al, 2007). A systematic review
of the early childhood literature by Dunlap and
Conroy (2003) found the foUowing four general
categories of behavioral intervendons that have
replicated bodies of sciendfic evidence suppordng
their use: (1) positive behavior support, (2) appUed
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behavior analysis interventions to promote social
interaction, (3) classroom prevention practices, and
(4) social-emotional leaming programs. The last cat-
egory, social-emotional leaming programs, refers to
comprehensive, manualized interventions designed
to promote school success that generally focus on
friendship sküls, emotional recognition, problem
solving, and a variety of social skills. Finally, Joseph
and Strain (2003) reviewed 10 curriculums designed
to promote the social-emodonal development of
young children using nine criteria. Only two of these
reviewed programs—First Step to Success (FSS)
(Walker et al., 1998) and The Incredible Years: Dinosaur
School (Webster-Stratton, Reid, & Hammond,
2001) received a high confidence rating. FSS failed
to meet only the acceptability of interventions and
replications across settings criteria. Since publica-
tion of this review, the developers of FSS have
addressed these remaining two criteria via system-
atic research reported in a range of published stud-
ies (see Walker, Severson, & Seeley, 2010). In
addition, the FSS intervention has been adapted to
the developmental level of preschoolers and to fit
within the context of early education settings.

Studies that attend to treatment integrity, social
validity, and satisfaction are particularly important
in the early stages of research for new interventions
because they have implications for the feasibility of
the intervention being applied within different
contexts (for example, by school personnel rather
than research staff, with fewer resources). However,
a comprehensive review of positive behavioral
intervention research with young children having
challenging behavior, conducted by Conroy,
Dunlap, Clarke, and Alter (2005), found that only
26 percent of the studies conducted between 1984
and 2003 reported any social validity measures.
Social validity has been described by Wolf (1978)
as the extent to which the pardcipants perceive the
goals of the intervention as important, the in-
tervention procedures as acceptable, and the inter-
vention's effects as meaningful. Although there are
many conceptualizations of treatment integ-
rity, Hagermoser Sanetti, and Kratochwill (2009)
suggested the dimensions proposed by Dane and
Schneider (1998) are particularly strong, both
because they are validated by other models and
because the dimensions—adherence, exposure (that
is, dosage), quality, participant responsiveness, and
program differendadon—can be assessed independ-
ently and differentially predict student outcomes

(Dusenbury, Brannigan, Hansen, Walsh, & Falco,
2005; Hirschstein, Edstrom, Frey, Snell, & Mac-
Kenzie, 2007). This comprehensive undemanding
of treatment integrity is imperative to our abiUty to
infer intervention effectiveness and related to social
validity insofar as interventions that are socially
valid are more likely to be implemented with integ-
rity, pardcularly when applied within the context of
educational settings (Sheridan, Swanger-Gagne,
Welch, Kwon, & Garbacz, 2009).

To date, no evaluations of feasibility, efficacy, or
effectiveness have been published on the preschool
version of the FSS intervention. This article
describes the specific adaptations made to the FSS
intervention supporting its use in early childhood
settings and examines feasibility through an assess-
ment of treatment integrity, social validity, and sat-
isfaction. In addition, outcome data are evaluated
to determine the potential efficacy of the FSS
program.

METHOD
In this section, the components of the FSS inter-
vention, as well as adaptations for preschool set-
tings, are described. Next, the research questions
addressed, implementation sites, coach recruitment
and training procedures, participant identification
procedures, and study measures are detailed.

FSS
FSS is an early intervention program designed for
at-risk primary level, elementary school children
who show clear signs of emerging externalizing
behavior problems (for example, aggression toward
others, opposidonal-defiant behavior, tantrumming,
rule inftacdons, escalating confrontadons with peers
and adults, and so forth) (Walker et al., 1997). The
at-risk chud is the primary focus of the intervendon;
however, teachers, peers, and parents or other care-
givers pardcipate in the intervendon as implementadon
agents under the direcdon and supervision of a
school-based behavioral coach, fiequendy a school
social worker, who has overall responsibility for coor-
dinadng the intervendon. The FSS intervendon
requires two to three months, fiom start to finish, per
appHcadon, and is appHed to only one chud at a dme
in a regtilar classroom setdng. The program was
developed through a four-year, federal grant (1992 to
1996) to Hül Walker and associates from the Office of
Special Educadon Programs of the U.S. Department
of Educadon.
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FSS consists of three modules designed to be
applied in concert with each other: (1) universal
screening (Walker, Severson, & Feil, 1995), (2) the
school module (Hops ôc Walker, 1988), and (3) the
home module. The three modules of FSS are based
on extensive research on school and home inter-
vention procedures with children having challeng-
ing behavior and over a decade of work related to
the universal, early screening of children at risk of
school failure (see McCord, 1993; Patterson, Reid,
&Dishion, 1992; Walker et al., 1988).

School Module (CLASS). The school interven-
tion module of FSS is an adapted version of the
Contingencies for Leaming Academic and Social
Skills (CLASS) program developed by Hops and
Walker (1988). CLASS is divided into three suc-
cessive phases: coach, teacher, and maintenance.
The behavioral coach phase (program days 1 to 5)
is the responsibility of an adult, often a school
social worker or early childhood interventionist,
who coordinates the implementation process. The
role requires someone who can directly implement
the program for brief portions of the school day and
monitor, supervise, and support participating teach-
ers as they assume control of the program. The
CLASS program begins with two, 20-minute peri-
ods daily and is eventually extended to the entire
school day. Initially, the coach, in close proximity to
the target chud, monitors her or his classroom
behavior using a red and green card on which one
point is awarded every 30 seconds. If the child's
behavior is appropriate when the point award inter-
val occurs, the point goes on the green side of the
card. To meet the criterion, 80 percent or more of
the available points during the 20-minute period
have to be awarded. A brief, interactive reward
activity involving the target chud and peen is made
available immediately following the intervention
period. If the reward criterion is met, the child also
earns an interactive, play-based home reward
designed to both reinforce the child's behavior and
enhance the child-parent relationship.

Over the course of the program, use of the red/
green card is faded out, ideally completely by pro-
gram day 20, and the interval in which points and
praise can be earned is gradually extended. In the
later stages of the program, the target student
works in blocks of multiple days to earn class and
home rewards of higher magnitude.

The teacher phase (program days 6 to 20) is
operated by the classroom teacher in whose room

the CLASS program is initially implemented. The
teacher assumes control of the program's operation
on program day six but with close supervision and
support provided by the behavioral coach. The
behavioral coach provides monitoring and techni-
cal assistance as needed for the regular teacher
throughout the remainder of the teacher phase.
Teacher phase implementation tasks include the
following: operating the program daily, awarding
praise and points according to program guidelines
and contingent on child performance, supervising
delivery of group activity and school rewards, and
communicating with parents on a regular basis
regarding the target child's performance. The
teacher works closely with the behavioral coach,
child, parents, and peers throughout the total
implementation period.

The maintenance phase of the CLASS program
lasts from program day 21 to 30, after which the
school intervention is temiinated. In this final pro-
gram phase, the target child is rewarded primarily
with praise and expressions of approval and recog-
nition from the teacher at school and the parents at
home. An attempt is made during this phase to
reduce the child's dependence on the program by
substituting adult praise for points, reducing the
amount of dauy feedback given and making occa-
sional rewards available contingent on exemplary
performance.

Home Module (homeBase). The homeBase com-
ponent of FSS consists of a series of six lessons
designed to enable parents and caregivers to build
child competencies and skills in six areas that affect
school adjustment and perfonnance. The six target
skills that parents are asked to teach their children
are as follows: (1) sharing school, (2) cooperation,
(3) limit setdng, (4) problem solving, (5) friend-
ship making, and (6) developing confidence.
HomeBase contains lessons, instructional guide-
lines, and parent-child games and activities for
directly teaching these skills. HomeBase requires
six weeks for implementation and begins after the
target child has completed program day 10 of the
CLASS program.

The coach visits the parents' home on a weekly
basis and conducts the homeBase lessons in that
setting. Following each session, materials are left
with the parents that facihtate dauy review and
practice of each skill with the target child. The
homeBase lessons require approximately one hour
each. Parents are encouraged to work with their
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child 10 to 15 minutes daily and to focus on prac-
ticing the homeBase skills being taught.

An important, shared goal of homeBase is to
build a strong, positive Hnk between home and
school. HomeBase is designed to strengthen parent-
ing skills in developing chud competence in key per-
formance areas related to school success. Parents and
caregivers are enlisted as partnen, with the school, in
helping the child get off to the best possible start in
his or her school career. Its ultimate goal is to unite
educators and parents-caregivers in helping vulnera-
hle children experience early school success.

HomeBase content is based on over 25 years of
research at the Oregon Social Leaming Center
(OSLC) involving hundreds of families who have
contributed to current knowledge of the famOy-
based factors related to children's competent social
adjustment (see Patterson, 1982; Patterson et al.,
1992). The approach used in teaching parents how
to improve their child's school success in home-
Base reflects numerous OSLC clinical trials and
research efforts to study the processes inherent in
family based, behavior change processes (Dishion,
Patterson, & Kavanagh, 1992; Patterson, 1982). It
also stresses the importance of developing a collab-
orative relationship with parents and tailoring the
delivery and implementation of the target skills to
meet the family's existing skill level(s) in applying
them. The OSLC knowledge base on parent train-
ing and intervention is derived from families of
diverse socioeconomic conditions and social and
emotional resources.

FSS Preschool Adaptations
As noted, the FSS early intervention program was
developed originally for application with behavior-
ally challenged students enrolled in the primary
grades. The adaptations of FSS that were judged
necessary for developing the preschool version were
dictated by the following three factors: (1) differ-
ences in the nature and dynamics of preschool and
primary grade settings, (2) skiU level differentials
favoring primary grade teachers, and (3) develop-
mental differences in maturation between pre-
schoolers and primary grade students. A description
of these adaptations is presented in Table 1.

Research Questions
The primaiy purpose of this study was to examine
feasibility of the intervention by investigating its
treatment integrity, social validity, and satisfaction.

The potential efficacy of the preschool version of
FSS was also assessed by examining student out-
comes (parent- and teacher-reported problem
behavior and social skills). Specifically, this study
addressed the following four research questions:
(1) To what extent was the intervention imple-
mented with integrity? (2) To what extent do
teachers and parents perceive the intervention to be
socially valid? (3) To what extent were teachers and
parents satisfied with the intervention? and (4) To
what extent was the intervention effective in reduc-
ing problem behavior and improving social skuls?

Study Sites
This study was conducted simultaneously within
two sites—one in Salem, Oregon, and the other in
Louisville, Kentucky. The Community Action
Agency (CAA), the host agency for Oregon, serves
preschool and Head Start populations within Ore-
eon's Marion and Polk counties. CAA Head Start
has 23 classrooms serving 820 children and their
families across 17 sites. Of the children enrolled in
Head Start, 53 percent were Hispanic, 40 percent
had Spanish as the family's dominant language, and
25 percent were white.

The early childhood program in Louisville is
housed within the Jefferson County Public School
(JCPS) system, which serves approximately 100,000
students. The system's early childhood program
contains Head Start/Early Start, prekindergarten,
tuition-based preschool, and early childhood special
services. Through these programming options,
JCPS serves over 5,000 chudren in approximately
250 classrooms in 53 buildings. Of the children
enrolled in the early childhood program, approxi-
mately 20 percent were white, 10 percent were
Latino, and 65 percent were black.

Coach Recruitment and Training
Procedures
In Oregon, teachers from seven of eight classrooms
agreed to participate and signed informed consent
letters. In Kentucky six of the 10 teachers invited
to participate consented to take part in the study.
Coaches in Oregon and Kentucky were hired
with grant funds, and were therefore employees
of the Oregon Research Institute and the Univer-
sity of Louisville, respectively. Coaches were
hired as temporary employees, each serving two
to four teachers/classrooms. Coaches ranged from
bachelor's- to master's-level professionals representing
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educadon and social work discipHnes. None of the
intervendonists in Kentucky had prior experience
with the FSS intervention; aU were social worken
having experience with school-based intervendons.

Participating teachers attended a one-day work-
shop in which they received training in the FSS
preschool intervention and training in primary pre-
vendon strategies to reduce chaUenging behavior
and promote social competency within each class-
room. AU coaches attended both the teacher FSS
training session and a one-day, coaches -only train-
ing session.

Participant Identification Procedures
After teachers agreed to pardcipate, we provided
them with waiver-of-consent letters and forms,
which they sent to the parents of each student in the
classroom. The letter described and notified parents
of the classroom-wide screening procedure, detailed
the proposed study, and explained steps for declin-
ing pardcipation in the screening process.

We asked teachers to complete stages one and
two of the Early Screening Project (ESP) (Feil &
Becker, 1993; Feil, Sevenon, & Walker, 1998;
Walker et al, 1995). The ESP is a multiple-gating
screening system used in early childhood settings to
identify children three to five years old who are at
elevated risk for problem behavion. The ESP con-
tains three linked screening gates of increasing
intensity; the first two •were utilized in this study.
Stage one is based on teacher nomination and
ranking of students with extemalizing and inter-
nalizing problems, respectively. The highest ranked
students in stage one move to screening stage two,
where they are evaluated using teacher radngs on
scales that measure adaptive behavior, maladaptive
behavior, and aggression. For this pilot study, only
children demonstrating extemalizing behavion
were identified for participation. Children who
were at high risk on at least one of the screening
stage-two scales, had no more than four absences
in the past month, and were assessed as being able
to undentand cause-and-effect reladonships were
rank ordered by classroom according to severity
and were considered prospective participants. We
invited parents of the highest ranked child in each
classroom to participate in the study. If their parents
declined, the parents of the next highest ranked
child were invited untu we obtained permission
from one parent of an idendfied chud from each
participating classroom.
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Across 14 classrooms, 62 students were screened.
Forty-six students (74%) met eligibility criteria
for participadon, 20 students from Kentucky and
26 students from the Oregon site. In accordance
with our study design, we recruited one student
per classroom, starting with the first-ranked student
in each classroom. From the seven Kentucky class-
rooms, we received consent from the parents of
four first-ranked students and three second-ranked
students. In Oregon, the parents of four first-
ranked, two second-ranked, and one third-ranked
student consented. In total, 14 students partici-
pated in the intervention phase of the study, seven
from each site. Two from the Kentucky site did not
complete the intervention (attridon = 14 percent).
Analyses were completed for the 12 students who
completed the intervendon only. Students ranged
in age from three to five years old (M = 4.0,
SD = 0.6) and were predominandy male (83 percent).
Based on teacher reports of student ethnicity, seven
of the 12 students (58 percent) were Hispanic,
three (25 percent) were black, and two were
white (17 percent). The majority of the students
lived in English-speaking households (58 percent);
the remaining students Uved in bilingual, English-
and Spanish-speaking households (33 percent) or
Spanish-only households (8 percent). Four of the
12 chüdren (33 percent) were on an individualized
educadon plan at the beginning of the study. Six of
the 12 participating students (50 percent) were
ranked first on the basis of ESP stage 2 screening
criteria. The remaining six students were ranked
either second (25 percent) or third (25 percent).

The percentage of participants who were at risk
and the level of risk for each of the four ESP stage
2 scales used for this study are described in Table 2.
Although fewer students were within the risk range
on critical events, all students participating in this
study were within the risk range, at least one stan-
dard deviadon from the mean, on at least one of
the four scales. The majority of the sample was
more than two standard deviations below the

mean on adaptive behavior and three-fourths of the
sample was more than two standard deviations above
the mean on both maladapdve and a^pessive behavior.

The mothers of each pardcipating child in the FSS
program implemented homeBase with assistance
from the FSS coach. Parents ranged in age from 22 to
43 years (M= 30, SD = 6.2); 50 percent of the par-
dcipating parents were Hispanic, 42 percent were
black, and 8 percent were neither Hispanic nor black.
One pardcipadng parent had completed a four-year
university degree, three (25 percent) completed some
college, five (42 percent) completed high school
or received a GED, and two (17 percent) did not
complete high school.

AU participating teachers were female. Five teach-
ers were white and four were black. Reported eth-
nicity for the remaining three teachers was Hispanic
and Asian. The reported number of years teaching
was fairly variable among pardcipating teachers, rang-
ing from 1 to 17 years (M=5.7, SD= 5.1). Most
teachers reported having an associate's (58 percent)
degree. The remaining respondents indicated hav-
ing received a high school diploma (25 percent) or
bachelor's degree (8 percent).

Measures
We collected treatment integrity, social validity, and
sadsfacdon assessments to assess feasibility, along with
outcome measures, to evaluate the potendal efficacy
of the intervendon. Direct observations of coaches
and teachers were used to assess treatment integrity
for the school component, and coaches reported on
the compledon rates and quality of parents' pardci-
padon in homeBase. Focus group discussions and
parent interviews were completed at posttest to
assess social validity, and a satisfkcdon survey was
administered to teachers and parents, also at post-
test, to evaluate satisfaction. Finally, teacher- and
parent-reported measures of chud social sküls and
problem behaviors were assessed before and after
the intervention to determine the potential effec-
tiveness of the intervention.

Table 2: Rates of Teacher-reported Student Risk for ESP Scales at Baseline
Scale

Critical Rvents

Adaptive Behavior

Maladaptive Behavior

Aggressive Behavior
"includes at risk (1.0 so), high r

Within Risk Range" (%)
58.3

100.0

91.7

83.3
isk {1.5 SD), and extreme risk {2.0 SD) levels.

At Risk (%)

8.3

16.7

8.3

0.0

High Risk (%)
16.7
33.3
8.3
8.3

Extreme Risk (%)
33.3

50.0

75.0

75.0
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Treatment Integrity. We collected data to assess
the coach's and teacher's fidelity of program imple-
mentation. These data were collected an average of
one time during the coach phase (M= 1.33) and
two times during the teacher phase (M= 1.83) of
the program, which has been a common practice
in research related to the FSS intervention. The
fidelity measure, adapted to the preschool context,
includes 16 items that assess the implenienter's
delivery of core program components. For each com-
ponent, the measure assessed adherence, whether
the component was implemented (yes/no), and
quality of implementation using a five-point scale.
For the adherence score, the proportion of pro-
gram components implemented was computed
firam the 16 dichotomously scored (0 = No, 1 = Yes)
items (items 1 through 16). The quality rating
was computed for the 16 implementation quality
scores rated on a five-point scale. Quality items
were recoded from a scale ranging from 1 to 5 to a
scale ranging from 0 to 1, with 0 = very poor,
0.25 = poor, 0.50 = okay, 0.75 = good, and 1.0 =
excellent. The items were averaged, resulting in a
composite score for each.

Social Validity. Project staff facilitated focus
groups with participating teachers and early child-
hood administrators to collect formative feedback
and assess the social validity of the intervention. The
discussions in Kentucky and Oregon consisted of
12 and eight participants, respectively. Teachers were
specifically asked whether they believed goals of the
intervention were important, the intervention proce-
dures were acceptable, and the intervention's effects
were meaningful. Each focus group lasted from 45 to
60 minutes and was led by two facilitators. Research
staff took detailed notes during the group discussion
and transcribed them within 24 hours.

Project staff conducted semistructured phone
interviews with parents (N= 10) to assess the social
validity of the FSS intervendon. The substance of
the questions was identical to the school staff focus
group questions, but modified slightly for parents.

Satisfaction. Teachers and parents completed
satisfaction surveys as part of the post-intervention
data collection process to assess their satisfaction with
the FSS program. Teachers responded to 13 items
designed to assess the use, compatibility, effective-
ness, training, and support of the intervention in the
classroom setting. Parents responded to 12 items to
assess satisfaction focused on ease of use, behavior
change, program support, and program impact on

the family. Item responses were made on a five-
point Likert scale ranging from 1 = strongly disagree
to 5 = strongly agree (Rowe, 2001).

Outcome Measures. The Social Skills Improve-
ment System (SSiS), a revised and renormed ver-
sion of the Social Skills Rating System (SSRS)
(Gresham & EUiott, 1990), taps three important
domains: prosocial behavior, problem behavior,
and academic competence. The academic compe-
tence scale, intended for reporting on kindergarten
through grade 12 students, was not administered as
part of this study, given the age of the children.
The 46-item social skills scale assesses the core pro-
social skills of communication, cooperation, asser-
tion, responsibility, empathy, engagement, and
self-control as reported by the teacher's and par-
ent's perceived frequency on a four-point scale in
which 1 = N (never), 2 = S (seldom), 3 = O (often),
and 4 = A (almost always). The SSiS targets learned
behaviors that promote prosocial interactions with
adults and peers (Gresham & EUiott, 2008). The
30-item teacher-reported and 33-item parent-
reported problem behavior scales assess internaliz-
ing and externalizing problem behavior that may
interfere with the acquisition or performance of
prosocial behaviors. Like the social skills scale,
problem behavior items are assessed on a four-
point scale assessing perceived frequency. Problem
behavior subscales include externalizing, bullying,
hyperactivity/inattention, internalizing, and autism
spectrum. The national standardization sample of
the SSiS-RS included 4,550 children ages three to
18. The SSiS-RS demonstrates appropriate levels
of research integrity based on the widespread use
and substantial body of scholarly research on the
SSRS (Gresham & Elliott, 1990). The psychomet-
ric properties of the SSiS-RS have been compared
with those of the SSRS (Gresham, Elliott, Cook,
Vance, & Kettler, 2010; Gresham, Elliott, Kettler,
2010; Gresham, Elliott, Vance, & Cook, 2011).
Results of this systematic comparison indicate that
the SSiS-RS offers a broader conceptuahzation of
important social behaviors and is psychometricaUy
superior to its predecessor. The social skills and
problem behavior standard scores were our target
outcomes for this pilot study.

Data Analysis
Qualitative Analyses Procedures. We used a mixed-
methods triangulation design (McMillan & Schu-
macher, 2006), including a thematic analysis

178 Children & Schools VOLUME 35, NUMBER 3 JULY 2013



procedure (Braun & Clarke, 2006) and the General
Inductive Approach of Evaluation (Thomas, 2006)
to analyze and classify results of intervie^ws and sur-
vey responses. Thematic analysis identifies themes
and provides a framework for analysis, interpreta-
tion, and reporting of qualitative data. Further, we
used a constructionist approach for interpreting the
data in which codes were assigned to explicit state-
ments made by participants during interviews.

We also used two coden to evaluate the inter-
rater reliability of our coding scheme. The two
coders fint independently revie^ved focus group
and interview transcripts and identified themes
within broad categories. QSR Intemational (2008)
NVivo 9 qualitative software was used to code
interviews and conduct thematic analyses. The
coders met and discussed possible themes and suh-
themes in each category to develop a preliminary
coding scheme. These themes represented a pat-
tem of responses related to stakeholder perceptions
about goals, procedures, and outcomes of the
FSS preschool intervention. The coders engaged
in two waves of independent coding, comparison,
and revision of the coding scheme.

Quantitative Analysis Procedures. To identify
responders and nonresponders to the FSS program,
we computed a measure of clinical significance for
each student. Examination of clinical significance
facilitates the evaluation of whether a program
has a practical and beneficial impact on student
functioning (Martinovich, Saunders, & Howard,
1996). Following the Jacobson-Truax method
Qacobson & Truax, 1991), we applied a two-step
criterion that accounts for each student's level of
functioning and the magnitude of change on each
teacher- and parent-reported outcome measure.
To assess whether each student's level of fiinctioning
had improved, we calculated a cutoff score between
the functional sample (the SSiS normative sample)
and our sample. Then, to determine whether the
observed change in scores from pre- to postinter-
vention was statistically reliable, we calculated a reli-
able change index (RCI) for each student outcome
by computing the difference hetween observed
baseline and postintervention scores and dividing by
the standard error of measurement.

RESULTS

Feasibility (that is, treatment integrity, social validity,
and satisfaction) results were analyzed at the aggregate
level. RCIs were calculated for each individual

case for the purpose of identifying responders and
nonresponders to assess the potential efficacy of
the intervention. The Results section is organized
around the research questions.

To What Extent Was the Intervention
Implemented With Integrity?
Treatment adherence and quality, which could
range from 0 = very poor through 1.0 = excellent,
indicated that both coaches and teachers were
implementing a majority of the observed core pro-
gram components for the school component, though
coaches implemented a slightly higher proportion of
program components (M= .88, SD= .06) than did
teachers (M= .83, SD= .16). Also, implementation
quality was higher for coaches (M= .86, SD= .09)
than for teachers (M= .74, SD = .13).

To What Extent Do Teachers and Parents
Perceive the Intervention to be Socially
Valid?
We examined social validity via the qualitative anal-
ysis of parent, teacher, and early childhood adminis-
trator interview data collected via phone interviews
and focus groups. We analyzed the qualitative data
to identify themes that could improve fiiture pro-
gram support and implementation.

A description of each theme and subtheme
identified through the qualitative analysis, as well
as the frequency of data related to each theme, is
provided in Table 3. Stakeholders were specifically
asked whether they believed the goals of the FSS
intervention, defined as following directions, com-
pleting school tasks, and getting along with others,
were important. Responses were coded as either
important or not important. Teachers appeared
reluctant to answer this question or did not under-
stand the question. However, participating parents
were quick to offer support for the goals of the FSS
intervention, with all four who were interviewed
suggesting it was important for their child to leam
to follow directions because they served as role
models for younger siblings in the home.

Responses were coded under the procedures
theme relative to this feasibility. These comments
were further divided into training (formal or infor-
mal) and nontraining related comments, with for-
mal training referring to the fuU-day workshop
that preceded the intervention phase and infonnal
training referring to the support provided by the
coach during the intervention.
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Three times as many references addressed non-
training aspects of the procedures, such as the tran-
sition between the coach and teacher phases, use of
the reinforcement (beeper) system, delivery of ver-
bal reinforcement, and Green/Red Card game
protocol. Teachen appear to have commented on
the procedural aspects that were most problemadc
for them. With regard to transition between the
coach and teacher phases, one teacher requested
that the coach be physically present for a few days
before the teacher takes over. In addition, teachen
from both sites reported technical difficulties with
the prompter systems (CDs and class prompter);
even if functioning properly, several teachen com-
mented that these systems do not aUow them to
travel out of the classroom during the Green/Red
Card game.

The practice of providing attention for desirable
behavior was raised as a concern by teachers in
Oregon. SpecificaUy, some Oregon teachers ob-
jected philosophicaUy to acknowledging desirable
child behavior, citing concem that doing so would
make children dependent on praise in the future.
Another issue that was only mentioned by Oregon
teachers involved use of the timers to guide rein-
forcement. SpecificaUy, these teachen stmggled to
balance the demands of implementing the program
and attending to their typical responsibilities. In
Kentucky, some teachers stmggled to modify
delivery of the end of the game reinforcement pro-
cedure so that it fit within the context of the
school day. Although teachen from both sites
commented that the training was a little over-
whelming, comments in this regard were not very
detailed. It is clear from teacher comments that the
teachers' perception of the helpfulness of the coach
was critical to their overaU satisfaction with the FSS
intervention.

Respondents shared their perceptions as to
whether the goals of the intervention had been
met. These responses were coded in the effective-
ness theme. If the respondent indicated the child,
the teacher, or other children in the classroom
benefitted from the intervention, the comment
was coded as effective. Similarly, if a respondent
expressed belief that the intervendon was ineffec-
tive, or made statements leading one to believe the
effectiveness of the intervention was questionable,
the comment was coded in the ineffective sub-
theme. There were nearly four times as many ref-
erences suggesting the intervention was effecdve
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versus ineffective (or questionable). All four parents
who were interviewed expressed belief that the
intervention was effective. Comments suggesting
the intervention was not effective were only
recorded by Oregon teachers, and many of these
comments related to the belief that external moti-
vators only produce short-term change.

We were particularly interested in whether teach-
ers or parents believed participating children were
singled out, stigmatized, or labeled as a result of par-
ticipating in the intervendon. Six of the eight refer-
ences from Kentucky teachers and parents suggested
the target chud was not stigmatized whue pardcipat-
ing in the program. Three of the four parents pardc-
ipadng in the interviews stated explicitly that the
chud was not singled out; however, one stated,
"One time the teacher said, 'He was horrible today
and he didn't get the green card.'"

It was not surprising that respondents offered
specific suggestions to improve satisfaction, fidelity,
and outcomes. In addition, some interview partici-
pants communicated strategies they used that were
not systematically endorsed by the training proce-
dures. These strategies were also coded in the rec-
ommendations theme. Recommendations feu into
two general categories: (1) formal trainings or
informal trainings (that is, coach support); and
(2) nontrainings. Perhaps the most frequent sugges-
tion from teachers was to have aU staff (for exam-
ple, assistant teacher, bus monitor, resource
teachers) participate in trainings. Other suggestions
related to training were as follows: schedule them
closer to the time the intervention starts, have a
refresher session, and have regularly scheduled (that
is, monthly) meetings with the teachers and
trainer/coaches. Another teacher requested more
attention be spent on the content of the homeBase
component.

One teacher from Kentucky and several teachers
from Oregon thought it would be better if the
coach implemented the Green/Red Card game
during all 20 program days, and another suggested
both teachers wear a card; two others recom-
mended the transition from the coach phase to the
teacher phase simply be more gradual. Finally, a
teacher commented that it was helpful to have the
coach talk to her at night by phone. Many teach-
ers, particularly in Kentucky, made recommenda-
tions related to the systems in place to remind
teachers to acknowledge positive behavior and
track points. For example, one teacher set a

stopwatch as a visual prompt to remind herself to
acknowledge desirable child behavior. Several
teachers reported using a stopwatch instead of the
class prompter or prompter CD because it was
more reliable and mobüe. A number of recom-
mendations were related to the reward structure.
For example, teachers recommended that all chü-
dren be given a choice of rewards and that more
reward choices be made available. Another teacher
recommended the reward activity be implemented
so as to not interfere with the daüy routine. Finally,
one teacher suggested that the teacher accompany
the coach on a home visit.

To What Extent Were Teachers and Parents
Satisfied with the Intervention?
We examined descriptive statistics of the satisfac-
tion scales to assess the extent to which participants
were pleased with FSS program implementation,
support, and outcomes. Teacher-reported satisfac-
tion scores were highly variable. Mean scores
ranged from 2.85 to 4.62 on a five-point Likert-
type scale, with 5 indicating high satisfaction.
Item-specific analyses indicated that teachers
(JV= 11) were least satisfied with the extent to
which the program interfered with their other
teaching activities (M = 2.60) and most satisfied
with the extent to which they received ongoing
support or help •whue using the program
(M=4.00). Although the sample size was small
{N= 6), parent satisfaction scores were very high,
ranging from 4.25 to 5.00 on the same five-point
Likert scale. A within-item analysis suggests parents
were highly satisfied with all aspects of the pro-
gram, with item means ranging from 4.50 to 5.00.

To What Extent Was the Intervention
Effective in Reducing Problem Behavior
and Improving Social Skills?
We reviewed teacher and parent reports of social
skills and problem behaviors using the SSiS to tar-
get responders and nonresponders. Changes in the
teacher-reported social skills scale produced the
largest percentage of program responders. Nine of
12 students (75 percent) demonstrated clinically
meaningful improvements in social skiüs at post-
intervention. Six of the 12 students met both crite-
ria of the Jacobson-Truax method. These students'
posdntervendon social skills scores moved to within
the specified cutoff equal to a standard score of 82 and
had an RCI greater than 1.96. The remaining three
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students' teacher-reported social skills score remained
unchanged from biseüne to postintervention.

Three of 12 students (25 percent) demonstrated
clinically meaningful reductions in teacher-reported
problem behaviors at postintervention, meeting
both criteria. The remaining nine student's teacher-
reported problem behavior scores did not signifi-
cantly change from baseline to postintervention
based on the RCl. Based on parent-reported data,
two of eight students improved on social skills and
three of eight students had meaningful reductions
in problem behavior in the home setting. Overall,
across parent- and teacher-reported SSiS social skills
and problem behavior scales, nine of 12 students
recovered or improved, based on the Jacobson-
Truax method, on at least one of the four outcomes.
Student-level pre- and postintervention standard
scores on the SSiS teacher- and parent-reported
social skills and problem behavior scales and the cor-
responding RCI for each student are summarized in
Table 4.

DISCUSSION

This study demonstrates the promise of the FSS
intervendon in preschool settings and contributes
to the growing literature base that provides preschool
teachers and administrators with viable options to
improve their students' apostrophe chances of later
school success (for example, Gresham, Cook,
Crew, & Kern, 2004; Walker & Gresham, 2003;

Walker, Ramsey, & Gresham, 2004). Fidelity data
suggest the preschool version of the FSS interven-
tion can be implemented with acceptable integrity
by coaches and teachers in preschool settings when
implemented with adequate resources and sup-
ported by the program's developers. Further, pro-
gram completion rates indicate teachers' and
parents' engagement in the program was at ac-
ceptable levels. Social vahdity outcomes suggest
parents' perceptions of the program's goals, proce-
dures, and outcomes were extremely favorable,
and social validity from the teacher perspective was
acceptable. It should be noted that several of the
teacher suggestions were valuable and can easily be
incorporated into the FSS intervention materials or
procedures. For example, it is clear that the beeper
system notifying teachers when to administer
points requires modification. Also, the transition
between the coach and teacher phases should be
slower. Finally, preschool programs that do not
support the use of positive attention and the use of
behavioral principles for young children should
weigh the pros and cons of the intervention care-
fully before committing resources to the program.
Although this study design limits definitive state-
ments about causality, the observational data
and consistency of the findings across cases and
sites is promising, and the measurement and data
collection procedures can be refined for a large-
scale efficacy study. The pattern of results was also

Table 4: Standard Scores and Reliable Change Index for SSiS Teacher- and Parent-reported

student
Oregon

9601

9602

9603

9604

9605

9606

9607

Kentucky

9501

9502

9503

9504

9505

Social Skills and Problem Behavior Scales
Teacher Report

Social Skills

Base

72
84
62
91
81
66
62

84
79
75
74
73

Post

99
99

111

94
87
77
76

99
83

105
85
90

Note: SSiS = Social Skills improvement Syîter

RCI

5.95

3.40

11.20

0.71

1.28

2.13

2.55

3.54

0.85

6.80

2.41

3.83

Problem Behavior

Base

112

105
112

112

137

148

145

122

132

143

101

122
n; RCI = reiiabte change index.

Post

101

105

95
123

130

130

141

102

137

99

111

109

RCi

-1.42

0.00

-2.13

1.28

-0.85

-1.85

-0.43

-2.41

0.57

-5.54

1.28

-1.56

Parent Report

Social Skills

Base

94

72

126

—

87

95

95

114

83

Post RCI

108 1.50

117 4.84

124 -0.21
—

—

104 1.78

89 -0.64

74 -2.28

106 -0.85

110 2.92

Problem Behavior

Base

109

118

118

108

133

141

95

1.38

Post

105

86

no

93
131

112

96

99

RCI

,

-0.42

-4.05

-0.98

-1.81

-0.28

-3.63

0.14

-5.02
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noteworthy. Specifically, the magnitude of parent-
reported change in social skuls was substantially
lower than teacher reports of social skills improve-
ment. These results are not surprising given existing
literature indicating that children's social maladapta-
tion and emotional distress can vary across home
and school settings and across informants (for exam-
ple, parent and teacher) (Dishion & Kavanagh,
2003). The poor concordance between parent and
teacher reports must be interpreted with caution
because the variance could be due to differences in
informant perception or behavior differences within
the home and school settings. Differences may also
be attributable to the differential scores at baseline,
resulting in change being more difficult to docu-
ment. For example, one child's social skuls were
classified by parent reports in the above-average
range and four were classified in the average range at
basehne. It is important to note that the two chil-
dren rated by parents as having belo'w-average social
skills were classified in the normative range at post-
test. Likewise, parent reports of problem behaviors
were also notably more favorable than teacher
reports, with five and two children being classified
as above average and average, respectively, at base-
line. The ability of the intervention to replicate
findings across research sites is particularly impres-
sive. Further study of preschoolen' responsiveness to
the FSS program is clearly warranted by results of
this study.

There are several limitations of the study that
should be noted. The primary liinitations are that
the design does not adequately control threats to
intemal validity and that the sample size limits
power to detect changes. Another Umitation in-
volves the failure to collect treatment integrity data
related to the home component. It is important to
note that the lack of parent-related data from the
Oregon site was the result of the parents not being
asked for it, rather than the parents being asked,
but not responding. The current study was also
limited to evaluating only immediate postinterven-
tion effects. Lastly, parent attrition from the study
was high at the Oregon site, which may have
biased the formative feedback received. Future
research should control for threats to intemal valid-
ity by using randomized controlled designs with
sufficient statistical power, attending to treatment
integrity related to the home component, and
including a foUow-up assessment to determine
whether the intervention effects are maintained

over time and have an impact on elementary school
readiness. There are also a numher of strengths in
the current study. Notably, the fidelity and outcome
results were replicated across sites, which consider-
ably improves the extemal validity of the study.

Additional research is needed to advance our
understanding of the effects of this intervention.
Specifically, evaluating the impact of the study in
the context of a randomized control trial would
control for threats to intemal validity. In addition, a
larger sample would increase the study's power and,
therefore, increase the likelihood that tme changes
in chud outcomes would he detected. Future
research should also examine whether initial gains
are maintained when the intervention procedures
are withdrawn, and in suhsequent years. Adding
direct observations of child behavior in the home
and school settings and measures of academic func-
tioning would be usefiil in fiiture research efforts.
Finally, conducting moderation and mediation anal-
ysis to better understand for whom the intervention
works best, and under what conditions, would be
extremely beneficial.

IMPLICATIONS FOR SCHOOL SOCIAL WORK

There are also implications specific to school social
•work. With regard to practice, there are few
empirically supported intervention practices that fit
the theoretical orientation and skOl set of social
workers better than FSS. Specifically, the focus on
the home and school setting (that is, ecological
focus) as well as the strengths-based nature of the
curriculum are aspects of the intervention most
social worken will find appealing. It is important
to note that the majority of the interventionists in
this study were social workers. This study also rep-
resents some methodological components that
school social work researchen and practitioners
may find appealing, and could serve as a model for
other studies. Specifically, evaluating the feasibility
of interventions in educational settings is an area of
research that has been overlooked yet is critically
important. Feasibility studies examining treatment
integrity, social validity, and satisfaction not only
contribute to the Hterature base once disseminated,
but also provide valuable infomiation locally for
school-based response to intervention or positive
behavior support teams charged with making sig-
nificant placement decisions on the basis of a stu-
dent's response to an intervention. The case-level
analysis, particularly the RCI, may also be of
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interest to social work researchers, many of whom
are conducting research with few resources and,
therefore, sniaU sample sizes.

CONCLUSION

Although the primary purpose of this pilot study
was to prepare for a large-scale randomized con-
trolled trial, the results provide preliminary support
for the feasibility and potential efficacy of the pre-
school version of the FSS early intervention pro-
gram. The early childhood adaptations to the FSS
intervention appear to be a superb option for sup-
port service staff charged with removing barriers to
leaming, and the home-school components are an
ideal fit with school social work practice. Future
efforts will systematically address the limitations of
the current study, particularly with regard to threats
to intemal validity and evaluation of extemal valid-
ity of the FSS preschool intervention. H
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