
ABSTRACT 

CRISP, JEREMY WILLIAM. Assessing Behavior Difficulties in Early Childhood Programs. 
Under the direction of Nichole L. Huff, Ph.D., CFLE (Chair). 

Understanding behavior can be a complex and daunting task for child and youth 

professionals and program administrators. This study applied an Antecedent-Behavior-

Consequence (ABC) coding scheme to N = 20 observational site-visit reports, of which 

challenging behavior was documented in n = 67 children ages 2-5. From the sample, 214 

ABC cycles were identified and examined. Findings from the study suggest that a 

disproportionate amount of males are identified as having behavioral challenges and that 

early childhood teachers most often use verbal responses to address challenging behaviors. 

Themes identified through a qualitative content analysis were: 1) the presence of social skill 

deficits in behavioral challenges; 2) ineffective teacher communication among teachers in the 

same classes, as well as between teachers and students; and 3) inattention to the sensory 

system’s role as a behavioral influence.  
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Assessing Behavioral Difficulties in Early Childhood Programs 

Understanding a child’s behavior can be a complex and daunting task for teachers, 

administrators, and parents – particularly when facing uncertainty about the causes of a 

child’s challenging behavior. The past 30 years of research regarding challenging behaviors 

(e.g. persistent aggression, emotional coping difficulties, etc.) has produced a large body of 

literature that enables child and youth professionals to better respond to children who exhibit 

challenging behaviors, including the use of positive behavior supports, behavioral 

intervention plans, and partnering with families (Degnan, Calkins, Keane, & Hill-Soderlund, 

2008; Dunlap & Fox, 2014; Farmer, Reinke, & Brooks, 2014; Kern, Sokol, & Dunlap, 2006; 

Loman & Horner, 2014). However, in reviewing extant literature, there is little consensus 

among child and youth development researchers on which programmatic methodology is best 

used when responding to these difficulties. Such inconsistencies in “best practices” 

suggestions leads practitioners to rely primarily on organizational policies and guidelines for 

solutions to support the individual needs of children (Degnan, et al., 2008).  

Administrators of early childhood programs play a huge role in supporting the 

individual needs of children within their programs. An administrator’s success in fulfilling 

such a role is dependent on his or her ability to convey goals, motivate employees, establish a 

common purpose, and create norms of professional and programmatic development (Bloom, 

2004). Considering the evolving roles of program administrators and teachers in supporting 

families who have children with individual needs, a more holistic lens is needed to examine 

challenging behavior dynamics in classrooms. The purpose of this study is to assess 
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persistent challenging behaviors in early childhood programs by using an Antecedent-

Behavior-Consequence framework (which will be discussed in the Theoretical Constructs 

Section) in order to gain deeper insight into the realities of objective behavior management 

and modification.  

Perspectives on Challenging Behavior 

The journey to understand challenging behavior has been driven by educational, 

medical, human sciences, behavioral sciences, mental health, and political fields of study 

(Dunlap & Fox, 2014; Loman & Horner, 2014). For a period of time, the “medical model” 

school of thought contributed significantly to attitudes and beliefs among child and youth 

professionals regarding a child who had a special need or frequently exhibited challenging 

behavior(s) (Dunlap & Shea, 2004). For example, the medical model describes a child’s 

difficulties or special need as a problem existing within that individual child. The solution, 

therefore, was to consult with a specialist who would diagnose, medicate, classify, and/or 

“train” the individual as a means of overcoming the problem. Under the medical model, 

doctors, therapists, teachers, or school counselors “know” what is best for the child; they 

both determine the child’s goals and the pathway to meet those goals. 

Starting in 1987, changes to existing federal legislation altered the dynamics created 

by the medical model within educational settings, and set the goal of empowering children 

with special needs by establishing a framework to help administrators understand the 

individual needs of these children. Congress amended the Education for All Handicapped 

Children Act (PL 99-457) in 1987, which required child and youth development educators 
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and professionals to examine behavioral function as an explanatory means of understanding 

challenging behavior in children with disabilities aged 3 to 5 years old (Dunlap & Fox, 

2014). The aforementioned legislation helped to lay the groundwork for Congress to pass the 

Americans with Disabilities Act (ADA) in 1990. Historically, the ADA represents a critical 

point in the cognitive shift among practitioners in child and youth fields from the medical 

model to the empowerment model concerning how to meet an individual’s behavioral, 

cognitive, social, or physical needs (Dunlap & Shea, 2004). Furthermore, the ADA brought 

widespread recognition to inclusion as a civil rights issue. The “empowerment model of 

ability” focuses on the lack of systemic supports and accommodations as the problem in 

meeting an individual’s needs (Dunlap & Shea, 2004). Within the empowerment model, 

addressing the challenges faced by an individual means creating a more supportive system in 

which the person with a defined need works in partnership with key individuals within the 

system to develop specific supports and accommodations.  

The Education for All Handicapped Children Act of 1987 eventually evolved into the 

Individuals with Disabilities Education Act (1997), in which the federal government 

mandated that understanding behavioral function was an expectation of professional practice 

when establishing behavioral interventions in special education. However, the Individuals 

with Disabilities Education Act did not include specific guidance for child professionals in 

determining what “behavioral function” meant, nor did it specify how to accommodate for 

such behavioral functions (Loman & Horner, 2014). In the 20 years since Congress passed 

this law, educators and child development professionals have struggled to correctly assess 
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behavioral challenges, design effective intervention plans, and ensure appropriate behavioral 

support for children who use challenging behaviors (Blood & Neel, 2007; Scott, Liaupsin, 

Nelson, & McIntyre, 2005; Van Acker, Boreson, Gable, & Potterton, 2005).  

Challenging Behavior in Early Childhood Programming 

Some amount of inappropriate behavior is a developmental expectation throughout 

childhood (Coleman, Crosby, Irwin, Dennis, Simpson, & Rose, 2013). Teachers are the 

programmatic frontline in managing classroom behavior. However, a teacher may feel 

especially ill-equipped to respond to a child who frequently behaves inappropriately and who 

is non-responsive to instructional strategies that the teacher previously found successful in 

managing challenging behaviors of other children. Responses to this type of situation can 

differ depending on the kind of early childhood program at issue; for example, a teacher may 

choose to have a direct family consultation or seek administrative support through policies 

and guidelines (Cumming & Wong, 2012). 

Early childhood programs oftentimes have difficulty in determining when a 

challenging behavior is a normative or non-normative part of a child’s developmental 

process. It is common in these situations for a triad of opinions to arise between primary care 

givers, program administrators, and the child’s family regarding the behavior (Mitreva, 

2012). When views about the cause of a particular challenging behavior conflict, 

stakeholders often develop opposing emotional responses: the family feels that the program 

is “labeling” their child, whereas the program feels that the family is in denial regarding the 

developmental challenges their child is facing.  
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Early childhood programs foster the well being of children during a particularly 

crucial time of development (Hebbeler, Spiker, & Kahn, 2012). If a child experiences a 

developmental delay that is not physiological in nature, such as a speech or gross motor 

delay, the problem will likely first become noticeable during early childhood. What is 

particularly difficult about challenging behavior in early childhood settings is that when non-

normative or questionable conduct arises from a particular student, it is often the early 

childhood program that brings the concern to the family. Depending on the caregivers’ 

experiences with families or child development, they may be hesitant to see the situation as 

concerning (Shea, 2006). When a family does not respond in a way that is deemed 

“appropriate,” early childhood programs frequently dismiss a family as “being in denial” 

regarding their child’s needs. Oftentimes children are expelled from early childhood 

programs (U.S. Department of Education and U.S. Department of Health and Human 

Services, 2014). As a result, families are subsequently hesitant to disclose information about 

a non-normative need when enrolling their children in alternative care, further preventing 

programs and families from forming consensus regarding the appropriate supports for the 

child’s needs.  

It is important to remember that early childhood is a developmental period during 

which children are progressing mentally and physically at rates that far outpace later 

developmental periods in life (Erikson, 1950). For children with individual behavioral needs 

such as Attention Deficit Hyperactivity Disorder, Autism Spectrum Disorders, social and 

emotional disorders, and anxiety disorders, a clinical diagnosis is not typically given until 
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well after early childhood years (Bastra, Hadders-Algra, Nieweg, Van Tol, Pijl, & Frances, 

2012). Early childhood professionals should develop inclusive practices that support children 

through multiple stages of development with the understanding that a clinical diagnosis may 

not happen while a particular child is in their care, since clear demarcations do not always 

exist between individual need, disability, and behavioral challenge during early childhood. 

This can be accomplished through inclusion education and training, partnering with families, 

developing respectful accommodations for individual needs, and learning how to support 

positive behavior (Shea, 2006).  

Program Level Behavior Support Movements 

Despite the fact that leaders in the field disagree on which specific practices are best 

to respond to which behavioral difficulties, there is established consensus among researchers 

in that children who display challenging behavior are most successful at overcoming their 

difficulty when they receive intervention at an early age. Furthermore, researchers uniformly 

agree that, if unaddressed, children who use challenging behavior are more likely to have 

delayed developmental and social skills (Arnold, et al., 1999; Dunlap, et al., 2006; Peth-

Pierce, 2000; Powell, Fixsen, Dunlap, Smith, & Fox, 2007). Understanding the importance of 

early intervention in the successful development of children who exhibit challenging 

behavior has led researchers to encourage child and youth professionals to implement 

evidence-based prevention practices. Within the past decade, many child and youth programs 

have adopted Positive Behavior Support (PBS) or Positive Behavior Interventions and 

Support (PBIS) as a widely accepted system to promote early intervention, encourage 
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positive behavior, and provide individual support for challenging behavior. PBS/PBIS is 

generally defined as a process utilized to improve individual assessment-based behavior 

support plans for children who display persistent challenging behavior (Kwang-Sun Cho, 

Fox, & Lentini, 2010).  

PBS/PBIS as a discipline evolved from three sources of philosophy and practice: 

applied behavior analysis (ABA), the inclusion movement, and person-centered values (Carr, 

et al., 2002). ABA is a system that extends the principles of operant psychology to societal 

problems (Baer, Wolf, & Risley, 1968). In the context of PBS/PBIS, ABA provides a 

systemic framework in which one can understand behavioral change, as well as develop 

intervention and assessment strategies for challenging behavior (Carr, et al., 2002). The 

inclusion movement influenced PBS/PBIS philosophically through the concept of 

normalization: 

People with disabilities should live in the same settings as others and have access to 
the same opportunities as others (in terms of home, school, work, recreation, and 
social life). The principle of normalization rests, most critically, on the idea of social 
role valorization, namely, that the ultimate goal is to ensure that people who are in 
danger of being devalued are helped to assume valued social roles, thereby increasing 
the likelihood that they will be accorded respect from others and will receive an 
equitable share of existing resources. (Carr, et al., 2002, p. 2) 

The concept of normalization leads to more accommodating classroom structures that 

naturally support inclusion, and that call for children and their behaviors to be seen in a way 

that goes beyond their diagnoses with the understanding that all persons have individual 

needs that must be addressed in order to be successful (Shea, 2006). Person-centered values 

have shaped PBS/PBIS through the suggestion that societal values cannot take the place of 

knowledge disciplines, but rather should serve as a compass for those disciplines. Stated 
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differently, person-centered values tell us what things are worth changing, while empiricism 

provides information regarding how to create change (Carr, et al., 2002). 

PBS/PBIS strategies vary among organizations and institutions that utilize them. 

However, strategies commonly assimilate the following components: inclusive lifestyle 

modification, lifespan prevention outlook, environmental and social validity, inclusive 

stakeholder involvement, systematic and multicomponent understanding and intervention, 

flexible scientific practices, and the adoption of many theoretical perspectives (Carr, et al., 

2002). The aforementioned components guide child and youth professionals in taking a 

holistic approach to intervention and behavior modification. In the PBS/PBIS approach, it is 

crucial that administrators, teachers, and parents collect objective data to understand behavior 

influences, target challenging behavior, and develop a behavior modification plan (Carr, et 

al., 2002). The behavior modification plan is a process of behavioral change, rather than a 

strict instrument or procedure; therefore, objective data is necessary for the plan to be 

effective and the behavioral change to occur throughout different environments (Conroy, 

Davis, Fox, & Brown, 2002). Generally, PBS/PBIS strategies include observations in 

multiple settings of children who are having difficulties in order to gain insight into 

antecedents of behavior, as well as consequence manipulation to manage the behavior most 

effectively.  

When encountering persistent behavioral difficulties, early childhood programs 

attempt to understand the “behavioral function” of challenging behaviors by relying on a 

process that is widely referred to as a “functional behavioral assessment” (Conroy, Davis, 
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Fox, & Brown, 2002). The functional behavioral assessment process generally utilizes 

combinations of environmental adaptions, classroom or setting observations, and 

modification of target behaviors (Dunlap & Fox, 2014). Because it is crucial that caregivers 

view the situation as objectively as possible when making observations of a child who uses 

challenging behaviors, many practitioners utilize an Antecedent-Behavior-Consequence 

(ABC) methodology to promote objectivity during observations (Conroy, Davis, Fox, & 

Brown, 2002; Degnan, Calkins, Keane, & Hill-Soderlund, 2008; Dunlap & Fox, 2014; 

Farmer, Reinke, & Brooks, 2014; Scott, 1998; Wood, Blair, & Ferro, 2009).  

Theoretical Constructs 

The Antecedent-Behavior-Consequence (ABC) framework began as a practice for 

understanding self-injurious behaviors of individuals with disabilities (Iwata, Duncan, 

Zarcone, Lerman, & Shore, 1994). Since that time, the need to understand difficult behaviors 

has grown because of the legislative necessity to understand behavioral function. To better 

understand a particular challenging behavior, the ABC framework encourages a child 

development professional or educator to consider the interaction and connectedness of the 

antecedent, the behavior itself, and the consequence in order to adequately address the 

behavior at issue. However, the path to understanding a particular situation within the ABC 

framework is not always linear, and repeated observations from outside objective parties are 

sometimes required. Once teachers and early childhood professionals learn to interpret a 

challenging situation from the perspective of the ABC framework, they can begin to 

manipulate the cycle to reach a more positive behavioral outcome. Increasingly in 
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interventions for persistent challenging behaviors, early childhood programs use the ABC 

framework as a foundation for conducting functional behavioral assessments to modify 

negative behaviors in classroom setting (Loman & Horner, 2014).  

A common approach utilized by Applied Behavior Analysis, PBS/PBIS, and behavior 

modification fields to understand challenging behavior is an Antecedent-Behavior-

Consequence (ABC) framework (Mulick, 2006). An ABC framework is used to collect data 

and better understand the influences on persistent challenging behavior (Dunlap, et al., 2006). 

An ABC framework is a narrative tool that helps an observer measure behavior more reliably 

in the natural setting in which the behavior occurs (Bijou, Peterson, & Ault, 1968). An ABC 

framework examines three components that influence behavior: (1) antecedents, all 

observable influences that contribute to behavior; (2) behavior, the target persistent 

challenging behavior; and (3) consequences, all observable influences that increase the 

likelihood of a target behavior being repeated. During an ABC observation of challenging 

behavior, a hypothetical behavior function is proposed from the interaction of the observed 

antecedents, behaviors, and consequences. The behavior function is often understood as the 

key factor driving the child to continue the particular challenging behavior, because 

something about the behavior dynamic meets the individual needs of the child using the 

challenging behavior (Neilsen & McEvoy, 2004). 

Antecedent 

Antecedents include a wide range of possible events that influence behavior, such as 

different sensory stimuli in the environment, unexpected schedule changes, or situational 
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demands (Neilsen & McEvoy, 2004). No two children are alike, and many events can 

individually or in combination with each other influence the behavior of any given child. 

Generally, these events fall into four broad preferred or non-preferred categories: activities, 

people, general environmental features, and physiological states (Kern, Sokol, & Dunlap, 

2006).  

Activities in an early childhood program can be structured or unstructured, and are 

individually preferred or non-preferred; they are the purposeful changing dynamic of the day-

to-day environment. General examples of activities include circle time, snacks and meals, 

naptime, and choice play/free time. Activities may be group or life skill focused (i.e. a 

classroom game on the carpet or a formal meal time); or activities may also be self-directed, 

many classes utilize choice activities to develop independence (Dunlap, et al., 2006). 

A variety of people interact with children throughout the day in an early childhood 

setting, including parents, teachers and caregivers, peers, other children’s parents, support 

staff, and program administrators. Depending on an individual child’s comfort level with the 

people in their surroundings, other people can be a source of comfort or distress (Dunlap, et 

al., 2006). Sometimes the presence of a person can be a great source of comfort in early 

childhood classrooms, but people who children are not familiar with can be a source of 

anxiety or discomfort. 

General environmental features include the amount of visual stimuli in a classroom, 

the general noise level of the environment, the texture of materials in a classroom, and other 

sensory-based experiences encountered throughout a child’s day (Smith & Iwata, 1997). 
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Classroom posters can be a wonderful addition to present experiential and learning 

opportunities to students in early childhood programs; however, too many posters can be an 

overstimulation experience and make it more difficult for children to self-regulate behavior 

during excited experiences. The same effect can be seen in the texture of the carpet in the 

classroom, if a carpet space is too coarse or “prickly” to the touch, a child may avoid 

experiences during which they must be in direct contact with such stimulation. 

Physiological states take into account an individual’s biological and physiological 

needs. An individual child may have a medical diagnosis that is temporary or sustained, and 

that changes the ways in which the child interacts with peers and adults in social situations 

(Dunlap, et al., 2006). Early in the morning most children are wide awake and eager to 

engage when they arrive in their classroom; however, some children are slower to warm up 

and may have a difficulty transition in a very active environment. The same is true for 

waking up from naptime: some child arise quickly and feel refreshed and ready to engage, 

while others need a soft and quiet space to ease back into the active day.  

Behavior 

Behaviors are actions displayed by an individual child that can be seen, heard, or 

measured (Kern, Sokol, & Dunlap, 2006). Classroom behaviors operate as a dichotomy 

between appropriate and inappropriate behaviors that are dependent on the situation, social 

context, and developmental level of a group or child. When observing children who use 

challenging behaviors, it is important for professionals to avoid speculating about a child’s 

attitude because attitudes are generally described through the subjective perceptions of the 
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observer and cannot be measured with certainty. When a caregiver becomes too focused on a 

child’s perceived attitude it can affect how the caregiver is engaging with the child.  

Consequence 

A consequence is any action following a behavior that increases the likelihood of that 

behavior being repeated (Kern, Sokol, & Dunlap, 2006). In general, consequences fall into 

three categories: (1) attention, or any time spent close to, looking at, or talking to a child; (2) 

engagement, or behavior that results in excessive conversation and emotion from the adult; 

and (3) avoidance, or behavior that results in the child being allowed to avoid a situation he 

perceives as difficult or unpleasant. Effective caregivers will understand that their presence 

and where they place their attention can quickly become a reinforcing factor that will 

increase the likelihood of seeing a behavior repeated. When a child is misbehaving and 

placed in “time-out” for example, and the time out location is the teacher’s lap, the teacher is 

giving a large amount of attention and engagement for a negative behavior (Kern, Sokol, & 

Dunlap, 2006). In a situation like this, the child may quickly learn that it is effective for me 

to get one-on-one attention by being placed in timeout.  

The Current Study 

The purpose of the current study is to assess behavioral difficulties observed in 

selected early childhood programs by developing and applying an ABC coding scheme so 

that the realities of antecedents, behavior, and consequences in recorded observational data 

are more objectively recognizable. Furthermore, the study identifies current behavioral 
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themes of interactions between antecedents, behaviors, and consequences in the sample of 

selected early childhood programs. 

Methodology 

A data set, consisting of 20 site visit reports collected by an international non-profit 

organization headquartered on the western coast of the United States, was analyzed in this 

study by using an ABC coding scheme. The non-profit organization offers training and 

technical support to staff in child and youth development organizations regarding how to 

better manage behavior difficulties and support children with individual normative and non-

normative needs. Furthermore, the non-profit organization partners with child development 

centers to provide technical assistance and training for the development and continuing 

education of staff in early childhood programs. On a typical site visit, a consultant from the 

non-profit agency spends an assigned amount of days (ranging anywhere from two to five 

days, depending on the organization’s size and unique needs) observing particular children 

identified by the administrators of that child development center. Children may be identified 

for a variety of reasons: most often, children are identified for observation because of 

ongoing behavioral challenges or because they have a diagnosis or developmental delay that 

the program is having difficulty successfully accommodating. At the conclusion of the site 

visit, the consultant draft a report for the center that details the classroom observations, 

individual recommendations generated during the observations, and training summaries. In 

the current study, the primary investigator analyzed reports from past site visits in order to 

assess observed antecedents, behaviors, and consequences.  
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Procedures 

A observational coding scheme was developed using the Antecedent-Behavior-

Consequence framework (Bijou, Peterson, & Ault, 1968). The coding scheme encompasses 

the understanding of Antecedents (see Appendix A) as including preferred and non-preferred 

people, places, things, and activities, as well as physiological states (Kern, Sokol, & Dunlap, 

2006; Smith & Iwata, 1997). Behaviors (see Appendix B) were classified and coded as they 

appeared in the reported data. Consequences (see Appendix C) were coded to classify the 

nature of the response following the behavior regarding attention, engagement, or avoidance 

(Kern, Sokol, & Dunlap, 2006).  

The study examined 20 existing site visit reports performed by consultants that 

detailed their observations of individual children who had been identified for observation by 

child development center program administrators. A sample size of n = 67 children who 

exhibited challenging behavior(s) were examined from the 20 site visits. Children included in 

the sample had pervasive behavioral difficulties that the teachers and administrators either 

found (1) both challenging and ongoing or consistent, or (2) they were children with a 

confirmed diagnosis and the staff needed assistance in developing accommodations to better 

support the children within the program. To produce an observation or site visit report, the 

consultant spent 45 minutes to one hour in the classroom observing an identified child. 

During the observation, the consultant attempted not to intrude on the classroom schedule, so 

as to maintain as natural an atmosphere as possible. During the observation, the consultant 

documented via journal notes all information as objectively as possible, and took particular 
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care to note the target child’s interactions with teachers and peers. The consultant then made 

recommendations based upon observations to better accommodate or manage a behavioral 

challenge or individual need. The philosophy of the agency concerning behavior is that all 

behavior is communication of a particular need, regardless of behavioral influences.  

Participants 

To better control for developmental homogeneity in the sample, only reports 

generated from classrooms with children ages 2, 3, 4, and 5 were selected from site visits in 

the year 2014, until a sample size of N = 20 site visits was obtained, which totaled n = 67 

observed children. Furthermore, only reports from United States-based site visits were 

utilized. Fifteen different states were represented by the sample (see Table 1). The children 

identified in the site visit reports were 91% (n = 61) male and 9% (n = 6) female. Age 

distribution was as follows: 2 year olds 28% (n = 19); 3 year olds 34% (n = 23); 4 year olds 

34% (n = 23); and 5 year olds 3% (n = 2).  

The only direct identifying information in the reports included the name of the child 

development center and the information for the center’s point-of-contact. However, the 

reports were redacted prior to conducting the study (e.g., all identifying information was 

concealed from the investigator by a pre-generated black bar). The investigator then assigned 

to each report a code number (e.g., Site 1). Standard protocol of the non-profit agency 

requires that names of individual children observed during site visits are never included in 

the reports. Specific children are coded to conceal any identifying information (e.g., "Child 

1" or "Child A").  
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Table 1. Children represented in the sample, classified by location within the U.S. 

State 

 

n 

 

% 

Arizona 3 4% 

California 6 9% 

Colorado 6 9% 

Connecticut 1 1% 

Florida 1 1% 

Hawaii 8 12% 

Michigan 1 1% 

Missouri 2 3% 

Nevada 2 3% 

North Carolina 4 6% 

Pennsylvania 2 3% 

South Carolina 6 9% 

Texas 1 1% 

Virginia 13 19% 

Washington 11 16% 

n = 67 participants 

 
Qualitative Data Analysis 

The primary investigator applied the ABC coding scheme to observational data 

recorded in site visit reports, and then further developed the data to form a codebook. Data 

was triangulated and then coded to document interactions between antecedents, behaviors, 

and consequences. After the codebook was developed (see Appendix D), a directed and 

thematic content analysis of the data was conducted to consider the antecedents, behaviors, 

and consequences of challenging behaviors documented during each site visit. Data from 20 
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reports (i.e., data from observations of 67 children) was included in the analysis. The primary 

investigator read each report independently in order to identify and refine themes. A 

triangulated investigator established consensus for the determined themes. The following 

qualitative research procedures were followed: 

1) The primary investigator initially applied the coding procedures, including the 

operationalization of theoretical concepts involving behavior (i.e., Antecedents, 

Behaviors, and Consequences). The investigator then independently coded one report 

using categorization and open coding techniques, and then reconvened with the 

triangulated investigator to establish consensus in coding. This process continued 

until a systematic and uniform initial coding scheme was established.   

2) All remaining reports were assessed first by the primary investigator. The triangulated 

investigator assessed a selected subsample to corroborate findings. Conversation 

between the primary investigator and triangulated investigator continued until full 

agreement was reached regarding coded constructs. 

3) After all data were analyzed, a working codebook was created based on the 

theoretical ABC constructs and any emergent themes. A process of 

dimensionalization was applied in which the components of each theme were 

examined and key variations were teased out. This process continued until the data set 

reached theoretical saturation, or until no new insights emerged. 
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Results 

 Of the 67 children represented in the data, a total of 214 Antecedent-Behavior-

Consequence (ABC) cycles were coded. An ABC cycle was identified as the situational link 

between each antecedent, behavior, and consequence within an observed behavior situation. 

The more complex an observed behavior situation was, the more ABC cycles were present 

within the data. The ABC cycles ranged from primary (1 cycle observed) to nonary (9 cycles 

observed). See Table 2 for a distribution of the levels of ABC cycles.  

 

Table 2. Distribution of Levels of ABC Cycles 

Level 
 

Cycle 

 

% 

 

n 

Primary 1 22% 15 

Secondary 2 15% 10 
Tertiary 3 25% 17 

Quaternary 4 19% 13 
Quinary 5 7% 5 

Senary 6 3% 2 
Septenary 7 4% 3 

Octonary 8 0% 0 
Nonary 9 3% 2 

 
 

Coded Antecedents (A) 

 Of the 214 identified antecedents within the site visit reports, five main categories 

were captured: activities (48.6%), people (16.8%), places (5.1%), things (10.7%), and 
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physiological states (temporary physiological state 14.8%, diagnosis 4.7%). See Table 3 for 

the distribution of antecedents. 

Activities (e.g., classroom game on the carpet, formal mealtime, or self-directed 

choice activities like building blocks, computer time, naptime, or outdoor play) were further 

coded as being preferred (16%) or non-preferred (32%). Examples of preferred activity 

antecedents included a child with a preference for playing a game but who skips a peer’s turn 

out of excitement, and a child who enjoys meal or snack time and who rushes to the table 

while accidently knocking over a neighbor in the process. Non-preferred activity antecedents 

included a child who does not like waiting in line and begins to push a neighbor, as well as a 

child who does not like sitting for long periods of time and becomes disruptive during carpet 

time.  

People (e.g., other children in the class, classroom teachers, floating teachers who 

come in when primary classroom teachers take breaks, program administrators, program 

chefs and janitors, as well as parents of other children in the class) were further coded as 

being preferred (4%) or non-preferred (13%). Preferred people antecedents included a child 

who had one classmate he preferred interacting with, but would become aggressive to keep 

other children away, as well as a child who behaved negatively when being dropped off by a 

parent in an attempt to keep her parent at the program longer. Non-preferred people 

antecedents included a child who avoids interacting with a teacher who used a disliked tone 

of voice, as well as a child with a slow-to-warm-up temperament who avoids being in 

proximity of another child whose behavior appears to be sporadic or overwhelming.  
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Places (e.g., various areas of a particular program like a carpet group area, carpet 

small play area, dramatic play areas, technology areas, a “quiet” play area, as well as may 

general building features like a gross motor room, hallway, bathroom, and outdoor 

playground) were further coded as: preferred (5%) and non-preferred (1%). Preferred places 

antecedents included a child who enjoys being outside and hides when a teacher calls for a 

transition, as well as a child who has organized barriers in a particular play area and acts out 

when that area is crossed by others. Non-preferred place antecedents included a child who 

acts out when a new student joins the class and sits in “her” chair. 

Things (e.g., toys, personal belongings brought into the classroom, academic learning 

materials, manipulatives, and general classroom features such as posters or decorations) were 

further coded as preferred (7%) and non-preferred (3%). Preferred things antecedents 

included a child behaving inappropriately when a classmate was playing with his favorite 

classroom toy, as well as a child acting out when a teacher facilitated sharing among the 

students and her turn was over. 

Physiological States (e.g., a child who requires individual accommodations to interact 

on a social level or function in a group setting, or a more temporary physiological 

adjustment) were further coded as temporary (14%) and diagnosis (5%). Diagnosis 

physiological state antecedents included a child with an Autism Spectrum Disorder who wore 

noise canceling headphones as a sensory accommodation during selected classroom times, 

thus requiring further accommodations to interact with peers during group play. Temporary 

physiological state antecedents included a child who needed deep pressure before being able 
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to sit still on a carpet, as well as a child who needed to use a stimulation seat to participate in 

group story time.  

 

Table 3. Coded Antecedents by Category 

Antecedent 

 

x 

 

% 

Non-Preferred Activity 69 32% 

Non-Preferred People 27 13% 

Non-Preferred Place 1 1% 

Non-Preferred Thing 7 3% 

Diagnosis. 10 5% 

Temporary Physiological State 30 14% 

Preferred Activity 35 16% 

Preferred People 9 4% 

Preferred Place 10 5% 

Preferred Thing 16 7% 

Notes. 214 total coded antecedents are represented in the data, rounded to the 
nearest percent. 

 
 

Coded Behaviors (B) 

 Behaviors were coded according to two key characteristics: (1) where the identified 

child directed his behavior, and (2) the general function of the behavior. See Table 4 for a 

distribution of behaviors. Of the 214 identified behaviors within the ABC cycles, behaviors 

were found to be directed towards one of four targets: adults (37.4%), peers (26.6%), items 

(21.5%), or self (14.5%).  
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Behaviors were then assessed to determine the general function of the behavior. Six 

general functions were found: aggression (e.g., hitting, spiting, kicking, and generally 

attempting to inflict harm on another individual); escape (e.g., attempting to avoid a situation 

or interaction); non-compliance (e.g., active or passive disregard for established classroom or 

social protocol); neutral (e.g., behaviors that are not directed at adults, peers, or items, but 

remains a part of an ABC dynamic); physical non-aggressive (e.g., a physical action or 

interaction that is not intended to inflict harm); and verbal (e.g., any verbal response, 

including words or sounds).  

Behaviors targeted towards adults (e.g., a child hitting or kicking their teacher, a child 

running away from their teacher when facing a perceived consequence, a child not following 

given instructions, or a child actively telling their teacher “No”) included aggression (2%), 

escaping (6%), non-compliance (18%), neutral (1%), physical non-aggression (1%), and 

verbal (8%). 

Behaviors directed towards items (e.g., destroying classroom materials, avoiding the 

use of classroom materials, or physically jumping on or standing on a classroom item) 

included aggression 1%, escaping 0% (1 incident of escaping was noted), neutral 1%, and 

physical non-aggression 19%.  

Behaviors directed toward peers (e.g., hitting, kicking, pushing, or spitting on a 

classmate, inability to negotiate group play or use toys in the same function, leaning on or 

against a classmate, or name calling) included aggressive 12%, non-compliance in peer-to-

peer play 0% (1 incident was noted), neutral 2%, physical 7%, and verbal 5%.  
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Behaviors directed at self (e.g., a behavior the child directs at himself when adults or 

peers are not around, such as rocking back and forth, bouncing, crying, or engaging in self 

talk) include escape 1%, neutral 2%, physical non-aggression 7% , and verbal 4%.  

 

Table 4. Coded Behaviors by Category 

 

Behavior 

Directed to:  

Adult Peer Self 

 

Item 

Aggression 2% (5) 12% (25) 0% (0) 1% (2) 

Physical (Non-Aggressive) 1% (2) 7% (16) 7% (16) 19% (41) 

Non-Compliance 18% (39) 0% (1) N/A N/A 

Verbal 8% (18) 5% (11) 4% (8) N/A 

Neutral 1% (3) 2% (4) 2% (4) 1% (2) 

Escape 6% (8) 0% (0) 1% (3) 0% (1) 

Notes.  214 total coded behaviors represented in the data. 

 
 
Coded Consequences (C) 

 It is of importance to note that a consequence within the ABC context is not 

“discipline” as one might assume by its name; rather it is an occurrence that is a direct result 

of a behavior. As displayed in Table 5, the 214 identified consequences within the ABC 

cycles were found to be either provided by an adult (92%) or a peer (8%), or were self-

provided (0%).   

Adult-provided consequences included five categories: activities (e.g., redirecting 

towards a different game or toy; 14%); escape (e.g., allowing the child to avoid an interaction 

caused by their behavior; 5%); neutral (e.g., ignoring an inappropriate behavior; 15%); 
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physical (e.g., picking up and moving a child to a different place; 15%); and verbal (e.g., 

engaging a child in dialogue regarding a behavior that just occurred; 43%).  

Peer-provided consequences typically occurred when a teacher or adult was not 

present during the observed behavior interaction and included neutral (e.g., not responding to 

a displayed behavior; 4%), physical (e.g., non-aggressive physical interaction with a child 

who displayed the behavior; 1%), and verbal (e.g., verbally responding to an action by an 

observed child; 3%).  

Child (self)-provided consequences occurred when teachers or peers were not present 

for the conclusion of a behavior situation and included either activity (e.g., self-selecting an 

activity; 1 instance) or neutral (e.g., continuing to attempt an unsuccessful activity; 1 

instance). 

 

Table 5. Coded Consequences by Category 

Consequence 
Directed by:  

Adult Peer Self 

Verbal 43% (92) 3% (6) 0% (0) 

Physical 15% (32) 1% (3) 0% (0) 

Neutral 15% (32) 4% (8) 0% (1) 

Activity 14% (29) 0% (0) 0% (1) 

Escape 5% (10) 0% (0) 0% (0) 

Notes.  214 total coded consequences represented in the data. 
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Recurring Qualitative Themes 

 From the ABC cycles analyzed above, three salient themes were identified as 

contributing to the reoccurrence of challenging behaviors: (1) Social Skill Deficits; (2) 

Ineffective Adult Communication; and (3) Inattention to the Sensory System’s Role in 

Behavior Regulation. Each theme will be contextualized in the Discussion section.  

Theme 1: Social Skill Deficits 

 Of the 214 ABC cycles analyzed, 30% (65 instances) involved a behavioral issue 

related to an underdeveloped social skill. Six underdeveloped social skills were represented 

among the behavioral challenges in the data: (1) initiating play with peers, (2) organizing 

play with peers, (3) sharing and not sharing, (4) taking turns, (5) communicating and coping 

with emotions, and (6) sharing spaces.  

Theme 2: Ineffective Adult Communication 

 Of the 214 ABC cycles analyzed, 36% (78 instances) involved ineffective 

communication between and among adult caregivers, as well as between the adult caregivers 

and the children identified for observation. Communication challenges that were represented 

in the data were power struggles between children and caregivers (e.g., a child refusing to 

move from his spot on the carpet), caregivers in classrooms sending conflicting messages to 

individual children (e.g., one teacher allowing a child to play in an area, while another 

classroom teacher says the area is closed), and inconsistent messages regarding 

programmatic transitions (e.g., one teacher telling a student he has five minutes remaining to 

play on the computer, while another teacher tells the student that his time is finished).  
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Theme 3: The Sensory System’s Role in Behavior Regulation 

 Of the 214 ABC cycles analyzed, 7% (15 instances) involved sensory system 

sensitivities (e.g., a child who covers his ears and runs away from loud noises), consequences 

that provided further stimulation to an over-stimulated child (e.g., a teacher’s attempt to 

verbally reason with a child who is engaging in destructive behavior), and unrecognized 

sensory seeking behavior (e.g., a child who is under-sensitive to physical stimulation and is 

laying on top of peers, piling pillows on top of himself, or leaning against another person) 

Discussion 

Understanding and responding to behavioral challenges in early childhood programs 

can be a difficult and time consuming process for both teachers and administrators. The data 

analyzed in this study revealed noticeable characteristics regarding the relationship dynamics 

between caregivers and children who use challenging behaviors. The following discussion 

teases out those characteristics in findings as revealed by the coding schematic, as well as in 

qualitative themes represented in the ABC cycles.  

Salient Findings 

While many interesting observations were noted during analysis, two key findings 

emerged from the data that merit further discussion: males were overwhelmingly identified in 

challenging behavior situations, and teachers most often used verbal responses when 

attempting to resolve behavior difficulties among children in the sample.  
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Gender and Challenging Behavior 

Despite the relatively small sample size in regard to individual children identified for 

observation, (20 case studies; 67 children), perhaps the most notable finding is the large 

percentage (91%) of males identified for observation by program administrators (because of 

ongoing behavioral challenges, or for requiring assistance in accommodating non-normative 

needs). The gender findings in this study tend to support a joint federal policy statement on 

preschool expulsion recently issued by the U.S. Department of Education and U.S. 

Department of Health and Human Services (2014) stating that of overall gender suspension 

rates in publicly funded preschool programs, 79% of one-time suspensions are of males and 

82% of preschoolers suspended multiple times are male. While suspension rates among the 

students whose behaviors were examined in the present study were not considered, the 

gender parallels are worth noting. However, such a disproportionate rate of identification for 

challenging behavior among male children in the study is still quite surprising. It is unclear 

from this study (and extant research) whether gender correlates with behavioral difficulties, 

or if adults and caregivers have an unperceived bias towards male troublemakers. 

Verbal Consequences and Challenging Behaviors 

The early childhood professionals observed in this study utilized a variety of 

strategies for classroom management. When considering the consequences for behaviors 

identified in the ABC cycles, however, it is striking that 43% of all consequences were verbal 

in nature. Some verbal responses given by teachers led to more meaningful interactions 

between themselves and the challenging student. For example: 
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During a transition, Child 2 attempted to turn on the Smart Board. When Teacher 1 
approached Child 2, he screamed, cried and hit Teacher 1. Teacher 1 quietly and 
calmly sat with Child 2 letting him know when he was ready they could talk. Teacher 
1 asked Child 2 if he was mad or sad to which Child 2 responded “Mad.” Teacher 1 
asked if he was mad because she made him move away from the Smart Board. When 
Child 2 responded, “Yes,” Teacher 1 said “It’s ok to be mad, but you can’t hit. You 
can say ‘Teacher 1, I’m mad.’” Child 2 calmed down quickly and rejoined the group. 
During the transition from the playground to the classroom, Child 2, along with 
several other children, continued to run around instead of going to the classroom. 
 

However, other verbal responses from teachers showed an overall ineffectiveness in 

responding to challenging behavior situations. An example of ineffective communication: 

While waiting to wash hands, Child 2 played in the toilet (some other children 
followed his lead) while he waited to wash hands. The teacher stated, “that is why he 
is last to wash his hands”. After washing his hands Child 2 went to the table and sat to 
eat. Teacher 1 was relieved for her lunch break, as soon as she left Child 2 pushed 
back from the table. The new teacher started to re-engage him in lunch. The Teacher 
2 at the other table stated, “No, pretty much when he is done, he is done”. She 
allowed him to get up … and he went to play. He found a pull toy and played with it. 
He pulled the toy back and forth in front [of the class]. Child 2 then returned to the 
table and started to eat lunch again. The teacher directed him to wash his hands, the 
teacher at the other table said, “No, he left the table, put his plate away”. When [told 
he could not return to the table] he initially sat on the floor and cried. 
 
The method most often used by adults and caregivers when responding to children 

using challenging behavior was verbal (see Table 5). If this finding holds true in extant or 

subsequent research, then the present study highlights the need for effective verbal 

communication methods as a primary means of responding to challenging behavior. Research 

has shown that teachers who communicate responsively to children in their care are able to 

more effectively manage challenging behaviors (Piasta, Justice, Cabell, Wiggins, Turnbull, & 

Curenton, 2012). Responsive communication involves two cycles of back and forth dialogue 

between caregivers and children (e.g., a cycle is Person 1 → Person 2 → Person 1, and so 
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forth). Because teachers in early childhood settings tend to experience difficulty in using 

responsive communication during day-to-day interactions with children in their classes 

(Piasta, Justice, Cabell, Wiggins, Turnbull, & Curenton, 2012), it is therefore imperative that 

teachers receive appropriate and ongoing training in how to improve communication with 

their students so as to alleviate behavioral difficulties. 

Recurring Qualitative Themes  

As detailed in the Results section, thematic analysis revealed that challenging 

behaviors most often involved one of three salient reasons: social skill deficits, ineffective 

communication, and sensory processing difficulties. An example and discussion of each 

theme is provided below. 

Theme 1: Social Skill Deficits 

 Improving a child’s ability to utilize social skills during challenging behaviors is an 

effective way to enhance classroom management (Farmer, Reinke, & Brooks, 2014). The 

underdeveloped social skills identified in the present study included initiating play with 

peers, organizing play with peers, sharing and not sharing, taking turns, communicating and 

coping with emotions, and sharing spaces. In situations such as these, a child may not be able 

to access the appropriate way to navigate a social situation. For instance, when a child is 

having an emotional response to an event and is unable to communicate his emotional needs, 

he is more likely to act out inappropriately. 

The following is a narrative example from a site visit report depicting these types of 

challenges regarding deficits in social skills in early childhood:  
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Child 1 walked through the Block Center and kicked over a tower being built by the 
children in that center (difficulty initiating play). The children briefly complained then 
started to rebuild the tower. Child 1 went to the tag board, moved his center tag to the 
Art Center, and sat down at the Art Center table. He drew a picture on a piece of 
paper with markers. A girl sat down next to him and he pulled the markers away from 
her (difficulty sharing/taking turns) but otherwise did not acknowledge her presence. 
The girl began to cry and he pushed the markers closer to her. She stopped crying and 
they colored pictures for approximately five minutes without incident. Then Child 1 
stood up and put his picture in his cubby. He removed his center tag and put it on the 
Block Center. He walked around the outside of the Block Center then went into it. He 
sat down next to three other children in the corner by the wooden block shelf. The 
three children each had a large wooden car in a different color. Child 1 selected a blue 
car from the car bin. He took a red car from another child (difficulty organizing play 
with peers) and the child called for the teacher. Teacher 1 joined the group and asked 
what had happened. She said, “Child 1, you have the blue car. Child A has the red 
car. Please give the red car back to Child A.” Child 1 gave the red car back and the 
teacher left the center. The children used the wooden blocks to build a track and 
moved their cars down a ramp and around the track. Child 1 repeatedly used the track 
and did not wait his turn (difficulty taking turns). Twice he pushed another child away 
(difficulty sharing spaces) from the track. Teacher 1 returned and sat with the 
children. She told each child when it was his or her turn. Child 1 pushed another child 
and Teacher 1 said, “Child 1, use your words.” Child B, a drop-in child, joined the 
group of children in the Block Area. Child 1 went to the center tag board and pointed 
to each child’s name and then at the corresponding child. He then pointed to Child B 
and pointed to the sign to show that she did not have a name on the board (difficulty 
organizing play with peers). Teacher 1 said, “I know, she does not have her name 
there. But that is okay.” The intercom called into the room asking if Child B was 
okay, that her mother had called to ask. Child B began to cry and asked for her 
mother (difficulty coping with emotions). Teacher 2 led her from the Block Center and 
comforted her at the Manipulatives/Table Toy area. Child 1 left the Block Center and 
went to the Art Center. He walked around with a clipboard pretending to take notes 
with a pen. Teacher 3 said, “If you want to use a pen, then you need to sit at a table.” 
Child 1 complied and sat at table with the clipboard and pen. Child 3 sat at the 
Manipulatives/Table Toys area with three other children and built towers with 
magnetic tiles. He leaned over and knocked down the tower a girl had been building 
(difficulty sharing spaces). The girl began to cry. Teacher 2 asked Child 3 to pick up 
the tiles from the floor. He did not comply and continued to build his tower. Teacher 
2 walked over and repeated the request for him to pick up the blocks. Child 3 picked 
up the blocks from the floor. 
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The above example paints a very clear picture of how social development is at the heart of 

interactive learning environments in early childhood settings. It is developmentally 

inappropriate for child professionals to expect children at this stage to have control over the 

level of executive function in order to mediate the appropriate social skills to respond to 

challenging situations (Raaijmakers, et al., 2008).  

Some of the common demands that may exceed social skills capacity for a child who 

frequently uses challenging behaviors including understanding directions, following a 

routine, negotiating play, social interaction, planning free time, following through with 

activities, and calming down when fearful or upset. Common demands might also include a 

specific activity, such as academic work, group time, or outdoor play (Greene, 2010). It is 

crucial for child development professionals to discover and understand the mismatch 

between expectations and abilities in order to effectively facilitate a child’s success, 

particularly when that child frequently uses challenging behavior to cope with his 

environment. An effective caregiver understands when and why a child may lose control and 

become challenging.  It is insufficient to simply hope the child has a good day. Mental 

preparation is important for responding appropriately and consistently. 

Theme 2: Ineffective Adult Communication 

 Communication challenges identified in the data included power struggles between 

children and caregivers, caregivers in classrooms sending conflicting messages to individual 

children, and inconsistent messages regarding transitions. The following is an example from 

the data of ineffective communication between teachers and children: 
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Child 1 moved from area to area without engaging in an activity for more than a few 
minutes. He played in one area for approximately ten minutes and then walked over 
to a large open area where four boys were playing with cars. Teacher 1 requested that 
he return to the previous center and help clean up before moving to a new center. He 
said no. Child 1 approached one of the children playing with the cars (Child 2 for 
identification). Child 2 moved away and Child 1 followed him and pushed him in the 
head with his hand. Teacher 1 told Child 1 to leave the other child alone. Child 2 
moved throughout the room trying to get away from Child 1 and Child 1 followed 
him. Child 2 climbed inside the privacy cube and Child 1 climbed in after him and 
pulled on his hair. Teacher 1 walked over to the cube and asked Child 1 several times 
to get out of the cube. Child 2 cried and asked for help. Child 2 left the cube and 
Teacher 1 continued to ask Child 1 to get out of the cube. Child 1 threw a toy car over 
the teacher’s head and it landed in the computer area. Child 1 got out of the cube, hit 
Teacher 1 on the back, and climbed on top of a bookcase. Teacher 2 walked over to 
Teacher 1 and said, “I am going to take Child 1 for a walk.” Teacher 2 asked Child 1 
to hold the door open while she retrieved sidewalk chalk. Outside Teacher 2 and 
Child 1 drew a Start/Finish line on the sidewalk in chalk and raced back and forth for 
approximately twenty minutes. 
 

Although the above excerpt also contains several examples of social skills deficits, the focus 

of this thematic discussion is the communication patterns at play. A child displaying this type 

of aggression cannot be eased with reasoning, time out, or enforcing consequences (Douman, 

Vershueren, & Buyse, 2009). When a child is unable to control his or her behavior, the child 

cannot be influenced by rewards or punishment. A teacher focused on more effective, 

positive behavior support strategies will focus on intervening quickly and calmly to stop the 

behavior. Early childhood educators do well to remember that children entrusted to their care 

usually lack the necessary communication skills to be successful in these moments, and that 

children are relying on their caregivers to be in control.  

 While managing challenging behavior, teachers can serve as reinforcers to increase 

the likelihood of a behavior being repeated; inadequately addressing challenging behaviors 

may serve as a consequence increasing the likelihood of a negative behavior occuring again 



34 
 
 

 

 

(Douman, Vershueren, & Buyse, 2009). In the example above, the two teachers were sending 

Child 1 mixed messages: Teacher 1 was in a power struggle with Child 1 to communicate 

that the behavior was inappropraite, and Teacher 2 was communicating to the child that by 

behaving in such a manner, the child could escape the situation and get individaul attention 

outside of the classroom setting.  

 The following is another example from the data that demonstrates a different type of 

communication challenge between caregivers and children: 

A teacher came over and told the children that it was time to clean up. Child 14 
headed toward the water to refill his cup. The teacher said, “Child 14, did you wash 
your hands?” He said, “Yes” and she said, “Let me smell them.” She smelled then 
said, “Okay, you need to wash your hands.” A girl came over and said to the teacher, 
“Do you want to smell my hands?” The teacher said, “No, I believe you.” As Child 
14 was washing his hands, a boy came over and kept saying to him, “Don’t be 
bossy.” Child 14 kept defending, “I’m not trying to be bossy!” The interaction 
escalated until a teacher reprimanded Child 14. He defended, “I didn’t scream!” Child 
14 then joined the children on the patio who were gathered for a story. He sat in front 
and engaged in the interactive discussion. 
 

 The above example is one that is particularly crucial for caregivers to consider when 

they are working with children who utilize challenging behaviors because the caregiver in the 

example solidifies the social learning of a negative self-concept (Greene, 2010). Child 14 is 

unsuccessful when he engages in challenging behavior and equally unsuccessful when he 

engages in appropriate behavior.   

Theme 3: The Sensory System’s Role in Behavior Regulation 

 Sensory system sensitivities or consequences that provided further stimulation to an 

over-stimulated child, as well as unrecognized sensory seeking behavior, can all have strong 

influences on a child’s ability to self regulate behavior (Johnson & Parker, 2013). The 
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following is an example from the data of the sensory system’s role in a challenging behavior 

situation: 

Child 1 was in line to wash his hands. He was swinging a strap back and forth and 
approached Consultant and swung the strap at her leg. Consultant said, “If you would 
like my attention, you can say, “Hi!”” Child 1 complied and said, “Hi!” He then 
washed his hands and sat on the carpet for the story. He leaned very close to a girl 
next to him and put his hands on her leg. Consultant sat behind Child 1 and asked, 
“May I put my hand on your back?” He nodded. Consultant put a hand on his back 
and then rubbed his back and applied deep pressure. He then reached over and put his 
arms around the girl to hug her. The girl pulled back. Consultant said to Child 1, “Ask 
her if it is okay to give her a hug.” He asked and the girl said it was okay. He hugged 
her and then reached to hug her again. Consultant reminded him to ask first and he 
complied. The girl said, “No” this time. Consultant placed her hand on the back of 
Child 1 and he leaned into the hand. As the story was being read, Child 1 leaned 
heavily on the hand of the Consultant and remained still and engaged. When the story 
was over, the provider excused the children to go wash their hands for lunch. As he 
waited to be excused, Child 1 rolled back and forth on the carpet. After washing his 
hands, Child 1 sat at the lunch table and ate quietly. He did not verbally interact with 
the other children but did ask the adults for more applesauce. He communicated with 
the children next to him by putting his hands on them, making faces at them and 
making sounds with his mouth. After eating, Child 1 cleaned up his place and went to 
his cot with minimal redirection. 
 

 Sensory processing refers to the process the nervous system receives signals from the 

senses (e.g., touch, taste, hearing, seeing, smelling, feeling, moving) in order to transmit the 

signals to the brain and produce a motor and behavioral response. Successful completion of 

activities throughout the day requires processing sensory input or “sensory integration” 

(Dunlap & Shea, 2004). Sensory processing challenges may exist when sensory input does 

not get organized into appropriate responses, which is a typical developmental challenge. The 

difficulty in processing and acting on information received through the senses creates 

challenges in performing many everyday tasks. As a result, children may behave in a number 

of ways, such as being clumsy, engaging in “crashing” (e.g., running into their surroundings), 
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break toys unintentionally, avoid messy activities, seek messy activities, avoid some 

movement activities, etc. The signals passing through their senses are not organized in an 

effective way; thus it makes it very difficult for them to consistently respond to the 

environment in predictable ways. Children with sensory differences are at risk for poor self-

esteem, anxiety, and depression (Hoffman & Cota, 2011). 

There are a variety of strategies or accommodations that can be made to support 

children with sensory differences whether they are experiencing a sensory overload, which 

makes concentrating and learning difficult, or if they need more sensory input to help them 

engage in program activities. Accommodations that can be supportive for children who have 

sensory challenges include adaptable play and classroom spaces, clearly defined visual 

structures, weighted items, deep pressure, alternative seating, or “fidgets” to channel 

behavioral outputs (Dunlap & Shea, 2004). 

Conclusion 

 Problems with social skills, classroom communication, and sensory processing have 

the tendency to exacerbate a child’s behavioral challenges. Furthermore, as illustrated in the 

present study, teachers managing challenging behaviors (focused heavily on male students) 

tend to primarily respond verbally. These insights can serve as a guide to professionals in 

crafting and implementing more supportive policies regarding responses to challenging 

behaviors in early childhood programs, and can aid in the development of training programs 

designed to better equip teachers to manage behavioral difficulties in their classrooms. 
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Limitations 

 Certain limitations are inherent in a study such as the present one. These limitations 

include the potential generalizability of the study due to its small sample size, as well as the 

unique nature of the organization used to collect data. Behavioral training and consulting 

organizations, like the one utilized in this study, typically focus their resources on 

implementing curricula and improving teacher quality, rather than performing research and 

analyzing data regarding the underlying causes of ineffective teacher-student interaction. 

Furthermore, some demographic information that is typically expected in research was 

unavailable, as variables such as race, socioeconomic status, and familial status were not 

provided in the site visit reports. Additionally, because this study is qualitative in nature 

(although much of the data was quantified), it would be inappropriate to make quantitative 

predictions or develop theories solely from the data as presented herein.  

Implications for Future Research 

 What is perhaps the most significant contribution of the present study to early 

childhood literature is the development of a unique Antecedent-Behavior-Consequence 

(ABC) coding scheme (Appendix D). The coding schematic developed in the present study 

was novel in its specific consideration of the various levels, contexts, or categories that 

comprise antecedents, behaviors, and consequences. Future research should seek to 

corroborate the effectiveness of the coding scheme in identifying ABC cycles when 

observationally coding challenging behaviors as presented in early childhood educational 

settings. Once coding procedures have been vetted, a quantitative study using an analysis of 
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variance to determine the effectiveness of consequences would help to more objectively 

understand challenging behavior.  
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Appendix A 

Antecedents Operational Definition Possible Examples Example from Data 

Physiological 
Diagnosis Describes a child with a 

documented medical diagnosis. 

Autism Spectrum Disorder, 
ADHD, Down's syndrome, 
Allergies, etc. 

02.03.02 Page 2, Line 21 "One 
child (Child E) has a diagnosis 
of Down's syndrome." 

Physiological 
Temporary 

Describes a child with a 
temporary physiological 
condition or state that affects the 
child’s ability to interact with 
peers or teachers.  

Sleepiness, sensory system 
overstimulation, temporary 
illness, etc. 

01.02.02 Page 5, Line 19 
"Transition to lunch and 
naptime is reported to be most 
difficult time for Child 2." 

Preferred People 

Those persons (adult or peer) 
with whom an observed child 
has a drive for proximity and 
interaction. 

When the class is sitting in 
circle time and a child jumps up 
and runs across the classroom to 
give her favorite teacher a hug. 

02.07.01 Page 3, Line 2 "She 
then engaged in behaviors to try 
to get the teachers attention" 

Non-preferred 
People 

Those persons or characteristics 
of a person (adult or peer) with 
whom an observed child avoids 
proximity and interaction. 

When a child avoids 
interactions with a teacher who 
has a loud tone of voice. 

04.01.02 Page 18, Line 30 
"Another child began to sit 
down next to Child 1 but he 
held the chair and spit at the 
child." 

Preferred Place 
Those physical spaces in 
classrooms and program settings 
that an observed child has a 
preference of being near or in. 

When a child loves the quite 
area in class but feels threatened 
if too many other children are in 
the area. 

01.02.01 Page 4, Line 25 "Child 
1 left the table and skipped to 
the carpet. The provider held 
out her hand and stated, "lets go 
clean up." 

Non-preferred 
Place 

Those physical spaces in 
classrooms and program settings 
that an observed child avoids 
being near or in. 

When a child does not like the 
carpet area because she does not 
like the texture of the carpet on 
her skin. 

01.02.07 Page 14, Line 42 "The 
teacher helped him and brought 
him to the carpet where he 
began to cry." 
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Appendix A (Continued) 

Antecedents Operational Definition Possible Examples Example from Data 

Preferred Thing 

Those objects in a classroom or 
program setting for which an 
observed child feels a strong 
desire to have in his possession 
or close proximity. 

A child who sees a toy hammer 
as a personal possession and 
feels threatened when other 
children play with the hammer. 

04.02.02 Page 8, Line 12 "Child 
1 and Child 2 chose to play at 
the sand table, the teacher put 
them on opposite sides but it 
began to move around as they 
were playing." 

Non-preferred 
Thing 

Those objects in a classroom or 
program setting for which an 
observed child avoids being in 
proximity to or having 
possession of. 

When a class has a pet rabbit and 
a child avoids being near the 
rabbit because of a past negative 
experience. 

03.11.05 Page 13, Line 20 "The 
girl beside Child 1 began to cry, 
so he pushed the crayons back 
toward her." 

Preferred 
Activity 

Those activities (both planned 
and day-to-day) that when 
engaged in, an observed child in 
a classroom or program setting 
shows enjoyment. 

When a child loves to ride the 
bikes outside and becomes upset 
if bikes are unavailable to ride 
during outside time.  

05.04.04 Page 25, Line 9 
"During lunch he tried to help a 
child who had a dirty spoon 
switch them and took the spoon 
from the child's plate to put it 
away." 

Non-preferred 
Activity 

Those activities (both planned 
and day-to-day) that an observed 
child does not seem to enjoy and 
in which the child avoids 
engaging. 

When a child does not enjoy 
painting and acts inappropriately 
to avoid painting.  

05.04.03 Page 7, Line 22 "Child 
1 received several transition 
cues, however, when the change 
was called Child 1 immediately 
started screaming and laid on the 
floor." 
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Appendix B 

Behavior  
(Directed towards) Operational Definition Possible Examples Example from Data 

Adult !  Escape 

An observed child's 
distraction or fleeing in an 
attempt to avoid an interaction 
with an adult. 

When a child does not like 
taking his medicine and hides 
from a teacher or caregiver who 
is attempting to administer 
medication. 

05.04.04, Page 24, Line 34, "One 
of the teachers started toward 
him; he started to run and she 
grabbed him and carried by his 
arms." 

Peer !  
Aggression 

An observed child's physical 
and violent actions toward a 
peer or classmate. 

When a classmate comes into a 
child’s space and the child 
pushes the classmate out of the 
area. 

02.07.01, Page 3, Line 11, "She 
started pushing another child and 
then slapped him with a full 
swing." 

Peer !  Physical 

An observed child's physical 
actions, with a non-violent 
intent towards a peer or 
classmate. 

When a child is swinging a 
jump rope and the jump rope 
hits a classmate.  

04.07.01, Page 5, Line 4, "Child 1 
was pushing past another child 
when the teacher said, 'say excuse 
me'." 

Peer !  
Noncompliance 

An observed child's disregard 
for a peer or classmate’s 
expressed wishes during a 
social interaction (does not 
imply one child has authority 
over another). 

When two children are dramatic 
playing in the kitchen area and 
one child does not want to 
"wash the dishes." 

05.02.01, Page 3, Line 3, "When 
another child wanted to use the 
cylinders, he continued to 
struggle taking turns and sharing 
materials." 

Peer !  Verbal 

An observed child's audible 
response (sounds, noises, and 
words) directed toward a peer. 

When one child calls a peer a 
mean name. 

05.04.01, Page 6, Line 8, "During 
free choice activities, another 
child took something from Child 
1. Child 1 began to scream."  
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Appendix B (Continued) 

Behavior  
(Directed towards) Operational Definition Possible Examples Example from Data 

Peer!Neutral 

When a behavior situation 
occurs between a child and peer, 
and the behavior is not 
inherently negative and does not 
fit in other categories.  

When one child is standing 
too close in line behind 
another child and the 
crowded child begins to act 
out.  

04.02.01, Page 8, Line 6, "The 
sand table inadvertently moved 
towards the wall and table pressed 
against the child stationed 
between the table and the wall." 

Peer!Escape 

An observed child's distraction 
or fleeing in an attempt to avoid 
an interaction with a peer or 
classmate. 

When a child continually 
leaves an area when 
another particular child 
enters. No examples seen in data. 

Self!Aggression 
An observed child's physical and 
violent actions toward herself. 

When a child is upset and 
begins to hit herself in the 
head. No examples seen in data. 

Self!Physical 

An observed child's physical 
actions, with a non-violent 
intent, towards herself. 

When a child is upset and 
begins to bounce herself on 
the ground.  

02.07.02, Page, 8, Line 34, "The 
child got his foot stuck and fell 
down." 

Self!Verbal 

An observed child's audible 
response(sounds, noises, and 
words), not directed at an adult 
or peer. 

A child humming to 
himself to avoid listening 
to a peer. 

02.07.02, Page 9, Line 1, "He 
could see his sister through the 
gate and began to cry." 

Self!Neutral 

An observed child's self-driven 
behavior that is not directed at an 
adult, peer, or item, but does not 
fit in other categories. 

A child putting his hands 
over his ears during an 
activity.  

02.08.01, Page 11, Line 21, "He 
seemed sensitive to the stimulation 
in the environment and was 
leaning against a wall holding his 
side for the first 10 minutes." 
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Appendix B (Continued) 

Behavior  
(Directed towards) Operational Definition Possible Examples Example from Data 

Self!Escape 

When no adult or peer is 
involved, and a child is in conflict 
and the child chooses to escape 
the situation.  

When a child looses a 
game and runs to hide in a 
quiet place. 

05.01.01, Page 9, Line 26, "Child 
1 was upset when he came inside 
because he did not get to be line 
leader (he was line leader going 
out). He came in and hid under 
the loft briefly." 

Item!Aggression 

An observed child's destructive 
behavior in regard to a classroom 
item or possession. 

When a child is upset and 
begins to tear a book into 
pieces. 

03.05.02, Page 5 Line 2, "When 
he became frustrated, Child 1 
picked up another child's creation 
and slammed it into a bucket." 

Item!Physical  

An observed child's physical 
action involving a tangible item 
that is not inherently destructive 
in nature. 

When a child is upset and 
crying while standing on a 
large piece of paper, and 
his shoes tearing the paper 
beneath them.  

02.07.01, Page 3, Line 4, "As 
other children began to transition, 
she began to throw puzzle pieces." 

Item!Neutral 

An observed child's self-driven 
behavior that is not directed at an 
adult, peer, or self, and seems to 
be directly motivated by usage of 
an item. 

A child repeatedly pulling 
classroom items across the 
floor. 

01.02.08, Page 16, Line 38, "He 
started pulling other things out 
from under the sensory table." 
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Appendix C 

Consequences Operational Definition Possible Examples Example from Data 

Adult"Verbal 

Any verbal interaction from an 
adult or caregiver given to an 
observed child following a 
perceived behavior.  

A teacher talking to a child 
who just hit another child. 

03.06.01, Page 5, Line 5, "The 
teacher redirected Child 2 and 
reminded him to color on the 
paper and to keep the crayon out 
of his mouth." 

Adult"Physical 

Any physical interaction from an 
adult or caregiver given to an 
observed child following a 
perceived behavior. 

A teacher picking up and 
moving a child into another 
area of the classroom. 

06.06.01, Page 3, Line 35, "Adult 
placed her hand on the back of 
Child 1 and he leaned into their 
hand." 

Adult"Neutral 

Any active or passive 
nonresponse from an adult or 
caregiver to an observed child 
following a perceived behavior. 

A teacher not responding to a 
child until they raise their 
hand to ask a question. 

05.04.05, Page 27, Line 22, 
"Child 10 took a basket of toys off 
of the shelf and threw it onto the 
floor. He looked around at the 
providers who had chosen not to 
react." 

Adult"Activity 

Any adult or caregiver-driven 
initiation of an activity (positive 
or negative) previously 
unavailable to an observed child 
in response to a perceived 
behavior.  

A teacher redirecting a child 
from a painting activity to a 
drawing activity.  

05.04.02, Page 14, Line 39, 
"Child 3 was crying and refusing 
to join the children on the carpet. 
He went to the writing table and a 
provider allowed him to use a 
pencil and paper to write." 
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Appendix C (Continued) 

Consequences Operational Definition Possible Examples Example from Data 

Adult"Escape 

Any response from an adult or 
caregiver to an observed child in a 
behavior situation that results in 
the child being able to escape an 
interaction with another adult or 
caregiver.  

When an adult has given a 
command to a child and the 
child runs and hides.  

04.02.05, Page 15, Line 1, 
"Teacher 2 walked over to 
Teacher 1 and said, "I am going to 
take Child 1 for a walk" 

Peer"Verbal 

Any verbal interaction from a 
peer given to an observed child 
following a perceived behavior.  

When a child takes a toy 
from another child, and the 
child who lost the toy begins 
to cry. 

03.11.05, Page 13, Line 26, "He 
took a red car from another child 
and the child called for the 
teacher." 

Peer"Physical 

Any physical interaction from a 
peer given to an observed child 
following a perceived behavior. 

When a child is crying and a 
peer walks by and gives him 
a hug.  

04.02.06, Page 18, Line 2, "Child 
1 told him to stop and the boy 
kicked the horse." 

Peer"Neutral 

Any active or passive 
nonresponse from a peer to an 
observed child following a 
perceived behavior. 

When a child is running 
through a group game, and 
the other children ignore his 
behavior.  

05.04.01, Page 6, Line 11, Child 1 
went to the door and said, “Hello. 
Hello.” The other child did not 
respond." 

Peer"Activity 

Any peer-driven initiation of an 
activity (positive or negative) 
previously unavailable to an 
observed child in response to a 
perceived behavior. 

When a child begins 
screaming at peers near a 
sensory table, the children 
leave to find a new area to 
play, and the screaming child 
gets to play at the table. No examples seen in data. 
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Appendix C (Continued) 

Consequences Operational Definition Possible Examples Example from Data 

Self"Neutral 

The conclusion of a behavior 
situation where a behavior is 
ignored and the child does 
not immediately engage in a 
new behavior. 

A child is crying because she 
cannot have the toy she wants, 
and she sits in an area of the 
room until she stops crying.  

02.07.02, Page 8, Line 31, "He 
appeared to be over stimulated 
and wandered the playground. He 
went to the gate and tried to open 
it. He stayed in the area playing 
by himself." 

Self"Activity 

When a behavior situation 
concludes with the observed 
child selecting their own 
alternative activity, or when a 
behavior situation is not 
facilitated by an adult. 

When a child stops crying and 
decides to start playing a game 
with a classmate.  

02.08.01, Page 11, Line 21, "after 
he entered the classroom. During 
a dance activity, he moved about 
the circle frequently and watched 
the other children closely." 
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Appendix D 

ABC Cycles Codebook  

   

Antecedent (ANT) 

Physiological State 
(PHY) 

Diagnosis (DIA) 
Temporary (TEM) 

Preferred (PRE) People (PEO) 
Non-Preferred (NPR) Place (PLA) 

  Thing (THI) 
  Activity (ACT) 

   

Behavior (BEH) 

Toward Adult (ADU) Aggression (AGG) 
Toward Peer (PER) Physical (Non-Aggression) - (PNA) 
Toward Self (SEL) Non-Compliance (NCO) 
Toward Item (ITE) Verbal (VER) 

  Neutral (NEU) 
  Escape (ESC) 

   

Consequence (CON) 

Adult (ADU) Verbal (VER) 
Peer (PER) Physical (PHY) 
Self (SEL) Neutral (NEU) 

  Activity (ACT) 
  Escape (ESC) 

 
 
 
 


