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•  The intervention used for children was focused on appropriate social skills, compliance, 
self-regulation and academic engagement (Feil et al., 1998; Forness et al., 2000; Strain & 
Timm, 2001; Timm & Rule, 1981;Walker et al., 1998; Webster-Stratton, 1998; Webster-
Stratton et al., 2001). 

•  The curriculum used with parents focused on both behavior management and strategies to 
support their child’s development (Feil et al., 1998; Forness, et al., 2000; Strain & Timm, 
2001; Timm & Rule, 1981; Walker et al., 1998; Webster-Stratton, 1998; Webster-
Stratton et al., 2001). 

•  Intervention programs that are implemented with children who are three to five years old 
and engaging in challenging behavior can be very effective and those effects may be 
maintained as the child grows older (Feil et al., 1998; Forness et al., 2000; Strain & 
Timm, 2001; Timm & Rule, 1981;Walker et al., 1998; Webster-Stratton, 1998; Webster-
Stratton et al., 2001). 

 
Systems Components 
 
In the absence of research evidence on actual systems or systems of care that promote young 
children’s social-emotional well-being or effectively address challenging behavior, we reviewed 
and summarized the literature on practices within the components of systems that have evidence 
of effectiveness. The components include: comprehensiveness, individualization, family support, 
collaboration and coordination, eligibility and access procedures, finance policies and work force 
considerations. 
 
Comprehensiveness and Individualization. The importance of individualized and 
comprehensive services for young children at risk of or with challenging behavior is evident 
within prevention and intervention programs and systems. Individualization refers to the delivery 
of services and supports in a manner that matches the individual needs of a child and the family. 
Comprehensiveness refers to the ability of a system to provide a wide array of services that may 
meet varied individualized educational, developmental, mental health, health, and other support 
needs of children and families. 
 
In an examination of both prevention and intervention service systems, the following conclusions 
may be made about individualization and comprehensiveness: 
 

•  Effective prevention programs provide prenatal counseling to mothers with an emphasis 
on parenting, caregiving, and health care (Daro & Harding, 1999; Love et al., 2002) 

•  Comprehensive services, implemented earlier (prenatally) rather than later, emphasizing 
key services, demonstrate greater impacts on positive child outcomes (Love et al., 2002). 

•  Health care prevention models use periodic screenings to monitor children’s growth and 
development and parent-child interactions (Daro & Harding, 1999; Duggan et al., 1999). 

•  Effective programs provide comprehensive services that are tailored to the community 
and settings in which they operate (Administration for Children, Youth and Families 
[ACYF], 2001a; Hanson, Deere, Lee, Lewin & Seval, 2001; Love et al., 2002; Vinson, 
Brannan, Baughman, Wilce & Gawron, 2001). 

•  Quality early education programs (i.e., those meeting standards of Developmentally 
Appropriate Practice (DAP) are related to outcomes in social-emotional development and 
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reduced problem behavior. DAP emphasizes the implementation of individually 
appropriate and culturally responsive services and supports (Helburn et al., 1995; Love, 
Meckstroth, & Sprachman, 1997; National Research Council, 2001; NICHD, 1999 Level 
1; Peisner-Feinberg et al., 1999; Phillips, McCartney, & Scarr, 1987). 

•  Individualization for children and families is achieved through the development of an 
individualized service plan in partnership with the family that considers family needs 
within multiple areas (Sandall, McLean, & Smith, 2000; Vinson et al., 2001). 

•  Case management or service coordination is provided to assist families in accessing 
services to match families’ individual needs (Lourie, Stroul & Friedman, 1998; Sandall et 
al., 2000; Simpson, Jivanjee, Koroloff, Doerfler, & Garcia, 2001; Vinson et al., 2001). 

•  The provision of comprehensive services requires collaboration with other agencies and 
service providers in the community (ACYF, 2001b; Daro & Harding, 1999; Duggan et 
al., 1999; Infant Mental Health Forum, 2000; Sandall et al., 2000; Vinson et al., 2001). 

 
Family Support. The involvement and support of families within early intervention and 
prevention programs is a critically important and relevant dimension to consider in the structure 
of the service system. The empirical evidence for family involvement and family support 
indicates that programs providing both child-centered interventions and family support models 
are more effective than programs that focus only on the family (Yoshikawa, 1995). Our 
examination of service systems that provide prevention and intervention services ranged greatly 
in how families were involved. Our review of the evidence of effective practice and family 
support resulted in the following conclusions: 
 

•  Family support programs involve a focus on the entire family system (Sandall et al., 
2000; Simpson, et al., 2001; Trivette & Dunst, 2000; Vinson et al., 2001). 

•  Family support efforts operate from a strengths-based perspective (Lourie et al., 1998; 
Trivette & Dunst, 2000). 

•  Family support efforts view families as partners in the identification of family needs and 
intervention supports (ACYF, 2001b; Infant Mental Health Forum, 2000; Sandall et al., 
2000). 

•  Family access to services that are family-centered and operate flexibly is important to 
families. Families may select lower quality early education and care options because they 
are more flexible and establish better relationships with families (Levine-Coley, Chase-
Lansdale, & Li-Grining, 2001; Trivette & Dunst, 2000). 

•  Family advocates, case coordinators, or service coordinators are assigned to assist the 
family in identifying needs and accessing services (Lourie et al., 1998; Sandall et al., 
2000). 

•  Family services are driven by an individualized plan that is determined by family needs 
(ACYF, 2001b; Sandall et al., 2000). 

•  Family support programs place a value on the importance of providing culturally 
competent services (Sandall et al., 2000) 

•  Services and supports for families include parenting education, parenting support groups, 
peer mentors, child care, respite care, home visiting, access to community services, and 
case management (Harrington, Perez-Johnson, Meckstroth, Bellotti, & Love, 2000; 
Sandall et al., 2000). 
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•  Families are involved in the planning and evaluation of program services including 
serving on policy councils (ACYF, 2001a; Sandall et al., 2000; Vinson et al., 2001) 

 
Collaboration and Coordination. There are many early childhood and early intervention 
service systems at the community, state, and federal level. In general, service systems are viewed 
as fragmented and not coordinated resulting in both duplication of efforts and gaps in service 
delivery (General Accounting Office [GAO], 1992; GAO, 2000; Shonkoff & Phillips, 2001; U.S. 
Public Health Service, 2000; Wishman et al., 2001). In the review of effective prevention and 
intervention service systems, the following practices regarding collaboration and coordination 
were evident: 
 

•  Program staff assist families in identifying and accessing resources from community 
programs (ACYF, 2001b; Duggan et al., 1999; Love et al., 2002; Trivette & Dunst, 2000; 
Vinson et al., 2001). 

•  Service systems attempt to engage in joint planning, resource sharing, and service 
coordination with other service systems. The absence of formal structures to ensure 
coordination presents barriers to systemic collaboration (Daro & Harding, 1999; 
Fenichel, 2001; Harbin, 1996; Harbin et al., 1998; Shonkoff & Phillips, 2001). 

•  Service systems recognize the need to coordinate and collaborate at the local level to 
ensure that families may access the necessary resources and supports (ACYF, 2001b; 
Daro & Harding, 1999; Hanson et al., 2001; Harbin & Salisbury, 2000; Love et al., 2002; 
Vinson et al., 2001). 

 
Eligibility and Access. There is a growing national awareness of the importance of ensuring 
early identification and intervention with children who are at-risk for or have delays in social-
emotional development, problem behavior, and mental health development (National Institute of 
Mental Health, 2001; Shonkoff & Phillips, 2001; U.S. Public Health Service, 2000). The quality 
of a program is related to positive social/emotional and behavioral outcomes. And yet, access 
may be restricted to children and families due to eligibility criteria, funding sources, diagnostic 
requirements and other requirements. The review of effective intervention and prevention 
programs indicated the following issues related to eligibility and access: 
 

•  Access to high quality early education programs is elusive for the majority of families. 
Families with the economic means are more likely to access high quality programs 
(Helburn, et al., 1995; Hofferth, Henke, & West, 1998; National Research Council, 2001; 
Shonkoff & Phillips, 2001). 

•  Program eligibility for more intensive services (e.g., system of care) are restricted to 
children who are in the most serious need and as a result do not enroll young children 
whose problems appear less serious (CEBP, 2002b; Infant Mental Health Forum, 2000).  

 
Finance. The funding of services and supports for young children with social-emotional 
challenges, problem behavior, or mental health concerns and their families does not reflect the 
evidence we have for effective services or systems. Funding for services is often restricted to 
diagnostic eligibility criteria, services that are directly provided to the child instead of the family, 
and does not consider the importance of natural environments and the importance of engaging 
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caregivers (e.g., early educators, family members) in service delivery (Knitzer, 2000). The 
following concerns and realities affect the financing of services across service systems: 

 
•  Managed health care, HMO’s, and private insurance restrict access to needed services 

through diagnostic, eligibility, or medical necessity requirements (Kaplan-Sanoff, Lerner, 
& Bernard, 2000; Knitzer, 2000). 

•  A financing policy is needed that would shape service integration and coordination 
efforts (CEBP, 2002a; Infant Mental Health Forum, 2000; Knitzer, 2000). 

 
Work Force. Issues of training, supervision, and appropriate wages and working conditions is a 
concern within every service system reviewed. The provision of prevention and intervention 
services for young children with social-emotional challenges, problem behavior, or mental health 
concerns and their families requires a deep knowledge of child development, family dynamics, 
clinical skills, and ability to provide family-centered and culturally responsive services 
(Bredekamp & Copple, 1997; Knitzer, 2000; Sandall et al., 2000). Workforce concerns across 
the synthesis were: 
 

•  Personnel need training in early indicators of mental health problems (Knitzer, 2000). 
•  One of the strongest predictors of a high quality early education program is the 

preparation level of the teacher and teacher compensation. Every state requires a 
bachelor’s degree and teaching certificate for kindergarten teachers although similar 
standards are not in place for preschool educators (Helburn et al., 1995; National 
Research Council, 2001). 

•  Early educators and clinical staff must have access to supervision and professional 
development (ACYF, 2001b; Infant Mental Health Forum, 2000; National Research 
Council, 2001; Sandall et al., 2000). 

•  Case loads and early education and care classroom or group ratios are a concern and 
related to the provision of high quality services (Harbin & Salisbury, 2000; Helburn et 
al., 1995; National Research Council, 2001). 

 
Consensus Documents and Descriptions of Systems Features (Type 5 and 6 Evidence) 
 
The following summary reports the findings from the review of consensus documents (Type 5 & 
6 evidence) that recommend systems or systems components for effectively promoting social- 
emotional development or addressing challenging behavior in young children. 
 
National Position/Policy Statements 
Many national associations and agencies have issued position or policy statements regarding how 
children’s mental health, social emotional development or challenging behavior should be 
addressed nationally. These positions or policy statements represent a consensus that draws on 
the available evidence as well as an apparent agreement among diverse groups about the 
parameters of a system of care for young children that promotes well being, prevents social 
emotional problems and provides effective interventions. This consensus of thought as 
represented in national position/policy statements is summarized below with the system 
component that is related in bold. 
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•  A system must be a comprehensive network or system of care that a) promotes healthy 
development, b) prevents social emotional problems and challenging behavior for 
children and families at risk, including surveillance and referral by primary care 
physicians and, c) effectively intervenes with mental health problems and challenging 
behavior when they occur. Systems need to be able to provide a range of services and 
supports to meet the individual needs of children and families including health, mental 
health, child welfare and early care and education and to provide such services in natural 
settings; such interlocking services would provide monitoring and tracking to ensure that 
services are available to or follow children regardless of which system they may 
transition to (American Academy of Child & Adolescent Psychiatry [AACAP], 2002; 
American Academy of Pediatrics [AAP], 2001; DEC, l998a, 1999, 2000a, 2000b, 2002; 
National Association of School Psychologists [NASP], l998, l999; National Center for 
Children in Poverty [NCCP], 2001a, 2001b; National Technical Assistance Center for 
Children’s Mental Health [NTCCMH], 2002; National Mental Health Association 
[NMHA], 2000; Federation of Families for Children’s Mental Health [FFCMH], n.d.a, 
n.d.b). 

•  A system must consider families as partners in planning and implementation; provide 
family education and training in effective skills and knowledge in promotion, prevention 
and intervention; provide service coordination or case management assistance for/with 
families (AACAP, 2002; DEC, l998a, 1999; NCCP, 2001b; National Association for the 
Education of Young Children [NAEYC], l996; NASP, l999, 2001; NTCCMH, 2002; 
NMHA, 2000; FFCMH, n.d.b). 

•  Professionals and family members need to coordinate and collaborate between home 
and program as well as with a range of services and agencies needed by families and 
children and to evaluate and intervene collaboratively to ensure successful outcomes; 
(AACAP, n.d.; AAP, 2001; DEC, 1999; NCCP, 2001a, 2001b; FFCMH, n.d.b). 

•  Medicaid and other third party insurance related finance barriers to promotion, 
prevention and intervention systems of care for all children and families in natural 
settings need to be removed. Amounts of resources need to be increased (AAP, 2001; 
NASP, l998; NMHA, 2000; DEC, 2000b; FFCMH, n.d.a). 

•  All children and families regardless of which system they are in, e.g., child welfare, 
mental health, early intervention, etc., should have access to high quality child care, 
health/mental health services and other family supports (AAP, l996; American Public 
Human Services Association [APHSA], 2002; DEC, l998a; National Association of Child 
Care Resource and Referral Agencies [NACCRRA], 2001; NAEYC, l996; NASP, l998; 
National Head Start Association [NHSA], 2002; NCCP, 2001a). 

•  Personnel in early care and education, early intervention/early childhood special 
education as well as courts, pediatrics, mental health, and child welfare need knowledge 
and skills in effective prevention and intervention strategies, cultural competence, self-
reflection, how to share and respect various professional philosophies, how to collaborate 
with various agencies needed by families and children and how to function as a 
transdisciplinary team (AACAP, 2002; AAP, l996, 2001; DEC, l998b, 1999, 2002; 
NCCP, 2001a, 2001b; NAEYC, l995; NTCCMH, 2002; NMHA, 1998). 

•  There should be state and national standards to ensure quality of early care and 
education, mental health/health and other family supports. Outcomes, efficacy and cost 
should be tracked (NCCP, 2001a, 2001b; NAEYC, l999; NASP, l998). 
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Conclusions from the Synthesis 
 
The following conclusions are made from the synthesis of the empirical literature, the consensus 
reports and positions, and descriptions of systems features.  
 

I. Challenging behavior can be prevented in many cases and social and emotional 
performance can be promoted. Therefore, systems must facilitate and support a 
comprehensive array of services from prevention to intensive intervention. Second, the 
system must support the delivery of high quality services. The quality of early education 
and care environments is strongly related to the development of social competence. 
Children who are most at-risk are especially vulnerable when placed in low quality early 
education and care environments.   Evidence-based programs and system components 
need to be brought to scale nationally and systems implemented to support them. The 
most robust evidence of effectiveness in promoting social competence and intervention 
strategies with challenging behavior are derived from the study of several effective 
programs. 
 
II. Systems must be comprehensive and provide individualized service in order to 
address the complex and varied needs of children and families. Services should be 
individualized related to child and family needs, culture and language.  

 
III. In the absence of one comprehensive service delivery system, systems must be 
developed from interlocking and interconnected services and programs into a system of 
care. Systems of care refer to the weaving together of multiple existing services or 
programs into a cohesive, collaborative system that reduces overlap, fills gaps and 
addresses transition issues for children moving from one service to another or needing to 
access multiple services. Systems must provide the range of services from developmental 
surveillance, promotion, and prevention to intensive interventions. Currently there is 
evidence of effective models of systems of care for older children and adults. Incentives 
are needed at all levels of government (federal, state and local) to promote the adoption 
of systems of care for the youngest children and their families in order to promote 
optimal social and emotional development and prevent and/or to intervene early in 
challenging behavior. Systems of care must address service requirements that restrict 
access to services such as restrictive eligibility criteria (e.g., strict income or severity 
criteria) or limitations on how funds can be spent that serve as barriers to collaborative 
service arrangements (e.g. sharing of resources or restrictions about who can be a 
provider) or restrictions on location of service (e.g. home, pediatrician office, 
consultation in natural environments such as child care, etc.).  

 
IV. Systems should be family-centered. Families should help design systems of care 
for young children. Families need to be in the center of decisions related to services and 
supports for young children. Families’ needs and strengths associated with promoting 
social emotional development of their children need to be addressed including increasing 
parenting skills and providing assistance in accessing family identified supports that are 
needed (housing, nutrition, employment, etc.).  
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V. The early care and education, mental health, health and child welfare work force 
must be able to provide collaborative, comprehensive, individualized, evidence-based 
services and systems or to be able to identify and refer to such services and systems. The 
work force must be skilled in evidence-based promotion, prevention and intervention 
strategies. There is a body of evidence-based practices that every member of the work 
force must be aware of and skilled in whether they work in early childhood, health, 
mental health or child welfare (CEBP 2002a & 2002b). The decisions that personnel in 
all these arenas make on a daily basis related to children and families can make a 
difference as to whether that child or family receives services that are scientifically 
proven to have a positive impact. Personnel in all these professions need the resources 
and working conditions to provide evidence-based services. Therefore, the system must 
ensure there is adequate funding, reasonable case loads, collaborative arrangements, 
professional development opportunities and wages and benefits to ensure that they know 
about and can practice what works. 

 
 

 
Recommendations for Further Research Efforts 

 
Based upon the synthesis and the conclusions, we make the following recommendations for 
further research. The focus of the synthesis is on systems of service delivery in health, mental 
health, child welfare, early education and care for young children at risk of or who have 
challenging behavior. The majority of the literature specific to systems is in the form of what we 
conceived as Type 5 or 6 evidence representing consensus documents of teams, task forces or 
multiple authors or descriptions of systems features designed to result in positive outcomes for 
young children. There was little Type 1-4 evidence related to systems of service delivery to 
young children with challenging behavior. Most of the robust evidence-based literature is on 
model programs and intervention strategies. There are very few instances of systems research 
studies related to young children with challenging behavior reported in peer reviewed journals or 
systems studies that included evidence of positive outcomes for young children. 
 

•  Agencies currently involved in children’s social and emotional development and 
challenging behavior (OERI, OSEP, NIMH, ACYF, SAMSA, MCH, etc.), should 
launch a collaborative, multi-year effort to study the development and 
implementation of systems of care for children ages birth to six years that 
promote the social and emotional well being of children and families and 
support the use of evidence-based prevention and intervention strategies with 
children and families. Such a study could build upon several small local initiatives 
that are experimenting with similar concepts. The study(ies) should infuse these local 
initiatives with adequate financial and research resources to ensure a system of care 
that reflects the conclusions of the synthesis, incorporates a rigorous evaluation 
design and data collection system and can be replicated or brought to scale. 

 
•  The science of promotion, prevention, and intervention efforts has not expanded 

far beyond the development of model demonstration programs. Very little 
evidence provides guidance on the implementation of those practices in large scale 
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systems. Research efforts must examine the transportability of evidence-based 
practice to usual care settings (Schoenwald & Hoagwood, 2001). Factors that must 
be considered include variations in service arrangements including training, 
supervision, and knowledge-base of practitioners; service delivery patterns including 
collaborative or integrated services systems or system of care models; demographic 
characteristics of the client population, family participation, and access for families.   

 
•  Descriptive studies are needed that document what services and systems are 

currently available and used by young children and their families, what are the 
strengths and weakness of these as described by key stakeholders, families and 
providers, and what data are available that document behavioral outcomes for 
children. Such descriptive studies could document the current gaps, overlaps, and 
disincentives to family access in typical community services as well as factors related 
to family participation in, satisfaction with, and continued enrollment in programs 
and systems. 

 
•  Research efforts should seek to identify the specific program and system features 

needed to optimally intervene with young children who are having problem 
behavior such as resources, staff ratios, background and training, collaboration 
with experts, time, family involvement and interagency collaboration. The 
examination of service system features should explore questions related to a) the 
features that are particular to providing support to the birth-to- three population in 
contrast to preschool children (ages 3-6), and b) the particular features that are most 
likely to support the use of evidence-based practices. 

 
As stated earlier, this is a work in progress. We will obtain review and comment of this 
manuscript from several sources including:  the project review teams, Office of Special 
Education Programs (OSEP) of the U. S. Department of Education, the project’s Advisory 
Group, and other leaders in the fields of mental health, health, early care and education, child 
welfare, and early intervention and early childhood special education. We intend to update this 
material over the duration of the Center, provide multiple formats for the information for various 
stakeholders (families, administrators, researchers, policy makers, etc) and to use many 
dissemination venues such as web sites, peer-reviewed journals, and conference presentations. 
 



 19

References 
 
 

Administration for Children, Youth and Families (2001a). Building their futures:  How 
early head start programs are enhancing the lives of infants and toddlers in low-income families.  
Summary Report. Washington, DC: ACYF 

 
Administration for Children, Youth and Families (2001b). The family and child 

experiences survey.  Third Report. Washington, DC: ACYF 
 

American Academy for Cerebral Palsy and Developmental Medicine. (n.d.).  Retrieved 
May 15, 2001, from http://www.aacpdm.org/home.html 
  

American Academy of Child & Adolescent Psychiatry (2002). Policy statement on 
mental health and substance use screening and assessment of children in foster care, [On line]. 
Available: www.aacap.org/publications/policy/collab01.htm 
 
 American Academy of Child & Adolescent Psychiatry (n.d.). Policy statement on foster 
care mental health values subcommittee-policy statement, [On line]. Available: 
www.aacap.org/publications/policy/collab02.htm 
 
 American Academy of Pediatrics (1996). Policy statement: Universal access to good-
quality education and care of children from birth to 5 years (RE9608), [On line]. Available: 
www.aap.org/policy/01264.html 
 
 American Academy of Pediatrics (2001). Policy statement: The new morbidity revisited: 
A renewed commitment to the psychosocial aspects of pediatric care, [On line]. Available: 
www.aap.org 
 

American Academy of Pediatrics Committee on Children with Disabilities. (2001). 
Developmental surveillance and screening of infants and young children (RE0062). Pediatrics, 
108,10, 192-196. 
 
 American Public Human Services Association (2002). Crossroads: Child care, [On line]. 
Available: www.aphsa.org/reauthor/cc.asp 
 

Bredekamp, S. & Copple, C. (l997). Developmentally appropriate practice in early 
childhood programs. Washington, DC: NAEYC  
 

Center for Evidence-Based Practice: Young Children with Challenging Behavior (2002a). 
Research synthesis on effective intervention procedures. Tampa, Florida: Author.  
www.challengingbheavior.org 
 

 



 20

Center for Evidence-Based Practice: Young Children with Challenging Behavior 
(2002b). Pathways to service utilization: A synthesis of evidence relevant to young children with 
challenging behavior. Tampa, Florida: Author.  www.challengingbehavior.org 

 
Child and Mental Health Division Task Force.  (2000).  Report on the most promising 

treatments for child and adolescent disorders.  Hawaii Department of Health.  Honolulu, HI.     
 
Cohen, E. & Kaufmann, R. (2000). Early Childhood Mental Health Consultation, 

Washington, DC: SAMHSA 
 

Daro, D. A., & Harding, K. A. (1999). Healthy families America: Using research to 
enhance practice. The Future of Children, 9(1), 152-176. 
 

Division for Early Childhood of the Council for Exceptional Children (1998a). DEC 
position on services for children birth to age eight, [On-line]. Available: www.dec-sped.org 
 

Division for Early Childhood of the Council for Exceptional Children (1998b). DEC 
position on personnel standards for early education and early intervention, [On-line]. Available: 
www.dec-sped.org 
 

Division for Early Childhood of the Council for Exceptional Children  (l999). DEC 
concept paper on the identification of and intervention with challenging behavior, [On-line]. 
Available: www.dec-sped.org 
 

Division for Early Childhood of the Council for Exceptional Children (2000a). DEC 
position on addressing preventive measures for disabilities, [On-line]. Available: www.dec-
sped.org 
 

Division for Early Childhood of the Council for Exceptional Children (2000b). DEC 
position on inclusion, [On-line]. Available: www.dec-sped.org 
 

Division for Early Childhood of the Council for Exceptional Children (2002). DEC 
position on responsiveness to family cultures, values, and languages, [On-line]. Available: 
www.dec-sped.org 
 

Duggan, A. K., McFarlane, E. C., Windham, A. M., Rohde, C. A., Salkever, D. S., 
Fuddy, L. et al.  (1999). Evaluation of Hawaii’s healthy start program. The Future of Children, 
9(1), 66-90. 

 
 Federation of Families for Children’s Mental Health. (n.d.a). Funding for children’s 
mental health services, [On line]. Available: www.ffcmh.org 
 
 Federation of Families for Children’s Mental Health.  (n.d.b). Why children are not little 
adults or what must managed behavioral health care consider to be appropriate for children and 
youth, [On line]. Available: www.ffcmh.org 
 



 21

Feil, E. G., Severson, H. H., & Walker, H. M. (1998). Screening for emotional and 
behavioral delays: The early screening. Journal of Early Intervention, 21(3), 252-256. 
 

Fenichel, E. (Ed.). (2001). Infant Mental Health and Early Head Start: Lessons for early 
childhood programs. Zero to Three, 22(1). 
 

Forness, S. R., Serna, L. A., Nielsen, E., Lambros, K., Hale, M.J., & Kavale, K.A. 
(2000). A model for early detection and primary prevention of emotional or behavioral disorders. 
Education and Treatment of Children, 23, 325-345. 
 

General Accounting Office (September 1992). Integrating human services: Linking at 
risk families with services more successful than system reform efforts. Report to the Chairman 
Subcommittee on Children, Family, Drugs and Alcoholism, Committee on Labor and Human 
Resources, U.S. Senate. 
 

General Accounting Office. (2000). Title I preschool education. More children served, 
but gauging effect on school readiness difficult (GAO Publication No. HEHS-00-171). Report to 
the Chairman, subcommittee on oversight of government management, restructuring and the 
District of Columbia, committee on governmental affairs, US Senate. Washington DC: Author. 
 
 Hanson, L., Deere, D., Lee, C. A., Lewin, A., & Seval, C. (Spring, 2001). Key principles 
in providing integrated behavioral health services for young children and their families: The 
Starting Early Starting Smart experience. Washington, DC: Casey Family. 
 

Harbin, G. (1996). The challenge of coordination. Infants and Young Children, 8(3), 68-
76. 
 

Harbin, G., McWilliam, R. A., Shaw, D., Buka, S. L., Sideris, J., Kochaek, T. T. et al. 
(1998). Implementing federal policy for young children with disabilities: How are we doing? 
Chapel Hill, NC: Early Childhood Research Institute on Service Utilization. 
 

Harbin, G. & Salisbury, C. (2000). Recommended practices in policies, procedures, and 
systems change. In S. Sandall, M. E. McLean, & B. J. Smith (Eds.), DEC recommended 
practices in early intervention/early childhood special education. Longmont, CO: Sopris West. 
 

Harrington, M., Perez-Johnson, I., Meckstroth, A., Bellotti, J., & Love. J. M. (2000). 
Protecting children from substance abuse: lessons learned form Free to Grow Head Start 
partnerships. Mathematical Policy Research Inc.: Princeton, NJ. 
 

Hayden, P., Frederick. L., & Smith, B. (2003). A roadmap for facilitating collaborative 
teams. Longmont, CO: Sopris West. 

 
Helburn, S., Culkin, M. I., Morris, J., Mocan, N., Howes, C., Phillipsen, L. et al. (1995). 

Cost, quality, and child outcomes in child care centers, public report, second edition. Denver: 
Economics Department, University of Colorado at Denver. 
 



 22

Hofferth, S. L., Henke, R. R., & West, J. (1998). Characteristics of children's early care 
and education programs: Data from the 1995 National Household Education Survey. U.S. 
Department of Education, National Center for Education Statistics. Washington, DC. 

Honig, A. S., & Lally, R. J. (1982). The family development research program: 
Retrospective review. Early Child Development and Care, 10, 41-62. 
 

Infant Mental Health Forum. (2000, October). A commitment to supporting the mental 
health of our youngest children (Contract No. 105-96-2010). Arlington, VA: Roderick-Stark, D. 
 

Johnson, D. L. & Breckenridge, J. N. (1982). The Houston parent-child development 
center and the primary prevention of behavior problems in young children. American Journal of 
Community Psychology, 10(3), 305-316. 
 

Johnson, D. L. & Walker, T. (1991). A follow-up evaluation of the Houston parent-child 
development center: School performance. Journal of Early Intervention, 15(3), 226-236. 

 
Kaplan-Sanoff, M., Lerner, C., & Bernard, A.  (2000).  New roles for developmental 

specialists in pediatric primary care.  Zero to Three, 21(2), 17-23. 
 
Kaufmann, R. & Dodge, J. (l997). Prevention and Early Interventions for Young 

Children at Risk for Mental Health and Substance Abuse Problem and Their Families: A 
Background Paper. Washington, DC: National Technical Assistance Center for Children’s 
Mental Health, Georgetown University.  
 
 Knapp, M. S. (1995). How shall we study comprehensive, collaborative services for 
children and families? Educational Researcher, 24(5), 5-16. 
 

Knitzer, J. (1982). Unclaimed children: The failure of public responsibility to children 
and adolescents in need of mental health services. Washington, DC: Children’s Defense Fund. 
 

Knitzer, J. (2000). Early childhood mental health services: A policy and systems 
development perspective. In J. P. Shonkoff & S. J. Meisels (Eds.), Handbook of early childhood 
intervention second edition (pp.416-438). Cambridge: Cambridge University Press. 
 

Lally, J. R., Mangione, P. L., & Honig, A. S. (1988). The Syracuse university family 
development research program: Long-range impact of an early intervention with low-income 
children and their families. In D. R. Powell & I. E. Sigel, (Eds.), Parent education as early 
childhood intervention:  Emerging directions in theory, research and practice. Norwood, NJ: 
Ablex Publishing Corporation. 
 

Levine-Coley, R., Chase-Lansdale, P. L., & Li-Grining, P. (2001). Child care in the era of 
welfare reform: Quality, choices and preferences. Welfare, Children & Families, Policy Brief 01-
4. 
 

Lonigan, C.J., Elbert, J.C., & Johnson, S. B.  (1998).  Empirically supported psychosocial 
interventions for children:  An overview.  Journal of Clinical Child Psychology, 27(2), 138-145. 



 23

 
 
Lourie, I. S., Stroul, B. A., & Friedman, R. M. (1998). Community-based systems of 

care: From advocacy to outcomes. In M. H. Epstein, K. Kutash, & A. Duchnowski (Eds.), 
Outcomes: For children & youth with behavioral and emotional disorders and their families, 
programs & evaluation best practices (pp.3-19). Austin, TX: Pro-Ed. 
 

Love, J. M., Kisker, E. E., Ross, C. M., Schochet, P. Z., Brooks-Gunn, J., Paulsell, D. et 
al.  (2002). Making a difference in the lives of infants and toddlers and their families: The 
impacts of early Head Start, executive summary. Washington, DC: U.S. Department of Health 
and Human Services, Administration for Children and Families. 
 

Love, J. M., Meckstroth, A., & Sprachman, S. (1997). Measuring the quality of program 
environments in Head Start and other early childhood programs: A review and 
recommendations for future research. U.S. Department of Education, National Center for 
Education Statistics. Washington DC. Working Paper No. 97-36. 
 

McMaster University Occupational Therapy Evidence-Based Practice Research Group. 
(n.d.).  Retrieved May 15, 2001, from http://www-fhs.mcmaster.ca/rehab/ebp/ 

 
Miller-Heyl, J., MacPhee, D., & Fritz, J. (1998). DARE to be you: A family support, 

early prevention program. Journal of Primary Prevention, 18, 257-285. 
 
 National Association for the Education of Young Children.  (1995). Responding to 
linguistic and cultural diversity: Recommendations for effective early childhood education, [On 
line]. Available: www.naeyc.org/resources/position_statements/psdiv.htm 
 
 National Association for the Education of Young Children.  (1996). Statement of the 
position: Developmentally appropriate practice in early childhood programs serving children 
from birth through age 8, [On line]. Available: 
www.naeyc.org/resources/position_statements/dap2.htm 
 
 National Association for the Education of Young Children. (1999). NAEYC Position 
statement: Developing and implementing effective public policies to promote early childhood 
and school-age care program accreditation, [On line]. Available: 
www.naeyc.org/resources/position_statements/psacrpol.htm 
 
 National Association of Child Care Resource and Referral Agencies. (2001). NACCRRA 
strategic plan, [On line]. Available: www.naccrra.org 
 
 National Association of School Psychologists. (1998). Position statement on early 
childhood care and education, [On line]. Available: 
www.nasponline.org/information/pospaper_earlychild.html 
 
 National Association of School Psychologists. (1999). Position statement on early 
intervention services, [On line]. Available: www.nasponline.org/information/pospaper_eis.html 



 24

National Association of School Psychologists.  (2001). Position statement on effective 
parenting: Positive support for families, [On line]. Available: 
www.nasponline.org/information/pospaper_parent.html 

 
National Center for Children in Poverty. (2001a). Improving the odds for the healthy 

development of young children in foster care, [On line]. www.nccp.org 
 

National Center for Children in Poverty. (2001b). Building services and systems to 
support the healthy emotional development of young children: An action guide for policymakers, 
[On line]. www.nccp.org 
 
 National Head Start Association.  (2002). National Head Start Association 2002 policy 
agenda, [On line]. Available: www.nhsa.org 
 

National Institute of Mental Health. (2001). Blueprint for change: Research on child and 
adolescent mental health. Report on the National Advisory Mental Health Council’s Workgroup 
on Child and Adolescent Mental Health Intervention Development and Deployment. 
Washington, DC. 

 
NICHD Early Child Care Research Network (July, 1999). Child outcomes when child 

care center classes meet recommended standards for quality. American Journal of Public Health, 
89(7), 1072-1077. 
 

National Mental Health Association.   (1998). Cultural competency in mental health 
systems, [On-line]. Available: www.nmha.org 
 

National Mental Health Association.  (2000). The use of psychotropic medication to treat 
children’s mental health needs, [On-line]. Available: www.nmha.org 
 

National Research Council.  (2001). Eager to learn: Educating our preschoolers. 
Committee on Early Childhood Pedagogy, Commission on Behavioral and Social Sciences and 
Education. B. T. Bowman, M. S. Donovan, & M. S. Burns (Eds.) Washington, DC: National 
Academy Press. 
 

National Technical Assistance Center for Children’s Mental Health.  (2002).  Public 
policy, {On-line].  Available:  www.georgetown.edu/research/gucdc/cassp.html 

 
 
Olds, D., Eckenrode, J., Henderson, C., Kitzman, H., Powers, J., Cole, R. et al.  (1997). 

Long-term effects of home visitation on maternal life course, child abuse and neglect, and 
children’s arrests: Fifteen-year follow-up of a randomized trial. Journal of the American Medical 
Association, 278(8), 637-643. 
 

Olds, D. L., Henderson, C. R., Tatelbaum, R. C., & Chamberlin, R. (1988). Improving 
the life-course development of socially disadvantaged mothers: A randomized trial of nurse 
home visitation. American Journal of Public Health, 78(11), 1436-1445. 



 25

 
Peisner-Feinberg, E. S., Burchinal, M. R., Clifford, R. M., Yazejian, N., Culkin, M. L., 

Zelazo, J. et al.  (1999). The children of the cost, quality, and outcomes study go to school: 
Executive summary. Chapel Hill: University of North Carolina at Chapel Hill, Frank Porter 
Graham Child Development Center. 
 

Phillips, D., McCartney, K., & Scarr, S.  (1987).  Child-care quality and children’s social 
development.  Developmental Psychology, 23(4), 537-543. 

 
Ramey, C. T., Bryant, D. M., Wasik, B. H., Sparling, J.J., Fendt, K.H., & LaVange, L.M. 

(1992). Infant health and development program for low birth weight, premature infants: Program 
elements, family participation, and child intelligence. Pediatrics, 3, 454-465. 
 

Reynolds, A. J. (1994). Effects of a preschool plus follow-on intervention for children at 
risk. Development Psychology, 30(6), 787-804. 
 

Sandall, S., McLean, M. E., & Smith, B. J. (2000). DEC recommended practices in early 
intervention/early childhood special education. Longmont, CO: Sopris West 
 

Schoenwald, S.K. & Hoagwood, K.  (2001).  Effectiveness, transportability, and 
dissemination of interventions:  What matters when?  Psychiatric Services, 52(9), 1190-1197. 

 
Schweinhart, L. J., Barnes, H. V., Weikart, D. P., Barnett, W. S., & Epstein, A. S. (1993). 

Significant benefits: The high/scope Perry Preschool study through age 27, Monographs of the 
High/Scope Educational Research Foundation, Number Ten, Ypsilanti, MI: High/Scope 
Educational Research Foundation. 
 

Schweinhart, L. J. & Weikart, D. P. (1980). Young children grow up: The effects of a 
Perry Preschool Program on youths through age 15, Monographs of the High/Scope 
Educational Research Foundation, Number Seven, Ypsilanti, MI: High/Scope Educational 
Research Foundation. 
 

Senge, P., Kleiner, A., Roberts, C., Ross, R., & Smith, B. (1994). The fifth discipline 
fieldbook: Strategies and tools for building a learning organization. New York: Doubleday. 
 

Seitz, V., Rosenbaum, L. K., & Apfel, N. H. (1985). Effects of family support 
intervention: A ten-year follow-up. Child Development, 56, 376-391. 
 

Shonkoff, J. P. & Phillips, D. A. (Eds.). (2001). From Neurons to Neighborhoods: The 
science of early development. Washington, DC: National Academy Press. 

 
Simpson, J., Jivanjee, P., Koroloff, N., Doerfler, A., & Garcia, M. (2001). Promising 

practices in early childhood mental health. Systems of care: Promising practices in children’s 
mental health, 2001 series, Volume III. Washington, DC: Center for Effective Collaboration and 
Practice, American Institutes for Research 
 



 26

Smith, B. J. & Rose, D. F. (1993). Administrator’s policy handbook for preschool 
mainstreaming. Cambridge, MA: Brookline Books. 
 

Smith, B., Salisbury, C., & Rose, D. (l992). Policy options for preschool mainstreaming. 
Case In Point, VII, 1., pp. 17-30. 

 
Strain, P. S. & Timm, M. A. (2001). Remediation and prevention of aggression: An 

evaluation of the Regional Intervention Program over a quarter century. Behavioral Disorders, 
26 (4), 297-313. 
 

Timm, M. A. & Rule, S. (1981). A cost-effective parent-implemented program for young 
handicapped children. Early Child Development and Care (London, England), 7, 147-163. 
 

Trivette, C. M. & Dunst, C. J. (2000). Recommended practices in family-based practices. 
In S. Sandall, M. E. McLean, & B. J. Smith (Eds.), DEC recommended practices in early 
intervention/early childhood special education. Longmont, CO: Sopris West. 
 

U.S. Public Health Service.  (2000).  Report of the Surgeon General’s conference on 
children’s mental health:  A national action agenda.  Washington, DC:  Department of Health 
and Human Services. 

 
Vinson, N. B., Brannan, A. M., Baughman, L. N., Wilce, M., & Gawron, T. (2001). The 

system-of-care model: Implementation in twenty-seven communities. Journal of Emotional and 
Behavioral Disorders, 9(1), 30-42. 
 

Walker, H. M., Kavanaugh, K., Stiller, B., Golly, A., Severson, H. H., & Feil, E. G. 
(1998). First step to success: An early intervention approach for preventing school antisocial 
behavior. Journal of Emotional and Behavioral Disorders, 6(3), 66-80. 
 

Wishman, A., Kates, D., & Kaufmann, R. (March, 2001). Funding for early childhood 
mental health services and supports. Washington, DC: Center for Mental Health Services and 
Substance Abuse and Mental Health Services Administration, U.S. Department of Health and 
Human Services. 
 

Webster-Stratton, C. (1998). Preventing conduct problems in Head Start children: 
Strengthening parent competencies. Journal of Consulting and Clinical Psychology, 66, 715-730. 
 

Webster-Stratton, C., Reid, M. J., & Hammond, M. (2001). Preventing conduct problems, 
promoting social competence: A parent and teacher training partnership in Head Start. Journal of 
Clinical Child Psychology, 30(3), 283-302. 
 

Yoshikawa, H. (1995). Long-term effects of early childhood programs on social 
outcomes and delinquency. The Future of Children, 5(3), 51-75. 
 


