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Reflective commentary
I had never intended to undertake a PhD. In fact I was surprised to find myself

accepted onto the Psychology undergraduate course after a particularly intense but

enjoyable Access course. I did quite well in school but during my undergraduate
course, my MSc, and then my PhD, ‘imposter phenomenon’ journal articles certainly
struck a chord with me! I spent my time furtively glancing over my shoulder for fear
that someone in the Academic Registry would realise they had mistakenly let a fraud
into their venerable establishment. This was partly because the path that led to my

PhD was not a traditional one. As a mature student my life experience ranged from
nursing, to welding, to being a coastguard, and to co-running a fishing boat, but I feel
my eclectic work-history and my maturity (in years, not necessarily in behaviour) has

helped more than hindered me during the course of my research.

When I started my 1+3 (MSc then PhD), there was so much to do and so many
people to see in order to set up the research - challenges that often saw me out of my
comfort zone - but I enjoyed the process. The ‘imposter phenomenon’ was alive and
well though, especially when dealing with senior officials in Gwynedd Local

Education Authority (LEA). During my time as a nurse and research assistant I had

no problem dealing with people of all kinds of social standing because my ‘job’ was
to make them comfortable. When it came to dealing with senior LEA officials 1
suddenly found myself in the strange situation of having to present a capable persona,
one worthy of their respect. This was at odds with my ‘down to earth’ detault mode
and a persona I was not comfortable with.

My default mode caused a particular situation to arise that I was unprepared

for that was about as big a challenge as I’d ever faced in career terms. Thankfully, the

situation slowly improved over a period of a year or so, but it served to make me
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stronger and more aware of the need to be as clear as possible in my communications.
Happily the person in question has become a huge support whom I admire greatly,

and I feel we both grew as a result of our “false start’.

The 1nitial visits to schools to discuss the research were carried out during the
final week of my MSc, which made for an intense but enjoyable conclusion to that
course. Pressure served to motivate me to work to tight deadlines, something I’d also
found as an undergraduate. It wasn’t particularly good for the nerves, but it seemed to

work. I have even enjoyed the final few months, weeks and even days, of this PhD

due to the pressure (which admittedly is a bit strange!).

During the course of my PhD, Glenn (my now husband, then fiancée) was

working as a contractor, which saw him relocated to locations all over the UK. This
was tough on both of us, emotionally, financially (diesel costs were astronomical!)
and physically, as we both travelled a lot as a result, which at times entailed a whole
day’s travelling to or from wherever he happened to be working at the time. During
my final PhD year Glenn gained a permanent post locally, and the distraction of long-
distance driving was a memory, but I had discovered that I could fit in small chunks

of work whenever I had the opportunity (no longer was I slave to the ‘I need more

than two hours to get some work done’ school of thought), and slowly but surely

everything was taking shape.

Sadly Glenn suffered a devastating and unexpected family bereavement at the
beginning of my second year and my thesis took a back seat. It was difficult to
refocus my efforts but refocusing wasn’t an option, it was a necessity, so later in that
year when I found myself struggling with academic journal-style writing (I’d never

- experienced this with narrative writing) I worked hard to try and improve and found

that my work was something I could happily lose myself in.
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I had a busy year in 2008: I attended two conferences (one in Dublin, and one
in Chicago), my PhD laptop gave up the ghost several times before finally losing the

will and giving up (thankfully I was supplied with a teaching provision one 1n order to
complete my writing), and in September I got married. My wedding day was

wonderful, my honeymoon was equally so, but when I returned, the new semester had

begun and my research funding had come to an end. Ilearned to juggle my paid work
(a combination of lecturing and observation team coding) with my writing, and

although there were times I thought I would never be able to complete the thesis in

time (imposter phenomenon still alive and well) and how I may not be cut out for any

of this, I discovered that I was quite single minded with my work when there was

occasion to be.

While I loved carrying out research from the data collection perspective as a

research assistant I was always perplexed as to how on earth anyone could enjoy

academic research itself; surely all that analysis and writing must be the bane of their

lives?! How surprised am I, when I say just how much I have enjoyed the process of

carrying out this PhD research — the data collection, the data analysis (there’s
something quite exciting about seeing a pattern emerging, I seriously never thought

I’d ever say those words), and even the scientific writing.

Carrying out this PhD has been a privilege. We often forget just how lucky
we are in academia, but my work as an observation team coder and my own
background serve to remind me that not everyone is as fortunate as I have been over
the past four years. I’ve learned a lot about myself, I’ve even learned a little about

research (!), and I feel I’ve certainly grown as a result. I never set out to do this, but 1

am very, very glad I did.
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Summary

Behavioural, emotional and social difficulties (BESD) can develop early in a child’s
life, and the earlier the onset the poorer the prognosis. Classroom-based interventions
have been effective in reducing and preventing these problems, but many do not

possess a robust evidence-base. One series of programmes that has a tradition of
scientific evaluation is the Incredible Years (IY) series; the IY Teacher Classroom

Management (TCM) programme is the focus of this research.

This thesis contributes to current research in the following ways: Firstly, by
developing and refining a new classroom observation measure (Chapter 4), the
Teacher-Pupil Observation Tool (T-POT); a relatively flexible measure of teacher,
classroom and individual pupil behaviours and interactions.

Secondly, study two (Chapter 5) utilised the T-POT — in combination with
questionnaire measures — in order to evaluate the IY TCM programme. The
contribution of this study was that the I'Y TCM programme had never been previously
evaluated independent of other IY programmes. The TCM programme successfully
increased positive teacher behaviour and decreased negative teacher behaviour to the
classroom, and to children with behaviour problems in particular. Pupil compliance
significantly increased as a result of TCM training, while non-compliance, deviance
(especially in children rated as problematic by the teacher), negative behaviours
aimed at the teacher, and off-task behaviour showed significant reductions in
intervention classrooms, post-classroom management training.

Thirdly, the final study (Chapter 6) contributed to current research by
investigating mechanisms of intervention-related change. This study examined
barriers to positive outcome and investigated factors that facilitated implementation of
TCM skills and principles. Teacher experience, job-share status, and teacher stress
level, predicted multiple variables.

Broad implications of the findings are discussed in the final chapter (Chapter
7) and suggestions relevant to future research are made.




CHAPTER 1

Introduction to Child Behavioural, Emotional and

Social Difficulties
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Thesis structure
The core of this thesis comprises thiee papers: one methodology paper and

two empirical studies. Preceding these papers are three introductory chapters: a
review of childhood behavioural, emotional and social difficulties (BESD; Chapter 1),
followed by a review of these problems in the classroom (Chapter 2). Both chapters
discuss risk factors and the importance of evidence-based classroom interventions,
concluding with a brief overview of the Incredible Years (IY) Teacher Classroom

Management (TCM) Programme. The third chapter reports on the practicalities of

implementing and setting up the evaluation study, and the research timeline. The first

paper discusses the development and testing of a classroom observation measure

(Chapter 4). The second paper (Chapter 5) describes a study that utilised the

observation measure to evaluate the IY TCM programme in reception classrooms in

Gwynedd primary schools. The third paper examines predictors of outcome (Chapter

6) and whether particular teacher and child characteristics predict positive

intervention-related change. The final chapter is a discussion of the thests in its

entirety (Chapter 7) addressing clinical implications and future research directions.
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Overview of Chapter

This chapter provides an overview of childhood behavioural, emotional and
social difficulties (BESD) in preschool children (0-5 years of age). It begins with a
discussion of these problems, and difficulties associated with their early-onset in pre-

school and early school years. Risk factors for development of BESD are outlined,

and some protective components are discussed. The chapter concludes with a section
on mostly home-based and/or parent-focussed treatments and interventions to reduce

severity or prevent development of BESD symptoms and associated problems.

Atypical development in preschool children

While many children grow up to be well-adjusted adults there is a sub-
population of children that do not (Hutchings & Bywater, 2009; Moffitt, 1993;
Piquero, Farrington, & Blumstein, 2003). This sub-population may display
developmental and temperamental difficulties and/or maladaptive behaviour patterns
during the first few years of life (Cater, Briggs, Gowan, Jones, & Little, 2003),
thereby increasing the potential for development of BESD. By approximately three

years of age externalising symptoms and maladaptive behaviours in early childhood

manifest themselves as aggression, significant noncompliance, difficulties with self-
regulation, and a high activity level (Campbell, Shaw, & Gilliom, 2000). Such
behaviours occur naturally in preschoolers. Aggression, for example, may begin as
early as 12 months of age, but ordinarily declines after three years of age (Alink et al,
2006; Tremblay et al, 2004). This decline 1s thought to be due to the development of
self-regulation of aggressive behaviour (Tremblay et al, 2004). A failure to self-

regulate leads to high risk of significant aggression and violence throughout

adolescence and adulthood (DeWein, & Miller, 2009). Put simply “just as capacities
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to regulate emotions and behaviours develop during the preschool period, so do

dysfunctions in multiple systems” (Egger & Angold, 2006, p. 327).

Conduct problems

Cnduct Disorder (CD) is theorised to have two separate courses: early-onset

(American Psychiatric Association [APA], 2000) - also known as life-course-
persistent - and late-onset (APA, 2000) or adolescence-limited (Moffitt, 1993). Early-
onset CD 1s more prevalent in boys than girls, and is associated with

neuropsychological deficits, co-morbid Attention Deficit Hyperactivity Disorder
(ADHD) and academic underachievement (Moffitt & Caspi, 2001) as well as family
psychopathology; symptoms evident across cultures (Hinshaw & Lee, 2003).

Distribution of males to females in late-onset CD is more balanced. Late-onset CD 1s

often characterised by problems that tend not to persist into adulthood (Moffitt, Caspi,

Dickson, Silva, & Stanton, 1996), although Moffitt and colleagues (2002) found that
adolescence-limited children still displayed problems with drugs, crime, mental health
and impulsivity at 26 years of age (Moffitt, Caspi, Harrington, & Milne, 2002).

Children diagnosed with CD often display antisocial behaviours such as
bullying and criminality (World Health Organisation [WHO], 1992). These children
are more likely to misread vague social cues as provocative and necessitating an
aggressive reaction (Dishion, Patterson, Stoolmiller, & Skinner, 2001). Children
diagnosed with CD have persistent problems with developing and adopting social and
emotional skills, both of which are “now known to be as important as intellectual
skills in shaping personal, educational and career success” (Weare, 2008, p.48).

Research suggests that social and emotional skills are mainly shaped by the child’s

environment, even at the level of the neural pathway (Denham & Weissberg, 2004).
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However, there are some barriers to developing effective social skills that are an
interaction of environmental, genetic and congenital factors. These factors include
prematurity; difficulties during infancy with feeding, temperament and sleeping; low
birth weight (Indredavik et al, 2004); reading and problem-solving problems, low I1Q,

and delayed language development (Hutchings & Bywater, 2009).

Costs of maladaptive behaviour and atypical development

Disruptive and aggressive externalising behaviours in early childhood - and
maladaptive behaviour patterns in general - regularly extend into later childhood
(Pierce, Ewing, & Campbell, 1999; Snyder, Prichard, Schrepferman, Patrick, &
Stoolmiller, 2004). Children displaying symptoms of BESD are often excluded from

school and, in adulthood are likely to experience high levels of unemployment, social
adjustment problems (Sugai, Sprague, Horner, & Walker, 2000), criminality (Piquero,
Farrington, & Blumstein, 2003), substance abuse, and, for girls, early pregnancy.
Early externalising behaviours quickly become stable and highly resistant to
change (Williford & Shelton, 2008). The more severe the problems, the more areas of

the child’s life will become affected (Loeber & Farrington, 2001; Majdanzic & van

den Boom, 2007) and the more enduring these problems will be (Bennett et al, 1999;
Carter, Briggs-Gowan, & Davis, 2004; Loeber, 1991; Moffitt, 1990, 1993; Satcher,
2001). Often, the disorder has become fixed by the time the problem is diagnosed
(Hinshaw, 1994; Kazdin, 1993), and without intervention these maladaptive
behaviours and accompanying problems are likely to persist (Bennet et al, 1999).
Such problems have a significant negative impact on academic achievement,

employment, and adult relationships (Campbell et al, 2006; Fite et al, 2007; Moffitt,

1993). The financial implications of such problems are also great: it is estimated that
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by 28 years of age, a 10 year old child displaying a high level of anti-social behaviour
living in London will have incurred societal, legal and medical costs 10 times greater
(on average) than children without such problems, and sometimes considerably more
(Scott, Knapp, Henderson, & Maughan, 2001).

Preschoolers exhibiting similar behaviour patterns to older behaviour-
disordered children are at risk of marked impairments in developmental functioning

(Wakschlag & Kennan, 2601), as behaviour disorder symptoms in preschoolers are

often accompanied by social-cognitive deficits (Coy, Speltz, DeKlyen, & Jones, 2001)
and problems with inhibitory control (Sonuga-Barke, Dalen, Daley, & Remington,
2002). Furthermore, as they get older, children displaying marked disruptive
behaviour tend to form antisocial peer groups, further reinforcing their maladaptive
behaviour (Taylor & Biglan, 1998). If a child and his/her friends are moderately
disruptive at 11 years of age, there is a strong likelihood that they will have performed
criminal acts by 13 years of age (Vitaro, Tremblay, Kerr, Pagani-Kurts, & Bulowski,

1997b). In the case of children displaying severe anti-social behaviour, even at seven

years of age, these children were found to be 20 times more likely to have been

involved in criminality by 26 years of age than less antisocial peers (Fergusson,

Horwood, & Ridder, 2005).

Risk factors

Early-onset of BESD is one of the most significant risk factors for continuing
problems (Martin-Storey, Serbin, Stack, & Schwartzman, 2009; Richman, Stevenson
& Graham, 1975, 1982; Satcher, 2001). Early aggression, for example, predicts

aggression 1n later life (Koot & Verhulst, 1992; Verhulst, Koot, & Eerden, 1990).

Unfortunately, risk factors tend to have a cumulative effect (Bynner, 2003) thus
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increasing the likely severity of outcome (Hutchings & Bywater, 2009; Plomin,
DeFries, McClearn, & Rutter, 1997; Rutter, 2001).

Research reveals significant effects of risk factors on outcome. Feinstein and

Sabates’ (2006) long-term research demonstrated that outcomes such as
unemployment, violence, and drug use could be predicted for 87% of 30 year-old
adults, based on whether they had two or more risk factors for BESD development at
10 years of age. In the U.S. the Adverse Childhood Experiences study found a strong

relationship between household dysfuction during childhood and multiple risk factors

for several leading causes of death in adults (Felitti et al, 1998). Similarly, the UK

Cabinet Office Social Exclusion Taskforce (2007) report estimated that 140,000

families were struggling with five or more risk factors, while Feinstein and Sabates
estimated that a possible 5,000 families in the U.K. were experiencing seven or more

serious risk factors for significant negative outcomes in adulthood.

Genetic and Environmental influences on development of childhood disorders

There is disagreement as to the role of genetic influence in the development
and duration of problem behaviours. Some studies conclude that genetic influences

are more important in early youth (Schmitz, Fulker, & Mrazek, 1995), whereas others

maintain that environment - in the form of familial, peer and media influences -

become increasingly more important during this period (Dishion, Patterson,
Stoolmiller, & Skinner, 1991; Farrington, 1998; Vitaro, Tremblay, Kerr, Pagani-
Kurtz, & Bukowski, 1997a; Tremblay, 2000). Congenital influences such as high
levels of maternal anxiety at 32 weeks’ pregnancy, lead to children being twice as

likely to develop emotional or behavioural problems (Glover & Connor, 2002).

Similarly, high levels of anxiety throughout the third trimester predicted an increase




From Small Acorns: the positive impact of simple TCM strategies 8

in ADHD symptoms in boys, and behavioural problems in both boys and girls
(Glover & Connor, 2002; Webster-Stratton, 1998). In addition, parental stress and

anxiety can exacerbate existing BESD (Brannan & Heflinger, 2001). Poor maternal

mental health in particular is associated with persistent child emotional disorders
(Leung & Slep, 2006; Meltzer, Gatward, Corbin, Goodman, & Ford, 2003) and 1s
predictive of long-term behavioural problems (Chronis et al, 2007), even after
controlling for socioeconomic and household factors (Meltzer et al, 2003).

Other factors such as mothers who smoke during pregnancy increase the risk

of BESD in their children (Brennan, Grekin, & Mednick, 1999), whereas consuming

alcohol during pregnancy has been found to increase the risk of behavioural problems,

in particular ADHD (Mick, Biederman, Faraone, Saye, & Kleinman, 2000). Child

personality characteristics such as negative mood, explosive temper, and
oppositionality have also been implicated (along with parental/rearing factors) in risk
of future externalizing problems (Caspi, Henry, McGee, Moffitt, & Silva, 1995;
Lahey, Waldman, & McBurnett, 1999; Moffitt, Caspi, Dickson, Silva, & Stanton,
1996).

Environmental and genetic factors appear to interact to increase the possibility
of early-onset externalising problems and long-term negative outcomes. No longer 1s

it a clear-cut argument of nature versus nurture (Rutter, 1997, 2001) “but one about
the complex mechanisms that link genetic predispositions with specific child rearing
and other social experiences” (Campbell, Shaw, & Gilliom, 2000, p. 472). Rutter
(2002) poses a similar argement and claims that development s continuously shaped
by both internal and external influences, for example, parents who pass on increased

risks to their children through genetics are also more likely to provide a less optimal

environment for their children’s development (Rutter, 2002).
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The risk of raising a child who will become a chronic offender 1s increased
three-fold for teenage parents when compared with older parents in their twenties
(Conseur, Rivara, Barnoski, & Emanuel, 1997; Webster-Stratton, 1998), compounded
by a history of physical abuse in the parental relationship (Moffitt & the E-Risk Study
Team, 2002). Social, economic and community factors, and less financial and
emotional support from a young partner, appear to exacerbate risks (Conseur et al,
1997), leading to a higher probability of emotional and behavioural problems similar

to those of their parents’. There is also an increased likelihood that they themselves

will become teenage parents (Botting, Rosato, & Wood, 1998), resulting in inter-

generational transmission of ineffective parenting competencies and problem

behaviours.

Effect of parenting on development of disorders
Patterson & Forgatch (1995) suggest that risk factors for BESD in themselves

are not the biggest issue; the real issue appears to be the way risk factors affect and/or

moderate parenting. Parenting is consistently identified as one of the most important
determinants of whether problem behaviour becomes established or not (Patterson &
Forgatch, 1995). There is a large body of evidence that identifies ineffective and
Inconsistent parenting as causal of enduring and serious childhood problems (Belsky,
Woodwroth, & Crnic, 1996; Campbell, Pierce, Moore, Marakovitz, & Newby, 1996).
Acker and O’Leary’s (1996) manipulation study found that requesting mothers to
react inconsistently to their own child’s behaviour by alternating between positive and

negative responses caused typically developing preschoolers to become significantly

more demanding and negative.
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Inconsistent and/or overly harsh parenting is often prevalent in highly stressed,
depressed, or dysfunctional families (Campbell et al, 1996; McLoyd, 1993), leading
to a higher likelihood of teen delinquency, parenting a child while a teenager, and
probability of rearing a child who eventually becomes involved in criminality
(Capaldi, Dishion, Stolmiller, & Yoerger, 2001). In the Camberwell longitudinal
study, Farrington and Welsh (2007) discovered that paternal criminality before a boy
had reached ten years of age predicted an equally delinquent son. Likewise, lax
parenting has far reaching consequences: Farrington (2002, 2003) found that lax
parenting predicted chronic offending and anti-social personality at age 32. Parental
dysfunction was also a predictor of the adolescent perpetrating physical assault
(Woodward & Fergusson, 2000). Ineffective and inconsistent parenting frequently
results in a cycle of coercion (Snyder, 1991): maladaptive strategies such as bribing or
threatening children in order to gain the required response. Ineffective and
inconsistent parenting even predicted aggression in young couples for children who

had received such parenting (Capaldi & Clark, 1998; Capaldi, Dishion, Stoolmiller, &

Yoerger, 2001; Simons, Wu, Johnson, & Conger, 1995).

The role of poverty

Disadvantaged parents in particular are more likely to use inconsistent
discipline, physical punishment, and shouting (Webster-Stratton & Hammond, 1998).
Parents living in poverty with very young children cite their child’s externalising
behaviours as their biggest problem (Thompson, 2005). Disadvantaged parents also
tend to be less positive, calm and rational, when assisting their child with problem-

solving tasks (Webster-Stratton & Hammond, 1998). The UK is more disadvantaged

than any other Western developed country (UNICEF, 2007). Disadvantage does not
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solely involve low income, but an interaction with intra- and extra-familial factors,
denoted by higher antisocial attitudes and behaviours in high-risk neighbourhoods
(Wilson, 1996). Economic disadvantage in the form of low-income backgrounds and
deprived neighbourhoods, is a risk factor for development of BESD (Reid, Patterson,

& Snyder, 2002; Rutter, 1978). Disadvantage in general impacts negatively on

intelligence scores (Wicks-Nelson, & Israel, 2003) and can be responsible for
diminishing promising beginnings: children from impoverished backgrounds who

“nerformed well in tests at age two are, by age six or seven, overtaken in the rankings

by previously less able children from higher income families” (Major, 2008, p.63).

This pattern has remained stable for the last thirty years (The Sutton Trust, 2008).

Protective factors

Although antisocial adults were probably antisocial children, not all children
displaying behavioural, emotional and social problems will continue to display these
problems in adulthood (Robins, 1978). Sutton, Utting & Farrington (2004) report that

only half of those children displaying antisocial behaviour at age eight were still

classified as such in adolescence; similar to Robins and colleagues’ studies (1966,

1978).

Factors that protect against the development of BESD in early childhood,
regardless of risk factors, are being a first-born child, being able to give and receive
affection easily, and being brought up in a small family (Wemer & Smith, 1992).
Having ‘controlling’ mothers predicts better outcomes in middle childhood and
adolescence; controlling mothers often report more cooperation and higher reading

achievements for their child than less controlling mothers (Zaslow et al, 2006).
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Positive parenting can play a protective role, even in high-risk groups such as children
diagnosed with ADHD (Chronis et al, 2007).

As a child, forming attachments with typically developing children can also
protect against BESD symptoms (Malecki & Elliott, 2002). Interventions which

encourage forming positive attachments, based on problem-solving and social skills

have been successful in not only protecting against development of problems, but also
in reducing problems severity (Walker et al, 2005). Nevertheless, the most critical

protective factor appears to be the absence of difficulties (be they behavioural,
emotional and/or social) early in a child’s life (Moffit, Caspi, Dickson, Silva, &

Stanton, 1996) therefore it is imperative that steps are taken to assist children 1n early

life in order that problems are resolved early on.

The problem of detecting and diagnosing BESD in preschoolers (0-5 years of age)
Some researchers and clinicians believe that preschoolers should not be

diagnosed with psychiatric disorders for fear of misdiagnosing due to maturational

factors and the danger of labelling a child and the self-fulfilling prophecy that often

accompanies this (Emde, 2001). Others believe that preschool age is a time of far too

rapid change to reliably diagnose problems. Individual differences at this time are
said to make it too difficult to identify psychiatric symptoms or disorders given the
current measurements of these disorders (Carter, Briggs-Gowan, & Davis, 2004),
namely the Diagnostic and Statistical Manual of Mental Disorders (DSM 1V-TR;
American Psychiatric Association, 2007) and the International Classification of
Diseases Classification of Mental and Behavioural Disorders (1ICD 10; World Health

Organisation, 1992). Nevertheless, it is becoming increasingly clear that

psychological and psychopathological problems do exist in this age group and they do
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warrant detection and intervention (Angold & Egger, 2004; Wakschlag, Bennett,
Leventhal, & Thomas, In Press,). Campbell (1990) suggested that one method of
differentiating normal behaviour in very young children from those at risk of
externalising behaviours was to identify children with co-occurring problems that

were frequent and severe, that present in multiple environments with a variety of

people; this enables effective intervention to be targeted at those at greatest risk.

Psychopharmacological treatments

Even at preschool age, guidelines recommend pharmaceutical intervention as

treatment for childhood disorders such as ADHD 1n those with severe and stable
symptoms (National Institute for Health and Clinical Excellence [NICE], 2009). The
use of pharmacological treatment with preschool-age children (aged 0-5 years) 1s
rapidly on the increase throughout the Western world (Barbaresi, 2003; Egger &
Angold, 2006; Patel, Crimson, Hoagwood & Johnsrud, 2005; Rey, Walter, & Hazell,
2000; Zito et al, 2009) with a trend for medicating preschool children with more than
one psychotropic drug concurrently (Rappley et al, 1999). This is particularly

worrying given current classification problems and our limited knowledge of

preschoolers’ mental health problems (Angold & Egger, 2004; Jensen, Vitiello,
Lenoard, Laughren, 1994; Zito et al, 2009), as well as the growing number of studies
illustrating the adverse effects of medication, particularly for this young age-group
(McGoey, Eckert, & Dupaul, 2002; Sonuga-Barke, Thompson, Abikoff, Klein, &
Brontman, 2006; Wigal et al, 2006).

Part of the reason for the increase in psychopharmacological therapy is that

physicians have been faced with a growing number of preschool children with severe

symptoms who have not responded to psychosocial treatments (Rey, Walter, &
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Hazell, 2000) due to a lack of evidence-based interventions (EBIs). Nevertheless, the
literature is mixed as to pharmacological efficacy (Greenhill et al, 2006), and

psychosocial interventions for young children are becoming increasingly more
effective and more scientifically robust (Hutchings, Bywater, & Daley, 2007; Sonuga-

Barke, Daley, Thompson, Weeks, & Laver-Bradbury, 2001).

Importance of Community-Based Participatory and Translational Research
Although many advances were made in the 1990s in research into both causes
and aggravators of childhood problems, and in treatments that positively altered
children’s trajectories and outcomes (Kazdin, 1993, 1997), both disciplines (re;scarch
and treatment/intervention) have by and large evolved independently of each other
(Hoagwood & Olin, 2002; Hutchings & Bywater, 2009). In answer to this apparent
paradox, the National Institute of Mental Health (NIMH) set up guidelines in the U.S.
to encourage community-based participatory research (CBPR) and translational
research (National Advisory Mental Health Council, 1999). NIMH also launched a
Clinical and Translational Science Award programme in 2006 (Woolf, 2008;
Zerhouni, & Alving, 2006), in order to bring about increased emphasis on taking
scientific evidence of effectiveness (type 1 translational research) and translating them

into effective treatments in the community (type 2 translational research; O’Fallon &
Dearry, 2002; Roy-Byrne et al, 2003; Wallerstein, & Duran, 2006). These advances
ensure that scientific findings are translated into accessible evidence-based front-line
services (Kerner, 2006).

Although CBPR and translational research are on the increase, many

community-based interventions continue to have little research evidence (Pober,

Neuhauser, & Pober, 2001; U.S. Department of Health and Human Services, 2004).
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Furthermore, many children and families do not have access to EBls (Conroy &

Brown, 2004), and some interventions continue to have problems in ensuring delivery
of effective programmes in a service setting, due to a lack of fidelity tools and

inadequately reported methodologies making implementation replication ditficult

(Mihalic, Fagan, Irwin, Ballard, & Elliot, 2002; Williford & Shelton, 2008).

Preventive programmes and interventions

While more progress needs to be made with development of evidence-based
interventions in general, meta-analytic reviews have demonstrated significant benefits
of prevention programmes - in particular behaviourally-based programmes - in
reducing future potential behavioural, emotional, academic and social problems
(Durlak & Wells, 1997; 1998; Garland, Hurlburt, & Hawley, 2006; Weisz, Sandler,
Durlak, & Anton, 2005). Early intervention is most effective (Gardner, 2008; Kazdin,

1997), because changing child behaviour (and therefore outcome) becomes more
difficult after eight years of age when behaviour-patterns become more stable (NICE,

2006). Early intervention is also more cost-effective (Kennan & Shaw, 1994;

Reynolds, Temple, Robertson, & Mann, 2009), due to intervention-related change
eliminating negative prior risk factors (Walker et al, 2005) and reducing subsequent

antisocial behaviour (Scott, 1998).

Parent-training (PT) is the most widely adopted and successful intervention
for BESD symptoms (Brestan & Eyber, 1998). Well-structured parénting
interventions not only reduce child problem behaviour, they can also improve
maternal mental health (Barlow, Coren, & Stewart-Brown, 2002; Farrinton, Sutton, &

- Utting, 2004; Hutchings, Bywater, Daley et al 2007). Piquero & colleagues’ (2008)

meta-analysis of 55 early family/parent training studies concluded that these
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interventions were effective in preventing or significantly reducing behaviour
problems, delinquency and antisocial behaviour in preschool years, and the emotional
and social difficulties that invariably accompany such problems. PT has also been
shown to reduce child problem behaviour and improve parenting practices in families
living in disadvantaged areas, two to four years post-intervention (Hutchings,
Bywater, Daley et al, 2007; Bywater et al, 2009).

Despite the advantages of evidence-based PT, some parents cannot or choose
not to participate in such programmes. In many cases the earliest opportunity for

intervention is when the child enters the school environment (Webster-Stratton &

Reid, 2005). Under these circumstances school-based interventions have proved
useful, and have been effective in reducing BESD and improving child social and

emotional skills (Webster-Stratton & Reid, 2005).

Chapter Summary
This chapter gave an overview of BESD in preschool aged children (0-5 years
of age), presenting risk factors for BESD development, and interventions to prevent

occurrence of problems or reduce their severity. It concluded with a discussion of the

most widely implemented intervention: PT. The next chapter will elaborate upon

findings from this chapter with a focus on BESD in the context of the classroom.
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Overview of Chapter

This chapter provides a review of BESD’s impact upon the classroom. It
begins with a short discussion of generalisation of externalising behaviours from the
home to the school environment and vice versa, followed by a review of how parental

factors can influence schooling, and the importance of school bonding and

development of social and emotional skills in reducing negative effects of BESD in
the school environment. This chapter will investigate the role of school-based factors,

teaching style and classroom discipline/management in reducing negative outcomes
such as truancy and early school dropout, and negative outcomes in adulthood. This

chapter concludes with a review of evidence for classroom-based interventions, 1n

particular the Incredible Years (1Y) Teacher Classroom Management (TCM)

programme.

Early school years

PT may reduce BESD symptoms in the home but reductions in maladaptive
behaviours do not consistently generalise to the school environment (Barkley et al,
2000; Webster-Stratton, 2003c). Similarly, BESD symptoms may be partially and
occasionally wholly the result of school or classroom factors (Forechand, Long, Brody,
& Fauber, 1986; Taylor, Schachar, Thorley, & Wieselberg, 1986) and therefore a
school-based programme could reduce externalising behaviour symptoms. Early
school years may be the “last critical window of opportunity for change” (Gross,
2008, p.18), so 1t follows that preventive measures implemented during these early

years have proved to be the most successful in reducing BESD (Gardner, 2008).
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Parental influence on academic achievement

Just as parental and familial factors impact on child behaviour in the home,
these factors can also influence behaviour and achievement in the classroom.
Familial factors such as stress and critical parenting predict continuing problems for

the child on entering the school environment (Campbell, Shaw, & Gilliom, 2000),

whereas parental factors such as effective rule-setting, warmth and cognitive
stimulation can motivate academic achievement above and beyond the child’s natural
abilities (Alexander et al, 1997; Desforges & Abouchar, 2003; Pagani, Boulerice, &
Tremblay, 1997). Part of the mechanism for this may be enhancements in language
development, linguistic competence, and emotional literacy skills due to sensitive and
supportive parenting (Bercow, 2008). As early as 22 months of age, measures of

child development strongly predict academic qualifications at 26 years of age

(Feinstein, 2003) therefore any mechanism that improves preschoolers’ development

can have far-reaching consequences.

BESD symptoms’ impact on schooling

“Primary school 1s where life chances are forged or lost” (Leslie, 2008, p.75),

and academic difficulties can often be traced back to underachievement and lack of
engagement with both school and peers during these early years (Anderson et al,
2001; Belsky & MacKinnon, 1994). BESD symptoms that are consistently observed
during preschool years predict attendance problems, disruptive classroom behaviour,

poor peer relationships and ultimately academic failure (Department for Children,

Schools & Families, 2004).

Currently, 40% of children are leaving primary school in the UK, without

gaining the expected level of academic achievement (Leslie, 2008). Over 70% of
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pupils who reached level four — the level expected of an average ability child - in key
stage two (7-11 years of age) tests in 1998 obtained five good GCSEs 1n 2003. In
contrast, only 14% of pupils who did not reach level four by the end of primary
school gained the same level of GCSEs by the end of secondary school (Leslie, 2008).

Similarly, in a longitudinal follow-up study, over half of children displaying mild to

moderate externalising behaviour left school with no qualifications (Colman et al,
2009), making long-term unemployment far more likely for them than for their peers
(Begum, 2004).

Many children with BESD have significant reading problems, compounding

other academic difficulties (Pickles, Hagell, Rutter, & Yule, 2006). Studies have
shown that a third of BESD children are likely to be dyslexic, with reading ability two
standard deviations below the mean even after controlling for IQ (Rutter & Yule,
1970; Sturge, 1982). BESD’s negative effect on academic development is the cause
of significant stress for both the teacher and other pupils (Guglielmi & Tatrow, 1993).
Persistent antisocial behaviour correlates strongly with poor academic skills and peer
rejection (Dishion, 1990; Wells, Barlow, & Stewart-Brown, 2003), impacting

negatively upon the development of arguably the most important components of

school success: academic, social and emotional skills (Repie, 2005). It is now
recognised that social and emotional skills are as crucial as academic and intellectual
skills (Weare, 2008); a lack of social and emotional skills is significantly associated
with problems with peer relations (Dunn, & Cutting, 1999), lack of empathy (Zahn-
Waxler et al, 1992), lack of understanding pertaining to socially appropriate
behaviour (Harris, 1994; Jackson, Henriksen, Dickinson, & Levine, 1997) and

academic difficulties (Moos, 1991, Nelson, Johnson, & Marchand-Martella, 1996),

suggesting that each component has a significant impact on the others.
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In the UK, a statement of Special Educational Needs (SEN) is often granted
for children displaying externalising or BESD symptoms (Education and Skills
Committee, 2006). Children with SEN statements are sometimes placed in special
classes (Caimns, Caimns, & Neckerman, 1989), despite the fact that a combination of an
SEN statement and attending special classes strongly predict long-term problems in

adulthood (Meltzer, Gatward, Corbin, Goodman, & Ford, 2003; Vitaro, Brendgen, &

Tremblay, 1999).

Forming bonds at school

There are factors that protect against long-term problems: in particular,
forming a bond with the school, teachers and peers can reduce risk of future problems
such as early school dropout, substance abuse, developing significant behaviour
problems and teen pregnancy (Abbott et al, 1998; Hawkins, Guo, Hill, Battin-Pearson,
& Abbott, 2001; Manguin & Loeber, 1996; Resnick, Bearman, & Udry, 1997), and
can even protect against familial and environmental risk-factors (Malecki & Elliott,
2002; Najaka, Gattfredson, & Wilson, 2001).

There is an interaction between the environment shaping the child, and the

child shaping their environment, therefore not only does the behaviour of others atfect
the child, the child also influences the behaviour of those around them (Herring &
Wahler, 2003; Rutter, 1997). The nature of the teacher-pupil relationship 1s
consistently associated with academic adjustment and social skills (Birch & Ladd,
1998: Moos, 1991). Hamre and Pianta’s (2001) research examined the extent to
which preschool teachers’ perception of their relationship with pupils predicted a

range of school outcomes eight years later. For example, they discovered that

negative teacher-pupil relationships at nursery/kindergarten were strongly related to
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academic and behavioural problems at twelve to fourteen years of age. Similarly,
teachers are more likely to rate children with a negative view of the classroom as
difficult, especially if the child’s home environment is chaotic (Oliver, Pike, &
Plomin, 20083).

Children exhibiting high levels of aggression and Oppositional Defiant
Disorder (ODD) often have difficulties bonding with both their teacher and their peers
(Leff, Power, Manz, Costigan, & Nabos, 2001). These are arguably the two most
important social and behavioural connections for a schoolchild, and failure to bond
leads to intense problems (Walker et al, 2005). Having failed to bond with their

teacher and peers, these children will gravitate towards similar, possibly older

children who have also been ostracised by their peers for persistent aggression
(Kupersmidt, Coie, & Dodge, 1990), thus forming an antisocial peer-group. The

consequences are often truancy and early school dropout (Battin-Pearson et al, 2000).

Truancy, early school dropout and exclusion

It is clear that disruptive behaviour is one of the main predictors of academic
problems, truancy, and ultimately early school dropout (Alexander, Entwisle, &

Horsey, 1997; Battin-Pearson et al, 2000; Fields & Ogles, 2002; Henry, Motffitt,
Robins, Earls, & Silva, 1993; Janosz, Le-Blanc, Boulerice, & Tremblay, 2000;
Maughan, Rowe, Messer, Goodman, & Meltzer, 2004; Vitaro, Laroque, Janosz, &
Tremblay, 2001; Vitaro, Tremblay, Brendgen, & Larose, 2005), even after taking

poverty and 1Q into account (Rumberger, 1995; Vitaro et al, 2001). Early school

dropout can lead to considerable negative consequences (Cohen, 1998) such as

unemployment (Rumberger, 1987) and a higher likelihood of bringing up a child that

will also drop out of school early (Serbin & Stack, 1998).
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In the UK, 31% of all permanent exclusions are due to persistent disruptive

behaviour (Department for Children, Schools and Families [DCSF], 2009). Ina

British government funded three year follow-up study, 18% of young adults with

persistent mental health problems and 11% who had developed a disorder since the

survey began, had been excluded from school. By contrast, of the young adults 1n the

study rated as having no mental health problems, only 1% had been excluded from
school (Meltzer, Gatward, Corbin, Goodman, & Ford, 2003). BESD has been found
not only to lead to difficulties and exclusion in childhood, but also to lead to

exclusion from community and work environments as an adult (Sugai, Sprague,

Horner, & Walker, 2000).

The impact of teaching style and the teacher-pupil relationship

Teaching is said to be “a complex, cognitive ability that is not innate but can
be both learned and improved upon” (Saroyan, & Amundsen, 2001, p.344). Fifty
years of research demonstrates that teacher instructional style is particularly important
to a child’s learning (Wang, Haertel, & Walber, 1993), yet only half of actual
classroom time involves instruction; the other half is spent dealing with discipline
problems (Cotton, 1990). Teachers feel ill-equipped by their training for the full
experience of teaching, especially classroom management issues (Latham, 1997;
Rigden, 1996). Even special-needs teachers (teachers who are trained to give one to
one teaching or take special classes for children displaying BESD symptoms) have
difficulties dealing with problem behaviour: Baum and colleagues (1988) report that

only 25% of special-needs teachers felt prepared for dealing with challenging

behaviour in the classroom; 56% did not feel prepared enough, and 18% felt

completely unprepared.
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Teacher behaviours can positively affect academic performance in children
displaying BESD (Mastropieri, Emerick, & Scruggs, 1988; Nelson, Johnson, &
Marchand-Martella, 1996). Schooling and positive teaching practices can ensure that
‘poor performers’ at age five become ‘high performers’ by the age of ten; these

improvements ensure that the less academically successful five year olds go on to

become equally as successful as their higher performing peers, as adults (Gross,

2008).

To compound the problems that poverty can bring, teaching and instructional
quality is reduced in schools with high numbers of pupils living in poverty (Pianta et
al, 2002). In the UK, Key Stage 1 (KS1) pupils (4-7 years of age) in schools with
high proportions of free school meals for example, do not perform as well as schools

with lower numbers of free school meal entitlements (Strand, 1997). Additionally,
the negative effects of socio-economic disadvantage become more marked as a child
progresses through school (Haezewindt, 2004; Leslie, 2008; Strand, 1997). Crucially,
and most worryingly, for the past thirty years in schools throughout the UK, children

from low-income backgrounds who excel developmentally at age two are overtaken
by their more privileged peers by the age of six or seven years (The Sutton Trust,
2008; Major, 2008).

Teaching style can impact on child attitude to schooling, and therefore upon

future academic development, regardless of socio-economic status (SES; Birch &

Ladd, 1998; Hamre & Pianta, 2001). Autonomous child-centred teaching style at
nursery/kindergarten predicted child positive attitudes towards school, whereas a

highly directive teaching style fostered teacher-student conflict and poor performance
in secondary school (D1 Lalla, Marcus, & Wright-Phillips, 2004; Stipek & Byler,

2004). Adopting strategies such as increasing praise or approval statements (Latham,
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1992, 1997; Nafpaktitis, Mayet & Butterworth, 1985; Shores, Gunter & Jack, 1’993),
non-intimidating teaching style with clear boundaries (Kazdin, 1993), constructive
discipline, explaining lesson goals and reviewing past work at the beginning of

lessons (Rosenshine, 1997) appear to protect against developing BESD symptoms and

improve behaviour throughout the class, regardless of presence of risk factors

(Gardner & Burton, 2003).

School and classroom discipline policies

It could be argued that some coercion-based disciplinary approaches and
exclusionary procedures are out-dated procedures based on teaching strategies over a

century old; deriving from a time when academic skills were regarded as the only
skills worth attaining (Nelson, Gonzalez, Martella, & Marchand-Martella, 2005,
p.440). Prohibitive school rules and severe punishments can have negative long-term
effects for pupils (Nelson, Gonzalez, Martella, & Marchand-Martella, 2005), whereas
well-organised schools with clear rules, consistently applied, can have a protective
influence that has been demonstrated to be a positive and supportive element in pupil
development (Anderson et al, 2001; Goodenow, 1993; Nelson, Gonzales, Martella, &
Marchand-Martella, 2005). Walberg, Fraser and Welch (1986) found that both school

and classroom environment were strong predictors of future success and attitudes,

even after co-varying for other factors. A poor classroom environment was associated

with increased emotional and behavioural problems (Somersalo, Solantaus, &
Almqvist, 2002; Walberg, Fraser & Welch, 1986), but positive classroom climate
acted as a buffer against familial and environmental risk factors, reduced pupil and

teacher stress (Kyriacou, 2001) and improved performance outcomes (Fraser, 1994;

1998; Wang, Haertel, & Walberg, 1993).
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School-based interventions

Schools often serve a similar purpose for children as primary care physicians
do for adults: they identify mental health problems (Reddy & Newman, 2009). Some
schools are becoming more eager to find funding for EBIs as a result of translational

and community-based research being more readily available (Homer, Sugai, Lewis-

Palmer, & Todd, 2001; NIMH, 1999; Wallerstein & Duran, 2006). Hawkins and
colleagues’ 12-year longitudinal study (1999) found that early school intervention
protected against serious negative outcomes in late-adolescence and appeared to
succeed by fostering bonding and attachment to schooling, which in turn was a very
powerful buffer against later health risk behaviours. A 15-year follow up of children

from low-income families demonstrated that an early childhood intervention
developed to foster educational achievement and reduce the chances of juvenile arrest
showed significantly better educational and social outcomes than their peers who did
not receive the intervention, even at 20 years of age (Reynolds, Temple, Robertson, &
Mann, 2009). Preschool intervention programmes generally improve early academic
performance and school readiness (Karoly et al, 1998; Ramey & Ramey, 1998),
increase the number of academic qualifications (Campbell, Ramey, Pungello,

Sparling & Miller-Johnson, 2002), and reduce problematic behaviour (Garces,

Thomas & Currie, 2002).

Unfortunately, agencies and local authorities often fail to invest in evidence-
based programmes. This may be due to lack of knowledge regarding evidence or
preference for funding a number of popular programmes that are well received but
ineffective in practice (Gross, 2008), as was seen during the implementation of the On

Track initiative (Ghate, Asmussen, Tian, & Hauari, 2008). The On Track initiative

was a Home Office plan whereby £400,000 a year was allocated to local areas
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between 1999 and 2006 to implement preventive interventions. As there did not
appear to be any significant co-ordination between agencies, a huge number of local
and popular programmes were implemented that, for example, parents and/or teachers
liked, but had very little impact on child behaviour such as offending, truancy,

academic performance and antisocial behaviour (Ghate et al, 2008). Yet evidence-

based classroom-based interventions are highly efficacious and cost-effective
(Denize, & McGuiggan, 2005; Shernoff & Kratochwill, 2007).

Most school-based EBIs target externalizing and/or disruptive behaviour
problems, as these have the biggest negative impact on academic performance
(Reddy, 2009), but classroom interventions have also successfully increased positive
outcome and decreased negative outcome in areas other than academic performance.
Wilson, Gottfredson, & Najaka, (2001) evaluated EBIs implemented in schools, and
found programmes were effective in substance-abuse prevention and reduction of
early school drop-out, both of which have negative life trajectories (Hawkins et al,

1999; Meltzer, Gatward, Corbin, Goodman, & Ford, 2003). Similarly, Berthet &

Jacobs’ (2002) review of school-based EBIs targeting aggression and anti-social
behaviour reported significant reductions in both behaviours, especially in the most
problematic children, regardless of whether the programme was school-wide or

targeted. It is important that all children — regardless of presence of BESD —receive

preventive programmes in order to stop potential problems before they begin and

reduce problem severity or duration where problems already exist (Rutter, Hagel &

Giller, 1998; Weare, 2008).
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The Incredible Years (IY) Series

The Incredible Years (IY) series incorporates parent, teacher and child
programmes. The first to be developed was a parenting programme for parents of
children referred to child and adolescent mental health services for behavioural
problems (Webster-Stratton, 1981). Two thirds of the children whose parents
attended the programme saw significant improvements, but a third of children needed
additional help, therefore a more in-depth PT programme was developed and
researched, followed by a programme developed to equip parents with skills to

support their child’s education and school experience. Next came the Dino Dinosaur

school (Webster-Stratton, 2003¢) and finally the TCM (Webster-Stratton, 2003a).
There are now therapeutic and global child-focussed programmes such as the
Dino Dinosaur School (Webster-Stratton, 2003¢) to promote social and emotional
competence in children, parent-focussed programmes for parents of referred and non-
referred children - including PT to enhance children’s school readiness, and infant and
toddler programmes — and the TCM programme. The programmes have been
rigorously researched in Randomized Controlled Trials (RCTs) for the past 25 years
through independent evaluation and the pogramme developer’s own research (Baker-
Henningham, Walker, Powell, & Gardner, 2009; Brezinka. 2006; Bywater et al, 2009;
Bywater, Williams, Shakespeare, & Whitaker, 2009; Hutchings, Daley, Jones, Martin,
& Gwyn, 2007; Larsson et al, 2009; Raver et al, 2008; Reid, Webster-Stratton, &
Hammond, 2003; Shernoff, & Kraatochwill, 2007; Webster-Stratton, Reid, &
Stoolmiller, 2008). Positive outcomes of the PT programmes in particular have been

replicated a number of times (Hutchings et al, 2007; Webster-Stratton, Reid, &

Hammon, 2001).
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Theoretical bases of the IY approach — Learning Theory

In order to facilitate parents’ and teachers’ behaviour management skills, 1Y
programmes employ operant conditioning principles: reinforcement, punishment and
extinction, but mainly promote reinforcement (Webster-Stratton & Hancock, 1998;
Sanders, 1999). These principles enable behaviours to be modified: in order to
increase desirable behaviour, praise, rewards, and positive reinforcement in particular
are utilised, whereas undesirable behaviours are extinguished. Often parents and
teachers inadvertently reinforce negative behaviours simply by attending to them, but

the IY approach coaches them 1n how to reinforce appropriate behaviours.

Punishment is thought of as a ‘last resort’, and is never critical or violent (violent
punishment has been known to model violence in the child; Scott, 1999). Clear limit
setting, predictable structured routines, praising a child behaving appropriately
(proximal praise) and the use of specific, clear language is employed in order to
reduce the need for punishments such as Time-Out.

Social Learning Theory (SLT; Bandura, 1977) principles are at the centre of

the IY approach. The use of reinforcement and punishment - in particular modelling
positive behaviours - form the cornerstone of the IY programmes. Parents and

teachers are taught the importance of observational learning and the need to model

positive behaviours to assist children/pupils in acquiring good social skills and morals

(Scott, 1999).

Patterson’s Coercion Theory (PCT; Patterson, 1982) also has a strong

influence on the IY approach. This theory identifies a negative cycle of coercion due

to learning mechanisms whereby the bi-directional nature of the adult-child

relationship inadvertently results in aggression and dysfunction. Examples of this

coercive cycle are withdrawing a command because the child throws a tantrum,
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‘explosive parenting’ or chronic nagging, serving to increase mutually aversive
behaviour (Patterson, 1982). Patterson showed that positive attention, play and

effective limit settings, as well as consistent discipline, could break this coercive cycle

and reinforce positive bonds between parent and child (or in the case of the TCM,

teacher and pupil).

The IY Teacher Classroom Management (TCM) Programme.

The IY Teacher Classroom Management (TCM) programme (Webster-
Stratton, 2003a, 2003b) was developed as a response to teachers requesting a teacher-
focussed programme to bolster the effectiveness of the child- and parent-focussed IY
programmes. The TCM programme is derived from research into effective classroom
management and instruction (Good & Brophy, 2003; Latham, 1992, 1997), and as 1s
the case with all the other I'Y programmes, is based on learning theory, in particular
SLT (Bandura, 1977) and PCT (Patterson, 1982). The programme is designed for

teachers of three to ten year old children, utilising principles such as modelling and

reinforcement (Patterson, Reid, & Dishion, 1992). Videotapes of classroom situations
and role-play combine to assist teachers with identification of key skills and rehearsal
of appropriate behaviour. The group leaders model positive behaviours and serve to

demystify the concept of ‘perfect teaching’ (Webster-Stratton, 2000). The TCM is a

five or six day programme delivered at monthly intervals (see Appendix A for five
day summary).

The IY TCM programme promotes child school readiness skills and child pro-
sociality, strengthens classroom management skills, reduces negative classroom

behaviours, and encourages teacher collaboration with parents (Webster-Stratton,

Reid, & Hammond, 2001). The TCM programme has been researched alongside
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other IY programmes, where 1t has demonstrated itself to be effective in adding to the
positive effects of the PT and/or child-focussed programme (Webster-Stratton, Reid,
& Hammond, 2001). Researchers have also taken components of the I'Y TCM and
implemented these or modified them (e.g. Baker-Henningham, Walker, Powell, &

Gardner, 2009; Shemoff & Kratochwill, 2007; Williford & Shelton, 2008) but the

TCM programme has never previously been researched in its entirety as an

independent programme (Williford & Shelton, 2008).

Chapter Summary

This chapter illustrated how school experience can either reduce or increase
the risk of BESD, and how this impacts on the child experiencing BESD, their peers,

and the teacher. The role of teacher characteristics and schooling were discussed,
culminating in interventions that encourage effective teacher classroom management
principles, in particular the IY TCM programme. The following chapter will illustrate
the steps involved 1n setting up an evaluation study of the IY programme in Gwynedd

primary schools, and will lead into the three papers that form the core of this research.
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CHAPTER 3

Research Procedure
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Background

In 2005, Gwynedd Local Education Authority (LEA) introduced a senes of
classroom-based interventions to all its 102 primary schools in a three-year plan.
Reception class teachers were initially to be trained in the IY TCM programme

(Webster-Stratton, 2003a; 2003b), and the following year they would be trained to

deliver the IY Dinosaur School curriculum (a child-directed social-skills and problem

solving programme; Webster-Stratton, 2003c). While the reception class teacher was
being trained in the Dino programme, the teacher in charge of the next oldest
classroom would be trained in the TCM programme. This cycle would continue until
the entire teaching staff in each school had been trained in TCM skills (the end of the
2007-08 school year). In larger schools the reception class teacher taught reception
age children only (4-5 year olds), but in smaller schools the teacher taught a range of
ages within the key stage one (KS1) age-group (4-7 year olds), and sometimes
including nursery age (3-4 years of age).

What had convinced Gwynedd LEA to implement the IY TCM programme?
The IY Dino Programme was piloted in two infant schools in a relatively high-rsk
area of Bangor, North Wales, in 2001 and a small evaluation study was undertaken in
one school. The programme was well received by both teaching staff and children.
Additionally, the school inspection report included positive comments regarding the
programme’s effect on children’s classroom behaviour. As a result Gwynedd LEA
delivered the IY TCM programme the following year in four more primary schools in
Gwynedd, and after yet more positive feedback, and having by then 16 schools
involved in the project, the LEA decided it would be beneficial to implement the

TCM programme throughout the remaining 90 primary schools over a three-year

period.
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Setting up the evaluation

Gwynedd LEA were keen to run the IY TCM programme in all its schools, but
wanted to rigorously evaluate the programme in order to build an evidence base for
the IY TCM. Funding was obtained as part of an Economic and Social Research

Council (ESRC) Case award (ESRC and LEA funding) for the current research. My

second supervisor and I were members of the research steering group, along with
LEA managers and education officers. This group was set up in order to plan the

evaluation study. The group met fortnightly during the planning phase of the
research, decreasing to monthly meetings, then bimonthly, as the research got
underway. My second supervisor was responsible for providing TCM training to
intervention group teachers, assisted by a primary school head-teacher who had been
seconded to co-ordinate the implementation of the IY TCM programme.

Planning the evaluation research commenced during the year preceding my
PhD as part of my MSc. The MSc involved creating, developing and piloting an
observation measure — The Teacher-Pupil Observation Tool (T-POT; see Study 1,
Chapter 4) — to be utilised in the main evaluation study. Two fellow postgraduate

students were trained in the measure to undertake classroom observations with me.

Twenty-one classrooms in three schools were observed. These three schools were
some of the 18 schools that had participated in the early LEA TCM roll-out.
Although all three schools had trained TCM teachers, not all staff were trained in the
programme, and the observation team were blind as to condition (TCM training or no
TCM training). The T-POT observation measure successfully discriminated the 10

TCM trained teachers by their increased frequencies of specific (not vague)

commands, more opportunity for children to comply with these commands, less child

non-compliance and more positive child behaviours in TCM classrooms (Martin,
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2005). The pilot study enabled changes to be made to the T-POT and categories to be
clarified and simplified, in preparation for the main evaluation study. Results from
the study were included in an article that also reported on teacher satisfaction

(Hutchings, Daley, Jones et al, 2007).

Because the observation measure’s validity was to be tested using the teacher

version of the Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997 — see

Chapter 4) it was decided that both the teacher and parent version of the SDQ would

be utilised for the evaluation study, along with a measure of teacher stress; the

Teacher Stress Inventory (TSI; Boyle, Borg, Falzon, & Baglioni, 1995). A semi-

structured interview measure of Expressed Emotion (EE), called the Preschool Five

Minute Speech Sample (PFMSS; Daley, Sonuga-Barke, & Thompson, 2003) was also

carried out with the teachers in order to compare observed behaviour with interview
data. All the aforementioned measures would be completed at each time point, but

only the teacher version of the SDQ at T1 and components of the TSI have been
investigated in this research. Teacher SDQs at T2, teacher PFMSS at T1 and T2, and

parent SDQs at T1 and T2 have not been analysed in the timescale of this doctorate,

but findings relating to these will form the basis of additional journal articles.

Recruitment

My second supervisor and I presented the planned research at the annual
Gwynedd primary school head-teacher meeting. Interested parties were requested to
contact the research team (or approach us on that day) for information pertaining to
the study or to register their interest. While there was a lot of interest in the study,

only two schools registered their intent to participate. Meetings were set up with the
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IY TCM co-ordinator whereby potential research schools could be identified and
plans made regarding recruitment.

Gwynedd LEA had formulated a timetable according to which catchment
areas would receive TCM training 1n the first, second and third year (30 schools each

year) in order to complete the roll-out of the programme across the county, and the

research timetable had to run concurrent with this. Because baseline measures had to
be completed during October/November 2005, schools in areas receiving TCM
training in 2005-2006 were not to be included in the study as they were unlikely to

participate if there was a possibility that they would be allocated to the control group

and therefore receive TCM training later than the rest of their catchment area.
Schools scheduled for training during the second or third year would either receive
the training in the planned year or possibly a year earlier than their allocated time,
dependant upon which condition they were randomly allocated into.

The IY TCM co-ordinator obtained permission for the research team to
contact 13 schools to discuss the study further; one more school than had been

planned. An appointment was scheduled for the final week of September 2005, at

which time the head-teacher of each school, the reception class teacher, and myself

could ascertain whether the study was feasible in each case.

Amendments to the original schedule

Following the phone appointments, the LEA made changes to the TCM
training timetable that resulted in a potential research school’s catchment area being
scheduled for the first wave of training (2005-2006). Nevertheless, it was agreed that

the school would be visited as planned, and informed that if randomly allocated to the
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control group they would receive TCM training a year after the rest of their catchment

aIcad.

Additionally, an unexpected issue was raised by the head-teacher of a potential
research school during the week after the phone appointments. The head-teacher was

concerned because she was led to believe during a teachers’ meeting that schools had

already been allocated into condition. It is important to point out that schools had not
yet been allocated to groups in preparation of randomisation at this stage, therefore a

letter was quickly circulated to all potential research schools to clarify the process and

ensure that this unfounded rumour did not jeopardise the study (see Appendix B).

Initial visits

During the final week of September, packs comprising teacher information
letter and consent form and teacher questionnaire measures (see Appendix C, D, E &
F), were assembled to take to all potential research schools. Schools were visited and
every effort was made to illustrate what the research would involve (questionnaires,
liaising with parents to elicit consent and so on). Teachers agreed that this was an
acceptable level of additional work so they and their head teacher signed a consent
form and were given the packs. Teachers were requested to return the packs within a
week in order to identify nine target children (see Study 1, Chapter 4 for details) and
to gain parental consent by the second week of November 2005. This was in order to
ensure that baseline measures were all collected prior to TCM training. Three schools
disclosed that they taught children with special needs; one school chose to include

these children in the questionnaire measures, the other two schools chose not to.
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Adaptations and issues arising from initial visits

One school had such a large intake of reception age children that the nine
oldest children were attending the year one classroom (to abide by the legislation
pertaining to a maximum of 30 pupils i1n a class) therefore the year one classroom was

also included in the study and consent obtained from teachers and parents. This was

especially useful in hindsight as some schools could not participate in the study and
this ‘extra’ classroom became the twelfth research classroom. Because consent was

given and measures were completed a week or so later for the twelfth class than for
the other classrooms, consent could only be obtained for eight Index children before
baseline observations commenced. Additionally, the class teacher was about to take

maternity leave and was being replaced by a temporary contract teacher.

Three research schools appointed a new class teacher (two to cover maternity
leave — one of which 1s mentioned in the previous paragraph - and one because the
original teacher was taking up a teaching post in another school). In each case the
departing teacher 1nitially completed baseline teacher questionnaires pertaining to
child behaviour in order to identify the nine Index children. The newly appointed
teacher completed the same measures six weeks later (at which time baseline
observations had commenced) so as to ensure that newly appointed teachers had been
given ample time to get to know the children in their care. Both the ‘old’ and new
teachers’ SDQ measures were compared and found to be equivalent; consequently the
newly appointed teacher’s measures were employed as baseline measures of child

behaviour so as to ensure that follow-up measures were the response of the same

teacher in each case.

Some potential problems pertaining to one school’s lesson structure resulted in

extra consultation with that school to remedy the situation. Reception class teachers
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job-shared (one worked two days a week, the other three days a week) and while one
teacher taught reception and nursery age children, the other taught reception up to
year two age, but taught nursery age children one day per week. Both teachers shared
teaching duties with a different assistant in different classrooms on different days.

After liaising with the head-teacher and both class teachers, an arrangement was made

whereby observations were possible — there was a timeframe which enabled the
observation team to attend the classroom while each teacher was teaching reception
age, respectively - and the school was included in the research study.

Two of the potential thirteen research schools declined to take part in the
study. One was the aforementioned school whose catchment area training had been

moved forward by the LEA; the head-teacher preferred to complete TCM training
with the rest of their catchment area. The second school revealed staffing 1ssues due
to maternity cover problems; a newly qualified supply teacher and a permanent
teacher were to teach the reception class intermittently thus the class would be divided
and taught with different age groups at different times. The head-teacher was
uncertain as to when these issues would be resolved and reluctantly agreed that

participation in the research was not feasible at that time for their school. This

resulted in twelve research schools (see Table 1 for demographic information).

Distribution and collection of baseline questionnaire measures

Teachers were asked to ensure that parent consent forms and measures (see
Appendix G, H, 1 & J) were returned to the school by the third week of October 2005
(the fourth week was half-term). This would enable the research team to begin
observations in mid-November 2005, in accordance with the research timetable, as the

intervention group TCM training was commencing in January 2006. Returning the
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packs any later than mid-November ran the risk of not being able to complete
observations prior to the TCM group starting.

One school mislaid baseline parent measures (they discovered them some
weeks later and delivered them to the research team). My second supervisor and I

were asked to visit Index child parents in said school to oversee the second collection

of parent measures. Parents had already been briefed by the head-teacher. Parental
measures collected at this point were used as baseline measures for these children (not
the original ‘mislaid’ measures) as they were a better representation of the child’s
behaviour immediately prior to the observations (and were similar to the first set of

measures 1n most cases).

Randomisation

A single -blind stratified randomised controlled trial design (RCT) was
adopted, whereby classrooms were paired according to school size, classroom size,
and locality (rural/town; see table 1). Classrooms were then randomly allocated into

the intervention group by an independent researcher, using a manual random number

generator. In each case the paired classroom was allocated into the control group.

Observation visits - Time 1 (baseline)
Appointment phone-calls were made during the first two weeks of November,
and thank you letters were sent to parents with a small gift for taking the time to

complete the measures and for their consent (a £5 gift voucher). The coding team
conducted reliability sessions during this time using DVDs of classroom and teacher

interactions in preparation for the evaluation study. Although pilot study observations

lasted thirty minutes in each case, fifteen minutes observation per Index child was
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deemed ample time for the evaluation study. The plan had originally been to carry
out thirty minutes of observation on each Index child, but this was deemed

unworkable due to timetabling issues.

Table 1

Research classrooms demographics

Total No of

Rural,

. % free Job- Temp- : : Condition
no. of receptlon Multl-age semie-
Class school share  orary (Int or
school age classroom rural or
: . meals teacher teacher Cntrl)
upils yupils urban
1 180 23 10 No  No No Semi- Int
rural
2 29 138 27 Yes No Yes Rural Int
3 175 30 17 No Yes No Urban Int
4 63 24 4 Yes No Yes Rural Int
5 85 | 19 8 No No No Urban Cntrl
6 64 23 10 No No Yes Rural Cntrl
7 44 18 4 Yes Yes Yes Rural Cntrl
g 146 23 10 No  No No Semi- i
rural
9 02 17 24 No No No Urban Int
10 220 30 10 No No No Urban Cntrl
11 180 8 10 No No Yes Semi- Int
rural
12 77 13 6 Yes No Yes Urban Cntrl

Intervention teachers were scheduled to receive TCM training at the end of
January, so observations were to take place at the end of November (as soon as Index
children measures had been collected), and throughout January. Performing
observations during December was not feasible due to school holidays and the nature

of classroom activities leading up to the holidays (concerts, trips out, games and so

on). Baseline observations took 92 hours. Repeat visits were carried out when an
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Index child was absent on the original observation date, until all Index children had
been observed. The deadline was tight, but Index children had all been observed by
the commencement of TCM training. Teacher interviews (conducted over the phone)
took an additional nine hours, during the last two weeks of January. Many were

carried out during the evening as some teachers preferred to be interviewed in their

home, while a small minority preferred the more formal setting of the school for their
interview. Letters to thank the teachers and parents for their co-operation were sent

out at this point (see Appendix K & L), with a small gift token for their time and
effort, along with a letter to advise schools of the randomisation process (see

Appendix M) followed by a letter advising each school about their group allocation

(see Appendix N & O).

Baseline data was inputted immediately following data collection, and
preliminary analyses carried out for the methodology study (Study 1, described in
Chapter 4). An independent member of the research team not involved in:
observations ensured that names were concealed on each child measure and only
participant numbers were supplied. This also ensured that I was blind to condition

too. Three pairs of teachers job-shared - one teacher taught for two days while the

other teacher taught for three days in each case. Data pertaining to the teacher that
taught for three days only was included in Study 1 therefore a new database (separate
from the main evaluation study database) was created for Study 1. The reason for
only including the job-share teacher who taught the most days (out of both teachers)
was that this teacher would have had more experience of and more contact with each

child by the time observation measures were carried out.
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Evaluation data— Time 2 (Follow-up)

Follow-up appointments were scheduled to commence the week after the final
intervention group TCM session. Teacher and parent measures were distributed in
late May 2006; classroom observations took place throughout June, and teacher
interviews throughout July. A small gift was sent to parents and teachers in
appreciation of their assistance (see Appendix P & Q). Follow-up observations took
75 hours; this was due to less Index child absenteeism and therefore less re-visits in

comparison to baseline observations. Follow-up data (T2 — time 2) was inputted
throughout October and November (see Study 2, Chapter 5). Scores were

transformed to z scores and analysis began on these for the main evaluation study. Z-
scoring was initially carried out i;l order to standardise the variables so that one
category would not be over-represented, but after running both transformed and raw
data analysis, significant results were the same according to composite categories,
therefore un-standardised ‘real’/raw scores were retained. This was simply a case of
raw scores being easier to interpret and more accessible to a wide range of people; un-
standardised scores were easier to translate and improved clarity, therefore they were
utilised in Study 2 (Chapter 5).

We also discussed taking outliers out of our dataset. Taking outliers out of a
dataset ensures that no one person influences other participants’ data due to their
score on a particular variable being significantly different to everybody else.
Eventually we decided not to transform the data as the studies in question were
translational research and therefore each study had been carried out in the

environment that the intervention was designed for, as in not in a university or a

clinic, and real change taking into account all participants was of paramount interest

to the research.
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To reduce the number of observed behaviour categories under investigation,
T-POT composites were created (see Study 1 and 2, Chapters 4 and 5, for details).
After running the analyses and investigating correlation data, it became clear that
some behaviours were represented in multiple categories, therefore re-compositing

and re-analysing was needed. As this potential confound was discovered while

carrying out Study 2 data analysis, data from Study 1 (baseline data with one teacher

per school) was also re-composited and reanalysed.

Additional data collection — Time 3

Control group TCM training began in September 2006, concluding in
February 2007. Time 3 (T3) observations and measures could only be collected from
teachers still teaching the same children as those observed at T1 and T2, consequently
six single-age classrooms could not be re-visited for T3 measures as the pupils were
no longer being taught by the same teacher/the teacher was now teaching different
children. Additionally, two temporary contract research teachers who had been
covering maternity leave during T1 and T2, had left by T3, and another two teachers
were also vacating their teaching posts: one was leaving for health reasons, the other
left for a new teaching post. We observed both teachers’ job-share colleagues at T3,

and managed to observe the teacher who had obtained a new post, just prior to them

leaving to take up the post. Two more teachers had left between T2 and T3 to take
maternity leave (one was job-sharing and we were scheduled to observe her teaching
partner at T3). This potentially culminated in a total of six teachers’ classroom data to

be analysed at T3,

Observation appointments were made and measures sent out to the six

remaining research teachers during May 2007. Immediately prior to observation
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visits a job-share teacher whose colleague had taken maternity leave called to advise
us that she had been planning on taking maternity leave after our observation visits
but unfortunately she was being made redundant and therefore requested that we did
not carry out observations. Parent and teacher questionnaire measures were

completed for Index children in this classroom, but T3 observation data was not

collected.
Five teachers were therefore available for observations at T3. It transpired

that four were control group teachers, and one was an intervention group teacher, but
the intervention group teacher had since been paired with a job-share teacher whom

had not undertaken the TCM programme as yet; we were unsure as to what effect this

may have had on the intervention teacher’s c<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>