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New survey examines preschool
programs for children with disabilities

ALTHOUGH PRE-K PROGRAMS ARE
THE LATEST HOT TOPIC OF DEBATE
in many states, preschool for children
with disabilities has been a reality in
the US for more than 15 years. In
1975, the federal Education for All
Handi-capped Children Act laid the
foun-dation for preschool programs
by providing initiatives and guidelines
for states. In 1986, states were
mandated to provide a free, appro-
priate, public education for all

3-and 4-year olds with disabilities.

To capture a picture of the services
offered to preschoolers with disabilities
in NC, FPG researchers studied all 117

of NC's local education agencies (LEAS).

More than 350 preschool teachers and
520 support service personnel, includ-
ing speech-language pathologists,
physical therapists and occupational
therapists completed a lengthy survey
about the services they provided

to preschoolers.

On-site visits to 22 preschool class-
rooms were made to complete an
Early Childhood Environment Rating
Scale—Revised (ECERS-R) and to

collect a measure of child engagement.

Investigators were Sharon Palsha,
Mark Wolery, Don Bailey and research
assistant Margaret Brashers.
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Synopses of findings
Intensity of services

NC'’s school systems use a variety of
arrangements to provide services to
preschoolers with disabilities. For example,
Amanda is a 4-year old with Down
syndrome and is among about 4,500 NC
preschoolers served in preschool programs
operated by the NC Dept. of Public
Instruction. She attends a self-contained
classroom (children with disabilities only)
which is the most prevalent service
available across the state. The study found
about 2,000 preschoolers served in this
arrangement.

About 800 preschoolers with disabilities
attend inclusive public school classrooms.
Children in inclusive settings spend more
hours at school than the children who
attend self-contained classrooms.

Another 1,400 children receive itinerant
services. These services typically involve the
itinerant teacher making two 30-minute
visits per week to the child’s regular day
care program. The study found only a
small number of preschoolers (129)
receiving home-based services, which
usually involved one 1-hour visit per week
to the child’s home.

Parent participation

Amanda’s parents are actively involved
in the Individualized Education Plan (IED)
process, parent meetings and volunteering

in the classroom. Most systems reported
parent participation in these activities.
Few systems, however, reported parent
participation in evaluating the preschool
program or in setting policies and
procedures.

Transportation services

Amanda spends about 15 minutes in
route to her classroom each morning
driven by her mother and 20 minutes
going home in the afternoon via the
school bus. The study reported that the
majority of children spend a reasonable
amount of time being transported to and
from school.

A third of the coordinators at preschool
programs, however, said that transporta-
tion is “often a problem” or an “extremely
big problem.” Two hundred and sixty
preschoolers across the state were
reported as spending more than one
hour being transported one way.

Child transition

Amanda will be moving on to
kindergarten next year. Fortunately for
Amanda and her family, her program
uses a large number of recommended
transition practices. The study found
this to be true for most of the responding
systems.

Examples of transition activities include
holding transition meetings with the



family, holding meetings with kindergarten
personnel, and inviting kindergarten
teachers to the IEP meeting.

Respondents reported that more than
three-fourths of their preschoolers from
the previous school year aging out of the
program were placed in a regular
kindergarten and another 14% spent at
least some time in a regular kindergarten.
Only 53% of the systems report that the
preschool program continues to provide
support to the child during the kindergar-
ten year.

Preschool teachers

Amanda’s preschool teacher is only
responsible for her one self-contained
classroom. This is the typical practice
across the state. The study found,
however, that about a quarter of the full-
time teachers and a fifth of the part-time
teachers had multiple teaching assign-
ments.

The teachers were almost exclusively
Caucasian females. Two-thirds of the
teachers held a bachelor’s degree and one
third held a master's. About three-quarters
held a birth-kindergarten license.

Preschool coordinators

Coordinators in LEAs reported having a
range of other responsibilities with close to
half (42%) indicating that they also
provided direct services to preschoolers.
They are almost exclusively female (95%)
and Caucasian (90%). As a group the
coordinators are well educated, with the
majority holding a master's degree. More
than half (56%) hold birth-kindergarten or
preschool handicapped certification.

Related service personnel

Therapists serving the preschoolers with
disabilities tend to be female and
Caucasian. Speech-language pathologists
and occupational therapists tend to be full-
time employees of their school system.
Therapists are moderately to substantially
involved in a number of the IEP activities.

IEP development, monitoring
Amanda’s parents actively participate

in the IEP process and suggest goals for

their daughter. This behavior was atypical

of what was reported in our study.

The majority of teachers reported that less

than half of their preschoolers’ parents

suggested or asked for a modification of
an IEP goal for their child.

Teachers typically gave parents formal
feedback on IEP goals every nine weeks.
More than half of the preschoolers
acquired three-fourths of their IEP goals.

Classroom observations

The ECERS-R data suggest that the
observed inclusive classes overall were of
good quality and were of higher quality
than the self-contained classes. For each
category, with the exception of parents
and staff, the inclusive classes had higher
mean scores than did the self-contained
classes. Statistically significant differences
occurred in 3 of the 7 ECERS-R categories,
all in the direction of the inclusive

classrooms having higher quality.

Typical, ideal practices

Amanda’s physical therapy and speech-
language therapy both take place in her
classroom in the context of her daily
classroom activities. Related service
personnel reported that at least half of
all therapy should be provided in the
child’s regular class and in the context of
ongoing classroom routines and activities,
but that this was not currently happening.
Therapists said they should work with
almost all teachers to help them individua-
lize classroom instruction based on therapy
goals and needs, but that this happened
with only about half the teachers.

RECOMMENDATIONS

The study included specific recommen-
dations in each of the above areas.
These include:

PARENT PARTICIPATION: Parent
participation is a critical component of a
preschool program, and therefore every
effort should be made to encourage
parents to be involved actively in their
child’s preschool life. The study recom-
mended that the schools offer their diverse
parent population a range of options in
which to participate at the systems,

policy, program, classroom, and child level.
Systems should have IEP procedures in
place that encourage parents to offer IEP
goals for their child.

TRANSITION POLICIES: It is important
that systems have policies and procedures
in place to support children and their
families not just in the transition form
preschool to kindergarten, but also during
the kinder-garten year so that placement
into the school-age program meets with
the greatest success for the child and
family.

TRANSPORTATION: Transportation is an
important, yet challenging, part of the
preschool program. Coordinators, teachers
and parents all should be aware of the
length of time preschoolers spend being
transported to school. In cases where there
are problems all of these parties should
work together to explore solutions.

MORE INCLUSION: The findings from the
on-site observations suggest that the
NC preschool program should strongly
consider moving toward a model offering
more inclusive classrooms. Inclusive
classrooms overall offered better quality.
Integrated therapy: If therapists serving
preschoolers want to follow the field's
recommended practices, they would
provide more integrated therapy than is
now provided. Systems should analyze
staff development activities that break
down the barriers to providing integrated
therapy. Given the discrepancy between
the therapists’ typical and ideal practice in
helping classroom teachers individualize
instruction, systems need to provide
therapists and teachers with the time and
resources to consult on therapy IEP goals.
led|

If you want to know more

NCEDL Spotlight No. 6:

Disabilities & Transitions,

published by NCEDL
www.fpg.unc.edu/~ncedl/PDFs/spot6.pdf

NCEDL Spotlight No. 25:

Early childhood support structure

is proposed, published by NCEDL.
www.fpg.unc.edu/~ncedl/PDFs/spot25.pdf

NCEDL Spotlight No. 15:
“Early Intervention: What's Next?"”
www.fpg.unc.edu/~ncedl/PDFs/spot15.pdf
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