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C hase is a 3-year-old diagnosed
with global developmental delays
currently enrolled in a preschool

special needs classroom. According to his
teacher, his challenging behaviors (e.g.,
hitting, kicking, walking around the room
during instruction) were preventing him
from learning and participating in
classroom activities. Maria is a 4-year-old
diagnosed with a significant
developmental delay. Her delays include
emotional/behavioral skills and
communication. In her inclusive pre-
kindergarten classroom, Maria is having
difficulty sharing with peers and
expressing her wants and needs. If peers
or adults misunderstand her, she cries or
withdraws for 15 to 30 min. Caleb is a 4-
year-old in the same inclusive pre-
kindergarten classroom. He has not been
diagnosed with a developmental delay but
is currently in the evaluation process for
his challenging behaviors. He throws
objects at peers, runs in the classroom,
and is noncompliant during group
activities.

The preschool program that Chase,
Maria, and Caleb attend has implemented
the universal tier of positive behavioral
interventions and supports (PBIS) in
each classroom for the past year. All three
children are currently being considered
for secondary-tier interventions to
address their continuing behavioral
challenges. The program director has
requested assistance to implement
secondary interventions in these
classrooms, which may better address
their specifrc problem behaviors.

Preschool teachers and caregivers
today are faced with an increasing
number of children as young as
2 years old who exhibit challenging
behaviors (Briggs-Gowen, Carter, &
Skuban, 2001; Kaiser, Cai, Hancock, &
Foster, 2002). Unfortunately, these
challenging behaviors may continue

into adolescence and adulthood if not
remediated early (Briggs-Gowen et
al., 2001). Recently, there has been an
increase in research showing
promising evidence that when
children are provided with
preventative and positive
environments, challenging behaviors
may decrease and can be replaced by
more appropriate behaviors (Conroy,
Dunlap, Clarke, & Alter, 2005; Fox,
Dunlap, & Powell, 2002).

Characteristics of Children With
Challenging Behaviors

A young child is perceived to
have challenging behaviors when his
or her learning and prosocial skills
are negatively affected by repeated
patterns of problem behavior (Smith
& Fox, 2003). These behaviors may be
characterized as externalizing or
internalizing behaviors. Externalizing
behaviors include tantrums, physical
or verbal aggression, and self-injury;
internalizing behaviors are reflective
of internal states such as withdrawal,
noncompliance, obsessive-
compulsive disorders, and anxiety
(Furlong, Morrison, & Jimerson, 2004;
Gresham & Kern, 2004; Stacks, 2005).
Chase, Maria, and Caleb all exhibited
a combination of externalizing and
internalizing behaviors, such as
physical aggression, tantrums,
throwing objects, noncompliance,
and withdrawal.

Children exhibiting challenging
behaviors are at risk for future peer
rejection, adverse effects on their
families and communities, and poor
academic outcomes (Dunlap et al.,
2006). Campbell (1995) noted that
approximately 10% to 15% of
preschool children have mild to
moderate behavior problems. If a

child's challenging behaviors, such as
Chase's and Caleb's aggressiveness
and noncompliance and Maria's
withdrawal, are remediated early, the
risk of future behavior issues may be
reduced. On the other hand, if the
challenging behaviors are not
remediated and the behaviors
worsen, services for emotional/
behavioral disorder may be needed
as the child progresses through
school (Campbell & Ewing, 1990;
Forness et al, 1998; Patterson,
Capaldi, & Bank, 1989; Webster-
Stratton, 2000). The use of positive
behavior strategies, such as
secondary-tier PBIS interventions,
may decrease challenging behaviors,
particularly through the use of
preventative (i.e., antecedent-based)
interventions and by teaching
replacement behaviors (Conroy et al.,
2005).

Positive Behavioral Interventions
and Supports for Early Intervention

Typical interventions used with
children with challenging behaviors
have commonly been reactive and
consequence based (Conroy et al.,
2005), such as time-outs and phone
calls home. The focus was not on
preventing the problem behavior but
rather punishing the child after the
problem behavior occurred. PBIS was
designed as a three-tiered
preventative assessment-based
framework to improve the quality of
life and decrease challenging
behaviors for all children within
school or program settings (Carr et
al, 2002; Horner, Sugai, Todd, &
Lewis-Palmer, 2005). Specific to early
childhood settings (e.g., ages 2
through 5 years). Fox, Dunlap,
Hemmeter, Joseph, and Strain (2003)
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Figure 1 PYRÍNMID MODEL EOR PROMOTING SOCIAL AND EMOTIONAL COMPETENCE IN INFANTS AND

YOUNG CHILDREN
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Source: From "Tne Teacning Pyramid: A Model ror Supporting Social Competence and
Preventing Cnallenging Benavior in Young Cnildren," ty L. Fox, G. Dunlap, M. L. Hemmeter, G.
E. JosepL, and P. S. Strain, 2003, Young Children, 58, p. 49. Copyright 2003 Ly National
Association for tne Education of Young Cnildren. Reprinted witn permission.

created the PBIS pyramid model (see
Figure 1). The four-level pyramid
model was designed on the same
premise as the PBIS framework for
preventing challenging behaviors as
well as building social competence
for all children.

For young children, the universal
tier is provided to all children and
consists of two levels (the bottom two
levels of the pyramid shown in
Figure 1): (1) nurturing and
responsive relationships and (2) high-
quality supportive environments. In
this tier, caregivers provide positive,
supportive relationships with the
children, which may result in
children paying attention to the adult,
seeking positive attention, and
reducing challenging behavior
(Bredekamp & Copple, 1997; Fox et
al., 2003).

Horner et al. (2005) reported that
approximately 15% of children may
not respond to the universal PBIS tier.
These children may require small-
group or targeted supports, such as
those designated in the third level of
the pyramid model shown in
Figure 1, targeting social/emotional
supports or secondary-tier
prevention. These behaviors require

more focused, explicit interventions
and may target social and emotional
competence behaviors such as
friendship skills, anger and impulse
control, self-regulation, and
emotional literacy (Denham et al.,
2003; Webster-Stratton, 2000).

The final tier, intensive
interventions or tertiary prevention,
is designed to support the 5% of
children who do not respond to the
universal or secondary preventative
PBIS tiers (Horner et al, 2005). In
early intervention, these supports
may be developed for the home, early
education, and community settings
(Fox et al., 2003). A functional
behavior assessment is to be
conducted to discover the function of
the undesired behaviors, and a
written plan should be carried out in
all environments with all caregivers.

The purpose of this article is to
describe a secondary-tier intervention,
choice making, which may be used as
an antecedent-based intervention for
young children whose problem
behaviors put them at risk for
developing more intense and chronic
behavioral difficulties. By providing
an antecedent-based intervention at
this tier, teachers may proactively

prevent challenging behavior and
provide opporttinities for children to
build independent social and
cognitive skills (Jolivette, McCormick,
Jung, & Lingo, 2004; McCormick,
Jolivette, & Ridgley, 2003).

Choice-Making Opportunities

As a decision-making process,
choice making involves the
expression of preferences, which
provides children the opportunity to
select between two or more options
(Guess, Benson, & Siegal-Causey,
2008). In the early childhood
classroom, activities in the
environment can be manipulated to
provide opportunities to choose from
multiple options (McCormick et al.,
2003). The importance of choice for
students with disabilities has been
demonstrated in research for both
promoting appropriate behaviors and
reducing challenging behaviors
(Jolivette, Stichter, Sibilsky, Scott, &
Ridgley, 2002; Ramsey, Jolivette,
Patterson, & Kennedy, 2010).
Students who have choice-making
opportunities are more likely to
engage in appropriate activities and
have positive interactions with peers,
adults, and materials than do
students who are not provided with
choices (Strain & Hemmeter, 1997).
Providing children with choices not
only increases their motivation and
independence but also allows them to
use and improve their
communication and social skills
(Jolivette, Stichter & McCormick,
2002; Kern et al, 1998; McCormick et
al., 2003; Shogren, Faggella-Luby,
Bae, & Wehmeyer, 2004).

Choice making is an appropriate
secondary-tier intervention because it
is an efficient, evidence-based, and
cost-effective antecedent-based
intervention that can be used for small
groups of students with challenging
behavior when needed. Preschool
classrooms offer several opportunities
for making choices within large- and
small-group activities, individual
learning opportunities, and free play
(Jolivette & Steed, 2010; Stafford,
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Table 1 TYPKS, DEFINMTIONS, AND EXAMPLES OF CHOICE-MAKING OPPORTUNITIES

Where

When

Within

Whom
Between/among
Terminate

Future

Tangible

Refusal

Alternative

The location where the child will work or play

The time the child will begin to work or play

The specific materials the child needs to complete
play or work

With whom the child is going to play or work
What the child is going to play or work on
The time the child is going to stop playing or

working
What the child is going to play or work on in the

future

Specific items the child needs either prior to,
during, or after playing or working

Whether or not to begin/finish playing or working

The method the child will use to complete
playing or working

Choice of chairs, location on the rug, or table (e.g.,
would you like to sit on the blue or red square?)

The choice of when to start an activity (now, in 5 min,
after snack, etc.)

Colors of crayons, paint, types of materials (scissors,
adhesives, etc.)

Choice of teachers, students, peers to work with
Choice between center areas or activities
Asking a child if he or she is finished with the activity,

snack, etc.
Asking a child what he or she would do next (e.g., are

you finished with your art or are you still working on
it?)

Giving a child a choice of what he or she may want
(e.g., to hold or sit on his or her blanket at circle time,
hold a fidget toy in hands or in lap during story)

Asking a child if he or she would like to continue or
finish an activity (e.g., swinging)

Choice of ways the child will complete a project (e.g.,
drawing circles or squares, using glitter or stickers)

Source: Adapted from "Naturally Occurring Opportunities for Preschool Children With or Without Disabilities to Make Choices," by K.
Jolivette, J. Stichter, S. Sibilsky, T. Scott, and R. Ridgley, 2002, Education and Treatment of Children, 25, p. 399. Reprinted with permission.

Alberto, Fredrick, Heflin, & Heller,
2002). Researchers have found that
naturally embedded choice-making
opportunities may be available from
10 to 30 times per hour in the
preschool classroom (Jolivette,
McCormick, McLauren, & Steed, 2009;
Jolivette et al., 2002), thus providing
young children with numerous
choices that have potential to improve
their behavior and that are or can be
embedded into classroom routines
without disrupting the daily schedule.

Implementing Choice-Making
Opportunities Within
Classroom Routines

Creating a positive, preventative
environment requires planning,
problem solving, and consistency.
The process of embedding choice-
making opportunities should be
purposely planned and implemented.
There are at least 10 documented
types of choices that are appropriate
for a variety of circumstances (see
Brown, Belz, Corsi, & Wenig, 1993;
Shevin & Klein, 1984; Sigafoos, 1998).
These were summarized by Jolivette
et al. (2002) and are presented in

Table 1. Teachers select from the
different types of choices based on
behaviors to improve, parameters of
the activities, and child
developmental level (Jolivette et al.,
2009). Sigafoos, Roberts, Couzens,
and Kerrs (1993) recommended six
steps for providing choices in the
classroom. In the following sections,
we describe the process for providing
choice, adapted for young children
and taking into account the different
types of choices that might be
available in early childhood settings.

Step 1: When to Embed Choice-
Making Opportunities

First, the teacher needs to decide
when to embed choice-making
opportunities into the classroom
routine. Teachers should document
when the student is having difficulty
and is engaging in challenging
behaviors in the classroom. After 3 to
5 days of documentation, teachers
should look for patterns in when the
behaviors of concern are occurring.
Are the behaviors occurring during
circle time or center time, or are they
occurring during mealtimes? For
example. Chase was having difficulty

during center time and when
engaged with more challenging or
complex activities. It was decided
that he would receive two or more
options before and during center time
and before challenging or
nonpreferred activities. Maria would
be provided choices when playing
with peers at center or free play to
help her turn-take, share, and
communicate her wants and needs.
Caleb would receive two to three
options during circle time and center
time (see Table 2).

Step 2: What Type of Choice?
After determining when to embed

the choice-making opportunities based
on behavioral observafions and
patterns, the teacher should determine
which type of choice to implement.
Again, teachers select from the different
types of choices based on behaviors of
concern, the nature of the activities
associated with children's problem
behavior, and children's developmental
level golivette et al., 2009). The types of
choices to help Chase comply with
challenging activities included
"within" (e.g., choice of blue or yellow
scissors) and "refusal" (e.g.. Are you
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Table 2 CASE EXAMPLES FOR PROVIDING CHOICES IN A PRESCHOOL ENV/IRONMENT

Student Problem Behavior Time

Chase Hitting, kicking. Centers and small
walking around group
room during
activities

Maria Difficulty sharing; Centers and free
excessive crying; play
withdrawal

Caleb Throwing objects; Circle time and
running in class; centers
noncompliant

Type of
Choice

Within

Refusal

Whom

Tangible

Where

Terminate

Exomple

"Would you like the
blue or yellow scissors?"

"Are you going to continue
with your art activity?"

"Would you like to play
with Bailey or Tanner?"

"Do you want to hold your
blanket or sit on your
blanket at circle?"

"Would you like to sit on
the bear or the lion?"

"Are you finished with
your art project?"

Effective

Decreased his challenging
behaviors:

Walking around from 50% of
small-group time to 20% of
small group

Hitting/kicking from 2 to 0
times/day

Decreased her challenging
behavior:

Sharing with peers increased
from 2 to 5 times/day

Crying and withdrawal
decreased from 3 to 1
times/day

Where effective:
Running in class decreased

from 3 to 1 time/day
Noncompliance decreased

from 4 to 2 times/day.
Terminate ineffective and

discontinued

going to continue with your art
activity?; see Table 2). Choices to help
Maria's sharing and expressing needs
included "whom" (e.g., a choice of
teachers or peers to work and play
with) and "tangible" (e.g., a choice of
items she might need to complete
activities). For Caleb's noncompliance
during group activities, his teachers
implemented "where" choices (i.e., the
location he wül sit during circle time)
and "terminate" choices (e.g.. Are you
finished with the activity?) to
communicate to the teachers that he is
finished with his activities, rather than
running away from the activity when
finished.

Step 3: Making the Choice
Next, the teacher asks the child to

make a choice. Based on the age,
development, and language skills of
the young child, the choice may be
presented verbally, with or without a
visual or tangible prompt, and with
gestures as necessary. Because of
Chase's cognitive impairment, he
responds more accurately to a choice
when given a visual prompt. For

example, before implementing
choice-making interventions in the
classroom. Chase would walk around
the classroom during center time,
engaging in activities for no more
than 2 min before going to the next
center. During this time, he would
often disrupt others' play and work.
To help Chase choose a center to
remain at for a greater length of time,
his teacher presents him with a visual
choice card with two favorable
options (e.g., cars or blocks) before
center time begins. Maria's teacher
uses a visual prompt with up to three
choices because of her speech and
language disability, whereas Caleb
requires only verbal choices.

Step 4: Wait for the Response
It is important that teachers

provide wait time for the child to
make his or her choice. Some children,
especially those with delays in
language or auditory processing skills,
may require additional time to
respond. Chase requires an average of
3 to 4 s to respond to two choice
options; however, when he is

provided with more than two options,
his wait time increases to about 5 s.
Maria requires approximately 5 to 6 s
per choice-making opportunity, and
Caleb requires no more than 3 s to
voice his choice.

Step 5; Provide the Option in a
Timely Manner

Once choices are made, it is
important that teachers provide the
child with the option he or she chose
in a timely manner. A quick response
to the choice-making opportunity will
positively reinforce the choice-
making behavior, and the child will
be more likely to participate in future
choice-making opportunities. In an
early childhood classroom, activities
and options change quickly;
therefore, the choice-making
opportunities should be planned in
advance and options readily
available. For example, before giving
Chase the choice of the blue or yellow
scissors, his teacher checks to be sure
that the blue and yellow scissors are
not being used by his peers. His
teachers then provide the selected
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Table 3 CHOICE-MAKING ADAPTATIONS FOR CHILDREN WITH CHALLENGING BEHAVIORS AND OTHER DISABILITIES

Children with speech impairments
• The teacher or caregiver should consult the speech-language pathologist for specifics of the child's speech and language abilities.
• Choices should be visual and given in a choice of two to three options.
• Choices should be read verbally by the caregiver, as well as presented visually.
• Tbe child should be encouraged to verbally produce the option chosen.
• The caregiver should then model the choice in a sentence:

• Teacher: "Would you prefer the blocks or computer center?"
• Child: "B-ock"
• Teacher: "Yes, you would like the blocks. You may now go to the blocks center."

Children with vision impairments
• The teacher or caregiver should consult the vision teacher for adaptations specific to the child (e.g., large print, contrasting color.

Braille).
• Choices should be verbal and visual (large pictures and/or words written in Braille).
• The teacher may present actual objects from which the child can choose (e.g., car and book).
• Simple choice cards, such as refusal (yes/no) can be made with textures (e.g., fluffy cotton material for yes, sandpaper for no).

Children who are deaf or bard of hearing
• The hearing impairment teacher should be consulted for specifics of the child's hearing and language abilities.
• Choices should be made visually and in sign or verbally (depending on the child's hearing impairment program).
• The teacher may present actual objects from which the child can choose.

Children with motor difficulties
• Tbe occupational therapist or physical therapist should be consulted regarding the motor abilities of the child.
• Visual choice cards should be large, sturdy, and easily accessible.
• Students with severe motor difficulties who may not have the reflex control or muscle tone to make a choice verbally or by choice

card may need to use eye gaze to choose between options.

Children with autism
• Choices should be made visually and verbally.
• Verbalizations should be limited (e.g., "Do you want computers or art?" rather than "Allen, would you like to play with the

computer or art center?")
• Choices should be limited (two or three rriaxirrium).
• Choice-making opportunities should be consistent and within the same classroom activities daily.
• The speech-language pathologist or autism specialist should be consulted regarding whether the choices should be actual photos

or drawings, color or in black-and-white.

item within seconds of his choice. For
Caleb, the "terminate choices" option
was not provided when the
behavioral expectation for the activity
was for him to complete it; however,
a different type of choice would be
permitted.

Step 6: If No Response, Use Prompts
If the child fails to make a choice,

the teacher should reprompt him or
her to choose from the options. The
first prompt should be repetition of
the directive. If the child does not
respond, tangible objects can be
provided to show the options
visually. If the child continues to not
respond, the teacher can model
making a choice and then use light
physical prompting if necessary. For

example, when given choices at
center time. Chase may not make a
choice because he is distracted by
other children playing nearby. His
teacher will then repeat the
instruction. If he continues to not
make a choice, his teacher will show
him the actual objects from the
centers (e.g., cars and blocks). The
teacher will model making a choice
on the choice card, then lightly touch
his hand to prompt him if there is still
no reaction. Teachers should evaluate
the choice options often to ensure that
the choices are favorable to the child.

Before providing choice-making
opportunities in the classroom as a
secondary-tier intervention, teachers
should monitor and document
students' behaviors prior to

implementing the intervention. Prior
to the intervention, choice-making
opportunities were provided
approximately five to eight times per
day to Chase, Maria, and Caleb. After
implementation, the choice-making
opportunities increased to
approximately 10 to 15 opportunities
per day. The original plan was for all
teachers to provide choices to these
three students during center time and
circle time. The teachers documented
and monitored all the children's
progress. For Caleb, data suggested
that the provision of terminate
choices had no effect on his behavior.
Based on those data, the teachers
discontinued the terminate choices
and increased the number of where
choices. AU challenging behaviors
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have decreased. As a result, their
teachers are now embedding choice-
making opportunities as a natural
part of their classroom instruction for
other children during mealtimes,
small groups, and free play.

Conclusion

Early childhood classrooms are
designed to meet the needs of all
children, regardless of skill level,
development, disability, or
challenging behaviors. Researchers
have found that when teachers use
preventative and positive solutions
for behavior management,
challenging behaviors may decrease
in the classroom (Conroy, Sutherland,
Snyder, & Marsh, 2008). Caregivers
and teachers of young children may
find that providing choice-making
opportunities as an antecedent-based
intervention is beneficial for all
children, especially those needing
secondary-tier interventions.

Choice-making opportunities can
be provided to children beyond those
with challenging behaviors and may
be adapted for children with speech
and language impairments, vision and
hearing impairments, motor
difficulties, autism, and cognitive or
intellectual impairments (see Table 3).
Choice-making opportunities also
may be' used in areas outside the
classroom. In the home or community,
daily activities should be organized to
provide several opportunities to
provide choices. Choice-making
opportunities can be provided at meal
times, play times, and during self-help
activities. By implementing proactive,
antecedent-based interventions,
teachers and caregivers can focus on
all developmental areas of a child's
life, beyond just the challenging
behaviors.

REFERENCES
Bredekamp, S., & Copple, C. (1997).

Developmentally appropriate practice in
early childhood. Washington, DC:
National Association on Young
Children.

Briggs-Gowen, M., Carter, A., & Skuban,
E. (2001). Prevalence of social-
emotional and behavioral problems
in a community sample of 1- and 2-
year-old children. Journal of American
Academy of Child and Adolescent
Psychiatry, 40, 811-819.

Brown, F., Beiz, P., Corsi, L., & Wenig, B.
(1993). Choice diversity for people
with severe disabilities. Education and
Training in Mental Retardation, 28,
318-326.

Campbell, S. B. (1995). Behavior problems
in preschool children: A review of
recent research. Journal of Child
Psychology and Psychiatry, 36,113-149.

Campbell, S. B., & Ewing, L. J. (1990).
Follow-up of hard-to manage
preschoolers: Adjustment at age 9
and predictors of continuing
symptoms. Journal of Child Psychology
and Psychiatry, 31, 871-889.

Carr, E., Dunlap, G., Horner, R., Koegal,
R., TurnbuU, A., Sailor, W., et al.
(2002). Positive behavior support:
Evolution of an applied science.
Journal of Positive Behavioral
Interventions, 4, 4-16.

Conroy, M., Dunlap, G., Clarke, S., &
Alter, P. (2005). A descriptive
analysis of positive behavioral
intervention research with young
children with challenging behavior.
Topics in Early Childhood Special
Education, 25, 157-166.

Conroy, M., Sutherland, K., Snyder, A., &
Marsh, S. (2008). Classwide
interventions: Effective instruction
makes a difference. Teaching
Exceptional Children, 6, 24-30.

Denham, S., Blair, K., DeMulder, E.,
Levitas, J., Sawyer, K., Auerback-
Major, S., et al. (2003). Preschool
emotional competence: Pathway to
social competence? Child
Development, 74, 238-256.

Dunlap, G., Strain, P. S., Fox, L., Carta, J.
J., Conroy, M., Smith, B., et al. (2006).
Prevention and intervention with
young children's challenging
behavior: Perspectives regarding
current knowledge. Behavioral
Disorders, 32, 29^5.

Forness, S., Ramey, S., Ramey, C, Hsu, C,
Brezausek, C, MacMillan, D., et al.
(1998). Head Start children finishing

first grade: Preliminary data on
school identification of children at
risk for special education. Behavioral
Disorders, 23, 111-124.

Fox, L., Dunlap, G., Hemmeter, M. L.,
Joseph, G., & Strain, P. (2003). The
Teaching Pyramid: A model for
supporting social competence and
preventing challenging behavior in
young children. Young Child, 58,48-52.

Fox, L., Dunlap, G., & Powell, D. (2002).
Young children with challenging
behavior: Issues and considerations
for behavior support. Journal of
Positive Behavior Interventions, 4,
208-217.

Furlong, M., Morrison, G., & Jimerson, S.
(2004). Externalizing behaviors of
aggression and violence and the
school context. In R. Rutherford Jr.,
M. Quinn, & S. Mathur (Eds.),
Handbook of research in emotional
behavioral disorders (pp. 243-261).
New York: Guilford.

Gresham, F., & Kern, L. (2004).
Internalizing behavior problems
in children and adolescents.
In R. Rutherford, Jr., M. Quinn, &
S. Mathur (Eds.), Handbook of
research in emotional behavioral
disorders (pp. 262-282). New York:
Guilford.

Guess, D., Benson, H. A., & Siegal-
Causey, E. (2008). Concepts and
issues related to choice making and
autonomy among persons with
severe disabilities. Research and
Practice for Persons with Severe
Disabilities, 33, 75-81.

Horner, R. H., Sugai, G., Todd, A. W., &
Lewis-Palmer, T. (2005). School-wide
positive behavior support. In L.
Bambara & L. Kern (Eds.),
Individualized supports for students with
problem behaviors: Designing positive
behavior support plans (pp. 359-390).
New York: Guilford.

Jolivette, K., McCormick, K. M., Jung, L.
A., & Lingo, A. S. (2004). Embedding
choices into the daily routines of
young children with behavior
problems: Eight reasons to build
social competence. Beyond Behavior,
13, 21-26.

Jolivette, K., McCormick, K., McLauren,
E., & Steed, E. A. (2009).

30 B E Y O N D B E H A V I O R



MAKING CHOICES: A PROACTIVE WAY TO IMPROVE BEHAVIORS

Opportunities for young children to
make choices in a model
interdisciplinary and inclusive
preschool program. Infants and Young
Children, 22, 279-289.

Jolivette, K., & Steed, E. A. (2010).
Classroom management strategies for
young children with challenging
behavior within early childhood
settings. NHSA Dialog, 13, 198-
213.

Jolivette, K., Stichter, J., & McCormick, K.
M. (2002). Making choices-improving
behavior-engaging in learning.
Teaching Exceptional Children, 34,
24-29.

Jolivette, K., Stichter, J., Sibilsky, S.,
Scott, T., & Ridgley, R. (2002).
Naturally occurring opportunities
for preschool children with or
without disabilities to make choices.
Education and Treatment of Children,
25, 396-414.

Kaiser, A., Cai, X., Hancock, T., & Foster,
E. (2002). Teacher-reported behavior
problems and language delays in
boys and girls enrolled in Head Start.
Behavioral Disorders, 28, 23-29.

Kern, L., Vorndran, C. M., Hilt, A.,
Ringdahl, J. E., Adelman, B. E., &
Dunlap, G. (1998). Choice as an
intervention to improve behavior: A
review of the literature. Journal of
Behavioral Education, 8, 151-169.

McCormick, K. M., Jolivette, K., &
Ridgley, R. (2003). Choice making as
an intervention strategy for young

children. Young Exceptional Children,
6, 3-10.

Patterson, G. R., Capaldi, D., & Bank, L.
(1989). An early starter model for
predicting delinquency. In D. J.
Pepler & K. H. Rubin (Eds.), The
development and treatment of childhood
aggression (pp. 139-168). Hillsdale,
NJ: Erlbaum.

Ramsey, M. L., Jolivetfe, K., Patterson, D.
P., & Kennedy, C. (2010). Using
choice to increase time on-task, task
completion, and accuracy for
students with emotional/behavioral
disorders in a residential facility.
Education and Treatment of Children,
33, 1-21.

Shevin, M., & Klein, N. K. (1984). The
importance of choice-making skills
for students with severe disabilities.
Journal of the Association for Persons
With Severe Handicaps, 9, 159-166.

Shogren, K. A., Faggella-Luby, M. N., Bae,
S. J., & Wehmeyer, M. L. (2004). The
effect of choice-making as an
intervention for problem behavior: A
meta-analysis. Journal of Positive
Behavioral Interventions, 6, 228-237.

Sigafoos, J. (1998). Choice making and
personal selection strategies. In J. K.
Luiselli & M. J. Caleb (Eds.),
Antecedent control (pp. 187-221).
Baltimore, MD: Paul H. Brookes.

Sigafoos, J., Roberts, D., Couzens, D., &
Kerr, M. (1993). Providing
opportunities for choice-making
and turn-taking to adults with

multiple disabilities. Journal of
Developmental and Physical Disabilities,
5, 297-310.

Smith, B. J., & Fox, L. (2003). Systems of
service delivery: A synthesis of evidence
relevant to young children at risk of or
who have challenging behavior. Center
for Evidence-based Practice: Young
children with challenging behavior.
Retrieved from http://www.
challengingbehavior.org

Stacks, A. (2005). Using an ecological
framework for understanding and
treating externalizing behavior in
early childhood. Early Childhood
Education Journal, 32, 269-278.

Stafford, A. M., Alberto, P. A., Fredrick,
L. D., Heflin, L. J., & Heller, K. W.
(2002). Preference variability
and the instruction of choice
making with students with severe
intellectual disabilities. Education
and Training in Mental Retardation
and Developmental Disabilities, 37,
70-88.

Strain, P. S., & Hemmeter, M. L. (1997).
Keys to being successful when
confronted with challenging
behaviors. Young Exceptional Children,
1, 2-9.

Webster-Stratton, C. (2000). Opposi-
tional-defiant and conduct
disordered children. In M. Hersen
& R. T. Ammerman (Eds.),
Advanced abnormal child psychology
(2nd ed., pp. 387-412). Mahwah, NJ:
Erlbaum.

FALL 2 0 1 1 3 1



Copyright of Beyond Behavior is the property of Council for Children with Behavioral Disorders and its content

may not be copied or emailed to multiple sites or posted to a listserv without the copyright holder's express

written permission. However, users may print, download, or email articles for individual use.


