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Abstract

The current study examined the initial psychometrics of the Early Childhood Behavior Problem Screening Scale
(ECBPSS; Epstein & Nelson, 2006), namely the factor structure and associated internal consistency of factor items
of parent and teacher versions as well as interrater reliability. Data came from samples of preschool- and kinder-
garten-age children from 2 medium-size cities in the U.S. midwest. Separate analyses of the parent and teacher
data revealed internalizing and externalizing factors, with Cronbach’s alphas ranging from .83 to .95. Parent and
teacher interrater reliability coefficients ranged from .32 to .37. Overall, the results suggest that the 12-item ECBPSS
Parent and Teacher forms may be useful for screening young children who may be at risk for emotional and behav-

joral disorders.

Traditional identification methods for special ed-
ucation are based on a “wait-to-fail” model that pro-
vides students with services only once they have begun
to have difficulties in the classroom that lead to impair-
ments in learning or social behavior (Albers, Glover, &
Kratochwill, 2007). Fortunately, there has been a recent
push toward identifying students early and providing
them early intervention services before their difficul-
ties lead to school failure (Fairbanks, Sugai, Guardino,
& Lathrop, 2007). For students with emotional and be-
havioral disorders, early identification is particularly
important, as it is often not until a child’s behavior be-
comes unmanageable by classroom teachers that re-
ferrals for emotional and behavioral disorders occur
(Gresham, 1991). This is unfortunate, because problem
behavior tends to become more severe and resistant to
intervention over time (Kraemer et al., 1997). Further-
more, research has indicated that early problem behav-
ior is highly related to school success (Gresham, Lane, &
Lambros, 2000), and students who demonstrate problem
behavior at school are likely to experience academic dif-
ficulties that begin early and continue throughout their
school careers (Patterson, Reid, & Dishion 1992; Walker,
Ramsey, & Gresham, 2004).

One result of this increased attention to early iden-
tification and intervention has been the adoption of
three-tiered models of behavior prevention (Severson,
Walker, Hope-Doolittle, Kratochwill, & Gresham, 2007).
Experts have recommended three-tiered models of be-
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havior prevention as a way to assist schools in enhanc-
ing the social development of all students by address-
ing the range of behavioral challenges that are present
in school-age populations. One major premise of three-
tiered models of behavior prevention is that within any
school setting, one can identify three types of students:
typical students who are not at risk for developing mal-
adaptive behavior patterns (80%-85%), students who
may be at risk for developing persistent maladaptive be-
havior patterns (10%-15%), and students who already
display persistent maladaptive behavior patterns (1%-
5%; Walker et al., 1996).

A second major premise of this model is that stu-
dent members of each group are candidates for differ-
ing levels or types of prevention that represent greater
specificity, comprehensiveness, expense, and intensity.
Within three-tiered models, interventions are divided
into levels (primary, secondary, and tertiary) in an at-
tempt to provide specific, appropriate services for the
three types of students. At the primary level, universal
interventions are implemented that are intended to pre-
vent problem behaviors before they emerge. These in-
terventions are implemented on a school-wide level and
are intended to enhance the protective factors that will
reduce the likelihood that students will develop the ef-
fects of maladaptive behavior patterns. At the secondary
level, the type and intensity of the intervention is ele-
vated to meet the needs of students who do not respond
positively to the primary intervention. Secondary inter-
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ventions provide more focused behavioral or academic
support to students who display behavior that places
them at risk for developing persistent maladaptive be-
havior patterns. Finally, at the tertiary level, particular
interventions are chosen and implemented to meet the
needs of individual students who already display per-
sistent maladaptive behavior patterns. Interventions at
this level are comprehensive, intensive, and long term.

Valid and reliable universal screening measures play
a key role in the success of three-tiered behavior preven-
tion models. Universal screening procedures are neces-
sary to screen all students in a school and identify those
students who are at risk for developing and those with
persistent maladaptive behavior patterns. Students with
persistent maladaptive behavior patterns are then ad-
ministered more comprehensive measures. Fortunately,
a number of psychometrically sound comprehensive
measures are available to identify students who dis-
play maladaptive behavior patterns. The Scale for Assess-
ing Emotional Disturbance (Epstein & Cullinan, 1998), the
Child Behavior Checklist (CBCL; Achenbach, 1991), and
the Behavior Assessment System for Children (Reynolds &
Kamphaus, 1992) are three measures that are frequently
used to identify children appropriate for special edu-
cation or tertiary services. These three measures have
well-established research bases that document accept-
able psychometric properties (i.e., representative norms,
reliability, validity) to the point that the measures can be
used to make important educational and placement de-
cisions about students who display maladaptive behav-
ior patterns.

Unfortunately, few psychometrically sound univer-
sal screening measures are available. This is particu-
larly the case for the preschool and kindergarten grades
when children are first entering the educational sys-
tem. Universal screening measures should meet cer-
tain criteria. According to Walker et al. (2004), screen-
ing measures should be brief and easy to implement.
Furthermore, screening measures should be appropri-
ate for school entry at the preschool and kindergarten
levels and should demonstrate valid and reliable psy-
chometrics. One widely used universal screening mea-
sure is the Ages & Stages Questionnaires: Social Emo-
tional (Squires, Bricker, & Twombly, 2003). Although
this measure has demonstrated adequate to good psy-
chometrics and is relatively brief to complete, it is in-
tended for use by parents only. This is problematic,
because parent and teacher ratings of problem behav-
ior are often not highly correlated with each other. The
Ages & Stages also does not provide information on in-
ternalizing versus externalizing types of behavior pat-
terns that is of interest to teachers and other educators.
Another commonly used measure is the Early Screening
Project (Walker, Severson, & Feil, 1995), which involves
three stages or decision points: teacher ranking, teacher

rating of behavior on three measures, and direct obser-
vations. Although the Early Screening Project is psycho-
metrically sound, completing the three stages is lengthy
and time consuming for teachers. This potentially limits
the acceptability of the Early Screening Project as a uni-
versal screening measure. Experts developed the Early
Childhood Behavior Problem Screening Scale (ECBPSS; Ep-
stein & Nelson, 2006) to address weaknesses in cur-
rently available universal screening measures (i.e., it
has Parent and Teacher forms, it is user friendly, it tar-
gets internalizing and externalizing behavior patterns).

The ECBPSS is a universal screening measure de-
signed to identify preschool and kindergarten children
who are at risk for developing maladaptive behavior
patterns at school or home. The ECBPSS is brief; it com-
prises 12 items that are rated on a scale of 0 to 3 (0 = not
at all like the child, 1 = not much like the child, 2 = like the
child, 3 = very much like the child). It also contains Parent
and Teacher forms. Both the Parent and Teacher forms
consist of the same 12 items and similar instructions.
The purpose of the present study was to assess the ini-
tial psychometrics of the ECBPSS based on parent and
teacher ratings of a sample of preschool- and kinder-
garten-age children. Specifically, we addressed three re-
search questions:

1. What is the factor structure and associated
internal consistency of the factor items for
the ECBPSS Parent form?

2. What is the factor structure and associated
internal consistency of the factor items for
the ECBPSS Teacher form?

3. What is the interrater reliability of the ECB-
PSS Parent and Teacher forms?

METHOD

Item Selection Process

The content of the ECBPSS was developed in a mul-
tistep process. First, the authors examined the scholarly
and professional literature on factors that place children
at risk for maladaptive behavior patterns at school and
home. This review identified 40 child developmental
risks that could be grouped into 11 domains:

1. prenatal (e.g., emotional distress or medical
problems)

2. natal (e.g., premature or unusual delivery)

3. postnatal (e.g., medical problems or a pro-
longed hospital stay)

4. externalizing behaviors (e.g., overactivity,
impulsivity, or temper outbursts)

5. internalizing behaviors (e.g., fearful, so-
cially withdrawn, or cautious)
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6. childhood maladjustment (e.g., running
away or being abusive to animals)

7. childhood maltreatment (e.g., physically or
sexually abused)

8. antisocial and psychiatric family history
(e.g., domestic violence or mental illness)

9. family structure and socioeconomic status
(e.g., one-parent household or eligibility
for free or reduced lunch)

10. family functioning and parent manage-
ment (e.g., parental distress or a difficult
child)

11. maternal depression

Second, the authors used these 40 child developmen-
tal risk factors to create a 123-item risk factor interview
for use with the child’s primary caregiver. The inter-
view used a dichotomous response format to indicate
the presence (i.e., yes, no) of each risk factor. Special ed-
ucation and mental health practitioners and researchers
evaluated the scale for redundancy, readability, and us-
ability prior to its use. Final modifications were made to
wording of the items. Third, the 123-item interview be-
came part of the intake process in a secondary preven-
tion program for children already identified as at risk
for behavior problems. Data were collected on 156 kin-
dergarten and first-grade children who were screened
into the secondary prevention program. Finally, two lo-
gistic regression analysis procedures determined the
most reliable and robust prediction of total behavior
problems using the 123-item risk factor interview.

The target variables for each of the logistic regression
analysis procedures were the dichotomized CBCL Total
Problems broadband scores (i.e., behavior problems ab-
sent or behavior problems present) that had been com-
pleted on the 156 children. The purpose of the initial lo-
gistic regression analysis procedure was to identify the
domains that were most predictive of problem behavior
so as to include them in the final regression model. Each
of the risk factor domains was included in a logistic re-
gression analysis to predict total problem behavior. Be-
cause no outliers were identified in initial analyses, no
corrections were made for outliers in additional analy-
ses. For each at-risk domain entered as a block (e.g., in
the postnatal domain, both medical problems and pro-
longed stay were entered together) into the analysis, an
omnibus statistic needed to be statistically significant
(p < .05) for the domain to be considered for the second
stepwise logistic regression analysis. Only the individ-
ual risk factors within domains that were statistically
significant were considered for the second stepwise lo-
gistic regression analysis procedure.

The purpose of the second stepwise conditional lo-
gistic regression procedure was to identify the individ-
ual risk factor variables that provided the most reliable
and robust prediction of total behavior problems. The

logistic regression analyses identified 12 risk factors that
were highly predictive of total problem scores on the
CBCL:

1. has difficulty adjusting to changes or new
things

. upsets me just to be mean

. often cries or fusses over little things

. does things that irritate or frustrate me

destroys own toys and things

. often moody or irritable

. has a bad temper

. often does not do what is asked

. easily upset and frustrated

10. physically abuses others

11. is easily upset

12. demands a lot of attention

The overall correct classification of true negatives
and true positive cases based on CBCL results was
78% and 75%, respectively. Thus, our preliminary re-
search resulted in 12 items that were highly correlated
and predictive of behavior problems. The ECBPSS com-
prises these 12 items. Table 1 presents the item inter-
correlations for the ECBPSS Parent and Teacher forms.
Teacher item intercorrelations were larger than those for
parents, indicating that the ECBPSS Teacher form may
have more discriminating power than the Parent form.
In general, the item intercorrelations for parents were
small to moderate, whereas those for teachers were
moderate to large.

Participants

Children were recruited from preschool and kinder-
garten classrooms located in two medium-size cities in
the midwest. All of the kindergarten classrooms were

Table 1A. ltems From the Early Childhood Behavior Problem
Screening Scale (Epstein & Nelson, 2006)

Item no. Item

Has difficulty adjusting to changes or new things
Upsets me just to be mean

Often cries or fusses over little things

Does things that irritate or frustrate me

Destroys own toys or things

Often moody or irritable

Has a bad temper

® N O Ul A W N =

Often does not do what is asked

©

Easily upset and frustrated

o

Physically abuses others

—_
_

Is easily upset

_
N

Demands a lot of attention
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Table 1B. Intercorrelations for the ECBPSS Parent and Teacher Forms

Item 1 2 3 4 5 6 7 8 9 10 1 12
1 — .39 .68 40 37 .65 47 40 .75 33 77 .55
2 .33 — .38 .58 .62 48 .73 49 47 72 45 43
3 .35 32 — 51 43 77 .56 43 .85 .38 .86 .53
4 .34 .53 43 — 51 .56 .56 .79 .52 .57 .52 .54
5 27 45 49 48 — .53 .57 .57 45 .66 45 47
6 33 .30 .50 49 43 — .63 51 .75 49 72 .52
7 .27 .34 .38 .50 44 .55 — .61 .66 72 .61 49
8 .29 40 A1 48 42 .37 .51 — 47 .61 47 .54
9 37 27 .53 42 42 .58 .55 .52 — 51 .94 .58
10 32 43 .24 .36 .58 .38 .53 A1 40 — 45 .36
1" .36 .18 .57 43 .35 .58 46 .36 .74 31 — .57
12 36 .36 .57 43 .38 49 A48 46 A48 .35 .50 —

See Table 1A for item descriptions. Correlations for the ECBPSS Parent form are presented in the bottom half of the diagonal. Correlations for the ECB-
PSS Teacher form are in the top half of the diagonal. ECBPSS = Early Childhood Behavior Problem Screening Scale (Epstein & Nelson, 2006).

located in a public school system. All of the preschool
classrooms were part of a large nonprofit organization
devoted to serving low-income children. Parents and
teachers were asked to complete the ECBPSS Parent and
Teacher forms, respectively.

Parents. Parents of 132 children completed the ECB-
PSS Parent form. Of the 132 parent participants, 47%
were men and 53% were women; 40% of the children
participants were at the preschool level, and 60% were
at the kindergarten level; 6% had been previously iden-
tified as meeting requirements for special education ser-
vices. The ethnicity of the children was as follows: Cau-
casian (74%), Hispanic/Latin American (8%), African
American (3%), Asian (1%), Native American (1%), mul-
tiracial (12%), and unknown (1%).The home language of
all child participants was English.

Teachers. Teachers (n = 31) of 149 children completed
the ECBPSS form. Parents of 132 of the children com-
pleted the form. Of the 149 participants, 50% were boys
and 50% were girls; 37% of the children were at the pre-
school level, and 63% were at the kindergarten level; 7%
of the children had been previously identified as meet-
ing requirements for special education services. The eth-
nicity of the children was as follows: 65% Caucasian, 7%
Hispanic/Latin American, 3% African American, 1%
Asian, 1% Native American, 11% multiracial, and 12%
unknown. The relatively large percentage of unknown
responses was a function of teachers’ uncertainty re-
garding the specific ethnicity of students. The primary
language of all children was English.

The gender of children in the study sample was rep-
resentative of children ages 5 years or younger in the
United States (U.S. Department of Education, 2006). Na-
tionwide, 49% of children ages 5 or younger are boys,
and 51% are girls. The ethnic breakdown of children in
the study sample varied somewhat from the national
population. Caucasian children in the sample were
overrepresented, whereas African American and His-
panic children were underrepresented. The ethnicity of
children nationwide aged 5 or younger is 56% Cauca-
sian, 21% Hispanic/Latin American, 14% African Amer-
ican, 4% Asian, and 1% Native American.

Procedures

A total of 33 preschool and kindergarten teachers
were approached and asked to participate in the study
by sending home information packets to the parents of
the children in their classes. In all, 31 teachers in 14 pre-
school and 17 kindergarten classes agreed to partici-
pate. Information packets, which contained an informa-
tion letter and a consent form as per institutional review
board procedures, were sent home to 321 parents. In all,
152 parents, a 47.3% response rate, provided signed con-
sent for their child to participate.

Parents. Parents who provided consent received in
the mail a package that contained a copy of the parent
version of the ECBPSS and a letter with instructions on
how to rate their child on the scale. Parents who had
not returned the package within 2 weeks received a re-
minder phone call, and parents who had not responded
within 1 month were mailed the ECBPSS in a second
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mailing. A response rate of 87% was obtained, with 132
completed packages returned.

Teachers. The teachers of each of the children who
received signed parental consent were sent a package
that contained a copy of the teacher version of the ECB-
PSS and a letter with instructions on how to rate the
child using the scale. Teachers who had not returned
the package within 2 weeks received a reminder phone
call, and the ECBPSS was sent to them again. A re-
sponse rate of 98% was obtained, with 149 completed
packages returned.

RESULTS

What Is the Factor Structure and Associated
Internal Consistency of Factor Items for the
ECBPSS Parent Form?

Using a principal component factor analysis, we iden-
tified two factors with eigenvalues greater than 1.0. We
rotated these two factors to a Promax solution. Promax,
an oblique rotation procedure, is recommended when
the interfactor correlations are more than .15 (see Ta-
ble 1; DeVellis, 2003). We eliminated items if they failed
to load above .40 on either factor or were redundant to
an item with a higher loading. If any item loaded .40 on
more than one factor, we assigned that item to the fac-
tor on which it loaded higher. This occurred for only
one item (i.e., Has difficulty adjusting to changes or new
things). Table 2 presents the factor loadings and eigen-

Table 2. Factors and Loadings of Items on the ECBPSS

values for both factors. The two factors that emerged
represented internalizing and externalizing constructs.
Each factor contained six items.

To determine the internal consistency of the ECB-
PSS Parent form, we calculated Cronbach’s coefficient
alphas for the overall scale and for the internalizing
and externalizing subscales. We did calculations sepa-
rately for the preschool and kindergarten samples. For
the preschool sample, the Cronbach’s coefficient alpha
for the overall scale was .87, for the internalizing sub-
scale was .84, and for the externalizing subscale was .83.
The Cronbach’s coefficient alphas for the kindergarten
sample were as follows: overall = .90, internalizing = .87,
and externalizing = .83. The internal consistency of the
parent version of the ECBPSS overall scale and two sub-
scales demonstrated acceptable reliability.

What Is the Factor Structure and Associated
Internal Consistency of Factor Items for the
ECBPSS Teacher Form?

Using a principal component factor analysis, we
identified two factors. We also rotated these two factors
to a Promax solution. We eliminated items if they failed
to load above .40 on either factor or were redundant to
an item with a higher loading. Table 2 presents the fac-
tor loadings and eigenvalues for both factors. As with
the ECBPSS Parent form, two six-item factors emerged
representing internalizing and externalizing constructs.

We calculated Cronbach’s coefficient alphas for the
overall scale and for the internalizing and externaliz-
ing subscales so as to determine the internal consistency

Parent Teacher
[tem Internal External Internal External
Has difficulty adjusting to changes or new things 0.447 0.821
Often cries or fusses over little things 0.704 0.965
Often moody or irritable 0.723 0.647
Easily frustrated 0.816 0.926
Is easily upset 0.850 0.968
Demands a lot of attention 0.660 0.487
Upsets me just to be mean 0.668 0.835
Does things that irritate or frustrate me 0.683 0.677
Destroys own toys and things 0.704 0.724
Has a bad temper 0.665 0.692
Often does not do what is asked 0.634 0.740
Physically abuses others 0.684 0.927
Eigenvalues 5.673 2.252 7.223 6.568

ECBPSS = Early Childhood Behavior Problem Screening Scale (Epstein & Nelson, 2006).
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of the ECBPSS Teacher form. We determined coeffi-
cient alphas for the preschool and kindergarten samples
separately. For the preschool sample, the Cronbach’s
coefficient alpha for the overall scale was .95, for the in-
ternalizing subscale was .95, and for the externalizing
subscale was .93. The Cronbach’s coefficient alphas for
the kindergarten sample were as follows: overall = .89,
internalizing = .83, and externalizing = .90. The teacher
version of the ECBPSS demonstrated acceptable stabil-
ity and reliability on the overall scale and two subscales.

What Is the Interrater Reliability of ECBPSS Parent
and Teacher Forms?

Table 3 presents the means and standard devia-
tions of the internalizing, externalizing, and total prob-
lem scales for parents and teachers. Pearson product-
moment correlation coefficients between the two raters
ranged from .32 to .37.

DISCUSSION

The results from the factor analyses and the inter-
nal consistency analyses suggest that both the Parent
and Teacher forms of the ECBPSS have technically ad-
equate psychometrics. For each form, we identified two
factors (internalizing behavior and externalizing behav-
ior). These two factor structures are consistent with ma-
jor theories and research of childhood psychopathol-
ogy (Achenbach & Edelbrock, 1984). For each of these
factors, and the scale overall, the internal consistencies
were acceptable (greater than .83), providing confidence
in the homogeneity of the questions within each factor.

The results from the interrater analyses indicate that
the reliability between parents and teachers ranged from
.32 to .37. Although the interrater reliability coefficients
were less than would be preferred, the finding is consis-
tent with those of previous studies that have reported
only modest levels of agreement between raters of child
problem behavior (McConaughy, Stanger, & Achen-
bach, 1992). Specifically, Achenbach, McConaughy, and
Howell (1987) found that levels of agreement among

Table 3. Interrater Reliability for the ECBPSS

Parent/teacher reliabilitya

Parent Teacher
Scale M SD M SD r*
Internalizing 6.92 3.99 3.65 4.67 0.32
Externalizing 418 3.11 222 3.47 0.37

Total problems 11.10 6.48 5.87 7.13 0.36

ECBPSS = Early Childhood Behavior Problem Screening Scale (Epstein &
Nelson, 2006).

a.n=132

*p<.01

informants varied depending on the roles of the raters.
Different raters interact differently with children and
observe children in different environments, and they
therefore have differing perspectives on child behavior.
Raters with similar roles (e.g., two parents) have higher
levels of agreement than those with dissimilar roles
(e.g., a parent and a teacher).

Furthermore, there were relatively large parent-
teacher discrepancies in the mean ratings of child behav-
ior on the ECBPSS overall, externalizing, and internaliz-
ing subscales. Parents were more likely to indicate that
their child exhibited maladaptive behavior patterns than
were teachers. This finding is consistent with previous re-
search indicating that parents and teachers often disagree
about the presence or absence of psychiatric symptoms in
children (Achenbach et al., 1987; Kolko & Kazdin, 1993;
Wolraich et al., 2004). Previous studies have found that
parent and teacher disagreements are associated with the
lack of acceptance of the child by the parents (Kolko &
Kazdin, 1993) and parental stress (Youngstrom, Loeber,
& Stouthamer Loeber, 2000). Parent and teacher disagree-
ments about the presence or absence of emotional and
behavioral disorders on the ECBPSS suggest that school
and mental health professionals should gather informa-
tion from parents and teachers and attempt to obtain a
problem definition that is shared by parents and teach-
ers. A shared problem definition may enhance collabora-
tive efforts between parents and teachers to further diag-
nose whether there is a problem and use parent-teacher
discrepancies clinically. Obtaining a shared problem def-
inition is critical because there is evidence that parent-
teacher discrepancies predict poorer treatment prognosis
(Ferdinand, van der Ende, & Verhulst, 2004). Addition-
ally, the lower item intercorrelations for parents relative
to teachers indicate that parent ratings of their child be-
havior on the ECBPSS tend to have lower discriminating
power. This finding is consistent with previous research
(Achenbach et al., 1987).

We have discussed appropriate screening and iden-
tification of children who may be at risk for develop-
ing behavior problems as an essential component of the
three-tiered model of behavior prevention. Although ex-
perts have developed several different screening meth-
ods to identify children for tertiary services, early uni-
versal screening to identify children for secondary
services is still not being widely practiced in preschool
and kindergarten settings. The reasons assessment strat-
egies are not more widely practiced may be due to
length, time requirements, and psychometric limitations
on use with younger populations. To overcome these
concerns, the authors designed the ECBPSS to be brief,
requiring only a few minutes per child to implement,
and to be used specifically with preschool- and kinder-
garten-age children. Although additional research will
be needed to further assess the psychometrics, the ECB-
PSS Parent and Teacher forms appear promising for
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use as an early, universal screening measure to identify
young children at risk for developing maladaptive be-
havior patterns.

We should note several limitations of the present re-
search. First, the data were collected on a nonrandom,
convenience sample of participants. Second, the samples
in the studies were not very large and consisted of chil-
dren and adults in only one state (i.e., Nebraska). Future
researchers would be judicious in selecting larger, ran-
dom samples of participants from various settings. Fi-
nally, the background characteristics of the preschool
and kindergarten children (and their parents and teach-
ers) were not representative of the larger national popu-
lation. Specifically, the proportion of children and par-
ents with cultural differences from the study sample
varied somewhat from the proportion nationwide.

The current study has provided preliminary informa-
tion regarding the factor structure, internal consistency,
and interrater reliability of the ECBPSS. However, future
research is needed to address the aforementioned limi-
tations as well as other important psychometric issues.
First, future studies should use larger and more cultur-
ally diverse samples of children with and without dis-
abilities and their parents and teachers who are selected
from all regions of the country. Future researchers will
do well to conduct other types of reliability and valid-
ity studies, such as further studies of interrater reliabil-
ity (e.g., teacher to teacher, parent to parent), short- (2-
week) and long-term (i.e., 6-month) test-retest reliability,
construct validity, predictive validity, and discriminant
validity (e.g., children with disabilities vs. children with
behavior problems). Future research is also needed to
clarify the implications of differences in parents’ and
teachers’ ratings of child behavior. It is evident that un-
derstanding the implications of these differences is im-
portant not only to the further development of the ECB-
PSS, but also to clinical practice. Even though more
research is clearly needed to further establish the psycho-
metric properties of the ECBPSS, the scale appears to be
a promising instrument that may be appropriate for use
by school personnel as a universal screener in preschool
and kindergarten programs. At this point in time, how-
ever, professionals should use the ECBPSS cautiously
until the identified future research is conducted. We rec-
ommend that if professionals want to use the ECBPSS in
its current form, they should administer it as a screener,
assessing children who score in the highest quartile with
an established behavior rating scale.
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