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Preface
Given the growth of scholarship in early child education (ECE), as well as the rapid emergence of the
sector as an area of academic inquiry, a team of special education/mental health scholars opted to
explore its preemptive nature. Despite long and distinguished careers in childhood special educational
needs (SEN), ECE has never been an area of attention for them, and they proceeded with unbiased
perspectives to answer: Does participation in quality ECE lessen SEN and insulate children against
requiring supports later in their school experience?
Inclusive education is now an international standard for all children and the recent Canadian bilateral
agreements between the federal and provincial/territorial governments strive to increase access to
ECE for all children, including those with diverse needs. How inclusive is ECE and will access lessen the
amount of support required by children with identified SEN, allowing them a smoother school start and
ensuring better educational outcomes? Particular attention was given to children with specific needs:
those with autism spectrum disorder (ASD) who typically struggle with starting school and usually
require intensive supports; and those with mental health concerns.
An extensive review of the literature, with particular attention to longitudinal studies, was undertaken
by the team. Additionally, the Effective Pre-school, Primary and Secondary Education Project study1 in
the UK was re-examined by Dr. Edward Melhuish to track the SEN of children across their full school
experience. Public data from a representative number of Canadian provinces was also examined to
help answer the questions above and illuminate the nature of inclusion in ECE programs.
Surprisingly, while the literature was rich on the preemptive nature of ECE, provincial/ territorial data
on inclusion during the early years was scant. Poor and inconsistent data collection processes, and an
absence of policy to mandate it, sabotages the sector and leads to uninformed public policy. While all
regions report policies supporting inclusive ECE programs, the absence of data and inclusive practice
creates an illusion of inclusion during the early years.
What emerges is significant, especially for the discipline of special education which traditionally views
early identification and intervention as beginning at age six. By examining the impact of quality ECE
with a common lens, both the ECE sector and the K-12 system obtain startling findings that poses an
opportunity to develop earlier identification and intervention to alter the trajectory of the lives of
vulnerable children. A continuum of evidence, from multiple studies in multiple countries unanimously
converge on the preemptive nature of ECE on SEN. Inclusive, high quality ECE reduces SEN in young
children and improves developmental outcomes, especially for vulnerable children and those with
complex needs. The need for intervention is both removed for some children and reduced for others.
Front loading interventions during the early years is wise public policy. Educators, parents, policy
makers and governments could benefit from these findings.
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The Preemptive Nature of Quality
Early Child Education

HIGHLIGHTS
• Approximately 15% of
students require special
education supports

INTRODUCTION
The lasting benefits of early child education (ECE) on human
development are well documented in research literature.
National and international studies consistently reach joint
consensus that participation in quality early learning
environments with intentional play-based pedagogy, improves
human development, especially for children from disadvantaged
backgrounds1. In addition, longitudinal studies from numerous
countries conclude that investing in the early years has lasting
societal/economic impact for families, communities, and
economies2.
ECE is a growing area of academic inquiry rich with research and
educational programs at universities/colleges worldwide.
Empirical research drives scholarly pursuit and informs public
policy. Likewise, special education has a long history of scholarly
inquiry which has informed the evolution of disability services
globally. Early identification and intervention are central to
discussions around special education, however the discipline has
historically viewed intervention as beginning with entry to formal
schooling at six years of age. Children who do get identified
during the early years often have to wait for services and often
experience frustrating disruption when transitioning to school.
Despite sharing many goals, such as optimizing human
developmental outcomes, ECE and special education have
remained separate and distinct areas of inquiry, practice and
even application.
The demand for extra support services (e.g., special education
and/or mental health services) continues to grow throughout the
school years and beyond, causing the preventative nature of ECE
to gain increased attention from researchers, policy makers, and
educators. This report attempts to begin a conversation that will
unify the disciplines of ECE and special education, forming a
common lens through which the preemptive nature of quality
ECE on special educational needs (SEN), including mental health
needs can be examined. The report is organized into four
sections:

4

• 60% of these children
struggle in three highly
preventative areas:
language,
literacy/numeracy,
behaviour
• Research unanimously
agrees that quality ECE
strengthens a child’s
language, literacy /
numeracy and behavior,
and enhances high school
completion
• International
longitudinal studies
confirm that two years of
quality ECE lowers special
education placement by
40-60% for children with
cognitive risk and 10-30%
for social/behavioural risk
• An absence of accurate
data sabotages informed
public policy for ECE

1. who actually develops SEN, as well as what is already known about the impact of ECE on these
students;
2. the benefits of inclusive ECE for children with identified SEN;
3. the challenges and benefits of including children with Autism Spectrum Disorder (ASD), given
the intensity of service provision and the particular growth in identification3;
4. And, finally, the research on the impact of ECE on child mental health.
IMPORTANCE OF SUCH A LINE OF INQUIRY
As provincial/territorial ministries and departments of education move toward integrated governance
and develop programs for four and five year old children, this conversation is timely. The education of
children in Canada is slowly morphing towards one continuum of planning and development, from the
early years through to high school graduation. An opportunity is arising for earlier identification and
intervention, as well as opportunities to strengthen family engagement and transition planning. For
example, children identified early with ASD can begin receiving early intervention services such as
speech/language supports and intensive therapy at two to three years of age. Given the growth in the
rate of ASD4, the K-12 system would benefit immensely if these services were to be optimized before
the child reaches first grade. Early intervention is underscored by the growing recognition of the
uneven nature of school readiness. The preschool years hold vast differences in opportunities for
young children, based on factors such as socioeconomic status (SES) of the family, access to nutrition
and health care, and participation in ECE programs (which vary greatly in quality and access). A recent
report by UNICEF5 outlines that 60% of Canadian families must pay as much as a third of their income
for access to ECE. Furthermore, 44% of Canadian children live in areas where there is insufficient
access to quality ECE. The UNICEF report concludes that while children enter school with diverse skills,
Canadian schools do a relatively decent job of equalizing child development, except for marginalized
children such as those with SEN. Exploring this latter cohort of students is, then, particularly important.
CHALLENGES OF SUCH A LINE OF INQUIRY
Education in Canada, while influenced by federal and municipal policies, remains, for the most part, a
provincial or territorial jurisdiction. As a result, there is wide variance in terminology, curriculum,
pedagogy, policies, practices and outcomes, both in the K-12 sector as well as ECE programs6. As a
result, commenting on education as a whole in Canada becomes a challenge, especially when
comparing practices and outcomes. Differing models of support services, evolving diagnostic criteria,
and changing concepts of disability, all serve to limit comparisons between jurisdictions and over time.
Likewise, the ECE field has evolved dramatically, informed by emerging research and changing social
norms. The emergence of common curriculum frameworks, enhanced training for educators, a shift
towards play-based pedagogy, and public policy to define and monitor quality have all combined to
create enhanced professionalized standards, despite regional variations in programs7.
Inconsistent data collection in the ECE sector proved to be a significant obstacle in conducting this
study. Significant variation in tracking attendance, instability of ECE placements, poor record keeping
policies, or an absence of policy to identify or categorize individual needs all combine to create a
dearth of reliable data about inclusive ECE programs in the country. The provinces/territories simply do
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not collect the same data at the same time or in the same way, if they collect data at all. The absence
of a comprehensive data repository with strong policy and practice sabotages the development of
informed public policy on ECE.
WHO REQUIRES SPECIAL EDUCATION?
The World Health Organization8 (WHO) estimates that one billion people, 15% of the population live
with disabilities. The United Nations Children's Fund (2005) 9 estimates that about 150 million
children/youth are living with disabilities. The American based National Center for Education Statistics
(2018) identified 13% of the student population attending public schools required special education
during the 2014/2015 academic year10. Of those students, 60% manifested delays in highly preventive
areas such as speech/language, emotional/behavioral regulation, or academic performance. Research
is also definitive in stating that children with low SES are at a significant higher risk of having SEN11.
In the educational context, being identified with SEN does not necessarily require a medical diagnosis.
In Canada, each province has policy stipulating categories of support (if any), and concurrent
requirements for approval and delivery models. While there is variation among the
provinces/territories, there is generally a parallel approach of screening, assessment, formal
identification, and service delivery12. Except for severe and complex issues, children’s development is
typically observed during the early and primary years with teacher/parent based supports starting in
an informal manner. If these supports do not lead to sufficient progress, the child is typically referred
for more in-depth assessment. If results indicate that the child meets the requirements for the
provincial special education program, they could be categorized. However, any given child can qualify
for supports in one jurisdiction but move to another and no longer fit the utilized criteria13.
The provision of supports for students with SEN has a long history in contemporary schools. Evolving
from complete segregation prior to the mid 1980s, social movements such as normalization,
integration, deinstitutionalization, and more recently, inclusion have resulted in contemporary
classrooms being characterized by their diversity14. Today, the provision of supports for students with
SEN is anchored in legislation and consumes a significant portion of educational budgets15.
Consequently, early identification and intervention strives to optimize student progress to mitigate the
long term consequences of failing to meet curricular goals.
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Table 116- School-aged children with SEN in the U.S.

Autism

1.1

% OF SPECIAL EDUCATION
STUDENTS BY
EXCEPTIONALITY
8.5

Developmental delay

0.8

6.2

Emotional/behaviour disturbance

0.7

5.4

Hearing impairment

0.2

1.5

Intellectual disability

0.8

6.2

Multiple disabilities

0.3

2.3

Orthopedic impairment

0.1

0.8

Other health impairment

1.7

13.1

Specific learning disabilities

4.5

34.6

Speech or language impairment

2.6

20

Traumatic brain injury

0.1

0.8

Visual impairment

0.1

0.8

TYPE OF DISABILITY

% OF FULL
POPULATION

A representative sample of Canadian provinces was contacted for this study requesting publicly
available information on the number of students with SEN17. Variation in categories of support and
practices emerged. Some provinces, such as New Brunswick and Manitoba, no longer categorize
children. Other provinces such as Alberta, Newfoundland and Labrador, and Quebec have distinct
categories of SEN and a category for children without specific diagnoses. Several provinces do not
include children with speech/language delays in special education enrollments while others do not
include behavioural or emotional challenges, excepting those that are identified as severe. Provinces
that include speech/language and behaviour/mental health have slightly higher rates of special
education participation (Newfoundland-22%; Quebec-21.8%; Ontario-17%; Nova Scotia-17.6%). For
each of these provinces, slightly over 50% of students in these groups receive services because of
speech/language, literacy/numeracy lags or emotional/behavioural concerns.
The Early Development Instrument18 (EDI), used worldwide to assess young children's readiness for
school, provides an indication of the developmental needs of young children. It monitors early child
development by allowing Kindergarten educators to complete checklists on students’ performances
related to their physical health and well-being, social competence, emotional maturity,
language/cognitive development, and communication skills/general knowledge. While this data is
collected and reported by jurisdiction, in 2014, a 10-year comparison of EDI data in Ontario19 showed
that 14.4% of children were vulnerable in two or more domains. Of the 11.7% of children in that
province identified on the EDI as having “special needs” over 90% of these children were identified as
having speech impairments, emotional/behavioural problems or a learning disability – all highly
preventative areas impacted by quality ECE.
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While not necessarily considered as an area of special education, mental health is a growing area of
need in our school populations. Between 10 to 20% of Canadians will develop a mental health disorder
in their lifetimes with the onset of most of these disorders beginning in childhood. If these disorders
are not treated, they may lead to poor educational, employment, health and social outcomes, and
potentially even to early mortality. These cited rates are expected to increase significantly as social
norms change and awareness increases20. Early identification and intervention are critical to
preventing and mitigating mental health problems from developing.
THE INTERSECTION OF QUALITY ECE AND SEN
The disciplines of special education and the early years have much to gain from research which aligns
the benefits of ECE with reasoning around why children develop SEN. Central to such research is a
series of longitudinal studies which followed children from participation in ECE programs through to
adulthood. Table 2 profiles a series of these studies and their findings. What emerges is unanimity on
the long term impact on children’s development in the very areas where children develop SEN. While
each of these studies commented, to various degrees, on the ability for ECE to lower SEN, the true
impact emerges when they are examined collectively. Such collective examinations were recently
conducted by Canadian and American research teams.
Table 2- Longitudinal studies on the benefits of ECE
Longitudinal
Study
Abbott21
BBBF Project22
Chicago Study23
High/Scope 24
EPPE project25
EPPSE 3-16+26
EYTSEN 27
Abecedarian28

Enhanced
literacy/
numeracy

Enhanced
language
skills

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Enhanced
social/
emotional
skills
Yes
Yes
Yes
Yes
Yes
Yes

Greatest
gains for
low SES
children
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Reduction
in special
education

Control
group
used

CostBenefits

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

In Canada, Ready for Life29 examined these studies for the economic impact of ECE, reporting evidence
that it positively effects economies and families. It also reported that ECE economically advantages
individual children by enhancing educational outcomes, improving rates of high school completion,
increasing enrollment in postsecondary education, and subsequently raising their socio-economic
status. This is a significant conclusion for the population of children with SEN. Those conclusions were
validated by a 2018 American Nobel Laureate for the National Bureau of Economic Research 30.
The economic benefit of investing in the early years has been exceptionally well established. Costsbenefits associated with ECE have been significant in many of the longitudinal studies listed above. The
Abbott study 31 concluded that children who did not attend ECE programs required costly supports later
in school to help them catch up with those students who did. The Chicago program32 found that ECE
returned approximately $10.83 per dollar back to society through the forms of increased earnings, tax
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revenues, and nonengagement in the criminal system. The Abecedarian program33 found a financial
return of $2.50 per dollar spent on ECE. In Quebec, researchers concluded that increased participation
in ECE boosted maternal labour market participation and their gross domestic product with a return on
investment of $13 for every dollar invested34. Similar findings emerged from a European study, where
it was found that ECE created lifetime financial returns to the individual, household and the
government35. Today, economists conclude that one of the best ways a country can boost prosperity,
promote inclusive economic growth, expand equitable opportunity, and end extreme poverty is by
investing in ECE 36.
However, looking beyond economics, the benefits of ECE that emerge in the longitudinal studies,
examined with a lens of who develops SEN provide an interesting parallel, as presented in Table 3.
Research has long established that quality ECE benefits all children, especially those with low SES. The
lasting benefits are enhanced language, self-regulation/behavioural management and
literacy/numeracy skills37.
Table 3: The parallel between ECE and SEN
Most significant
benefits from ECE

Enhanced
literacy/numeracy skills

Enhanced language
skills

Stronger
behavioural
regulation

Benefits low SES
the most

Most common
reasons for SEN

Literacy/numeracy lags

Language delays

Behavioural
problems

Low SES over
represented

In America, a research team38 recently examined the longitudinal studies with a specific look at their
impact on SEN, grade retention, and high school graduation. A meta-analysis of 22 longitudinal ECE
programs from the 1960s to 2016 concluded that enrollment in quality ECE reduced participation in
special education programs by over 8%, decreased grade retention by 8.29%, and increased high
school graduation by over 11%. These outcomes stem from the finding that the skills typically targeted
by ECE programming (including cognitive skills in language, literacy, and math, and socio-emotional
capacities in self-regulation, motivation, engagement, and persistence) are likely precursors of
children’s ability to maintain a positive academic trajectory 39. As a result, educational outcomes are
theoretically relevant as more distal targets of ECE programming 40. The prevalence and cost of special
education, grade retention, and especially high school dropout are large 41, and as such, understanding
the possible benefits of ECE for mitigating negative educational outcomes is of particular importance to
educational policymaking. The team concluded that this rich and diverse data confirmed the utility of
ECE in reducing education related expenditures and promoting child well-being. That team cites data
that ECE saves between $8000 to $12000 annually, per child enrolled in special education and that
failure to meet high school graduation leads to a $689 000 reduction in lifetime earnings, and an
additional $262 000 costs to the broader economy42. Research continues to indicate that the years
before kindergarten hold the key to improving academic and developmental trajectories, especially for
at-risk children.43
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In Canada, a longitudinal study also commented directly on the impact of ECE programs in lowering
SEN. Better Beginnings: Better Futures (BBBF)44 created quality early intervention programs for young
children in high risk communities, and found identical results, especially for programs that were school
based. Teachers' ratings at grade six indicated that youth from BBBF sites required fewer special
education services than youth from comparison sites (22% for BBBF sites versus 32% for comparison
sites). The improvements in school functioning associated with BBBF sites at grade nine included fewer
special education services, less grade repetition, better adaptive functioning/behavior at school, better
preparedness to learn in the classroom, and potential to go further in school. By high school
completion, only 15% of children who participated in the intervention group had SEN compared to 23%
of children in the control group. In addition to higher academic skills, participants had better adaptive
functioning, regulated behaviour, social functioning, and fewer emotional problems than the
comparison group.
There were savings to government in the BBBF sites in five of the outcomes: children's grade repetition
and use of special education services, arrests, and amount parents received from social
assistance/disability support programs. Of these, reduced use of special education services resulted in
the highest cost savings to the government between the BBBF sites versus the comparison sites (a
savings of $4,035 per child per year). Youth who had participated in the BBBF project were better
prepared and more adapted to school, less likely to repeat a grade, had less SEN and required less
special classes or specialized services offered by psychologists or social workers. As with the US based
study, researchers also commented on the financial savings in special education expenses, additional
savings to health and social programs, and enhanced income potential due to higher levels of formal
education.
In Denmark, a research team explored the impact of quality ECE on children’s school performance on
the grade nine Danish exams in 2008, for those who attended ECE programs in 199845. The intention
was to examine not just the lasting impacts on the children’s performance but the impact of quality of
ECE program. They factored in a higher staff per child ratio, a higher share of male staff, a higher share
of staff with formal preschool teacher training, and stability (or lower turnover of staff). Conclusions
were that the higher the quality of ECE the more significant the gains in children’s test results. Boys
benefitted more from the higher quality ECE program, and ethnic minority children benefitted from
higher staff stability.
In the UK, this notion of factoring in quality and quantity was also explored. In perhaps the richest
source of longitudinal data listed in Table 2 above is the Effective Provision of Pre-School Education
Project (EPPE) in the UK, which tracked over 3 000 children beginning in 1997. The initial study was
eventually extended through to high school in two follow-up studies: the Effective Pre-school, Primary
and Secondary Education Project (EPPSE 3-16+); and, the Early Years Transition & Special Educational
Needs (EYTSEN). Collectively, these studies created a significant data base that stretched over 18 years
to 2015. Like the above cited research projects, these studies confirmed the lasting benefits of ECE on
children’s development, particularly in academics, language, and social/emotional development. Again,
children from low socio-economic backgrounds benefitted the most. The EYTSEN component of that
study tracked the children into primary school and concluded that they were at a significantly lower
risk for referral to special education based on cognitive or social/behavioural issues46. The EPPE
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database remains operational, and a research team revisited it in 201847 with the intention of tracking
referrals for special education services, not just into primary school, but across their full school
experience.
Researchers extrapolated three measures of quality of the ECE program and took the average of the
three scores as the bench mark. It measured student performance at four different times: the start of
school (five years), end of primary (seven years), end of elementary (11 years), and at the end of high
school (16 years). Cognitive attainment was evaluated at age five using a standardized ability measure.
At ages seven, 11 and 16, performance on national assessments of reading and math were used.
Social/behavioral development and wellbeing were investigated via a teacher rating scale providing
measures of self-regulation, internalizing (anxious/worried) and externalizing behaviour (anti-social). If
children scored more than one standard deviation from the mean in a negative direction, they were
considered at-risk for SEN. It was a robust study of over 3000 students across their full education
experience, amassing a wealth of data. What emerged is a decisive comment on the preemptive nature
of ECE.
All children enrolled in ECE programs had significantly reduced risk of SEN, in all domains, throughout
their school experience but the risk reduction increased significantly with the quality of the program.
For example, five year old children with low quality ECE had a 36% reduction for cognitive risk while
those with high quality ECE had a 45% reduction. By high school completion this reduction in risk was
40% for those with low quality ECE versus a 55% reduction for those who had a high quality ECE
experience. Similar, though less dramatic, reductions occurred for well-being and social/behavioral
risks with quality of ECE being a more significant factor in the reduction, especially by the end of
elementary school. For example, children with low quality ECE had a 5% reduction in risk for well-being
concern at age 11 but those with high quality ECE had a 39% reduction. Researchers cautioned
however, that measuring well-being and social/behavioral risk is much more subjective than measuring
cognitive development. Performance on test scores is more definitive than the subjective nature of
teacher checklists of observed behavior. Nonetheless, while well-being and social/behavioral risks
were less dramatic and more scattered, the pattern of reduction is similar.
The 2018 reexamination of the EPPSE data set confirms what the other longitudinal studies have been
indicating: providing ECE for children decreases the risk of SEN. This effect is greater in regards to the
quality of ECE for cognitive outcomes, where, overall, children who had high quality ECE showed a 40
to 60% lower level of risk for cognitive concerns. The results are less dramatic for socio-emotional
outcomes, but overall the pattern is similar with children who had high quality ECE showing a 10 to
30% lower risk of developing socio-emotional challenges.
This database was significant in the length of time that the children were followed and in the
extensiveness of data collected. Its biggest contribution to the literature, however, is the importance of
factoring in quality of programming along with length of participation. Given the wealth of data
collected, Appendix A holds more detail on this study and an upcoming publication will release the full
study.

11

In Canada, this focus on quantity and quality is currently being explored in an Ontario study 48.
Capitalizing on the opportunity provided with that province’s decision to phase in a two year, full day
kindergarten (FDK) at age four, utilizing a quality, play-based curriculum framework, delivered by early
child educators co-teaching with kindergarten teachers, the study is tracking the impact of a careful
combination of quantity and quality early intervention. The study is emerging as a longitudinal project
and the participants are now in grade five and six. It is building on a previous study that showed the
benefits of a pilot two year ECE program that integrated half-day kindergarten (HDK) with half-day
child care, and were co-taught by a registered early child educator and a kindergarten teacher 49. The
FDK program was designed to be play-based and to move away from lengthy whole-group instruction
and follow-up desk activities.
The research tracked 592 FDK and HDK children over the kindergarten years and throughout primary
school with direct academic and social measures of reading, writing, number knowledge, drawing
complexity and self-regulation to the end of grade two, and wide-scale standardized test scores for
reading, writing and mathematics in grade three. Results of the direct child assessments taken each
year from kindergarten to grade two demonstrated that children in FDK programs outperformed
children in HDK programs at the end of kindergarten with benefits continuing to the end of grade two.
The greatest impact of FDK was in the areas of self-regulation and reading. In addition, FDK children
outperformed HDK children in number knowledge in kindergarten, and this advantage held through
grades one and two. A drawing task designed to capture children’s voices showed that FDK children's
drawings showed greater complexity than did those of HDK children; interviews with children showed
that FDK children reported significantly more often than HDK children that play is important 50.
Vocabulary scores remained consistently higher for FDK children; significant results occurred for
children who spoke English as a first language. Notable were the results of the grade three wide-scale
standardized provincial testing that showed particular benefits for children who had attended FDK in
comparison to HDK. FDK children were more likely to achieve, or exceed, provincial expectations in
reading and mathematics; reading represented a significant difference in grade three and the
difference in mathematics was just short of statistical significance.
The data allowed exploration into whether participation in FDK, in comparison to HDK, made a
particular difference for children who were deemed to be at risk for placement in special education 51.
Children were divided into three groups based on their initial standardized vocabulary scores in
kindergarten, and these groups formed the basis for the longitudinal analyses. FDK, compared to HDK,
showed greater learning benefits related to reading and self-regulation for children in the lowest
vocabulary group. The effect of FDK was most pronounced at the end of kindergarten. This points to
the importance of FDK for children at-risk and brings forward the issue of maintaining early gains once
these children enter the primary grades through the experience of intentional play-based programs.
SUMMARY
Emergent research such as the recent reexamination of the EPPSE data, and ongoing study in Ontario,
is valuable not just because results confirm what we already know, but it tracks the impact of high
quality with sufficient quantity of early intervention. It speaks to the impact of collaborative teaching,
in a play-based, language rich environment for two years prior to the first grade. Coupled with
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integrated governance, this research informs public policy on the importance of the early years and the
impact of readying children for school, but also readying schools for children. As such, it heralds a
whole new era of evaluating the impact of quality ECE and underscores the importance of thorough
data collection. If schools are indeed a great equalizer for child development, sufficient participation in
high quality ECE maximizes this equalization for all children, especially those at-risk for SEN.
Collectively, research affords a shared lens for both early child educators and special educators to find
common ground. The majority of children receiving special education struggle with literacy/numeracy,
language, and behavioural self-regulation. Quality ECE inoculates children against these very struggles,
especially those who are at greatest risk. Special education teachers have known for years that these
skills cannot be taught from a blackboard and that waiting until children fall behind before supports
are implemented to help them catch up is futile; yet, these practices continue. When examining the
research from such a shared lens a continuum of evidence emerges that contemporary ECE, with
trained early child educators, strong curriculum frameworks, delivered through play-based pedagogy,
optimizes child development and offers protection against SEN.
One of the best ways a country can boost shared prosperity, promote inclusive economic growth,
expand equitable opportunity, and end extreme poverty is by investing in the ECE sector. Investing in
ECE benefits governments, businesses, communities, and families, and is cost effective. For every $1
spent on early child development interventions, the return on investment can be as high as $13. This
research that unanimously concludes that quality ECE lowers special education participation increases
this return exponentially, especially over their lifetimes. Children who do not have the benefit of
nurturing care in their earliest years are more likely to encounter learning difficulties in school, in turn
reducing their future earnings and impacting the wellbeing and prosperity of their families and
societies52.
There will always be a need for special education programs, and children will have speech/language
needs, emotional/behavioral challenges, and learning disabilities. Earlier intervention and support by
way of quality ECE programs can significantly lessen the supports children require later in school and
assure their graduation rates. Likewise, young children with identified SEN require access to ECE
programs to avail of the many benefits outlined above. Educators and policy makers need to consider
the impact of prioritizing quality ECE in redirecting the trajectory of young children’s lives.
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Inclusive ECE Programs for all
Children
INTRODUCTION
Recognizing the many benefits of ECE and its preemptive impact
on SEN, and exploration of the nature of inclusion in ECE
programs become critical. Article 23 of the United Nations
Conventions on the Rights of the Child 1 specifically addresses the
rights of children with disabilities to be active participants within
their communities. In order to realize this right, governments
must effortfully ensure that individuals with disabilities can
access inclusive, quality educational programs on an equal basis
with others in the communities in which they live. Quality
educational programs for infants and toddlers have: small
groups; high staff-to-child ratios; adherence to health and safety
policies; highly trained, well-compensated staff; explicit
curriculum frameworks, and well-planned physical environments.
Inclusion facilitates the development of positive social skills, and
the potential costs, both economic and social, can be minimized
when children with SEN are included in ECE programs2. Despite
the benefits of inclusion, the barriers to it during the early years
are evident in the limited formal education, professional
development, resources, knowledge and skills specific to
inclusion available to ECE professionals 3. Research argues that if
we truly wish to provide our children with an equal opportunity
to maximize their potentials, it is vital that we do everything we
can to enhance the early development for all children. Inclusive
and accessible ECE programs can optimize the development of
young children with SEN, support their families, facilitate smooth
transitions to primary school, and benefit all children as they
participate in diverse learning communities.
INTERNATIONAL RESEARCH ON ACCESSIBLE INCLUSIVE ECE
International organizations and the European Union (EU) regard
quality ECE and inclusive early childhood education (IECE) as an
essential foundation for lifelong learning4. High-quality ECE
programs contain a lower staff-per-child ratio, a higher share of
male staff, and a higher share of staff with formal ECE teacher
training: factors associated with significant improvements in
children’s test results5. The impact of quality ECE is evident which
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HIGHLIGHTS
• Canada has an illusion
of inclusion in ECE. Fewer
than a quarter of children
with SEN attend ECE
programs
•Human resources is a
significant obstacle to
inclusive ECE
•Transition planning is
critical for young children,
especially those with SEN
•Typically developing
children benefit from
inclusive ECE programs

makes the early years particularly critical for children at risk of SEN when their individual learning or
developmental needs are often first detected. Therefore, one EU benchmark in the strategic
framework for European co-operation in education and training is that at least 95% of children
between the age of four and compulsory school age should participate in ECE6. There are concerns,
however, about the accessibility and quality of ECE/IECE provisions. Despite its importance, the
Organisation for Economic Co-operation and Development (OECD)7 reports that only one quarter of
children with SEN are included in mainstream ECE programs.
Investments in high-quality ECE pays dividends in terms of children’s short- and long-term learning and
development. Many OECD countries8 recognise this effect and have increased public spending on ECE;
particularly, to expand access to such programs for all children. Universal or quasi-universal access to
at least one year of ECE is now a reality in most countries, which constitutes significant progress
towards sustainable development and education targets.
EXAMINING THE CANADIAN CONTEXT
Neither Canada as a whole, nor individual provinces/territories, offer entitlement to service or
inclusion for children with SEN in regulated ECE programs. Since the 1980s, community-based ECE
programs have voluntarily expanded their mandates, often with the support of provincial/territorial
funding, to include more children with SEN. While early childhood advocates, researchers, service
providers and policy makers, have identified inclusive ECE as “best practice”, in Canada it is, however,
not yet the reality for families9. The Early Childhood Education Report 201710, which monitors public
policy on the early years, indicates that the benchmark “funding conditional on including children with
special needs in licensed child care” was only met by Manitoba and Ontario, and partially by
Saskatchewan Alberta and Prince Edward Island. That benchmark has hardly improved in the seven
years since monitoring of ECE was launched in 201011.
While special education is robust in the K-12 system, a different picture emerges for the ECE sector. A
representative sample of Canadian provinces were contacted for public data on students with SEN in
ECE programs. All provinces reported having inclusive policies, but few were able to quantify how
many children were requiring supports, and none could identify the specific reasons for such
supports12. Again, data limitations prevent thorough analysis and undermine informed policy
development. The early years are often the years to begin the process of having developmental needs
identified and, excepting physical and sensory disabilities, most provinces approve extra supports
based on documentation that the child, for whatever reason, needs additional staff attention. There is
a strong argument against categorizing children during these early years and focusing instead on
providing support based on displayed need. Nonetheless, the following profile sheds light on how
inclusive ECE is in three provinces.
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There are multiple reasons for this: the high cost of ECE for families with low SES, children not yet
identified with an exceptionality, and the human resource implications of accepting children with SEN
who will require extra staff attention.
SUPPORTING SEN DURING THE EARLY YEARS
Despite the lack of inclusion in ECE programs, most provinces have inclusive policies that outline
supports for regulated ECE programs to help train staff and lower the staff ratio to accommodate
children with SEN. Human resources, both for sufficient training and for appropriate child-staff ratios
are dominant challenges. Accepting a child with additional needs will require additional staff attention
which impacts budgets. Understanding the child’s needs and knowing how to support them requires
additional training which may or may not be available.
In British Columbia, the Supported Child Development (SCD) program assists families and ECE providers
to fully include children with SEN in inclusive ECE settings13. While services vary amongst regions,
provided services include individualized planning, training, information and resources, referrals to
other specialized services and when required, extra staffing.
In Manitoba, the Inclusion Support Program (ISP) ensures that children of all abilities have equal access
to, and participate meaningfully in, ECE programs by providing grants to licensed non-profit ECE
programs, nursery schools and family/group child care homes. Staffing Grant Payments allow nonprofit ECE programs to hire additional staff to help facilitate inclusion. A Guaranteed Space Payment
(based on two spaces for one child) may be an option for family and group child care homes to
dedicate more time to children with SEN by covering payment to secure space14. Regulations require
that each facility must have an inclusion policy with respect to children with SEN. It is recommended
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that the daily program is inclusive of children, that Individual Program Plans are developed and
reviewed annually for each child, and that all staff are aware of the center’s inclusion policy and
Individual Program Plans15. While additional staff and low child-to-staff ratios are important, early
childhood educators need training and practical experiences to feel efficacious in inclusive ECE
programs.
The Ontario Ministry of Education provides funding to plan, manage, and coordinate ECE. Special
Needs Resourcing funds may be used to support the inclusion of children with SEN in licensed ECE
programs, by acquiring the services of a resource teacher, consultant, or supplemental staff where
necessary, and providing training for staff16. The type and level of service can vary depending on each
child’s needs, the local service model, and available resources. However, resource consultants typically
provide ECE staff with program accommodations, modification strategies or professional development,
support for individualized support plans, developmental screeners and referral to community agencies,
and information and resources for parents.
In New Brunswick, the Department of Education and Early Childhood Development funds ECE
programs to pay the salary costs of support workers for young children with SEN, in order to lower the
child-to-staff ratio so as to accommodate the child in a regulated ECE program17. Developmental Child
Care funding may be provided to support the cost of care at the part-time subsidy rate, the salary of
support staff, and transportation, if required. The Enhanced Support Worker Program is designed to
support children with SEN, whose parents are working or studying. Supporting mothers currently in, or
seeking to get into, the labour force benefits families, as ECE program participation is associated with
significantly lower rates of grade retention, special education placement, child maltreatment, and
juvenile arrests for violence18.
Newfoundland and Labrador operates an inclusive childcare program to provide assistance for
regulated ECE services to include children with SEN. Issues surround access to quality ECE but few
statistics are kept on the number of children with SEN attending inclusive childcare facilities. Inclusion
supports include funding for consultation, training, and staffing ratios to employ a child-specific
support staff above the minimum staff to child ratio or to reduce the number of children in the room
or child care home. Parents do not pay for these additional supports, but issues persist around both
access and training, as there are no special training requirements for staff members supporting
children with special needs.
Federal, provincial, and territorial ministers recognize that ECE programs play an important role in
promoting the social, emotional, physical and cognitive development of young children and can
support positive lifelong benefits. In 2017, the Canadian federal government reached bilateral
agreements with the provinces and territories to help support early learning and child care programs.
With a goal of promoting increased access to developmentally appropriate programs, it also prioritized
greater inclusion of diverse children19. However, the agreements preclude quality measures or funding
to track for quality assurance. Outcomes are measured by expanded access only. Improving access
without addressing quality is not sufficient to secure positive individual and social outcomes. But
increasing access requires identifying and addressing the actual barriers to inclusion. Research 20 has
long identified that policy alone does not necessarily result in change as there are three types of policy:
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what is written, what is stated, and what is actually enacted. Ensuring inclusive ECE programs will
require a focus on what is actually enacted through both quality assurance and accurate data
collection.
SPECIALIST STAFF
While there is great variance amongst regions in regard to access to inclusive ECE, there is also great
variance in professional licensure for early child educators as well as ongoing professional
development opportunities. Early child educators are an important component of inclusive programs
as they are central to its success, both in program planning and delivery. Program quality is determined
by the attitude of staff toward inclusion, their skills in managing the learning environment, and their
ability to collaborate and engage in teamwork. The attitude of staff toward inclusion can influence
educational practice and outcomes, and their attitudes may be influenced by staff training, the nature
of the child’s special needs, the experience of the staff, availability of resources, parental attitudes and
collaboration with parents, and by the leadership approach of the program director. Early child
educators with knowledge of inclusion are more positive towards the inclusion of children with SEN.
Practices such as school and home visits, communication with parents and ECE staff, transition
planning meetings, and developing specific child interventions are especially useful 21.
One- and two-year college diplomas in early child education are the norm, but increasingly, university
degrees are being offered, with master’s and doctoral studies available as it becomes a growing area of
scholarship. However, additional educational requirements for specialization to work with children
who have SEN are rare. In British Columbia, serving as a special needs ECE educator requires the
completion of the basic early childhood education program, completed through a post-secondary
educational institution, that includes 250 hours addressing: child development; working with children
with SEN, families, and administrators; health, safety, and nutrition; and a 200-hour special needs
practicum22. In Alberta, the Inclusive Childcare Program provides supports to facilitate inclusion of
children with SEN in approved ECE settings. Additional training for staff working with children with SEN
is not required in legislation, but staff members typically have an ECE credential 23. In Ontario,
specialized ECE educators must hold a diploma in Early Childhood Education and have additional
education and experience related to working with children with SEN. They can be appointed if they
hold a standard first aid credential including an infant/child cardiopulmonary resuscitation (CPR)
certificate24, often core curriculum in most early child diplomas. If ECE programs are to become
inclusive centres staff will need to be trained on inclusive pedagogies and practices and be provided
with ongoing professional development.
BENEFITS OF INCLUSIVE ECE PROGRAMS
The early identification of young children’s learning needs as well as the development of specific
strategies to support them are increasingly recognised as crucial to facilitating good adjustment to
school and to ensuring that such children are helped to reach their full potential25. In Canadian schools,
the majority of students are educated in their neighborhood schools where the classroom teacher
takes responsibility for the learning of all students. Inclusion is the recommended teaching practice in
Canada and is mandated by every provincial and territorial government across the country.
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Research reports that there are no adverse effects or differences in the achievement of typically
developing peers when students with SEN are educated in the regular classroom26; the inclusive
classroom environment is more positive (or no different) than segregated settings for students with
learning disabilities, intellectual disabilities, and language impairments27; and children who are
educated in high inclusive settings are in better health, enjoy going to school more, progress more
quickly in school, and interact more positively with peers compared to students educated in low
inclusive settings28.
Research29 has long identified that young children who participate in inclusive classrooms have
stronger understandings of disabilities, are more tolerant of diversity, have greater empathy, and have
more positive attitudes toward children who have SEN. Young children are more likely to engage with
a peer with SEN than older children due to such early exposure, especially if initial interaction is
educator facilitated. Such experiences promote the development of positive attitudes and prosocial
behaviours in young children. Educators also benefit by acquiring inclusive pedagogies, collaborating
more effectively and becoming better at directing play among diverse learners, with less peer conflict
and children forming stronger relationships30. Other research31 has shown that introducing children
who are typically developing with children who have SEN at an early age promotes friendships and
acceptance of diversity32.
Settings that promote inclusion are more successful in achieving learning for all, the ultimate goal of
education. While the majority of students with diverse learning needs in Canada are taught in inclusive
classrooms, inclusion is a process of learning for students and educators alike. Even when placed in
inclusive classrooms, many students with diverse learning needs do not participate optimally in the
academic or social life of the classroom.
Families benefit from inclusive ECE programming. It allows both parents to continue to work, which
can be crucial to meeting SEN related expenses and to the family’s economic and psychological wellbeing, both in the short and long term 33. It also allows parents to work and support their families with
the peace of mind that their children are safe and well cared for34. Women continue to be
overwhelmingly responsible for the care of young children and are more likely than fathers to stay
home full-time or work part-time to care for children 35. Mothers’ employment situations are affected
approximately 90% of the time in families with a child with SEN 36. Parents of children with SEN face
barriers to labour force participation or to advancing their careers, and are faced with additional
financial costs pertaining to their child’s SEN.
Accessible and affordable ECE programs have been especially positive for parental employment in
families who have children with SEN. Research 37 has found that families who have children with SEN
are more inclined to experience poverty, are subject to higher financial costs related to SEN, and are
more likely to experience barriers to employment. A study completed by the Roeher Institute found
that of the 60% of mothers who care or children with disabilities and participate in the paid workforce,
almost half worked part time hours 38. Although many felt that working part-time caused financial
strain on the family, they felt they had little choice but to stay home for caregiving purposes 39.
Mothers of children with SEN spend significant time caring for their child(ren), on average 50-60 hours
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a week40. This affects the health and well-being of mothers and the entire family unit. Studies have
pointed to the necessity of affordable ECE to enable parents to participate in the workplace 41. Canada
has no comprehensive system of ECE, despite rising numbers of women working outside the home and
a decline in extended family support42. While local education authorities in all provinces are funded to
provide one year of kindergarten at age 5, there is little support for children with disabilities 43, and this
impacts parental employment. A young child with SEN who does not have access to ECE results in an
unemployed, or underemployed, parent.
IMPORTANCE OF SUPPORTING TRANSITION PLANNING
There is growing recognition of the importance of providing professional services and supports in ECE
programs for young children with SEN to facilitate transition to school and ensure optimal school start
experiences44. Coordination between education, child care, developmental services, and healthcare
sectors is needed to support educational achievement for students with SEN. 45 The transition from ECE
to primary school can be complex for children who often experience changes in the services they
receive, as well as changes in providers, locations and frequency of these services. It can be an
upsetting and difficult process for families46. Positive transitions are associated with “the consistent
use of developmentally appropriate practices across programs, especially for children with
disabilities”47. Other researchers estimate that 48% of children experience moderate to serious
problems with adjustment to school 48. It is particularly important for children with complex needs so to
ensure that programs are in place, behaviors are settled and relationships with parents are established
to avoid loss of significant instructional time and expensive resources. Establishing effective programs
for these children during the early years will allow a redeployment of resources and an enhanced
school experience for them and their families.
Integrated governance affords an opportunity for a streamlined identification, planning, and program
delivery model where transition of knowledge on children’s development can be seamless. Common
terminology and a shared, comprehensive data management system could inform policies and
curricula that are consistent from the early years through to high school graduation. The process of
moving from ECE programs into and through school should be fluid for all children and their families,
especially for those with SEN. However, an OECD report49 on transition planning within integrated
governance outlines that smooth transitions is not a guarantee. A fluid education system would ensure
continuity of training for all educators, continuity of professional development and continuity of policy
and programs. There should be a transition of curriculum frameworks, pedagogical practices and
interactions, and developmental opportunities. The OECD report recommends examination of the
structural roadblocks to smooth transitions. This is especially critical for children with SEN where early
years educators accumulate vast knowledge of children during the early years. Grade one teachers
could be given valuable information about children on or before the first day of school and then be
truly ready to welcome them with services already in place and relationships with families and service
providers established, especially for children with complex needs.
The OECD report goes on to recommend careful development of curriculum frameworks between the
early years and primary school, with a continuum of developmental outcomes that complement each
other. There should also be professional continuity of staff with ECEs having opportunities to interact
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with primary educators, observe practices, availability of shared professional development and have
opportunities to meet and discuss the needs of children and program plan collaboratively.
Parental involvement is particularly important for both transition practices and children’s school
achievement50. The transition process is critical to the early school experiences of children with SEN yet
challenging for their parents51. Transition planning guidelines emphasize the importance of parent
involvement and inter-professional collaboration to facilitate transition of children into the education
system. Recognizing that special education planning may be new for families, educators should:
provide families with specific information about special education policies and procedures as well as
the roles and responsibilities of all educators involved in the child’s education program; initiate a
formal planning meeting at the start of the school year so that parents and educators directly involved
with teaching the child can share information and plan together; recognize that transition is a process
for the family as well as the child; involve families of children with SEN in orientation events; and
appoint a key facilitator to ensure effective communication between the home and school 52.
Researchers53 examined the characteristics of a large American study on children with SEN enrolled in
ECE programs to explore the services they receive, their transitions across educational levels, and their
performance over time on assessments of academic and adaptive skills. Parents and teachers reported
that the ease of transition varied by child characteristics, such as severity of impairment, academic
ability, and social skills. The ease of transition also varied depending on whether the school initiated
actions to facilitate the transition process and how much support was provided to teachers. Data on
successful transitions to school indicate that teachers of children with disabilities used a variety of
strategies to facilitate this transition, including early meetings with the new school, family/child
meeting the new staff, receiving children’s previous records, new teachers visiting the ECE site, and
involving the parents.
Another study54 found teachers reporting children with ECE make a smoother transition compared
with children without ECE. Teachers state that academic, social and emotional skills of students
entering kindergarten were predictive of academic success. Teachers in this study indicated that
approximately one sixth of children entering kindergarten faced serious general adjustment problems.
An additional one third of children entering kindergarten experienced minor adjustment problems.
Facilitating successful transition to school is crucial for establishing the foundation of children’s future
development, as a positive transition is associated with favorable academic and social outcomes 55.
Child-centered transitions are effective and communication between school and home is a vital link for
successful transitions56.
SUMMARY
Research shows that the trajectory of a child’s life is established early and that positive early
experiences impact that path, more so for those who are vulnerable. While inclusive education is an
international norm, the early years is the last frontier in ensuring equitable educational opportunities
for all children. Educational policy should be strengthened to ensure compliance with Article 23 of the
United Nations Conventions on the Rights of the Child. While early child educators need to be equipped
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with inclusive pedagogies and better understandings of learner diversity, the larger obstacle to
inclusion during the early years is a human resource issue. The ECE sector is of critical importance to
children, families, communities and economies yet it continues to be marginalized by poor pay and
benefit packages. The federal governments bilateral agreements with the provinces/territories
attempts to increase access, especially for diverse learners, yet spending to address this obstacle is
disallowed.
In order to be prepared for educational attainment and adult health, a child should be ready and able
to profit from the social and academic environment provided by school 57. Readiness develops during
the early years and is moulded by multiple factors such as qualifications of the staff, curriculum,
pedagogical practices and the social and emotional experiences during their days. Children with SEN
and those at-risk of developing it require a particularly positive experience during those formative
years. Children with complex needs would have a radically different start to school if programs are
established in the early years and would consume significantly less service during their school years. A
continuum of curriculum, pedagogy and practice should characterize the transition from ECE to school.
Inclusive policies matched with pragmatic practices will not only ready children for school but also
ready the school for children. Integrated governance affords an opportunity to ensure one fluid
continuum of care but informed conversations and careful planning are needed to ensure that
happens.
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The Early Years for Children with
Autism Spectrum Disorder

HIGHLIGHTS
• 1 in 66 Canadians aged
5 to 17 have ASD

INTRODUCTION
The bourgeoning prevalence rate of young children with ASD,
paired with the complexity of their everyday needs, necessitates
that they be included in conversations about the benefits of ECE.
This well-researched group of children clearly benefits from
intervention beginning during the early years but few are
enrolled in ECE programs. Early interventions typically appear to
take the form of intensive, therapeutic approaches from an
evidence-based behavioural framework which may take place in
clinical, home, or ECE settings provided by clinicians, and often
funded by the government. Everyone involved has much to gain
from children with ASD, and their families, participating in ECE
programs with well-trained early child educators who can
support, scaffold, and generalize skills prior to grade one.
FOUNDATIONS
To understand research and publications in the field of ASD, it is
important to likewise recognize the contextual history of ASD and
our changing understanding of related diagnoses over time,
including the elasticity in terminology since its origins. Since Leo
Kanner and Hans Asperger brought the historic understanding of
autism into public significance in the 1940s 1, differentiating this
group from children previously thought to have childhood
schizophrenia, it is now understood as a wide spectrum
diagnostic area which can be part of complex, dual diagnoses2. In
a marked and recent departure from the previous five subdiagnoses of ASD, the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5)3 now offers a single category of ASD to
represent what is termed a social communication disorder with
restricted, repetitive behaviours and three levels of severity4.
ASD has a rising prevalence rate and is considered “one of the
most challenging public health issues today”5. It is essential to
recognize that changing criteria for diagnosis and understanding
of the ASD diagnosis complicates research, as well as research
outcomes over time, including those related to early
interventions. It is also essential to recognize that skill
development provided by such interventions may focus on
foundational skills such as communication, socialization,
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• 56% of children with
ASD are diagnosed by age
6 and 75% by age 8
• Early intervention
prepares children with
ASD for a smoother
school start
• Early child educators
need more training and
support to ensure that
child care programs are
fully accessible for young
children with ASD

behaviour, and functional skills of daily living and demand an intensive level of services, including those
needed to transition to the school environment. The earlier we begin, the better.
STATISTICS
Despite recent changes in diagnostic criteria, the first comprehensive Canadian report on ASD
prevalence was published in 20186. Overall, the Canadian prevalence rate reported for 2015 was
calculated at one in 66 for ages five to 17. It is also important to note that the ratio of male to female
diagnosis was calculated at four to one, making this an intersectional conversation around disability
and gender. Over half of these ASD diagnoses (56%) occurred by age six and almost 75% by age eight7,
meaning that over half of children with ASD are diagnosed during the early years, highlighting the
need, and possibilities, for early intervention in ECE programs.
Across Canada, funding related to such early intervention as well as support throughout the lifespan in
both health and educational services is jurisdictionally controlled by provincial or territorial ministries.
Autism Canada8 compiled the most recent jurisdictional funding options, ranging from multiple ASDspecific funded programs for children and families (e.g., British Columbia), to funding for adults with
disabilities (e.g., Ontario), to no ASD-specific funded programs (e.g., Nunavut). Varied combinations of
direct, program-specific to individualized funding models are used for third party interventions.
Intensive funding for therapeutic interventions for young children with ASD is a focus across Canada
[see (Early) Intensive Behaviour Intervention, below]. Beyond Canada, the US Department of Education
reports that 1.1% or 576 000 children with ASD between ages three to 21 are served under their
national Individuals with Disabilities Education Act9.
CHILD CARE REPORTS
Few reports on ECE (either nationally or internationally) include information that is specific to the ASD
diagnosis10. This may relate to age of diagnosis, a desire for inclusivity, a non-categorical approach, or
parents who are concerned about rejection: the latter may be a justified parental concern. One
research team, for example, found that 35% of ECE programs in the Toronto, Ontario area refused to
admit children who already had disability labels11. Other provinces report total numbers of children
using their support services in childcare settings, but do not specify the number of children with ASD
receiving services12.
Universal early screening is one way that young children might be flagged for concerns related to ASD;
however, widespread screening is an area of ongoing concern. One research team systematically
examined reviews of universal screening and found only three related to ASD13. They noted substantial
risks of bias and reported that results of universal screenings are inconclusive, and that research is
insufficient to conclude that such tools are more helpful than harmful. They also shared that the
Canadian Task Force on Preventative Health Care recommends “against screening for developmental
delay using standardized tools in children aged one to four years with no apparent signs of
developmental delay and whose parents and clinicians have no concerns about development” (p. 14).
Even so, the need for prompt and comprehensive responses to concerned parents and educators who
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identify red flags related to ASD is a necessity for young children to qualify for intensive early
interventions.
As previously noted, training for educators (early child educators and K-12 teachers) is scant when it
comes to childhood SEN, inclusion, and specifically ASD, much less on evidence-based strategies used
to teach children with ASD. Practical applications of inclusion-related learning within ECE programs and
within K-12 settings is an ongoing issue, although inclusion is considered to be the best-practice
approach in Canada14.
EVIDENCE-BASED INTERVENTION
Evidence-based practice and evidence-based interventions in the field of ASD are an important part of
this conversation. One systematic review of 40 research projects 15 focused on early intervention for
infants and/or young children with ASD diagnoses or risks, with the specific purpose of identifying the
evidence behind the intervention. This review of random controlled trials is notable since: “this is the
first systematic review to comprehensively look at the evidence base for early intervention in ASD,
encompassing the full range of available treatment modalities and including infants and young children
up to six years of age”16. With 32 varied intervention approaches, no common approach or ingredient
for ASD intervention was found.
Research did, however, identify that social communication is essential within and beyond the early
years and that inclusive environments do provide social, cognitive and other opportunities for skill
development, as well as effective interventions that help some subgroups of children with ASD. For
example, research has indicated that children with more severe impairments (e.g., difficulties with
social skills and adaptive behaviour) may benefit more from inclusive ECE programs. It appears to be
worth further investigation of whether specific clinical profiles and specific ECE programs can be more
closely identified and matched for greater success in young children with ASD 17. Surely, higher levels of
intensive skill development with or within accessible ECE programs will support positive transitions in
the school environment with decreased demands for school-based resources.
In contrast, the behaviour field categorizes and evaluates research with a different lens. Three reports
in particular are of recent importance when it comes to examining what interventions are successful:
Evidence-Based Practices for Children, Youth, and Young Adults with ASD 18, the National Autism
Center’s National Standards Project (Phase 2)19, and the Canadian Evidence-Based Practices for
Individuals with ASD20. None of these reports supersede one another; rather, they provide varied views
on this topic from a North American perspective. At minimum, the first two are considered essential
reports to consult regarding interventions in the field of ASD. Interventions focused on Applied
Behavioural Analysis (ABA) feature prominently in these fundamental reports. A well-known intensive
intervention for young children with ASD is a subset of ABA (defined below), most often referred to as
some derivation of (Early) Intensive Behavioural Intervention (EIBI or IBI). It is categorized as an
established therapeutic intervention by NAC provided in a 25 to 40 hours per week intensity levels;
however, target skills for daily life in home, school, and community are informed by assessment and
developed by a team (e.g., parents, educators, and clinicians). The target ages to establish this
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intervention were birth to nine years of age to ensure skill-building (e.g., academic readiness) and
decreasing behaviours (i.e., problem behaviours).
(Early) Intensive Behaviour Intervention
ABA is defined, in part, as “the science in which tactics derived from the principles of behaviour are
applied systematically to improve socially significant behaviour”21. However, it is essential to
understand that the North American geo-political lens of this applied research is not necessarily a
world-wide perspective in the field of ASD. Major UK health care reports from 2013 and 2014 conclude
that there was no evidence for the use of ABA and no possibility of ranking its use as a field of
intervention22. NAC’s term is Comprehensive Behavioral Treatment for Young Children; they define it
as:
… intensive early behavioral interventions that target a range of essential skills which define or
are associated with ASD (e.g., communication, social, and pre-academic/academic skills, etc.).
These interventions are often described as ABA, EIBI, or behavioral inclusive programs23.
From its outset, research24 on (E)IBI established its greater effectiveness with young children. More
recent research concluded that “early intervention has been recognized as the best indicator for
optimal outcome”25. Due to this typical conclusion, Canadian jurisdictions have increased funding for
this intervention type26. Trained early child educators would be able to utilize, reinforce, and generalize
the principles of ABA that are embedded into individualized program to support inclusion of these
children in ECE programs.
It is well known that ASD is a heterogeneous disorder along a continuum or spectrum of
characteristics. Subsequently, best practices and interventions are highly individualized, resulting in
disagreement in research findings. The above-noted gains through (E)IBI may or may not persist when
compared to other interventions27. However, it is also important to note that early intervention may
need to be paired with ongoing supports and intervention in order to maintain gains that persist into
adulthood. For example, in one longitudinal study that included three phases of assessment,
researchers found “significant gains” (i.e., IQ gains; decreased symptomology) at age six compared to a
group with dissimilar interventions; these positive contrasting gains disappeared in early adulthood28.
It is also essential to realize that some parents disagree with the emphasis placed on one model of
intervention and its focus in the early years29 and that some adults with ASD are also speaking out
about negative childhood experiences related to (E)IBI30. Parental involvement in decision making on
how best to support their child is essential. In general, many major longitudinal studies that discuss the
benefits of ECE have overlooked ASD and, thus, have not then provided outcomes specific to children
diagnosed with ASD31. This evident lack of specific coding of the ASD diagnosis or identification proves
to be a problematic area for researchers attempting to extract specific recommendations to support
children with ASD.
Even with the proliferation of ABA-based strategies evident in therapy and research, its application in a
school environment, including ECE programs, can be challenging. Though young children may be
diagnosed with ASD when they are attending ECE programs, diagnostic-specific statistics appear
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unavailable (excepting that the majority are diagnosed before age six)32. Educators in ECE programs
attempting to provide effective accommodations or interventions to young children with ASD diagnosis
or characteristics are often untrained and are “left alone without personnel support or helpful
resources”33. The EDI, described as population-based measures for communities, are not specific to the
diagnosis of ASD and do not include a specific social / communication or neurodevelopmental disorder
category. Ontario’s 2014/2015 summary EDI document reported that 11.7% of, or, 14 779 children had
Special Concerns/Problems (including subcategories such as behavioural problems); 4.9% of these
children were receiving specialized supports at school and 3.8% were waitlisted for assessment in
senior kindergarten (now year two in Ontario)34.
The provision of intensive, therapeutic interventions such as EIBI is inconsistent within ECE programs.
In Newfoundland and Labrador, for example, though EIBI therapists almost exclusively deliver EIBI
(termed Intensive ABA in NL) to its 422 children receiving therapy in home settings, they may visit ECE
programs to support social skills growth and generalization. However, this support is dependent on the
willingness of the center itself35. Similarly, in Manitoba, the delivery of therapeutic programming for
children with ASD would be both unusual and made on a center by center, case-by-case basis36.
However, this type of collaboration between EIBI and ECE programs is not unusual in Nova Scotia 37.
Clearly, such collaboration is possible if not consistently implemented.
PARENTS
As well as locating, accessing, and advocating for services, including early intervention services, parents
themselves also seek further education on ASD. Research identified that “the relationship between the
role of parents and diagnosed children has changed significantly over time, shifting from historic,
pointed blame, to a changed understanding of their critical membership on treatment teams” 38. Other
research identified that parent education is often recommended as an adjunct to child-focused
intervention services39. One urban center in Ontario provided 10 group-based parent education
sessions to 141 participants and concluded that “parents were better informed on characteristics of
ASD, aware of available community resources and how to access them and had perceived competence
in their abilities to use behaviour analytic methods to support their children’s learning”. 40
Informed and aware parents do make a difference in the lives of their children and in the wider field of
ASD. In a qualitative examination of autism policy in the Canadian context, researchers found that
“Canadian autism policy has been characterized by intense acrimony, potentially hindering progress on
improving children’s services”41 and that parents continue to influence services for all children with
ASD throughout their lives. The researchers described this successful, influential, and even litigious
advocacy for children as extraordinary for families and children with extraordinary burdens. Parents in
this study talked about the shock, panic, and urgency to find early interventions, calling their search a
quest and an investment in the future. Yet, it is important to also realize the context of interventions
for very young children with ASD and that research around intervention for toddler-aged children is in
its first generation42.
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SUMMARY
It is essential to understand that such intensive and ongoing support for young children with ASD does
affect families, especially mothers. In a review of Canadian and international literature related to
parental employment, a research team43 noted “the uniqueness of the experience of having a child
with autism in comparison with other chronic or physical disabilities”, and that “mothers may reduce
their employment hours or quit working outside the home to care for their child with a developmental
disability.” Other researchers44 reflected that “there may be something about ASD that differentiates it
from other special health care needs in the degree and nature of its impact on families’ daily routines,
employment, financial status, and childcare arrangements,” and found that reliability and training in
child care related to ASD was an ongoing issue. They concluded: “It is arguably the case that those
parents of children with ASD, who most need stable and reliable care arrangements, are least able to
expend the time and resources necessary to secure them.” 45
It is similarly essential to develop policy explicitly prohibiting the exclusion of children with ASD from
inclusive ECE programs and provide government-funded training and human resource support, of a
sufficient level to provide individualized education and care. More specifically, such training should be
sufficient so that all program staff can support young children with ASD, including recognizing signs of
ASD and the basics of evidence-based strategies such as ABA. It is also important to prioritize the
collection of prevalence data on young children with ASD (or at-risk of ASD) in ECE programs so we can
know the current state of support to plan for the future, and measure future change. In addition,
collaborative policies and practices between ECE programs and therapeutic services such as EIBIs
should be encouraged and supported.
Key points in this noteworthy topic include: over half of those diagnosed with ASD receive their
diagnosis during the early years; that early intervention in the form of (E)IBI appears to optimize skill
development in young children with ASD; and that skills developed in (E)IBI are intended to be
reinforced and generalized in classroom settings, including ECE programs. However, early child
educators do not typically appear to be specifically trained in either ASD or its evidence-based
interventions as a routine feature of professional preparation. Given that children with ASD need
highly individualized models of intervention and support with parents as robust partners, it is clear that
inclusive ECE programs, with trained early child educators, can and should play a particularly pivotal
role in supporting, reinforcing, and generalizing therapeutic interventions to everyday settings and
situation.
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ECE and Student Mental Health
INTRODUCTION
With the rise of mental health issues, researchers are particularly
interested in the impact of ECE on reducing mental health
concerns. As noted earlier in this report, research is conclusive
that quality ECE enhances children’s language skills, strengthens
prosocial behaviour, and enhances children’s self-regulation
skills, all of which are vital to child mental health. Children who
can communicate effectively, who are able to interact
appropriately, and able to regulate their behaviour and emotions
are at a significantly reduced risk for developing mental health
issues or being diagnosed with an emotional or behavioural
disorder (EBD). However, the research is also clear that early
curriculum frameworks need explicit social and emotional
learning (SEL) outcomes embedded to reduce mental health
issues in our most vulnerable children.
GLOBAL AND CANADIAN STATISTICS
The reported estimate of mental health and substance abuse
disorders globally ranges from 15 to 20% of the population,
carrying an associated disease burden of 7% (and as much as 14%
in some countries), consuming a significant amount of health
care budgets1. In Canada, mental health issues account for “13%
of the burden” of disease 2. Between 10 and 20% of Canadians
will develop a mental health issue in their lifetime. The onset for
most of these disorders will begin in childhood or adolescence.
Between 10 and 25% of young children have mental health issues
(mild to severe) that interfere with their daily social and
environmental interactions, indicating that mental health issues
may begin early3. Of children ages two to five years, 17% meet
the diagnostic criteria for a mental health diagnosis4. Although
estimates vary, “the percentage of children and youth
experiencing mental health concerns; including anxiety,
depression, or ADHD is suggested to be between 15 to 30% and is
predicted to increase to 50% by 20205”. In 2012-2013, 5% of
emergency room visits and 18% of inpatient hospitalizations for
individuals between five and 24 years were related to mental
health issues. When compared with the 2006-2007 rates, this
suggested an increase of 45% for emergency room visit and 37%
increase for hospitalizations6. If not identified and treated these
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HIGHLIGHTS
• Explicit social emotional
learning outcomes need
to be embedded into ECE
curriculum frameworks
• Maladaptive behaviors,
once entrenched, are
more difficult and costlier
to remediate
• Working conditions and
mental health status of
early child educators
impact the mental health
of children
• Children with
challenging behaviours
are far more likely to be
excluded from ECE
programs

mental health issues may lead to poor educational, employment, health and social outcomes, and
potentially early mortality. Individuals who develop mental health issues are also at risk for becoming
involved in the criminal justice system.
Research7 suggests that poverty, developmental vulnerabilities (such as low birth weight, genetic
disorders8, developmental coordination disorder, and ADHD), gender, education level of the mother,
maternal mental health problems, harsh and/or inconsistent parenting, and poor home environments
increase the risks for children in the development of mental health problems. Conversely, nurturing
and stable relationships lay a foundation for positive outcomes including learning, self-awareness,
social skills, understanding the emotions of others, and the development of successful relationships 9.
Children are required to negotiate complex contexts, have appropriate skills to interact, be effective in
achieving goals, engage in reciprocal interactions, and develop friendships10. Mastering these early
developmental outcomes is critical for well-being and future outcomes.
Mental health problems occur in young children but often go unrecognized and are not remediated11.
While firm diagnoses of mental health disorders in the early years is complex, early warning signs need
to be identified. Emotional dysregulation, peer rejection, disturbed sleeping/eating, aggression,
irritability and defiance are some visible early signs12. However, these early behavioural characteristics
need to be viewed through a developmental lens with the contextual knowledge that some problems
may be temporary or transitory. Nonetheless, when behaviours such as these are evident it is
important to provide developmentally appropriate supports around both the child and the child’s
primary caregivers and family13. Maladaptive behaviours in the early years can be indicative of
negative outcomes in adulthood14. Young children with developmental disabilities are also at-risk of
developing mental health problems which will further sabotage their development as they age15.
The ongoing development of children is a complex interplay between genetics and ecology. The debate
is no longer nature versus nurture but rather nature via nurture as researchers look beyond genetics to
examine how, and to what degree, genes are activated by the child’s environment and experiences 16.
Poverty related adversity can affect children’s development as adversity can cause increased stress
hormones17. An increase in stress hormones can impact the child’s brain and physical development and
can have long-term impacts on a child’s development of social, emotional, attentional, executive
functioning skills, and overall physical and mental well-being.
Early behavioural difficulties carry an additional risk: dismissal from ECE programs. These programs are
not governed by the same level of accountability as the K-12 system and have great diversity in quality
and structure. Research18 has shown that ECE programs, especially for-profit centers, are more likely to
expel children with significant mental health issues, especially those with externalized behaviours. One
study19 looked at expulsions and suspensions in ECE programs and found them 34 times more likely to
expel children with behavioural difficulties than the K-12 rate. Expulsions are related to a variety of
factors including child characteristics, characteristics of the class (group size, racial composition), and
teacher reported stress and depressive symptoms. Teacher stress has been found to be the most
robust correlate with expulsions and suspensions. Poor attendance in these very ECE programs also
places children at-risk20. Children who attend ECE programs, even those children with challenging
behaviors, poor attendance, and challenging home environments make a better transition and
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adaptation to school21. Research also shows that with appropriate interventions these children can be
successful in their ECE program22.
While much of the research has examined and focused on the impact of caregiver characteristics and
mental health problems for mothers, the mental health of the educator may also impact child
development outcomes 23. Another risk factor is educators with lowered expectations for children from
poor socio-economic and minority backgrounds.
PREDICTORS OF SUCCESS
Children who are able follow directions, attend, and regulate their behaviour are better prepared and
more successful in school. School readiness has an impact beyond the first few months of school and
can impact the child’s overall success in school and throughout their lives 24. The best predictors of
successful outcomes at the child/family level are the birth weight and the home learning
environments25. Early intervention has been supported by research, from pregnancy through the early
years as this is considered the most vulnerable period in a child’s life and the period of most rapid
development26. While families are primary deliverers of care, research indicates that the strongest
influence outside the family is children’s participation in quality ECE.
At the school level the best predictors are quality of care, curriculum and staff-child interactions 27.
Quality ECE mediates risk factors for children. A longitudinal study 28 examined the quality of ECE
programs and found that these are likely the second most frequent environment in which children
spend time and the quality of the program plays a significant role in determining development
outcomes (short- and long- term). The quality of children’s ECE experience is a strong predictor for
school readiness. The closeness of relationships between educator and child tended to be a similar or
even a stronger predictor (compared to mother’s education) of the child’s behaviour and social skills.
High quality ECE can improve students’ cognitive, social, behavioural and emotional outcomes,
especially for those at-risk29. Interventions need to be evidence-based as well as developmentally and
contextually appropriate.
Another factor that predicts mental health outcomes for children is the classroom management
techniques used by educators. In one study, classroom management emerged as the most significant
factor influencing both behavioural and academic outcomes. Classrooms with better classroom
management and more varied approaches to learning had better results. Classroom management
emerged as the most salient finding across multiple outcomes (behavioral and cognitive, self-control,
work habits, engagement and off-task behaviour)30.
BARRIERS TO EARLY IDENTIFICATION AND INTERVENTION
The literature identifies a number of barriers to early identification and early interventions. First, as
mentioned earlier, children’s behaviour may be temporary and should be viewed from a
developmental lens. Identification should be dependent on the context of when and where behaviour
occurs. As well, individual differences, family expectations, and/or familial cultural expectations
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influence children’s behaviour. However, early behaviours require attention and intervention to ensure
maladaptive behaviours are not reinforced31.
Primary health care physicians are generally the first contact for many families with children
experiencing behavioural difficulties. Physicians act as the gatekeepers for more specialized services
and mental health screening. Many doctors may not recognize serious mental illness in young children
and as a result, children under five years have the lowest rate of diagnosis32. Strict eligibility criteria
and limited resources pose significant barriers.
The diagnostic criteria for mental health disorders often requires behaviours be present for a specified
period of time33, yet diagnoses provide families with eligibility to access services and supports. Often
practitioners are reluctant to diagnose mental health problems in children, making access to services
difficult. Proactive and early interventions are often not provided, due to a “wait and see” approach
where medical personnel need more time or let the child age in the hope that they outgrow the
issue34.
Mental health services for young children are limited and those that do exist are often independent of
one another. Most interventions that are available for young children are for cognitive, motor,
language, and adaptive functioning. A further barrier is personalizing the child as the problem and not
contextualizing the behaviour with the systems in which the child interacts. Often when services are
implemented they are provided to the child and not the family or other care providers, and
communication is problematic. Families are amongst the best positioned to identify mental health
problems in their children. They have ongoing involvement with their children and a unique
understanding of their children’s behaviours, yet their knowledge and opinions about their children
and their mental health status is not often considered35.
Pre-service and in-service training in student mental health can also be an issue in the early
identification and remediation of children’s behaviour. Most early child educators are not adequately
trained to identify early problems. Identification and intervention for children experiencing mental
health issues requires a deep understanding of child development, family dynamics, clinical skills, and
cultural understanding. Systems working with young children and their families should support
comprehensive services that are high quality and evidence-based, with appropriate standards of care
policies36.
PLAY-BASED PEDAGOGY
Play facilitates social interaction, emotional regulation, physical development, higher cognitive
processes and creativity. During play children are more likely to be self-directed, self-organized, selfcontrolled and be able to negotiate with others. Play also fulfills the need for affiliation and supports
academic learning 37. Play-based pedagogies rely on a continuum of approaches, ranging from free play
to educator directed play with guided experiences and specific learning goals. Collectively, this full
spectrum of play activities are all child centered, are developmentally appropriate and become the
platform where early learning blossoms. Play-based pedagogy and social/emotional development are
of particular importance as seen in the curriculum frameworks for many provinces in Canada. A 2014 38
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review of the provincial/territorial curricula frameworks identified social and emotional development
featured in all of the frameworks included in the review.
Play has received attention in the development of SEL, particularly during educator directed play with
specific SEL curriculum goals imbedded. One study examined the impact of a manualized enrichment
program which provided teachers with a scope and sequence of SEL curriculum39. It was reported that
prosocial engagement and self-regulation are closely linked with emotional competence and social
problem solving. They found that children who can manage their behaviour can meet classroom
expectations and exhibit higher achievement. The study provided teachers with a curriculum guide and
on-going mentoring so that the program had implementation fidelity. They were also able to provide
integrated instruction through pre-existing structures. They used emotional coaching and social
emotional problem solving during free play. The findings were significant. Children who participated in
the program showed improvement in vocabulary, literacy, emotional and social problem-solving, social
behaviour and learning engagement40.
Another study41 investigated an integrated approach that brought all child/family services into the
school site in an integrated model. Known as Toronto First Duty, the neighborhood school became a
one-stop site for families With ECE programs being housed in the neighborhood school and many
related services such as health coming there as well. Findings from the project were significant. There
was a strong positive association between staff teamwork and quality of programs. The program
benefitted parents by empowering them. They experienced fewer parenting hassles and less difficulty
navigating between child care and school. They reported receiving greater supports, continuity of care
and seamless services. Positive effects included social and emotional development and more intense
use (defined as more hours or dosage) predicted better cognitive and language skills. Universal access
to these programs helped reduce stigma, provide pressure to improve quality by drawing in middle
class parents, and reach all children. Integrated services improved child development, promoted
healthy life-long development, strengthened school readiness, and stand to prevent problems later in
life.
Integrated services (for example, those that include home, community and school) showed a positive
influence on social development, positive behaviour and self-regulation42. The largest impact was on
the cognitive outcomes; however, there were also positive results for social skills and school progress.
Another meta-analysis focused on the use of SEL in the K-12 system43. They examined multiple
outcomes: social and emotional, attitude toward self and others, positive social behaviour, conduct
problems (externalizing behaviours), emotional distress (internalizing) and academic performance
(literacy and numeracy). Overall findings of the meta-analysis suggest the largest overall effect size was
for SEL. This study also identified that educators can effectively implement SEL programs and have
them incorporated into the regular classroom routines. They identified two significant variables that
influenced the effectiveness of the programs that were included in the meta-analysis. First, the
programs have to be well designed, and have four elements; sequenced, active, focused, and explicit.
Second, the programs need to be properly implemented to be successful.
One study examined44 self-regulation at school entry and found that positive self-regulation skills
ratings by teachers at the beginning of school were associated with teachers' reports of higher
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cognitive self-control, behavioural self-control, and positive work habits later in the school year. The
researchers also differentiated children who attended ECE and found that they out performed children
without ECE experience on all measures of behaviour including self-regulation and engagement in
academic learning.
The impact of children attending a program named Head Start for two years of pre-school (ages three
to five) was investigated and compared to children who only attended for one year45. The results
suggested children who attended pre-school for two years scored higher on measures of social and
emotional competency as well as higher levels of overall cognitive and adaptive functioning when
compared with children who only attended for one year.
A meta-analysis on the effects of full day kindergarten on student achievement and social development
was also completed46. Children who attended FDK performed better on academic achievement
measures when compared with children who attended only HDK programs. Small positive associations
were displayed between FDK and attendance (positive but not significant), self-confidence (varied),
and ability to play with others. There is a statistically significant difference in children who attended
FDK compared with children who attended half day kindergarten on self-regulation tasks.
A study47 examined interactions between children, attending a Head Start program, and their teachers
and peers under three conditions: structured, unstructured and games and play. They examined five
dimensions of behaviour: oppositional behaviour, aggression, inattention and hyperactivity, withdrawn
and low energy, and socially reticent behaviour. Early behaviour problems in structured learning
situations differentially predicted lower levels of both literacy and language skills by the end of
kindergarten and grade one. Problems with peers predicted lower levels of phoneme segmentation
and reading fluency rates by the end of grade one. Children with early behavioural problems within
structured teacher-initiated learning and peer mediated learning were at the greatest risk for poor
academic outcomes. This article draws attention to active engagement, highlights the link between SEL
and early identification. These authors caution against pathologizing the child, rather increasing the
capacity for teachers and staff to use developmentally and contextually appropriate assessment and
interventions to prevent significant mental health issues within this population. They recommend
greater collaboration across disciplines and systems to guide and sustain meaningful interventions.
Children’s self-regulation responses were investigated in a variety of classroom contexts, including
small group instruction, play, large group instruction, and during transitions 48. It looked at children’s
self-regulation and engagement across a variety of contexts. Results found the highest level of selfregulations occurred during small group, followed by play, then large group and finally during
transitions. Engagement was highest during play, then next highest during small group followed by
large group and transitions.
SUMMARY
Family support programs, early child educators, medical personnel, mental health services providers,
and child welfare staff need to work together to provide children with an environment that ensures
successful outcomes. The literature supports a collaborative approach to working with families and
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caregivers to provide seamless services as well as expert assistance in evidence-based practices for
children who are struggling with regulating their emotions and behaviours. Ensuring access to quality
ECE is critical for children with challenging behaviours and emergent mental health needs. Keeping
them enrolled in ECE programs should be a high priority, especially for those with complex needs.
Earlier intervention is vital to mitigating long term consequences and ensuring optimal outcomes.
However, we also know from examining the research literature that the mental health status of early
child educators, job stress, and working conditions impact outcomes for young children. Therefore, this
is a critical factor in improving outcomes for children attending ECE programs. It is important that
provinces and territories recognize the value of early child educators and work to improve their
working conditions.
The provision of universal ECE programs for all children regardless of their behavioural needs reduces
stigma and mitigates long-term consequences. ECE programs benefit children’s academic and
behavioural outcomes. The provision of explicit SEL outcomes, incorporated into play-based learning
approaches, provides added benefits for all, not only for ECE programs but for primary curriculum as
well. Continuity of curriculum as well as continuity of pedagogical practise are critically important. Playbased teaching affords a valuable opportunity for this to occur.
Early child educators need to be knowledgeable about child mental health and skilled in both
recognizing issues and intervening to address it. They need to be skilled in general classroom
management techniques with prevention of problem behaviour as a focus. They should be provided
education and support in developing skills and expertise in evidence-based practices for children
exhibiting problem behaviours. The current practices of professional development may not result in
changes in classroom practices. Models such as coaching, mentoring, or communities of practice
should be developed to ensure quality of care for children.
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Appendix A - Report by Dr. Edward Melhuish
A longitudinal study of the long-term influence of Early Childhood Education and Care (ECEC)
for the risk of developing Special Educational Needs (SEN).
Dr. Edward Melhuish, University of Oxford & Birkbeck, University of London
INTRODUCTION
The Effective Pre-school, Primary and Secondary Education (EPPSE) project began in 1997 as a study of
the effects of ECEC up to age 7. As the project was extended throughout primary school it became the
Effective Pre-school and Primary Education project. Subsequently as it was extended through to the
end of compulsory education it became the Effective Pre-school, Primary and Secondary Education
(EPPSE) project. The EPPSE students completed compulsory education by 2013, and during this time
school was only compulsory up to age 16. Since then young people in England are obliged by law to
remain in some form of education or training until the age of 18. Hence, the EPPSE project is a
longitudinal study primarily up to age 16 years, with a partial follow-up of those still in education at age
18. A wealth of data was collected that informed numerous publications and has earned international
respect for both the calibre of the study as well as the impact it has had on public policy.
The project has consistently found significant positive effects for early childhood education and care
(ECEC) experiences on child outcomes that last up to and continue beyond the end of compulsory
education. For instance, attending ECEC or not was a significant predictor of higher total General
Certificate of Secondary Education (GCSE) scores and higher grades in GCSE English and maths. ECEC
attendance also predicted achieving five or more GCSEs at grades in the range of A-C, the vital ‘entry
ticket’ to high-value A level courses that can lead to a place in a good university at age 18. Having
established that attending any ECEC had benefits that last up to, and beyond age 16, EPPSE also
showed that the amount of time spent in ECEC (duration in months) continued to have positive effects
in terms of predicting higher total GCSE scores and grades in English and maths. In other words, both
attendance (yes or no) and the ‘duration dose’ (in months) of early education continue to shape
academic outcomes up to the end of statutory education. ECEC quality mattered too, significantly
predicting total GCSE scores as well as English and maths grades. There were some indications that
ECEC quality had somewhat stronger effects for students whose parents had lower qualifications
compared to those with better educated parents. These differential effects were found in GCSE English
scores as well as maths and suggest that quality matters most for children whose parents have low
qualification levels. Findings such as these suggest that high quality ECEC has the potential to help
narrow the equity gap in achievement between those from well-educated families and those whose
parents have more modest qualifications. For social-behavioural development, only the quality of the
ECEC continued to influence outcomes at age 16. High quality ECEC was linked to better socioemotional development including self-regulation and pro-social behaviour.
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The EPPSE study undertook some analyses of the link between ECEC experience and risk of SEN during
the first two years of primary school. This work was called the Early Years Transition and Special
Educational Needs (EYTSEN) project (Sammons et al., 2004). The EYTSEN project documented links
between ECEC experience and the risk of SEN. This current report goes further than the EYTSEN
project in looking into greater detail at the risk of SEN and dealing with this topic across the whole of
the compulsory school years (age 5-16 years).
METHODOLOGY
Participants
One hundred and forty-one early childhood education and care (ECEC) centres were randomly chosen
because together they had a demographic make-up similar to that of England overall. These 141
centres included all types of group-based early childhood education and care (ECEC) that existed in
England at the time. The research was designed to study group ECEC and the possible impact on young
children, and hence did not study other forms of ECEC such as relatives, childminders (family day care)
or nannies. From the 141 ECEC centres, 2857 children were recruited into a longitudinal study. Children
already in ECEC centres were recruited when they became 3 years old; children starting in a centre
after their third birthday were recruited at entry to the ECEC centre. Children who had not attended
ECEC but were in the same reception class in primary school were also recruited to the study at a home
(no ECEC) group (n=310). This allowed comparison of not attending an ECEC centre with the effects of
different patterns of ECEC experience. Thus 3167 children were recruited to the study in total. This
sample closely resembled the demographic characteristics of England overall but with a slightly greater
incidence of disadvantaged families.
Sample attrition
The analysis sample was 3167 children. However, inevitably, as in all longitudinal studies, there has
been some attrition from the sample. For instance, the GCSE academic outcome at age 16 had valid
data for 2582 students (81.5% of the original 3167 sample). The social-behavioural outcomes at age 16
were available for 2,401 students (75.8% of the original sample). Analyses indicate that the EPPE
sample was still broadly representative of a national sample of young people and their families. In
order to overcome any potential bias that may have been introduced as a result of attrition, multiple
imputation was used in the analyses of data.
MEASURES
Parents and Home
When children entered the study, parent interviews provided data on parents’ education, occupation
and employment, family income, family structure, ethnicity, the child’s birth weight, health,
development and behavior, the use of preschool provision and childcare history. The first parental
interview included questions concerning the frequency that children engaged in various activities in
the home that were used to construct a home learning environment measure. The Home Learning
Environment (HLE) measure was invented as a ‘marker’ or ‘proxy’ measure of the ‘cultural capital’
available in the home environment by Melhuish et al., (2001) and proved to be very predictive of later
development (Melhuish et al., 2008).
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ECEC centres
ECEC quality: Detailed information included observational rating scales of structural and process
quality. ECEC quality was measured by observation in 141 centres using the Early Childhood
Environment Rating Scale – Revised (ECERS-R) (Harms et al., 1998); focusing on emotional and social
care and the Early Childhood Environment Rating Scale – Extension ECERS-E (Sylva et al., 2003)
focusing on activities supporting the curriculum, specifically activities related to literacy, numeracy,
science and diversity. The Caregiver Interaction Scale was also used (Arnett, 1998) to give an
additional measure of interactional aspects of quality. Interviews with the centre managers provided
extensive additional information on the characteristics of centre, including: group size, child-staff ratio,
staff training, aims, policies, curriculum, and parental involvement. The mean of these three
observational measures was used as an overall quality measure.
ECEC effectiveness: In addition, measures of ECEC effectiveness were used. Where children in a centre
perform better than expected on the basis of initial attainment and background characteristics, then
that centre is regarded as effective. Conversely where the children perform less well than expected,
then it was considered a relatively ineffective centre. We constructed a continuous measure of ECEC
effectiveness. Children’s attainment at the start of primary school (4-5 years) was analyzed in
multilevel models controlling for their prior attainment at entry to the study (3+years) and background
influences (family and area characteristics). As children were clustered in the model by ECEC centre,
centre level residuals from the statistical model provided a measure of the ECEC centre’s effectiveness
in promoting learning and development. ECEC effectiveness was calculated for literacy and numeracy
at the start of primary school. The mean of these effectiveness measures was used as an overall ECEC
effectiveness measure.
Child measures of “risk for SEN”
This report concerns the incidence of Special Educational Needs (SEN), which has been defined by the
UK Department for Education in a Code of Practice (2001). The Code of Practice, while laying emphasis
on cognitive attainment, also considers the child’s social and behavioural development. A child may
receive a statement of SEN if their behaviour is such that it affects their attainment potential.
However, the application of the Code of Practice for SEN varies considerably between local authorities
and even between schools within a local authority. The incentives to declare children as having SEN
vary by school and from year to year as government policies change, and the pressures to maximize
school-level achievement figures produce varying incentives (often perverse incentives) regarding the
SEN classification of children. While initially it might seem that using school’s own classification of SEN
might be useful for a project such as EPPSE, the variability between schools in the use of the Code of
Practice means that a given child might be treated differently depending on which school is attended.
This makes school classification an unreliable measure of SEN to use across a national sample.
To circumvent this issue the approach adopted has been to measure risk of SEN in terms of whether a
child is one standard deviation (SD) or more from the mean in the direction of SEN classification. For
example, a child scoring one SD or more below the mean on a measure of cognitive development
would be at risk of developing SEN. Hence this report examines the concept of SEN within a
framework of potential risk, rather than attempting to use schools’ classification. Both cognitive and
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social/behavioural measures of children’s development are considered relevant. The report explores
the predictors of SEN within these two domains and acknowledges the need to look at multiple
outcomes within the education and care system and their association with different child, parent,
family and home characteristics, as well as the child ECEC experience. In investigating the quality of
ECEC experiences and their relationship with children’s risk of SEN a wide range of covariates reflecting
child, parent, family and home characteristics are statistically controlled.
RESULTS
Overall quality was defined as the mean of the ECERS-R, ECERS-E and Arnett quality measures. This
measure was used in analyses as a predictor of risk of SEN. In addition, overall effectiveness of ECEC
was available for each ECEC centre in the study and was also used as a predictor of risk of SEN. In each
analysis model, No Formal ECEC (None) was taken as the comparison group. Models controlled for the
following covariates: Family day care (yes / no), Relative day care (yes / no), Birth weight, Sex,
Ethnicity, Term of birth, Couple / lone parent, Mother's and father’s employment, Child's health and
developmental problems (0-3), Number of siblings, Maternal and paternal age, Highest parental
qualification, Highest parental socio-economic status (SES), Family income, Home Learning
Environment index.
Logistic mixed-effects models were fitted, with a random effect for ECEC centre to account for
clustering in the data. All results control for the effects of the covariates listed above.
Results were calculated for the risk of SEN at ages 5, 7, 11, and 16 years. Here we present the results
combined across those ages in terms of ever at risk (5-16 years) of cognitive SEN, or ever at risk (5-16
years) of socio-emotional SEN. The graphs below illustrate these results.
Ever at risk of SEN throughout school (5-16 years)
Fig. 21: Ever at risk of cognitive SEN: Odds Ratios for Risk of SEN: Low, Medium and High Quality and
Effectiveness ECEC compared with None (lower values equals less risk).
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Fig. 22: Ever at risk of socio-emotional SEN: Odds Ratios for Risk of SEN: Low, Medium and High
Quality and Effectiveness ECEC compared with None (lower values equals less risk).
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DISCUSSION AND CONCLUSIONS
The results indicate that if a child uses ECEC there is a reduced risk of cognitive SEN, and this is
apparent from the start of school (age 5) through to the end of compulsory schooling (age 16).
Additionally, this reduction in risk of SEN becomes greater the higher the quality or effectiveness of the
ECEC centre attended. The graphs of the risk of SEN for cognitive outcomes clearly show this pattern,
and it is very consistent throughout ages 5, 7, 11 and 16 years. This pattern of results appears for both
ECEC quality and ECEC effectiveness, and these effects are net of demographic factors and home
learning environment.
The ECEC quality measure is derived from ratings based on direct observation by a researcher, whereas
the ECEC effectiveness measure is statistically derived from data collected on child outcomes. Given
the difference in methods and forms of data underlying these two measures it might have been
expected that the patterns of results for prediction of SEN would be rather different. However, there is
great similarity in the pattern of results for these two different measures of ECEC “quality”. The degree
of this similarity of results for quality and effectiveness measures is quite striking as it is revealed in the
graphs. This is gratifying in that it supports the notion that the results are reflecting real substantive
differences in the ECEC experiences of children, and this similarity of results is a form of joint validation
for both of the measures.
For socio-emotional outcomes, the pattern of results is not quite as consistent as it is for the cognitive
outcomes. When we look at the graphs for ‘ever at risk (5-16 years)’ the difference in consistency of
results is reflected in the fact that the graph for cognitive SEN shows a regular decline in risk with
increasing quality (or effectiveness) of ECEC, albeit with a flattening of the gradient between low and
medium quality. This may indicate that after the initial benefits of receiving any ECEC that subsequent
improvement does require high quality ECEC. For ‘ever at risk’ for socio-emotional outcomes the
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decline in risk of SEN with quality of ECEC is there but is less steep, and for effectiveness of ECEC the
pattern is less clear, with some increase in risk after the initial benefit of receiving any ECEC.
In summary the results clearly show that providing ECEC for children decreases the risk of SEN in later
years. This effect is greater when addressing the quality of ECEC for cognitive outcomes, where overall
children who had high quality (or effective) ECEC showed a 40-60% lower level of risk for cognitive SEN.
The results are not so clear-cut for socio-emotional outcomes but overall the pattern is similar with
children who had high quality (or effective) ECEC showing a 10-30% lower risk of developing socioemotional SEN.
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