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(introduction)

(by)

The first five years of life are a critical developmental period in
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which children establish the foundation for success is school
University of
and life. Negative and positive experiences through interactions
South Carolina
with people and the environment influence brain development
Herman Knopf, PhD.
during this critical period. Exclusionary disciplinary practices,
University of Florida
such as suspension and expulsion, have negative effects on
children and families. States and local districts have increasingly
focused on reducing such exclusionary discipline measures in early childhood since a 2005 study
first raised the issue nationally. Currently, in South Carolina, some early care and education sectors
have policies and track data related to children who have been suspended or expelled; however,
there is currently no mechanism in South Carolina to systematically collect suspension and expulsion
data in child care programs.
The purpose of this exploratory study was to get a sense of the rate at which suspension and expulsion
practices are used among child care providers in South Carolina as a response to children with
behaviors that are difficult to manage to help inform a discussion on reducing the prevalence of
these practices.
Guiding Questions
• What is the prevalence of reported use of suspension and expulsion practices amongst licensed
and registered child care providers in South Carolina?
• Are there differences in prevalence of reported use of suspension and expulsion practices related
to child care provider type (i.e., center-based or family/group child care home)?

(background)
Preschool suspension and expulsion is a national issue that was first described through a
groundbreaking study of state funded prekindergarten programs conducted by Walter Gilliam in
2005. In this study, Dr. Gilliam found that children in prekindergarten programs were three times
more likely to be expelled than children in K-12 programs. Additionally, the researchers found that
African American boys are disproportionately represented and are the most likely to be expelled. In
the same study, the researchers analyzed the data across five prekindergarten classroom settings
(i.e., public school-based; Head Start; for profit child care; faith affiliated; and other communitybased programs). The rates of suspension and expulsion varied by provider type from 6.2 per 1,000
for public school programs to 12.5 per 1, 000 for faith affiliated programs. The second highest rate
for expulsion was found in for-profit child care programs (11.9 per 1, 000).

DECEMBER 2018 | 1

In K-12 programs, expulsion is generally the “last resort” disciplinary action that can be taken
related to student behavior. The student is prohibited from accessing educational services through
the school system. Expulsion does not include the student being offered access to alternative school
services or educational programming. Suspension is removal of a student from educational services
for one or more days. For children birth to age 5 enrolled in early care and education settings,
suspension due to the presence of challenging behavior can include calling a parent to pick a child
up early or asking a parent to keep a child home for one or more days while expulsion would be
asking a parent to disenroll the child from the program.
Exclusionary disciplinary practices remove children from early care and education settings that are
designed to nurture their social-emotional development and prepare them for success in school. In
addition, these practices may interfere with the identification of children with disabilities or mental
health issues resulting in a delay in receiving needed supports and services. Families are also affected
by exclusionary practices. Nationally, 66 percent of children under the age of six have all available
parents in the workforce; in South Carolina the proportion is 68 percent.1 Parents depend on access
to high quality early care and education programs to provide a healthy, safe, and nurturing
environment for their children while they work. Unstable child care arrangements can increase
parental stress and potentially disrupt employment.2 When children are suspended or expelled from
their child care setting due to challenging behavior, parents are left to scramble to find alternative
care or to miss work.
Resulting from this work, federal and state agencies overseeing early care and education programming
have increasingly identified reduction in suspension and expulsion practices as an important goal
for quality enhancement. For example, the Head Start Performance Standards expressly prohibit
expulsion from a program due to a child’s behavior and outline a comprehensive process that
grantees must follow if they are concerned about a child’s behavior.3 The most recent reauthorization
of the Child Care Development Fund (2014) encourages states to adopt policies to severely limit or
eliminate the use of suspension and expulsion in child care programs.4 In addition, states are to
provide professional development on practices that promote social and emotional competence and
prevent challenging behavior. The Individuals with Disabilities Education Act (IDEA) requires
states to report the number of children with disabilities who are suspended or expelled including
preschool students with disabilities.5 Both South Carolina First Steps6 and the South Carolina
Department of Education7 have established guidelines regarding suspension and expulsion related
to behavioral concerns in programs that are funded through the SC Child Early Reading Development
and Education Program.8 While expulsion is not prohibited, both entities outline very specific steps
that should be taken to maintain the child’s enrollment and require the program to request approval
from the state office to disenroll a child.
In response to the growing body of research on the prevalence of suspension and expulsion in early
childhood settings, the federal Departments of Education and Health and Human Services released
non-regulatory guidance titled “Policy Statement on Expulsion and Suspension in Early Childhood
Settings.”9 This document describes the negative effects of suspension and expulsion on children
and their families and makes recommendations to states and programs to address the issue. One
recommendation encourages states to collect and analyze data across early childhood sectors on
suspension and expulsion to understand the scope of the issue and to evaluate promising interventions
that have been shown to reduce the use of suspension and expulsion, such as Early Childhood Mental
Health Consultation.10
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A first step in reducing these practices is understanding the current prevalence among early care
and education providers. In South Carolina, some early care and education sectors have policies and
track data related to children who have been suspended or expelled (e.g., IDEA Part B, CERDEP
public school and private child care programs). Considering that child care settings were found to
have some of the highest prevalence rates in a national study,11 it is prudent for South Carolina to
examine the prevalence of suspension and expulsion specifically in child care programs. However,
there is currently no mechanism in South Carolina to systematically collect suspension and expulsion
data in child care programs.

(methods)
In the absence of routinely reported suspension and expulsions in state level child care data systems,
the research team surveyed child care program directors about the prevalence of children perceived
to have challenging behavior and their use of suspension and expulsion as a response with young
children.
The survey used for this research was adapted from the “Pre-Training Survey for Directors and
Teachers developed by Project PLAY in Arkansas.”12 The survey included general demographic
questions about the program (i.e., provider type, ABC Quality Level, enrollment, desired enrollment,
and county) as well as questions relating to the programs’ use of exclusionary practices. More
specifically, the research team asked providers to indicate, within the last year, how many children
enrolled in their program exhibited behaviors that were very difficult to manage. Subsequent items
inquired about the program’s practices related to children with behaviors like hitting, kicking,
biting, tantrums, or disobeying. Directors were asked to indicate whether in the last year they had
asked a parent to pick a child up early from the program, asked a parent to keep a child home on one
or more days, and/or asked a parent to withdraw a child from the program permanently due to a
child’s challenging behavior. Directors responded to this item for children under age three and for
children three to five years of age. Additionally, directors were asked to indicate how many times
within the last month they had to call parents to report challenging behavior for children under the
age of three and children three to five years of age. Finally, directors were asked to describe other
strategies used in their program to respond to young children’s challenging behavior.
At the time the sample was drawn (July 2018), 2,542 regulated child care programs were in operation
based on a download from SC Child Care’s agency website.13 From this dataset, the research team
observed that 65 percent of those programs were identified as child care centers and 35 percent were
home-based providers (family child care home or group home providers). A random sample stratified
by program type (i.e., child care center; family child care home or group home) was drawn from the
full list. The sample selected for this study included 551 providers, 358 (65 percent) child care centers
and 193 (35 percent) home-based providers. Data from the 138 returned surveys were entered into
the online cloud-based survey tool, Survey Monkey.
Participant recruitment included a direct mailing to the stratified random sample of regulated child
care programs with a cover letter describing the study and a postage-paid envelope in which to
return the survey. Following the mailing, a research assistant attempted to contact all 551 programs
that received the survey via telephone. Programs who reported that they had not responded to the
survey were offered three options another mailed survey, an emailed link to complete the survey
online, or the option to complete the survey over the phone
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(respondent characteristics)
Before describing the prevalence of suspension and expulsion practices reported by 138 program
administrators that completed the survey (hereafter referred to as respondents), it is important for
the reader to understand the extent to which the sample of respondents is similar to the population
of providers serving young children in South Carolina. Each respondent provided some general
(non-identifying) information about the program that they represented while completing the survey:
the type of program (center-based, family child care home, group child care home), ABC Quality
program participation and quality level (if applicable), overall size of the program as measured by
desired capacity, and the enrollment level (number of children enrolled divided by the program
reported desired capacity). The tables and charts in the following section show these descriptive
characteristics of the providers.
Of the 138 respondents that completed the survey 75 percent (104) are categorized as center-based
providers (which includes licensed child care, licensed faith-based providers, and registered faithbased providers), while 25 percent (34) were categorized as home-based child care providers
(including registered family child care homes, licensed child care homes, and group child care
homes). Figure 1 below demonstrates a further breakdown of program type. As previously indicated,
at the time that the sample was drawn, 65 percent of the population of providers in South Carolina
provided center-based services and 35 percent provided home-based services.
Figure 1: Study Sample, by Provider Type
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Provider Participation in ABC Quality Program
The ABC Quality program is South Carolina’s voluntary Quality Rating and Improvement System
(QRIS). ABC Quality program participation, although voluntary, is required for programs seeking to
serve vulnerable children who receive child care subsidy in South Carolina. The ABC Quality
program, through direct observation of teachers’ interaction with children, and a provider completed
self-assessment of administrative practices, issues a quality rating (A+, A, B+, B, and C) for each
participating provider. Once rated, child care providers receive tiered reimbursement through the
voucher system with the higher quality providers receiving higher reimbursement rates than
providers providing lower quality rated services.
The Table 1 shows the self-reported participation and, if applicable, quality level of the survey
respondents.
Table 1: Provider Participation in ABC Quality Program
Provider Quality Level

Count by Quality Level

Percent by Quality Level

A+

13

10%

A

2

1%

B+

12

9%

B

11

8%

C

22

16%

Not Participating

75

54%

Blank

3

2%

Program Size and Enrollment Rate
By definition in South Carolina state child care regulation, home-based providers have capacity
restrictions (6 children for family child care homes, 12 children for group child care homes) based
solely on the fact that they are providing service in a home-based setting. Child care centers on the
other hand have enrollment capacities determined by the useable space (square footage) of the
building within which services are provided. While the licensing agency approves programs to
serve a certain number of children based on square footage, this does not reasonably represent the
real or intended capacity, due to the need to meet ratio requirements. In response to this state of
affairs, providers were asked to report their intended capacity as well as the number of children that
are currently enrolled in their programs. As determined by desired enrollment capacity, home-based
providers reported capacities ranging from 5-12 with a mean of 6.7. Center-based programs are
much more diverse in terms of the size of the program with desired capacities ranging from 15-350
and an average desired capacity of 95.51.
Enrollment rates of the providers participating in the survey were calculated by dividing the number
of children enrolled in the program at the time of survey completion by the desired capacity of the
program. This resulted in a percentage of desired capacity that is currently attained. When looking
at this by provider type, center-based programs had an average enrollment/capacity of 82 percent
with a minimum of 0 percent and a maximum of 109 percent. Family child care homes had an average
enrollment/capacity rate of 83 percent and a minimum of 0 percent and a maximum of 167 percent.
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The enrollment/capacity rate for group child care homes was calculated separately because their
enrollment capacity (12) is significantly different than that of family child care homes (6). The
calculated enrollment/capacity rate for group child care homes was 73 percent with a minimum of
33 percent and a maximum of 100 percent.

Geographic Representation
When considering the physical location of the providers who completed the survey, 35 of the 46
counties in South Carolina had at least 1 representative, providing representation from each of the 4
licensing regions in South Carolina. The total number of respondents shown in Table 2 is 137,
indicating that one respondent did not indicate the county in which the program provides services.
Table 2: Physical Location of Providers by County
County

Number
of Respondents

County

Number
of Respondents

Richland

20

Pickens

2

Lexington

11

Georgetown

2

Greenville

9

Oconee

2

Spartanburg

9

Dillon

2

Florence

7

Marlboro

2

Charleston

6

Darlington

2

York

6

Cherokee

2

Berkeley

5

Williamsburg

2

Horry

5

Union

2

Aiken

4

Clarendon

2

Anderson

3

Marion

1

Kershaw

3

Abbeville

1

Greenwood

3

Lancaster

1

Sumter

3

Orangeburg

1

Beaufort

3

Hampton

1

Dorchester

3

Saluda

1

Laurens

3

Jasper

2

Colleton
Grand Total

1
137

* Five of the respondents mis-interpreted the survey prompt and indicated their location as the
United States.
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(results)
The purpose of this initial survey was to learn the extent to which child care providers in South
Carolina report the use of exclusionary practices as a response to children’s challenging behavior. In
service to this aim, the survey respondents were asked to reflect on their experiences during the
past year and report the number of children who exhibited behavior that was difficult to manage
and whether or not providers used exclusionary practices. In acknowledgement that developmental
considerations might change the tendency of providers to use these exclusionary practices, the
providers were asked to respond separately for children under three years old and for children aged
3-5 years old.
Considering the fact that providers serving young children do not typically refer to suspension and
expulsion practices directly by name, but instead use terminology that is softer and more positively
received by parent the survey used more commonplace terminology. Providers were asked to
indicate if they “asked a parent to pick a child up from school early” (suspension), “asked a parent to
keep a child home for a day or more” (suspension), and/or “asked a parent to withdraw the child
from the program permanently” (expulsion).

Program Experience with Challenging Behavior
Each respondent was asked, “In the last year, how many children in your program had behaviors
that were difficult to manage?” Of the 135 respondents to this question, 29 indicated that they did not
have any children with challenging behavior, 44 reported 1-2 children with challenging behavior, 44
reported 3-5 children with challenging behavior, 11 reported 6-10 children with challenging
behavior, and 7 reported having experience with more than 10 with challenging behavior. Table 3
shows the reported frequency of challenging behavior by program size. A review of this table shows
that as the current enrollment average increases, so does the incidence of reported challenging
behavior.
Table 3: Frequency of Challenging Behavior by Program Size
Challenging Behavior

Average Current Enrollment*

Average Enrollment/Capacity*

1 or 2

53

87%

3 to 5

84

102%

6 to 10

91

88%

More than 10

136

86%

None

11

75%

* Average rates are rounded to the nearest whole digit.
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The research team also examined the frequency reported by the type of program. This examination
revealed a stark contrast when comparing home-based providers to center-based providers. Table 4
shows that 73 percent of family child care home providers reported that they did not have any
children with behaviors that are difficult to manage while just under 7 percent of center-based
providers reported that they did not have children with behavior that was difficult to manage.
Table 4: Frequency of Challenging Behavior by Program Type
Challenging
Behavior

Child Care
Program (n=101)

Family Child
Care Home
(n=30)

Group Child Care
Home (n=4)

Grand Total

1 or 2

35%

23%

50%

33%

3 to 5

41%

3%

50%

33%

6 to 10

11%

0%

0%

8%

More than 10

7%

0%

0%

5%

None

7%

73%

0%

21%

Program Tendency to Call Home
To understand the extent to which programs contact families during the school day as a strategy to
respond to challenging behaviors, each respondent was asked how frequently they have called a
family to report challenging behaviors. Tables 5 and 6 show that center-based providers report this
strategy more frequently overall, and that their use of this strategy is more frequent for older children
than it is for younger children. Home-based providers use this strategy infrequently; more than 85
percent of home-based providers report not using this strategy at all.
Table 5: Calls Home, under age 3

Center-based
Program
Home -ba se d
Child Care
Grand Total

1-2 per month

1-2 per week

More than 2
per week

Not at all

Left blank

21%

5%

2%

65%

7%

12%

3%

0%

85%

0%

19%

4%

1%

70%

5%

1-2 per month

1-2 per week

More than 2
per week

Not at all

Left blank

38%

11%

4%

43%

5%

12%

3%

0%

85%

0%

31%

9%

3%

54%

4%

Table 6: Calls Home for Ages 3-5

Center-based
Program
Home -ba se d
Child Care
Grand Total
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(program reported prevalence of suspension and expulsion)
Through the survey, the child care program respondents were asked “In the past year have you or
someone in your program asked a parent to keep a child at home because of the child’s behavior?”
Through this question the providers identified whether or not they have used either suspension or
expulsion practices at any point during the past year. The following data reflect the responses shared
by child care providers that indicate the extent to which these practices are used. Due to the different
needs and behaviors typically exhibited by very young children (less than three years of age)
compared with older young children (three to five years of age), the data are presented separately.
Figure 2 shows both the proportion respondents who indicated that they have or have not used
exclusionary practices in the past year with children under 3. The figure illustrates that almost 20
percent more center-based providers use exclusionary practices with children under 3 years of age
when compared to home-based providers.
Figure 2: Percentage of Provider Reporting Any Suspension or Expulsion
for Children under 3
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Center-Based Program

Home-based Program

■ YES

31%

12%

■ NO

69%

88%
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Figure 3 shows the types of exclusionary practices reported by providers, by provider type. Among
providers who report the use of exclusionary practices, asking a parent to retrieve a child early from
school is considerably more prevalent for both center-based providers and home-based providers.
Asking a parent to keep a child home for a day or more was more prevalent than asking a parent to
withdraw a child from the program among center-based providers but the inverse is true for homebased providers.
Figure 3: Percentage of Providers Reporting Suspension and Expulsion
by Provider Type (Children Under 3)

Center-Based Program

Home-based Program

■ Pick up early

25%

9%

■ Keep home

11%

3%

■ Withdraw

9%

6%
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Similar to Figure 2, Figure 4 shows the overall prevalence of exclusionary practices as reported by
providers among children between the ages of 3 – 5 year of age. Within this age group, center-based
providers report a considerable increase in the use of suspension and expulsion. While about 30
percent of providers reported using exclusionary practices for children under 3, 54 percent of centerbased providers reported using these practices for preschool children. Home-based providers, on
the other hand, report this practice less frequently for preschool aged children.
Figure 4: Percentage of Providers Reporting any Suspension or Expulsion by type for 3-5
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Center-Based Program

Home-based Program

■ YES

54%

9%

■ NO

46%

91%
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Figure 5 shows the type of exclusionary practices used among providers. Among the respondents,
center-based providers reported the use of all three strategies (asking a parent to retrieve a child
early, asking a parent to keep a child home for 1 or more days, and asking a parent to withdraw a
child), whereas home-based providers reported only having asked a parent to pick a child up early.
Similar to the tendencies reported with children under 3, center-based providers reported asking
parents to pick children up early most frequently followed by suspension for a day or more, and
expulsion (withdrawal) the least. It is noteworthy that 18 percent of center-based programs reported
asking a parent to withdraw a child from the program.
Figure 5: Percentage of Providers reporting Suspension and/or Expulsion
by provider type (Children 3-5)

Center-Based Program

Home-based Program

■ Pick up early

39%

9%

■ Keep home

22%

0%

■ Withdraw

18%

0%

After analyzing the data regarding the type of exclusionary practices reported broadly, the research
team also explored the number of strategies that each of the respondents used. Each respondent
could have indicated that they either did not use any of the exclusion practices, or any combination
of the three exclusionary practices (early pick-up, suspension, and/or expulsion). Figure 6 illustrates
the number of strategies that each of the respondents indicated that they have used in the past year,
reported by both provider type and child age range.
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Figure 6: Percentage of Centers Reporting Frequency of Practices, All Ages
Center-Based Providers

Home-Based Providers

Birth to Three

Three to Five

Birth to Three

Three to Five

■ None

70%

48%

97%

97%

■ One

19%

35%

3%

3%

■ Two

7%

7%

0%

0%

■ Three

4%

11%

0%

0%

(discussion)
The purpose of this initial study was to determine the prevalence of the use of suspension or
expulsion to respond to young children’s challenging behaviors in child care programs in South
Carolina. The results show that, for center-based providers, one-third of the respondents reported
using exclusionary practices for children under the age of three; over half of the respondents
reported using those practices for children ages 3-5 in response to challenging behavior. The
reported use of exclusionary practices among home-based providers is proportionately less frequent
than center-based providers.
In order to better understand the issue and target interventions to reduce the use of these practices,
South Carolina should develop a system to collect and share suspension and expulsion data across
early childhood sectors that is sensitive to the natural reluctance of providers to routinely share this
information lest it might damage their reputation. While some sectors in the early childhood field in
South Carolina systematically collect child-level data regarding the use of expulsion, the data does
not generally include information about suspension, and no system has been developed and
implemented that includes the child care sector in collection or reporting. In addition, South Carolina
lacks data about “in-school” suspensions for children birth-Kindergarten entry. In-school suspension
for young children might include practices such as sending a child to sit in the director’s office due
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to behavior or sending a child to another classroom, thereby excluding the child from participation
in learning activities with his or her peers.
Developing systems to gain a more comprehensive understanding of the pervasiveness of suspension
and exclusion practices throughout the early care and education system in South Carolina is both
difficult and necessary. Understanding the full scope and scale of the use of these practices is only
the first step. South Carolina must decide to embrace and invest in supports for teachers to promote
social emotional learning in young children and respond supportively to young children’s challenging
behavior across all early childhood sectors (e.g., child care, state-funded pre-Kindergarten, Head
Start/Early Head Start, early childhood special education, early intervention). Providing supports
for social emotional learning for children has been shown to provide positive benefits to teachers in
regard to improved job satisfaction, decreased levels of depression, improved perception of positive
program climate, and feeling more supported to manage challenging behavior.14 More specifically,
the types of supports included mental health consultation, social emotional learning curriculum
implementation, and classroom resources.
The HHS/ED joint policy statement on preschool suspension and expulsion in early childhood
settings provides recommendations for states related to investments in workforce preparation and
development.15 One recommendation is that states implement a statewide mental health consultation
system which is accessible in all early childhood settings as a strategy to reduce or eliminate
suspensions and expulsions of young children. This recommendation is based on studies of Early
Childhood Mental Health Consultation (ECMHC) that report a reduction in the use of suspension
and expulsion.16 South Carolina should explore existing ECMHC models to select a model that can
be easily integrated into our current early childhood system and can be implemented in multiple
early childhood sectors. For information about several existing ECMHC models see Duran et al,
2009.17
Another recommendation related to workforce development encourages states to implement a
statewide model of positive behavior intervention and supports (PBIS). PBIS is a multi-tiered system
of support that focuses on promoting social emotional competence, intentional teaching of targeted
social and emotional skills; and intervention with children who are exhibiting persistent challenging
behaviors. One example of a PBIS model for early childhood settings is the Pyramid Model.18 The
Pyramid Model framework can be used to build the capacity of the early childhood workforce to
engage in nurturing and responsive relationships with children, design high quality learning
environments that promote social emotional learning and provide explicit instruction regarding
social skills and emotional regulation. For children who need it, teachers and caregivers can learn to
implement individualized strategies to replace challenging behavior with more appropriate behavior.
Investing in teachers and caregivers to implement effective teaching practices related to social
emotional learning and classroom management will not only prepare teachers to support young
children’s social and emotional competence, it has the potential to result in positive program climate
and improved working conditions. These investments in supporting teacher development are
important but investment should also be made in research.
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While this study is helpful in getting a first look at the proportion of child care providers in South
Carolina that report the use of exclusionary practices, the generalizability of findings is limited
because only 138 child care providers were willing to share this information. Future work should be
conducted, over a longer duration, to provide opportunity to engage in more expansive provider
recruitment strategies that might result in a higher number of respondents.
While the reported prevalence of exclusionary practices among center-based child care providers
could be alarming, there is a critical mass of providers who report not using these practices that are
potentially harmful to young children’s social and emotional development. In an optimistic vein, the
field should invest in research that identifies the guiding principles and practices used by these
providers to support children with challenging behavior.
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