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The purpose of this research, which was carried out for the first time in Greece, is to focus on the early detection of
preschool children’s externalizing problems, according to their teachers’ perceptions. Seventy seven preschool
teachers (N = 77) of 77 half-day and all-day preschool classes from the thirteen regions of Greece, completed: (a)
the “Caregiver-Teacher Report Form (C-TRF) for ages 1'% -5 of Achenbach (Achenbach & Rescorla, 2009) and (b)
the “Demographic Questionnaire” (Doni, 2015), considering 1,234 mixed gender (617 boys and 617 girls) children
4-6 years of age. Preschool teachers detected externalizing problems in 11.8% of their students, of whom 3.0%
were included in the borderline range and 8.8% in the clinical range. Attention problems were detected in 7.0% of
the children and aggressive behaviour in 5.6% of them. Statistical analysis showed that preschool teachers detected
more externalizing problems in boys and children who attend all-day kindergartens than in girls and children who
attend half-day kindergartens. Moreover, attention problems and aggressive behaviour seem to be detected less
frequently in classrooms with a large number of students. These results could be used as a reference point for future

studies on behavioural difficulties in preschool children.
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Introduction

Contemporary epidemiological data show that one in four preschool children deal with some type of
behavioral difficulty (Egger & Angold, 2006). The early appearance of externalizing problems is seen as a
result of the child’s interactions with the environment (family, school, society), which influences and
transforms the idiosyncratic characteristics of the child (Sameroff, 1995) and it is an adequate predictor of the
development of externalizing problems in adolescence and adulthood (Campbell & Ewing, 1990; Egeland,
Kalkoske, Gottesman, & Erickson, 1990; Richman, Stevenson, & Graham, 1982). Early evaluation of
children’s behavior, in order to detect possible difficulties, seems to contribute to the long-term avoidance of
academic, social, emotional, and behavioral problems (Bornstein, Hahn, & Haynes, 2010; Feeney-Kettler,
Kratochwill, Kaiser, Hemmeter, & Kettler, 2010; McCabe & Altamura, 2011). For this reason, preschool age is
considered as the best time for an early detection of externalizing problems as well as a period for potential
intervention, in order to deal with them, before these difficulties consolidate and lead to serious disorders in the
future (Cole, Luby, & Sullivan, 2008).
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Externalizing Problems

According to Achenbach and Rescorla (2009), externalizing problems include attention problems and
aggressive behavior. Longitudinal studies confirm that preschool children’s externalizing problems show
stability and continuity over childhood, in 23% to 61% of the cases (Achenbach, Edelbrock, & Howell, 1987;
Bosquet & Egeland, 2006; Fuchs, Klein, Otto, & von Klitzing, 2013; Keenan, Shaw, Delliquadri, Giovannelli,
& Walsh, 1998; Strickl, Dijksterhuis, Bos, Sjoerdsma, van Baaren, & Nordgren, 2011). If they persist at this
age, they can be a predictor of more serious problems in adolescence and adulthood (criminal activity,
imprisonment, substance use) (Campbell, Shaw, & Gilliom, 2000).

In most research boys exhibit externalizing problems more often than girls (Beidel, Turner, & Morris,
2000; Beyer, Postert, Miiller, & Furniss, 2012; Graves, Blake, & Kim, 2012; Kazdin, 1995; Manolitsis & Tafa,
2005; Morgan, Farkas, & Wu, 2008). However, research on age differences is limited and the picture is rather
obscure (Poulou, 2013). The type of school (all-day or half-day preschool) is also a factor linked to
externalizing problems exhibited by preschool students, since extended school time may be stressful and
exhausting (Emery, Wilmot, & Murphy, 1998; Mashburn & Henry, 2004). Finally, it is argued that
externalizing problems can be more easily developed in preschool classes with a large number of students
(Baker, Davies, & Stallard, 1985; Smith & Connolly, 1980).

Attention Problems

Attention problems is a term used to describe a set of problems associated with deficits in visual-motor,
cognitive, and social skills (Breslau & Chilcoat, 2000; Davis, Burns, Wilkerson, & Steichen, 2005; Harpin,
2005). The scales which are based on older versions of the Achenbach System of Empirically Based
Assessment (ASEBA) have included these problems in the attention problems syndrome (Achenbach, 1966;
1978; Achenbach & Lewis, 1971), while the scales based on the classification of the Diagnostic and Statistical
Manual, 4th Edition [DSM-IV (APA, 1994)] of mental disorders, describe these problems as
Attention-Deficit/Hyperactivity Disorder (ADHD) (Achenbach, Becker, Dd&pfner, Heiervang, Roessner,
Steinhausen, & Rothenberger, 2008).

ADHD is a chronic, diffuse childhood disorder, characterized by developmentally inappropriate levels of
activity, impulsivity, low tolerance against frustration, poor behavioural regulation, distractibility and failure to
maintain concentration (Cormier, 2008; Modesto-Lowe, Danforth, & Brooks, 2008; Wilens & Fusillo, 2007). It
is a neurobiological syndrome which owes its appearance to genetic and environmental factors
(Brassett-Harknett & Butler, 2007; Waldman & Gizer, 2006) and has a high heritability rate (Millichap, 2008).
The incidence of ADHD in preschool children is approximately 2% (Lavigne et al., 1996) and, according to
studies, the disorder is diagnosed more often in boys than girls (Barkley, 2006. Huss, Poustka, Lehmkuhl, &
Lehmkuhl, 2008). Nevertheless, research on gender differences suggests that ADHD is an underdiagnosed
disorder in girls, mainly due to dissimilarities in the expression of symptoms between boys and girls
(Biederman, Lopez, Boeliner, & Chandler, 2002; Quinn, 2008).

Aggressive Behaviour

Aggressive behaviour relates to “an action aimed to cause pain, trauma, damage and stress to the
other” (Paraskevopoulos, 1985, p. 118). It can be manifested in various ways, such as “physical, verbal,
emotional, or not affective aggression and may also be targeted towards a person or be a random act” (Naylor,
2011, p. 64).
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Crick and Dodge (1996) and Dodge (2000) tried to outline the profile of aggressive preschool and school
age children through a series of studies. The results revealed characteristics such as immature thinking,
egocentricity, language deficiencies, failure to internalize rules and control impulse, as well as severe mental
conflicts. Another important research finding is the low esteem of aggressive children (Carney & Merrell, 2001)
or, conversely, the excessive self-esteem that does not correspond to reality (Baumeister, Smart, & Boden,
1996).

Contemporary research confirms that boys exhibit higher levels of aggression than girls (Hulle,
Lemery-Chalfant, & Goldsmith, 2007; Wichstrom, Berg-Nielsen, Angold, Egger, Solheim, & Sveen, 2011).
Specifically, boys often exhibit physical violence, regardless of their age, while girls aim to cause mainly
emotional and not physical trauma (Hodges & Perry, 1999; Murray-Close, Ostrov, & Crick, 2007). According
to Cole, Teti, and Zahn-Waxler (2003), social expectations as well as common rearing practices may explain
why boys exhibit aggressive behaviour more often than girls. They argue that society is more tolerant of boys’
aggressive behaviour, while girls are expected to have the role of a peacemaker.

Preschool Teachers’ Perceptions of Externalizing Problems

Preschool teachers’ perceptions of the externalizing problems exhibited by their students are likely to
be influenced by personal constructs and experiences of the teachers and the social framework in which
they act (Sakellariou & Rentzou, 2012). Therefore these perceptions may be rather subjective, as it occurs
by several studies investigating the attitudes of preschool teachers on this issue (Kleftaras & Didaskalou,
2006; Liljequist & Renk, 2007; Poulou, 2013; Poulou & Norwich, 2000). In general, preschool teachers
often state that the externalizing problems of their students are too demanding and difficult to deal with
(Nutbrown & Clough, 2004). According to Poulou and Norwich (2000), teachers recognize the importance
of factors, associated with them and the school context, which may be responsible for externalizing problems
in students. However, Ho’s bicultural research (2004) showed that the majority of Australians and
Chinese teachers attribute the problematic behavior of children to factors related to the child and not
themselves. Research on the relationship between the teachers’ age and their beliefs on what causes
externalizing problems in students, indicate that young and old teachers ascribe, more often than middle-aged
teachers, these problems exclusively to strict or lax rearing practices used by parents (Kleftaras & Didaskalou,
2000).

Early Detection

Early detection and early identification of externalizing problems help to understand and address them
through the design and implementation of direct and effective interventions (Ashford, Smit, Van Lier, Cuijpers,
& Koot, 2008; Farrington, 2005). Walker, Colvin, and Ramsey (1995) argue that these interventions usually
become less effective, once these problems are confronted at the end of primary school years. Additionally,
Richman, Stevenson, and Graham (1982) found that 63% of the children who had developed behavioral
problems at the age of three, continued to exhibit these problems at the age of four. Similarly, 62% of the same
children experienced these problems at the age of eight.

Early detection which leads to intervention programs or organized structures, may significantly restrain the
development and consolidation of such difficulties that, in turn, can cause school failure (Albers, Kratochwill,
& Glover, 2007). If detection takes place in early childhood then the cost is lower and the interventions needed

might be less lengthy and more sustainable.
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Main Research Purpose and Specific Objectives

The main purpose of our research is to focus on the early detection of preschool children’s externalizing
problems, according to their teachers’ perceptions. Specific objectives of our research were to investigate
the factors influencing the detection of externalizing problems by preschool teachers. These factors are related
to:

(1) the specific characteristics of their students (gender, age); and

(2) the characteristics of the school unit (type of school, number of children in the classroom).

Research Hypothesis

Based on the theoretical framework and the main objective of our research, we formulated our research
hypotheses as follows:

Hypothesis 1. The classification of students to normal, borderline and clinical range (see below), for the
separate syndromes (attention problems, aggressive behaviour) and externalizing problems depends on the
gender.

Hypothesis 2. The classification of students to normal, borderline, and clinical range, for the separate
syndromes (attention problems, aggressive behaviour) and externalizing problems, depends on their age (4-5,
5-6 years old).

Hypothesis 3. The classification of students to normal, borderline, and clinical range, for the separate
syndromes (attention problems, aggressive behaviour) and externalizing problems, depends on the type of
school (half-day, all-day).

Hypothesis 4. The classification of students to normal, borderline, and clinical range, for the separate
syndromes (attention problems, aggressive behaviour) and externalizing problems, depends on the total

number of children in the classroom.

Methodology

Sample and Design

The sampling method selected for the particular sample was random sampling in groups or “blocks”
(cluster sampling) (Paraskevopoulos, 1993; Tomaras, 2005). This method was considered appropriate because
it is used when the role of geography is important (Tomaras, 2005). In this study, the geographical coverage
included all the thirteenth regions of Greece. The population consisted of all preschool teachers that worked in
half-day and all-day preschool classes (Hellenic Statistical Authority, 2012). On a first level we selected all the
thirteen (13) geographical regions of Greece and, on a second level, we randomly selected seventy seven (77)
preschool teachers of seventy seven (77) half-day and all-day preschool classes from all the regions. Preschool
teachers, after they had been informed for the purpose of the research, completed: (a) C-TRF (Achenbach &
Rescorla, 2009) for children aged 4-6 years', who attended preschool (half-day and all-day), during the
academic year 2011-2012 and (b) a “Demographic Questionnaire” (Doni, 2015). These questionnaires were
completed after class. After they had completed the questionnaires, they sent them back via post (pre-paid
envelope).

! Collecting data from children aged 5-6 years is allowed, because the age deviation from the norms of FAN-B is not significant
(Achenbach & Rescorla, 2009, https://bib.aseba.org). Moreover, no child in the sample was older than 6 years of age.
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Participants

Seventy seven (77) preschool teachers of 77 half-day and all-day preschool classes (Table 1), from the 13
regions of Greece, completed questionnaires considering 1,234 mixed gender (617 boys and 617 girls)
preschoolers 4-6 years of age (M = 5.65, sd = 0.64) (Table 2).

Table 1
Type of School
Number of schools  Percentage % Number of students  Percentage %
All-day classes 52 67.5 843 68.2
Type of school
Half-day classes 25 325 390 31.8
Total 77 100 1234 100
Table 2
Gender and Age Distribution of Students
Number of students Percentage %
Boys 617 50.0
Gender .
Girls 617 50.0
Total 1,234 100
4-5 years 437 35.6
Age
5-6 797 64.4
Total 1,234 100

Instrumentation

(A) “Caregiver-Teacher Report Form (C-TRF) for ages 1% -5, based on the Achenbach System of
Empirically Based Assessment (ASEBA) (Achenbach & Rescorla, 2009). At the beginning, C-TRF has
demographic questions followed by 97 closed-ended questions which reflect the opinions of educators
(preschool teachers, childminders or people who take care of children of this age) about internalizing
and externalizing problems. Finally, it includes three open-ended questions which are not scored. C-TRF
enables a quality assessment of children, classifying boys separately from girls, through cutpoints, to those
who belong to the normal range and those who belong to the clinical range. Between normal and clinical
ranges, there is one called borderline range. The borderline range indicates that the rating of the child, to one
or more syndrome scales, is high enough to create concern about providing the child with professional
help, however, it does not deviate as much as a score that is in the clinical range (Achenbach & Rescorla,
2009, pp. 89-112). C-TRF has been “weighed and translated into more than 60 different languages”
(Achenbach & Rescorla, 2009, p. 13), while its scientific documentation has been recorded, until now, in
more than 8,610 scientific articles (ASEBA, https://bib.aseba.org, 2014). C-TRF’s scales are harmonized
with the diagnostic categories of DSM-IV (Achenbach & Rescorla, 2009; APA, 1994). For the present
study we used the Greek version of C-TRF which was adjusted, validated and weighted in Greek by
Ioannis Tsaousis in 2003 (Achenbach & Rescorla, 2009). Filling in this form does not require any special
training, since the instructions are clear and helpful, so that teachers can perform the assessment quickly and
easily.

(B) The “Demographic questionnaire” (Doni, 2015). This questionnaire was designed for the purposes of
the present research.It is not commercially available and consists of 11 closed-ended and open-ended questions



EARLY DETECTION OF EXTERNALIZING PROBLEMS 65

that refer to demographic data of preschool teachers (e.g. gender, age, academic level) as well as information
on the type of school (half-day, all-day) and the number of students in the classroom (Doni, 2015).

Method of Statistical Analysis

The classification of children in the clinical, borderline normal range for attention problems, aggressive
behaviour and externalizing problems or syndromes group was correlated with the categorical variables which
were recorded using the Pearson Chi Square criterion and in cases where the conditions were not met, the
Fisher’s Exact test. For the correlation with continuous sample measurements, we carried out the necessary
normality tests with QQ plots and the Shapiro Wilk criterion. We used one-way Analysis of Variance (ANOVA)
or the Kruskal Wallis criterion and then multiple comparisons with the Bonferroni or Dunnets criterion
respectively, depending on the fulfillment of conditions. Results were analyzed with the use of multinomial
logistic regression models (Garson & Anderson, 1982). In these models, the different syndromes and the
externalizing problems were defined as dependent variables, by classifying children into normal, borderline,
and clinical range. The particular characteristics of the children [gender, age (4-5 and 5-6 years old)], the type
of school (half-day, all-day) and the number of students in the classroom were defined as independent
variables.

Results

As shown in Table 3, the overall rate of externalizing problems, exhibited by the students was 11.8%. Of
them, 3.0% were included in the borderline range and 8.8% in the clinical range. Regarding the separate
syndromes, 7.0% of the children experienced attention problems, 4.8% of whom were included in the
borderline range and 2.2% in the clinical range. Aggressive behaviour was experienced by 5.6% of the children,
of whom, 4.1% were found at the borderline range and 1.5% at the clinical range. Table 4 summarizes the
means and ranges of the sample’s scores of attention problems and aggressive behaviour.

Statistically significant differences (Table 5) were observed in the distribution of normal, borderline and
clinical cases, for externalizing problems in relation to: (a) children’s gender, y*=18,75, p = 0.000 and (b) the
type of school, y* = 7.48, p = 0.024.

Statistically significant differences were also found in the distribution of normal, borderline, and clinical
cases for both attention problems (Table 6), x> = 6.2, p = 0.045 and aggressive behaviour (Table 7), ¥* = 6.88, p
=0.032, in relation to the total number of children in the classroom.

Table 3
Rates for Attention Problems, Aggressive Behavior and Externalizing Problems
Number of students 5:rcentage
Normal 1,148 93.0
Attention problems Borderline 59 4.8
Clinical 27 2.2
Normal 1,165 94.4
Aggressive behavior Borderline 50 4.1
Clinical 19 1.5
Normal 1,089 88.2
Externalizing problems Borderline 37 3.0

Clinical 108 8.8
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Table 4
Means and Ranges of the Sample’s Scores of Attention Problems, Aggressive Behaviour and Externalizing
Problems
Possible range according to Achenbach
Mean ; .
Normal Borderline Clinical
Attention problems 1.99 0-8 9-14 15-18
Aggressive behaviour 4.97 0-25 26-34 35-50
Externalizing problems 3.48 0-18 19-22 23-63
Table 5
Statistical Correlations of Externalizing Problems
Likelihood ratio tests
-2 Log . .
Effect (Likelihood of reduced model) Chi-quare  Df Sig.
Intercept 579.955% 0.000 0
Children’s gender 598.700 18.746 2 0.000*
Children’s age 580.012 0.057 2 0.972
Type of school 587.439 7.484 2 0.024*
Total number of children in classroom 582.939 2.984 2 0.225
Note. Nagelkerke’s Pseudo R Square for the model: 0.164.
Table 6
Statistical Correlations of Attention Problems
Likelihood ratio tests
-2 Log . .
Effect (Likelihood of reduced model) Chi-quare Df Sig.
Intercept 437.289% 0.000 0
Children’s gender 442.417 5.128 2 0.077
Children’s age 437.877 0.588 2 0.745
Type of school 440.883 3.594 2 0.166
Total number of children in classroom 443.486 6.196 2 0.045*
Note. Nagelkerke’s Pseudo R Square for the model: 0.112.
Table 7
Statistical Correlations of Aggressive Behaviour
Likelihood ratio tests
-2 Log . .
Effect (Likelihood of reduced model) Chi-quare Df Sig.
Intercept 346.731° 0.000 0
Children’s gender 347.753 1.022 2 0.600
Children’s age 350.280 3.550 2 0.170
Type of school 352.409 5.679 2 0.058
Total number of children in the classroom 353.612 6.882 2 0.032*

Note. Nagelkerke’s Pseudo R Square for the model: 0.141.

Discussion

The purpose of this research is to focus on the early detection of preschool children’s externalizing

problems, according to their teachers’ perceptions. As seen from the results, teachers recorded that 88.2% of
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their children lie in the normal range. These findings agree with the research findings of Berkhout, Dolk, and
Goorhuis-Brouwer (as reported by Berkhout, Hoekman, and Goorhuis-Brouwer, 2012) and Berkhout et al.
(2012), in which more than 90% of the children in their sample were included in the normal range.

The prevalence of externalizing problems was found to relate to 11.8% of the children. And 8.8% lie in the
clinical range, while 3.0% are included in the borderline range. Our research findings are consistent with
Arnold et al. (2006), who report that 10.0% of the children in their sample have externalizing problems in the
clinical range. Harden et al. (2000) found that 23.7% of the children in their sample exhibit externalizing
problems, of which 15.8% come under the clinical range, while 7.9% are included in the borderline range.
Finally, Feil, Walker, Severson, and Ball (2000) report that 30.0% of the children who participated in their
research have externalizing problems in the borderline range. Despite the variations, these rates are particularly
high.

The Effect of Gender

There are statistically significant differences between gender and externalizing problems (p = 0.000).
Specifically, 12% of the boys were found in the clinical range, 3.7% in the borderline range, and 84.3% in the
normal range. Respectively, 5.5% of the girls were found in the clinical range, 2.3% in the borderline range,
and 92.2% in the normal range. Our research findings are consistent with the research of Berkhout et al. (2012)
and Furniss, Beyer, and Guggenmos (2006), where boys also exhibited higher rates of externalizing problems.
On the other hand, there are studies that have not found significant differences between gender in the incidence
of externalizing problems (Bernstein et al., 1996; Gater et al.,1998; Lavigne et al., 1996).

In this study we do not observe any significant gender differences for attention problems (p = 0.077).
However, in several studies, the incidence of attention problems is significantly higher among boys (Barkley,
2006; Graves et al., 2012; Huss et al., 2008). Studies on gender differences on ADHD indicate that this disorder
is underdiagnosed in girls, mainly due to differences in the expression of the disorder between boys and girls
(Biederman et al., 2002; Quinn, 2008). Moreover, Sciutto et al. (2004) argue that boys are referred for
diagnosis more often than girls, although the levels of functional impairment may be the same.

Statistically non-significant gender difference (p = 0.600) were also observed for aggressive behaviour. A
number of researchers (Laursen & Hartup, 1989; Stallard, 1993; Wheeler, 1994) agree with this finding,
arguing that that there are no significant gender differences in the frequency of conflicts or the expression of
aggressive behaviour. On the other hand, there are research findings (Hulle et al., 2007; Rubin, Burgess, Dwyer,
& Hastings, 2003; Wichstrom et al., 2011) which confirm that boys exhibit higher levels of aggression than
girls. At this point, it is important to clarify that the relationship between externalizing problems and gender
cannot be considered causal. A number of factors—interactions between children and their parents, teachers
and peers, differences in the level of maturity or the level of empathy (Kerr, Lopez, Olson, & Sameroff, 2004;
Renk, 2008)—may interfere and affect this relationship.

The Effect of Children’s Age

Four hundred and thirty seven (437) out of the one thousand two hundred and thirty four (1,234 children)
(35.4%) are 4-5 years old and seven hundred ninety seven (797) (64.6%) are 5-6 years old. There is no
statistically significant difference between the children’s age and externalizing problems, attention problems,
and aggressive behaviour. The results of this research are consistent with the research findings of Manolitsis

and Tafa (2005), who did not observe any differences in the incidence of externalizing problems between 4-5
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year olds and 5-6 years old. However, according to Poulou (2013), research on age differences in child
behaviour during preschool years, is quite limited and the picture is rather obscure.

The Type of School (Half-day/All-day)

There are statistically significant differences for externalizing problems (p = 0.024) in relation to the type
of school. For externalizing problems, 12.3% of the children who attended all-day kindergartens, were found in
the clinical range, 3.6% in the borderline range and 84.1% in the normal range. Of the children who attended
half-day kindergartens, 7.1% were found in the clinical range, 2.7% in the borderline range, and 90.2% in the
normal range, respectively. Results show that extended school time, has a clearly negative (mainly clinical
range), or somewhat negative impact (borderline range) on the social and emotional functioning of the children
in our sample. These findings are confirmed by other studies, according to which, the extended school time in
kindergartens actually exhausts children (Emery, Wilmot, & Murphy, 1998), who consequently argue with their
teachers and exhibit more externalizing problems, due to stress and frustration caused by the extended time
spent at school (Mashburn & Henry, 2004). A possible explanation is given by several researchers (Alevriadou,
Vrinioti, Kiridis, Sivropoulou-Theodosiadou, & Chrisafidis, 2008; Elicker & Mathur, 1997,
Gliaou-Christodoulou, 2004; Patiniotis, 2005), who argue that extended school does not enhance social and
emotional skills in children such as cooperation, mutual support, conflict management, and self-confidence.
The Total Number of Children in the Classroom

From our results it occurs that, in classes with larger numbers of students, there are more cases of children
among the normal range, than among the borderline or clinical range for aggressive behaviour (p = 0.032) and
attention problems (p = 0.045). However, meta-analytic studies suggest that the number of children in the
classroom is not substantially related to the incidence of externalizing problems in children (Rutter, 1983).
Given that externalizing problems in preschool children are mainly associated with dysfunctional relationships
(Henricsson & Rydell, 2006), the infrequent incidence of such problems in crowded classrooms could possibly
be due to the existence of positive interactions among students. Papastamatis (1998) argues that the culture of
healthy competition is created more often in classes with a large number of students. Moreover children learn
how to regulate and control their behaviour in order to be accepted by peers and imitate behaviours and
reactions from a wide range of choices.

Instead, Finn, and Achilles (1990), observe that in small classes there is a better interaction between
teachers and students, which allows teachers to have an individual involvement with each student. According to
Howes, Phillips, and Whitebook (1992), preschool teachers provide a developmentally more appropriate
education in classes with no more than 10 children. These findings seem to be confirmed by the majority of
preschool teachers in Greece, who claim—in a research conducted by Papatheodorou and Ramasut

(1994)—that behavioural difficulties are more likely to occur in classes with a large number of students.

Conclusion

Through this study, there has been an effort, for the first time in Greece, to explore, on a national level,
whether preschool students exhibit externalizing problems which can be detected by their preschool teachers.
The findings show that boys exhibit higher rates of externalizing problems than girls. Moreover, the prevalence
of externalizing problems seems to be higher in preschoolers who attended all-day preschool. Finally,

aggressive behaviour and attention problems are less frequent in classes with larger numbers of students.
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These results could be used as a reference point and as a point of comparison in future, more specialized
studies on the social and emotional functioning of preschool children. Moreover, they could be useful in a
future revision of the Greek analytical curriculum for preschool education, which should aim at the behavioural,
emotional, and social development of children, among other targets. Finally, we should point out how
important is for preschool teachers to be able to use suitable psychometric tools, in order to detect externalizing
problems in preschool children and then design the right intervention programmes. C-TRF (Achenbach &
Rescorla, 2009) combines many of the elements that a psychometric tool must have, to ensure comprehensive,
accurate, and reliable detection of externalizing problems in preschool children, mainly because it allows the

collection and comparison of information from multiple sources.

Limitations—Suggestions for future research

While considering methodological implications of the current study, the sampling design and in turn
overgeneralization of the findings should be taken into account. Preschool teachers’ perceptions on children’s
externalizing problems carry a large degree of subjectivity, an element which exists almost as a “principle” in
several studies which explore the perceptions of preschool teachers on this issue (Kleftaras & Didaskalou, 2006;
Liljequist & Renk, 2007; Poulou, 2013; Poulou & Norwich, 2000). In a future research, information for a child
may be collected, from parents and other important key persons (e.g. a grandmother or a grandfather),
independently or in combination with C-TRF, using a valid and reliable psychometric tool the “Child Behavior
Checklist for agesl’z -5” (CBCL) of Achenbach, which has been also standardized for Greek populations
(Achenbach & Rescrola, 2009; Rescorla, 2009). Moreover, in a different research caregivers could be included
in the sample, in order to avoid the overestimation of parental reports (Carter, Briggs-Gowan, & Davis, 2004).
Future research could also examine the effect of specific variables-factors related to the family, on the
incidence of externalizing problems in preschool children, as for example, parents’ occupation, family income,
family size, parents’ age, child’s place of residence, and type of family (nuclear, extended, single parent,
binuclear). Other factors such as the emotional climate of the family, parental psychopathology, and rearing
practices (parenting) are worth exploring. It would be also interesting if researchers examined the effect of
variables related to the psychological state of preschool teachers (stress, depression, job burnout), on the way
they detect externalizing problems exhibited by their students. Furthermore, the influence of factors associated
with neighborhood and community, on the incidence of externalizing problems in children, is rather interesting
for future research.
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