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High-quality child care enables children to learn necessary foundational skills, but 

children with disabilities, compared to typically developing children, are less likely to 

experience high levels of classroom quality. Further, teacher’s perceptions of children 

with developmental delay or disability may be skewed, which may lead to a lower-

quality classroom experience. This study examines ways in which toddler’s 

experiences in child care and teacher’s perceptions of children’s needs and behaviors 

vary by child developmental delay or disability status. Three toddlers with 

developmental delay or disability and 14 typically developing toddlers were 

observed, and teachers reported on perceptions of the child’s needs and behaviors. 

Results indicate that interactions with teachers and peers in the classroom do not vary 

between the two groups of children. Further, all children are experiencing classrooms 

of low to mid quality. Teacher’s perceptions of children’s behavior and needs vary for 

misbehavior and one-on-one time, such teachers perceive to spend more time 

handling misbehavior and less one-on-one time with toddlers with developmental 

delay or disability compared to typically developing toddlers. 
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Does the classroom experience differ for toddlers with  

developmental delay or disability? 

Children with a developmental delay or disability are at risk for a host of 

deleterious developmental outcomes and challenges even at formal school entry 

(Pears, Kim, Healey, Yoerger, & Fisher, 2015). However, the relationships that 

children have with caregivers (e.g., parents, teachers) may buffer some of these 

negative effects for children with developmental delays (Niccols & Feldman, 2006). 

The same pattern of influence emerges with children who are typically developing, as 

children who experience warm, supportive relationships with teachers are likely to 

display higher academic success and socioemotional skills (Hamre, 2014) as well as 

and health benefits (e.g., Hatfield, Hestenes, Kintner-Duffy, & O’Brien, 2013). Sixty-

one percent of children under five are enrolled in some form of nonparental care 

(Laughlin, 2013), indicating that beyond the family, relationships in early childhood 

education (ECE) and care settings play an important role for many children.  

Within these settings, the quality of the environment and teacher’s perception 

of children’s needs play a role in how beneficial ECE settings can be for children. For 

instance, preschool children with high quality relationships with peers (Williford, 

Whittaker, Vitiello, & Downer, 2013) or teachers (La Paro, Williamson, & Hatfield, 

2014) display higher levels of behavioral competence. This association is also true for 

teacher-child relationships for older children with special needs (Blacher, Baker, & 

Eisenhower, 2009).  Teacher’s perception of children’s needs, especially for children 

with developmental delay or disability, plays a role in the children’s experience in the 

classroom (Recchia & Lee, 2004). However, the majority of this work has been 
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focused on preschool, Head Start programs, and pre-kindergarten programs (e.g., 

Hamre, 2014) with fewer studies focusing on infant and toddler experiences in ECE 

(for an exception see Ruzek, Burchinal, Farkas, & Duncan, 2014). The dearth of 

research is especially evident for toddlers with a developmental delay or disability. 

The aim of this study is to describe teacher’s perceptions and interactions (adults and 

peers) of toddlers (ages 15-36 months) with and without disabilities. 

Quality of Children’s Experiences in ECE settings 

Estimates suggest that between 16% and 29% of children two to three years 

old attend some form of center-based child care (National Center for Education 

Statistics, 2009), and many of these ECE programs are of low to mediocre quality as 

rated by respected, standardized measures. In an older study examining infant and 

toddler care across four states, only eight percent of programs were rated of good or 

excellent quality (Helburn, 1995). More recently these numbers show some increase 

in the frequency of quality; Ruzek et al. (2014) examined toddlers’ ECE placements 

in a national study and found that only 26% of the children in nonparental care were 

in high-quality settings. However, children with special needs may be more likely to 

experience low quality care and their parents express lower satisfaction with the care 

they are provided (Wall, Kisker, Peterson, Carta, & Jeon, 2006).  

The interactions and experiences that children have in toddlerhood greatly 

influence a toddler’s development and school readiness (Belsky, 2001; Belsky et al., 

2007; Sylva, Melhuish, Sammons, & Siraj-Blatchford, 2003). In the ECE setting, a 

high quality learning environment is essential during toddlerhood as it enables 

children to learn necessary foundational skills, such as behavior regulation, social 
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engagement, academic success (Eisenhower et al., 2007; Love et al., 2005; Ruzek et 

al., 2014). High quality classrooms are marked by consistent, responsive interactions 

that support children’s health and overall development (Landry et al., 2014). In fact, 

the quality of interactions in a classroom, after considering the structural quality (e.g., 

ratio, teacher education) is the key to influencing child outcomes (Mashburn et al., 

2008); these interactions are the drivers of development (Bronfenbrenner & Morris, 

2006).  

It is important to note that families with children with disabilities use child 

care at similar rates compared to families of children who are typically developing 

(Wall et al., 2006), and because of this, it is important that they too experience high 

quality classrooms. However, when comparing children with disabilities and typically 

developing children, studies indicate that children with disabilities do not experience 

as high levels of quality as typically developing children when it comes to the 

classroom environment (Breeman et al., 2015; Murray & Greenberg, 2001) or 

interactions with peers (Schwab, 2017). Additionally, while there is some research 

that focuses specifically on toddlers, the majority of the research focuses on 

kindergarten and school-aged children. The aim of this study is to contribute through 

examination of the quality of teacher and peer interactions for children with and 

without developmental delay or disability.    

Teacher-child interactions. The quality of the teacher-child relationship, has 

also been shown to influence later school success across childhood and adolescence 

(Hamre & Pianta, 2001; Pianta & Stuhlman, 2004; Roorda, Koomen, Spilt, & Oort, 

2011). When toddlers are in a positive environment with positive teacher-child 
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interactions they experience reduced behavior and emotional problems, indicating 

better social-emotional outcomes (La Paro et al., 2014). Further, Deynoot-Schaub and 

Riksen-Walraven (2008) found that the quality of interactions (e.g., lower hostility, 

higher child compliance) may be higher between teacher-child than in parent-child 

dyads at 23 months, again suggesting the importance of interactions in the classroom.  

Compared to typically developing toddlers, there is minimal research 

examining teacher-child relationships for toddlers with developmental delay or 

disability. In general, toddlers with developmental delay or disability tend to be more 

likely to experience conflict in the teacher-child relationship (Blacher et al., 2009; 

Murray & Greenberg, 2001), but this may vary by child characteristics such as 

challenging behaviors (Eisenhower et al., 2007). When the teacher-child interactions 

are of high quality, there are positive associations with children’s social and 

emotional skills (Breeman et al., 2015). Therefore, it is imperative to ensure that the 

experiences toddlers are having in their classrooms are of high quality, and to 

determine how children with disabilities experience ECE classrooms. The sections 

below outline research focused on teacher-child interactions for children who are 

typically developing and for children with developmental delay or disability. 

Teacher-child relationships for typically developing children. Hallam, Fouts, 

Bargreen, and Caudle (2009) examined quality of the teacher-child relationship from 

the child’s perspective. The authors examined aspects of the teacher-child 

relationship by exploring the levels of interaction and affection between the teacher 

and four toddlers (Hallam et al., 2009). Using a bottom-up approach, one in which the 

quality of the classroom is assessed via the perspective and experience of the child, 
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this study took a micro-behavioral approach to examining the teacher-child 

relationship. Specifically, the children in this classroom experienced low levels of 

teacher-child conversations, as evidenced by very little talking and responding. In 

addition to the lack of conversation, there was also a lack of affection experienced by 

the children (Hallam et al., 2009). This provides further support that the quality of 

teacher-child interactions in toddler classroom is likely to be low.  

High quality teacher-child relationships have been found to be positively 

related to child outcomes. La Paro et al. (2014) examined how teacher’s emotional 

and behavioral support promoted toddler’s behavioral and academic skills. This study 

included 93 teachers who, on average, had been employed at their current care center 

for more than four years. The teachers had an average of 8.65 years of experience and 

a majority had the educational level of one or fewer years of college. The study had 

406 children between the ages of 11-41 months who spent nearly 40 hours in the 

classroom each week. Results from an observational measure designed to capture the 

quality of teacher-child interactions, suggest that the quality of the teacher-child 

interactions were positively related to children’s behavioral regulation but not 

academic skills. For example, when teachers were observed to be more responsive to 

children’s needs and promote their autonomy, teachers reported that these children 

had higher self-regulation skills.   

Interventions focused on increasing the quality of teacher-child interactions, 

demonstrate change in children’s social and emotional development (Landry et al., 

2013). A randomized control trial testing the effectiveness of a responsive classroom 

intervention with 542 children within 65 toddler classrooms, showed promising 
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results for child outcomes. Teachers in the intervention group showed higher-level 

interactions (e.g., classroom community, book reading) compared to the control 

group. Further, teacher-child closeness, as reported by the teacher, strengthened the 

positive effect of the intervention on children’s behavior (Landry et al., 2014).    

Even though teacher-child relationships support development for toddlers and 

can be changed through more intensive intervention, there are other teacher factors 

that influence relationship quality. For example, teacher’s commitment to the field is 

important to consider when assessing the quality of the teacher-child relationship 

(Thomason & La Paro, 2013). A teacher’s level of commitment can be 

operationalized by their amount of education, amount of time spent in the field, 

membership to a teacher professional organization, their reported commitment to the 

field, and their overall satisfaction with their career. Thomason and La Paro (2013) 

discovered an association between commitment and interactions with students. 

Specifically, when teachers were deemed committed to their career as a teacher, a 

high level of emotional support and cognitive support was provided to the children 

(both toddlers and three-year-olds).  

The above work describes the research focused on teacher-child relationships 

in typically developing children, focusing on toddlers. It is also imperative to 

understand the unique pathways between teacher-child relationship quality and 

outcomes for children with special needs. Below, research is reviewed on this topic, 

but note that many of the reviewed studies do not focus on toddlers as the research is 

very limited with this age group.  
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Teacher-child relationships for children with developmental delay or 

disability. Overall, children with developmental delay or disability tend to experience 

more conflict in their relationships with teachers. However, the quality of this 

interaction may also be dependent on the child’s characteristics (i.e., behavior 

problems, self-regulation; Eisenhower et al., 2007). That said, none of the reviewed 

studies focused on very young children (children younger than six years of age), thus 

this research is presented to guide the hypotheses for toddler-teacher relationships 

with children with developmental delay or disability.   

Breeman et al. (2015) investigated the quality of teacher-child relationships 

between special education classrooms and general education classrooms with primary 

school-aged children in the Netherlands.  Fifty-six teachers and 414 children (Mage = 

10 years) participated in this study. The special education classrooms consisted of 

children with a severe diagnosis (i.e., a psychiatric diagnosis, behavioral problems in 

multiple contexts, or minimal participation at school related to children’s emotional 

and behavioral programs). In this study, many children had a diagnosis of Autism 

(42.8%) or Attention Deficit/Hyperactivity Disorder (39.9%). Teacher’s reported on 

the quality of their relationship with the child. Children in special education 

experienced relationships with their teacher that were less close and more negative 

compared to the children in general education (Breeman et al., 2015).  

Eisenhower et al. (2007) also reported more conflict in the teacher-child 

relationship for six-year-old children with intellectual disabilities compared to 

children without intellectual disabilities. Compared to Breeman et al. (2015) where all 

of the children with disabilities were in special education classrooms, only 46.6% of 
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children with an intellectual disability were enrolled in a special education classroom. 

Murray and Greenberg (2001) also found that elementary age-children with a 

disability (e.g., learning disability) had lower-quality teacher-child relationships than 

typically developing children.  These lower-quality teacher-child relationship across 

these studies are concerning, as Blacher et al. (2009) discovered that the teacher-child 

relationship was moderately stable for typically developing students 6-8 years of age, 

but had low stability and low quality for children with intellectual disabilities.  

However, there is also evidence of associations between relationship quality, 

disability status, and children’s social and behavioral competence.  Over the early 

school years, children with disabilities who increased in social skills and decreased in 

behavioral problems were more likely to have a close teacher-child relationship 

(Blacher et al., 2009). Another study also discovered that behavior challenges may 

explain why children with disabilities experience a lower-quality teacher- 

relationship. Children with intellectual disabilities at the age of six experienced a 

more conflictual relationship with their teacher when these children also had lower 

self-regulatory skills and higher mother and teacher report of problem behaviors 

(Eisenhower et al., 2007).  

In addition to child behaviors, disability status may also play a role in the 

relationship quality. When researchers looked at specific disability groups among 

students, they discovered that there is some variability in the quality of relationships 

based on the disability status of the child (Murray & Greenberg, 2001). For example, 

students with Emotional Disturbances (ED) and students with Mild Mental 

Retardation (MMR) reported the lowest scores in the area of student-teacher 
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relationship. Additionally, students with ED reported the lowest scores in their bond 

with their school, and students with Learning Disabilities and MMR reported the 

highest scores in perceived school danger (Murray & Greenberg, 2001).  

Overall, current research indicates a concerning level of disparity in the 

quality of student-teacher relationships for children with disabilities and typically 

developing children. Further, there is a lack of focus on teacher-child relationships in 

early childhood for children with developmental delay or disability, which is 

concerning given the importance of teacher-child relationships on child development 

(Roorda et al., 2011). These disparities in relationship quality continue with respect to 

peer relationships.  

Peer-child interactions. Peer relationships for children with a developmental 

delay or disability occur less frequently compared to children who are typically 

developing. In one study, toddlers with disabilities were less likely to be observed 

interacting with peers compared to typically developing toddlers (1% vs. 11% of the 

time; Logan et al., 2015). However, negative interactions with peers may increase in 

toddlerhood (Deynoot-Schaub & Riksen-Walraven, 2006a), but positive peer 

interactions in early childhood are predictive of a host of positive developmental 

outcomes, such as self-regulatory skills (Williford et al., 2013), suggesting the need to 

understand how these experiences may vary between children.  

Peer relationships for typically developing children. Preschool children who 

interact more with their peers demonstrate higher skills in a variety of critical school 

readiness domains. For example in one study, classrooms observations were 

conducted on 341 preschool children focused on child behaviors with peers, teachers, 
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and tasks. Results suggest that children generally experience low quality interactions 

with peers, but that older children were more likely to interact with their peers 

compared to younger children (Williford et al., 2013).  Further, children who had 

high-level interactions with peers in the fall demonstrated an increased in attention 

and a decrease in the display of challenging behaviors over the preschool year 

(Williford et al., 2013). In addition to self-regulatory skills, preschool children who 

have higher-quality interactions with peers display higher language and literacy skills 

(Clopet & Bulotsky-Shearer, 2016). 

A study conducted by Vitiello, Booren, Downer, and Williford (2012) largely 

mirrored the findings from Williford et al. (2013) with respect to age and frequency 

of interactions. Older children were found to engage more positively with peers. 

Additionally, preschool children spent more time focused on tasks than with teachers 

or peers, suggesting that much of preschool children’s interactions are with materials. 

However, there are benefits to young children when they engage in high-level 

interactions and play with peers. Elias and Berk (2002) examined peer play types for 

three and four-year-olds within two classrooms. The authors found that children who 

engaged in higher level play, as defined by complex make-believe play, were more 

likely to demonstrate higher levels of on-task behaviors in the classroom during 

transitions.  

Deynoot-Schaub and Riksen-Walraven (2006a) observed children’s 

interactions with peers in the classroom at 15 and 23 months of age. Between 15 and 

23 months, toddlers engaged in more negative interactions with peers, and children 

who displayed higher frequencies of negative interactions at 15 months were more 
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likely to continue to engage in these negative behaviors toward peers at 23 months. 

These negative behaviors may be detrimental as they are more likely to be rated by 

their teachers as being aggressive and defiant. However, children who engage in more 

positive interactions with peers were reported to experience higher-levels of 

enjoyment at school (Deynoot-Schaub & Riksen-Walraven, 2006a).   

Overall, the positive associations with peer interactions play a key role in 

children’s self-regulation, communication skills, and school enjoyment. However, 

children with developmental delay or disability are less likely to engage in peer 

interactions.  

Peer relationships for children with developmental delay or disability. In 

general, toddlers with disabilities are less likely to play with peers compared to 

toddlers without a disability (Logan et al., 2015).  Preschool children with disabilities 

are also less likely to initiate interactions with peers and are more likely to engage in 

solitary play even in an inclusive classroom (Harper & McCluskey, 2002). This is 

concerning given that in children who are typically developing, peers can augment 

key skills like language (Clopet & Bulotsky-Shearer, 2016) and behavioral control 

(Williford et al., 2013).  

Harper and McCluskey (2002) examined peer interactions for 48 preschool 

children with and without a disability. Observations were conducted to examine if 

level of play (e.g., solitary, parallel) and disability classification (i.e., mobility 

impairment, little or no spoken language, moderate language skills, typically 

developing) were associated. Results indicated that children with little or no spoken 

language engaged in more solitary play than all other groups, indicating little 
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interactions with peers. Further, children with a mobility impairment and those with 

minimal language skills were more likely to spend more time with adults, compared 

to typically developing children (Harper & McCluskey, 2002). Another study 

examining play experiences for preschool children with and without special needs 

suggests that when children without special needs engaged in play with children with 

special needs, play was less complex (Nabors, 1999). These findings indicate that 

children with developmental delays or disabilities may be less likely to engage with 

peers, particularly in more complex play, in the classroom.  

While the lower levels of peer interaction may be related to characteristics of 

the child’s disability (e.g., low language skills), it is also possible that other children 

in the classroom play a role in these interactions. Within a national sample of 1,270 

preschoolers (three-five years of age) with a disability, parents reported an alarming 

rate of peer victimization and bullying for children with disabilities (Son, Parish, & 

Peterson, 2012). Across the three waves of data, rates of victimization ranged from 

21% to 30% of children in the sample. The most common types of victimization were 

relational (i.e., bullied or picked on) and verbal (i.e., teased or called names). Beyond 

preschool, this pattern of exclusion continues. In eighth grade, students with 

disabilities were less frequently nominated by their classmates as an individual they 

would prefer to work with on a joint activity, and this did not differ by classroom-

type (inclusive or non-inclusive; Schwab, 2017).  

Overall, current research indicates a concerning level of disparity in the 

quality of classroom experiences for children with disabilities and typically 

developing children. This needs to be addressed as there is substantial evidence that 
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high quality experiences in ECE settings are necessary for success later in a child’s 

life—regardless of the developmental status of the child. In addition to quality, there 

may also be misalignment between teacher’s perceptions of children with 

developmental delay or disability, which may further contribute to children’s 

experiences in the classroom.  

Teacher’s Perception of Children’s Needs 

Teacher’s perception of a child’s behavior, aptitude, or caregiving needs may 

influence the quality of the teacher-child relationship as well as the child’s experience 

in the classroom. For example, teachers are more likely to report conflict in a 

relationship with a child who they also rate as high in externalizing behaviors 

(Roorda, Verschueren, Vancraeyveldt, Van Craeyevelt, & Colpin, 2014). However, 

teacher’s report of children’s externalizing behavior and observed behavior are often 

incongruent (Wolcott & Williford, 2015), suggesting that perception of a child’s 

behavior may influence interactions. For children with a developmental delay who are 

already more likely to have a lower-quality relationship with their teacher, it is 

possible that a negative teacher perception may exponentially increase this likelihood.  

Perceptions are identified as the thoughts, feelings, and attitudes caregivers 

have about the children in the center. These perceptions can take many forms, for 

example, a caregiver can perceive a child to require more of their attention and thus 

consider them to be more challenging (Recchia & Lee, 2004). Additionally, 

perceptions can be labeled as “positive” because they emphasize the strengths of the 

child, or “negative” because they emphasize the deficits of the child (Campbell, 

Milbourne, & Silverman, 2001). Concerns about working with children may also be 
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related to teacher factors, such as low levels of education (Recchia, Berr, & Husting, 

1998). One way to understand perception is to identify whether caregiver-based 

perceptions of child behavior and needs match the observed behavior and needs of the 

child in the classroom, as well as how the caregiver’s perceptions vary between 

children within the classroom.  

Regarding the match between perception and observation of the behavior of 

children with developmental delay or disability, a review of current literature suggests 

that within the childcare setting, caregivers often express concern about working with 

children with disabilities, but do not perceive them as being more difficult than other 

children in their setting (Recchia et al., 1998). In this study, Recchia and colleagues 

(1998) studied the match between perceptions and needs for a sample of four children 

and 12 adult caregivers. The caregivers were of various educational backgrounds and 

levels of training. All four children were between the ages of 14-15 months, two were 

typically developing and two had diagnosed medical conditions (one child was 

diagnosed with congenital anomaly, and the other had a developmental delay in gross 

motor competence). Observation of these children resulted in the discovery that 

children with developmental disabilities do not require more care than typically 

developing children, but some of the teachers reported that those children did require 

more care and/or that they intentionally sought out ways to support those children. 

This suggests a slight misalignment between the teacher’s perception of the child, and 

what actually plays out in the classroom (Recchia et al., 1998).  

However, a later study by Recchia and Lee (2004) indicates there is some 

evidence that perceptions regarding children’s needs are evident in classroom 
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behavior. The authors studied three toddlers and their child care providers. All 

children were male between the ages of 13 and 27 months, had special needs, and 

received care from the same university-based center for at least 12 hours a week. The 

caregivers for the children were all graduate students between the ages of 23-35 years 

with little to no experience with this age group or with inclusivity. The caregivers 

were each assigned a student and were required to focus more of their attention on 

that child. The teachers in this study reported to perceive that children with 

disabilities required more support than typically developing children—especially 

when forming relationships with peers. Observations of classroom behavior revealed 

that children with disabilities initiated interactions with their peers less frequently, 

and when they did initiate, they were unclear about what they wanted so the other 

children were less likely to engage in the interaction. When this happened, the child 

needed extra support from the caregiver, specifically needing the caregiver to step in 

and initiate the interaction between the child and the other peer (Recchia & Lee, 

2004).  Thus, in this study, the perceptions of children’s behaviors were founded. 

Unlike Recchia et al. (1998) this study only focused on perceptions of children with 

disabilities, not a comparison of perceptions between children with disabilities and 

typically developing children.  

The above studies by Recchia and colleagues reflect the variability among 

teacher perceptions. In the first study (Recchia et al., 1998), teachers do not perceive 

children with disabilities as more challenging compared to children who were 

typically developing, but in the second study (Recchia & Lee, 2004) they do perceive 

children with disabilities as more challenging because they required more support. It 
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is interesting to note that parental perceptions were not as varied, and were always 

validated by the child’s observed classroom behavior (Recchia & Lee, 2004).  This 

reinforces the idea that perceptions may be accurate representation of the child and 

their behavior, but that this may be more likely for parents. This discovery highlights 

the need for teachers to be able to recognize and reflect on their own perceptions, 

given the link between perceptions and behavior. If the teacher is able to reflect on 

their perceptions and work to monitor and assess them, especially through training as 

described below, then they may be able to improve their relationship with the child, 

and thus improve the child’s experience overall (Čagran & Schmidt, 2011).  

The causal mechanisms of the caregiver’s perceptions are unclear, but there is 

indication that certain factors, such as professional development, education, and 

training influence the caregiver’s perceptions (Bruggink, Goei, & Koot, 2016; Čagran 

& Schmidt, 2011; Mulvihill, Shearer, & Van Horn, 2001). In fact, training is a 

common theme in the literature, and a strong correlation between levels of training 

and perceptions has been identified. Campbell, Milbourne, and Silverman (2001) 

suggest that caregiver’s perceptions of children can be altered with a specific training 

that they designed. This training program requires the caregiver to attend five 

instructional class sessions that provide them with tools and practice in altering 

perspectives, as well as the use of a portfolio project in which write stories to reflect 

on the individual child. After attending the instructional sessions and working one-on-

one with the child and the parents, the teacher wrote another story and compared it to 

the first. The aim of this training technique is for the caregivers to transform the 
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negative perceptions they had prior to the training into positive perceptions 

(Campbell et al., 2001).  

Another study focusing on grade school teachers simply states that more 

professional training (i.e., seminars) is equivalent to creating more positive 

perceptions of that child, as demonstrated by the caregiver displaying a more positive 

attitude towards that child (Čagran & Schmidt, 2011). However, program and 

provider characteristics such as the type of center, the size of the program, and the 

age of the provider, do not have a direct effect on providers’ perceptions of the child’s 

needs, attitudinal barriers, or structural barriers to inclusion (Mulvihill et al., 2001). 

However, program and provider characteristics are indirectly related to receipt of 

disability and prior experience working with children with special needs. For 

example, family child care providers are not any more likely to perceive barriers to 

providing care to children with disabilities, but when providers have disability 

training, they perceive fewer barriers (Mulvihil et al., 2001).  

Overall, this indicates that there is a direct relationship between disability 

training, experience and perceptions because those with training and experience 

developed perceptions. Specifically, providers with more training and experience 

perceived children with disabilities to have fewer needs and fewer barriers to 

inclusion. These results suggest that disability-specific training and current 

experience working with children with disabilities are important for forming positive 

perceptions about children with disabilities. However, there is also a need to continue 

to parse out how teacher’s perceptions of children may vary for children with and 
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without developmental delays, particularly for toddlers and in a variety of child care 

settings.   

Aims and Hypotheses  

There are two aims in this honors thesis study. First, to understand the quality 

of teacher and peer interactions for toddlers with developmental delay or disability, 

and toddlers who are typically developing. Second, to examine the differences in 

teacher’s perceptions, for children with and without developmental delays. The 

alignment of perception of needs and observed classroom behavior will also be 

discussed. The current study uses teacher report of perceptions and observed quality 

of teacher and peer interactions to explore these aims. Regarding relationship quality, 

it is hypothesized that children with developmental delay or disability will experience 

lower quality teacher and peer relationships compared to typically developing 

children.  The hypothesis for teacher perception is exploratory given the mixed 

evidence.  

  



 

  25 

Methods 

Participants  

Teachers and directors were recruited from a list of child care centers in two 

suburban counties in the Northwest. Letters were mailed or emailed to the director of 

each center, and a week later a follow up call or email was placed to schedule a 

meeting. At the meeting, questions were answered and consent was obtained. Toddler 

classrooms with at least three children, 15 to 36 months, were targeted for 

participation.  Following consent from the teacher and the director, the parent packets 

(parent consent forms, introductory letters, and eligibility surveys) were given to the 

teacher to be distributed to each child’s family in the classroom. Children were 

deemed eligible if they, a) attended child care with the target teacher for at least 8 

hours a week, b) were enrolled in the target teacher’s classrooms for at least four 

weeks, c) were between the ages of 15 and 36 months, d) spoke and understood 

English (parent report), e) the consenting parent was at least 18 years old, and f) the 

child was not in foster care or a ward of the state.  A minimum of one and up to eight 

children were allowed to participate per classroom.  

The final sample for this study includes 17 children within six classrooms. 

Most children were identified by their parents as Caucasian (86.7%), 6.7% Latino, 

and 6.7% were of multiple races. Children (66.7% female) ranged from 18 to 36 

months in age with a mean age of 25.79 months (SD = 5.45).  Three of the 17 

children (17.6%) had a developmental delay or disability (see below for qualification 

criteria). Nearly all (79.9%) parents were married and living together, 6.7% were 

married but separated, 6.7% were not married but lived with their partner, and 6.7% 



 

  26 

were single and never married.  Eight percent of families earned less than $500 per 

month, 38% earned between $1,000 to $1,999 per month, 31% earned $2,000 to 

$3,999 per month, 8% earned between $6,000 to $7,999, and 15% earned more than 

$10,000 per month.  The education level of the parents varied, with the highest 

percent being parents who had a bachelor’s degree (26.7%), while 6.7% attended 8
th

 

grade or less, 6.7% attended some of high school but did not earn a degree, 13.3% 

earned a high school diploma or an equivalent, 13.3% attended some of college but 

did not earn a degree, 13.3% earned an associate's degree, 6.7% earned a master's 

degree, and 13.3% earned a doctoral degree. 

Eleven teachers, all females, with in six toddler classrooms, participated in the 

study. Three classrooms were based in child care centers and three were in Early 

Head Start programs. Of the 11 teachers, 36% had less than three years of experience, 

9% had three to five years of experiences, 18% had five to ten years, and the 

remaining 36% had more than 10 years of experience. In regards to teacher education, 

18% had a high school diploma, 18% had a child development associate, 9% had an 

associate's degree, and 55% had a bachelor's degree. Most teachers were Caucasian 

(63.6%), 9.1% self-identified as Asian/Pacific Islander, and the remaining 27.3% 

were Hispanic/Latino(a). The mean teacher age was 35.27 years (SD = 14.35 years).  

Procedure 

This study collected teacher questionnaires, parent questionnaires, classroom 

observations, and direct child assessment data.  Teachers and parents reported on 

demographics and completed child-specific developmental reports as well (e.g., 

language). Teachers also reported on their perceptions of target children. Two types 
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of classroom observations were conducted—an observation that focused on the 

overall classroom level interactions and an observation of the individual target child’s 

behaviors within the classroom. On observation days, the target child was observed 

with the Individualized Classroom Assessment Scoring System-Toddler (inCLASS-

T; Slot, Bleses & Downer, n.d.) and classroom quality was assessed with the 

Classroom Assessment Scoring System-Toddler (La Paro, Hamre, & Pianta (2012). 

Only the inCLASS-T is used in the current study, as the focus of this study is on 

individual children and not the overall classroom quality. A direct assessment of 

children’s motor development was scheduled at the child care center, and a trained 

observer conducted the assessments outside of the classroom. This study also utilized 

parent questionnaires to gather information about the child and family, teacher 

questionnaires to assess the potential perceptions the teacher might have toward 

students, as well as report of children’s development (e.g., the Ages and Stages 

Questionnaire).  

Measures 

Observed child behavior in the classroom  

To assess the behavior of the target child within the classroom on a typical 

day, the inCLASS-T (Slot et al., n.d.) was utilized to measure children’s experience in 

the classroom. All data collectors were trained on this measure over two days by the 

first author of the inCLASS-T and passed the reliability test with at least an 80%. On 

the day of observation, the trained observer would spend time during the morning in 

the classroom observing one of the target children. The observer focused on how the 

target child interacted with the teacher, how the child interacted with their peers, as 
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well as how they engaged in various tasks. An observation cycle lasted a total of 15 

minutes, with 10 minutes for observing and five minutes for scoring. Specifically, the 

observers assessed the child on 10 dimensions: Positive Engagement with the 

Teacher, Teacher Communication, Teacher Conflict, Peer Sociability, Peer 

Communication, Peer Assertiveness, Peer Conflict, Engagement with Tasks, Self-

Reliance, and Behavior Control (Slot et al., n.d.). The scores for each item were rated 

on a seven point Likert scale, with one being low, and seven being high.   

The current study utilized five of the ten dimensions listed above that fall 

under two domains—the first domain, Teacher Interactions, includes the dimensions 

of Positive Engagement with the Teacher and Teacher Communication. The second 

domain of focus, Peer Interactions, includes the dimensions of Peer Sociability, Peer 

Communication, and Peer Assertiveness. With the preschool version of the inCLASS 

(Downer et al., 2010), these domains emerged as distinct factors, thus they are 

applied to the inCLASS-T, since a factor structure for the toddler measure has not 

been tested to date. A high score in the Teacher Interaction domain represented a 

child who sought to be with the teacher, often smiled at the teacher, and initiated 

conversation with the teacher. A high score in Peer Interaction domain represented a 

child who sought to be with their peers, initiated conversations, and was a leader 

among their peers. 

On average, nine inCLASS-T observation cycles were collected for each child 

(minimum of five cycles, maximum of 11 cycles). To determine the domain scores 

(i.e., their total score for Teacher Interactions and Peer Interactions), the average of 

the dimensions among all cycles was calculated, and then those scores were averaged 
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to identify the total score for the domain. For example, if after nine cycles, the 

average score for Teacher Engagement was a five, and the average score for Teacher 

Communication was a three, then their overall score for the Teacher Interactions 

domain would be a four (mid-level quality).  

Teacher report of perceptions 

The teacher questionnaire was used to determine what perceptions the teacher 

had about the target child. Specific emphasis was placed on determining how much 

time and effort the teacher perceived the target child to require. The five questions, 

rated on a four point Likert scale, with one indicating never spent any time, two 

indicating less time spent than other children, three indicating same amount of time 

spent for this child as other children, and four indicating more time spent than other 

children, gauged teacher’s perceptions of the child’s needs and behaviors over the 

past month. The questions were: (1) how much time have you spent managing with 

this child’s challenges and/or misbehaviors, (2) how much time have you spent 

working one-on-one with this child (3) how much time has this child spent interacting 

(playing, talking, etc.) with their peers in a free play setting, (4) how much time has 

this child spent on their own in a free play setting, and (5) how much time do you 

spend adjusting or changing a classroom activity so that this child can participate? A 

similar measure was used in a study by Recchia et al. (1998) in which rating sheets 

were used by the teachers to rate children on their level of caregiving need and to 

identify children that needed more support during sleep, feeding, and play. In addition 

to item level scores, an average perception score using the responses from the five 

items was created for each child for the current study.  
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Child disability status 

Children’s were identified as having a developmental delay or disability in 

three ways: (1) parent report, (2) scores on the Bayley-III (Bayley, 2006), and (3) 

parent or teacher scores on the Ages and Stages Questionnaire communication 

domain (ASQ; Squires, & Bricker, 2009). The parent report was obtained by asking 

the parent (via the questionnaire) “Does your child have a disability and/or a 

developmental delay?” The Bayley-III directly assessed child’s motor abilities (fine 

and gross motor skills), which correspond to their age group. For example, children 

who were 13.5 to 16.5 months old were asked pick up a pellet using their thumb and 

fingertip (fine motor) and to stand up on their own (gross motor).  Children with a 

motor composite score of less than 90 were identified as having a developmental 

delay (Maccow, 2008). Finally, the Ages and Stages Questionnaire communication 

domain was completed by the teacher and parent based on their observations of the 

child within the classroom. The ASQ is considered a screener for use by parents and 

teachers to identify areas for follow up with a professional (e.g., pediatrician). The 

questions about the child varied by the age of the child, but if the child scored at or 

below the cut off (indicating that further assessment may be needed), or their score 

indicated a need to monitor progress, he/she was classified for this study as having a 

developmental delay. Three children were identified in accordance with this 

definition. Child A was reported by their parent to have a disability (hypoplastic heart 

syndrome), Child B was below the cutoff (need for further assessment) in the 

Communications subscale of the ASQ and scored 89 on the Bayley-III Motor 
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composite, and Child C was below the cutoff (need for further assessment) in the 

Communications subscale of the ASQ.  

Data Analysis  

First, descriptive statistics were executed for all key constructs (e.g., 

inCLASS-T Teacher Interaction domain). Then, t-tests were performed to identify 

mean differences between children with developmental delay or disability (n = 3) and 

typically developing children (n = 14).  Specifically, two t-tests were executed to 

understand differences in teacher and peer interactions (inCLASS-T), and six t-tests 

were executed to examine teacher perceptions (one for the average score, and then 

separately for each of the five items).  
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Results 

 The results are organized into two parts. First, the descriptives are presented 

for the full sample, and then differences between children with developmental delay 

or disability and typically developing children are presented for observed interactions. 

Then, descriptives for the full sample, and mean differences between groups are 

presented for the five perception items as well as the mean of the teacher perception 

items.  

The inCLASS-T examined two domains of children’s experience in the 

classroom: Interactions with Teachers and Interactions with Peers. Among all 

children in this study (n = 17), the average score for Interactions with Teachers was 

3.75. This value places the quality of interactions between the teachers and children 

in the low-mid range. A relationship in the low-mid range is one in which children are 

less likely to experience many smiles, laughter, and/or affection with their teacher. 

For children with disabilities the average score was slightly lower at 3.64, and for 

children without disabilities the average score was slightly higher at 3.89. In terms of 

Interactions with Peers, the average score for all children in the study was 2.47. 

Again, this value places the quality of peer interactions in the low range. A 

relationship of this nature is one in which children are less likely to engage in friendly 

or enthusiastic interactions with their peers. Additionally, children with disabilities 

had a lower average score at 2.15 and children without disabilities had an average 

score of 2.57. 

 A t-test was performed to identify differences between the means for the two 

groups, the children with developmental delay or disability and the typically 



 

  33 

developing children.  For the inCLASS-T domain of Interactions with Teacher, there 

was not a statistically significant difference between the means of Interactions with 

Teacher (Table 1). For the inCLASS-T domain of Interactions with Peers, t-test 

results also indicated no mean difference between the two groups (Table 1). In sum, 

the t-tests for the inCLASS observations do not indicate any statistically significant 

differences between the mean scores for children with developmental delay or 

disability and children without disabilities.  

 Teacher’s perceptions of children’s needs were examined by average score of 

the five questions and each individual item. The average score for all of the 

perception questionnaire items was 3.01. This indicates that on average, children were 

rated by their teachers as needing about the same support as other children. Looking 

at each perception item individually, the average score for item 1: “How much time 

have you spent managing with this child’s challenges and/or misbehaviors” was 2.90. 

The average score for item 2: “How much time have you spent working one on one 

with this child” was 3.05. Teachers reported that on average, the children spent about 

the same amount of time (M = 3.10) interacting (playing, talking, etc.) with their 

peers in a free play setting (item 3), as well as similar amounts of time spent on their 

own in a free play setting (M = 3.15; item 4). Finally, teachers also spend about the 

same amount of time adjusting or changing a classroom activity so that this child can 

participate (M = 2.85; item 5).   

Breaking down the results based on the two groups of children, the average 

score for item one (time spent managing challenges and/or misbehaviors) was 3.67 

for children with disabilities, and 2.86 for children without disabilities. The average 
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score for item two (time spent working one on one) was 2.67 for children with 

disabilities, and 3.29 for those without disabilities. The average score for item three 

(time spent interacting with peers in a free play setting) was 3.00 for children with 

disabilities, and 3.07 for those without disabilities. The average score for item four 

(time spent on their own in a free play setting) was 3.33 for children with disabilities, 

and 3.14 for children without disabilities. Finally, the average score for item five 

(time spend adjusting or changing so that a child can participate) was 3.00 for 

children with disabilities, and 2.86 for children without disabilities.  

T-tests revealed two trend-level effects for items one and two; all other 

differences were not significant. Children with a disability or delay were more likely 

to be rated by their teacher as needing more of the teacher’s time managing behavior 

(p = .14; Table 1) compared to typically developing children. Finally, children with a 

disability or delay were likely to spend less time with their teacher one-on-one (p = 

.13; Table 1) compared to typically developing children. 
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Discussion 

 

Research suggests that high-quality child care is imperative for children to 

learn the necessary skills to achieve success in a variety of developmental domains 

(Eisenhower et al., 2007; Love et al., 2005; Ruzek et al., 2014). Unfortunately, 

studies show that children with disabilities are more likely to experience lower quality 

classroom experiences than typically developing children (Breeman et al., 2015; 

Murray & Greenberg, 2001; Wall et al., 2006). However, there is limited literature 

reflecting the experience of toddlers in ECE settings, although toddlerhood is an 

important age to target as it is when children are rapidly developing (Recchia, Berr, & 

Hsiung, 1998). The first aim of this study was to assess the quality of interactions 

toddlers with delays or disabilities have with their teacher and peers, and then to 

determine if these interactions vary in regards to the types of interactions of typically 

developing toddlers. A potential contributory cause to lower quality classroom 

experiences could be teacher’s perceptions of children, which may affect the ways in 

which they interact with the child (Recchia et al., 1998; Recchia & Lee, 2004). 

Therefore, the second aim of this study was to assess whether or not teacher’s 

perceptions of children’s needs vary for toddlers with developmental delay or 

disability and typically developing toddlers.  

Teacher and Peer Interactions 

It was hypothesized that toddlers with developmental delay or disability 

would experience a lower quality of interactions than typically developing toddlers; 

however, the results from the analyses suggest that there are no differences in the way 

toddlers are experiencing their childcare settings, regardless of disability status. 
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Specifically, both toddlers with developmental delay or disability and typically 

developing toddlers are experiencing interactions with their peers and teachers that 

are of low-mid quality. The frequency of low-quality interactions with teachers and 

peers has been replicated in other studies with preschool children (Vitiello et al., 

2012; Williford et al., 2013). The fact that interactions for all children are low-mid 

quality is an important discovery that calls for attention as to why this is happening 

and what can be done to improve the quality of childcare for all toddlers. 

In line with other studies examining quality of teacher-child interactions for 

toddlers (Ruzek et al., 2014), this study also found low-levels of sensitive responsive 

interactions with teachers. A relationship with a teacher that is considered low-mid 

quality is one in which the child rarely tracks or seeks out their teacher, and rarely 

demonstrates positive affect towards the teacher. Additionally, the child and teacher 

may not communicate with one another often, and when they do communicate it’s for 

the purpose of getting their needs met (Slot et al., n.d.). Although the current study 

did not examine associations to academic or socioemotional skills, previous research 

demonstrates that toddlers in lower quality care displayed lower cognitive scores, 

indicating that low-quality care impacts toddler’s cognitive skills (Ruzek et al., 2014). 

Differences in study methods (i.e., observed vs. report) and participant 

characteristics (i.e., age of child) may provide explanation as to why there was not a 

significant difference in teacher-child relationships between children with and 

without developmental delay or disability. For example, Murray and Greenberg 

(2001) focused on middle school students and student report, and found that 5
th

 and 

6
th

 grade students with disabilities reported lower quality relationships with their 
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teacher and school. It is possible that since the children were able to articulate a 

broader range of experiences, Murray and Greenberg (2001) were able to assess more 

than just their observed interactions with teachers and peers. Furthermore, a study by 

Eisenhower and colleagues (2007), also discovered that children with disabilities 

experienced relationships with their teacher that were poorer in quality than those 

experienced by typically developing children. Again, this study was different because 

its focus was on six year olds rather than toddlers, and much of the data came from 

mother and teacher-reported behavior problems. This current study focused on 

toddlers (15 to 36 months of age) and observed children’s interactions in child care.    

It is also possible that child characteristics, such as gender, behavior, and/or 

disability type may influence children’s relationships with teachers. For example, 

boys are more likely to experience conflictual relationships with teachers (Hamre & 

Pianta, 2001), and children who display higher levels of externalizing behaviors are 

also more likely to have a difficult relationship with their teacher (Sabol & Pianta, 

2012).  Children with cognitive and emotional disabilities are less likely to experience 

positive relationships with their teachers (Murray & Greenberg, 2001).  Finally, 

characteristics of the classroom may also influence teacher-child relationships as 

children are less likely to engage with teachers during free-play, transitions, and 

outdoor play (Vitiello et al., 2012).  

With respect to peer relationships, the research suggested to expect toddlers 

with a developmental delay or disability to experience lower-quality interactions with 

peers, however this was not evident for observed differences. A low-quality peer 

relationship is one in which the child is less likely to seek out their peers, less likely 
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to display positive affect toward their peers, and less likely to initiate play and 

conversations with their peers (Slot et al., n.d.) 

Previous work suggests that children’s interactions with peers vary by 

disability status. For example, preschool children with special needs are less likely to 

initiate contact with peers (Harper & McCluskey, 2002) and are often actively 

victimized by peers (Son et al., 2012). However, the current study did not find 

differences between children. It is possible that unstudied factors such as child 

characteristics (i.e., temperament, gender), the relationship with the teacher, and other 

aspects of classroom may have contributed to the null findings. Toddlers with a 

difficult temperament (e.g., low inhibitory control, high-levels of activity) experience 

lower levels of interactions with peers (Williams, Ontai, & Mastergeorge, 2007), 

especially when the classroom overall is of low-quality (Deynoot-Schaub & Riksen-

Walraven, 2006b). Compared to girls, boys are also more likely to initiate negative 

interactions (Deynoot-Schaub & Riksen-Walraven, 2006b). The child’s relationship 

with the teacher also plays a role in the quality and frequency of peer interactions. 

When children have a positive, close relationship with their teacher, they are more 

likely to have higher peer acceptance in the classroom, whereas children with a 

dependent relationship were more likely to be hostile or withdrawn (Howes, 

Hamilton, & Matheson, 1994). Finally, as with teacher-child relationships, the setting 

of play may also influence peer interactions as peers are more likely to interact when 

the teacher is not present (Chandler, Fowler, & Lubeck, 1992: Vitiello et al., 2012).  

In sum, toddlers experienced lower quality interactions with teachers and 

peers across settings in toddler classrooms. These low-quality experiences are 
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deleterious given the positive associations that teacher and peer interactions have on 

children’s school readiness skills (La Paro et al., 2014; Ruzek et al., 2014). The lack 

of differences between children with and without developmental delay or disability is 

promising and suggests that at least in this sample, children are experiencing similar 

levels of quality, albeit low-levels.  

Teacher Perceptions 

The hypothesis for teacher perception is exploratory given mixed research 

findings. Previous research has found that in some cases teachers do not perceive 

children with disabilities to be more challenging (Recchia et al., 1998), however a 

later study indicated that teacher’s do perceive children with disabilities to be more 

challenging because they required more support (Recchia & Lee, 2004). The results 

from this study indicate that there were no significant differences in teacher’s 

perceptions of toddlers such that all children required similar support. However, two 

items displayed a trending significance value. Specifically, teacher’s perceptions 

varied for the amount of time they perceive to be dealing with children’s 

misbehaviors and challenges, as well as the amount of one-on-one time they perceive 

to be spending with the child. In regards to misbehavior, teachers perceived to be 

spending more time dealing with misbehaviors/challenges for the toddlers with 

developmental delay or disability. On the other hand, teachers perceived to be 

spending less one-on-one time with the toddlers with developmental delay or 

disability. It is important to recognize that in this study teachers show patterns of 

varied perceptions about the children they work with, and these perceptions may 

cloud interactions, particularly for children with developmental delay or disability.  
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Once again, differences in study measures may provide evidence as to why 

there were no significant differences in teacher perception for children with 

disabilities and those without. For example, Recchia and colleagues (1998) used face-

to-face interviews in addition to questionnaires, and they discovered that teachers 

perceived to modify activities and behaviors (i.e., change up their teaching style, 

focus their attention on that child more) when working with children with disabilities. 

However, in this study, teachers reported that they did not perceive that they spent 

any more time adjusting or changing a classroom activity for any of the children in 

their classroom. Compared to a survey, an interview may allow for follow-up 

questions and clarification, thus enhancing the teacher’s response.    

It is also likely that the teacher’s level of training may affect the perceptions 

they have about children in their classroom. For example, Campbell et al. (2001) 

discovered that participation in specific activities that provide professional 

development, which in that study was writing strength-based portfolios, can 

successfully alter the teacher’s perspectives of the child and enable them to develop 

more positive views of the child. Additionally, Mulvihill et al. (2002) discovered that 

disability-specific training and current experience working with children with 

disabilities are important for a teacher to develop and maintain positive perceptions 

about children with disabilities. This study did not examine teacher characteristics 

such as training and experience in analyses due to the small sample size. 

In sum, although previous research has found that teacher’s perceptions of 

children with developmental delay or disability to require more time, the current 

study did not find any significant evidence. However, two trends emerged for 
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misbehavior and one-on-one time. The trending difference for children with 

disabilities in the perceived more time spent dealing with challenges or misbehaviors 

and working less one-on-one requires attention from researchers, as these perceptions 

may be skewing the ways that teachers respond to the children when they misbehave 

or when they seek one-on-one time.  

Conclusion 

Some teacher perceptions were matched with the quality of experiences 

teachers had with children. Specifically, the last three items on the teacher survey in 

which the teacher indicated that all children required the same levels of support 

matched the observations that all children were experiencing the same quality 

classroom. However, there was a slight incongruence in this study between the way 

teachers perceived to be spending time with children in two areas 

(misbehaviors/challenges and one-on-one time), and the observed classroom 

interactions. In regards to children with disabilities, teachers perceived to be spending 

more time dealing with misbehaviors and less time working one-on-one compared to 

children without disabilities. However, the observed interactions revealed no 

difference in teacher interactions for the toddlers in this study. It is possible that the 

incongruence lies in part because teacher’s perceptions are not accurate. Prior 

knowledge of a delay or disability could make the interactions with that child stand 

out more, and the teacher may be more apt to recognize that child’s challenges 

compared to the challenges of other children—even if the challenges are similar. 

Additionally, knowledge about a disability may make a teacher feel the need to spend 

more one-on-one time with that child than other children, but due to high demands 



 

  42 

placed on the teacher by all children they may not be able to provide the child with 

the disability more one-on-one time. This may lead them to perceive they are 

spending less time one-on-one with this child.  

There are many limitations to this study; four will be discussed. First, this 

study has a small sample size which makes it difficult to generalize these findings to 

other settings. Another limitation was that only three children in this study had a 

developmental delay or disability, thus this study could not make quantitative 

comparisons for type of delay or disability. Only having three children was not 

sufficient to account for the experiences of all children with delays or disabilities. 

Additionally, to identify if a toddler had a developmental delay or disability only 

parent report and assessment of motor and language domains were used. Therefore, 

there was no assessment for social-emotional or cognitive delays, making it difficult 

to generalize these findings to toddlers with these characteristics.  A final limitation 

was collecting data from only one day of observation. It is possible interactions may 

vary daily for toddlers, so only using one day of data may not capture the varieties of 

experiences toddlers have in early childcare settings.  

Future studies may explore the how classroom experiences for toddlers with 

developmental delay or disability may vary by gender, specific type of delay or 

disability, or child temperament.  Likewise, exploration into personality traits, 

experience level, and disability-specific training of the teacher may also be beneficial 

in understanding the relationships between children with developmental delays or 

disabilities and their teachers. Additionally, studies may explore the relationship and 

communication level the teacher has with the families of the children with delays or 
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disabilities, and how these family-teacher relationships alter the teacher’s perceptions 

about the child, especially since parents seems to have truer perception of their child’s 

behavior (Recchia & Lee, 2004). 

Findings from this study indicate that toddlers with developmental delay or 

disability have the same quality of interactions with teachers and peers as their 

typically developing classmates; however, the interactions are of low-mid quality. 

Results also indicate that teacher’s perceptions of toddlers do vary slightly, as 

teachers perceive to be spending more time dealing with the misbehaviors of children 

with disabilities and less time working with them one-on-one. To ensure that all 

children experience high-quality ECE settings, it is critical that the mechanisms for 

accurate teacher perceptions and delivery of high-quality interactions are identified.  
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Table 1. T-tests examining differences in perceptions and interactions between 

children 

 Children with 

developmental 

delay (n = 3) 

Typically 

developing children  

(n = 14) 

  

 M  SD M  SD t p  

Observed interactions    

Positive Engagement with 

Teacher 

3.64  1.66 3.89  1.03 -0.35 .73 

Positive Engagement with 

Peers 

2.15  0.96 2.57  0.80 -0.81 .43 

Teacher perceptions of time spent with child   

Managing this child's 

challenges and/or 

misbehaviors? 

3.67  0.58 2.86  0.86 1.53 .14 

Working one on one? 2.67  0.58 3.29  0.61 -1.60 .13 

Interacting playing, 

talking, etc. with their 

peers in a free play 

setting? 

3.00  1.00 3.07  0.73 -0.15 .88 

On their own in a free 

play setting? 

3.33  0.58 3.14  0.66 0.46 .65 

Adjusting or changing a 

classroom activity so that 

this child can participate? 

3.00  0.00 2.86  0.66 0.36 .72 

Mean of Perception Items  3.13  0.12 3.04  0.34 0.44 .66 
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