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Abstract

The purpose of this study was to examine special education teachers’ feelings of

readiness to manage the behaviors of students with emotional disabilities. Specifically, the study

investigated how prepared special education teachers feel to meet the behavioral needs of

students with emotional disabilities. The study’s qualitative data pecial education teachers

representing seven different schools in a district in northeast Tennessee. Special education

teachers currently teaching in interventionist, resource, self-contained, or behavior settings

participated in the study. Data were analyzed using Creswell’s (2013) six-step approach for

qualitative analysis. Once all data was collected and coded, three themes emerged in the

findings: (1) Behavior Interventions and Strategies, (2) Where Special Education Teachers Learn

Behavior Interventions and Strategies, and (3) Supports and Barriers.

These themes provide information to stakeholders involved in the training and

preparation of special education teachers.

Keywords: Emotional disabilities, Positive Behavior Interventions and Supports,

trauma-informed, Adverse Childhood Experiences (ACES)
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Chapter 1

All students have the right to free and appropriate education in the United States (FAPE).

This includes students with high and low-incidence disabilities (Individuals with Disabilities

Education Act, 2004). On November 29, 1975, the Education for All Handicapped Children

(Public Law 94-142) was signed by President Gerald Ford. This act is known as the Individuals

with Disabilities Education Act (IDEA). Allowing students with disabilities to access public

schools changed the education landscape (U.S. Department of Education, Office of Special

Education and Rehabilitative Services, n.d.). Amendments to IDEA set to improve the academic

achievement of all students with disabilities in both special and general education settings

(Senate Report, 1997). Changes to the Individual Education Plan (IEP) of each student created

specific guidelines for measuring success to “include the requirement that a statement of

measurable annual goals, including benchmarks or short-term objectives, that would enable

parents and educators to accurately determine a student's progress be specified in the IEP” (Yell

et al., 1998, p. 12). The new standards allowed special education and general education teachers

to measure student progress toward specific goals and objectives.

Allowing students with disabilities to participate in their least restrictive environment

with non-disabled students is one of the many goals of special education (Lamport et al., 2012).

Hundreds of thousands of students with disabilities now have access to public schools and

participate in general education classrooms. Special education services are no longer delivered

solely in a self-contained classroom. Intentional participation in an inclusive, general education

setting allowed students to close gaps in achievement and social learning (Dessemontet et al.,

2011). When provided with appropriate support, students with mild and more moderate

disabilities make academic and social progress in an inclusive setting (Abery et al., 2017).
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Every student has the right to high-quality education in a safe and supportive

environment. Educators are responsible for facilitating a learning environment free from

discrimination, with trusting relationships that ensure social, emotional, and academic growth

(U.S. Department of Education, Office of Special Education and Rehabilitative Services, 2022).

However, teachers may be inadequately prepared to implement practices for providing all of

these components to students with disabilities (Lamport et al., 2021). Meeting the needs of

diverse learners is one of the most daunting and challenging tasks facing educators (Futrell et al.,

2003). Teachers need the necessary skills to address many needs of students with emotional

disabilities in a classroom with increased classroom expectations and demands. Instructional and

management challenges are barriers for teachers teaching students with emotional disabilities

(Henderson et al., 2005). In addition, teachers must be familiar with disability characteristics,

evidence-based interventions for academics, and accommodations for students (Benedict et al.,

2014).

Inclusive school practices are one way educators address significant gaps in reading and

math scores for students with and without disabilities (Whitlow et al., 2018). Research suggests

that students with disabilities may achieve increased academic results because they can learn

from general education students, are more motivated to achieve goals, and focus more on

academic progress (Ruijs et al., 2010). While inclusion is considered best practice for students

with mild to moderate disabilities, it has brought about new challenges for teachers. For

example, a class may consist of gifted children, students with specific learning disabilities,

English-language learners, hyperactive children, and students with emotional and behavioral

differences. Differentiating instruction for such diverse learners is vital (Lamport et al., 2012). In

addition, many students with emotional and behavioral differences receive some academic
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instruction in the general education classroom (Bettini et a., 2020). Therefore, teachers must

prepare to meet these students' academic and emotional needs (Gable et al., 2012). Special

education teachers are often responsible for understanding how an inclusive setting will impact a

student with emotional disabilities regarding access to the curriculum and social interaction with

peers (Obiakor et al., 2012). In addition to off-task and aggressive behaviors, students with

emotional disabilities struggle with skills to identify when they need assistance from an adult, the

ability to request assistance, how to determine appropriate times to talk to peers and adults, how

to engage in conversational turn-taking or the skills to independently transition from one activity

to the next (Gann & Kunnavatana, 2016).

Risky behaviors, low academic performance, and strained peer relationships are typically

present in students struggling with emotional disabilities in schools (Chitiyo et al., 2021).

Therefore, students with emotional disabilities are generally identified within the school system

because of their emotional and behavioral excesses and deficits (Lambert et al., 2022). The

Individuals with Disabilities Act (IDEA) states that students with emotional disabilities have one

or more of the following characteristics for an extended time: (a) inability to learn that cannot be

explained by intellectual, sensory, or health factors, (b) unable to build and maintain

interpersonal relationships with peers and adults, (c) inappropriate types of behaviors under

typical circumstances, (d) pervasive mood of unhappiness or depression, and (e) may develop

physical fears or symptoms associated with home or school problems (2017). In addition,

adverse childhood experiences and early traumas may carry over into school settings, creating

challenges with peer relationships and an inability to set boundaries (Whitlow et al., 2018).

Students with emotional disabilities generally exhibit behavioral problems at school that impact

their academic performance and have lower scores in reading, math, and science compared with
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students with other high-incidence disabilities (Chitiyo et al., 2021; Gage et al., 2014). Off-task

behaviors, such as getting out of their seat and talking to peers, can dramatically impact task

completion of assignments (Watt et al., 2014). Students with emotional disabilities are more

likely to drop out of high school and not attend post-secondary training. They are more likely to

engage in drug abuse and acts of violence against themselves and others (Osher et al., 2003).

Additionally, 60.5 percent are arrested as adults, and 44.2 percent live on probation or parole

(Wagner & Newman, 2012).

Statement of the Problem

Students with emotional disabilities have the poorest social and academic outcomes

across special and general education populations. They are more likely to exhibit significant

challenging and aggressive behaviors, are more likely to be suspended from school, and have

high dropout rates from high school (Cipriano et al., 2018). To be successful in the classroom,

students with challenging behaviors should be familiar with school-wide expectations, have

opportunities for success in practicing meeting those expectations, and receive support from

classroom teachers and skilled adults trained in evidence-based practices (U.S. Department of

Education, Office of Special Education and Rehabilitative Services, 2022).

According to the Behaviorist theory, based on the work of B.F. Skinner, a student’s

behavior is a glimpse into the past, present, and future. Literature concerning the effects of

trauma on behavioral outcomes is plentiful. Students with trauma are more likely to demonstrate

unfavorable behavioral outcomes at school (Webb et al., 2022). A Behaviorist theoretical

framework purports that behaviors are observable, measurable, and reinforced through positive

reinforcement. Collecting meaningful data and implementing a system of support based on the
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data increases appropriate behaviors while teaching the student to self-manage inappropriate

behaviors (Westover et al., 2021).

Unfortunately, not all special education teachers feel prepared to manage the behaviors of

students with emotional disabilities, and finding special education teachers qualified to teach

these students may be more challenging than in any other area of special education (Billingsly et

al., 2006; Gilmour & Wehby, 2020). Therefore, special education teacher preparedness is vital to

the success of increased academic and social outcomes for students with emotional disabilities

(Gilmour & Wehby, 2020).

Purpose of the Study

This qualitative study aimed to determine special education teachers' perceptions of

preparedness to meet the behavioral needs of students with emotional disabilities. Data was

collected via individual interviews with special education teachers in northeast Tennessee.

Special education teachers serving students with emotional disabilities answered questions

regarding perceptions of preparedness and factors influencing such preparedness.

Research outlines trauma’s academic and behavioral effects on children. In addition, there

are available evidence-based interventions and strategies proven to meet the behavioral needs of

students with emotional disabilities. The study’s findings will fill gaps to determine specific

areas where special education teachers feel underprepared to meet the behavioral needs of

students with emotional disabilities.
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Research Questions

The following questions guided this qualitative study to determine special education

teacher perception of preparedness to meet the needs of students with emotional disabilities:

1. How prepared do special education teachers feel about delivering interventions and

strategies that manage the behavior of students with emotional disabilities?

2. What specific interventions and strategies are used to teach students with emotional

disabilities?

3. Where do special education teachers gain the knowledge to teach students with emotional

disabilities effectively?

Significance of the Study

In light of the Covid-19 pandemic, students with emotional disabilities have more

significant challenges in their social, emotional, and academic development and success (U.S.

Department of Education, Office of Special Education and Rehabilitative Services, 2022). Home

quarantine and school closures created stress, loneliness, and depression (World Health

Organization, 2020). Special education teachers face challenges never seen in public education

(Crosby et al., 2020). Preparation is essential to teacher success (Oliver & Reschley, 2010).

Maintaining a low level of distractions in the classroom is vital (Hudson et al., 2018). Teachers

must prepare to decrease students' challenging behaviors as much as possible with consistent

classroom and individual strategies (Lamport, 2012).

Schools struggle to retain special education teachers supporting students with emotional

disabilities (Bettini et al., 2020). While special educators teach an increasingly diverse group of

students, they often feel underprepared for the job (Metlife, 2011). The resources special
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education teachers gain through preparation may improve their ability to handle the demands of

teaching students with disabilities (Gilmour & Wehby, 2020). However, special education

teachers serving students with emotional disabilities may be less experienced and inadequately

prepared to address student challenges effectively (O’Brien et al., 2019).

The research outlines trauma's academic and behavioral effects on children and

evidence-based practices to help overcome these challenges. These practices generally

recommend ongoing professional development for teachers and include flexible instructional

practices, classroom management, and an emphasis on the relationship (Crosby et al., 2020;

Crosby et al., 2015). However, more data is needed regarding how special education teachers

should obtain this knowledge. In addition, little research has been conducted to evaluate the

extent to which special education teachers feel prepared to teach students with emotional

disabilities (Oliver & Reschley, 2010). This study allows special education teachers to share

experiences concerning preparedness and influences affecting preparedness. Interviews with

special education teachers will identify specific elements in higher education preparation that

make teacher candidates feel more prepared to teach students with emotional disabilities.

Additionally, data will identify specific elements in professional learning and training essential to

teaching students with emotional disabilities and gaps in the current training. The findings will

guide participating schools in which areas special education teachers need additional training and

support. Recommendations for higher education preparation programs will be provided. Also, a

professional learning framework will be developed based on the information obtained.
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Definition of Terms

The following terms are used in the study:

Accommodations: “Accommodations provide equitable access during instruction and

assessments and do not change the construct being assessed nor compromise the integrity or

validity of the assessment or content. Accommodations are intended to reduce or mitigate the

effects of a student’s disability; however, accommodations do not reduce learning expectations.

Although accommodations do not change the construct intended to be measured by the

assessment or the meaning of the resulting scores, they provide equity and serve to level the

playing field for students with disabilities” (Tennessee Department of Education, 2018, p.41-42).

Inclusion: An environment where students with disabilities are educated alongside typically

developing peers in the general education classroom (Aron & Loprest, 2012).

Individualized Education Plan (IEP): “An IEP is a written document for a student with one or

more disabilities, which is developed, reviewed, and revised annually by the IEP team. Federal

and state laws and regulations specify the information that must be documented in each student’s

IEP and requires that an IEP be in place by the beginning of the school year. Generally, the

document identifies the student’s individual needs based on his/her specific area(s) of

exceptionality (deficit) and how the school will strategically address those needs” (TDOE, 2018,

p 6).

Least Restrictive Environment (LRE): “Each public agency must ensure that to the maximum

extent appropriate, children with disabilities are educated with children who are non-disabled;

and special classes, separate schooling, or other removals of children with disabilities from the



19

regular educational environment occurs only if the nature or serenity of the disability is such that

education in the regular class with the use of supplementary aids and services cannot be achieved

satisfactorily” (IDEA, 2017).

Emotional Disturbance: “Emotional disturbance is an umbrella term for different but related

social-emotional deficits and disorders. These significant mental health and/or behavior issues

manifest as dysregulation in thoughts, feelings, and/or behaviors” (TNDOE, 2018, p. 5).

Functional Behavior Assessment (FBA): “An FBA involves data gathering from various sources

(e.g., direct observations, teacher and parent input, developmental history, behavior tracking

systems) to help determine reasons why an individual is displaying behaviors (i.e., the function

of the behavior) to for teams to create an effective behavior plan” (TNDOE, 2018, p. 97).

Limitations of the Study

This qualitative study was conducted with special education teachers currently teaching

in public schools in northeast Tennessee. Survey results reflect the views of special education

teachers’ perceptions of preparedness that meet the behavioral needs of students with emotional

disabilities. Participants voluntarily agreed to be interviewed. Therefore, perception may not

reflect teachers from other school districts in Tennessee or other state regions.

Organization of the Study

Under IDEA, all students with disabilities have the right to receive a free and appropriate

education (Individuals with Disabilities Education Act, 2004). Therefore, special education and

general education teachers collaborate on ways to meet the student's needs and create an

understanding of accommodations and modifications across settings. In addition, special
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education teachers should provide support for students with challenging and aggressive

behaviors that may be present in the classroom (Obiakor et al., 2012). However, special

education teachers may not be fully prepared to support students with emotional disabilities.

Chapter Two provides a literature review, including the history of special education, special

education teacher preparation regarding students with emotional disabilities, the diagnosis

process for students with emotional disabilities, Adverse Childhood Experiences (ACES),

trauma-informed practices, and current interventions for students with emotional disabilities.
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Chapter 2

Review of Literature

This research investigates the perception of special education teachers’ preparedness to

teach students with emotional disabilities. A literature review will provide relevance to the topic

and overall purpose. Chapter two includes a historical review of special education, special

education teacher preparation, Adverse Childhood Experiences (ACES), identification of

emotional disturbance, interventions for students with emotional disturbance, and

trauma-informed practices.

Historical Review of Special Education

In 1918, each state enacted compulsory education legislation requiring all children of the

required ages to attend school, thus instituting a new framework for identifying special needs

students (LaNear & Frattura, 2007). Despite efforts for all school-aged children to attend school,

students with disabilities were often excluded from public school (Yell et al., 1998). Public

schools were not considered appropriate for students with disabilities. Many teachers believed

they learned differently and would be served best in a segregated school; common schools were

for “normal” children (Spaulding & Pratt, 2015).

The Civil Rights Movement of the 1950s and 1960s sought to bring change and equality

for all, and this movement quickly translated into rights for students with disabilities (Yell et al.,

1998). In the landmark case Brown vs. Board of Education of 1954, the United States Supreme

Court ruled that segregation based on personal characteristics (e.g., race or disability) was

unconstitutional, thus propelling parents of children with disabilities and advocacy groups to

rally for educational rights (Hicks-Monroe, 2011). With strong support from families and
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advocacy groups, the federal government began to develop and implement practices for children

with disabilities (IDEA, 2004).

The Rehabilitation Act of 1973 became a pivotal turning point for individuals with

disabilities. For the first time in history, federal law stated that it was unconstitutional to exclude

or segregate an individual based on disability (Aron & Loprest, 2012). However, it was still

unclear what protections the statute offered; some believed the sole purpose was to correct

problems with the rehabilitation of individuals with disabilities, while others thought it to be an

extension of the Civil Rights Act of 1964 (Yell et al., 1998). Parents and advocacy groups used

litigation to advocate for federal laws (Spaulding & Pratt, 2015).

In 1975, Congress passed the Education for All Handicapped Children Act to support

states in meeting the needs and protecting the rights of all individuals with disabilities aged 3-21.

The EHA protects infants, toddlers, and school-aged children and their families (IDEA, 2004).

Before passing the EHA of 1975, “only one in five children with identified disabilities attended

public school, and many states explicitly excluded children with certain types of disabilities from

school; these included children who were blind or deaf and children labeled "emotionally

disturbed" (Aron & Loprest, 2012, p. 100). Section 504 of the Rehabilitation Act of 1973 gives

students the right to free and appropriate education (U.S. Office of Special Education and

Rehabilitative Services, 2010). Amendments to the Education for All Handicapped Children Act

(1990) renamed the law the Individuals with Disabilities Education Act (IDEA, 2004).

Significant changes to the law included (a) a change to person-first language in which

handicapped students changed to child/student/individual with a disability, (b) autism and

traumatic brain injury were classified separately, and (c)transition planning is included in every

student’s IEP by age 16 (Yell et al., 1998).
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In 2001, Congress enacted No Child Left Behind (NCLB) to ensure that all students in

school districts make adequate yearly progress toward academic standards on yearly state testing

(Colker, 2013). NCLB requires students with disabilities to make sufficient progress alongside

their non-disabled peers; however, this requirement often subjects students with disabilities to a

one size fits all assessment scheme (LaNear & Frattura, 2007). In addition, No Child Left Behind

has defined the qualifications needed by teachers who work in the classroom and deliver

classroom instruction. All teachers of core academic subjects should be highly qualified (U.S.

Office of Special Education and Rehabilitative Services, 2010). States are required to develop

plans to reach this goal.

With the alignment of NCLB and IDEA, Individualized Education Plan (IEP) teams

determine how students with disabilities access the general education setting and participate in

an inclusive setting (Hunt et al., 2012; Yell et al., 1998). All educators on the IEP team

understand how decisions impact students' daily lives, the curriculum, and academic and social

interactions with peers (Obiakor et al., 2012).

Special Education Teacher Preparation

Special education teachers are responsible for many aspects of teaching and learning,

including case management, individualized instruction, and collaboration with general education

teachers (Robinson et al., 2019). With so much responsibility, hiring qualified and prepared

teachers is vital. Therefore, a lack of qualified special education teachers impacts the quality of

education for students with disabilities (Billingsley, 2004). “Special education has never enjoyed

a fully qualified teaching workforce, and, in this sense, has never fully delivered on the promise

of a free appropriate public education (FAPE) for all students with disabilities” (Mason-Williams
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et al., 2020, p. 45). Teacher preparatory programs are vital to the effectiveness of teaching

students with disabilities. Prater and Sileo (2004) further define the implications of preparedness:

Teacher preparation programs in Institutions of Higher Education (IHE) in the United

States have been criticized for (a) centering too much on pedagogy and not enough on

teacher competencies or standards, (b) being detached from the realities of education

settings, and (c) providing minimal field experience for pre-service teachers (p. 1).

In response to the 1998 reauthorization of the Higher Education Act, a system of reporting

information on teacher preparatory programs and teacher candidates' progress was enacted.

Institutions of Higher Education collect information on the quality of their teacher preparation

programs, including state licensure test scores and the number of teachers hired on provisional or

emergency credentials (Prater & Sileo, 2004).

Providing a fully qualified special education workforce is even more essential when

considering students with emotional disabilities. Students who perform poorly academically are

at greater risk for behavior concerns, as they may display inappropriate behavior to escape an

academic task (Oliver & Reschly, 2010). Therefore, special education teachers are tasked with

intentional efforts to develop expertise in meeting the needs of students with emotional

disabilities. Brownell et al. (2010) state that for special education teachers to reach this level of

expertise, teacher preparation programs must provide experiences throughout the program in

both special education and general education settings. The integrated approach lends itself to

collaboration with general education teachers in meeting the needs of students with emotional

disabilities receiving services in the general education setting. In addition, special education

teachers receiving job-embedded training have demonstrated a positive effect on students with

disabilities regarding academics and challenging behavior (Feng & Sass, 2014).
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Feng and Sass (2012) found that comprehensive special education teacher preparation programs

correlate to increased academic achievement for students with disabilities.

Pre-service preparation in special education has statistically significant and quantitatively

substantial effects on the ability of teachers of special education courses to promote gains

in achievement for students with disabilities. In particular, certification in

special education, an undergraduate major in special education, and the amount of

special education coursework in college are all positively correlated with teachers'

performance in special education reading courses (p. 1).

Classroom management is typically discussed in traditional special education preparatory

programs, although more than this discussion may be needed to implement practices in the

school setting. Often, teacher candidates focus on instruction and lesson plans and must pay

more attention to managing behaviors. According to Hudson et al. (2018), practicum and

internship experiences may not provide the intensity of skills needed to be successful in the

classroom. In addition, teaching students with more significant disabilities requires a skill set and

understanding that may reach beyond traditional special education preparatory programs

(Bannister-Tyrrell et al., 2018). Students with exceptionalities include physical limitations,

cognitive disabilities, behavioral disorders, or a combination. Using classroom observations and

school walk-through data, Sindelar et al. (2004) found that teacher candidates from

comprehensive special education programs had superior classroom management compared to

teachers from non-traditional or add-on programs.

Preparing educators to teach students with emotional disabilities effectively involves

implementing interventions across various school levels, including professional staff learning,

organizational change, and evidence-based practices (Hanson & Lang, 2016). Professional
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learning for staff serves as a means to increase knowledge regarding the prevalence of childhood

trauma and the associated cognitive, behavioral, and emotional effects of trauma (Maynard et al.,

2019). Research indicates that educators that experience meaningful professional learning

experiences demonstrate learning results, especially in addressing student behavior and

classroom management (Bettini, Cheyney, Wang, et al., 2015; Robinson et al., 2019).

Professional learning can also increase the ability to recognize signs and symptoms of trauma

and de-escalate situations before they become a classroom disruption or prevent student learning

(Maynard et al., 2019). Organizational changes include shifting the perception of the student and

learning how to reduce and diffuse incidents of traumatization and re-traumatization. In addition,

Cole et al. (2009) recommend that schools modify disciplinary practices, minimize disruptions in

the classroom, and model respectful relationships. Evidence-based, trauma-informed practices

begin with screening and support of students with trauma. Schools may directly screen struggling

students or partner with outside agencies and providers. Ideally, trauma‐informed schools would

provide screening and interventions directly or indirectly at all levels (Maynard et al., 2019).

However, schools may be limited in resources to provide all levels of support.

Adverse Childhood Experiences

According to the Centers for Disease Control and Prevention (2022), adverse childhood

experiences are events in a child’s life (0-17) that may be potentially traumatic. In addition,

adverse childhood experiences lead to chronic health problems, mental illness, and substance

abuse in adolescence and adulthood. Children exposed to adverse childhood events at a young

age may exhibit high rates of post-traumatic stress disorder and social and emotional challenges

(Grasso et al., 2016). “Overall, ACEs experienced early in development appear to negatively
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impact the risk of developmental, social, and behavioral delay among children” (Cprek et al.,

2020, pp. 22-23).

The Center for Disease Control and Kaiser-Permanente conducted the original ACE study

from 1995-1997 (Center for Disease Control and Prevention, 2021). Over 17,000 people

completed an anonymous survey regarding childhood experiences, health status, and behaviors.

Childhood experiences within the survey included:

● acts of violence

● abuse or neglect

● witnessing violence in the home or community

● having a family member attempt suicide or die from suicide

The CDC and Kaiser Permanente also found:

…other aspects of the child’s environment that can undermine their sense of safety,

stability, and bonding, such as growing up in a household with substance abuse problems,

mental health problems, or instability due to parental separation or household members

being in jail or prison (2022, p. 8).

Data from the 2014 Behavioral Risk Factor Surveillance System reports that 62% of participants

experienced at least one adverse childhood event, and 25% reported experiencing three or more

events in childhood (Merrick et al., 2018).

ACEs are categorized into two groups on the Behavioral Risk Factor Surveillance System

(BRFSS)ACE module: abuse and household challenges. Each category is divided into

multiple subcategories. Neglect items were added to the BRFSS ACE module in 2019.

The prevalence of ACEs from the BRFSS data was similar to that of the original ACE

study. ACEs are common across all populations. However, some populations are more
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vulnerable to experiencing ACEs because of the social and economic conditions in which

they live, learn, work, and play (CDC, 2022).

ACES affect more than 34.8 million children and youth in the United States (Koball et

al., 2020). With such a high prevalence of ACES reported it is essential for stakeholders

supporting students to be mindful of their effects. “Recognition of trauma is one of the first steps

in addressing the effects of trauma” (Vu et al., 2022, p. 12). Children and youth experiencing

trauma and undesirable situations at home will likely be less attentive and engaged at school. In

addition, students struggling to meet basic needs at home may not be concerned with meeting

school expectations, such as completing homework or putting total effort into academic tasks

(Webb et al., 2022).

Koball et al. (2020) investigated the link between childhood ACES, medical diagnosis,

and pharmacological treatment. Over 1,100 children aged 6-17 completed the ACES survey. The

children with at least one ACE and who had a subsequent healthcare visit met the conditions to

participate. Data found that children with ACES had an increased likelihood of health concerns,

including asthma, ADHD, and behavioral problems.

Identification of Emotional Disturbance

The Individuals with Disabilities Education Act (IDEA) for special education services

evaluates children and youth with challenging behaviors. IDEA (2018) defines emotional

disturbance as an inability to learn that cannot be explained by intellectual, health, or sensory

factors, as well as an inability to maintain interpersonal relationships. The percentage of students

identified with emotional disturbance varied across states, from 1.65% to 17.36%. The Division

for Emotional and Behavioral Health (2020) outlines behaviors and characteristics of emotional

disturbance, including
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● Hyperactivity (short attention span, impulsiveness),

● Aggression or self-injurious behavior (acting out, fighting)

● Withdrawal (not interacting socially with others, excessive fear or anxiety); and

● Immaturity (inappropriate crying, temper tantrums, poor coping skills)

● Learning difficulties (academically performing below grade level)

● Distorted thinking, unexplained motor acts, and abnormal mood swings.

“For over 40 years, the special education category for emotional disturbance (ED) has elicited

considerable confusion and controversy for educators” (Hanchon & Allem, 2017, p. 176).

However, the Centers for Disease Control and Prevention (2021) acknowledge that emotional

disturbance is often an umbrella term for several mental disorders to including, but not limited to

● Anxiety Disorders

● Bipolar Disorders,

● Conduct Disorders

● Eating Disorders,

● Obsessive-Compulsive Disorder

● Psychotic Disorder

● Schizophrenia

The criteria school psychologists use to identify students with emotional disturbance was

proposed over 60 years ago and later made into Public Law 94–142 in 1975 (Hanchon & Allen,

2017). While each state has the autonomy to interpret the category of ED, research has shown

that most states have adopted classification language identical or similar to the federal definition

(Becker et al., 2011). As a result, school psychologists and multidisciplinary teams make

decisions about students primarily based on interpretations of five classification criteria
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(Algozzine, 2017). The Individuals with Disabilities Act (IDEA) states that students with

emotional disabilities present one or more of the following characteristics for an extended time:

(a) inability to learn that cannot be explained by intellectual, sensory or health factors, (b) unable

to build and maintain interpersonal relationships with peers and adults, (c)inappropriate types of

behaviors under typical circumstances, (d) pervasive mood of unhappiness or depression, and (e)

may develop physical fears or symptoms associated with home or school problems (2017).

An emotionally disturbed child is one who, after receiving educational and behavioral

support and counseling, still exhibits persistent and severe behaviors that impede the learning

process (Algozzine, 2017). To further complicate the process, teachers and staff recognize

students with externalizing symptoms more easily, and these students are disproportionately

identified for assessment of ED than students with internalizing disorders (Hanchon & Allen,

2017; Gage, 2013). Therefore, to produce a more accurate and comprehensive evaluation of the

student, multidisciplinary teams use measures such as parent interviews, teacher interviews,

diagnostic interviews with the student, observations across multiple settings, and behavior rating

scales from a minimum of two sources (Allen & Hanchon, 2013).

Interventions for Students with Emotional Disturbance

Given the nature of possible challenging behaviors of students with emotional

disturbance, exclusionary discipline is often the consequence. However, these methods may have

adverse outcomes and do little to encourage appropriate replacement behaviors (U.S. Department

of Education, Office of Special Education and Rehabilitative Services, 2022). Proactive,

systematic approaches that shift the focus to instruction and supports that are implemented with

fidelity may increase positive academic and behavioral outcomes for students with emotional

disabilities (Scott et al., 2019). Universal design for learning (UDL) and positive behavioral
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interventions and supports (PBIS) are interventions used for all students (U.S. Department of

Education, Office of Special Education and Rehabilitative Services, 2022). UDL is an

evidence-based practice that challenges teachers to consider ways to be intentional about

instruction that promotes multiple means of engagement, representation, and expression. This

process for learning can help increase understanding and achievement for students with

disabilities, including emotional disabilities (Basham et al., 2020).

PBIS is a multi-tiered level of support for school-wide and individual behaviors. By using

this tiered system, all students have behavioral strategies and support. However, based on the

nature and frequency of challenging behavior, smaller groups and individual students may

require more intensive support and services (U.S. Department of Education, Office of Special

Education and Rehabilitative Services, 2022). According to the Center for Positive Behavioral

Interventions and Supports, school-wide positive behavior support interventions may result in the

following:

● Improved academic outcomes and social and emotional competence

● Significant reduction in inappropriate behavior

● Reduction of office referrals, suspensions, and expulsions

● Reduced use of restraint and isolation

Some students may require more individualized and intensive support to address inappropriate

and challenging behaviors. Supports may include a Functional Behavior Assessment (FBA) and

corresponding behavior intervention plan (BIP) as well as counseling services (Center on

Positive Behavioral Interventions and Supports, 2022). The FBA identifies the function or reason

behind the inappropriate behavior. These factors may include (a) setting events (i.e., events that

may influence the behavior from occurring and may happen prior to coming to school), (b)
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antecedents (i.e., events or actions that trigger and immediately precede the unwanted behavior),

and (c)consequences (i.e., the events or actions that occur as a result of the behavior). The FBA

is used to understand challenging and unwanted behaviors (Drasgow & Yell, 2001). In addition,

the data collected is examined to determine a meaningful hypothesis as to why the behavior is

manifesting. Understanding the factors contributing to inappropriate behavior is essential in

developing and implementing an effective treatment plan (Hanchon & Allen, 2018).

The first step of the FBA is to clearly define the behavior to ensure that it is observable

and measurable. “Data collection provides information on the frequency, duration, conditions,

location, and individuals present when the interfering behavior does and does not occur” (U.S.

Department of Education, Office of Special Education and Rehabilitative Services, 2022). Once

the multi-disciplinary team understands the factors contributing to the behavior's occurrence and

non-occurrence, an effective BIP and additional support are designed, added to the IEP, and

implemented (Sugai et al., 2000). The BIP should be proactive and multidimensional (Drasgow

& Yell, 2001). Multiple strategies are used across settings to prevent challenging behaviors and

teach replacement behaviors (Yell et al., 2000; Drasgow & Yell, 2001). In addition, the BIP

utilizes multiple positive behavioral supports that address the function of the challenging

behavior that does not rely on punishment or coercion (Dunlap & Koegel, 1999).

To effectively implement these practices, teachers, and administrators have specific

knowledge and skills to support and respond to children with challenging behaviors (U.S.

Department of Education, Office of Special Education and Rehabilitative Services, 2022). Often,

teacher preparation programs provide limited to no instruction on responding to challenging and

inappropriate behaviors, especially in students with disabilities (Freeman et al., 2014).

Job-embedded professional learning may strengthen the teacher’s foundational knowledge and



33

provide specific learning opportunities in areas where skills are limited (U.S. Department of

Education, Office of Special Education and Rehabilitative Services, 2022).

Trauma-Informed Practices

Trauma-informed practices involve intentionally acknowledging the trauma, how the

trauma impacts children and youth, and ways to offer support that do not re-traumatize the

student (Crosby, 2020). The need for trauma-informed education in schools has contributed to

new teaching practices, school climate, and professional learning for educators (Thomas et al.,

2019). The emergence of these practices is a direct result of increased trauma in children and

youth. Almost two-thirds of adults report experiencing childhood trauma (Anda et al., 2006).

Research shows that childhood trauma can affect academic and behavioral performance

at school; furthermore, traumatic stress significantly hinders social, emotional, cognitive, and

brain development (Perfect et al., 2016). In addition, childhood trauma can affect a child’s ability

to self-regulate emotions (Wolpow et al., 2009). Responding to students with challenging

behaviors from a trauma-informed perspective means shifting the question from “What is wrong

with you?” to “What is happening to you?” While some PBIS practices address interventions for

students with negative behaviors due to trauma, great importance is placed on the school and

classroom culture (Thomas et al., 2019). A trauma-informed approach is based on six

fundamental principles and is similar to a multi-tiered framework (Maynard et al., 2019).

The Substance Abuse and Mental Health Services Administration (2014) states that a

trauma-informed organization includes the following six principles: safety; trustworthiness;

transparency; peer support; collaboration and mutuality; empowerment, voice, and choice;

cultural, historical, and gender issues. In addition, school trauma-informed practices may include

social-emotional learning, restorative practices, and an emphasis on school culture and climate
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(Thomas et al., 2019). For example, trauma-informed practices promote student-teacher

relationships as a “primary vehicle for addressing student needs and establishing a sensitive

classroom climate” (Crosby et al., 2020, p.3).

Summary

Special education has a rich history of advocating for students with disabilities. From the

civil rights movement of the 1950s and 1960s to today, equality and education for all students

have been the goal (Yell et al., 1998). Special education teachers are responsible for many

aspects of teaching and learning, including case management, individualized instruction, and

collaboration with general education teachers (Robinson et al., 2019). However, with the

increase of students with emotional disabilities, special education teachers may not be prepared

to meet the needs of students. Adverse Childhood Experiences and trauma significantly impact a

student’s ability to cope with stressors and self-regulate challenging behaviors. Special education

teachers serving students with emotional disabilities may feel unprepared to address student

challenges effectively (O’Brien et al., 2019). Qualitative research is needed to investigate special

education teachers' perceptions of preparedness to teach students with emotional disabilities.

Data may indicate areas of improvement and training to ensure all students can access free and

appropriate education, regardless of disability.
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Chapter 3

Research Methodology

There is a large amount of research concerning the adverse effects of trauma on students'

academic and behavioral outcomes (Crosby et al., 2020; Grasso et al., 2016; Hanson & Lang,

2016). However, while the emergence of trauma-informed practices has shed light on the barriers

students face, not all teachers are prepared to address these students' academic and behavioral

needs (Gilmour & Wehby, 2020). In addition, there is limited literature concerning special

education teachers’ perceptions of preparedness to teach students with emotional disabilities.

Therefore, this study aimed to determine special education teachers' perceived preparedness level

to teach students with emotional disabilities.

Research Questions

1. How prepared do special education teachers feel about delivering interventions and

strategies to manage the behavior of students with emotional disabilities?

2. What specific interventions and strategies are used to teach students with emotional

disabilities?

3. Where are special education teachers gaining the knowledge to teach students with

emotional disabilities effectively?

Research Design

The Behaviorist theoretical framework is based on the work of B.F. Skinner purports that

behaviors are measurable, observable, and reinforced through positive reinforcement (Westover

et al., 2021). According to Skinner (1974), the Behaviorist framework approaches behaviors as

clues to past behaviors, current behaviors, and conditions relating to future behavior. “This

theory can work well when learning objectives involve quick, behavioral responses that are not
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complex in nature” (Westover et al., 2021, p. 138). Today, this strategy is used in schools to

manage and shape behaviors (Cason-Clemons, 2020). Therefore, a Behaviorist theoretical

framework was used as the underlying structure of this research study.

A qualitative research methodology was chosen for this research study. Qualitative

research strives to understand how people make sense of experiences, describe those

experiences, and delineate common themes for better understanding (Merriam & Tisdell, 2016).

Therefore, for this study, participants can share experiences concerning preparedness and

influences affecting preparedness with teaching students with emotional disabilities. Participants

provided qualitative data through one-on-one interviews recorded and transcribed utilizing

Zoom. In addition, transcription data were coded and analyzed.

Site Selection

This study was conducted in a school district in northeast Tennessee, which includes

7,403 students in kindergarten through twelfth grades across twelve schools for the 2021-2022

school year (Tennessee Department of Education, 2022). The following represents the ethnicity

of the student body: 78% white, 12% Black or African American, 6% Hispanic, and 4% Asian,

Native American, or Other Pacific Islander. In addition, the Tennessee Department of Education

(2022) reports that 30% are economically disadvantaged, and 17% are students with disabilities.

Participants in the Study

After gaining permission from Milligan University’s Institutional Review Board (see

Appendix A), approval was obtained from the participating school district via the Department of

Performance Excellence. The researcher obtained permission after submitting an “Approval

Form for Research Proposals” and the corresponding proposal. As a result, special education
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teachers currently teaching in a special education capacity were eligible to participate in the

study.

Eligible participants include special education teachers teaching in an interventionist,

resource, self-contained, transition-school to work, or behavior setting. An email invitation was

sent to all special education teachers with a brief study description and the researcher’s contact

information. After one week, follow-up emails were sent to special education teachers to

encourage participation. Participants then scheduled interviews to be conducted after school or

on the weekend. The participants' demographic information was not essential for eligibility to

participate in the study. However, pertinent information was collected to establish trends in the

data.

Role of the Researcher

The researcher served as a tool to collect the data in the qualitative research study

(Merriam & Tisdell, 2016). Data was collected through one-on-one interviews with participants.

Interviewing is necessary when we cannot observe behavior, feelings, or how people interpret the

world around them. Therefore, a series of semi-structured interview questions were used in each

interview (see Appendix B). The semi-structured questions allowed for open-ended responses

and flexibility within the order of the questions and follow-up.

The researcher recorded all interviews via Zoom while taking additional notes regarding

emotions and non-verbal communication. The participants were offered the questions in advance

to prepare for the interview. The researcher works in the same school district as the participants

and may be familiar with some participants.
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Data Collection Methods and Procedures

This qualitative research study collected data via one-on-one personal interviews with

special education teachers. Semi-structured interview questions were prepared to determine if

special education teachers feel prepared to meet the academic and behavioral needs of students

with emotional disabilities. The one-on-one interviews took place virtually via Zoom. In

addition, the researcher used the member-checking process to ensure the validity and reliability

of the data. Member checks allow participants to verify the meaning behind interview statements

(Merriam & Tisdell, 2016).

Using a second coder produces rich data analysis that one coder may not achieve (Church

et al., 2019). Therefore, a second coder was utilized in this study. Both the researcher and the

secondary coder completed line-by-line review and coding. Findings were analyzed for

discrepancies.

Before the Study

Before collecting data, the study was approved by Milligan University’s Institutional

Review Board (IRB) process (Appendix A). In addition to the IRB process, permission was

obtained from the participating school district's Department of Performance Excellence.

According to Merriam and Tisdell (2016), good questions are the key to getting meaningful data.

Therefore, the researcher created interview questions and led pilot interviews to fine-tune them,

making them easily understood.

Selection of Participants

An email describing the study and criteria for participation was sent to all special

education teachers in a school district in Northeast Tennessee. Eligible participants were

requested to respond to the email with interest in participating in the study. Special education
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teachers representing primary and secondary grade bands were invited to participate. All selected

participants were informed of the right to decline participation in the study. Then, each

participant reviewed and submitted the Google Consent Form (Appendix C).

Implementation of the Study

Once willing and eligible special education teachers emailed their interest to participate

in the study, the researcher made contact via a personal visit, email, or phone call. The researcher

reviewed the study's purpose and allowed participants to ask questions regarding the study.

Interview times were scheduled and held over the next several weeks via Zoom. All

interviews were recorded for transcription and analysis. Following the interview, the researcher

listened to each recording for accuracy. Finally, emergent themes were identified and coded after

the interviews.

The interview process utilized semi-structured and open-ended questions throughout the

interview process. Interviewees were free to share perceptions and feelings of preparedness to

teach students with emotional disabilities. After completing interviews and transcription,

participants received phone calls or personal conversations to utilize member checking. The

member-checking process serves as a method to establish the reliability and validity of the data.

Data Analysis

Qualitative research often uses interviews to collect data needed for the study. “Interview

questions can ask for experiences, opinions, feelings, knowledge, sensory, and demographic

data” (Merriam & Tisdell, 2016, p. 136). After collecting the interview data, the researcher

prepared and coded the data according to themes, looking for meaning and insight in the

participants’ responses. Creswell’s (2009, p.172-173) six-step process assisted the researcher in

the analysis process. The process included the following:
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(1) Organizing and preparing the data for analysis

(2) Review the transcribed interviews for overall themes and tone

(3) Coding and organizing the data into chunks

(4) Describing the emerging themes

(5) Convey findings of the analysis through narrative

(6) Interpret the findings

The researcher compiled results for overarching themes and patterns after the data analysis. The

themes and patterns of the findings will be discussed further in Chapter Four.

Ethical Considerations

Potential participants received an email and an invitation to the study. Participation in the

study was voluntary, and participants could decline participation.

Each selected participant signed an informed consent form and selected days and times

to be interviewed. Interviews were conducted via Zoom. The researcher took notes during the

interviews to note emotions and non-verbal communication. “Ensuring validity and reliability in

qualitative research involves conducting the investigation in an ethical manner” (Merriam &

Tisdell, 2016, p. 237). Identifiable information about the participants was not used. Furthermore,

the researcher committed to sharing the feelings and experiences of the participants with

accuracy and confidentiality.

Member checks are used to increase validity and reliability. Each participant was

contacted via phone or personal conversation to solicit feedback on the preliminary and emerging

findings from the data (Merriam & Tisdell, 2016). In addition, all data was password protected

and erased at the conclusion of the study.
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Chapter 4

Data Analysis and Findings

This study examined special education teachers’ perceptions of readiness to instruct

students with emotional disabilities. Specifically, the study investigated how prepared special

education teachers feel to meet the behavioral needs of students with emotional disabilities.

Following IRB approval, emails of interest were sent to all special education teachers in the

selected school district. The special education teachers completed a Google Form indicating

participation interest and basic demographic information. In addition to this information,

participants gave informed consent to participate in the research study. Participants were then

contacted to determine the interview day and time. Qualitative data were collected via

one-on-one Zoom interviews.

The qualitative data for this study was acquired exclusively from personal interviews

utilizing semi-structured and open-ended questions. As stated in Chapter 3, “interview questions

can ask for experiences, opinions, feelings, knowledge, sensory, and demographic data”

(Merriam & Tisdell, 2016, p. 136). The study’s qualitative data were gathered from 11 special

education teachers representing seven different schools in a district in northeast Tennessee. The

participants' demographics included special education teachers currently teaching in

interventionist, resource, self-contained, or behavior-focused settings. The demographics of the

participants are represented in Table 1.
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Table 1

School Site Demographics

Participant Grade Level Years of
Experience

Subject Area

Teacher 1 Middle School 1-5 years Self-Contained

Teacher 2 Middle School 1-5 years Resource

Teacher 3 Middle School 1-5 years Self-Contained

Teacher 4 Middle School 6-10 years Interventionist

Teacher 5 High School 11-15 years Self-Contained

Teacher 6 High School 1-5 years Behavior

Teacher 7 Elementary School 1-5 years Self-Contained

Teacher 8 Middle School 1-5 years Behavior

Teacher 9 Elementary School 1-5 years Self-Contained

Teacher 10 Elementary School 11-15 years Interventionist

Teacher 11 High School 11-15 years Self-Contained

Each interview lasted approximately 20 minutes. In addition, the seven sites provided 11

completed Google Forms and interviews. The data set included three males and eight females.

Analysis of Data

Data was analyzed using Cresswell’s (2013) six-step process for analyzing and

interpreting qualitative data. The process included organizing and preparing the data, reviewing

the transcribed interviews for overall themes and tones, coding and organizing the data,

describing themes, conveying narrative findings through narrative, and interpreting the findings.
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Each interview was recorded on the Zoom (2023) platform, then transcribed and coded for

emerging themes. Throughout the coding process, overall themes and subthemes emerged for

analysis.

Global Themes

The following global themes became apparent throughout the interviews: (1) Behavior

Interventions and Strategies, (2) Where Special Education Teachers Learn Behavior

Interventions and Strategies, and (3) Supports and Barriers to Accessing Knowledge. See

Appendix C for interview questions. The following sections will explore global themes and

emerging subthemes with supporting narratives. Participants are identified by the pseudonym

“Teacher” followed by an assigned number.

Behavioral Interventions and Strategies

The dominant theme across all data is the use of behavioral strategies and interventions to

meet the needs of students with emotional disabilities. The behavioral strategies and

interventions are used by all participants across settings, including interventionist, resource,

self-contained, or behavior settings. The diverse subthemes suggest teachers are utilizing

practices that fall into one of the three categories: Positive Behavior Interventions and Supports

(PBIS), trauma-informed practices, and classroom practices. While participants mentioned

examples of all three subthemes, they had strong opinions regarding the classroom use of

interventions and strategies. Table 2 provides a breakdown of the number of subthemes that were

coded.
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Table 2

Behavioral Interventions and Strategies

Participant PBIS Trauma-Informed Practices Classroom Practices

Teacher 1 X

Teacher 2 X

Teacher 3 X

Teacher 4 X

Teacher 5 X

Teacher 6 X X

Teacher 7 X X

Teacher 8 X X

Teacher 9 X X X

Teacher 10 X X

Teacher 11 X X

9 5 4

Positive Behavior Interventions and Supports

PBIS practices were mentioned as interventions and strategies used to meet the

behavioral needs of students with emotional disabilities. Standard PBIS practices mentioned by

participants include a system of rewards, observations for Functional Behavior Assessments

(FBA), and Behavior Intervention Plans (BIP). One teacher feels PBIS can be effective for one

student rather than for another. Teacher 10 reported:
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One thing that I have used that is both of those things is a daily point sheet. For some

students getting points is their jam; for others, they do not understand or do not care

about points. I love the point sheet with one particular student with autism, but another

friend needs a reward that is more tangible. You have to get to know your kids and what

works for them.

Teacher 3 spoke about experiences evaluating student behavior to determine appropriate rewards

for students with emotional disabilities.

The only thing that I really remember is that you always have the antecedent. You got to

find out what happened before. That does not always work when you have kids who

cannot talk or tell you what is happening. It was never a true intervention. I don't

remember particular interventions. I did practice writing an FBA, but it wasn't on a real

child. It was based off a scenario. I learn better by looking at a real student. Let's see the

behaviors and talk through this issue. It was just, here's a scenario...use your imagination.

While the teachers listed strategies that align with PBIS, not all teachers felt it was beneficial for

students with emotional disabilities regarding a school-wide approach. Teacher 4 said:

On a school level, I have seen PBIS work, but the students had to meet certain criteria to

participate. When these students do not meet the requirements, they feel left out and may

have the attitude of "I can't get this reward anyways, so I might as well not even attempt

to have a good day.”

Several participants named a “Token Economy” or rewards based on a daily point sheet as an

intervention for students with emotional disabilities. However, data reveals this may be less

effective for students with the most significant inappropriate behaviors. Teacher 9 reported,

"sometimes a Token Economy System will work for a bit, and then it stops working.” Teacher 9
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feels that “the only strategies we were given were token boards and flip charts, using reinforcers.

Nothing really about why the student may be exhibiting these behaviors other than a cognitive or

physical disability.”

Trauma-Informed Practices

Several teachers mentioned examples of Trauma-Informed practices as those used for

students with emotional disabilities. These practices aim to teach students to self-regulate

behaviors or ask for support. Students are encouraged to express how they feel and then choose

appropriate responses. Teacher 6 believes encouraging self-regulation is appropriate for students

with emotional disabilities. Teacher 3 noted that leading students through self-regulation is

effective, but they do not feel prepared to do so with efficacy.

I would definitely say there are parts that have worked, and probably if I got formal

training on it, it would be better. I made these things that showed the zones, and here's

some strategies you can do. A lot of my kids couldn't necessarily pick what would help

them on their own, but through working with them and trying different things with them.

With one student, I would have them blow bubbles to regulate breathing, and that was

great for them. So I have used parts of it, but I have not had full actual success with it.

Teacher 3 echoed this sentiment, commenting that while they are aware of interventions that

promote self-regulation, training is lacking and leads to feelings of unpreparedness.

The only intervention that I have been told about is Zones of Regulation, but I have never

been trained on it. I was given a book and told to look through it. I tried to do some

digging on my own and used Emotional ABCs. Its website talks about emotions, but it

was still too high for my student's comprehension. So I've tried to find things on my own.
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Several teachers stated that encouraging students to ask for a break or re-directing them to a less

frustrating task is beneficial with behaviors in the classroom. A common response among the

participants was the lack of support in the classroom to apply trauma-informed interventions

adequately. Classes are getting larger, and staff support is getting smaller. As Teacher 9 pointed

out:

Whenever I first started teaching, I had a smaller class, and I had one student I used the

Triad Box for, and we made a lot of growth. Now, when I try to use it with a bigger group

and don't have much support, it's harder to get it going and be fluent and independent like

it should be. So, that used to work. Now it just takes a lot of time to get a student in it.

Teacher 4 was part of a program where students were encouraged to participate in

self-determination by rating their day. Students have opportunities to make choices to get back

on track and self-regulate inappropriate behaviors. Each day a wellness check was conducted at

the start of class. Students rated feelings on a scale of 1-10, with “one being a terrible day and 10

being a great day.” Students had the opportunity to share feelings or sit in a quiet place. The

following steps encouraged students to engage in a step-by-step process to get back on track.

“Sometimes that looks like a simple 5-minute meeting, and sometimes that was a long meeting

with more people.”

Classroom Practices

Multiple participants identified consistent classroom practices to help students manage

their behaviors. Findings revealed that classroom management style plays a role in delivering

strategies that address the behaviors of students with emotional disabilities. Teacher 7 finds

consistency to be one of the most effective strategies in their classroom.
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More of an expectation, the consistency of the strategy of whatever I am using. I have

found that the more consistent I am, the better results I get. Knowing your student and

who they are as a person and using that consistency and relationship-building are the best

I have found to work. The worst is just snapping and over or under-reacting, and not

having that consistency are things that do not work at all.

Teacher 8 agreed with consistency and stated, "The best is a calm environment, and as structured

as possible with little change or advanced notification of a change.”

Several participants teach in a self-contained classroom with students with emotional

disabilities who require language support. Helping students express frustration or being

overwhelmed is challenging when vocal communication is not an option. These teachers have

described a mode of communication as key to managing behaviors. Teacher 7 explained, “using

a visual schedule for students that would freak out if there was a change in their day. I would

make a visual schedule and add things if I knew there was a change to their day.” Teacher 11

uses visual supports as a daily practice in the classroom. “I feel like visuals help a lot, especially

with my non-readers. You can get as detailed as you want.”

Student buy-in is essential to Teacher 8. Along with consistency, students help create

classroom expectations and are given positive reinforcement for appropriate behavior. Teacher 8

believes that classroom practices and PBIS effectively manage student behaviors. When asked

about behavioral strategies, Teacher 8 stated:

Having classroom expectations and allowing the students to help create and buy into the

expectations, keeping consistent with the expectations, and using positive rewards for

students demonstrating appropriate behavior. I have three tiers of rewards based on the
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level of support and reinforcement needed. Treat them the same as students with no

known emotional disabilities.

In summary, data suggest that utilizing various behavioral interventions and strategies in the

classroom is a practice used by special education teachers in the study.

Where Special Education Teachers Learn Behavior Intervention and Strategies

Teacher participants expressed where they have received special education training.

Specifically, teachers discussed their training regarding strategies and interventions used to

manage the behaviors of students with emotional disabilities. While all participants felt prepared

to create lesson plans and support students academically, they often suggested that preparation is

lacking for teaching students with emotional disabilities. Themes of a lack of training emerged at

the college and district level. Table 3 reveals the responses of participants when asked, “Thinking

about your higher education program, what strategies or interventions, if any, were provided to

help meet the needs of students with emotional disabilities?”



50

Table 3

Strategies or Interventions Provided in Higher Education

Participant None PBIS Trauma-Informed
Practices

Classroom
Practices

Teacher 1 X

Teacher 2 X

Teacher 3 X

Teacher 4 X

Teacher 5 X

Teacher 6 X

Teacher 7 X X

Teacher 8 X

Teacher 9 X

Teacher 10 X

Teacher 11 X

8 2 1 1

Higher Education

Participants frequently noted that they did not receive any formal training from their

higher education teacher preparation program regarding interventions and strategies for students

with emotional disabilities. This includes teachers with varying years of experience and

universities. Teacher 1 said they were “not prepared. I have not had any training on emotional

disabilities.” Teacher 6 reported they are in their second year of teaching and only received
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training on classroom management and lesson plans; they do not know how to teach students

with emotional disabilities, “especially those related to trauma.”

Several participants spoke about one class in college that instructed on the basics of

conducting a Functional Behavior Assessment. However, the general consensus was that the

training could have been more beneficial to participants. Teacher 9 stated:

I had one class on how to write an FBA and BIP, and that was it. I don't think we studied

any specific strategies. They talked about accommodation but not even how to use visuals

to support them behaviorally. We did have to write an FBA, but I have not had to do that,

so....

Teacher 10 shed some light on their experiences regarding higher education preparation to meet

the behavioral needs of students with emotional disabilities. The teacher shared:

Coming into teaching, I was very naive and had no idea what I was coming into. I had

one class in college, but it was very generic, and we focused on just one very specific

behavior. We went and observed a student, but that was it.

Teachers preparing to teach in self-contained classrooms expressed no focus on emotional

disabilities in the coursework. Teacher 11 said, “I don’t really think for the CDC classroom there

was enough education about those students with emotional disabilities.”

One participant had the opportunity to attend a one-day training on Adverse Childhood

Experiences (ACES). Teacher 7 expressed, “We did a one-day training and talked about ACES

(Trauma-Informed Care). I left that training wishing there was a whole course on this.” In a

follow-up conversation, Teacher 7 spoke about how impactful the one-day training was to her as

a student and teacher, “that training changed my life and perspective on students with emotional
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disabilities. I think trauma-informed training is so important when working with fragile

individuals.”

District Level Training

Teacher participants expressed a lack of training within their current district. Those who

have worked previously in other districts also spoke to those experiences. Most participants felt

training in this area was lacking in their current school district. Several teacher participants said

they had access to behavior specialists if they had concerns about a particular student but that no

formal training was provided for them on emotional disabilities. In addition, restraint and

isolation training provided by the behavior specialists in the school district was stated as training

provided by the school district to provide support for students with emotional disabilities. Data

suggests that a reactive approach to meeting the behavioral needs of students with emotional

disabilities is a common subtheme. Table 4 shows a breakdown of subthemes coded within the

overall theme of district training.

Table 4

Strategies or Interventions Provided in School District

PBIS Trauma-Informed
Practices

Classroom
Practices

Behavior
Support
Staff

Restraint and
Isolation
Training

2 3 2 4 4

The participants all participated in restraint and isolation training. However, teachers

quickly noted that although they mentioned interventions and strategies within their district,

many had yet to have official training. Teacher 3 states, "they gave me a Zones of Regulation

book but no formal training on it.” Teacher 9 also feels that there is little training in these areas

and stated:
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We talk about how to de-escalate, but we only briefly talk about it. There is no instruction

on how to prevent them from getting to that point. They have also told me about the

Zones of Regulation, but again, there has been no formal training on it.

The district’s behavior support staff is a resource for all special education teachers in the district.

Teacher 5 has had success gaining support from staff members and stated, “I would say I have

had good support from behavior specialists. Typically when I call, it is an intense situation, and

they are responsive to come help.” Teacher 11 agreed that the behavior support staff is a great

resource. Teacher 3 has had a different experience with behavior support and said, “there are

behavior people we can reach out to, but I have reached out before and have gotten nobody to

come and help me.”

Some of the teachers received training from other school districts in previous jobs. The

skills gained at the training can benefit students with emotional disabilities. Teacher 2 gained

valuable experience from a mentor teacher in another school district while student teaching and

stated, “She taught me about positive reinforcement and redirection.” Teacher 4 spoke to

practices from a previous school district in another state:

We were a Renaissance School, which is a PBIS program that recognizes all things. We

were trying to find ways to catch a kid being good or coming to school and participating,

really incentivizing small things for the students so all felt included.

Participants explained that despite obtaining licensure in special education, they often feel

unprepared and left to figure out how to meet the needs of students with emotional disabilities

independently. Teacher 9 provided a detailed description of their feelings of unpreparedness.
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I give it my best effort. I feel underprepared. I wish I had more training. A lot of times, if

I reach out for support, typically, they come in and say I am doing a great job and to keep

doing what I am doing. That's fine, but I wish I knew more or could do more.

Other teachers feel prepared in one specific area but are not prepared to meet the needs of most

students with emotional disabilities. Teacher 5 stated, “Currently, I would not say I feel very

prepared at all. I feel experience in certain specific areas. In other areas, I have no idea.”

Finally, the theme of classroom practices emerged as district training. Teacher 8 received

guidance and training from school administrators regarding classroom management for students

with emotional disabilities.

My administrators wanted the rules simple in the classroom, so students could easily

understand the expectations and rules. If the student understands the expectation, we are

all on the same page regarding what is expected and the consequences for not meeting

expectations. We have collaborative meetings with special education staff as well as

support from the behavior specialists when needed. I wish we could dip deeper into

helping these students a lot more.

Overall, the participants felt they had not received adequate training from college preparation or

school districts to manage the behaviors of students with emotional disabilities.

Levels of Supports and Barriers to Accessing Knowledge

A key element to the feelings of preparedness to meet the behavioral needs of students

with emotional disabilities is access to obtaining knowledge. Data in previous sections suggest

participants have not accessed knowledge through higher learning or their district. Participants

shared experiences of areas where they have received support. In addition, they expressed

barriers to accessing meaningful knowledge.
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Supports to Accessing Knowledge

Collaboration with other teachers and staff represented a robust and consistent subtheme.

Participants feel as though they learn ways to deliver interventions and strategies to manage the

behaviors of students with emotional disabilities through observing other teachers. The

knowledge obtained can then be translated into their classroom with students.

Teacher 1 said, “The experiences have prepared me more. Seeing what my team teacher

does and seeing it in real life helps prepare me because not every kid is the same.” Teacher 6 has

been able to observe other teachers and take practical knowledge back to their classroom. “I

would say this is my best learning tool. I am getting better every day. I can evaluate the situation

and determine what level of distress the student is in at the time.”

Hands-on experiences in the classroom are another dominant theme in gaining

knowledge. Participants expressed that with a lack of higher education and district training,

personal experiences provide on-the-job training. Teacher 9 described:

Being hands-on has helped with the learning curve. I do well with thinking on my feet

and adapting to the situation. New teachers I know now are struggling with student

behavior, and they are coming to me because they feel unprepared and do not know what

to do. I am trying to support them with what I have tried, but I feel underprepared as well.

Teacher 7 has used classroom experiences as a catalyst for personal growth. Teaching students

with emotional disabilities and trauma motivates them to find ways to deliver interventions that

work for students.

This has prepared me the most. Whenever you get into a situation where you do not have

any prior instruction on how to handle students with trauma, and something occurs that

have you deal with a student that is experiencing these things and traumas, I want to
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avoid this at all cost. I would look at the information on my own about students with

trauma.

Finally, personal experiences have prepared two teachers to feel supported in delivering

meaningful classroom interventions and strategies. Experiences at home translated into

compassion and relationships with students and families. Teacher 8 confided, “I have a stepson

that deals with the same thing. I can understand where the student and parents are coming from

on a more personal level. It adds a level of empathy and understanding with no judgment.”

Teacher 11 has had the unique experience of managing the behaviors of a student with emotional

disabilities.

Fostering a student with emotional disabilities gave me first-hand experiences. It was an

eye-opener for me. In my personal experience, this gave me true insight into what it takes

to have a student with emotional disabilities, and it helped me see what the parents go

through at home vs. what we see at school. It helps to be a little more patient and try

different things. Keep trying and staying positive until you can help.

Teacher 6 feels confident that hands-on classroom experiences will help to provide interventions

and strategies that manage the behaviors of students with emotional disabilities. They stated, “I

would say this is my best learning tool. I am getting better every day. I can evaluate the situation

and determine what level of distress the student is in at the time.”

Active administrative support is presented as a subtheme for teacher support. Participants

acknowledge that support from the administration lends itself to accessing knowledge on a

different level. Teacher 11 said, “Administration support. That has helped tremendously. Just

sitting in the room with you vs. actively helping you makes a very big difference.” Teacher 10

echoed this sentiment, stating:
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I think one of the things I have learned is that the support you have from your school can

either make you or break you. When you have supportive administrators that will get in

there with you, it really helps.

Barriers to Accessing Knowledge

Access to training presented itself as a barrier to participants accessing knowledge.

Participants discussed areas where meaningful instruction would provide a feeling of

preparedness to teach students with emotional disabilities. Teacher 5 stated:

I feel like we have not had enough trauma-based strategies. Typically, that is not what we

are seeing with the population I teach, but that does not mean I do not need those

strategies with other students or future students.

Teacher 7 believes more training in trauma-informed practices would benefit their feeling of

preparedness to manage the behaviors of students with emotional disabilities and stated:

My first year with teaching, I requested to attend trauma-informed practices training

because of the students I was working with that were experiencing trauma and were

identified with emotional disorders. It wasn’t approved. I feel like the negative side is

typically, school systems take a reactive approach to emotional traumas and behavior. As

someone that is living it every day, I can show a different way to do things or model a

different way to do things, or give feedback to teachers that are working with students

with trauma and behaviors and try to give them a set of guidelines to figure out what is

going on and the best way to support that kid.

Teacher 9 summarized the feelings regarding preparedness in one simple statement, “I just wish I

was more prepared.”
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Chapter 5

Summary of Findings, Discussions, Recommendations, and Conclusions

Evolving legislation over the past several decades has resulted in more inclusive and

individualized practices for students with disabilities (Lamport et al., 2012; Tennessee

Department of Education, 2018). These practices include behavioral interventions and strategies

for students with emotional disabilities. However, special education teachers need more

preparation to meet the behavioral needs of students with significant behavioral needs (O’Brien

et al., 2019). As a result, schools find it challenging to retain special education teachers who

support students with emotional disabilities (Bettini et al., 2020).

This study aimed to examine special education teachers’ feelings of readiness to instruct

students with emotional disabilities. Specifically, the study investigated how prepared special

education teachers feel to meet the behavioral needs of students with emotional disabilities. A

qualitative approach allowed special education teachers the freedom to share their perceptions

and feelings concerning their experiences managing the behaviors of students with emotional

disabilities. Chapter 5 is written through the interpretive lens of the researcher, with an analysis

and recommendations to follow.

The following research questions guided the study: (1) How prepared do special

education teachers feel about delivering interventions and strategies that manage the behavior of

students with emotional disabilities? (2) What particular interventions and strategies are used to

teach students with emotional disabilities? (3) Where do special education teachers gain the

knowledge to teach students with emotional disabilities effectively?

This qualitative study gathered information through one-on-one personal interviews with

special education teachers currently teaching in interventionist, resource, self-contained, or
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behavior settings. The participants represented three elementary schools, two middle schools,

and one high school. Once the data were transcribed, analysis and coding were completed

utilizing Creswell’s (2013) six steps for discovering themes and subthemes.

Summary of the Findings

The findings in this section represent the themes identified from the collected data.

Chapter 4 of this study includes the analysis and presentation of themes. The findings reflect the

personal accounts and feelings of the 11 special education teachers participating in the study.

Behavioral Interventions and Strategies

A global theme that emerged from the data is that there are three primary sources of

information for managing the behavior of students with emotional disabilities. While participants

could mention examples of these sources, there were varied opinions as to the effectiveness of

the interventions. Examples of interventions and strategies that special education teachers use

include Positive Behavior Interventions and Supports (PBIS), trauma-informed practices, and

classroom strategies.

Nine out of 11 participants recognized PBIS as a way to manage the behaviors of students

with emotional disabilities. Specific examples included systems of rewards, token economy, and

daily point charts. However, teacher participants quickly mentioned that these practices only

worked for some students or worked for a short time and no longer appeared effective. As

Teacher 10 stated, “one thing that I have used that is both of those things (effective and

ineffective) is a daily point sheet.” Participants recognized that while these interventions and

strategies may work for some students, it was not a one-size fits all approach. In addition to

including these strategies in the classroom, several participants mentioned that the district

employed behavior support staff available in some situations to conduct observations, Functional



60

Behavior Assessments, and the accompanying behavior support plan. However, the participants

did not all feel included in the process or have an understanding of determining the function of

the behavior and how that may help with the effectiveness of the PBIS strategies. Teacher 7

summarized this sentiment by stating, “behavior specialists provide immediate feedback if they

are in the room, but I would not say there is any specific training. It’s less about why the

behavior is happening and more about what to do when they are aggressive.”

Trauma-informed practices are a second source of information for managing students

with emotional disabilities, as nearly half of the participants mentioned. These practices include

teaching students to self-manage challenging behaviors and frustrations, breathing strategies, and

building relationships. Participants feel as though they know basic information about

trauma-informed practices. However, they would like to understand better how to use these

practices daily with students with emotional disabilities. Teacher 9 states, “I try to teach them

some calming strategies, breathing, having something else to do with their hands instead of

punching something, a calm down space.” However, they quickly mention that they must learn

more to be effective.

Participants who have had the opportunity to attend training in trauma-informed practices

agree that it is effective for students with emotional disabilities. Teacher 7 has researched the

effects of student trauma and how it can manifest as challenging behaviors in the classroom. In

addition, understanding the trauma and the student's mindset helps build a relationship. “I would

look at the information on my own about students with trauma. I have felt that building

relationships have helped me to be most successful.”
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Four teacher participants noted classroom practices as strategies used to manage the

behaviors of students with emotional disabilities. Examples are clear classroom expectations,

consistency, symbol-supported text, and visual schedules. Participants find that consistent

classroom practices are essential in managing behaviors. Teacher 7 expresses this sentiment,

stating:

More of an expectation, the consistency of the strategy of whatever I am using. I have

found that the more consistent I am, the better results I get. Just knowing your student

and who they are as a person and using that consistency and relationship-building are the

best I have found to work.

Participants discussed the importance of explicit modes of communication for students

and consistency of expectations to aid classroom management. Teacher 5 believes the best way

to communicate is to determine a communication method. Teacher participants reported that

communicating with students is essential in managing challenging behaviors. Determining the

most effective way to communicate with students will allow the teacher to identify the students’

wants and needs. For example, teacher 11 stated, “I feel like visuals help a lot, especially with

my non-readers. You can get as detailed as you want.” Participants stated that understanding the

wants and needs of a student may alleviate potential frustration and challenging behaviors.

Where Special Education Teachers Learn Behavior Interventions and Strategies

Teacher participants stated two areas where they have learned about specific interventions

and strategies to manage the behaviors of students with emotional disabilities: higher education

programs and school districts. All 11 participants mentioned at least one strategy from each of

these areas. However, the consensus was that information was limited and vague. As a result,
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participants felt underprepared to manage the behaviors of students with emotional disabilities

based on training in higher education and through their current school district.

Eight out of 11 participants stated they did not receive training in their higher education

teacher preparation program regarding students with emotional disabilities. The preparation for

teacher participants focused on lesson planning and educational support levels in the classroom.

While these are beneficial areas, participants wanted more training concerning students with

trauma and emotional disabilities. For example, teacher 6 stated, “My college prep helped with

classroom management and lesson plans but did not address how to teach students with

emotional disabilities, especially with trauma.”

Participants felt district training did not always provide meaningful training to prepare

them to manage the behaviors of students with emotional disabilities. Some stated that they

needed guidance with more explanation or training. For example, several participants were given

materials on an intervention for helping students self-regulate behaviors. However, they needed

to be provided training or an explanation of how to implement it in the classroom. Participants

were left to read the materials independently and felt uncomfortable using the strategies with

fidelity.

Behavior support staff are available to support teachers struggling to meet the needs of

students with emotional disabilities or challenging behaviors. Some participants welcomed the

support and the “perspective from outside eyes” it offers. Unfortunately, others received little

support from the staff. Whether or not teacher participants received support from staff coming to

complete observations and conduct a functional behavior assessment, they did not receive

training on the process. Thus, teacher participants stated that a lack of support leaves room for

additional training.
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Levels of Supports and Barriers to Accessing Knowledge

Special education teachers must have access to knowledge of effective interventions and

strategies when managing the behaviors of students with emotional disabilities. Participants

indicated a great need for more training in this area. However, many have found support from

other special education teachers and staff. Participants stated that collaboration with special

education teachers with more experience managing the challenging behaviors of students with

emotional disabilities and hands-on experiences were top supports. However, little to no training

at the college and district level was stated as a barrier to feelings of preparedness to meet the

needs of students with emotional disabilities.

Nine out of 11 participants stated that support from other teachers and staff was vital in

learning interventions and strategies to manage the behaviors of students with emotional

disabilities. For example, Teacher 2 stated, “I feel like we need to work as a team to be there for

the student. All teachers need to collaborate on how to best meet their needs.” Meaningful

collaboration occurs between teachers and administrators. Regarding teacher support, Teacher 8

revealed that having a consistent teacher to rely on for encouragement was important. They go

on to say, “This is not easy. It can break you down.”

Teacher participants stated that having administrative support helps when students

express challenging behaviors. For example, Teacher 11 said that administrative support had

been a tremendous help, whether they were sitting with you or actively helping manage the

behavior. Teacher 10 echoed this sentiment: "When you have supportive administrators that will

get in with you, it really helps.”

Several barriers to accessing knowledge emerged from the findings. Participants stated

that courses in their higher education program and limited training at the school level are barriers
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to managing the behaviors of students with emotional disabilities. Most participants feel they

have not received the necessary training to meet the needs of their students with emotional

disabilities. Higher education courses did not address trauma-informed practices or teach how to

implement effective interventions and strategies to manage the behaviors of students with

emotional disabilities. In addition, training at the district level has a reactive approach. Teacher

participants receive some training on managing aggressive behavior but not on proactive

measures or potential reasons behind the challenging behaviors.

Discussion of the Findings

All students are required to meet school behavioral expectations. However, students with

emotional disabilities face unique behavioral challenges requiring teachers to obtain specific skill

sets with behavior management (Lambert et al., 2022). Therefore, special education teachers

need to feel prepared to manage the challenging behaviors of students with emotional

disabilities. According to the Behavioralist Theory, based on the work of B.F. Skinner, behaviors

are clues to the past, present, and future (1974).

Furthermore, the theory purports that behaviors are “observable and measurable and can

be reinforced with positive feedback” (Westover et al., 2021, p.138). Therefore, the theory

suggests challenging behaviors can be replaced with more appropriate ones over time. In

addition, traumatic events and Adverse Childhood Experiences (ACES) create additional

challenges for students regarding relationships and setting boundaries (Whitlow et al., 2018). For

example, childhood trauma affects a student’s ability to self-regulate emotions (Wolpow et al.,

2009). Students with emotional disabilities need to be taught clear expectations and have support

meeting those expectations. Support from teachers trained in evidence-based practices is vital to
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their success (U.S. Department of Education, Office of Special Education and Rehabilitative

Services, 2022).

The results indicate that special education teachers believe that they have not received

adequate training in their higher education program to meet the needs of students with emotional

disabilities. Therefore, special education teacher preparation programs can support teacher

preparation programs by including courses which address the three primary sources of behavior

interventions and strategies. Sources of effective, evidence-based ways to manage the behaviors

of students with emotional disabilities include Positive Behavior Interventions and Supports

(PBIS), trauma-informed practices, and classroom management. Prior research supports the

claim that special education teachers that serve students with emotional disabilities are

inadequately prepared to meet the student’s needs and manage challenging behaviors (O’Brien et

al., 2019).

In addition to course work, the data, and prior research suggest that teacher candidate

practicum experiences should include settings that serve students with emotional disabilities.

Currently, programs may not provide the intensity of skills needed to manage the behaviors of

students with emotional disabilities (Hudson et al., 2018). Findings from the data reveal that

participants had significantly low exposure to students with emotional disabilities through class

projects and practicum experiences.

The study revealed a need for more training at the district level. Current training

regarding students with emotional disabilities includes a reactive approach to challenging

behaviors. All participants have participated in isolation and restraint training, including a

section on de-escalating aggressive behavior. However, training surrounding trauma and its

effects on behavior is not included. Participants felt that trauma-informed education and school
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practices are essential. Professional learning for special education teachers serves as a means to

increase knowledge regarding the prevalence of childhood trauma and the associated cognitive,

behavioral, and emotional effects of trauma (Maynard et al., 2019). School districts need to be

intentional about ongoing professional learning and training in trauma to help manage the

increasing number of students diagnosed with emotional disabilities. Increased training could

help prepare special education teachers with the skills to recognize trauma and manage the

behaviors of students with emotional disabilities (Maynard et al., 2019).

Participants discussed the impact of collaborating with other special education teachers as

a means of support and learning. School districts should encourage teachers to observe

classrooms and settings where interventions and strategies effectively manage the behaviors of

students with emotional disabilities. Teacher mentorship can be a practice used by new and

veteran teachers alike.

Limitations of the Study

The nature of data collection limited this study. All data were collected via personal

interviews. Therefore, observations and additional artifacts could not verify responses gathered

from teacher participants. Additionally, participants were recruited from one school district. In

addition, most participants were female, with only two representing male teachers.

The participants did not represent a diverse population. However, they represent the

current teacher employment rates for the district. While the participants represented all

secondary schools in the district, only half of the elementary schools were represented. This

study conducted research in one region of Tennessee. All participants live and work in a

suburban area. Other regions in the United States may represent different perceptions.
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Recommendations for Future Practice

The following recommendations result from the study’s findings. Each recommendation

aligns with study data and prior research, suggesting that special education teachers require more

training and preparation to manage the behaviors of students with emotional disabilities.

Therefore, the following are recommendations for practice in higher education:

● Teacher candidates receive instruction in various courses teaching evidence-based

interventions and strategies that allow the teacher to manage the behaviors of

students with emotional disabilities.

● Teacher candidates receive behavioral interventions, including PBIS,

trauma-informed practices, and classroom management strategies throughout the

teacher preparation program.

● Teacher candidates participate in a course on childhood trauma, trauma-informed

best practices, and its effects on a student’s behavior across settings is offered to

all special education teacher candidates.

● Teacher candidates participate in internships and practicum placements in

classrooms designed for students with emotional and behavioral disabilities.

● Teacher candidate receives professional learning on conducting a Functional

Behavior Assessment and designing and implementing an individualized

Behavior Intervention Plan.

The following are recommendation for school districts:

● School districts provide ongoing professional learning opportunities regarding

childhood trauma and its effects on children.
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● School districts provide professional learning on trauma-informed practices to be

used in the classroom and across school settings.

● Special education teachers receive professional learning on practices used to teach

students to self-regulate their challenging behaviors.

● Special education teachers participate in professional learning on the data

collection process to determine the function of the student’s behaviors and create

an individualized behavior plan.

● Special education teachers receive professional learning regarding PBIS,

trauma-informed practices, and classroom management practices.

● Special education teachers new to the district are partnered with another special

education teacher.

● School districts emphasize and encourage collaboration across school programs to

allow for observation of best practices in managing the behaviors of students with

emotional disabilities.

Recommendations for Further Study

The study was conducted in one suburban school district in northeast Tennessee.

Duplicating the study in other school districts in the United States could determine if the results

represent the perceptions of other special education teachers or if they are specific to this region.

In addition, the number of participants could increase to represent a more diverse population.

School districts with a more diverse population may feel more or less prepared than the teachers

in the current study.

An additional recommendation for further study is to conduct a mixed-methods approach.

A mixed-methods approach could investigate if teacher perceptions of managing the behaviors of
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students with emotional disabilities align with school behavior data. Finally, the researcher could

conduct observations of special education teachers implementing interventions and strategies to

manage the behaviors of students with emotional disabilities. Observational data would be used

to identify effective practices in the classroom and recommendations for refinement.



70

References

Abery, B., Tichá, R., & Kincade, L. (2017). Moving Toward an Inclusive Education System:

Lessons from the US and Their Potential Application in the Czech Republic and Other

Central and Eastern European Countries. Socialni Pedagogika, 5(1), 48.

http://dx.doi.org/10.7441/soced.2017.05.01.03

Allen, R., & Hanchon, T. (2013). What can we learn about school-based ED assessment

practices? Implications for practice and preparation in school psychology. Psychology in

the Schools, 50(3), 290–299.

Algozzine, B. (2017). Toward an acceptable definition of emotional disturbance: Waiting for the

change. Behavioral Disorders, 42(3), 136-144. DOI: 10.1177/0198742917702117

Anda, R.F., Felitti, V.J., Bremner, J.D, Walker, J.D., Whitfield, C., Perry, B.D., Dube, A.R., &

Giles, W.H. (2006). The enduring effects of abuse and related adverse experiences in

childhood. European Archives of Psychiatry and Clinical Neuroscience, 256, 174-186.

Aron, L. & Loprest, P. (2012). Disability and the education system. The Future of Children,

22(1), 97-122.

Bannister-Tyrrell, M.L., Mavropoulou, S., Jones, M., Bailey, J., O’Donnell-Ostini, A., & Dorji,

R. (2018). Initial teacher preparation for teaching students with exceptionalities: Teacher

education students’ knowledge and perceived competence. Australian Journal of Teacher

Education, 43(6), 19-34. http://dx.doi.org/10.14221/ajte.2018v43n6.2

Basham, J., Blackorby, J., & Marino, M. (2020). Opportunity in crisis: The role of universal

design for learning in educational redesign. Learning Disabilities: A Contemporary

Journal, 18(1), 71–9.

http://dx.doi.org/10.7441/soced.2017.05.01.03
http://dx.doi.org/10.14221/ajte.2018v43n6.2


71

Becker, S., Peternite, C., Evans, S., Andrews, C., Christensen, O., Kraan, E., &Weist, M. (2011).

Eligibility, assessment, and educational placement issues for students classified with

emotional disturbance: Federal and state-level analyses. School Mental Health, 3, 24–34.

Benedict, A., E., Brownell, M.T, Park, Y., Bettini, E., A., & Lauterbach, A.A. (2014). Taking

charge of your professional learning: Tips for cultivating special educator expertise.

Teaching Exceptional Children. 147-157.

Bettini, E. A., Cheyney, K., Wang, J. & Leko, C. (2015) Job design: An administrator’s guide to

supporting and retaining special educators. Intervention in School and Clinic, 50, pp.

221–225. DOI: 10.1177/0014402919873556

Bettini, E., Cumming, M.M., O’Brien, K. M., Brunsting, N.C., Ragunathan, M., Sutton, R., &

Chopra, A. (2020). Predicting special educators’ intent to continue teaching students with

emotional or behavioral disorders in self-contained settings. Exceptional Children, 86(2),

209-228.

Billingsly, B.S. (2004). Special education teacher retention and attrition: A critical analysis of the

literature review. The Journal of Special Education, 38(1), 39-55.

Billingsley, B.S., Fall, A., & Williams Jr., T.O. (2006). Who is teaching students with emotional

and behavioral disorders? A profile and comparison to other special educators.

Behavioral Disorders, 31(3), 252-264.

Brownell, M.T., Sindelar, P.T., Kiely, M.T., & Danielson, L.C. (2010). Special education teacher

quality and preparation: Exposing foundations, constructing a new model. Council for

Exceptional Children, 76 (3), 357-377.



72

Cason-Clemons, D. (2020). A systematic review of the influence of positive behavior

intervention support (PBIS) on student behavior (Publication No. 27955528) [Doctoral

dissertation, Trevecca Nazarene University]. ProQuest Dissertations & Theses Global.

Cassaday, J.M. (2011). Teachers’ attitudes toward the inclusion of students with autism and

emotional behavioral disorder. Electronic Journal for Inclusive Education, 2(7), 1-24.

Center on PBIS. (2022). Supporting and Responding to Student’s Social, Emotional, and

Behavioral Needs: Evidence-Based Practices for Educators (Version 2). Retrieved

November 28, 2022, from

https://www.pbis.org/#:~:text=Practice%20Guide-,WHAT%20IS%20PBIS%3F,schools%

20where%20all%20students%20succeed.

Centers for Disease Control and Prevention (2021). What is Children’s Mental Health? Retreived

on November 26. 2022 from

https://www.cdc.gov/mentalhealth/tools-resources/children/index.htm

Centers for Disease Control and Prevention (2022). Adverse Childhood Experiences. Retreived

on November 22. 2022 from https://www.cdc.gov/v1olenceprevention/aces/fastfact.html

Chitiyo, A., King, S.A, Krison, M.D., Ablakwa, C.N., & Markelz, A.M. (2021). A

methodological review of research syntheses involving reading interventions for students

with emotional and behavioral disorders. Behavioral Disorders, 46(4), 214-225.

DOI: 10.1177/0198742920919095

Church, S., Dunn, M. & Prokopy, L. (2019). Benefits to qualitative data quality with multiple

coders: Two case studies in multi-coder data analysis. Journal of Rural Social Sciences,

34(1) https://egrove.olemiss.edu/jrss/vol34/iss1/2

https://www.pbis.org/#:~:text=Practice%20Guide-,WHAT%20IS%20PBIS%3F,schools%20where%20all%20students%20succeed
https://www.pbis.org/#:~:text=Practice%20Guide-,WHAT%20IS%20PBIS%3F,schools%20where%20all%20students%20succeed
https://www.cdc.gov/mentalhealth/tools-resources/children/index.htm
https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://egrove.olemiss.edu/jrss/vol34/iss1/2


73

Cipriano, C., Barnes, T.N., Bertoli, M.C., & Rivers, S.E. (2018). Applying the classroom

assessment scoring system in classrooms serving students with emotional and behavioral

disorders. Emotional and Behavioural Difficulties, 23(4), 343-360.

https://doi.org/10.1080/13632752.2018.1461454

Colker, R. (2013). Politics trump science: The collision between no child left behind and the

individuals with disabilities education act. Journal of Law and Education, 42(4),

585-630.

Cprek, S.E., Williamson, L.H., McDaniel, H, Brase, R., & Williams, C.M. (2019). Adverse

childhood experiences (ACES) and risk of childhood delays in children ages 1-5. Child

and Adolescent Social Work Journal, 37, 1-15.

https://doi.org/10.1007/s10560-019-00622-x

Cresswell, J.W. (2009). Research design; Qualitative, quantitative, and mixed methods design.

Sage.

Creswell, J. W. (2013). Educational research: Planning, conducting and evaluating quantitative

and qualitative research (4th ed.) Pearson Education, Inc.

Crosby, S. D., Howell, P. B., & Thomas, S. (2020). Teaching through collective trauma in the era

of COVID-19: Trauma-informed practices for middle-level learners. Middle Grades

Review, 6(2), 1-6.

Crosby, S., Day, A., Baroni, B., & Somers, C. (2015). School staff perspectives on the challenges

and solutions to working with court-involved students. Journal of School Health, 85(6),

347-354.

https://doi.org/10.1080/13632752.2018.1461454
https://doi.org/10.1007/s10560-019-00622-x


74

Dessemontet, R.S., Bless, G., & Morin, D. (2011). Effects of inclusion on the academic

achievement and adaptive behavior of students with intellectual disabilities. Journal of

Intellectual Disability Research, 56, 579-587.

https://doi:10.1111/j.1365-2788.2011.01497.x

Division for Emotional and Behavioral Health (2020). Behavior Disorders: Definitions,

Characteristics & Related Information. Retrieved November 26, 2022, from

https://debh.exceptionalchildren.org/behavior-disorders-definitions-characteristics-related

-information

Dunlap, G., & Koegel, R.L. (1999). Welcoming introduction. Journal of Positive Behavior

Interventions, 1, 2-3.

Drasgow, E. & Yell, M. L. (2001). Functional behavioral assessments: Legal requirements and

challenges. School Psychology Review, 30 (2), 239-251.

Feng, L. & Sass, T. R. (2013). What makes special-education teachers special? Teacher training

and achievement of students with disabilities. Economics of Education Review, 36,

122-134.

Freeman, J., Simonsen, B., Briere, D. E., & MacSuga-Gage, A. S. (2014). Pre-service teacher

training in classroom management: A review of state accreditation policy and teacher

preparation programs. Teacher Educational and Special Education, 37, 106–120.

Futrell, M. H., Gomez, J., & Bedden, D. (2003). Teaching the children of a new America: The

challenge of diversity. Phi Delta Kappan, 84, 381-385.

https://debh.exceptionalchildren.org/behavior-disorders-definitions-characteristics-related-information
https://debh.exceptionalchildren.org/behavior-disorders-definitions-characteristics-related-information


75

Gable, R.A., Tonelson, S.W., Sheth, M., Wilson, C., & Park, K.L. (2012). Importance, usage, and

preparedness to implement evidence-based practices for students with emotional

disabilities: A comparison of knowledge and skills of special education and general

education teachers. Education and Treatment of Children, 35(4), 499-519.

Gage, N. A. (2013). Characteristics of students with emotional disturbance manifesting

internalizing behaviors: A latent class analysis. Education and Treatment of Children,

36(4), 127–145.

Gage, N. A., Wilson, J., & MacSuga-Gage, A. S. (2014). Writing performance of students with

emotional and/or behavioral disabilities. Behavioral Disorders, 40, 3–14.

Gann, C.J. & Kunnavatana, S.S. (2016). A preliminary study in applying the function-based

intervention decision model in consultation to increase treatment integrity. Education and

Treatment of Children, 39(4), 445-466.

Gilmour, A.F. & Wehby, J.H. (2020). The association between teaching students with disabilities

and teacher turnover rates. Journal of Educational Psychology, 112(5), 1042-1060.

Grasso, D. J., Dierkhising, C. B., Branson, C. E., Ford, J. D., & Lee, R. (2016). Developmental

patterns of adverse childhood experiences and current symptoms and impairment in

youth referred for trauma-specifc services. Journal of Abnormal Child Psychology,

44(5), 871-886.

Hanchon, T.A. & Allen, R.A. (2018). The identification of students with emotional disturbance:

Moving the field toward responsible assessment practices. Psychology in the Schools, 55,

176-189. DOI: 10.1002/pits.22099



76

Hanson, R. F., & Lang, J. M. (2016). A critical look at trauma‐informed care among agencies

and systems serving maltreated youth and their families. Child Maltreatment, 21(2),

95–100.

Henderson, K. Klein, S., Gonzales, P., & Bradley, R. (2005). Teachers of children with emotional

disturbance: A national look at preparation, teaching conditions, and practices.

Behavioral Disorders, 31(3), 6-17.

Hicks-Monroe, S.L. (2011). A review of research on the educational benefits of the inclusive

model of education for special education students. Journal of the American Academy of

Special Education Professionals, 61-69.

Hudson, M.E., Voytecki, K.S., & Zhang, G. (2018). Mixed-reality teaching experiences improve

preservice special education students’ perceptions of their ability to manage a classroom.

Journal of Virtual Worlds Research, 11(2), 1-17.

Hunt, P., McDonnell, J., & Crockett, M.A.(2012). Reconciling an ecological curricular

framework focusing on quality of life outcomes with the development and instruction of

standards-based academic goals. Research & Practice for Persons with Severe

Disabilities, 37(3), 139-152.

Individuals with Disabilities Education Act, 20 U.S.C. § 1400 (2004).

Individuals with Disabilities Education Act, §§300.115 (2017). Retrieved October 3, 2022, from

https://sites.ed.gov/idea/regs/b/b/300.114

Koball, A.M., Domoff, S.E., Klevan, J., Olson-Dorff, D., Borgert, A., & Rasmussen, C. (2020).

The impact of adverse childhood experiences on healthcare utilization in children. Child

Abuse and Neglect, 111, 104797.

https://sites.ed.gov/idea/regs/b/b/300.114


77

LaNear, J. & Frattura, E. (2007). Getting the stories straight: allowing different voices to tell an

‘effective history’ of special education law in the United States. Education and the Law,

19(2), 87-109. DOI: 10.1080/09539960701547750

Lambert, M., C., Katsiyannis, A., Epstein, M.H., Cullinan, D., & Sointu, E. (2022). Profiles of

emotional disturbance across the five characteristics of the federal definition. Behavioral

Disorders, 47(4), 223-235. DOI: 10.1177/01987429211033567

Lamport, M.A., Graves, L., Ward, A. (2012). Special needs students in inclusive classrooms: The

impact of social interaction on educational outcomes for learners with emotional and

behavioral disabilities. European Journal of Business and Social Sciences, 1(5), 54-69.

Mason-Williams, L., Bettini, E., Peyton, D., Harvey, A., Rosenberg, M., & Sindelar, P.T. (2020).

Rethinking shortages in special education: Making good on the promise of an equal

opportunity for students with disabilities. Teacher Education and Special Education,

43(1), 45-62. DOI: 10.1177/0888406419880352

Maynard, B.R., Farina, A., Dell, N.A., & Kelly, M.S. (2019). Effects of trauma‐informed

approaches in schools: A systematic review. Campbell Systematic Reviews.1-18.

DOI: 10.1002/cl2.1018

Merriam, S. B., &Tisdell, E. J. (2016). Qualitative research: a guide to design and

implementation. Langara College.

Merrick, M.T., Ford, D.C., Ports, K.A., & Guinn, A., S. (2018). Prevalence of adverse childhood

experiences from the 2011-2014 behavioral risk factor surveillance system in 23 states.

JAMA Pediatrics, 172(11), 1038-1044. doi:10.1001/jamapediatrics.2018.2537



78

Obiakor, F. E., Harris, M., Mutua, K., Rotatori, A., & Algozzine, B. (2012). Making inclusion

work in general education classrooms. Education and Treatment of Children, 35(3), 477-

490.

O’Brien K. M., Brunsting N. C., Bettini E., Cumming M. M., Ragunathan M., Sutton R. (2019).

Special educators’ working conditions in self-contained settings for students with

emotional/behavioral disorders: A descriptive analysis. Exceptional Children, 86, 40–57.

Oliver, R.M. & Reschly, D.J. (2010). Special education teacher preparation in classroom

management: Implications for students with emotional and behavioral disorders.

Behavioral Disorders, 35(3), 188-199.

Osher, D., Morrison, G., & Bailey, W. (2003). Exploring the relationship between student

mobility and dropout among students with emotional and behavioral disorders. The

Journal of Negro Education, 72, 79–96.

Perfect, M., Turley, M., Carlson, J., Johanna, J., & Saint Gilles, M. (2016). School-related

outcomes of traumatic event exposure and traumatic stress symptoms in students: A

systematic review of research from 1990-2015. School Mental Health, 8(1), 7-43.

Prater, M. A., & Sileo, T. W. (2004). Fieldwork requirements in special education preparation: A

national study. Teacher Education and Special Education, 27, 251–263.

Robinson, O.P., Bridges, S.A., Rollins, L.H., & Schumacher, R.E. (2019). A study of the relation

between special education burnout and job satisfaction. Journal of research in special

educational needs, 19(4), 295-303. doi: 10.1111/1471-3802.12448

Ruijs, N., Peetsma, T., Van der Veen, I. (2010). Inclusive education and students without special

educational needs. Educational Research, 52(4), 351-390.

DOI: 10.1080/00131910903469551



79

Scott, T.M., Gage, N.A., Hirn, R.G., Lingo, A. S., & Burt, J. (2019). An examination of the

association between MTSS implementation fidelity measures and student outcomes.

Preventing School Failure: Alternative Education for Children and Youth, 63(4),

308-316.

Senate report of the Individuals with Disabilities Act Amendments of 1997. Available:

https://wais.access.gpo.gov

Sindelar, P, Daunic, A. & Rennells, M. (2004). Comparisons of traditionally and

alternatively trained teachers. Exceptional Children 12 (4), 209-223.

Skinner, B. F. (1974). About behaviorism. Knopf.

Spaulding, L. S., & Pratt, S. M. (2015). A review and analysis of the history of special education

and disability advocacy in the United States. American Educational History Journal,

42(1/2), 91-105.

Substance Abuse and Mental Health Services Administration (SAMHSA). (2014). SAMHSA's

Concept of Trauma and Guidance for a Trauma‐Informed Approach. HHS Publication

No. (SMA) 14‐4884. Rockville, MD: Substance Abuse and Mental Health Services

Administration.

Sugai, G., Lewis-Palmer, T. & Hagan-Burke, S. (2000). Overview of the functional behavioral

assessment process. Exceptionality, 8(3), 149–160.

Tennessee Department of Education. (2022). Tennessee Department of Education: TN State

Report Card. Retrieved January 8, 2023, from

https://tdepublicschools.ondemand.sas.com/district/00822

https://wais.access.gpo.gov
https://tdepublicschools.ondemand.sas.com/district/00822


80

Tennessee Department of Education. (August 2018). Tennessee department of

education: Special education framework. Retrieved October 2, 2022, from

https://www.tn.gov/content/dam/tn/education/special-education/framework/sped_framew

ork.pdf

Tennessee Department of Education. (August 2018). Tennessee department of

education: Emotional Disturbance Evaluation Guidance. Retrieved October 3,

2022, from

https://www.tn.gov/content/dam/tn/education/special-education/eligibility/se_emotional_

disturbance_evaluation_guidance.pdf

Thomas, M.S., Crosby, S., & Vanderhaar, J. (2019). Trauma-informed practices in schools across

two decades: An interdisciplinary review of research. Review of Research in Education,

43, 422-452. DOI: 10.3102/0091732X18821123

Toquero, C.M.D. (2020). Inclusion of people with disabilities amid Covid-19: Laws,

interventions, and recommendations. Multidisciplinary Journal of Educational Research,

10(2), 177. DOI: 10.4471/remie.2020.5877

U.S. Department of Education, Office of Special Education and Rehabilitative Services,

(2020). OSEP Fast Facts: Children Identified with Emotional Disturbance. Retrieved

November 28, 2022, from

https://sites.ed.gov/idea/osep-fast-facts-children-IDed-Emotional-Disturbance-20

U.S. Department of Education, Office of Special Education and Rehabilitative Services,

(2022). A history of the individuals with disabilities education act. Retrieved September

27, 2022, from https://sites.ed.gov/idea/IDEA-History

https://www.tn.gov/content/dam/tn/education/special-education/eligibility/se_emotional_disturbance_evaluation_guidance.pdf
https://www.tn.gov/content/dam/tn/education/special-education/eligibility/se_emotional_disturbance_evaluation_guidance.pdf
https://sites.ed.gov/idea/osep-fast-facts-children-IDed-Emotional-Disturbance-20
https://sites.ed.gov/idea/IDEA-History


81

U.S. Department of Education, Office of Special Education and Rehabilitative Services,

(2022). Positive, proactive approaches to supporting children with disabilities: A guide

for stakeholders. Retrieved October 2, 2022, from

https://sites.ed.gov/idea/files/guide-positive-proactive-approaches-to-supporting-children-

with-disabilities.pdf

Vu, T.H., Bishop J., McGill L., Valmadrid L., Golden S., Emmerling D., Saeugling, S.(2022).

Using systems-mapping to address Adverse Childhood Experiences (ACEs) and trauma:

A qualitative study of stakeholder experiences. PLOS One, 17(8), 1-18.

https://doi.org/10.1371/journal.pone.0273361

Wagner, M., & Newman, L. (2012). Longitudinal transition outcomes of youth with emotional

disturbances. Psychiatric Rehabilitation Journal, 35(3), 199–208.

Watt, S.J., Therrien, W.J., & Kaldenberg, E.R. (2014). Meeting the diverse needs of students with

EBD in inclusive science classrooms. EBD in Inclusive Science, 14-19.

Webb, N.J., Miller, T. & Stockbrige, E.L. (2022). Potential effects of adverse childhood

experiences on social engagement in youth: A dominance analysis. BMC Public Health,

22, 1-9. https://doi.org/10.1186/s12889-022-14524-8

Westover, H.P., Westover, J.H, & Andrade, M.S. (2021). Foundational learning theories and

student motivation for developmental education. The International Journal of Pedagogy

and Curriculum, 28 (2), 137-148.

https://doi.org/10.18848/2327-7963/CGP/v28i02/137-148

Whitlow, D., Cooper, R., & Couvillon, M. (2018). Voices from those not heard: A case study on

inclusion experiences of adolescent girls with emotional-behavioral disabilities. Children

and Schools, 41(1), 45-54. https://doi: 10.1093/cs/cdy027

https://sites.ed.gov/idea/files/guide-positive-proactive-approaches-to-supporting-children-with-disabilities.pdf
https://sites.ed.gov/idea/files/guide-positive-proactive-approaches-to-supporting-children-with-disabilities.pdf
https://doi.org/10.1371/journal.pone.0273361
https://doi.org/10.1186/s12889-022-14524-8
https://doi.org/10.18848/2327-7963/CGP/v28i02/137-148


82

Wolpow, R., Johnson, M.M., Hertel, R., & Kincaid, S.O. (2009). The heart of learning and

teaching: Compassion, resiliency, and academic success. Olympia: Washington State

Office of the Superintendent of Public Instruction Compassionate Schools.

World Health Organization. (2020). Mental health and COVID-19. World

Health Organization, Regional Office for Europe. Accessed from

http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel

-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-19-outbreak-techn

ical-guidance-europe/mental-health-and-covid-19

Yell, M.L., Katsiyannis, A., Bradley, R., & Rozalski, M. (2000). Ensuring compliance with the

disciplinary provisions of IDEA ‘97: Challenges and opportunities. Journal of Special

Education Leadership, 13, 3-18.

Yell, M. L., Rogers, D., & Rogers, E. L. (1998). The legal history of special education:

What a long, strange trip it's been! Remedial and Special Education, 19(4), 219-228.

http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-19-outbreak-technical-guidance-europe/mental-health-and-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-19-outbreak-technical-guidance-europe/mental-health-and-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-19-outbreak-technical-guidance-europe/mental-health-and-covid-19


83

Appendix A
Milligan IRB Approval Letter

~ 

M ILLIGAN 
UN I VE. RSI T Y 

Oate: December 14, 202.2 

Principal Invest- .ato : T.a111v.a Cable. Grnduate 5tuden , Mill igan University 
From: The Institutional Review Board (IRB) at il lig.a11 University 
Project: Spec/al Educati'ott Teacher Percep ion of Prepo,edness co Teocn Srudents with Emotional 
msal:Ji lities 
I RB Tracking u mbe : 202.2.-43 
IRB Approval Number: Exe221213 4 52 
Subj ect: Declarat ion of Exemption 

ihe Millig;m University ln:;.titutional Review Boa rd (IRB) has reviewed youues,earch application 
and has determined that your propo$,e;d resear-ch ,S, exempt from further i-evl@w bas@d on f@d@ra,I 
guidelines provided in 45 CFR 46.104{d)(2)(i) in th.at you have demonstrated your res;eai-ch to be: 

Pieseorch thnr anly lltdudes ltm!!l'OC(ions ifl1mlvl1tg edu,;atlan.a/ ,es s (<:tJ(lfllrJ....,, diagfla<lk:, optlcude, 
llffliew,tmen }, $..-IVC,'y r,rr;,cedvre$, ,riten,,ew ~«.ui..,re$, c,r OO$e,'v;:itic,t> ;:if l)Ubfu; /,t,!/t(rvi llr (,'1f::f1'diflg ••<<ml 
or ouct,to.rv ~ro,d,nr:,> and Tile infr,rmoc/on obtainl!d i$ r.xo,rJNJ by t/11! ;mrr,:;.r;r,otor in s.vc;I, c ,m,,rner tllot 
t/le idefrtify af th., f.Jum,m <ubjecr:s can/l'Ot be reodily be a.scena!nf?d, directly or mmu!lr. identifiers rml<<?d co 
tile subject. 

You are e:><pected to ,conduct your research in acco.-dance with the research plan that was 
presented for review. s ... bstanlive mod,ficat,ons to vo1,1r re-search l)lan w ill requ1lre anothe:r 
formaliz,ed r@v,i@w of your pran by ou..- office. Pl@ase r@m@mber- that whil e we a..-e not specifically 
reviewi ng you..- i11fo ..-med consent, all researchers should provide potential participants with an 
Info ed consent statement that i1ncl 1.1des all e rt ine n t informa,tion. 

Be.st wishes .as you conduct you..- resea rch ! Please feel free t o contact the IR B office by em.ai l 
should you Ii.ave any questiom; IRB@nni l li garu ~du 

On b@harf of the IR.B CommiU@e, 

Dar.,. i d D Gibbons, Ph.D. 
Chai r , lns.titutional eview Board 
MIiiigan Univ rsltv 

,illig1m. Tt◄ 31682 I 423.461.BJOO I riwwmlll~ll.fld 



84

Appendix B

Interview Questions

1. Tell me about how prepared you feel to meet the behavioral needs of students with
emotional disabilities.

2. What interventions and/or strategies have you used to meet the behavioral needs of
students with emotional disabilities?

3. Explain the most/least effective interventions and strategies in working with students
with emotional disabilities.

4. Thinking about your higher education program, what strategies or interventions, if any,
were provided to help meet the needs of students with emotional disabilities?

5. Thinking about the school districts in which you have taught, what strategies or
interventions, if any, were provided to help meet the needs of students with emotional
disabilities.

6. How have experiences prepared you to meet the needs of students with emotional
disabilities?

7. Have any factors contributed positively or negatively to your feelings of preparedness to
teach students with emotional disabilities?
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Appendix C

Google Form Informed Consent

Informed Consent for Tanya Cable 
Your participation in t his research is completely voluntary. No personal ly identifiab le information will be 

assoc iated with your responses in report ing of information. Mill igan's Institut iona l Review Board has provided 

clearance for t his study. Should you have any quest ions or would like to receive a fi na l copy of this resea rch, 

please feel free to contact me at tcable@k12k.com or (828)506-0925. 

This form is automatically collecting emails for Kingsport City Schools users. Change settings 

Wou ld you like to partic ipate in this research study? 

0 Yes 

Q No 

Participants Name: * 

Short answer text 
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School Name: * 

Short answer text 

Participants Email: * 

Short answer text 

Years of Experience: * 

0 1-5 

0 6-10 

0 11-15 

0 16-20 

0 25 or more 
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Subject Area * 

Q Interventionist 

Q Resource 

Q Self-Contained Classroom 

Q Behavior Setting 

Q Other 

Area of Licensure(s) 

Short answer text 

To your knowledge, have you taught students with emotional disabilities? 

Q Yes 

Q No 


