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Article

The School Psychology Workforce in Texas:
Updates and Trends from 2018-2023

Elise Hendricker
University of Houston-Victoria

The United States is experiencing a critical shortage of school psychologists (NASP, 2016). Prior data indicate
Texas continues to experience a shortage of school psychologists with ratios highly exceeding what is
recommended by the National Association of School Psychologists (Barbre, 2019; NASP, 2020a). This article
outlines updated data regarding the school psychology workforce in Texas. The number of school psychologists
employed by each public school district, shared service arrangement, charter school, region, and area was
examined using data collected from the staff and full-time equivalent (FTE) reports obtained from the Texas
Education Agency (2023). In addition, the number of students enrolled at each entity was collected (TEA, 2023).
Using this information, the respective ratios of school psychologists to student enrollment were calculated and
examined over a six-year period, from 2017-2018 to 2022-2023. Results continue to indicate that the Texas school
psychology workforce does not meet recommended ratios and little improvement has been made over time.
Implications for the field are provided, along with recommendations to continue advocacy efforts, recruitment,
and retention.
Keywords: School Psychologist, LSSP, Workforce, Shortage

School psychologists are uniquely trained in a
variety of areas to support the academic, behavioral,
emotional, and social well-being of children in
educational settings. In 2020, the National Association
of School Psychologists (NASP) adopted the
Professional Standards which guide the training,
preparation, service delivery model, and ethics of the
profession. Specifically, NASP (2020a) advocates for
psychological services in schools that are
comprehensive and integrated. The Model for
Comprehensive and Integrated School Psychological
Services, also known as the NASP Practice Model
(NASP, 2020a), outlines school psychology practice
domains and professional responsibilities to support
children, youth, and families within educational
systems.

According to the NASP Practice Model
(2020a), school psychologists provide direct
intervention related to academics, instructional
support, mental health, and behavior. They deliver
services at the systems level to improve school-wide
practices and systems that affect all students to ensure
students’ physical and psychological safety. Across all
areas of practice, school psychologists utilize data-
based decision making and accountability to ensure
problems are solved objectively through ongoing

monitoring and evaluation methods. They also consult
and collaborate with educational and community-
based partners. This includes ongoing communication
and collaboration with families and coordination of
services to support student learning. When providing
services at the individual, school, or systems level,
NASP standards (2020a) state school psychologists
are committed to providing equitable practices that
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benefit diverse learners, applying evidence-based
practices, and ensuring the highest level of ethical,
legal, and professional practice.

For school psychologists to provide
comprehensive and integrated services, school
systems must consider adequate staffing ratios to
support the delivery of high-quality services. NASP
(2020a) recommends a minimum ratio of one school
psychologist for every 500 students, noting that in
some situations, this ratio may need to be lower given
student, school, and community needs. Recent
nationwide data from the National Center for
Educational Statistics (2022), aggregated by NASP,
indicate the nationwide ratio from the 2021-2022
school year was 1: 1,127, with great variability among
states. Notably, states in the southern United States,
including Texas and its bordering states, have the
highest school psychologist to student ratios.

When states maintain higher ratios, school
psychologists are forced to serve an increased number
of children and schools, which limits their ability to
provide timely and necessary psychological services
for children and families (Eklund et al., 2020;
Hendricker et al., 2022). In Texas, the Texas
Association of School Boards (TASB) issued
additional guidance regarding caseloads of special
education staff. They state professional staff who
conduct special education assessments, such as school
psychologists, should have a recommended caseload
benchmark of 80-85 students. However, they also note
“the number of assessment staff allocated per campus
is dependent on the number of students served, as well
as the percentage of time assessment staff is directly
performing assessment duties” (TASB, 2021).
Therefore, school psychologists who function in more
comprehensive roles and participate in tasks other than
special education assessment may require lower
caseloads.

To better understand school psychology
shortages and workforce data in Texas, Barbre (2019)
analyzed how many school psychologists (licensed as
Licensed Specialists in School Psychology [LSSP] in
Texas) were employed by Texas public schools and
student enrollment data in 2017-2018. At that time, the
ratio of school psychologists to students in Texas was
1: 2,792, with minimal improvement since 2014. The
Texas Association of School Psychologists (TASP)
has continued to collect similar data each year to

provide education, awareness, and advocacy for the
field.

Texas Ratio and Student Enrollment Data

TASP examined school psychology ratios in
Texas at the end of the 2022-2023 school year to
understand how many school psychologists are
employed in public schools compared to the number
of students enrolled. Consistent with the methods
outlined by Barbre (2019), information was obtained
from the Public Education Information Management
System (PEIMS) data reports collected by the Texas
Education Agency (TEA; 2023). Specifically, staff
full-time equivalent (FTE) counts, salary reports, and
student enrollments were analyzed at the statewide
level and within each Educational Service Center
(ESC) region. During the 2022-2023 school year,
school psychologists were coded as LSSPs throughout
PEIMS data due to occupational titling standards in
Texas at that time.

Before presenting the data, it is important to
understand limitations. First, data reported by TEA
only includes individuals that are employed by school
districts;  therefore, school psychologists who
independently contract with school districts or who
work in schools through professional contract
agencies are not included. The number of contract
employees is not included in any publicly available
statewide database. If school districts are hiring
contracted employees to provide psychological
services, this is not accounted for in the overall ratio.

Second, Texas also employed 73.65
psychological associates during the 2022-2023 school
year. According to the TEA PEIMS code definitions,
a psychological associate “serves under the Licensed
Specialist in  School Psychology (LSSP) or
psychologist to provide guidance and counseling
services to students.” It is possible these individuals
are unlicensed school psychology interns or
individuals with another license to provide mental
health services, such as an LPA (licensed
psychological associate). These individuals are coded
separately and are not included in the LSSP totals.

Third, data does not take into account how
individuals are utilized in their jobs. Some individuals
may be licensed as an LSSP but may be coded
differently based on their job titles or duties. For
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Figure 1
TASP Area Map and ESC Regions
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example, some school psychologists may hold

administrative roles, such as a special education
director or director of psychological services and may
not function in the role of a traditional school
psychologist. These individuals would not be coded as
an LSSP in the PEIMS data unless that was their
specific job title.

Data from the TEA website was analyzed
based on the 20 ESC regions and seven TASP member
areas. Figure 1 shows the TASP area map and the
corresponding ESC regions. ESC region and TASP
area ratio data from the 2022-2023 school year is in
Table 1.

No ESC region or TASP area meets the NASP
recommended ratio of 1: 500. ESC regions faring the
worst are ESC Region 5 (Beaumont), ESC Region 8
(Mt. Pleasant), and ESC Region 18. These ESC
regions are operating at nearly 16-28 times that of the
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NASP recommended ratio. Each ESC region employs
a very low number of LSSPs, despite healthy student
populations. For example, ESC Region 5 (Beaumont)
employs only 6 LSSPs who aim to serve over 84,000
students.

It appears there are distinct differences when
analyzing rural and urban parts of the state. When
looking at TASP areas, areas with better ratios include
the more urbanized areas of San Antonio, Austin, and
Houston. The exception is TASP Area 1 (Dallas),
which is the 5" worst ratio area in the state. While
these urban areas are doing better than the rural areas,
they are still at approximately 3-5 times the NASP
recommended ratio.

Differences are apparent within the TASP
areas, again pointing to distinctions between urban and
rural areas. TASP Area 5 has a rural (ESC Region 15-
San Angelo) and urban (ESC Region 20- San Antonio)
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Table 1

Student Enrollment and Employed LSSPs by Area and Region for 2022-2023 School Year

Area/Region Student Enrollment  Employed Ratio Average
LSSPs Salary

Area 1 1,730,790 508.65 1: 3,403 $71,316.75
Region 7-Kilgore 181,949 57.32 1:3,174 $66,927.00
Region 8- Mt. Pleasant 55,907 5.29 1:10,568 $71,286.00
Region 10- Richardson 895,391 237.79 1: 3,766 $72,094.00
Region 11- Fort Worth 597,543 208.25 1: 2,869 $74,960.00
Area 2 257,649 38.90 1: 6,623 $75,789.50
Region 18- Midland 91,871 11.00 1: 8,352 $73,166.00
Region 19- El Paso 165,778 27.90 1:5,942 $78,413.00
Area 3 1,337,339 563.38 1:2,374 $72,635.50
Region 4- Houston 1,252,934 557.38 1:2,248 $76,329.00
Region 5- Beaumont 84,405 6.00 1: 14,068 $68,942.00
Area 4 784,945 385.89 1:2,034 $69,755.00
Region 6- Huntsville 219,595 82.93 1: 2,648 $76,864.00
Region 12- Waco 177,783 53.41 1: 3,329 $65,306.00
Region 13- Austin 387,567 249.55 1: 1,553 $67,095.00
Area 5 555,434 350.92 1:1,583 $68,985.50
Region 15- San Angelo 50,253 14.54 1: 3,456 $68,167.00
Region 20- San Antonio 505,181 336.38 1: 1,502 $69,804.00
Area 6 268,278 75.78 1: 3,540 $63.895.00
Region 9- Wichita Falls 36,941 8.50 1: 4,346 $66,128.00
Region 14- Abilene 66,801 22.29 1: 2,997 $63,534.00
Region 16- Amarillo 81,327 21.82 1: 3,727 $64,323.00
Region 17- Lubbock 83,209 23.17 1: 3,591 $61,595.00
Area 7 583,997 185.37 1: 3,150 $71,510.67
Region 1- Edinburg 439,336 134.07 1: 3,277 $74,247.00
Region 2- Corpus Christi 96,042 28.81 1: 3,334 $69,897.00
Region 3- Victoria 48,619 22.49 1:2,162 $70,388.00
Statewide Totals 5,518,432 2,108.89 1:2,617 $72,244.00

makeup. While TASP Area 5 has the best ratio in the
state, ESC Region 20 has 10 times the student
enrollment of ESC Region 15 yet employs 24 times
more LSSPs. Similar distinctions between rural and
urban areas yield similar patterns in TASP Area 4
(Austin vs. Waco/Huntsville); TASP Area 3 (Houston

vs. Beaumont); and TASP Area 1
Worth/Richardson vs. Mt. Pleasant).

TASP Area 7 represents the newest area and
includes ESC Region 1 (Edinburg), ESC Region 2
(Corpus Christi) and ESC Region 3 (Victoria), all
located in the southernmost part of the state. ESC
Region 1 is the largest region in southern Texas and

(Fort
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enrolls more students than all the ESCs that comprise
TASP Areas 2 and 6. Despite large student enroliment
numbers similar to Austin and San Antonio, ESC
Region 1 employs only 134.07 LSSPs. This number is
nearly double in Austin and nearly triple in San
Antonio.

Rural areas in West Texas (TASP Areas 2 and
6) have the highest ratios in Texas with only
approximately 114 LSSPs to serve over 500,000
students. Again, there is some discrepancy between
urban (ElI Paso) and rural (Midland) areas. For
example, ESC Region 18 (Midland) only employs 11
LSSPs to assist over 90,000 students. To meet NASP
recommended ratios, ESC Region 18 would need to
employ 183 LSSPs, an increase of 172 positions.

When looking at statewide data, Texas
continues to struggle with shortages of school
psychologists. The average Texas ratio for LSSPs to
enrolled students was 1: 2,617, which is over 5 times
the NASP recommended ratio. According to data
collected by the U.S. Department of Education,
National Center for Education Statistics (2022), only
five other states have a higher ratio of school
psychologists to students than Texas. During the 2022-
2023 school year, Texas schools educated 5,518,432
students and employed 2,108 LSSPs.

Longitudinal Ratio Data

Barbre (2019) noted that during the 2017-2018
school year, the school psychologist to student ratio in
Texas was 1: 2,792. When analyzing the data across
the last six school years (see Table 2), the state average
ratio has remained steady with few improvements.
When looking at the number of LSSPs employed in
Texas schools, the number decreased from 2017-2018
to 2018-2019, but then rebounded and stabilized
during the 2019-2020 school year. The number of
LSSPs employed in Texas schools has continued to
improve minimally since that time. Over six years,
there has been a 5.8% increase in the number of LSSPs
employed in Texas schools (average of 0.97% each
year).

When considering the number of LSSPs
employed by school districts, numerous variables may
impact this number. For example, while there are new
graduates and new licensees each year, there is also
attrition. Attrition may occur due to retirement,
leaving the field, or transitions to other related work
(such as contracting positions or academia).

During the same six-year period, there has
been an overall increase in Texas student enrollment
of 2.2%. Student enrollment increased steadily each
year and peaked in 2019-2020. However, enroliment
then decreased by 2.2% between the 2019-2020 and
2020-2021 school year, likely due to the COVID-19
pandemic. Student enrollment has continued to
increase each year and the 2022-2023 school year had
the highest student enrollment numbers over a six-year
period.

State and Regional Average Salaries

During the 2022-2023 school year, the average
state LSSP salary reported by TEA was $72,244.
Other statistics, such as ranges and standard
deviations, are not published. This figure has steadily
increased each of the last six school years,
representing a 13.2% increase from 2017-2018.
However, average salaries across the state vary. TASP
Area 2 had the highest average salary ($75,789) while
TASP Area 6 had the lowest ($63,895). When
analyzing data by ESC region, ESC Region 19 (El
Paso) had the highest average salary ($78,413), while
ESC Region 17 (Lubbock) had the lowest ($61,595).
There does not appear to be a clear relationship
between salary, geographical area, ratios, or student
enrollments. For example, ESC Region 20 (San
Antonio) has the best school psychologist to student
ratio in the state and represents a highly urban area, yet
their average salary is lower than ESC Region 8 (Mt.
Pleasant), a more rural area with 1/10 of the student
population and seven times the ratio.

Psychology Licenses Issued by the Texas
Behavioral Health Executive Council
Table 3 outlines the number of new

psychology licenses issued by the Texas Behavioral
Health Executive Council (BHEC) during the years
2019-2022. In 2019, BHEC issued 191 new licenses to
practice school psychology. This number increased in
2020 and 2021 before decreasing in 2022. A total of
944 new LSSP licenses were issued across a four-year
period (average of 236 per year).

During that same period (the 2019-2020 school
year through the 2022-2023 school year), Texas
school districts only gained an additional 112.47
LSSPs in full-time school-based positions (11.9% of
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Table 2
Longitudinal Ratio Data from 2018-2023

2017- 2018- 2019-2020 2020-2021 2021-2022 2022-2023
2018 2019
LSSPs Employed 1,993.84 1,958.99 1,996.42 2,044.98 2,089.79 2,108.89
Students Enrolled 5,399,682 5,431,910 5,493,940 5,371,586 5,426,740 5,518,432
Ratio 1:2,792 1:2,773 1: 2,752 1: 2,627 1: 2,597 1: 2,617
Average Salary $63,802 $64,569 $67,350 $68,283 $69,830 $72,244
Table 3
Number of new licenses issues by BHEC from 2019-2022
License Type 2019 2020 2021 2022
Licensed Psychologists (LP) 260 260 431 518
Licensed Psychological 24 41 52 41
Associates (LPA)
Licensed Specialists in School 191 227 273 253
Psychology (LSSP)
Total 475 528 756 812
Table 4
Longitudinal Trends in TSBEP Licensees from 2019-2022
Licensees 2019 2021 2022 % change from
2019
Licensed Psychologists 5,593 6,044 6,254 11.8%
(LP)
Licensed Psychological 934 933 919 -1.6%
Associates (LPA)
Licensed Specialists in 3,819 3,960 4,107 4,257 11.5%
School Psychology (LSSP)
Total 10,346 10,623 11,084 11,430 10.5%
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new licensees). This is not to say that these new
licensees did not work in schools in some capacity;
they just did not gain employment in school
psychology positions coded by TEA. Had all new
licensees gained full-time employment in public
schools during that time frame and all other LSSPs
stayed in their full-time positions, the ratio of school
psychologists to students could have decreased to 1:
1,807.

Table 4 highlights the total number of active
licenses in the state and longitudinal trends. The
number of LSSP licenses held from 2019-2022 shows
an 11.5% increase, which is only slightly lower than
the increase in licensed psychologists (11.8%). As of
2022, there were 4,257 individuals holding the license
to practice school psychology, accounting for 37.2%
of the total licenses issued.

When examining the amount of LSSP licenses
from 2019 to 2022, the number of LSSP license
holders increased by 438 licenses. Compared with data
in Table 3, had all other license holders retained their
license and new licenses been issued to qualified
applicants, that number should have been 753. This
means there has been attrition of 315 licenses during
this period (an average of 105 licenses lost per year).
This could possibly be due to retirement, inactive
status, or people leaving the state. Stated another way,
while the state averages 236 new LSSP licenses per
year, there are also 105 licenses per year not retained,
yielding a net gain of approximately 131 licenses each
year.

It is important to analyze the number of LSSPs
in the state compared to those employed by school
districts. Based on the data presented in Table 1,
2,108.89 LSSPs are employed by public schools,
while there are a total of 4,257 LSSPs licensed in the
state. This means only 49.5% of LSSP licensees are
employed in full-time positions coded by TEA,
compared to 55% in previous data collection (Barbre,
2019). While we are licensing more individuals and
growing the field, we are simultaneously losing
individuals who choose to be employed in public
schools. However, these individuals with a license
may still be contributing to the field in other ways
(e.g., university training, ESC employment, advocacy,
contracting agencies) that are not counted within the
ratio.

Some individuals employed outside of public
schools may be dually licensed, which allows for the
practice of psychology outside of the school setting.

7

BHEC reports that as of 2022, 325 LSSPs were also
licensed psychological associates (LPA), and 664
were also licensed psychologists (LP), for a total of
989 people. This represents 23.2% of licensees. It is
possible some dually licensed LSSPs leave
employment in school districts to pursue other
employment opportunities in higher education,
independent practice, hospitals, or community mental
health agencies. Some of this population may also
represent school psychology faculty members and
other university faculty. There are approximately
1,160 individuals who only hold the LSSP license,
therefore only allowing them to work in schools, yet
they do not work in public schools. These individuals
may be retired, work part-time, work for contract
agencies, work in related settings outside of public
schools (such as ESCs) or may continue to hold the
license but work in a non-related field. Some of these
individuals may still continue to provide school-based
psychological services through part-time or contract
work yet are not counted in the overall ratio due to data
collection procedures.

Continued Factors Contributing to the Shortage

Addressing school psychology shortages is a
multifaceted issue. NASP (2016) outlines contributing
factors to the shortage, including recruiting candidates
into graduate training, access to training programs,
graduate training resources, and shortage of field-
based training opportunities. Despite ongoing efforts,
Texas has seen minimal improvement within the
school psychology workforce and many challenges
remain. Within the state, challenges and solutions
should be centered on visibility, graduate training,
supervision, and retention.

Visibility

Texas continues to employ more school
counselors and  diagnosticians  than  school
psychologists, despite school psychologists receiving
advanced training in school-based mental health,
behavioral supports, crisis intervention, and school-
wide prevention and intervention for children in
educational settings than other professions. The NASP
Standards for Graduate Preparation of School
Psychologists (2020a) outline that school psychology
programs should consist of a minimum of 3 years of
full-time study, with a minimum of 60 graduate
semester credit hours. According to NASP (2020a), a
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specialist degree is generally accepted for certification
as a school psychologist across the United States and
is typically viewed as a degree higher than a master’s,
given the number of graduate semester hours. In
contrast, school counselors and educational
diagnosticians in Texas must hold a master’s degree
and complete coursework toward an appropriate
certificate. In many programs, these hours may
overlap. School counselors must have a minimum of
48 graduate semester credit hours, while there is no
minimum set for educational diagnosticians. Graduate
training programs must also prepare students for a
comprehensive role as school psychologists to address
individual, classroom, school, and district needs to
support children academically, behaviorally, socially,
and emotionally.

Despite this well-rounded training, Robinson
(2023) states, “Unfortunately, most, but not all, Texas
school districts severely limit the role of the school
psychologist, employing them almost exclusively as
testers for special education. School psychologists are
well-trained to evaluate students for special education
placement, but this is just one of their many roles.”
Some of this may relate to a lack of awareness of
school psychology competencies. District
administrators may also confuse various school-based
mental health professionals and their roles.

Some role confusion may also be due to
previous titling issues. In May 2023, BHEC adopted
rules changes that now allow for the occupational use
of the title “school psychologist” for appropriate LSSP
license holders in Texas. Previously, school
psychologists were called LSSPs, one of only two
states in the country where the proper occupational
title of school psychologist could not be used. Given
the extensive history of the title LSSP in schools and
the recent rule change, school psychologists need to
participate in extensive awareness campaigns of our
appropriate title and educate constituents about our
comprehensive role to address student academic,
social, emotional, and behavioral well-being.

Graduate Training in School Psychology

When shortages exist, the capacity for training
must be considered to analyze the pipeline and
opportunities for new professionals to enter the
workforce. Texas has 21 universities that have School
Psychology graduate training programs. Some
universities have specialist level programs, the entry

level of training; some universities have doctoral
programs in School Psychology; some have both
levels of training. In total, there are 26 training
programs in Texas: 18 specialist level programs and 8
doctoral level programs. Barbre (2019) noted there
were 20 training programs in Texas, indicating a 30%
increase in the number of programs in a five-year time
span.

The TASP Shortage and Workforce
Committee sent a survey to all Texas graduate training
programs in Spring 2022 to learn more about training
capacity. Eighteen of the 25 programs at the time of
the survey (an additional 26th program has since been
added) responded. While this data only represents one
cycle of applications, on average, each program had
26.5 applicants (range of 6-90) for the 2022-2023
academic year, admitted 16.75 applicants (range of 4-
80) and had an average cohort size of 12.2 students
(range of 4-75). Programs that are NASP approved or
accredited must adhere to faculty to student ratios,
specifically 1 FTE faculty for every 12 FTE
students/candidates, which may limit student cohort
size. Historically, doctoral programs may also accept
smaller cohorts due to additional training and research
requirements. 72% of responding programs said they
were operating at an optimal level at that time. Data
from Table 3 indicate on average, 236 new LSSP
licenses are issued each year. It is assumed that the
majority of those are new school psychology
graduates, while some may also represent individuals
moving into the state.

Many programs appear to be operating at
capacity and Texas universities appear to be creating
an ample pipeline. However, this must be maintained
through appropriate resources. For example, some
programs may be turning away qualified applicants
due to the NASP imposed ratio and the fact that they
either cannot recruit a new faculty member, or their
university has not provided more resources for an
additional faculty line. Much like the shortage of
school psychologists, there is also a shortage of school
psychology faculty members across the nation. Of the
21 universities in Texas offering graduate school
psychology training, 10 universities (48%) have an
open faculty position in school psychology. If left
unfilled, that limits the number of accepted students
who then enter the workforce.

Resources to recruit and retain school
psychology faculty, along with advocacy for faculty
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and university working conditions, are needed. For
example, while school psychology practitioners have
seen salary increases, public searches for state
university salaries indicate that some school
psychology faculty members in Texas are earning
substantially less than the students they train, which
may detract some qualified individuals from entering
academia. Texas universities have also been
challenged by recent legislation regarding diversity,
equity, and inclusion initiatives, critical race theory,
and faculty tenure requirements. A survey of Texas
university faculty members indicates respondents
would not recommend positions to out of state
colleagues and the political climate is a leading
contributor to more than a quarter of respondents’
plans to seek employment outside of Texas (Melhado,
2023). Healthy training programs and universities are
vital to maintain a healthy pipeline of school
psychologists.

Survey data indicate programs that had fewer
applicants were often located in rural areas. Barbre
(2019) discussed the location of Texas training
programs, as many programs seem to be centered in
urban areas, with few programs in rural parts of the
state. This trend has continued, as most training
programs continue to be centered near the urban areas
of Dallas, Houston, Austin, and San Antonio. The
majority of LSSP licenses are also centered in these
urban areas, which indicates that many graduates may
continue to stay in areas close to their training
programs. Out of the 254 Texas counties, 42% do not
have a school psychologist residing in the county,
which likely influences local schools and their ability
to provide comprehensive mental health services to
students. This also represents a challenge in recruiting
students to graduate training programs in rural areas
where there are fewer school psychologists to provide
supervision and possibly fewer employment
opportunities.

Field Experiences and Supervision

Part of school psychology training and
preparation is adequate field experiences and
supervision. NASP (2020) outlines that school
psychology graduate students ‘“complete supervised
and sequenced practica and internship experiences
consistent with program goals and objectives” (p. 21).
BHEC and the Texas State Board of Examiners of
Psychologists (TSBEP) rules (2023) state that

“supervision within the public schools may only be
provided by a Licensed Specialist in School
Psychology who has a minimum of 3 years of
experience providing psychological services within
the public school system without supervision™ (p.
114). During the culminating internship year,
supervision typically consists of a minimum of two
hours per week.

Historically, many graduate students,
particularly those at the specialist level, complete
field-based experiences close to their training
programs. If rural areas do not have a properly licensed
school psychologist, they cannot offer a practicum or
an internship unless they pay a supervisor from a
neighboring area or district to supervise the graduate
student. This makes it difficult for those areas to attract
people for training and subsequent employment, as
many graduates may settle and stay in a school district
where they complete their internship.

Issues of stipends for internships and
supervisors should also be considered. Many districts
do not provide monetary payment to supervisors, as
they are expected to complete their typical workload,
plus provide supervision as a service to the field.
However, in a state of extreme shortages like that in
Texas, some supervisors may view this as extra work
and choose not to supervise graduate students to ease
their already high caseload, which can exacerbate
shortage issues.

Districts across the state also vary greatly in
the availability of internship positions, how they
structure internship programs, and pay for school
psychology internships. While this has not been
widely analyzed, a brief investigation of job postings
on district websites revealed that a large suburban
school district located near an urban city in Texas
(District A) advertised a salary of $60,000 for
specialist level interns for the 2023-2024 school year.
Another suburban school district in the same urban
area (District B) advertised an hourly wage for interns,
equating to approximately $39,000 for a 197-day
contract. These districts are located approximately 20
miles apart, so hypothetically, they may be attracting
the same pool of students who are searching in that
geographical area for an internship opportunity.
Research shows that salary is a strong incentive for
most early career school psychologists as they choose
their first positions (Deni et al., 2021), so some
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districts may be losing viable candidates due to salary
inequity.

Beyond differences in pay, school districts
may also structure internship opportunities differently.
Given shortages and staffing ratios, some school
districts may require interns to be the main service
provider at a school, while others may have interns
share a school with their supervisors. School districts
with more financial resources, consistent staffing, and
lower ratios may have stronger incentives to offer
appropriate levels of support and training to graduate
students and supervisors, which may further contribute
to shortages in some areas. Students in graduate school
psychology training programs are also not required to
stay in Texas to complete internship opportunities, so
some students may opt to train in Texas, but go
elsewhere to complete internship and ultimately gain
employment. This may be particularly enticing if other
states have better ratios, allowing school psychologists
to engage in more comprehensive roles.

Retention of Practitioners

Licensee data indicate issues with recruitment
and retention of school psychology practitioners,
specifically in public school positions. For every two
people who are newly licensed in the state, we lose
approximately one licensed person in the same year.
This could be for a variety of reasons (e.g., retirement,
attrition, family moves, not maintaining proper
professional development requirements).
Approximately 12% of new licensees in the past four
years have elected to gain a school-based position and
only 49.5% of LSSP licensees are employed by school
districts, which has decreased slightly over time. As
noted previously, there are 1,160 individuals who only
hold the LSSP license and do not work for public
schools. Ratios would be much improved if those
individuals opted to seek school-based employment in
regular positions offered by school districts.

Previous studies have attempted to examine
school psychology attrition. For example, Wilczenski
(1997) noted 5% of school psychologists left the field
each year, with differential levels of attrition across the
career span, as the highest rate of attrition occurs in
those with six to ten years of experience.
Approximately two decades later, Boccio et al. (2016)
found 16% of school psychologists wanted to leave
their job within the next 5 years and 8% wanted to
leave the field entirely. The COVID-19 pandemic may
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have exacerbated attrition among educational
professionals, with data suggesting as many as 42% of
teachers have considered leaving their position or
retiring (Zamarro et al., 2021).

Literature in school psychology has provided
insight into why attrition occurs. School psychologists
that are dissatisfied with their jobs often report
concerns with professional self-efficacy (Young et al.,
2020) and feelings of role overload and a lack of
administrative support (Schilling et al., 2018). These
themes were echoed in a survey sent to TASP
members in spring 2022 who identified high caseloads
and appropriate levels of administrative support as
salient variables that affect their job satisfaction and
retention.

There is less research available on where
school psychologists go after leaving a position and
their perceptions of new positions. This is particularly
salient with the rise of contract school psychology
positions. NASP (2020b) defines contract services in
school psychology as a situation when “school
districts that hire an external agency or professional to
carry out a specific assignment, such as a
psychoeducational assessment or counseling, rather
than using a full-time, salaried school psychologist
employed by the school district or that district’s
special education cooperative” (NASP, 2020b, p. 3).
Due to the COVID-19 pandemic and the shift to
telehealth and tele-assessment options, some contract
school psychology services can also be offered
virtually or remotely, which may be appealing to some
professionals. There is no data collected on the number
of Texas school psychologists who may be providing
school psychology contract services, rather than
working in full-time school positions; thus, this
information is not captured in current ratios. To that
point, the current ratios may be better than expected if
contract school psychologists were included.

NASP (2020b) notes that contract school
psychology services have appeared to increase over
time, given the shortages that exist and the increased
mental health needs of students. While they recognize
that many schools may be in situations that necessitate
contract services to meet their needs, ‘school
psychological services are most effective when
provided by school-employed school psychologists”
(NASP 2020b, p.1). They note various advantages and
disadvantages that school districts must consider when
pursuing contract employees. For example, while
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contract employees may provide needed services in a
school, their scope of work may be limited, which may
further perpetuate issues with the visibility and role of
school psychologists in educational settings. These
issues should be thoroughly explored as each school
district considers their unique needs.

Conclusion and Future Considerations

Data from this report continue to highlight that
school psychology shortages continue in Texas with
minimal improvement. Unfortunately, many of the
issues and needs Barbre (2019) described remain.
Solving workforce shortages is complex and requires
a multi-faceted approach aimed at numerous variables.
In January 2022, TASP created a position on their
executive board for an individual to chair a committee
of members aimed at addressing shortage and
workforce issues. This is a positive step towards
continual data monitoring, advocacy, and resource
development.

However, advocacy is needed by all
constituents to address this problem and will not be
solved by a committee, nor a state association. The
following recommendations are given, with the hope
that readers can assess how they may contribute to
solutions and engage their school districts,
administrators, and community members to advocate
for policies and practices that will improve school
psychology shortages. While some recommendations
may apply to certain individuals (e.g., faculty in
graduate training programs or state associations) and
are noted as such, solving shortages should be viewed
as a collective issue that everyone can address in some
way through targeted advocacy efforts. Finally, while
this list of recommendations is lengthy, it is not
exhaustive, and readers may find other areas they
would like to address as it relates to shortages in their
unique areas.

Recommendations

Data collection procedures (State associations,
TEA, university training programs, BHEC, ESCs)
1. Continue and strengthen data collection
procedures to annually assess Texas school
psychology workforce shortages. Attrition
data is needed to examine school psychology
retirements, those leaving public schools for
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other positions, and those leaving the field
entirely.

2. Work with TEA to update PEIMS data to
reflect school psychology positions that may
be paid for by school districts beyond full-time

employment (e.q., contract school
psychologists) to adequately reflect the
workforce providing school-based

psychological services.

3. Analyze Texas school districts and the number
of school psychology vacancies to assess
supply and demand issues in the state.

4. Continue and strengthen data collection
procedures to assess Texas graduate student
applications, enrollment  numbers, and
internship placements.

5. Collect data on faculty recruitment, retention,
and open positions at Texas School
Psychology university training programs.

6. Track newly licensed LSSPs and positions
acquired after licensure.

Visibility and role (All school psychology
professionals)
1. Educate constituents about school psychology
competencies through varied content and

media  (e.g., awareness campaigns,
presentations, School Psychology Week,
social media).

2. Work with district administration and leaders
to expand opportunities for  school
psychologists to operate in a comprehensive
role consistent with the NASP standards
(2020a).

Graduate Training Programs (University graduate
training programs, State Associations)

1. Advocate for training and program resources at
various levels (e.g., Dean, Provost, System,
Legislature).

2. Assess variables that impact faculty
recruitment and retention in school psychology
programs to ensure adequate staffing levels to
support student training.

3. Advocate for commensurate pay for school
psychology faculty to ensure equity with
practitioner pay increases over time.
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4. Consider resources to create flexible training
options to reach non-traditional students and
those located in rural areas.

State level advocacy (State Associations, ESCs,
TEA, BHEC, Legislature)

1. Expand funding sources to incentivize
graduate training in school psychology,
particularly in underserved areas (e.g., grants,
scholarships,  partnerships  with  school
districts).

2. Investigate funding options to assist rural
districts in providing supervision to graduate
students, thus increasing practicum, internship,
and employment opportunities.

3. Advocate for funding to support the retention
of practicing school psychologists (e.g.,
retention  bonuses, funds to support
professional development and licensure).

4. Develop streamlined procedures for statewide
internships to create equity in the internship
process (e.g., commensurate intern salaries,
similar  timelines, and procedures for
applications).

5. Investigate options to encourage and recruit
appropriately licensed individuals to work in
public school positions.

School Districts (Practicing school psychologists
and administrators)

1. Advocate for fair compensation for school-
based supervisors (e.g., stipends, reduction in
caseload to support graduate students).

2. Reflect on NASP standards for practicum and
internship placements and supervision to
appropriately support and scaffold graduate
student experiences.

3. Examine ways to provide appropriate levels of
administrative and professional support to ease
role overload due to ongoing shortages.

4. Administer employee surveys to assess job
satisfaction and utilize survey results to
address the unique needs of practicing school
psychologists.

5. Investigate ways to help employees maintain
healthy work-life balance amidst increasing
workloads.

6. Provide ongoing supervision and mentorship
and increased opportunities for professional
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development for school

psychologists.

practicing

There are many opportunities and ways to
address the shortage of school psychologists in Texas.
While these recommendations are organized based on
where they may take place, everyone must be vocal
and present if we expect to see any improvement. This
report is meant to be shared, discussed, and reflected
upon with parents, community members, school
boards, school staff, and legislators. A lack of school
psychologists has a ripple effect for our children and
communities, and everyone should be engaged on this
issue. It is the writer’s hope that this report spurs
important conversations and meaningful action to
address these important concerns.
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Supporting Teachers and Students via the
Teacher-Student Mental Health Interaction Model

Malena A. Nygaard, Heather E. Ormiston, and Olivia C. Heck
Indiana University

Teachers experience burnout, secondary traumatic stress, and compassion fatigue which reduces their men-
tal health and capability of supporting students with mental health concerns (Caringi et al., 2015; Koe-
nig et al., 2018). Research has emerged, however, to demonstrate that improved teacher mental health can
be linked to improved student mental health (Harding et al., 2019). As a result of unmet teacher self-care
needs and student mental health needs, we introduce the Teacher-Student Mental Health Interaction Model
(T-SMHIM) as a way to conceptualize the bi-directional nature of teacher and student mental health. While
this is not intended to be a comprehensive systematic literature review, we describe teacher training ele-
ments, to be delivered by school psychologists, that promote self-care and equip teachers with knowledge
and skills to support student mental health. This paper provides school personnel with information and re-
search to support a new framework for conceptualizing student mental health and academic achievement.

Key words: teacher, student, mental health, compassion fatigue, burnout

Introduction

Teachers and educators have various roles with-
in the education setting (McGhie-Richmond & Haider
2020; Valiente et al., 2020) and numerous demands and
expectations are placed on them to meet all the needs
of their students. Not only are teachers responsible for
student learning and academic success, they support
the overall well-being of their students (Valiente et al.,
2020) and teach socioemotional skills, while main-
taining classroom management, structure, and predict-
ability (Borg et al., 1991; Valiente et al., 2020). They
also differentiate instruction, supporting the inclusion
of students who qualify for special education services
(McGhie-Richmond & Haider, 2020). Being pressured
to produce class-wide success, particularly in relation
to high-stakes testing, results in an environment of
constant accountability and can take a significant toll
on teachers (Borg et al., 1991; Herman et al., 2018).
The COVID-19 pandemic has intensified the pressure
placed on teachers (Hemphill & Marianno, 2020). Of-
ten without training or additional resources, teachers
had to switch to providing online instruction (Hemphill

& Marianno, 2020). Some teachers now provide hybrid
instruction in which they must balance the competing
demands of students served virtually and students served
in-person (Pressley & Ha, 2021), while simultaneously
considering their own, and their families’, health needs.
The multiple roles a teacher takes on in the classroom,
combined with the added stress of the increased work-
load from the pandemic (Kaden, 2020), demonstrates
a need to explore teacher mental health concerns.

School-based mental health not only refers to the
mental health and well-being of students, but teachers
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as well (Lever et al., 2017). Evidence suggests K-12
teachers experience similar levels of stress compared
to nurses and physicians (Gallup, 2014; Lever et al.,
2017), even before the pandemic. Almost 80% of
teachers experience feelings of physical and emotional
exhaustion at the end of the workday (American Fed-
eration of Teachers, 2015; Lever et al., 2017). This is
nearly a 45% increase from 1991, in which Borg et
al. (1991) found about one-third of teachers indicated
their occupation was “very stressful” or “extremely
stressful.” This increase over the past 30 years is cause
for immediate concern. With the added stress of the
pandemic, teachers continue to report greater mental
health concerns than professionals working in health-
care, offices, and other settings (Kush et al., 2021). It
is important to note that teachers working remotely re-
ported higher levels of distress than teachers working
in-person during the 2020-2021 school year (Kush et
al., 2021), suggesting the switch to virtual instruction
impacted teacher mental health. In normal circumstanc-
es, about 10% of teachers leave the profession after one
year (Gray & Taie, 2015), and up to 30% of teachers
leave within five years (Sutcher et al., 2015). Howev-
er, given the added stressors of the pandemic, 32% of
respondents from a National Education Agency survey
said the pandemic led them to plan to leave the profes-
sion earlier than they expected (Walker, 2021). Another
survey reached the same conclusion that more teachers
reported they were considering leaving their job at the
end of the 2020-2021 school year compared to previous
years (Walker, 2021). Although it is clear that educators
need mental health support, only about 25% of schools
offer stress management training to their staff (U.S.
Department of Health and Human Services, 2015).
Schools are lacking programs and resources to help
teachers and other staff members manage work-relat-
ed stress and improve well-being (Lever et al., 2017).

Just as teacher mental health needs exist, it
is equally important to identify and support student
mental health needs. Approximately 25% of children
experience at least one type of diagnosable mental
health condition each year (Kase et al., 2017). Per-
haps even more alarming, almost 50% of children
with a mental health disorder do not receive adequate
treatment or counseling from a mental health pro-
fessional (Whitney & Peterson, 2019). In schools in
which mental health services are provided, research-
ers have found that up to 80% of youth identified as
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needing mental health support receive those services
within the school setting (Rones & Hoagwood, 2000).

Bi-Directional Impact of Teacher and Student Men-
tal Health

Student behavioral challenges have been found
to contribute to teacher burnout, exhaustion, and attri-
tion, thus contributing to a continually negative class-
room environment as the teacher struggles to regulate
students’ behaviors (Milkie & Warner, 2011). Eddy et
al. (2020) indicate that the “association between teach-
er exhaustion and student disruptive behaviors is likely
to be bi-directional, such that challenging disruptive
behaviors can contribute to teacher stress” (p. 241).
When teachers are under stress, they may indirectly
and unintentionally negatively impact students’ mental
health and subsequent academic performance (von der
Embse et al., 2015; von der Embse et al., 2016). For
instance, a study conducted by Herman and colleagues
(2018) examined 121 general education teachers and
over 1,800 students to determine how teacher stress
and burnout related to students’ behavioral and aca-
demic achievement outcomes. The researchers catego-
rized teachers and classrooms based on levels of stress,
burnout, and coping. They found 93% of teachers in the
sample endorsed symptoms categorized by high levels
of stress. Teachers categorized as high stress and high
burnout with low coping were associated with the high-
est rates of student behavioral challenges and poorest
academic outcomes (Herman et al., 2018). Conversely,
Eddy et al. (2020) found that as teacher ratings of emo-
tional exhaustion decrease, the use of exclusionary dis-
ciplinary practices also decreased (Eddy et al., 2020).

Purpose

As suggested by Eddy et al. (2020), we pro-
pose the relationship between teacher and student men-
tal health is bi-directional such that a teacher’s state
of mental health directly impacts a student’s state of
mental health, and vice versa. Thus, as a teacher strug-
gles with aspects of mental health related to burnout,
secondary traumatic stress (STS), and compassion fa-
tigue (CF), a student’s mental health will be negatively
impacted as well. We suggest the opposite direction is
also true: as students struggle with mental health and
behavior, particularly in relation to trauma experiences,
this will negatively impact a teacher’s mental health.
Taken together, we introduce the Teacher-Student Men-
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tal Health Interaction Model (T-SMHIM) as a way to
conceptualize the bi-directional nature of teacher and
student mental health. We apply the T-SMHIM to pro-
pose training school psychologists to develop and pro-
vide for pre-service and practicing teachers. We sug-
gest school psychologists educate teachers and school
staff on how student and teacher mental health are re-
lated and how teachers can use techniques to prevent
CF, STS, and burnout to not only improve their mental
health, but the mental health of their students, as well.

The T-SMHIM is intended to provide school
personnel with evidence-based information and pro-
mote context-specific supports to improve teachers’
and students’ self-care practices and mental health
outcomes. The model goes beyond identifying a prob-
lem; it also details proposed training elements and
expected outcomes. Through introducing teacher self-
care practices and knowledge and skills training re-
lated to supporting student mental health, we predict
both teacher and student mental health outcomes will
improve. Given a school psychologist’s training in
consultation and the National Association of School
Psychologists’ (NASP) call to promote school-wide
practices that promote learning, we purport it is within
a school psychologist’s role to tailor the training ele-
ments described in this paper to their school context
and implement teacher training related to self-care and
student mental health (NASP, 2020). As student men-
tal health improves, we expect teacher mental health to
improve, as well as the reverse. Our model will provide
an integrative framework for teachers, administrators,
school systems, and education training programs to
conceptualize the mental health of students and teach-
ers. We propose understanding the interaction between
teacher and student mental health will help education-
al systems better identify, address, and prevent the
multitude of risk factors contributing to mental health
problems among students and teachers. While this is
not intended to be a comprehensive systematic litera-
ture review, we incorporate literature that informs the
development of and supports the proposed outcomes
of our model. This paper is organized according to
the components of the T-SMHIM found in Figure 1.

The Presenting Problem

The first section of the T-SMHIM, as seen in
Figure 1, outlines two aspects of the presenting prob-

16

lem: (1) teacher burnout, STS, and CF lead to unmet
self-care needs; and (2) teachers have limited training
to support student mental health needs, contributing to
unmet student mental health needs in the classroom.
These aspects, both individually and collectively, can
have a negative impact on teachers’ mental health
as well as negative impacts on student mental health
(Brunsting et al., 2014; Koenig et al., 2018). Con-
versely, research has emerged to demonstrate that im-
proved teacher mental health has been linked to im-
proved student mental health (Harding et al., 2019).
Both unmet teacher needs and unmet student needs
may be cause for teacher mental health to suffer. We
synthesize the research to explicate the presenting
problem that is detrimental to teacher mental health.

Unmet Teacher Needs

Burnout

Burnout, STS, and CF are often used inter-
changeably, but are distinct constructs (Cieslak et al.,
2014; Essary et al., 2020). Burnout as an occupational
construct was introduced in the 1970s (Freudenberg-
er, 1974; Schaufeli & Buunk, 2003) and the field of-
ten cites the early work of Maslach and Jackson (1981;
1984; 1986) as the working definition we continue to
use. Burnout occurs progressively over time (Koenig
et al., 2018), and is defined as “a prolonged response
to chronic emotional and interpersonal stressors on the
job” (Maslach, 2003, p. 189). Burnout is characterized
by three dimensions of exhaustion, depersonalization,
and professional inadequacy (Maslach, 2003; Newell
& Nelson-Gardell, 2014; Pietarinen et al., 2013). Ex-
haustion is a feeling of a lack of energy and chronic
fatigue as the individual’s emotional resources are
drained by the intensive and longstanding stress of the
profession (Pietarinen et al., 2013; Skaalvik & Skaal-
vik, 2011). Depersonalization is often referred to as
cynicism or the detached, and at times, aloof, attitudes
an individual may have toward their job and the indi-
viduals they serve (Maslach, 2003; Pietarinen et al.,
2013; Schaufeli & Buunk, 2003). Finally, professional
inadequacy is a low sense of self-efficacy, leading in-
dividuals to perceive they are ineffective at their job
and lacking in personal accomplishment (Byrne, 1994;
Pietarinen et al., 2013; Schaufeli & Buunk, 2003).

It is important to note “burnout does not require
second-hand exposure to trauma via one’s work” (Chris
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tian-Brandtetal., 2020, p.2). Symptoms of burnout often
lead to a host of negative outcomes, including increased
absenteeism (Schonfeld, 2001) and intent to leave the
profession (Christian-Brandt et al., 2020; Shackleton et
al., 2019), increased physical and mental health prob-
lems, including depressive symptomatology (Bianchi et
al., 2013; Pas et al., 2012), and may negatively impact
student behavior and achievement (Pas et al., 2012).
Working conditions, including perceptions of admin-
istrative leadership and collegial relationships (Pas et
al., 2012; Skaalvik, & Skaalvik, 2007), rates of student
out-of-school suspensions (O’Brennan et al., 2017),
large class sizes (Caringi et al., 2015), and time con-
straints (Shackleton et al., 2019; Skaalvik & Skaalvik,
2009) have all been linked to burnout (Pas et al., 2012).

Secondary Traumatic Stress

STS is “the natural consequent behaviors and
emotions resulting from knowing about a traumatizing
event experienced by a significant other—the stress
resulting from helping or wanting to help a trauma-
tized or suffering person” (Figley, 1995, p. 7). In oth-
er words, STS is considered a secondary condition
that results from an individual hearing about details
of a traumatic event experienced by someone the in-
dividual cares about rather than directly experiencing
the traumatic event themselves (Essary et al., 2020).
Little has been studied in relation to teachers and STS
(Caringi et al., 2015; Christian-Brandt et al., 2020), al-
though it is starting to gain more attention in the lit-
erature (Essary et al., 2020; Koenig et al., 2018). The
first known study to examine STS in educators took
place by Borntrager and colleagues in 2012. Their
study revealed that 75% of individuals in the sample
were reporting levels of STS equal to mental health
professionals (Borntrager er al., 2012). Little additional
research has been conducted since this seminal study.

Compassion Fatigue
In contrast to burnout, CF can occur af-

ter hearing about one traumatic episode (Koenig et

al., 2018). CF is defined by Hydon et al. (2015) as:
[a]n emotional state with negative psycholog-
ical and physical consequences that emanate
from acute or prolonged caregiving of peo-
ple stricken by intense trauma, suffering, or
misfortune. Compassion fatigue occurs when
emotional boundaries become blurred and the
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caregiver unconsciously absorbs the distress,

anxiety, fears, and trauma of the patient. (p. 323)

In other words, CF reduces our ability to endure
the suffering of others (Figley, 2002). When a teach-
er becomes overwhelmed by their students’ needs and
exposure to trauma, the teacher’s emotional well-being
can be negatively impacted. Originally proposed by
Figley (2002), empathy is the foundational tenet un-
der which CF operates, such that empathy is necessary
for: (1) working with individuals that are suffering; (2)
having a caring relationship with the individual suffer-
ing; and (3) delivering effective services to the indi-
vidual. Figley (2002) argues compassion and empathy
come at a cost, however, in the form of CF. When a
child, or multiple children, in a classroom experience a
traumatic event, the classroom teacher is often hearing
about and witnessing the negative impact of the trauma
on the child’s academic and socioemotional function-
ing. Further, given that teachers are considered man-
datory reporters (Hupe & Stevenson, 2019), they are
often the ones to make reports to child welfare agen-
cies on their students’ behalf. When this is experienced
on a regular basis—caring for children with traumatic
histories—CF is likely (Cieslak et al., 2014; Hupe &
Stevenson, 2019). Presently, there is a significant lack
of research examining CF within the teaching profes-
sion (Hupe & Stevenson, 2019; Koenig et al., 2018).

Addressing Burnout, STS, and CF

Burnout and STS are components woven into
Figley’s (2002) model and it appears CF is, in part,
the manifestation of the emotional exhaustion and de-
personalization components of burnout (Koenig et al.,
2018). Cieslak and colleagues (2014) propose CF is
naturally produced by the presence of burnout and STS
in service professionals and are likely to co-occur when
professionals are indirectly exposed to trauma on the
job. At present, it appears that CF is more prevalent in
underserved schools (Christian-Brandt et al., 2020) and
in schools with higher rates of economically margin-
alized and racially and ethnically diverse populations
(Abraham-Cook, 2012; Denham, 2018). Hupe and Ste-
venson (2019) also found that as self-report ratings of
CF increased, teachers reported increased cynicism to-
ward their jobs and detachment from their students—
all components related to burnout (Maslach, 2003).
Further, as CF increased, teachers reported significantly
more negative attitudes towards reporting child abuse
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and indicated they would be less likely to make reports
as required by law (Hupe & Stevenson, 2019).

While CF and STS have been studied widely in
health care and mental health professionals (Baird &
Kracen, 2006; Caringi et al., 2015; Cieslak et al., 2014),
this has not been studied as extensively for educators
(Caringi et al., 2015; Christian-Brandt et al., 2020;
Hupe & Stevenson, 2019; Koenig et al., 2018). How-
ever, there is a wide literature base in relation to burn-
out. Therefore, we are proposing a framework where-
by we address each of these constructs as a means to
ameliorate burnout, STS, and CF among teachers, thus
improving teacher and student mental health. By focus-
ing intervention efforts solely on burnout, as is com-
mon practice (Iancu et al., 2018), we suspect current
interventions overlook the symptoms associated with
STS and CF, leaving teachers without the knowledge to
prevent the development of STS or CF and ameliorate
their symptoms. As research regarding the prevalence
of childhood trauma continues to evolve (Smith et al.,
2019), we suggest the research surrounding possible
ripple effects on teachers (e.g., STS and CF) continue
to evolve with it. See Figure 2 for a visual represen-
tation of the effect of burnout, STS, CF, and personal
stressors on teachers.

Unmet Student Needs

As students continue to face challenges in the
contexts of their home and educational settings, mental
health challenges can arise. About 25% of children in
the United States are reported to have at least one men-
tal health disorder (Kase et al., 2017) and nearly 50%
do not receive adequate treatment or counseling from a
mental health professional (Whitney & Peterson, 2019).
When student mental health needs go unmet, there can
be deleterious impacts on academic success. In general,
students with mental health concerns are more likely to
be absent from school and less successful academically
(Lereya et al., 2019). Specifically, children with exter-
nalizing behaviors who have problems with peers may
have lower academic performance and greater emo-
tional difficulties compared to those who do not. Fur-
ther, students with hyperactivity and/or attention diffi-
culties are more at risk for absenteeism compared to
other students (Lereya et al., 2019). Chronic absentee-
ism has also been linked to student mental health such
that these students receive less instruction and may feel
a heightened sense of alienation from their peers and
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teachers upon returning to school, thus negatively im-
pacting learning (Gottfried, 2011; Lereya et al., 2019).

Children with trauma symptomatology may
present behavioral challenges in the classroom (Bell
et al., 2013). Childhood trauma, when left untreated,
can also significantly impact student well-being and
academic performance (Crouch et al., 2019; Peterson,
2018). As of 2014, almost half of children in the Unit-
ed States have experienced at least one adverse child-
hood experience (ACE; Sacks et al., 2014). Children
who have experienced or witnessed a traumatic event
are at a high risk for developing posttraumatic stress
disorder (PTSD), internalizing, and/or externalizing be-
haviors, and are at risk for developing maladaptive be-
haviors such as substance abuse, engaging in high-risk
activities, and smoking, among others (Peterson, 2018).
Difficulties with attention and learning can impact how
students with trauma interact with others and how they
perform academically (Peterson, 2018).

Unmet basic needs, such as food and sleep, can
also have harmful effects on student mental health. Ac-
cording to Coleman-Jensen et al. (2019), 7.1% of fam-
ilies with children experienced food insecurity in 2018.
Children and adolescents who experience food insecu-
rity are at an increased risk for depression, substance
use, and suicidal ideation (Brinkman et al., 2021) as
well as poor academic outcomes (Martinez et al., 2020)
and emotional distress, which hinders attention and
motivation during school (Ashiabi et al., 2005). When
children do not receive adequate sleep (e.g., 9 to 12
hours for children ages 6 to 12), they can be at risk for
developing more internalizing problems (Fitzgerald et
al., 2011; Nunes et al., 2020; Paruthi et al., 2016). Ado-
lescents and teenagers who regularly do not receive the
recommended amount of sleep (i.e., too much or too
little sleep in a 24-hour period) are at an increased risk
for self-harm, suicidal ideation, and suicidal attempts
(Fitzgerald et al, 2011; Paruthi et al., 2016). Moreover,
sleep deficits have a direct impact on academic perfor-
mance (Perfect et al., 2014; Stormark et al., 2019) as
those with sleep problems are at risk for attention, be-
havior, and cognitive functioning concerns, in addition
to learning challenges (Paruthi et al., 2016).

Teacher Mental Health Suffers

As previously discussed, teachers are faced
with an incredible challenge as students come to school
carrying a heavy burden related to unmet basic needs,
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trauma, and mental health challenges. In fact, teaching
has been identified as one of the most stressful occu-
pations (Herman et al., 2018; Johnson et al., 2005) as
teachers are required to remain as flexible and cre-
ative as possible, make multiple decisions “on the fly”
while at the same time maintaining structure, and are
faced with limited time for planning and preparation,
all while experiencing increasingly heavy workloads
(Klassen & Chiu, 2010; Roeser et al., 2012; Roeser et
al., 2013). In 2020, the Education Support Partnership
(ESP) presented the Teacher Wellbeing Index, a sur-
vey of over 3,000 educators in the United Kingdom.
The ESP found 74% of teachers reported behavioral,
psychological, and physiological symptoms associated
with work-related stress. Almost half had been diag-
nosed with anxiety or depression (ESP, 2020) yet 57%
of those surveyed reported not feeling comfortable
disclosing mental health concerns and unmanageable
stress levels to their employers. Survey results also
indicated high rates of absenteeism, and 52% indicat-
ed they had considered leaving the profession during
the past two years due to concerns with mental health
and well-being (ESP, 2020). Perhaps most shockingly,
while the report summarizes two surveys administered
in June and July, and October, respectively, the percent-
age of educators endorsing feeling “stressed’ increased
from 62% to 84% in just three months. It is no wonder
up to 30% of teachers leave the profession within the
first five years (Sutcher et al., 2015). We are also see-
ing a shortage of teachers and individuals entering the
profession. Since 2010, there has been a 35% reduction
of enrollments in teacher preparation programs (Sutch-
er et al., 2015). Focusing on teacher mental health is
a foundational component of teacher recruitment and
retention (Gray et al., 2017; McLean et al., 2017).

As teachers struggle to manage the socioemo-
tional and mental health needs of the students in their
classroom, children demonstrate less on-task behavior
and lower levels of academic performance (Marzano et
al., 2003). Jennings and Greenberg (2009) refer to this
as the burnout cascade such that “[t]he deteriorating
climate is marked by increases in troublesome student
behaviors, and teachers become emotionally exhausted
as they try to manage them” (p. 492). Excessive feel-
ings of burnout, STS, and CF may lead teachers to en-
gaging in punitive disciplinary practices, thus exacer-
bating classroom disruption and student mental health
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concerns (Eddy et al., 2020; Jennings & Greenberg,
2009; Schussler et al., 2016). Although teachers are
uniquely positioned to address the mental health needs
of students (Franklin et al., 2012; Johnson et al., 2011;
Ohrt et al., 2020), teachers often feel they do not have
adequate knowledge, training, and confidence to best
serve their students (Frauenholtz et al., 2015; Frauen-
holtz et al., 2017; Reinke et al., 2011; Walter et al.,
2006). The lack of preparedness and adequate training
may lead to challenges identifying symptoms related to
mental health concerns and perpetuate the persistence
of stigma surrounding mental health (Frauenholtz et al.,
2017). Further, a lack of training in self-care and stu-
dent mental health may lead to burnout and CF (Eddy
et al., 2020; Newell & Nelson-Gardell, 2014). Teachers
who lack skills involving student mental health are also
less likely to refer students, preventing those students
from receiving adequate services (Powers et al., 2014).

Proposed Training

The middle section of the T-SMHIM, as seen
in Figure 1, outlines aspects of a proposed training
that can support teacher mental health, student mental
health, and ultimately student achievement and learn-
ing. We propose that by providing a three-pronged
teacher training that focuses on promoting teacher
and school-wide self-care practices, teacher knowl-
edge and mental health literacy, and skills for ad-
dressing teacher and student mental health needs, we
can mitigate the unmet teacher self-care needs and
unmet student mental health needs described above.

When combining the proposed training el-
ements further described below, we suggest school
psychologists utilize the professional development
framework proposed by Joyce and Showers (2002) that
includes four key elements: acquiring knowledge of the
content being delivered by exploring the theory behind
the skills or strategies being taught, demonstrating the
skill or strategy being taught, the explicit practicing of
the skills or strategy being taught, and including an ele-
ment of peer coaching or support to enhance implemen-
tation of the skills or strategies. Specifically, in relation
to the last element, providing a peer coaching/support
network has been found to build strong working re-
lationships amongst colleagues and has been shown
to be an effective practice for the long-term change
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of the educator’s practice. When these four elements
are combined in professional development sessions,
knowledge of content, skill implementation, and class-
room application are maximized (Darling-Hammond et
al., 2009; Joyce & Showers, 2002). Further, evidence
supports the importance of sustained and ongoing pro-
fessional development connected to one’s practice that
aligns with school priorities and goals, rather than seen
as an isolated effort (Darling-Hammond et al., 2009).

This section employs the current liter-
ature base to describe why implementing such
teacher training is important, in both teacher ed-
ucation programs and by school psychologists as
supplementary training for practicing teachers.

Focus #1: Promoting Teacher and System-Wide
Self-Care Practices

Self-care is commonly discussed in conjunc-
tion with the term well-being (Daly & Gardner, 2020;
Posluns & Gall, 2020; Richards et al., 2011); howev-
er, self-care refers to the explicit behaviors one takes
to “maintain and promote physical and emotional
well-being” (Virtue et al. 2012, p. 56). According to
Walsh (2011), self-care is developing an awareness
of one’s needs, with the understanding that the over-
exposure to stressors can take a toll on one’s well-be-
ing. Recognizing and revising unrealistic expectations
of self is one way that professionals can practice self-
care (Wise et al., 2012). It is important to note that a
teacher’s current experience is not their own fault due
to a lack of self-care. We recognize teachers operate
in systems that often make finding time for oneself
challenging (Kokkinos, 2007) due to the many roles a
teacher plays throughout the school day (Valiente et al.,
2020) and the multitude of pressures placed on teachers
to meet student academic and behavioral needs (Her-
man et al., 2018). Instead, by defining self-care as any
adaptive practice that promotes self-compassion and
decreases feelings of stress, we aim to promote school
culture shifts that value and prioritize teacher self-care.

For some, self-care can be seen as an extra re-
sponsibility on top of an already time- and energy-con-
suming job. Thus, Benson (2018) promotes a change
in the educational structure, rather than focusing ef-
forts solely on promoting self-care. Working to change
the “systemic demand of teaching every child” (Ben-
son, 2018, p. 39) should not be overlooked. Benson
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suggests creating opportunities for educators to work
with experienced mentors, providing clinical consul-
tation, offering confidential places for teachers to talk,
reminding teachers they are not expected to “cure”
students, and providing five-minute substitutes. This
emphasis on changing the school structure and cul-
ture, rather than adding to a teacher’s to-do list, must
inform self-care training for teachers and school staff.
We propose school psychologists provide pre-service
teachers, practicing teachers, paraprofessionals, ad-
ministrators, and other school staff with information
on the benefits of self-care. In providing training re-
garding self-care practices, school psychologists can
employ evidence-based kernels such as reinforcement
(e.g., rewarding teachers who engage in specific self-
care practices), altering antecedents (e.g., providing
reminders to engage in self-care practices), and chang-
ing physiological states directly (i.e., mindfulness) to
produce reliable behavior changes (Embry & Biglan,
2008), further clarifying how self-care training can
produce reliable behavior changes that can facilitate
improved teacher mental health outcomes. Of equal
importance, we suggest school psychologists work
with school administrators to provide opportunities for
teachers to connect with other teachers for social sup-
port or take breaks in the day to practice self-care, cul-
tivating a school climate where self-care is a priority.

Focus #2: Providing Knowledge and Mental Health
Literacy for Teachers

Teachers receive training in academic instruc-
tion and the subject(s) in which they seek certifica-
tion; however, recognizing student mental health con-
cerns is not emphasized in their training (Ohrt et al.,
2020). According to Jennings and Greenburg (2009),
teachers and students would benefit from teacher
training in emotional intelligence, classroom man-
agement, and fostering a positive classroom climate.
Teacher and student mental health may also be sup-
ported as teachers learn about trauma and implement
trauma-informed practices. Equipping teachers with
knowledge to understand how a student’s experienc-
es shape their behaviors and providing teachers with
skills to implement a socioemotional intervention
or refer a student for more support is vital in getting
students the services they need (Ohrt et al., 2020).

Jennings and Greenberg’s (2009) Prosocial
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Classroom Model explains how deficits in teacher so-
cial-emotional competence and well-being can lead to
a burnout cascade that negatively impacts classroom
relationships, as well as classroom management and
climate. Although the Prosocial Classroom Model
addresses teacher social-emotional competence and
well-being, as well as student social, emotional, and ac-
ademic outcomes via relationships, classroom manage-
ment, and social-emotional learning (SEL) implementa-
tion, it does not account for the proposed bi-directional
relationship between teacher and student mental health,
as emphasized in the T-SMHIM. Their model is useful
in conceptualizing the relation between teacher and stu-
dent mental health; however, Jennings and Greenberg
(2009) fail to address how students themselves fit with-
in the framework of improved teacher social and emo-
tional competence and improved student outcomes.
Through the T-SMHIM we expand upon the Prosocial
Classroom Model to include student mental health
as part of the problem and an expected indication of
whether the proposed teacher trainings were sufficient.
By supporting teachers’ knowledge related to student
mental health and promoting teacher self-care prac-
tices, we propose student mental health will improve.

According to Jennings and Greenburg (2009),
no pre-service or in-service training programs exist that
“focus on improving teachers’ knowledge and skills
regarding students’ social and emotional development
that have been carefully evaluated to examine their ef-
fects on teacher and classroom functioning” (p. 512).
Ohrt et al. (2020) conducted a systematic review, eval-
uating peer-reviewed articles from the past 100 years,
and found that only 15 articles “consisted of inter-
vention studies focused on improving K-12 teachers’
abilities to identify and manage student mental health
concerns conducted either through a control group
comparison or a pre/posttest evaluation” (p. 835).
Similarly, Anderson et al. (2019) found only 8 articles
that employed randomized control trials or non-con-
trolled pre-/post cohort designs to examine the effec-
tiveness of teacher training in improving knowledge,
attitudes, or helping behavior of secondary school
teachers for internalizing behaviors and related mental
health issues. Their results indicate the need to imple-
ment specific training programs to improve teachers’
knowledge of student mental health. While a compre-
hensive review of current trainings on student mental
health is beyond the scope of this paper, many provide
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an overview of mental health disorders, describe the
signs and symptoms of mental health disorders, and
focus on attention deficit hyperactivity disorder (Ohrt
et al., 2020). Readers are encouraged to examine the
systematic review by Ohrt et al. (2020) for details on
specific mental health trainings available for teachers.

Within the T-SMHIM, we propose teacher
training to cover multiple aspects of student and teach-
er mental health to help close the gap between student
need and resources. Training on mental health literacy
can substantially improve mental health knowledge.
Mental health literacy can be defined as the under-
standing of “how to obtain and maintain positive men-
tal health” with an emphasis on gaining knowledge
about mental disorders and treatments and decreas-
ing stigma associated with mental health challenges
(Kutcher et al., 2016, p. 155). Mental health literacy
training can also increase teacher help-seeking efficacy,
meaning they may be more likely to seek help them-
selves and suggest friends and family members to seek
professional mental health care (Kutcher et al., 2016).
Third, teachers who receive mental health training are
better suited to identify symptoms of mental health is-
sues (Hussein & Vostanis, 2013; Powers et al., 2014).

Focus #3: Promoting Skills for Addressing Teacher
and Student Mental Health Needs

Professional development and training can in-
crease self-efficacy, thus minimizing burnout (Long
et al., 2018). Long and colleagues (2018) found that
teacher professional development not only improved
teacher preparedness and the likelihood to address stu-
dent mental health concerns, it also increased teacher
self-efficacy in regard to student mental health con-
cerns. Teachers who experience low self-efficacy often
experience more feelings of burnout, high amounts of
perceived danger, and inefficiency in problem-solving
(Bandura, 1997; Evers et al., 2002). Therefore, support-
ing teacher self-efficacy via professional development
and learning opportunities may support teacher mental
health, while simultaneously supporting student men-
tal health. Research also reveals that although teach-
ers feel it is important to support student socioemo-
tional learning (Bridgeland et al., 2013), they do not
feel they have enough training to do so (Reinke et al.,
2011). Thus, “teachers must possess knowledge and
skills related to regulating their own emotions while si-
multaneously supporting students in regulating theirs”
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(Hoffman et al., 2020, p. 106). We propose training to
include a socioemotional aspect to build teacher skills
in teaching students socioemotional lessons in order
to improve student mental health and class climate.

Research has also shown that teacher training
in student mental health increases student academic
and behavioral outcomes (Harding et al., 2019; von der
Embse et al., 2018). Teachers trained in student men-
tal health have reported higher levels of understanding,
feasibility, and acceptability of universal screeners as
a way to identify students with behavioral concerns.
These teachers have also reported higher self-efficacy
in conducting behavioral assessments, leading to in-
creased awareness and identification of behavioral is-
sues, ultimately resulting in better behavioral outcomes
(von der Embse et al., 2018). Similarly, it is clear that
student mental health has a strong impact on academ-
ic outcomes (Masten et al., 2005; Suldo et al., 2014).
The Developmental Cascade Model, proposed by Mas-
ten et al. (2005), suggests that externalizing symptoms
displayed by young children have a “cascade” effect
on (i.e., predict) poor academic outcomes by adoles-
cence, and result in internalizing behaviors by young
adulthood. Teachers who are trained in mental health
literacy, who can identify mental health problems and
provide or refer students for services, can help stu-
dents mitigate their symptomatology, and prevent the
“cascade” effects from impacting academic achieve-
ment. As a result, we integrate teacher training into the
T-SMHIM to emphasize the importance of providing
pre-service and practicing teachers with profession-
al development aimed at supporting teacher and stu-
dent mental health, as well as student achievement.

Expected Outcome

The final component of the T-SMHIM from Fig-
ure 1 is the expected outcome. We have previously rec-
ognized the presenting problem and proposed training
to address the problem. We now use the research base to
support our conclusion that as teachers’ mental health
improves from decreased levels of burnout, STS, and
CF, so too will student mental health, and vice versa.

Teacher and Student Mental Health Improves
Although additional research is warranted
(Harding et al., 2019), there is some evidence to provide
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support to this theory that supporting teacher wellness
supports student wellness (Gray et al., 2017; Harding et
al., 2019; Kidger et al., 2010). For instance, Harding et
al. (2019) found that higher ratings of teacher well-be-
ing were associated with higher ratings of student
well-being and lower ratings of student mental health
concerns. Additionally, the researchers found that low-
er ratings of teacher depressive symptomatology were
related to higher ratings of student well-being. Con-
versely, they also found that higher ratings of teacher
depressive symptomatology were associated with low-
er ratings of student well-being and higher ratings of
student psychological distress (Harding et al., 2019).

Kidger et al. (2010) found teachers struggling
with their own mental health have a reduced ability to
support their students, thus contributing to additional
challenges and stress in the classroom for both students
and teachers alike. To coincide with this, it has been
found that students have indicated teachers may be a
source of stress for them (Glazzard & Rose, 2020; Kidg-
er et al., 2010), “suggesting something of a vicious cir-
cle, where emotionally distressed individuals behave in
increasingly negative ways towards each other” (Kidg-
er et al., 2010, p. 929). Perhaps most important, Sisask
et al. (2014) found that as teachers indicated higher
personal ratings of psychological well-being and higher
confidence in being able to understand students’ men-
tal health concerns, the more ready and willing teach-
ers were to help students that presented mental health
concerns. This indicates that the more positive teacher
mental health is perceived to be, the more likely teach-
ers will be able to help support student mental health.
By addressing teacher and student mental health needs,
as well as educating teachers on self-care practices and
mental health knowledge, we expect teacher mental
health concerns will decrease. Moreover, the skills they
gain during training will be utilized in the classroom
to decrease student mental health concerns. In turn,
we expect student academic performance to improve.

Future Directions for Research

Future research that tests the applicability
and utility of the T-SMHIM is needed. To further de-
scribe the problem as outlined by our model, we rec-
ommend a systematic narrative review be conducted
that addresses unmet teacher needs, such as burnout,
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STS, and CF. Similarly, a systematic review of self-
care practices endorsed as effective in reducing teach-
er burnout, STS, and CF, could justify our proposition
that supporting teacher self-care practices will lead to
improved teacher mental health. Intervention studies
that measure teacher and student mental health and
student academic outcomes via pre- and post-measures
could contribute to the idea that teacher and student
mental health are related and influence student aca-
demic achievement. Specifically, outcome research
aimed at identifying the impact of teacher self-care
training on student mental health is warranted to de-
termine if the use of teacher self-care practices influ-
ences student mental health and academic success.

Conclusion

Considering the high rate of teacher burnout, STS, and
CF, along with the prevalence of childhood trauma
and high student expectations and mental health chal-
lenges, the T-SMHIM is influential in conceptualizing
approaches to meeting teacher and student needs. The
T-SMHIM is applicable to pre-service teachers, prac-
ticing teachers, students, administrators, school psy-
chologists, and other school personnel. First, over half
of educational professionals surveyed by the ESP re-
ported considering leaving the profession due to mental
health and well-being concerns (ESP, 2020). However,
self-care practices, such as mindfulness, can promote
well-being amongst teachers (Abenavoli et al., 2013;
Cook-Cottone & Guyker, 2018). We challenge teach-
ers who set high expectations for themselves (Van der
Heijden et al., 2018) to make themselves a priority. Al-
though this may be easier said than done, we propose
that when teachers take care of themselves, they will
be able to better and more effectively care for their stu-
dents’ needs. Since we suggest teacher mental health
influences student mental health and vice versa, teach-
ers who meet their own mental health needs are more
likely to meet their students’ needs (Hydon et al., 2015).
Based on the T-SMHIM, we recommend that teacher
education programs integrate self-care practices into
the curriculum for pre-service teachers before they enter
the workforce. In addition, we suggest teachers receive
pre-service training and subsequent professional devel-
opment related to meeting student mental health needs
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in the classroom (Kutcheretal., 2016; Longetal., 2018).

Administrators have long been viewed as key
personnel in establishing a positive school climate (Al-
lenetal.,2015) and school leadership has been implicat-
ed in teacher satisfaction and reductions in burnout (Pas
etal., 2012; Skaalvik, & Skaalvik, 2011). Therefore, we
hope that by delineating the relation between teacher
mental health and student mental health and academic
achievement, administrators will take the necessary ac-
tion steps to cultivate a school community that values
teachers and their self-care. By prioritizing teachers’
needs, student mental health needs may be more easily
supported, thereby increasing academic achievement.
We recommend showing appreciation for teachers
through action, such as providing instrumental support,
rather than just supportive words (Ormiston etal., 2021).

The training of school psychologists (NASP,
2020), including their consultation and collaboration
skills, equips them with the necessary skills to sup-
port teachers, and ultimately students, as outlined in
the T-SMHIM. We recommend school psychologists
assist teachers in making self-care plans by providing
them with templates, resources, and ideas; offer to sup-
port the class or find a school staff member to do so
while a teacher takes a regulation break; provide school
training in recognizing signs and symptoms of mental
health challenges in students; and establish a system
to meet mental health referral needs. We recognize a
major limitation to implementing these recommenda-
tions is the national shortage of school psychologists
that leads to a much higher ratio of students to school
psychologists than recommended by NASP (NASP,
2017). Although these recommendations seem idyl-
lic, it is within the purview of a school psychologist
to provide comprehensive school-based mental and be-
havioral health services (NASP, 2021). Taken together,
we suggest school psychologists focus some of their
efforts on supporting teachers as a type of universal
support, which may prevent the number of students
referred for special education evaluations (Walker,
2020), reduce the quantity of teachers requiring behav-
ioral consultations, and limit the number of students in
need of mental health support. By conceptualizing stu-
dents through the T-SMHIM, we posit school psychol-
ogists can share their knowledge and expertise related
to mental health with teachers to reach more students.



TEACHER-STUDENT MENTAL HEALTH

References

Abenavoli, R. M., Jennings, P. A., Greenberg, M. T., Harris, A. R.,
& Katz, D. A. (2013). The protective effects of mindfulness
against burnout among educators. Psychology of Education
Review, 37(2), 57-69.

Abraham-Cook, S. (2012). The prevalence and correlates of com-
passion fatigue, compassion satisfaction, and burnout among
teachers working in high-poverty urban public schools [Un-
published doctoral dissertation]. Seton Hall University.

Allen, N., Grigsby, B., & Peters, M. L. (2015). Does leadership
matter? Examining the relationship among transformational
leadership, school climate, and student achievement. Interna-
tional Journal of Educational Leadership Preparation, 10(2),
1-22.

American Federation of Teachers. (2015). Quality of worklife
survey. Retrieved from https://www.aft.org/sites/default/files/
worklifesurveyresults2015.pdf

Anderson, M., Werner-Seidler, A., King, C., Gayed, A., Harvey, S.
B., & O’Dea, B. (2019). Mental health training programs for
secondary school teachers: A systematic review. School Mental
Health, 11(3), 489-508.

Ashiabi, G. (2005). Household food insecurity and children’s
school engagement. Journal of Children and Poverty, 11(1),
3-17.

Baird, K., & Kracen, A. C. (2006). Vicarious traumatization and
secondary traumatic stress: A research synthesis. Counselling
Psychology Quarterly, 19(2), 181-188.

Bandura, A. (1997). Self-efficacy: The exercise of control. W H
Freeman/Times Books/ Henry Holt & Co.

Bell, H., Limberg, D., & Robinson III, E. M. (2013). Recogniz-
ing trauma in the classroom: A practical guide for educators.
Childhood Education, 89(3), 139-145.

Benson, J. (2018). When teacher self-care is not enough. Educa-
tional Leadership, 75(4), 38-42.

Bianchi, R., Boffy, C., Hingray, C., Truchot, D., & Laurent, E.
(2013). Comparative symptomatology of burnout and depres-
sion. Journal of Health Psychology, 18(6), 782-787.

Borg, M. G., Riding, R. J., & Falzon, J. M. (1991). Stress in teach-
ing: A study of occupational stress and its determinants, job
satisfaction and career commitment among primary school-
teachers. Educational Psychology, 11(1), 59-75.

Borntrager, C., Caringi, J., van den Pol, R., Crosby, L., O’Connell,
K., Trautman, A., & McDonald, M. (2012). Secondary trau-
matic stress in school personnel. Advances in School Mental
Health Promotion, 5, 1-13.

Bridgeland, J., Bruce, M., & Hariharan, A. (2013). The missing
piece: A national survey on how social and emotional learning
can empower children and transform schools. Civic Enterpris-
es.

Brinkman, J., Garnett, B., Kolodinsky, J., Wang, W., & Pope, L.
(2021). Intra-and interpersonal factors buffer the relationship
between food insecurity and mental well-being among middle
schoolers. Journal of School Health, 91(2), 102-110.

Brunsting, N. C., Sreckovic, M. A., & Lane, K. L. (2014). Special
education teacher burnout: A synthesis of research from 1979
to 2013. Education and Treatment of Children, 37(4), 681-712.

26

Byrne, B. M. (1994). Burnout: Testing for the validity, replication,
and invariance of causal structure across elementary, interme-
diate, and secondary teachers. American Education Research
Journal, 31(3), 645-673.

Caringi, J. C., Stanick, C., Trautman, A., Crosby, L., Devlin, M., &
Adams, S. (2015). Secondary traumatic stress in public school
teachers: Contributing and mitigating factors. Advances in
School Mental Health Promotion, 8(4), 244-256.

Christian-Brandt, A. S., Santacrose, D. E., & Barnett, M. L. (2020).
In the trauma-informed care trenches: Teacher compassion sat-
isfaction, secondary traumatic stress, burnout, and intent to
leave education within underserved elementary schools. Child
Abuse & Neglect, 110(3), 1-8.

Cieslak, R., Shoji, K., Douglas, A., Melville, E., Luszczynska, A.,
& Benight, C. C. (2014). A meta-analysis of the relationship
between job burnout and secondary traumatic stress among
workers with indirect exposure to trauma. Psychological Ser-
vices, 11(1), 75-86.

Coleman-Jensen, A., Rabbitt, M. P., Gregory, C. A., & Singh, A.
(2019). Household food security in the United States in 2018.
U.S. Department of Agriculture, Economic Research Service.
Retrieved from https://www.ers.usda.gov/webdocs/publica-
tions/94849/err-270.pdf?v=4845.9

Cook-Cottone, C. P., & Guyker, W. M. (2018). The development
and validation of the Mindful Self-Care Scale (MSCS): An
assessment of practices that support positive embodiment.
Mindfulness, 9(1), 161-175. https://doi.org/10.1007/s12671-
017-0759-1

Crouch, E., Radcliff, E., Hung, P., & Bennett, K. (2019). Challeng-
es to school success and the role of Adverse Childhood Expe-
riences. Academic Pediatrics, 19(8), 899-907. https://doi-org.
proxyiub.uits.iu.edu/10.1016/j.acap.2019.08.006

Daly, B. D., & Gardner, R. A. (2020). A case study exploration into
the benefits of teaching self-care to school psychology gradu-
ate students. Contemporary School Psychology, 1-12. https://
doi.org/10.1007/s40688-020-00328-3

Darling-Hammond, L., Wei, R. C., Andree, A., Richardson, N., &
Orphanos, S. (2009). Professional learning in the learning pro-
fession. National Staff Development Council.

Denham, F. S. (2018). School building blight and teacher sec-
ondary Traumatic stress: A quantitative study [Doctoral Dis-
sertation, Northcentral University]. Available from ProQuest
Dissertations & Theses Global; Publicly Available Content
Database. (2128021279).

Eddy, C. L., Huang, F. L., Cohen, D. R., Baker, K. M., Edwards,
K. D., Herman, K. C., & Reinke, W. M. (2020). Does teacher
emotional exhaustion and efficacy predict student discipline
sanctions? School Psychology Review, 49(3), 239-255.

Education Support Partnership. (2020). Teacher wellbeing index
2020. London, UK: Author. Retrieved from https://www.edu-
cationsupport.org.uk/sites/default/files/teacher wellbeing_in-
dex 2020.pdf

Embry, D. D., & Biglan, A. (2008). Evidence-based kernels:
Fundamental units of behavioral influence. Clinical Child
and Family Psychology Review, 11(3), 75-113. https://doi.
org/10.1007/s10567-008-0036-x

Essary, J. N., Barza, L., & Thurston, R. J. (2020). Secondary trau-



TEACHER-STUDENT MENTAL HEALTH

matic stress among educators. Kappa Delta Pi Record, 56(3),
116-121.

Evers, W., Brouwers, A., & Tomic, W. (2002). Burnout and self-ef-
ficacy: A study on teachers’ beliefs when implementing an in-
novative educational system in the Netherlands. The British
Journal of Educational Psychology, 72, 227-243. https://doi.
org/10.1348/000709902158865

Figley, C. R. (1995). Compassion fatigue: Secondary traumatic
stress. Brunner/Mazel.

Figley, C. R. (2002). Compassion fatigue: Psychotherapists’
chronic lack of self care. Psychotherapy in Practice, 58(11),
1433-1441.

Fitzgerald, C. T., Messias, E., & Buysse, D. J. (2011). Teen sleep
and suicidality: results from the youth risk behavior surveys
of 2007 and 2009. Journal of Clinical Sleep Medicine, 7(4),
351-356. https://doi.org/10.5664/JCSM.1188

Franklin, C. G., Kim, J. S., Ryan, T. N., Kelly, M. S., & Mont-
gomery, K. L. (2012). Teacher involvement in school mental
health interventions: A systematic review. Children and Youth
Services Review, 34(5), 973-982.

Frauenholtz, S., Williford, A., & Mendenhall, A. N. (2015). As-
sessing school employees’ abilities to respond to children’s
mental health needs: Implications for school social work.
School Social Work Journal, 39(2), 46—62.

Frauenholtz, S., Mendenhall, A. N., & Moon, J. (2017). Role of
school employees’ mental health knowledge in interdisciplin-
ary collaborations to support the academic success of students
experiencing mental health distress. Children & Schools,
39(2), 71-79.

Freudenberger, H.J. (1974). Staffburn-out. Journal of Social Issues,
30(1), 159-165. https://doi.org/10.1111/j.1540-4560.1974.
tb00706.x

Gallup. (2014). State of america’s schools: The path to winning
again in education (Rep.). Gallup.

Glazzard, J., & Rose, A. (2020). The impact of teacher well-being
and mental health on pupil progress in primary schools. Jour-
nal of Public Mental Health, 19(4), 349-357.

Gottfried, M. A. (2011). The detrimental effects of missing school:
Evidence from urban siblings. American Journal of Education,
117(2), 147-182.

Gray, C., Wilcox, G., & Nordstokke, D. (2017). Teacher mental
health, school climate, inclusive education, and student learn-
ing: A review. Canadian Psychology, 58(3), 203-210.

Gray, L., & Taie, S. (2015). Public school teacher attrition and
mobility in the first five years: Results from the first through
fifth waves of the 2007-08 beginning teacher longitudinal
study (NCES 2015-337). U.S. Department of Education, Na-
tional Center for Education Statistics. Retrieved from http://
nces.ed.gov/pubsearch.

Harding, S., Morris, R., Gunnell, D., Ford, T., Hollingworth, W.,
Tilling, K., Evans, R., Bell, S., Grey, J., Brockman, R., Camp-
bell, R., Araya, R., Murphy, S., & Kidger, J. (2019). Is teachers’
mental health and wellbeing associated with students’ mental
health and wellbeing? Journal of Affective Disorders, 242,
180-187.

Hemphill, A. A., & Marianno, B. D. (2021). Teachers’ unions, col-
lective bargaining, and the response to COVID-19. Education

27

Finance and Policy, 16(1), 170-182. https://doi.org/10.1162/
edfp a 00326

Herman, K. C., Hickmon-Rosa, J., & Reinke, W. M. (2018). Em-
pirically derived profiles of teacher stress, burnout, self-effi-
cacy, and coping and associated student outcomes. Journal of
Positive Behavior Interventions, 22(2), 90-100.

Hoffmann, J. D., Brackett, M. A., Bailey, C. S., & Willner, C. J.
(2020). Teaching emotion regulation in schools: Translating
research into practice with the RULER approach to social
and emotional learning. Emotion, 20(1), 105-109. https://doi.
org/10.1037/emo0000649

Hupe, T. M., & Stevenson, M. C. (2019). Teachers’ intentions to
report suspected child abuse: The influence of compassion fa-
tigue. Journal of Child Custody, 16(4), 364-386.

Hussein, S. A., & Vostanis, P. (2013). Teacher training intervention
for early identification of common child mental health prob-
lems in Pakistan. Emotional & Behavioural Difficulties, 18(3),
284-296.

Hydon, S., Wong, M., Langley, A. K., Stein, B. D., & Kataoka, S.
H. (2015). Preventing secondary traumatic stress in educators.
Child and Adolescent Psychiatric Clinics, 24(2), 319-333.

lancu, A. E., Rusu, A., Maroiu, C., Pacurar, R., & Maricutoiu, L.
P. (2018). The effectiveness of interventions aimed at reduc-
ing teacher burnout: A meta-analysis. Educational Psychology
Review, 30(2), 373-396. https://doi.org/10.1007/s10648-017-
9420-8

Jennings, P. A., & Greenberg, M. T. (2009). The Prosocial Class-
room: Teacher social and emotional competence in relation to
student and classroom outcomes. Review of Educational Re-
search, 79(1), 491-525.

Johnson, C., Eva, A. L., Johnson, L., & Walker, B. (2011). Don’t
turn away: Empowering teachers to support students’ mental
health. Clearing House: A Journal of Educational Strategies,
Issues and Ideas, 84(1), 9—14.

Johnson, S., Cooper, C., Cartwright, S., Donald, 1., Taylor, P., &
Millet, C. (2005). The experience of work-related stress across
occupations. Journal of Managerial Psychology, 20, 178-187.
doi:10.1108/02683940510579803

Joyce, B., & Showers, B. (2002). Student achievement through
staff development. (3rd ed.). Association for Supervision and
Curriculum Development.

Kaden, U. (2020). COVID-19 school closure-related changes to
the professional life of a K—12 teacher. Education Sciences,
10(6), 165.

Kase, C., Hoover, S., Boyd, G., West, K. D., Dubenitz, J., Trivedi,
P. A., Peterson, H. J., & Stein, B. D. (2017). Educational out-
comes associated with school behavioral health interventions:
A review of the literature. Journal of School Health, 87(7),
554-562.

Kidger, J., Gunnell, D., Biddle, L., Campbell, R., & Donovan, J.
(2010). Part and parcel of teaching? Secondary school staff’s
views on supporting student emotional health and well-being.
British Educational Research Journal, 36(6), 919-935.

Klassen, R. M., & Chiu, M. M. (2010). Effects on teachers’
self-efficacy and job satisfaction: Teacher gender, years of ex-
perience, and job stress. Journal of Educational Psychology,
102(3), 741-756. https://doi.org/10.1037/a0019237



TEACHER-STUDENT MENTAL HEALTH

Koenig, A., Rodger, S., & Specht, J. (2018). Educator burnout and
compassion fatigue: A pilot study. Canadian Journal of School
Psychology, 33(4), 259-278.

Kokkinos, C. M. (2007). Jobstressors, personality and burnoutin pri-
mary school teachers. British Journal of Educational Psycholo-
gy, 77(1),229-243. https://doi.org/10.1348/000709905X90344

Kush, J. M., Badillo-Goicoechea, E., Musci, R. J., & Stuart, E.
A. (2021). Teacher mental health during the COVID-19 pan-
demic: Informing policies to support teacher well-being and
effective teaching practices. arXiv preprint arXiv: 2109.01547.
http://arxiv.org/abs/2109.01547

Kutcher, S., Wei, Y., & Coniglio, C. (2016). Mental health
literacy. Canadian Journal of Psychiatry. Revue Ca-
nadienne de Psychiatrie, 61(3), 154-158. https://doi.
org/10.1177/0706743715616609

Lereya, S. T., Patel, M., dos Santos, J. P. G. A., & Deighton, J.
(2019). Mental health difficulties, attainment and attendance:
A cross-sectional study. European Child & Adolescent
Psychiatry, 28(8), 1147-1152. https://doi-org.proxyiub.uits.
iu.edu/10.1007/s00787-018-01273-6

Lever, N., Mathis, E., & Mayworm, A. (2017). School mental
health is not just for students: Why teacher and school staff
wellness matters. Report on Emotional & Behavioral Disor-
ders in Youth, 17(1), 6-12.

Long, M. W., Albright, G., McMillan, J., Shockley, K. M., & Price,
0. A. (2018). Enhancing educator engagement in school men-
tal health care through digital simulation professional develop-
ment. Journal of School Health, 88(9), 651-659.

Martinez, S. M., Frongillo, E. A., Leung, C., & Ritchie, L. (2020).
No food for thought: Food insecurity is related to poor men-
tal health and lower academic performance among students in
California’s public university system. Journal of Health Psy-
chology, 25(12), 1930-1939.

Marzano, R. J., Marzano, J. S., & Pickering, D. J. (2003). Class-
room management that works. ASCD.

Maslach, C. (2003). Job burnout: New directions in research and
intervention. Current Directions in Psychological Science, 12,
189-192.

Maslach, C., & Jackson, S.E. (1981) The measurement of experi-
enced burnout. Journal of Occupational Behavior, 2, 99—113.

Maslach, C. & Jackson, S. E. (1984) Burnout in organizational set-
tings. In S. Oskamp (Ed.), Applied Social Psychology Annual,
vol. 5 (pp. 133-153). Sage.

Maslach, C., & Jackson, S.E. (1986) MBI: Maslach Burnout In-
ventory, Manual Research Edition. Consulting Psychologists
Press.

Masten, A. S., Roisman, G. L., Long, J. D., Burt, K. B., Obradovic,
J., Riley, J. R., Boelcke-Stennes, K., & Tellegen, A. (2005).
Developmental cascades: Linking academic achievement and
externalizing and internalizing symptoms over 20 years. De-
velopmental Psychology, 41(5), 733-746.

McGhie-Richmond, D., & Haider, F. (2020). Collaborating for in-
clusion: The intersecting roles of teachers, teacher education,
and school leaders in translating research into practice. Excep-
tionality Education International, 30(2), 32-50.

McLean, L., Abry, T., Taylor, M., Jimenez, M., & Granger, K.
(2017). Teachers’ mental health and perceptions of school cli-

28

mate across the transition from training to teaching. Teaching
and Teacher Education, 65, 230-240.

Milkie, M. A., & Warner, C. H. (2011). Classroom learning envi-
ronments and the mental health of first grade children. Journal
of Health and Social Behavior, 52(1), 4-22.

National Association of School Psychologists. (2021). Compre-
hensive school-based mental and behavioral health services
and school psychologists [handout]. Author.

National Association of School Psychologists. (2020). The pro-
fessional standards of the National Association of School Psy-
chologists. Bethesda, MD: Author.

National Association of School Psychologists. (2017). Short-
ages in school psychology: Challenges to meeting the grow-
ing needs of U.S. students and schools [Research summary].
Bethesda, MD: Author.

Newell, J. M., & Nelson-Gardell, D. (2014). A competency-based
approach to teaching professional self-care: An ethical consid-
eration for social work educators. Journal of Social Work Edu-
cation, 50, 427-439.

Nunes, S., Campbell, M. K., Klar, N., Reid, G. J., & Stranges,
S. (2020). Relationships between sleep and internalizing prob-
lems in early adolescence: Results from Canadian national
longitudinal survey of children and youth. Journal of Psy-
chosomatic Research, 139, 1-8. https://doi-org.proxyiub.uits.
iu.edu/https://www.sciencedirect.com/science/article/abs/pii/
S0022399920308412

O’Brennan, L., Pas, E., & Bradshaw, C. (2017). Multilevel exam-
ination of burnout among high school staff: Importance of staff
and school factors. School Psychology Review, 46(2), 165-176.

Ohrt, J. H., Deaton, J. D., Linich, K., Guest, J. D., Wymer, B., &
Sandonato, B. (2020). Teacher training in K—12 student men-
tal health: A systematic review. Psychology in the Schools,
57(5), 833-846. https://doi-org.proxyiub.uits.iu.edu/10.1002/
pits.22356

Ormiston, H. E., Heck, O. H., Nygaard, M. A., Ingmire, K. M.
(2021). Teacher mental health during lockdown: A priority or
an afterthought? Manuscript submitted for publication.

Paruthi, S., Brooks, L. J., D’Ambrosio, C., Hall, W. A., Kotagal,
S., Lloyd, R. M., Malow, B. A., Maski, K., Nichols, C., Quan,
S. F., Rosen, C. L., Troester, M. M., & Wise, M. S. (2016).
Consensus statement of the American academy of sleep medi-
cine on the recommended amount of sleep for healthy children:
Methodology and discussion. Journal of Clinical Sleep Medi-
cine, 12(11), 1549—1561. https://doi.org/10.5664/jcsm.6288

Pas, E. T., Bradshaw, C. P., & Hershfeldt, P. A. (2012). Teacher-
and school-level predictors of teacher efficacy and burnout:
Identifying potential areas for support. Journal of School Psy-
chology, 50, 129-145.

Perfect, M. M., Levine-Donnerstein, D., Archbold, K., Goodwin,
J. L., & Quan, S. F. (2014). The contribution of sleep problems
to academic and psychosocial functioning. Psychology in the
Schools, 51(3), 273-295.

Peterson, S. (2018, November 05). About child trauma. Retrieved
March 16, 2021, from https://www.nctsn.org/what-is-child-
trauma/about-child-trauma

Pietarinen, J., Pyhélto, K., Soini, T., & Salmela-Aro, K. (2013).
Reducing teacher burnout: A socio-contextual approach.



TEACHER-STUDENT MENTAL HEALTH

Teaching and Teacher Education, 35, 62-72.

Posluns, K., & Gall, T. L. (2020). Dear mental health practitioners,
take care of yourselves: A literature review on self-care. Inter-
national Journal for the Advancement of Counselling, 42(1),
1-20. https://doi.org/10.1007/s10447-019-09382-w

Powers, J. D., Wegmann, K., Blackman, K., & Swick, D. C.
(2014). Increasing awareness of child mental health issues
among elementary school staff. Families in Society: Journal of
Contemporary Social Services, 95(1), 43-50. https://doi-org.
proxyiub.uits.iu.edu/10.1606/1044-3894.2014.95.6

Pressley, T., & Ha, C. (2021). Teaching during a pandemic: Unit-
ed States teachers’ self-efficacy during COVID-19. Teaching
and Teacher Education, 106, 103465. https://doi.org/10.1016/.
tate.2021.103465

Reinke, W. M., Stormont, M., Herman, K. C., Puri, R., & Goel, N.
(2011). Supporting children’s mental health in schools: Teach-
er perceptions of needs, roles, and barriers. School Psychology
Quarterly, 26(1), 1-13.

Richards, K., Campenni, C., & Muse-Burke, J. (2011). Self-care
and well-being in mental health professions: The mediating
effects of self-awareness and mindfulness. Journal of Mental
Health Counseling, 32(3), 247-264. https://doi.org/10.17744/
mehc.32.3.0n31v88304423806

Roeser, R. W., Skinner, E., Beers, J., & Jennings, P. A. (2012).
Mindfulness training and teachers’ professional development:
An emerging area of research and practice. Child Development
Perspectives, 6(2), 167-173. https://doi.org/10.1111/j.1750-
8606.2012.00238.x

Roeser, R. W., Schonert-Reichl, K. A., Jha, A., Cullen, M., Wal-
lace, L., Wilensky, R., Oberle, E., Thomson, K., Taylor, C.,
& Harrison, J. (2013). Mindfulness training and reductions
in teacher stress and burnout: Results from two randomized,
waitlist-control field trials. Journal of Educational Psycholo-
gy, 105(3), 787-804. https://doi.org/10.1037/a0032093

Rones, M., & Hoagwood, K. (2000). School-based mental health
services: A research review. Clinical Child and Family Psy-
chology Review, 3(4), 223-241.

Sacks, V., Murphey, D., & Moore, K. (2014). Adverse childhood
experiences: National and state-level prevalence. Retrieved
from http://www.childtrends.org/wpcontent/uploads/2014/07/
Brief-adverse-childhood-experiences FINAL.pdf

Schaufeli, W. B., & Buunk, B. P. (2003). Burnout: An overview of
25 years of research and theorizing. In M. J. Schabracq, J. A.
M. Winnubst, & C. L. Cooper (Eds.), The handbook of work
and health psychology (2nd Ed., pp. 383-425). John Wiley &
Sons.

Schonfeld, I. S. (2001). Stress in first-year women teachers: The
context of social support and coping. Genetic, Social, and Gen-
eral Psychology Monographs, 127, 133—168.

Schussler, D. L., Jennings, P. A., Sharp, J. E., & Frank, J. L. (2016).
Improving teacher awareness and well-being through CARE:
A qualitative analysis of the underlying mechanisms. Mindful-
ness, 7, 130-142.

Shackleton, N., Bonell, C., Jamal, F., Allen, E., Mathiot, A., El-
bourne, D., & Viner, R. (2019). Teacher burnout and contextual
and compositional elements of school environment. Journal of
School Health, 89(12), 977-993.

29

Sisask, M., Vérnik, P., Vérnik, A., Apter, A., Balazs, J., Balint, M.,
Bobes, J., Brunner, R., Corcoran P., Cosman, D., Feldman, D.,
Haring, C., Kahn, J.-P., Postuvan, V., Tubiana, A., Sarchiapone,
M., Wasserman, C., Carli, V., Hoven, C. W., & Wasserman,
D. (2014). Teacher satisfaction with school and psychological
well-being affects their readiness to help children with mental
health problems. Health Education Journal, 73(4), 382-393.

Skaalvik, E., & Skaalvik, S. (2007). Dimensions of teacher self-ef-
ficacy and relations with strain factors, perceived collective
teacher efficacy, and teacher burnout. Journal of Education-
al Psychology, 99, 611-625. https://doi.org/10.1037/0022-
0663.99.3.611

Skaalvik, E. M., & Skaalvik, S. (2009). Does school context mat-
ter? Relations with teacher burnout and job satisfaction. Teach-
ing and Teacher Education, 25(3), 518-524.

Skaalvik, E. M., & Skaalvik, S. (2011). Teacher job satisfaction
and motivation to leave the teaching profession: Relations with
school context, feeling of belonging, and emotional exhaus-
tion. Teaching and Teacher Education, 27, 1029-1038.

Smith, P., Dalgleish, T., & Meiser-Stedman, R. (2019). Practi-
tioner review: Posttraumatic stress disorder and its treatment
in children and adolescents. Journal of Child Psychology and
Psychiatry, and Allied Disciplines, 60(5), 500-515. https://doi.
org/10.1111/jepp.12983

Stormark, K. M., Fosse, H. E., Pallesen, S., & Hysing, M. (2019).
The association between sleep problems and academic perfor-
mance in primary school-aged children: Findings from a Nor-
wegian longitudinal population-based study. PloS One, 14(11),
€0224139.

Suldo, S. M., Gormley, M. J., DuPaul, G. J., & Anderson-Butcher,
D. (2014). The impact of school mental health on student and
school-level academic outcomes: Current status of the research
and future directions. School Mental Health, 6(2), 84-98.

Sutcher, L., Darling-Hammond, L., & Carver-Thomas, D. (2015).
A coming crisis in teaching? Teacher supply, demand, and
shortages in the U.S. [Research brief]. Learning Policy Insti-
tute.

U.S. Department of Health and Human Services, Center for Dis-
ease Control and Prevention. (2015). Results from the School
Health Policies and Practices Study 2014. Retrieved from
http://www.cdc.gov/healthyyouth/data/shpps/pdf/shpps-508-
final 101315.pdf.

Valiente, C., Swanson, J., DeLay, D., Fraser, A. M., & Parker, J. H.
(2020). Emotion-related socialization in the classroom: Con-
sidering the roles of teachers, peers, and the classroom context.
Developmental Psychology, 56(3), 578.

Van der Heijden, H. R. M. A, Beijaard, D., Geldens, J. J. M., & Po-
peijus, H. L. (2018). Understanding teachers as change agents:
An investigation of primary school teachers’ self-perception.
Journal of Educational Change, 19(3), 347-373.

Virtue, S., Sweeney, A., Popick, V., Wesley, K., Bordfeld, A., &
Fingerhut, R. (2012). Self-care practices and perceived stress
levels among psychology graduate students. Training and
Education in Professional Psychology, 6, 55-66. https://doi.
org/10.1037/a0026534

von der Embse, N. P, Kilgus, S. P., Eklund, K., Ake, E., & Levi-
Neilsen, S. (2018). Training teachers to facilitate early identi-



TEACHER-STUDENT MENTAL HEALTH

fication of mental and behavioral health risks. School Psychol-
ogy Review, 47(4), 372-384. doi:10.17105/SPR-2017-0094.
V47-4

von der Embse, N. P., Kilgus, S. P., Solomon, H. J., Bowler, M., &
Curtiss, C. (2015). Initial development and factor structure of
the Educator Test Stress Inventory. Journal of Psychoeduca-
tional Assessment, 33(3), 223-237.

von der Embse, N., Sandilos, L., Pendergast, L., & Mankin, A.
(2016). Teacher stress, teaching-efficacy, and job satisfaction
in response to test-based educational accountability policies.
Learning and Individual Differences, 50, 308-317. https://doi.
org/10.1016/5.1indif.2016.08.001

Walker, T. (2021, June 17). Educators ready for fall, but a teach-
er shortage looms. National Education Association. https://
www.nea.org/advocating-for-change/new-from-nea/educa-
tors-ready-fall-teacher-shortage-looms

Walker, T. S. (2020). The impact of the MTSS framework on
special education referral rates and eligibility for specific
learning disabilities (Order No. 28022641). Available from

30

ProQuest Dissertations & Theses Global. (2451112715).
https://proxyiub.uits.iu.edu/login?qurl=https%3 A%2F%2F-
www.proquest.com%2Fdissertations-theses%2Fim-
pact-mtss-framework-on-special-education%?2F-
docview%2F2451112715%2Fse-2%3Faccountid%3D11620

Walsh, R. (2011). Lifestyle and mental health. American Psychol-
ogist, 66(7), 579-592. https://doi.org/10.1037/a0021769

Walter, H. J., Gouze, K., & Lim, K. G. (2006). Teachers’ be-
liefs about mental health needs in inner city elementary
schools. Journal of the American Academy of Child and Ad-
olescent Psychiatry, 45(1), 61-68. https://doi.org/10.1097/01.
chi.0000187243.17824.6¢

Whitney, D. G., & Peterson, M. D. (2019). US national and
state-level prevalence of mental health disorders and dispar-
ities of mental health care use in children. JAMA pediatrics,
173(4), 389-391.

Wise, E., Hersh, M., & Gibson, C. (2012). Ethics, self-care and
well-being for psychologists: Reenvisioning the stress-distress
continuum. Professional Psychology.: Research and Practice,
43, 487. https://doi.org/10.1037/a0029446



Research and Practice in the Schools
2023, Vol. 10, No. 1, pp. 31-41

Article

Copyright 2023 by the Texas Association of School Psychologists
ISSN: 2329-5783

The Effects of Programming for Generalization
using Cover-Copy-Compare on Students’ Math
Fluency, Maintenance, and Generalization

Rachel L. Lee
University of Detroit Mercy

Laurice M. Joseph
The Ohio State University

This study was designed to extend prior studies examining the effects of the cover-copy-compare method (CCC)
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Across the United States, only 41% of fourth
graders and 34% of eighth graders performed at the
proficient level on statewide math performance mea-
sures (National Assessment of Educational Progress,
2019). Mathematical difficulties can manifest them-
selves at almost any point in a child’s school years,
and the seriousness of the difficulties can vary from
temporary in one specific domain, to severe learning
disabilities affecting multiple domains (Kroesbergen &
Van Luit, 2003). Failing to develop fundamental math-
ematical skills places children at high risk for failing
to develop higher order mathematical skills, as well as
potentially demonstrating weak performance in other
curricular areas that rely on fundamental mathemati-
cal skills (Codding et al., 2006; Hodge et al., 2006).

Over several decades, research has shown that
cover-copy-compare (CCC) has been very effective for
helping students improve academic skills such as read-
ing (e.g., Conley et al., 2004), spelling (e.g., Hansen,
1978), geography (e.g., Skinner et al., 1992), science

(e.g., Smith et al., 2002), and mathematics (e.g., Bolich
et al., 1995). Additionally, CCC has been implemented
as a supplement to classroom math instruction in a vari-
ety of settings, such as in the home (e.g., Stading et al.,
1996), general education classrooms (e.g., Schermer-
horn & McLaughlin, 1997), and in special education
classrooms (e.g., Conley et al., 2004). It can also be
used with individuals or groups, as well as students with
and without learning problems (Cieslar et al., 2008).

CCC has demonstrated especially strong effects
for improving mathematics skills (Joseph et al., 2012).
As amath intervention, CCC is designed to help students
advance in making accurate and fluent responses across
a range of math calculation skills (Skinner et al., 1997).
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CCC incorporates several components of effective in-
struction including modeling, practice opportunities,
and corrective feedback (Skinner et al., 1993), through
a sequence of specific steps within a short amount of
time. Typically, CCC involves the following five steps:
(a) looking at a model problem; (b) covering the prob-
lem; (c) emitting a response, such as writing a math
fact; (d) uncovering the model; and (e) evaluating the
emitted response by comparing it to the model (Joseph
et al., 2012; Skinner et al., 1989). Students self-manage
their performance by evaluating the accuracy of their
work immediately upon completion of the task (Mong
& Mong, 2010; Skinner et al., 1997). If the student’s
answer does not match the original problem, the stu-
dent is asked to repeat the steps. Prior to its implemen-
tation, CCC requires a thorough explanation of the in-
tervention process and creation of necessary materials,
most likely in the form of a worksheet (Mong & Mong,
2010). Upon learning the procedures, most students
are able to implement the intervention independently.

The basic design of CCC can be modified.
For example, Grafman and Cates (2010) compared
the math fluency and error rates of second-grade stu-
dents under a Cover-Copy-Compare (CCC) condi-
tion and under a modified CCC condition (MCCC).
On MCCC worksheets, students copied the target
problem and answer prior to covering it and then
proceeded with the traditional CCC steps. The re-
searchers hypothesized that the extra repetition of
the math fact under the MCCC procedure would be
more beneficial to students than the CCC procedure
(Grafman & Cates, 2010). However, findings showed
that students demonstrated higher fluency scores on
the CCC worksheets than on the MCCC worksheets.

While CCC and variations of this method have
produced favorable outcomes for students, there have
been no studies, to date, that have examined the effects
of a CCC condition that was specifically designed to
program for stimulus generalization of students’ per-
formance on fluency and generalization outcome mea-
sures. According to Cooper et al. (2020), this type of
stimulus generalization occurs as an individual (in this
case the student) engages in similar responses to un-
trained stimuli (e.g., novel math facts) as they do to
trained stimuli (e.g. CCC practiced math facts). Pro-
gramming for generalization is important as many stu-
dents who have academic problems do not automatical-
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ly generalize skills that they learned to other contexts
(Cooper et al., 2020). Researchers have demonstrated
that students are more likely to generalize skills when
instructors program for generalization of those skills
(e.g., Esbenshade et al., 2001; Freeland & Noell, 2002).

The purpose of this study was to compare vari-
ations of CCC that incorporated different components
of effective instruction. In this study, the researchers
were interested in examining the differential effects
of CCC (model-response), CCC+repetition (mod-
el-response-repeated practice), and CCC with pro-
gramming for generalization (model-response using
various stimulus formats) on students’ fluency, main-
tenance, and generalization outcomes. First, it was
critical to measure the effects of CCC and variations
of this method on students’ performance on stimulus
generalization outcome measures, as these measures
have not been included in prior studies. Second, pri-
or studies involving CCC have not included an exper-
imental condition that was intentionally designed to
promote generalization of skills, so it was important
to compare a CCC condition that consisted of pro-
gramming for generalization to other variations of
CCC. Lastly, the current study examined the effects
of CCC on solving division problems, a mathematical
operation for which few researchers have used CCC.

Methods

Participants, Experimenter, and Setting

The participants of this study consisted of two,
fourth grade, students who attended an urban school in
the Midwest. Students were referred by their classroom
teachers based upon prior test scores on state mandat-
ed assessments. The participants were considered to be
at-risk for mathematical difficulties and were receiving
Tier 2 intervention services for mathematics. Further-
more, both participants were performing below their
same-aged peers on curriculum-based measurements of
basic division (i.e., less than 75% correct on a pre-inter-
vention basic division fact probe). Demographic infor-
mation including pseudonyms, age, gender, and ethnic-
ity are presented in Table 1. This study was approved by
the institution’s internal review board and met require-
ments for conducting research with human subjects.

Pre-assessment. To determine their mathe-
matical functioning levels at the start of the study, par-
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Table 1
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Participant demographic information with Woodcock-Johnson (3" Edition) (Woodcock,
McGrew, & Mather, 2001) mathematical subtest and pre-intervention basic division fact probe

scores.
WI-III WIJ-III Basic
Name Age Gender Ethnicity Applied Math Division
Problems Fluency Fact Probe
Keith 10-3 Male African- 87 82 19
American
Yvette 9-8 Female African- 99 92 10
American

Note: The basic division fact probe raw score was out of a possible 50 facts.

ticipants were administered math fluency and applied
problems portions of the Woodcock-Johnson Tests of
Achievement (3rd ed.) (WJ-IIT ACH) (Woodcock et al.,
2001). Additionally, an instructor-made basic division
fact probe was administered to participants in order to
obtain more information about their division skills prior
to the start of the study. This untimed probe contained
50 basic division fact problems (1 through 12). These
facts were presented across four division fact formats
(i.e., a division bracket [ ) ], division obelus [+], a frac-
tion [ / ], and the words, “divided by”). As can be seen
in Table 1, the raw scores indicate the students were
functioning at an acquisition phase of learning basic di-
vision facts (< 60% accuracy) (Haring & Eaton, 1978).

Dependent Variables

Dependent variables were defined as the num-
ber of division facts correct per minute (DCPM) and
the number of correct problems. Fluency, mainte-
nance, and generalization measures were used to as-
sess students’ skills in solving division problems.

Fluency. Fluency measures were admin-
istered at the end of each CCC lesson. They con-
sisted of one minute, timed probes that con-
tained 40 randomized division fact problems (1
through 12) presented with division brackets.

Generalization.  Generalization  measures
were untimed and were administered at the end of
each CCC lesson. Each generalization measure con-
sisted of 8 story problems containing a variety of
phrases signaling participants to divide. Participants

earned points for successfully solving the division
word problem as follows: 0 points for no written
problem and no answer, 1 point for a correctly writ-
ten division problem or only the correct answer, 2
points for a correctly written problem and answer.

Maintenance. Maintenance measures were
administered two weeks after the CCC conditions
ended. They were similar to the fluency probes as
they also contained 40 randomized division facts.

Experimental Design and Procedures

An alternating treatments design with a base-
line phase (aka multiclement design) was used to com-
pare the effects of three variations of CCC conditions
on the participants’ performance on division fact flu-
ency, generalization, and maintenance probes. Prior to
the start of baseline conditions, 144 division facts (1-
12) were grouped according to the divisor (e.g., facts
divided by 1, facts divided by 2, facts divided by 3,
and so on) and randomly selected to one of three sets
(e.g., “Set A”, “Set B”, and “Set C”). In this way, each
set contained 48 different problems; however, each set
contained the same number of problems according to
the divisor, and the same number of total facts overall.

After facts were randomly assigned to the sets,
the sets were randomly assigned to one of the three
variations of CCC intervention conditions. As a re-
sult, each intervention condition had a separate set of
48 randomized division facts, with equivalent numbers
of divisors. Thus, participants did not experience over-
lap in division facts from condition to condition. These
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sets of facts were included on the fluency and gener-
alization probes for the respective CCC conditions.

Baseline Condition. Baseline data consisted
of the administration of the timed fluency probes and
the generalization probes. In this condition, students
were first administered the fluency probes. Partici-
pants were administered six fluency probes (i.e., two
probes from set A, two probes from set B, and two
probes from set C). Each fluency probe contained a
worksheet comprised of 40 division facts. Participants
were asked to complete as many problems as they
could within one minute. Participants were also admin-
istered two generalization probes that contained prob-
lems from either set A, B, or C. For the generalization
measures, the experimenter read the story problems
aloud as the participants followed along on their work-
sheets. After the story problem was read to them, the
participants were asked to write out the division fact
problem and solve it. The administration procedures
and format of both fluency and generalization probes
were the same across sessions in the baseline phase.

Intervention Conditions. The intervention
conditions that supplemented students’ general class-
room math instruction included CCC, CCC+addi-
tional repetition (CCC+R), and CCC+generalization
(CCC+Q@G). To minimize confounding variables on par-
ticipants’ outcome performance, the CCC conditions
were presented in a counterbalanced order. In other
words, each participant experienced all three interven-
tion conditions, but in a different order each week. Each
CCC condition contained 6 instructional lessons (total-
ing 18 lessons across conditions) over six weeks (i.e.,
students receiving each CCC condition one time per
week). Each lesson lasted approximately 20 minutes.

The previously mentioned three sets of 48 facts
were separated into six groups with each group contain-
ing eight facts for each CCC condition. In other words,
Sets A, B, and C were divided further into 6 groups
(one for each week of the intervention) with each group
containing 8 facts that were targeted per week for each
CCC condition. In each CCC condition, eight facts di-
vided by I’s and 2’s were taught in week 1; eight facts
divided by 3’s and 4’s were taught in week 2; eight facts
divided by 5’s and 6’s were taught in week 3; and so
on through facts divided by 12’s in week 6. The exper-
imenter did not review facts taught in prior CCC les-
sons. At the end of each CCC lesson, 40 item fluency
probes (i.e., using the same administration procedures
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as baseline phase probes) followed by eight item gen-
eralization measures were administered to the students.

Cover-Copy-Compare (CCC). In this condi-
tion, participants were provided with a worksheet di-
vided into four columns. The first column consisted of a
basic division fact that was written on the far left-hand
column of the sheet. The second and fourth columns
consisted of blank spaces in which to write, and the
third column contained a box for participants to place
a check mark. Participants were asked to (a) look at the
problem and provide an answer in the first column, (b)
cover the problem in the first column with their hand or
index card, (c) write the fact and answer in the second
column, (d) uncover the first column with the problem
and answer on it, and (e) compare the response in the
second column to the one in the first column and place
a check in the box in the third column if their written re-
sponses matched the one displayed in the first column. If
their response did not match the one in the first column,
they repeated the procedure and recorded their response
in the fourth column. Immediately following each in-
tervention session, students were asked to complete a
one-minute timed fluency probe sheet and a general-
ization probe of the target division facts containing the
same problems that were taught in the CCC condition.

CCC + Repetition (CCC+R). In this condition,
during each session, the same procedures described in
the CCC condition were implemented with the excep-
tion of repeating the procedure twice for each division
problem regardless of whether or not they emitted a
correct response on the first trial. Students were asked
to complete a timed fluency probe sheet followed by
a generalization probe of the division facts that were
taught in each respective session in this condition.

CCC + Generalization (CCC+G). In this condi-
tion, the experimenter programmed for generalization
by including on the CCC worksheet, various formats for
presenting division problems (i.e., stimulus generaliza-
tion). The same procedures in the CCC condition were
implemented with the exception that each division fact
problem in this condition was presented in one of the
following four stimulus contexts: division bracket, di-
vision obelus, fraction, or words. At the end of each ses-
sion in this condition, participants completed a one-min-
ute timed fluency probe and generalization probe.

Maintenance. To determine if performance
was maintained over time, two weeks following
the conclusion of all CCC conditions, participants
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were administered three, one-minute timed fluency
probes. Each probe contained 40 randomly selected
division facts that were taught in the respective in-
tervention conditions, one each from set A, B, or C.

Procedural Integrity. Procedural integrity was
assessed by a graduate student trained as an independent
observer. A checklist containing the steps for admin-
istering the probes, the intervention procedures, a list
of the materials, and instructions on how to complete
the checklist was provided to the independent observer.
The observer recorded a checkmark for adherence to the
steps for administering the probes, implementing the
intervention, and for the presence of any required ma-
terials for 28% of the intervention sessions. Only once
did the experimenter not fully adhere to the checklist
according to the independent observer. When directing
the students to complete an intervention CCC sheet, the
experimenter did not remind the students to work inde-
pendently. Therefore, since students were instructed to-
gether as a group, adherence was 99% (range: 95-100%).

Interobserver Agreement (IOA). A copy of
participants’ unscored responses on fluency and gen-
eralization probes were independently scored by the
trained graduate student observer. The observer was
provided with a copy of the participants’ permanent
products, an answer key, and instructions for scoring
participants’ responses. After the experimenter and ob-
server independently scored the participants’ responses
on fluency and generalization probes using an answer

Figure 1
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key, comparisons were made between the experiment-
er’s scores on each item and the independent observer’s
scores on each item. Twenty-eight percent of all fluen-
cy and generalization probes respectively were scored.
Agreement was calculated by dividing the number
of agreements per item by the number of agreements
per item plus disagreements per item and multiplying
by 100 [(Agreements/ Agreements + Disagreements)
x100]. IOA was 97% (range: 86-100%) for fluency
and was 98% (range: 86-100%) for generalization.

Results

Fluency

Figures 1 and 2 present students’ perfor-
mance across instructional sessions on fluency mea-
sures. There was variation across data points across
all CCC conditions. Maintenance data indicat-
ed higher performance relative to baseline levels.

Keith’s fluency performance improved initial-
ly from baseline, then decreased across all three con-
ditions. As the intervention continued, Keith’s per-
formance across all three conditions improved, with
maintenance data remaining higher than baseline.

For Yvette, fluency improved upon the onset
of the intervention conditions, in some cases, dramat-
ically; however, her continued performance on fluency
measures showed overlap and variability with both in-
creases and decreases in performance through the inter-
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Figure 2

Number Correct on Fluency Probes Across CCC Conditions for Yvette
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vention phase across CCC conditions. Similar to Keith,
Yvette’s maintenance performance was higher than
baseline, but lower than her final fluency performance
during the intervention phase across all conditions.

In general, students demonstrated overlap in
their performance across the CCC conditions. There
were instances in which students obtained higher per-
formance in one or two CCC conditions over the oth-
er. However, performance was not consistently high-
er over time under one CCC condition than another.

Generalization

Figures 3 and 4 present students’ performance
across instructional sessions on generalization mea-
sures. As can be seen from these figures, Keith and
Yvette demonstrated higher performance on gen-
eralization probes during variations of CCC condi-
tions than in baseline conditions. Overall, there was
variability in participants’ performance within the
CCC conditions and overlap in participants’ perfor-
mance across the CCC conditions. However, inter-
estingly, both participants demonstrated higher per-
formance on four out of the six generalization probes
(66%) under the CCC+ generalization condition.

Analysis

Tau-U, a non-parametric statistical technique,
was used to measure data nonoverlap between base-
line and intervention phases. Table 2 presents students’
Tau-U percentage comparison between baseline and
each CCC condition on fluency and generalization
performance. Tau-U was used for analysis because it
provides a more conservative estimate of the strength
of the intervention, accounts for outliers and baseline
trends, and provides more statistical power than oth-
er nonoverlap indices (e.g. percent of nonoverlapping
data) (Parker et al., 2011). When interpreting Tau-U,
scores between 93% and 100% indicate a large effect,
between 66% and 92% indicate a medium effect, and
65% or lower indicate a small effect (Rakap, 2015).

Tau-U results are presented for each partic-
ipant in Table 2. When compared to baseline fluen-
cy performance, intervention effects for Keith were
strongest in the CCC+G condition, whereas inter-
vention effects for Yvette were strongest in the CCC
and CCC+R conditions. As with fluency, interven-
tion effects were strong for both participants across
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the CCC+R and CCC+G generalization conditions.
Small or no effects were evident for Yvette on gen-
eralization performance under the CCC condition.

Maintenance

In order to determine if performance gains
were maintained over time, maintenance measures
were taken two weeks after the conclusion of the in-
tervention. Maintenance measures were similar to
the fluency probes. They contained randomized divi-
sion facts from each set across all previously target-
ed basic division facts. One maintenance probe was
taken per intervention condition. Maintenance re-
sults can be seen in Table 3. Both participants main-
tained the highest fluency in the CCC+G condition.

Discussion

As can be seen from the analysis of data and
Tau-U results, findings of this study indicated that both
participants improved, over their baseline performance,
on basic division fact fluency during all of the CCC
conditions. This finding is consistent with prior studies
reporting on the effectiveness of the CCC intervention
method for students (e.g., Bolich et al., 1995; Cieslar et
al., 2008; Skinner et al., 1992). Results also indicated
that both participants improved over their baseline per-
formance on basic division generalization probes during
all of the CCC intervention conditions. This was an im-
portant finding as participants were not explicitly taught
how to complete story problems involving basic division
during the implementation of any of the CCC conditions.

However, when differential effects of the three
variations of CCC on participants’ mean fluency per-
formance were examined, results indicated that there
was variability across participants and no single in-
tervention condition consistently yielded the greatest
mean fluency performance results for both partici-
pants. One possible reason is that all CCC conditions
incorporate the critical evidence-based instructional
components of modeling, opportunities to respond,
immediate corrective feedback, and self-monitoring.
These components in and of themselves may have
been sufficient to produce general improvements.

Overlap between baseline and intervention
phases was calculated using Tau-U metrics. Inter-
vention effects on fluency and generalization perfor-
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Table 2
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Tau-U percentage comparison data across participants within each condition for fluency and

generalization

CCC
Fluency Generalization

CCC+R CCC+G

Fluency Generalization Fluency Generalization

Participant

Keith 80 100 88 100 100 100
Yvette 100 50 100 100 92 100
Table 3

Maintenance data across intervention conditions for each participant

Maintenance
Student CCC CCCHR
Keith 18 18
Yvette 11 12

mance differed somewhat across CCC conditions for
participants. For fluency, intervention effects appeared
greater under the CCC+G condition for Keith, but
greater in the CCC and CCC+HR conditions for Yvette.

For generalization, intervention effects using
Tau-U metrics were great across all three conditions
for Keith, but only the CCC+R and CCC+G conditions
for Yvette. Plausible reasons for these findings are that
students are more likely to generalize skills in another
context when they are given repeated practice opportu-
nities and when the teacher programs for generalization
(Cooper et al., 2020; Skinner & Daly, 2010). In the case
of the current brief study, students were given addi-
tional opportunities to emit the correct response in the
CCC+R condition, and the stimulus was altered in the
instructional context while in the CCC+G condition.

Clearly, no single intervention condition
demonstrated the most effective generalization results.
This lack of differentiation among intervention condi-
tions, as it relates to generalization, may be due to spill-
over effects. In other words, once a participant learned
how to generalize basic division facts in any one in-
tervention condition, s’he was also able to then trans-
fer those skills to the other intervention conditions, re-
sulting in improved generalization performance across
all conditions. Despite a lack of prior research evalu-

CCCLG
19
18

ating the effects of programming for generalization in
a Cover-Copy-Compare method, the improvement in
generalization and transfer of skills is consistent with
the benefits of programming for generalization during
instruction according to Cooper and colleagues (2020).

Performance on maintenance measures that
were administered two weeks following the comple-
tion of all intervention sessions revealed a slight de-
crease on division math fact fluency. Nevertheless,
maintenance data for both participants were still above
baseline levels and tended to be commensurate with
the last intervention data point in each respective in-
tervention condition. These results were similar to
maintenance findings in previous CCC research in-
dicating that CCC and variations of this intervention
produced sustainable results (e.g., Cieslar et al., 2008;
Mong & Mong, 2010; Poncy et al., 2007; Skinner et
al., 1989). Further, participants obtained higher per-
formance (i.e., Yvette = 6 point difference; Keith = 1
point difference) on math fluency maintenance probes
containing items taught in the CCC+G condition than
in the CCC+R and CCC conditions. Programming for
generalization increases the likelihood that students
will become successful in completing the task inde-
pendently as it helps them become fluent, gain a deeper
understanding, and transfer skills to different contexts.
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Interestingly, social validity questionnaire re-
sults revealed that students favored CCC and CCC+G
over the CCC+R condition. They expressed dislike
for having to complete the required additional rep-
etition step of the CCC+R, a finding that was similar
to a previous study that compared CCC to a CCC+R
condition (i.e., Grafman & Cates, 2010). Contrary to
students’ preferences, the teachers expressed that they
would implement either CCC or CCC+R. This was
also consistent with Grafman and Cates’ (2010) study
as teachers in their study indicated that they would
rather use the modified CCC method with extra rep-
etition. Interestingly, none of the teachers preferred
implementing CCC+G in the classroom. Possibly, they
perceived the CCC+G condition as requiring more
time to create the materials and implement the lessons.

Limitations

This brief study consisted of a number of lim-
itations that may have influenced the lack of distinc-
tions in performance among the CCC conditions. For
instance, the number of possible baseline and interven-
tion sessions and the time allocated for each session
was limited to the dates and times that the school per-
mitted the study to take place. Due to the nature of the
school schedule and time constraints for intervention
sessions, a two-phase: baseline and comparison alter-
nating treatment (aka multielement) design was chosen
in order to very rapidly compare CCC variations. In this
type of design, a stable baseline with a minimum of 3
data points would typically be established prior to im-
plementation of any intervention (Cooper et al., 2020).
However, it quickly became apparent that there was un-
certainty surrounding school schedules and in-person
attendance. Therefore, the decision was made to move
to the intervention phase after two baseline data points
were collected per CCC variation. Although some base-
line trends were stable (e.g. Figure 3), others were not
(e.g. Figure 4). This presents a limitation when inter-
preting data, as it is then difficult to compare interven-
tion data to baseline. It would have been preferable to
have obtained a stable baseline for each participant pri-
or to moving into the intervention phase of the study.

Although all three types of CCC condi-
tions were implemented in a counterbalanced order
to minimize the influence of one intervention over
the others, there apparently were spillover and prac-
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tice effects from one condition to another. Although
there were some differences among the CCC con-
ditions, there was likely not enough distinguish-
able elements to produce substantial differences in
performance across those conditions in this study.

The total number of math fluency maintenance
probes were administered in three sessions for each par-
ticipant. However, there was only one maintenance math
fluency probe per CCC condition, meaning that there
was only one probe that contained items associated with
those taught in a respective CCC condition. This made
it difficult to draw conclusions about which CCC con-
dition had the greatest impact on maintaining math flu-
ency problems. In the case of one participant (Yvette), a
ceiling effect on the generalization probes was apparent
(mastery on solving math problems was achieved quick-
ly) making it difficult to determine differential effects
among the three CCC conditions for this participant.

Considerations and Recommendations for Practi-
tioners

Prior research has reported on the effectiveness
of the CCC intervention method for both general and
special education students (e.g., Bolich et al., 1995;
Cieslar et al., 2008; Skinner et al., 1992) and also the
effectiveness of variations of CCC (e.g., Grafman &
Cates, 2010; Mong & Mong, 2010). However, there are
a few factors that educators must consider prior to im-
plementing a variation of CCC, particularly for basic
division facts. First, educators must consider whether it
is feasible to implement the CCC intervention, or any of
its variations. Remember that any CCC intervention will
require a potentially significant amount of work upfront
with regards to planning, obtaining or designing work-
sheets, and teaching the student the procedures. Without
this initial work, students will be unable to self-moni-
tor and implement this intervention correctly later.

Educators must also decide whether the CCC
intervention, or variations of it, are appropriate for
the student. Educators should ask themselves: Will
this student benefit from this intervention? How long
will it take me to teach the CCC intervention to the
student? Can this student self-monitor and implement
this intervention? Will the student monitor and evalu-
ate their performance accurately with minimal assis-
tance? Would the student be motivated by the inde-
pendence afforded by a CCC intervention or variation?
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If the CCC intervention or variation is feasible
and appropriate for the student, it is important to match
the variation of CCC intervention with the student’s
learning needs. For example, students who may be in
the acquisition and fluency phases of a skill may benefit
from the required additional repetition of the CCC+R
variation, thus affording them extra practice opportuni-
ties. However, students at the generalization phase may
find this additional repetition to be unnecessary, frus-
trating, and an inefficient use of their time. On the other
hand, students at a fluency or generalization phase of
learning, may benefit from the varied formats presented
in the CCC+G variation. In this variation, they are able
to continue to build their foundational basic division
skills, but can also benefit from exposure to a variety
of formats, preparing them to solve a range of new and
different mathematical problems. This is a significant
advantage of this variation and may assist the student
in recognizing, understanding, and solving a variety of
facts in the future and across contexts. A disadvantage
of this variation is that it can be more time consuming
for educators to prepare and may not initially improve
the student’s math fluency as this CCC variation will
require more cognitive attention to the math fact format
on the student’s part when completing the worksheet.

Directions for Future Research

Clearly, more research is needed in examining
the effects of programming for generalization using
CCC and other evidence-based intervention strategies
across various academic content, skills, student demo-
graphics, and required levels of support. Larger sample
sizes should also be included in order to confirm the
strength of the intervention. The effects of other dimen-
sions of programming for generalization, such as teach-
ing students different response requirements on gener-
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Lesbian, gay, bisexual, transgender, and queer
(LGBTQ+) youth comprise a growing demographic
in schools. The increased visibility and acceptance of
the LGBTQ+ community and the proliferation of pro-
tective and supportive policies in society and schools
make it safer for youth to come out at earlier ages. De-
spite these advances, LGBTQ+ youth continue to ex-
perience various forms of violence at school, at home,
and in the community-at-large [Gay, Lesbian and
Straight Education Network (GLSEN), 2020. Schools
serve as milieus not only to improve the experiences
of LGBTQ+ youth but as places to combat the prob-
lem of discrimination. When schools are more secure
for LGBTQ+ youth, they become safer for all youth.

With the information mentioned above in
mind, the purpose of the present article is three-fold.
First, we provide a summary of selected literature re-
lated to the school experiences of LGBTQ+ students.
Second, information about the effects of violence on
LGBTQ+ youth is presented. Finally, we offer a frame-
work for creatin a safe school environment work-
ing with LGTBQ+ students. Ultimately, this article

is intended to serve as a resource for school person-
nel to be better able to optimize LGBTQ+ students’
potential for success throughout life and in school.

Background

Throughout the first two decades of the 21st cen-
tury, rights, protections, and policy guidance targeting
LGBTQ+ individuals proliferated significantly. For in-
stance, the Matthew Shepard and James Byrd, Jr. Hate
Crimes Prevention Act was signed into law in Octo-
ber 2009 to extend the coverage of federal hate crimes
statutes to include those based on a victim’s actual or
perceived sexual orientation or gender identity; fur-
thermore, the U.S. Supreme Court in June 2015 ruled
LGBTQ+ persons were entitled to participate fully in
the institution of marriage already afforded their het-
erosexual and cisgender counterparts (Boram, 2016).
The impact of these and related laws continue to ei-
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ther improve or restrict the rights and protections of
LGBTQ+ youth, shaping how LGBTQ+ adults en-
gage in society today and in the decades to come.

During this same period, additional LGBTQ+
policy development and procedural guidance of schools
evolved. For example, the U.S. Department of Health
and Human Services (HHS) (2016) created a website
with resources and technical assistance for LGBTQ+
youth who experience bullying. Additionally, the U.S.
Department of Education hosted five summits on strat-
egies for protecting students, including LGBTQ+ stu-
dents, from bullying and harassment (Office of the
Press Secretary, 2016). Moreover, in July 2014, the
U.S. Department of Education published guidance for
creating policies and practices to support transgender
and gender diverse students, and the U.S. Department
of Justice included gender diversity as a protected class
under the Title VII of the Civil Rights Act of 1964 (Of-
fice of the Press Secretary, 2016). A joint resolution by
the American Psychological Association (APA) and the
National Association of School Psychologists (NASP)
(2015) called for K-12 schools to be places of safety and
support for all youth, particularly LGBTQ+ students.

As the U.S. entered the 2020s, the country wit-
nessed numerous federal efforts to weaken some of the
gains. Under the previous presidential administration,
the U.S. Department of Education (DOE) refused to
investigate civil rights complaints made by LGBTQ+
students; the same DOE did not prohibit federal dollars
from being funneled to private schools that actively dis-
criminate against LGBTQ+ students (Mirza & Bewkes,
2019). One blatant example of this refusal took effect
on February 12, 2018, when DOE Secretary Betsy De-
vos indicated the department would not investigate any
complaints filed by gender diverse students banned from
restrooms and other gender-specific spaces at schools.

In the same vein, the Conscience and Religious
Freedom Division within the Office of Civil Rights in
the Department of Health and Human Services (HHS)
defended healthcare providers who refuse to treat in-
dividuals toward whom they have a religious objec-
tion (e.g., LGBTQ+ persons) that can lead to health
disparities for LGBTQ+ youth and adults (Hein et al.,
2018). There were even elected officials at the local and
state levels who have been unwilling to recognize the
rights of LGTBQ+ youth. For instance, in 2013, Leslie
Ellison, a board member of the Orleans Parish (LA)
School Board, opposed an antibullying policy due to
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the inclusion of sexual orientation as a protected iden-
tity class (Ploof, 2020). As of 2015, nine states (i.e.,
Alabama, Arizona, Louisiana, Minnesota, Mississip-
pi, Oklahoma, South Carolina, Texas, and Utah) had
statutes requiring school personnel to remain neutral
about sexual orientation and gender identity matters,
obstructing academic and supportive services essen-
tial to supporting LGBTQ+ youth (Abreu et al., 2016).

Recently, a number of states have passed an-
ti-gay and anti-transgender legislation restricting the
school rights of students. Jarrell (2022) reported there
are over 300 anti-LGBTQ+ bills that were passed or
proposed this year alone. For example, in April 2022,
Florida Governor Ron DeSantis signed into the state’s
Parental Rights in Education bill, which prevents teach-
ers from having classroom instruction about sexual ori-
entation or gender identity for students in kindergarten
through third grades (Jones & Franklin, 2022). Such
states as Indiana, lowa, Louisiana, Missouri, Kentucky,
Alabama, Tennessee, Arizona, and Alaska have either
passed or introduced legislation that would prohibit
trans women and girls from participating in any school
sports team designated for biological girls or young
women (Riedel, 2022). Seventeen states have passed
restrictions to health care for transgender youth (Perry,
2022). In February of 2022, Governor Abbott of Tex-
as directed the Texas Department of Family and Pro-
tective Services (DFPS) to investigate reports of gen-
der-affirming care on children and teenagers as a form
of child abuse (Jarrell, 2022). The following states
passed legislation that prohibit transgender students
from using bathrooms that align with their gender iden-
tity and not biological sex: Alabama, Minnesota, Mis-
sissippi, Oklahoma, and South Dakota (Perry, 2022).

Also, eighteen states have passed legislation
that bans books and instructional materials addressing
gender or sexual diverse topics in libraries and school
curricula, especially for sex-ed classes (Jones & Frank-
lin, 2022). Another point of contention in schools is
use of students’ declared pronouns and names. For in-
stance, Kluge v. Brownsburg Cmty. Sch. Corp., 2020,
involved an Indiana high school teacher who claimed
he was discriminated against and forced to resign be-
cause his religious beliefs prevented him from adher-
ing to the school’s policy, which was to use student’s
declared names and pronouns (Eckes, 2021). It should
be noted the teacher did not win his lawsuit; however,
this case highlights the potential hostility and resistance
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to full acceptance many LGBTQ+ youth may encoun-
ter in schools across the United States. The resulting
consequences of such laws and policies are danger-
ous on many levels, which is echoed in the following:

First, LGBT students are given a damaging
message that their sexual behavior is not to
be spoken of or acknowledged and certain-
ly not celebrated. Second, LGBT students are
robbed of an imperative aspect of their health
education and are more exposed to the im-
plications of unsafe sex. Third, heterosex-
ual students are once again reminded that
non-heterosexual behavior is unworthy of such
acknowledgment. This furthers the separation
of LGBT students as “other” and encourages
discrimination, bullying, and even more isola-
tion of non-heterosexual students. (pp. 49-50)

School Experiences of LGBTQ+ Youth

All 50 states and the District of Colombia have
implemented some variation of policy, rules, or guide-
lines that address bullying in schools; however, only 22
states and Washington D.C. address explicit harassment
and bullying based on sexual orientation and gender
identity (Human Rights Campaign [HRC], 2020). As
a result, education settings continue to be hostile envi-
ronments for many LGBTQ+ youths. LGBTQ+ youth,
compared to their heterosexual and cisgender peers, are
at elevated risk for adverse school outcomes (Robinson
& Espelage, 2011). GLSEN (2020), through a survey
that included 23,001 LGBTQ+ students between the
ages of 13 and 21, reported approximately 60% of said
youth viewed schools as unsafe places for them. Fur-
thermore, the Centers for Disease Control and Preven-
tion (CDC; 2015) conducted a survey that found 61%
of LGBTQ+ youth reported being bullied or cyberbul-
lied, compared to 15.5% to 20.2% of their heterosexu-
al/cisgender peers. Abreu and Kenny (2018) conduct-
ed a systematic review of cyberbullying [defined as
harassing emails, instant messages, and texts (Becker-
man & Aurebach, 2014)] among LGBTQ+ youth stu-
dents, the results of which found between 10.5% and
71.3% reported having been victims of such bullying.

In another study, Beckerman and Auerbach
(2014) indicated LGBTQ+ students experience physi-
cal bullying (e.g., hitting, punching, kicking) and ver-
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bal bullying (e.g., teasing, name-calling, taunting) in
schools. For instance, a survey completed by 16,713
LGBTQ students suggested approximately 86% of
them experienced harassment or assault based on per-
sonal characteristics, gender expression, and gender
(GLSEN, 2020). Also, a significant percentage of those
surveyed experienced verbal harassment at school
based on their sexual orientation, gender expression, or
gender (GLSEN, 2020). These percentages of bullying
and harassment incidents are higher among this partic-
ular population compared to their counterparts. For in-
stance, according to the Youth Risk Behavior Survey,
20% of high school students reported being bullied at
school (CDC, 2019). These negative comments can
come in the form of microaggressions, which can range
from hate speech, terms of disparagement, or the tell-
ing of homophobic jokes, amongst other forms (Sue,
2010). Similarly, microaggressions based on LGBTQ+
status can be just as detrimental as physical bullying,
which can negatively impact the mental health of sex-
ual and gender minoritized students (Swann et al.,
2016). As a result of such violent experiences, accord-
ing to GLSEN (2020), 32.7% of LGBTQ students re-
ported missing at least one day of school because they
felt unsafe or uncomfortable, and over 71% of them
avoided school functions due to concerns of safety.
Comparatively, based on the results of the Youth Risk
Behavior Survey, nine percent of high school students
missed school due to safety concerns (CDC, 2019).

Bullying as a Form of Child Traumatic Stress
Trauma, such as bullying, can negatively influ-
ence school performance through poor grades, absentee-
ism, and higher dropout rates (National Child Traumat-
ic Stress Network-Child Trauma Toolkit for Educators,
2008). Bullying can negatively impact LGBTQ+ youth
in the following areas: disrupted neurodevelopment;
social, emotional, and cognitive impairment; adop-
tion of health-risk behaviors; disease; disability; and
social-emotional problems (Ports et al., 2016). Many
LGBTQ+ youths experience a significant number of Ad-
verse Childhood Experiences (ACEs) that impact their
ability to navigate the developmental, academic, social,
emotional, behavioral, and other demands in their lives
(GLSEN, 2020). LGBTQ+ students experienced higher
levels of victimization, had lower grade point averages,
and were twice as likely to indicate they did not have
post-secondary educational plans (GLSEN, 2020).
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Given some of the ACEs LGBTQ+ youth expe-
rience at home and at school, they may skip school
to protect themselves and reduce their risk of suicidal
ideation and behaviors (Bouris et al., 2016). LGBTQ+
youth are more likely than their heterosexual and cis-
gender peers to display higher levels of depressive
symptoms because of perceived discrimination in
school (Almeida et al., 2009), and some youth may
present with post-traumatic stress disorder (PTSD)
symptomatology (Beckerman & Auerbach, 2014).
Similarly, sexual harassment among LGBTQ+ ado-
lescents has been associated with depressive symp-
toms (Hatchel et al., 2018). Many LGBTQ+ youths are
homeless due to family rejection, which can negatively
affect their academic success and the overall trajecto-
ry of their lives. These circumstances can lead to their
exposure to physical dating violence and forced sexual
intercourse (CDC, 2015). Researchers have also report-
ed a correlation between familial abuse and sexual and
gender minoritized youth entering into violent intimate
relationships (Langenderfer-Magruder et al., 2016).

The PREPaRE Model: A Framework for Creating a
Safe School Environment

The PREPaRE model (Brock et al., 2016) is a
research-based, evidence-informed school safety and
crisis response curriculum developed by school-based
mental health professionals for school personnel. The
model is not necessarily an intervention but a frame-
work that allows schools to examine their climates
and to employ initiatives to meet the specific needs
of students such as youth who identify as part of the
LGBTQ+ community. This approach can allow schools
to develop an MTSS response by creating a menu of in-
terventions that can be used to meet the specific safety
needs of all students and LGBTQ+ students specifical-
ly. It is a comprehensive approach that assumes school
personnel should do everything possible to prevent
crises from happening in the first place: preparing for
those crises that are probable first based on local cir-
cumstances (e.g., tornadoes in the country’s mid-sec-
tion; earthquakes in the West) and getting to those
crises that are possible (e.g., school intruders; armed
assailants) accordingly; being prepared to respond fol-
lowing crisis exposure; engaging in postvention and
recovery processes; monitoring self-care throughout;
and evaluating effectiveness at all phases of the pro-
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cess. The framework is steeped in guidance from the
U.S. Department of Education, which in 2013 issued an
unfunded mandate directing all schools to address what
it calls five missions when it comes to school safety and
crisis response work: prevention, protection, mitiga-
tion, response, and recovery. Every school’s emergency
operations plans must address the five missions (Brock
et al., 2011). Thus, as a comprehensive approach to
school safety and crisis response work, the PREPaRE
framework is designed to assist schools in meeting
these expectations/requirements (Brock et al., 2016).

The term ‘PREPaRE’ itself is an acronym rep-
resenting the various aspects of the school safety and
crisis response process: Prevent and prepare; Reaf-
firm physical health and psychological security; Pro-
vide and Respond to need following crisis exposure;
and Evaluate effectiveness. The model can be applied
in many ways to school safety and crisis response ac-
tivities, including creating and maintaining safe cli-
mates for all students, specifically LGBTQ+ students,
as follows. Schools will need to flesh out specific de-
tails under each mission, for which we offer sugges-
tions throughout the duration of this paper. Under
each mission are functional annexes, which detail the
goals, objectives, and action steps of each function
such as under the security annex (Brock et al., 2016).

Prevent and Prepare

Two aspects of the Prevent and Prepare ele-
ment are to ensure physical and psychological safe-
ty (Brock et al., 2016) by addressing school climate,
student behavior, academic functioning, and resilience
(Brock et al., 2011). This element falls under the Secu-
rity Annex. Not only should the physical structure and
set up of schools, school grounds, and off-site spaces
in which elements of education are being conducted
(e.g., field trips) promote a sense of protection and se-
curity, but they should also feel warm, inclusive, and
inviting to all students, particularly LGBTQ+ youth.
Between 2008 and 2014, the number of LGBTQ+ safe
places in schools [e.g., gender and sexuality alliances
(GSAs)] increased (Demissie et al., 2018). Such spac-
es can serve as the second family for LGBTQ+ youth
who are rejected or feel misunderstood by their family
(Gamarel et al., 2014). LGBTQ+ youth who perceive
school as a safe and supportive place have better out-
comes; however, many schools do not have appropriate
resources or offer valuable support (GLSEN, 2020).
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Fetner and Elaforos (2015) reported schools with gen-
der and sexuality alliances (GSA) created safer envi-
ronments where LGBTQ+ youth experience greater
school connectedness. In contrast, in schools without
such a group, youths felt more isolated and withdrawn.

Creating such welcoming school environments
for LGBTQ+ youths will require schools to identify
existing barriers to this process. As a first step of the
Prepare and Prevent process, schools should consider
conducting a culture and climate assessment to exam-
ine the perceptions of LGBTQ+ students and staff re-
lated to school safety and school connectedness (Brock
et al., 2016). Arredondo et al. (2016) reported schools
do not consistently collect data on their sexual minori-
tized youth’s school experiences, which makes access-
ing the needs and strengths of this student population
inadequate. Therefore, school districts should consider
adding questions about students’ sexual orientation and
gender identity as a part of their district-wide surveys to
assess school climate (Kosciw et al., 2009). Such sur-
veys provide schools directly with the next steps for
creating a positive school climate for LGTBQ+ youth
where they feel physically and psychologically safe. If
schools are unable to collect such data, many states col-
lect this data through the Youth Risk Behavior Survey or
similar measures. If states or schools are not collecting
this data, school psychologists and their state associa-
tions should be advocating for this data to be collected.
It should be noted the National Association of School
Psychologists (NASP) has resources school psycholo-
gists can use to advocate for such data to be collected.

Further, school safety teams should consid-
er examining their antibullying policies; however,
researchers have indicated generic antibullying pol-
icies do not positively change the school environ-
ment for sexual and gender minoritized youth (Kull
et al., 2016). This process will require schools to de-
fine operationally homophobic, transphobic, and gen-
der-based bullying, which can help assess the depth
of the problem and develop appropriate interventions
(Pugh & Chitiyo, 2012). Shared values and norms
must specifically include antibullying policies that
include protections for LGTBQ+ youth and an estab-
lished school-wide antibullying task force to assess
school LGBTQ+ bullying climate (Abreu et al., 2016).

For instance, most bullying occurs in unsuper-
vised areas, including restrooms and cafeterias (Swear-
er et al., 2007). This task force should utilize a prob-
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lem-solving process, including problem identification,
problem analysis, plan implementation, and plan evalu-
ation; this allows the team to operationalize target condi-
tions and identify risk and protective factors (Hess et al.,
2012). A problem-solving approach ensures data-based
decision-making and accountability and consultation
and collaboration (NASP, 2010). As a companion to
any antibullying policy is a policy that addresses in-
clusive, gender-neutral language, allows students to use
their preferred name and pronouns, and maintains con-
fidentiality so that school staff members do not disclose
information regarding a student’s identity or sharing
unnecessary information (Savage & Lagerstrom, 2018).

Lastly, students and staff members should re-
ceive direct instruction in antibullying and bystander
education (Hobbs & Savage, 2018). Further, all stu-
dents should be taught about gender because it can help
prevent homophobic bullying, which is often rooted
in gender stereotypes (Savage & Lagerstrom, 2018).
School officials can benefit from training on working
with LGBTQ+ students (Cowan & Klotz, 2012). Re-
searchers have indicated that educators want training
that would better prepare them to be inclusive and create
safe spaces for sexual and gender-minoritized individ-
uals (Fredman et al., 2015). Also, training at this level
should focus on teaching staff to recognize risk factors,
warning signs, and help-seeking behaviors of LGBTQ+
students who are potentially being harassed (Singer et
al., 2018). Ultimately, we believe schools should re-
brand their Social and Emotional Learning (SEL) pro-
grams and interventions as school safety initiatives.

Reaffirm

Unfortunately, there will be times where youth
who identify as members of the LGBTQ+ community
may experience a homophobic-related crisis at school
or in the community. Brock et al. (2016) have suggest-
ed school officials need to reaffirm their physical and
psychological health, ensuring that basic needs are met,
such as shelter. As part of this element, adults’ actions
and behaviors are highly relevant to reassuring a sense
of connection and safety after a crisis (Brock et al.,
2016). Ullman (2014) investigated sexual-minoritized
students’ perceptions of school climate and environ-
mental stressors and supports using Margaret Spencer’s
Phenomenological Variant of Ecological Systems The-
ory (PVEST) model and found that same-sex students’
self-esteem and connection to their teachers and school



LGBTQ+ YOUTH

are impacted by their perceptions of school climate
and school relationships. Further, such a developmen-
tal theory provides an opportunity to understand how
LGBTQ+ youths’ self-concepts are influenced by per-
ceived direct and indirect interactions (Wolowic et al.,
2018).

Students need to know how they can promote
their safety and the various supports available (Brock
et al., 2016). For instance, selective intervention may
need to support students who engage in bullying and
students at-risk for being the target of bullying, such as
LGBTQ+ students. Students who are aggressive toward
sexual and gender minoritized youth could benefit from
having consequences reinforced for bullying. Also, a
staftf member could serve as a mediator to address in-
terpersonal conflict. Findings from a study suggested
youth with low scores in trait aggressiveness respond
well to anti-violence messaging, having a less favor-
able attitude toward violence (Cardaba et al., 2016).
According to research, students who engage in bully-
ing may benefit from the following topics: (1) bullying
awareness; (2) various forms of bullying; (3) effects
of victimization; (4) strategies to create a bully-free
school environment; and (5) importance of prevention
(Swearer et al., 2007).

Evaluate

In applying the PREPaRE model’s evaluation
element, schools should consider assessing for psy-
chological trauma and conducting psychological triage
(Brock et al., 2016). Sexual and gender minoritized
youth victims of homophobic and transphobic bullying
may benefit from toxic stress screening to stabilize or
improve their overall mental health well-being (Beck-
erman & Auerbach, 2014). Franke (2014) reported tox-
ic stress screenings allow health providers to identify
youth who need therapeutic intervention support. While
several such screeners are available, the ACE question-
naire and the Center for Youth Wellness’ Adverse Child
Experiences Questionnaire (CYW ACE-Q) are com-
monly used measures (Schulman & Maul, 2019). Based
on these screeners’ results, an intervention focus should
be on helping sexual and gender minoritized youth fos-
ter resilience, which is an active process that is culture
and context-specific (Asakura, 2016). There should be
an assessment of individual and collective risk and pro-
tective factors for these students because every student
will respond differently to traumatic stress such as ho-
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mophobic bullying (Blaustein, 2013). This is import-
ant because coping products consist of behavioral and
health-relevant outcomes that can be either productive
or adverse (Spencer & Swanson, 2013) in the face of a
crisis or a challenge. In other words, there needs to be
a determination of how certain factors influence a stu-
dent’s vulnerability to a threat and their perception of a
threat. Internal vulnerability factors consist of preexist-
ing mental and physical illness, social withdrawal, trau-
ma history, and external vulnerability factors, includ-
ing lack of family support and lack of social resources
(Brock et al., 2016).

Further, an examination of physical proximity
to the crisis should occur. Was the student a victim of
homophobic bullying? Did an LGBTQ+ student wit-
ness another student who identifies as part of the com-
munity being bullied? In addition to physical proxim-
ity, emotional proximity needs to be assessed. Was the
student a friend to someone who was bullied? Schools
should know how students can manifest traumatic ex-
periences of homophobic bullying. They need to learn
the impact it has on cognitive, behavioral, and socio-
emotional functioning. Some youth might experience
psychopathological reactions. Screening or evaluation
may be warranted to assess for PTSD or other related
trauma disorders. Also, screening for and monitoring
suicide risk may be needed for some students (Singer et
al., 2018).

Provide Interventions and Respond

According to Brock et al. (2016), during the
Provide Interventions and Respond element, school
staff ensures interventions are provided, and the psy-
chological needs of students are met. Researchers have
recommended using cognitive behavioral strategies to
teach conflict resolution, nurture positive self-esteem,
and improve self-efficacy (Abreu & Kenny, 2018). Be-
cause bullying is a form of trauma, cognitive behav-
ior therapy is the preferred treatment that consists of
psychoeducation on trauma, emotion regulation train-
ing, exposure, cognitive processing, and problem-solv-
ing (Deblinger et al., 2012). Some outlets for teaching
these skills include small group counseling, mentoring
programs, small group psychoeducational programs,
and modeling resilient behavior (Noltemeyer, 2014).
Individual resilience factors that should be considered
include positive self-esteem, self-efficacy, cognitive
ability to mediate stress, self-acceptance, proactive
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coping, self-care, and shamelessness (Colpitts & Ga-
hagan, 2016). Budding research has suggested that
affirming mindfulness may help improve the overall
mental health of LGBTQ+ youth (Iacono, 2018). Mind-
fulness can be a protective factor against victimization
associated with sexual orientation for Latinx sexual
minoritized youth (Toomey & Anhalt, 2016). Students
will require affirmative counseling at the intensive lev-
el where the school-based mental health clinician has
positive regard for sexual orientation (NASP, 2017).

Many of these strategies can occur within a
GSA club. Potentially, it is an ideal setting for estab-
lishing peer support and practicing assertiveness skills.
LGBTQ+ youth of color reported that safe places em-
powered them to cultivate a sense of confidence to per-
sist and flourish outside of the safe space (Gamarel et
al., 2014). In other words, these safe spaces build com-
munity empowerment by involving “individuals work-
ing together in an organized manner to deter community
threats, improve quality of life, and generally facilitate
citizen participation” (Hess et al., 2012, p. 51).

Examine

Before implementing any programming or cri-
sis planning, schools must conduct a vulnerability as-
sessment to determine any areas of need to address for
their LGBTQ+ students. For instance, the District and
School Transgender and Gender Diverse Readiness As-
sessment Form (DSTGDRA; Savage et al., 2017) al-
lows schools to assess needs in some of the following
areas: (1) policies, communication, and messaging; (2)
behavior interventions; (3) curriculum and instruction;
(4) particular services and equity matters; (5) extracur-
ricular activities; and (6) gender-safe spaces. Further,
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The novel coronavirus pandemic of 2019 had a substantial impact on the education of students and required
district leaders throughout the US to adapt their operating procedures as research and recommendations for re-
sponding to the outbreak emerged. The present study examined teacher and parent perceptions of school responses
to this public health crisis. Participants (N = 69) rated the effectiveness, challenge to implement, educational
impact, and district enforcement of mitigation measures including mask use, social distancing, enhanced cleaning,
and restricting communal activities. These perceptions were compared to emerging research on the efficacy of
these techniques at reducing viral transmission. Results show inconsistent alignment between perceived vs. evi-
dence-based efficacy of mitigation strategies on measures including mask use and social distancing. These find-
ings highlight the important role School Psychologists can play in re-educating stakeholders about viral transmis-
sion and mitigation strategies, adapting procedures to remain up to date with emerging research, and monitoring
implementation of procedures to protect the health of school personnel and students most effectively.
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Public health threats such as infection from the
novel coronavirus and other diseases make it essential
that school leaders implement the most effective strat-
egies available to ensure student and staff safety. The
ongoing novel coronavirus pandemic generated a lack
of consistent guidance as new information emerged,
prompting confusion regarding the efficacy of mitiga-
tion strategies. This confusion coupled with obstacles
in implementing particular strategies in schools may
be reducing the efficacy of school efforts to protect
students and staff from infection. School leaders need
stakeholder feedback to craft culturally sensitive re-
sponses. School Psychologists can play a critical role
in helping schools gather information from students,
families, and staff to generate meaningful mitigation
strategies and help validate those responses. To facili-
tate this work, research is needed to examine the strat-
egies parents and teachers believe are effective in re-
ducing transmission of COVID-19, compare these be-
liefs to current research, and make recommendations
to support schools in taking effective actions given

limited resources and an evolving understanding of vi-
ral transmission.

Severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) and the associated coronavirus dis-
ease 2019 (COVID-19) are caused by a single-
stranded RNA virus found in birds and mammals (Ni-
sha et al., 2020). The number of known active
COVID-19 infections in the United States was under
50 in February of 2020 and over 7 million by Decem-
ber of 2020 (Centers for Disease Control and Preven-
tion [CDC], 2022). During 2020, the US recorded the
highest number of cases and deaths from COVID-19
in the world with approximately 11% of the population
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infected in March and approximately 25% of the pop-
ulation infected in December (Pei et al., 2021). Ac-
cording to Leidman et al. (2021), infection risk in-
creased with age, and though children showed lower
rates of infection than adults, their positivity rates par-
alleled those of adults, trending downward in early fall
of 2020 and upward through December. Mehta et al.
(2020) revealed that infection rates were similar in
children and adults, but children had less severe symp-
toms and may have been less likely to be reported.

To reduce viral spread in children, a variety of
educational strategies were adopted across the US in
2020, which can be grouped into broad categories in-
cluding offering no education services for an extended
time, packet-based instruction at a distance, online in-
struction, and in person (i.e., face-to-face) instruction
(Schlegelmilch & Douglas, 2020). In March of 2020,
many schools in all 50 US states had closed (Auger et
al., 2020). Staguhn et al. (2021) examined the relation-
ship between confirmed COVID-19 case rates, school
closures, and stay-at-home orders in states in which
the school closure date preceded stay-at-home orders
by more than three days. The researchers concluded
that in addition to stay-at-home orders playing a role
in reducing the spread of infection, closing schools
was also associated with reduced infection rates. How-
ever, in Japan, lwata et al. (2020) found that in March
of 2020 there were no differences in infection rates due
to school closure. Fukumoto et al. (2021) also found
no link between school closures and COVID-19
spread. In December of 2020, 62% of US K-12 schools
offered full or partial in person learning, with little dif-
ference noted in infection rates between counties that
offered fully online or face-to-face learning (Leidman
et al., 2021). Krishnamachari et al. (2021) concluded
that the impact of closing schools on reducing the
spread of COVID-19 is unclear.

School closures can have negative impacts on
learning for many students (Engzell et al., 2021). For
example, many school districts were able to provide
services to general education students but were unable
to accommodate the needs of students in special edu-
cation, so those services became optional or were not
offered for periods of time (Hirsch et al. 2022). Several
lawsuits against schools for issues related to Free and
Appropriate Education and changes in Individual Ed-
ucation Plans due to school responses to the pandemic
were initiated (Jameson et al., 2020).

Though shifting to online instruction was a vi-
able alternative for many schools during the pandemic,
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it posed problems for students with limited access to
technology. In a sample of 4,917 US adults, 94% of
parents with school-aged children reported their chil-
dren’s school was closed, and 36% of parents in the
lower income category were concerned that their child
would not be able to complete schoolwork because
they lacked access to a computer at home, whereas this
concern was reported by only 4% of parents in the up-
per income category (Vogels et al., 2020). Domina et
al. (2021) found students with high-speed Internet ac-
cess, diverse learning opportunities, and high connec-
tivity with other families were more engaged in their
education during this time than students without these
resources. Given these issues, some schools remained
open or reopened as quickly as possible during the
pandemic, so a better understanding of disease mitiga-
tion strategies to deploy within schools is needed.

Mitigation Measures

By April 2020 the Center for Disease Control
(CDC) in the US issued public health guidance includ-
ing the use of cloth face coverings, hand washing, so-
cial distancing, and environmental surface cleaning
(Schuchat & CDC COVID-19 Response Team, 2020).
While these recommendations were readily adopted
by school districts, challenges to their implementation
were present. For example, by June of 2020 shortages
of hand sanitizer were reported (Berardi et al., 2020).
Air purification and treatment techniques were costly
for schools at over $300 per student (Cai et al., 2022),
and Xu et al. (2021) found in models that while air pu-
rification could keep infection risk below 1% in lim-
ited cases, additional steps such as use of face masks
and social distancing were required to stay below 1%
in all cases. Overall cost for mitigation measures were
estimated to be between $55 (materials and consuma-
bles only) to $442 (materials, staff, and transportation)
per student per year (Rice et al., 2020).

As the virus became better understood during
2020, guidance to mitigate its impact changed. Na-
tional government guidance on wearing face masks
was inconsistent between regions and was frequently
modified (Laestadius et al., 2020) despite emerging re-
search that measures such as social distancing and
mask use were effective in limiting the spread of in-
fection (Chu et al., 2020). In the early days of the pan-
demic, there was also confusion regarding whether the
virus was airborne and could spread via droplets and
aerosol particles (Lewis, 2020). In September of 2020,
the CDC posted, then removed information regarding
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aerosol transmission of the virus at distances greater
than 6 feet (Tanne, 2020). Gregory et al. (2022) noted
that some people lost trust in public health information
as they expected the end of mask use after vaccination
though continued mask use was ultimately recom-
mended. This shifting guidance for virus mitigation
created confusion, and school leaders were responsible
for implementing and revising strategies as new infor-
mation emerged.

Current Research

Given these revisions to understanding the vi-
rus and its transmission, the purpose of the present
study was to examine perceived efficacy and imple-
mentation of mitigation strategies utilized in schools
in 2020 aimed at reducing spread of infection and con-
textualize these findings with emerging research on
COVID-19 to support school personnel in protecting
children and their families. Confusion related to early
guidance may have left school staff and parents unsure
how to best mitigate viral transmission, and some
strategies may have been difficult to implement, so
their impact on education services remains unclear.
Better understanding these variables can inform data-
based decision making to aid school psychologists as
they promote interventions to increase school safety
without having a negative impact on instructional sup-
ports to promote learning.

The present study examined teachers’ and par-
ents’ perceptions of the efficacy of methods to reduce
virus spread and compared those perceptions to
emerging research with the goal of making evidence-
based recommendations aimed at reducing transmis-
sion of the virus as it continues to rise and ebb in the
population. It was predicted that perceptions of effec-
tive mitigation measures would be misaligned with
subsequent research evidence on reducing viral spread
as it takes time to change beliefs after shifting health
guidance. It was also predicted that those measures
considered effective at reducing transmission, having
a positive impact on the quality of education, and be-
ing easy to implement would be enforced by districts
at higher rates than measures perceived as less effec-
tive, harder to implement, and having a negative im-
pact on educational services provided.
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METHOD

Participants

Participation in the study was anonymous, and
the research was approved as an exempt project by the
Institutional Review Board of Texas A&M University
- Central Texas. Data were collected using an online
assessment tool (i.e., Qualtrics) regarding the 2020-
2021 school year between mid-December 2020 and
mid-August 2021. The link to the online survey was
shared with parents and teachers of school-aged chil-
dren via email and social media. A total of 113 partic-
ipants began the survey, but 41 participants indicated
that their children had participated in school in only an
online capacity since September 2020. These partici-
pants were thanked for their time and exited from the
survey. Three participants did not provide ratings on
any variables and were removed from analyses, leav-
ing a final sample of 69 participants.

Participants ranged in age from 20 to 58 years
(M = 34.36, SD = 10.30). Regarding marital status,
50.7% (n = 35) were married, 26.1% (n = 18) were
single, and 8.7% (n = 6) were divorced; ten partici-
pants did not provide data. For ethnic identification,
49.3% (n = 34) selected White, 14.5% (n = 10) Black
or African American, 4.3% (n = 3) American Indian or
Alaska Native, 4.3% (n = 3) Asian, 4.3% (n = 3) Na-
tive Hawaiian or Pacific Islander, 4.3% (n = 3) Other,
and 18.8% (n = 13) did not provide a response. For
education level, 7.2% (n = 5) reported some college,
44.9% (n = 31) reported a 2-year degree, 21.7% (n =
15) reported a 4-year degree, 7.2% (n = 5) reported a
professional degree, 2.9% (n = 2) reported a doctorate,
and 15.9% (n = 11) did not respond. Participants indi-
cated approximate annual household income of less
than $50,000 (28.9%, n = 20), $50,000 to $99,999
(33.3%, n = 23), $100,000 to $149,999 (10.1%, n=7),
and over $150,000 (13.0%, n = 9); ten participants did
not provide data.

Materials

A list of mitigation measures adopted by
school districts was compiled through an online search
of public school COVID-19 response plans. Fre-
quently occurring mitigation strategies included re-
ducing surface transmission through cleaning such as
hand washing, hand sanitizing, enhanced school clean-
ing, and closing water fountains, reducing transmis-
sion from close contacts including removing individu-
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als exposed to the virus from school, requiring a doc-
tor’s note for return to school, social distancing, re-
stricting visitors to school, limiting extracurricular ac-
tivities, restricting use of the cafeteria, and restricting
use of lockers, and reducing aerosol transmission by
wearing face masks or wearing face shields.

Participants rated each of these mitigation
measures regarding effectiveness of the measure in re-
ducing the spread of COVID-19 in schools on a 1 (ex-
tremely effective) to 7 (not effective at all) Likert-type
scale, the impact of the measure on the quality of edu-
cation in the school district on a 1 (extremely positive)
to 7 (extremely negative) Likert-type scale, the fre-
quency the school district enforced the measure due to
COVID-19 on a 1 (always) to 7 (never) Likert-type
scale with the option to indicate that the school did use
this measure, and how challenging each measure was
to implement by the school on 1 (extremely easy) to 7
(extremely difficult) Likert-type scale with the option
to indicate their school did not implement the measure.

Participants rated their approval of their school
district’s response to COVID-19 on a 7-point Likert-
type scale ranging from 1 (extremely happy) to 7 (ex-
tremely unhappy). They also rated their level of con-
cern regarding getting sick from COVID-19 on a 5-
point Likert-type scale ranging from 1 (extremely con-
cerned) to 5 (not concerned). Participants were
grouped based on their level of concern for getting
sick: high concern (i.e., extremely and moderately
concerned; n = 26) and low concern (i.e., somewhat,
slightly, or not concerned, n = 34).

Finally, participants provided demographic
data regarding their school district name, their age,
ethnicity, education level, marital status, and annual
income. Prior to being exited from the survey, partici-
pants responded to two open-ended items, “What was
the most significant challenge in having school during
the pandemic?” and “What action could the schools
have taken to make learning during the pandemic more
effective?” Fifty participants provided responses to
these items, and the majority stated only one challenge
though four participants described more than one.
These responses were coded for each challenge they
described.

Procedure

Participants provided consent prior to access-
ing the survey. Next, they indicated whether their chil-
dren had attended school in person or online since Sep-
tember 2020; those who indicated their children had
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attended school only online were exited from the sur-
vey. Participants then provided ratings of their percep-
tions of the efficacy of each mitigation measure in re-
ducing the spread of COVID-19, their perception of
the impact each measure had on the quality of educa-
tion in the school district, how frequently the school
district was enforcing each measure due to COVID-
19, and how challenging it was to implement each
measure at the school. Next, they rated their approval
of the school district’s response to COVID-19 and
their concern regarding getting sick from the virus. Fi-
nally, they responded to the demographic and open-
ended items before being thanked for their time and
exited from the survey.

RESULTS

Concerns about Getting Sick and Approval of Dis-
trict’s Response

Overall, participants were somewhat con-
cerned about getting sick from COVID-19 (n =60, M
= 2.93, SD = 1.34), and they approved of their school
district’s response to the virus, indicating they were
somewhat happy with it (n =60, M =2.47, SD = 1.65).
The correlation between participants’ concern about
getting sick from COVID-19 and their approval of
their school district’s response to the virus was not sta-
tistically significant, r = .07, ns. An independent sam-
ples t test revealed that participants who were more
concerned about getting sick from the virus did not dif-
fer in their approval ratings regarding the district’s re-
sponse to the virus from participants who were less
concerned about getting sick from COVID-19, t(58) =
-.65, ns.

Perceptions of Mitigation Measures

For each mitigation measure, participants rated 1) the
perceived efficacy of the measure to reduce the spread
of COVID-19 in schools, 2) the impact of measure on
the quality of education in the school district, 3) how
challenging it was to implement the measure, and 4)
how frequently the school district enforced the mitiga-
tion measure due to the COVID-19 virus. Repeated-
measures analyses of variance (ANOVA) with a
Greenhouse-Geisser correction were performed on the
ratings of each variable. Post hoc comparisons with a
Bonferroni correction for the alpha level of .0038
(.05/13) assessed significant differences among the
ratings.
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Table 1
Mean and Standard Deviation of Each Mitigation Measure on Ratings of Perceived Efficacy for Reducing Spread of
COVID-19 (n = 65)

Mitigation Measure M SD
(a) Removing those exposed 2.20abcdefg 1.65
(b) Hand washing 2.23:abcdefg 1.31
(c) Hand sanitizing 2.29apcdefgh 1.39
(d) Enhanced cleaning 2.35ancdefghi 1.41
(e) Wearing face masks 2.7 Lancdefghi 1.91
(f) Closing water fountains 2. T4 abcdefghi 1.94
(g) Requiring doctor’s note 2.85abcdefghi 2.24
(h) Social distancing 2.97 cdefghi 2.04
(i) Restricting visitors 3.124ergni 2.03
(j) Limiting extracurriculars 4.18jkim 2.07
(K) Restricting cafeteria 4.35jiim 2.33
(I Restricting lockers 4.52ikim 2.35
(m) Wearing face shields 4.7im 1.77

Note. Means with differing subscripts are significantly different at the p <.0038 level.

Table 2

Mean and Standard Deviation of Each Mitigation Measure on Ratings of Perceived Impact on the Quality of Education
Delivered by the District (n = 59)

Mitigation Measure M SD
(a) Enhanced cleaning 2.00a0¢ 1.23
(b) Hand washing 2.223bcde 1.31
(c) Hand sanitizing 2.22abcde 1.30
(d) Removing those exposed 2. 24 avcdef 1.75
(e) Requiring doctor’s note 2.7 Bpcdefghi 1.96
(f) Closing water fountains 2.88efghi 1.78
(9) Social distancing 2.95¢fghi 1.90
(h) Wearing face masks 3.05¢fghij 2.11
(i) Restricting visitors 3.3 Lefghijk 1.91
(J) Restricting lockers 3.85hijkim 1.81
(K) Restricting cafeteria 3.98ijim 1.82
() Limiting extracurriculars 4.19m 2.22
(m) Wearing face shields 4.20im 1.57

Note. Means with differing subscripts are significantly different at the p <.0038 level
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Reducing the Spread of COVID-19

Ratings of the perceived efficacy of each miti-
gation measure for reducing the spread of COVID-19
are presented in Table 1. The repeated-measures
ANOVA revealed significant differences in ratings
across measures, F(7.81, 499.98) = 26.64, p < .001,
np? = .29. Pairwise comparisons revealed that partici-
pants rated limiting close interpersonal contacts at the
school including limiting participation in extracurric-
ular activities, reducing cafeteria use, and restricting
use of lockers as less effective than other measures.
Wearing face shields instead of masks was also rated
as less effective than other mitigation measures includ-
ing wearing face masks, which did not differ from the
other measures assessed.

Impact on Quality of Education

Ratings of the perceived impact on the quality
of education provided by the participant’s school dis-
trict are presented in Table 2. No mitigation measures
were rated as having a negative impact on the quality
of education provided as all means were at or above
the midpoint of the scale. The repeated-measures
ANOVA revealed significant differences in ratings
across measures, F(7.24, 420.12) = 22.71, p < .001,
np? = .28. Pairwise comparisons indicated that partic-
ipants rated cleaning measures including hand wash-
ing and sanitizing and removing those exposed to the
virus from school and requiring a doctor’s note for re-
turn as having a more positive impact on quality of ed-
ucation than measures that limited students interper-
sonal contacts at school (e.g., restricting lockers, cafe-
teria use and participation in extracurricular activities).

Challenge to Implement

Ratings of how challenging it was to imple-
ment each mitigation measure are presented in Table
3. Participants who indicated that a strategy was not
implemented in their district were dropped from the
analysis. Of the remaining participants (n = 18), no
measures were rated as difficult to implement as all
means were above the scale midpoint. The repeated-
measures ANOVA revealed significant differences in
ratings across measures, F(6.42, 109.13) = 3.07, p =
.007, np? = .15. Pairwise comparisons revealed that
participants rated enhanced cleaning, closing water
fountains, and requiring a doctor’s note for returning
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to school after symptoms as significantly less chal-
lenging to implement than wearing face shields instead
of face masks. No other measures differed signifi-
cantly from each other.

District Enforcement

Participants rated how frequently their school
district enforced each mitigation measure (see Table
4). Participants who indicated that a strategy was not
implemented in their district were dropped from the
analysis. Of the remaining participants (n = 25), all
measures were enforced at least half the time. The re-
peated-measures ANOVA revealed significant differ-
ences in ratings across measures, F(5.54, 132.91) =
7.25, p < .001, np? = .23. Pairwise comparisons re-
vealed that cleaning measures including hand washing
and sanitizing, wearing face masks, closing water
fountains, and removing those exposed to the virus
from school were enforced significantly more often
than restricting use of the cafeteria and wearing face
shields instead of face masks.

Bivariate Correlations

Concerns about Getting Sick and Perceptions of Ef-
ficacy in Reducing Virus Spread

Participants’ ratings of concern regarding get-
ting sick from COVID-19 were not significantly re-
lated to their perceptions of the efficacy of the follow-
ing measures for reducing the spread of COVID-19 in
schools: enhanced cleaning (r =.00, ns), hand washing
(r = .03, ns) or hand sanitizing (r = .07, ns), wearing
face shields (r = -.05, ns), closing water fountains (r =
.11, ns), restricting use of lockers (r = .23, ns), or lim-
iting the use of the cafeteria (r = .18, ns). However,
these concerns were positively related to perceptions
of efficacy in reducing the spread of COVID-19 in
schools for wearing masks (r = .38, p < .01), limiting
extracurricular activities (r = .31, p < .05), closing
school to visitors (r = .46, p < .01), practicing social
distancing (r = .34, p < .01), requiring doctor’s notes
for returning to school after symptoms (r = .33, p <
.01), and removing those exposed to COVID-19 from
school (r = .26, p <.05)

Study Variables by Each Mitigation Measure
Over 15% of the sample rated four of the miti-
gation measures as not implemented in their school
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Table 3

Mean and Standard Deviation of Each Mitigation Measure on Ratings of Perceived Challenge to Implement (n = 18)
Mitigation Measure M SD
Enhanced cleaning 1.8%anc .96
Closing fountains 1.9440c 1.39
Requiring doctor’s note 2.28anc 1.32
Hand washing 2.33apcd 1.68
Hand sanitizing 2.33ancd 1.78
Removing those exposed 2.50ancd 2.18
Wearing face masks 2.67apcq 2.00
Limiting extracurriculars 2.8%abcd 1.71
Social distancing 2.8%ancd 1.97
Restricting lockers 3.00apcd 1.88
Restricting visitors 3.28apcd 1.78
Restricting cafeteria 3.33apcd 1.97
Wearing face shields 3.674 1.68
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Note. Means with differing subscripts are significantly different at the p <.0038 level

Table 4

Mean and Standard Deviation of Each Mitigation Measure on Ratings of Perceived District Enforcement due to COVID-

19 (n=25)
Mitigation Measure M SD
(a) Hand Washing l.52abcdefghij g1
(b) Enhanced cleaning 1.7 2abcdefghijk 114
(c) Hand sanitizing 1.7 2abcdefghijk 1.02
(d) Closing fountains 1.7 2abcdefghijk 1.28
(E) Wearing face masks l.72abcdefghijk 1.34
(f) Removing those exposed 1.76apcgefghijk 1.62
(9) Restricting lockers 1.96ancdefghijk 1.74
(h) Requiring doctor’s note 2.04 3pcdefghijkl 177
(i) Social distancing 2.24abcdefghijkim 1.39
(j) Restricting visitors 2.60abcdefghijkim 1.98
(k) Limiting extracurriculars 2.96bcdefghijkim 1.95
() Restricting cafeteria 3.80nijkim 2.55
(m) Wearing face shields 3.84ijkim 2.38

Note. Means with differing subscripts are significantly different at the p < .0038 level

districts: limiting extracurricular activities (n = 11), re-
stricting use of the cafeteria (n = 28), restricting use of
lockers (n = 19), and wearing face shields instead of
masks (n = 31). These measures were removed from
further analysis.

Correlations among the remaining measures’
ratings of perceived efficacy, impact on quality of ed-
ucation, challenge to implement, and district’s en-
forcement of the mitigation measure are provided in

Table 5. It was expected that the more effective the
measure was at preventing the virus, the more positive
impact the measure had on education, and the easier it
was to implement, the more likely the district would
be to enforce the measure. Most correlation coeffi-
cients support these expectations as they are positive
and statistically significant.

However, contrary to expectations, ratings of
perceived efficacy, impact on quality of education, and
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Table 5
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Bivariate Correlations among Ratings of Perceived Efficacy for Reducing Spread of COVID-19, Perceived Impact on the

Quality of Education Delivered by the District, Perceived Challenge to Implement, and District’s Enforcement due to

COVID-19 for Each Mitigation Measure

Variable 1 2 3
Enhanced cleaning

1. Efficacy -

2. Quality ATx* -

3. Challenge 31 58** -

4. Enforcement .38** A40** .64**
Hand washing

1. Efficacy -

2. Quality 48** -

3. Challenge 21 21 -

4. Enforcement 27* 29* A7
Hand sanitizing

1. Efficacy -

2. Quality .65** -

3. Challenge 21 .28* -

4. Enforcement .30* .35** 31*
Closing fountains

1. Efficacy -

2. Quality .69** -

3. Challenge H51** S57** -

4. Enforcement .07 22 19
Removing those exposed

1. Efficacy -

2. Quality .60** -

3. Challenge 40** 53** -

4. Enforcement .20 .09 .29
Requiring doctor’s note

1. Efficacy -

2. Quality T3** -

3. Challenge A4** A4** -

4, Enforcement .60** ATF* A0**
Social Distancing

1. Efficacy -

2. Quality 59** -

3. Challenge .30* 49** -

4. Enforcement 52* A2%* .25
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Restricting visitors

1. Efficacy -

2. Quality 66** R

3. Challenge 22 33* -

4. Enforcement A5 18 .26
Wearing face masks

1. Efficacy -

2. Quality J70** -

3. Challenge 45%* .39** -

4. Enforcement 17 -.03 15
Wearing face shields

1. Efficacy -

2. Quality S1** -

3. Challenge 34 Al1* -

4. Enforcement 44 A49%* A7
Limiting extracurriculars

1. Efficacy -

2. Quality J70** -

3. Challenge 45%* 50** -

4. Enforcement 24 .34 A5**
Restricting cafeteria

1. Efficacy -

2. Quality 55** -

3. Challenge 40* .26 -

4. Enforcement .39* .38* 41*
Restricting lockers

1. Efficacy -

2. Quality .65** -

3. Challenge .25 21 -

4. Enforcement 29 .08 50**

challenge to implement the measure were not related
to district enforcement of closing water fountains, re-
moving those exposed to the virus from school, re-
stricting visitors to the school, and using face shields
instead of face masks. As such, these mitigation
measures were not included in the regression analyses.

Regression Analyses Predicting District Enforce-
ment of Mitigation Measures

For the five remaining mitigation measures,
participants’ perceptions of effectiveness in reducing
the spread of COVID-19 in schools, impact on quality

of education in the school district, and how challeng-
ing it was to implement the measure were simultane-
ously entered into regression equations to predict par-
ticipants’ ratings of the frequency the school district
enforced the measure due to COVID-19 (see Table 6).
The regression models for hand washing [F(3, 54) =
2.74, p = .05] and hand sanitizing [F(3, 52) = 3.89, p
= .02] approached statistical significance, but none of
the individual variables was statistically significant in
predicting district enforcement of the mitigation meas-
ure.
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Table 6
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Regression Coefficients for Ratings of Perceived Efficacy for Reducing Spread of COVID-19, Impact on the Quality of
Education Delivered by the District, and Challenge to Implement on District Enforcement due to COVID-19 by Mitigation

Measure
Mitigation Measure Predictor Variable B SE t p 95% ClI
Hand washing
Reducing spread 17 17 1.00 .32 [-.17, .50]
Impact on Quality .30 17 1.74 .09 [-.05, .64]
Challenge to Implement .06 12 48 .63 [-.18, .30]
Hand sanitizing
Reducing spread 13 .16 81 42 [-.19, .45]
Impact on Quality 22 A7 1.26 21 [-.13, .56]
Challenge to Implement .20 A1 1.75 .09 [-.03, .43]
Enhanced cleaning
Reducing spread 21 A1 1.86 .07 [-.02, .43]
Impact on Quality -.07 .16 -.45 .66 [-.38, .24]
Challenge to Implement 51 A1 4.78 <.001 [.30, .73]
Requiring doctor’s note
Reducing spread 46 11 4.31 <.001 [.25, .68]
Impact on Quality -.13 13 -1.00 .32 [-.40, .14]
Challenge to Implement 19 11 1.80 .08 [-.02, .41]
Social distancing
Reducing spread .28 A1 2.48 .02 [.05, .51]
Impact on Quality 18 13 1.36 18 [-.08, .44]
Challenge to Implement .05 .10 .51 .61 [-.15, .25]

Note. Cl = confidence interval

The regression equation predicting district en-
forcement of enhanced school cleaning accounted for
43.90% of the variance, F(3, 55) = 14.36, p < .001.
Perception of how challenging it was to implement the
measure was the only statistically significant variable
predicting enforcement. The regression equation pre-
dicting district enforcement of requiring a doctor’s
note to return to school after symptoms accounted for
44.80% of the variance, F(3, 46) = 12.44, p < .001.
Perception of efficacy in reducing the spread of
COVID-19 was the only variable that predicted en-
forcement of the mitigation measure. Similarly, the re-
gression equation predicting district enforcement of
social distancing was also statistically significant and
predicted 26.00% of the variance, F(3, 53) =6.19, p =
.001. Perception of efficacy in reducing the spread of
COVID-19 was the only variable that predicted en-
forcement.

Challenges with Having School During the Pan-
demic

Open-ended responses regarding the most sig-
nificant challenge associated with having school dur-
ing the pandemic were grouped based on the difficul-
ties they described. The two most common themes to
emerge were challenges with learning online (n = 14)
and concerns regarding safety and prevention
measures implemented in the schools (n = 14). Re-
garding safety and prevention measures for in person
learning, participants were likely to report difficulties
related to mask wearing, social distancing, having suf-
ficient supplies, and keeping their children healthy
when others were not taking appropriate precautions.
Regarding learning online, though many participants
merely stated “online learning” in their responses,
some explained their concerns with not having appro-
priate support for online learning including a platform
to meet students’ needs, access to computers, and in-
formation resources for families to help their students
at home. Related to these concerns, some participants
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(n =5) noted challenges adapting to blended teaching
and learning in which some students were on campus
while others were at home or students were switching
between attendance options due to quarantine. These
issues may be underlying concerns expressed regard-
ing having access to and communicating with teachers
(n=5).

Disruptions to school and family schedules (n
= 8) were also noted by participants as they described
challenges associated with delaying the start of
school, opening and closing schools, changing stu-
dents’ schedules, and coping with unexpected school
cancellations that interrupted work and family rou-
tines. Some participants were concerned about be-
coming ill with the virus (n = 6), stating they were
“scared of covid,” were worried about catching the vi-
rus, or feared that their child would get sick. One par-
ticipant expressed frustration with the panic they per-
ceived from “a virus with a +99% survivability rate.”
Staying motivated and maintaining morale was noted
by two participants

DISCUSSION

District Enforcement

Results of the study indicated that participants
held generally positive views of their district’s re-
sponse to COVID-19 as 80% of the approval ratings
were above the midpoint of the scale, and ratings of
approval did not differ between those who were most
vs. least concerned about getting sick from the virus.
Overall, districts were rated as more likely to enforce
cleaning measures including handwashing and sanitiz-
ing, closing water fountains, wearing face masks, and
removing those exposed to the virus from school than
restricting extracurricular activities and cafeteria use.
Perceptions of efficacy in reducing the spread of
COVID-19 predicted district enforcement of social
distancing and requiring a doctor’s note to return to
school after symptoms, and perceptions of challenge
to implement (i.e., moderately easy) predicted en-
forcement of enhanced cleaning. Contrary to expecta-
tions, perceptions of efficacy, impact on educational
quality, and challenge to implement did not predict en-
forcement of other mitigation measures.

Regarding difficulty of implementation, re-
sults of the current study provide initial empirical evi-
dence on this topic. No previous research was found
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examining perceptions of challenge in implementing
different mitigation methods in schools. None of the
mitigation measures assessed in the current research
were perceived as difficult to implement, and this var-
iable predicted only district enforcement of enhanced
cleaning, which was viewed as the easiest to imple-
ment of all measures. Participants in the current sam-
ple rated enhanced cleaning, closing fountains, and re-
quiring a doctor’s note as less of a challenge to imple-
ment than all other measures, which did not signifi-
cantly differ from each other.

Similarly, no mitigation measures were per-
ceived as having a negative impact on the quality of
education though measures that limited students’ in-
terpersonal contacts at school (e.g., restricting lockers,
cafeteria use, and participation in extracurricular ac-
tivities) were rated less positively than cleaning
measures including hand washing and sanitizing and
removing those exposed to the virus from school and
requiring a doctor’s note for return. Contrary to expec-
tations, impact on quality did not predict district en-
forcement of any measures.

While the educational impact of closing
schools has been well documented (Reuge et al.,
2021), little research has examined the impact of miti-
gation measures on quality of education provided in
schools. Given limited research, some concerns have
been raised about masks impacting social interactions.
However, Ruba and Pollak (2020) found that school-
aged children were able to identify emotional states in
people with covered facial features. As such, it is not
clear that mask use and social distancing have any neg-
ative impact on education quality. Additional research
is needed on these variables to distinguish impact on
education from impact on convenience.

Perceptions of Efficacy

It was predicted that perceptions of efficacy in
reducing the spread of COVID-19 would be misa-
ligned with research evidence given changes to health
guidance in the early days of the pandemic. Emerging
research indicates that short-range aerosol contact is
the primary source of COVID-19 infection (Zhang et
al., 2020). However, research reveals variability in
compliance with mask and social distancing rules in
public schools with 67% of children and 99% of adults
wearing masks, and 55% of children and 48% of adults
socially distancing with spacing greater than or equal
to six feet (Kaiser et al., 2021). Krishnamachari et al.
(2021) indicated that mask mandates are effective at
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limiting the spread of COVID-19, and Donovan et al.
(2022) reported that public school districts with mask
requirements had lower rates of the virus than districts
with no mask requirements. However, some states in-
cluding Texas have instituted mask mandates (Exec.
Order No. GA-29, 2020) then banned these mandates
in public schools (Exec. Order No. GA-36, 2021).

As predicted, given lack of information early
in the pandemic and shifting guidance on ways to re-
duce transmission, results from the current study re-
vealed that participants held beliefs that were not con-
sistent with current research. Participants rated masks
as more than moderately effective in reducing spread
of the virus, but these ratings were not significantly
different from other mitigation measures that have
proven not to substantially reduce transmission rates.
For example, while the importance of hand sanitiza-
tion in controlling the spread of disease has been long
documented (Nightingale, 1860) and is included in the
Center for Disease Control’s recommendations, there
is little evidence that it has a significant impact on the
spread of airborne illnesses (Xiao et al., 2020). Addi-
tionally, implementation has been difficult with only
42% of primary school children showing excellent
hand-washing cognition and behavior, with girls out-
performing boys (Chen et al., 2020). Though proper
hand hygiene reduces the spread of gastrointestinal ill-
ness and is an important influenza response to help re-
duce pressure on health systems (Xiao et al., 2020),
participants’ beliefs that it is as efficacious as mask
wearing at reducing the transmission of COVID-19 are
not supported by evidence. Given that face masks were
perceived as neither challenging to implement nor as
having a negative impact on education, an easy, non-
harmful, effective mitigation strategy may not be uti-
lized as effectively as it could be to protect the health
of students.

In addition, some social distancing measures
were viewed as less than moderately effective at re-
ducing transmission when research supports the effi-
cacy of social distancing. In a modeling study, Wang
et al. (2020) demonstrated that social distancing de-
creases the spread of COVID-19. To promote this
goal, several strategies are available to keep the rec-
ommended six feet of space between people and to re-
duce the number of interactions people have with oth-
ers. However, in the current study, reducing close in-
terpersonal contacts at school including limiting par-
ticipation in extracurricular activities, reducing cafete-
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ria use where students remove masks to eat, and re-
stricting use of lockers were rated as less effective at
reducing the spread of COVID-19 than other measures
though these activities may put students in close prox-
imity with each other. Lessler et al. (2021) found that
using more than seven school-based mitigation ap-
proaches, including social distancing, eliminated the
association between in-person schooling and risk of
COVID-19 infection. As such, school leaders may
consider adopting additional actions to expand their
ability to maintain social distance between students.
School psychologists play an important role in this
work by promoting safe schools that protect the phys-
ical and psychological safety of students and staff. As
such, they can be instrumental in educating staff,
teachers, and parents that enhanced cleaning measures
including hand washing are not as effective in reduc-
ing spread of infection for airborne illnesses as social
distancing, and they can model effective practices in
their work.

Differences in perceptions regarding the effi-
cacy of mitigation measures may be related to individ-
uals’ personal concerns about getting sick from
COVID-19 given the positive correlation between
these variables. Exploratory analyses indicated that
ratings of efficacy for some mitigation measures dif-
fered significantly based on how concerned partici-
pants were regarding getting sick from COVID-19.
Specifically, participants who were more concerned
about falling ill (M = 1.96, SD = 1.31) rated wearing
face masks as significantly more effective at reducing
transmission than those less concerned (M = 3.00, SD
= 2.13) with getting sick from COVID-19, t(55.72) =
-2.32, p = .02, d = .57. Those more concerned (M =
3.27, SD = 1.73) also rated limiting extracurricular ac-
tivities as more effective than those less concerned (M
=4.29, SD = 2.11) with getting sick, t(58) =-2.01, p =
.05, d =.52. Individuals who were more concerned (M
=1.92, SD =.95) with getting sick rated restricting vis-
itors to the school as more effective at reducing trans-
mission than those who were less concerned (M =
3.59, SD = 2.24), 1(47.28) = -3.88, p < .001, d = .92.
And, those more concerned with getting sick (M =
2.08, SD = 1.70) rated social distancing as more effec-
tive in preventing illness than those less concerned (M
=3.26, SD = 2.02), t(58) = -2.42, p = .02, d = .63. Rat-
ings for the other mitigation measures by level of con-
cern for getting sick were not statistically significant.

These results suggest that personal health con-
cerns may be more influential in shaping perceptions
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of mitigation measures than research evidence docu-
menting actual efficacy of the techniques. In the pre-
sent sample, those with more concerns about getting
sick from COVID-19 held perceptions of efficacy that
were more consistent with research evidence than
those who were less concerned about falling ill. It may
be that those who were concerned about the negative
health implications of the virus engaged in more sys-
tematic search strategies for information about reduc-
ing the likelihood of illness (e.g., Pennycook et al.,
2020); future research should examine individual dif-
ferences that may underlie these differences in percep-
tions and the accuracy of beliefs held by individuals as
these factors may reveal new avenues for shaping be-
havior to promote wellness. Such social and cultural
variables are recognized by school psychologists in
their work to design, implement, and evaluate services
that promote mental and behavioral health and the im-
pact these variables have on learning (NASP, 2020).

Recommendations and Conclusions

As illness from COVID-19 continues and other
viruses pose threats to human health, future research
should explore the efficacy and feasibility of addi-
tional mitigation measures for use in schools. Emerg-
ing evidence reveals that in the context of the Omicron
variant of COVID-19 anti-N antibodies (i.e., those
produced due to COVID-19 infection but not vaccina-
tion) increased substantially from December 2021 to
February 2022 in children. Specifically, seropreva-
lence rates rose from 44.2% to 75.2% in children aged
0-11 years and from 45.6% to 74.2% in children aged
12-17 years. These rates were higher than all other age
groups which had higher vaccination rates (Clarke et
al., 2022). Given this evidence of rapid spread of in-
fection in children, enhanced efforts to mitigate trans-
mission of future illnesses are needed.

The National Association of School Psycholo-
gists (NASP) Practice Model Domain 6: Services to
Promote Safe and Supportive Schools explains the role
of School Psychologists working in collaboration with
others to promote physical safety and implement ef-
fective crisis prevention (NASP, 2020). School psy-
chologists can be instrumental in bringing data to bear
to inform the mitigation measures implemented in
schools and support systems approaches to address
these threats. For example, temperature and symptom
screening upon arrival at school may help slow trans-
mission rates, and parents may need support with
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home self-screening protocols before bringing chil-
dren to campus. Most critically, school psychologists
should be prepared to re-educate staff, teachers, and
families using the most up-to-date research evidence
available on the efficacy of behavior-based virus miti-
gation strategies. Public health recommendations have
changed considerably since the start of the pandemic,
but modifications to existing belief systems lag behind
these advances in science. As such, school psycholo-
gists must take an active role in educating stakeholders
and altering misperceptions of viral transmission and
efficacy of mitigation measures to most effectively re-
duce COVID-19 case rates on their campuses.
Moreover, the effectiveness of disease mitiga-
tion responses is affected by the fidelity of implemen-
tation. Research reveals that mitigation strategies are
not uniformly implemented (Chen et al., 2020; Kaiser
et al., 2021), yet mitigation responses in schools are
effective in reducing the spread of COVID-19 as Ber-
shteyn et al. (2020) noted that an absence of infection
control measures in schools was associated with a 625-
fold increase in cases over schools with infection con-
trol measures, and Lessler et al. (2021) found that as
the number of mitigation measures increased, the rates
of infection decreased. School psychologists are well
placed to monitor and report mitigation behaviors and
mitigation plan adherence in students and staff on an
ongoing basis to ensure appropriate implementation of
the techniques. In addition, surveying awareness of
teachers’ and parents’ perceptions of the effectiveness
of mitigation measures and their impact on education
can assist school psychologists in developing educa-
tional materials for stakeholders and inform school
policies to ensure the most effective strategies are be-
ing implemented and maintained. Remaining up to
date as new research emerges on the virus and mitiga-
tion strategies will enable deployment of the most ef-
fective means available to protect students, their fam-
ilies, and school personnel given limited resources.
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Multi-tiered systems of support (MTSS) are an evidence-based framework for schools to better support student
development and increase evidence-based practice use in schools. Despite national policy, major knowledge gaps
exist, particularly regarding education’s largest stakeholders: teachers. This study explored pre-service teachers’
MTSS knowledge, beliefs, and perception of skills regarding the use of this framework to address academic skill
needs; specifically, whether knowledge aligns with best practices and whether knowledge and beliefs predict
perceptions of their MTSS skills. A sample (N=72) of teacher trainees were surveyed about their MTSS
knowledge, MTSS beliefs, and perception of MTSS skills for addressing academic needs. A multiple linear
regression was used to examine the effect of MTSS knowledge and beliefs on perception of MTSS skills. The
overall regression model was non-significant; however, self-reported MTSS knowledge was a significant pre-
dictor of MTSS skills. Investigating pre-service teacher MTSS knowledge and skills may inform the development
of targeted teacher education programming.
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The Every Student Succeeds Act [ESSA]
(2015) and the 2004 reauthorization of the Individuals
with Disabilities Education Improvement Act [IDEIA]
(2004) are federal laws that require the use of evi-
dence-based practices to bolster student success.
Multi-tiered systems of support (MTSS) are evidence-
based frameworks that help schools better comply
with these national policies and meet the needs of di-
verse learners. MTSS is a multi-level prevention
framework comprised of data-based, tiered systems
designed to give differentiated academic and behav-
ioral support based on student need. MTSS includes an
unspecified number of tiers and emerged from the 3-
tier response to intervention (RTI) framework and ter-
minology used to describe frameworks for academic
skills and represents a broader conceptualization of
tiered systems of service delivery. Many school dis-
tricts utilize the structures and processes of MTSS for
early academic and behavioral intervention, disability
identification, or a combination of the two (Fuchs &
Deshler, 2007; Gersten, Jayanthi, & Dimino, 2017,
State Systematic Improvement Plan, National Center
for Systematic Improvement, 2018).

Throughout this paper, we will use the term
MTSS and academic MTSS to refer to tiered systems

of service delivery that support students broadly, and
for academic skills, respectively. We will also use the
term RTI when referring to the measures used in the
study that specifically include that language in the ti-
tle. This use of terminology reflects the changes over
time in the literature and in practice when referring to
tiered models of service delivery to meet student
needs.

Overall, MTSS has empirical support for im-
proving student outcomes (Burns et al., 2005; Smith et
al., 2016); however, even with policy supports and
growing research on MTSS (Burns et al., 2005; Fuchs
& Deschler, 2007), effective implementation remains
a challenge for many teachers and school districts
(Gersten et al., 2017; O’Connor & Freeman, 2012;
Reynolds & Shaywitz, 2009). Successful MTSS im-
plementation requires not only district and policy-
level systems change, it also requires professional
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preparation of individuals, often teachers, who will
collect data, deliver instruction, as well as decide
which students receive supplemental instruction and
when (Fuchs & Deschler, 2007; Reschly & Bergstrom,
2009).

While there has been burgeoning empirical in-
vestigation into administrators’ readiness for imple-
mentation of MTSS (Swanson, Solis, Ciullo, &
McKenna, 2012), education’s core stakeholders,
teachers, remain understudied (Donnell & Gettinger,
2015; Greenfield et al., 2010). Targeting MTSS imple-
mentation readiness among teachers in training is an
essential component for successfully scaling up MTSS
practices that may affect model implementation and,
ultimately, student academic and behavioral out-
comes. However, more research in this area is needed.

Teacher Knowledge, Beliefs, and Perception of
Skills

Teacher traits that impact the implementation
of systems such as MTSS to support academic skills
development are difficult to study (Castro-Villarreal et
al., 2014; Verloop et al., 2001) because the multidi-
mensional nature of teacher knowledge research typi-
cally requires the measurement of numerous con-
structs (Calderhead, 1996; Verloop et al., 2001). One
way to frame and understand the role of teachers in
MTSS is through the theory of planned behavior (e.g.,
Ajzen, 1991) because of its utility in elucidating nec-
essary constructs for behavior change. In the theory of
planned behavior, knowledge, beliefs, and positive
perception of skills are linked to the desired behavior,
such as effectively implementing MTSS practices.
Teachers’ knowledge, beliefs, and perceptions of
skills have also been identified within the systems and
educational innovation implementation literature as
traits that impact use and fidelity (Carroll et al., 2007,
Fixsen et al., 2005; Verloop et al., 2001). Therefore,
investigating these teacher traits in the context of
MTSS for academic skills may help identify barriers
and facilitators to successful implementation.

Teacher Knowledge of MTSS for Academic Skills
Teachers’ training affects the use of and adher-
ence to a program (Carroll et al., 2007) and increasing
teacher knowledge on a subject through active learn-
ing can motivate changes in teaching practices (Bir-
man, Desimone, Porter, & Garet, 2000). Pre-service
and in-service training is, therefore, essential for suc-
cessfully scaling up service delivery programs such as
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academic MTSS (Fixsen et al., 2005). Successful
school-wide implementation of MTSS for academic
skills relies on teacher knowledge that aligns with ev-
idence-based core instruction and MTSS practices
(Center for Response to Intervention, 2019). Teachers
are often responsible for many components of MTSS
including delivery of core curriculum, differentiated
instruction, interventions, and data collection (Castro-
Villarreal et al., 2014; Reynolds & Shaywitz, 2009;
Shanahan, 2008). However, current research suggests
that teachers’ overall knowledge of the structure, prac-
tices, and processes integral to the framework of
MTSS, and how the aforementioned components are
linked to successful implementation of academic
MTSS is limited (Castro-Villarreal et al., 2014; Tillery
et al., 2009). Teachers have been found to score low
on scales measuring their knowledge of assessment
and MTSS practices in reading, in particular (Spear-
Swerling & Cheesman, 2012). Similarly, studies sug-
gest very few teachers are able to give a comprehen-
sive definition of MTSS (Castro-Villarreal et al.,
2014) and consistently report feeling underprepared to
use data-based decision making to inform their in-
struction (Al Otaiba et al., 2019; Spear-Swerling &
Cheesman, 2012). Furthermore, when asked about
training needs relevant to MTSS, teachers reported
their own lack of knowledge regarding assessment and
evidence-based practices as a major barrier to MTSS
implementation (Castro-Villarreal et al., 2014).

Teacher Beliefs about MTSS for Academic Skills

Teacher knowledge and beliefs are inextrica-
bly related. Stakeholder involvement and buy-in is an
essential component of program implementation (Fix-
sen et al., 2005) and teachers’ beliefs (i.e., whether
they think a program will work, or not), in conjunction
with training and knowledge, affects the level of ad-
herence to program delivery (Carroll et al., 2007).
Teachers whose beliefs align with MTSS for academic
skills report more positive attitudes towards imple-
mentation (Donnell & Gettinger, 2015) and when
teacher training emphasizes the rationale for MTSS,
teacher beliefs in and support of MTSS tend to in-
crease. That said, some teachers’ beliefs differ greatly
from the core tenets of academic MTSS. Specifically,
in one study of over 600 educators, 59% of teachers
did not believe that all students, if provided with ap-
propriate supports, could achieve grade level bench-
marks or targets (O’Connor & Freeman, 2012).
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While teachers may be obligated by school
policy or procedure to operate within a school’s MTSS
system, their knowledge-base and exposure to MTSS
may vary and that may affect their buy-in, and subse-
quently, fidelity to data-collection and instructional
practices (Carroll et al., 2007; Verloop, 2001). Teach-
ers’ responsibility for delivering services to support
academic skills within an MTSS framework relies not
only on their formal knowledge of the system, but also
their perceptions of specific MTSS-related practices
(Calderhead, 1996; Carroll et al., 2007; Fuchs &
Deschler, 2007).

Teachers’ Perception of Their Skills to Implement
MTSS for Academic Skills

Though important, teachers’ knowledge and
positive beliefs about MTSS are not enough; teachers
must also feel equipped with skills to implement the
components of MTSS for academic skills with high fi-
delity in order to change student outcomes (Carroll et
al., 2007; Fives & Buehl, 2012). Teachers cite lack of
training and confidence in essential skills as a barrier
to effective MTSS implementation (Greenfield et al.,
2010; Martinez & Young, 2011). Specifically, teach-
ers note that they lack adequate knowledge and skills
required to implement the evidence-based interven-
tions and data collection required for this model of ser-
vice delivery (Castro-Villarreal et al., 2014; Green-
field et al., 2010). This lack of skill can threaten suc-
cessful MTSS implementation, and schools that delib-
erately recruit teachers with MTSS skills report more
successful MTSS programming (lkeda et al., 2007).
Unfortunately, lack of MTSS specific skills is com-
mon. For instance, many pre-service teacher prepara-
tion programs do not directly address MTSS skill de-
velopment (O’Connor & Freeman, 2012), therefore,
many teachers may learn MTSS related skills during
district sponsored professional development once they
are employed.

Teacher Training

While some research suggests teacher educa-
tion programs cover MTSS frameworks and interven-
tions (e.g., Ross & Lignugaris-Kraft, 2015), it is im-
portant to also investigate whether current pre-service
teachers’ MTSS knowledge might represent a barrier
to successful MTSS implementation for academic
skills (Castro-Villarreal et al., 2014; Hazelkorn et al.,
2010). Teacher education programs are tasked with the
challenge of preparing a workforce to meet the many
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and varied needs of children, while also balancing uni-
versity and state core curriculum requirements. Imple-
menting extra training at the pre-service level must be
carefully considered in light of limited credit hours
and time available for teacher trainers to integrate new
material.

Investigation of current teachers’ MTSS
knowledge, perceptions, and skills is limited. There
are a few qualitative and descriptive studies (Castro-
Villarreal et al., 2014; Hazelkorn et al., 2010; Swanson
et al., 2012; Tillery et al., 2009) with some focusing
specifically on special education teachers (Swanson et
al.,, 2012) or school administrators (Martinez &
Young, 2009). There are also limited quantitative in-
vestigations of practicing teachers’ acceptance of
MTSS implementation for academic skills (Donnell &
Gettinger, 2015), as well as limited exploration of
MTSS and pre-service teachers generally (Barrio,
Lindo, Combes, & Hovey, 2015). As use of MTSS for
academic skills in school systems continues to expand,
it is vital to wunderstand pre-service teachers’
knowledge, beliefs, and perception of skills as a foun-
dation for implementation (Fixsen et al., 2005). This
can better inform gaps in teacher training that may en-
hance MTSS implementation. To date, however, there
has not been a quantitative study focused on pre-ser-
vice teachers’ overall knowledge, perceptions, and
skills to implement academic MTSS.

Current Study

The purpose of the current study was to exam-
ine the knowledge, beliefs, and perception of skills re-
lated to MTSS for academic skills among pre-service
teachers. The study was designed to address the fol-
lowing research questions:

1. Do pre-service teachers have a knowledge base
that aligns with best practices for academic
MTSS?

2. Do pre-service teachers” MTSS knowledge
base and beliefs about MTSS for academic
skills predict their perception of their own
MTSS implementation skills?

METHOD

Participants

Participants were drawn from a pool of 559
undergraduate students attending an educator prepa-
ration program in the southern United States. About
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85% of undergraduates in this program are female
and 15% are male. Approximately half (49.4%) of
undergraduates in teacher education identify as His-
panic; 27.9% identify as white, 9.3% identify as
Asian, and 6.4% identify as Black. Out of 119 stu-
dents who expressed interest (i.e., started the survey),
72 participants completed the survey and were in-
cluded in the final sample. Demographic information
for participants who completed the survey is displayed
in Table 1. Over 95% of participants included in the
sample were female, and 37.5% of participants were
beginning students (i.e., 1- 2 semesters completed to-
ward teaching credential). Over 62% of participants
were advanced teacher education students (i.e., 4-5 se-
mesters toward teaching credential).

Table 1
Demographics of Pre-Service Teacher Participants
Completing Full Survey

Factor Sample (%)
Gender
Male 4.1
Female 95.9
Semesters toward teaching degree
1 23.61
2 13.89
3 0
4 4.16
5 58.33

Participants who took an MTSS 12.5

class
Note. Number of semesters towards teaching degree
completed at time of study; total may not add up to
100 due to rounding

Measures

Pre-Service Teacher
RTI/MTSS

Teacher knowledge is an essential component
of implementing educational practices, such as MTSS
(Verloop et al, 2001). Pre-service teachers’
knowledge of MTSS for academic skills was measured
using the Teacher Knowledge Survey (TKS) assess-
ment/RTI subscale (Spear-Swerling & Cheesman,
2012). The TKS assessment/RTI subscale measures
teachers’ knowledge base for implementing RTI (i.e.,
MTSS for academic skills) models. The 66-items of
the TKS were designed to measure teachers’ basic

Knowledge of Academic
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knowledge and RTI skills related to reading. Areas as-
sessed include knowledge of phonemic awareness,
phonics, fluency, vocabulary, assessment, practices,
and comprehension. Thirty-three percent of the ques-
tions measure content knowledge, while 67% of the
items measure knowledge-application through sce-
nario-based questions. All questions on the TKS have
a stem and five answer choices. Four of the answers
relate to the stem-question, with a fifth option of “I do
not know” and each item has one correct answer
choice. Cronbach’s alpha for the full TKS survey indi-
cated good reliability (a=.88; Spear-Swerling &
Cheesman, 2012).

For this study, only the 25-item assess-
ment/RTI subscale was used to assess teacher
knowledge of assessment and MTSS practices. Like
the full 66-item TKS, the TKS assessment/RTI sub-
scale measures theoretical content and application
knowledge. For example, the TKS assessment/RTI
subscale measures content knowledge by asking par-
ticipants “Which of the following is a central charac-
teristic of all response-to-intervention (RTI) models?”
Cronbach’s alpha for the TKS assessment/RTI sub-
scale is satisfactory (a=.77).

Pre-Service Teacher Beliefs about RTI/MTSS for
Academic Skills

Pre-service teacher beliefs about MTSS for ac-
ademic skills were measured using the Beliefs survey
from the University of South Florida’s Problem Solv-
ing/RTI Evaluation Tool Technical Assistance Manual
(2010). Teacher buy-in is an essential component of
systems implementation, and the Beliefs Survey was
designed to measure the degree to which teachers and
school staff agree with beliefs integral to implementa-
tion. The full survey consists of 27 items on a 5-point
Likert scale. Four items related only to behavioral
MTSS beliefs were removed from the full survey
given the academic focus of the current study, result-
ing in 23 items. Scale response items range from (1)
strongly disagree to (5) strongly agree. Three factors
of beliefs consistent with MTSS are measured includ-
ing beliefs about the academic ability and performance
of students with disabilities, beliefs about data-based
decision making, and beliefs about functions of core
and supplemental instruction. These three factor
scores are combined to obtain one score that indicates
general MTSS beliefs. Removing four items from the
original scale did not affect the components of the
three factor scores, as the items removed were not
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components of the factors. The scale developers uti-
lized empirical literature, instruments, and program
evaluations during scale development and verified
content validity through review by an Educator Expert
Validation Panel (EEVP) consisting of several teach-
ers with experience working with MTSS for academic
skills. Internal consistency and reliability for the be-
liefs survey is adequate with Cronbach’s alpha ranging
from o =.79 to a =.87 for all three factors (Castillo et
al., 2010).

Pre-Service Teachers’ RTI/MTSS Skills

Teachers’ self-efficacy, or perception of skills,
is strongly associated with implementation of new
tasks and teaching performance (Klassen & Tze,
2014). The “Perceptions of RTI Skills” survey from
the University of South Florida’s Problem Solving/RTI
Evaluation Tool Technical Assistance Manual (2010)
was used to measure pre-service teachers’ MTSS
skills. The survey consists of 20 items that assess skills
in applying MTSS practices to academics, behavior,
data manipulation, and technology use. The survey an-
swer choices are presented on a 5-point Likert scale
ranging from 1 (“I do not have this skill at all”’) to 5 (“I
am highly skilled in this area and could teach others
this skill”). Three factors related to perceptions of ap-
plied MTSS skills are measured in the full scale: aca-
demic content, behavior content, and data manipula-
tion/technology content. The two factors related to ac-
ademic MTSS (academic content and data manipula-
tion/technology content) were collected in this study.
These two factor scores were combined to obtain one
score that indicates an overall, general perception of
MTSS for academic skills. The developers utilized
empirical literature, instruments, and program evalua-
tions during scale development and verified content
validity through review by an EEVP. Internal con-
sistency and reliability for the Perceptions of RTI
Skills survey is excellent with Cronbach’s alpha rang-
ing from .94 to .97 for all three factors (Castillo et al.,
2010).

Procedures

Survey Design

Responses to the TKS RTI/assessment sub-
scale, RTI beliefs survey, and perceptions of RTI
skills survey were examined visually at the individual
item level by the researcher and an MTSS expert to
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help eliminate cross-loading of constructs; these de-
cisions were guided by MTSS content knowledge and
theory. No items were deemed repetitive; however,
items not focused on academic skills were removed
from the RTI beliefs and RTI perceptions of RTI
skills survey to maintain consistency with the TKS
RTI/assessment subscale, which focuses on academic
MTSS. The full survey used in this study contained
68 items.

Data Collection

Participants were recruited over a 3-month pe-
riod during the fall of 2019. After approval by the
first author’s institutional review board, a Qualtrics
survey was distributed via e-mail using an internal
teacher education listserv at a university in the south-
ern United States. Participants were also recruited in
person during teacher education courses and given
access to the Qualtrics survey via e-mail. Participa-
tion was optional, not timed, and required about 25
minutes per participant. Upon completion, partici-
pants were given the option to enter a raffle for a $25
gift card.

Data Analysis

Descriptive statistics were used to examine
participant age, gender, semesters of coursework
completed, teaching experience, and knowledge, be-
liefs, and skills related to MTSS for academics. Data
were assessed for normality and outliers using visual
inspection of histograms and no extreme statistical
outliers were identified. Participants with incomplete
survey responses completed less than half of the sur-
vey items (46% completion or less) and were therefore
not included in the analysis. Frequency statistics are
reported for the RTI beliefs and RTI perceptions sur-
veys and for the TKS assessment/RTI subscale. Items
with the highest and lowest error rates were examined
through percentages. A multiple linear regression was
conducted to discern the impact and relative contribu-
tion of knowledge and beliefs to perception of skills.
All testable assumptions of a standard multiple regres-
sion were evaluated prior to conducting the statistical
analysis. An analysis of standard residuals indicated
that the data included no outliers (Std. Residual Min =
-2.15, Std. Residual Max=2.04) and met the assump-
tion of collinearity (Beliefs, Tolerance = .99,
VIF=1.007; Knowledge, Tolerance =.99, VIF=1.007).
Study data also met the assumption of independent er-
rors (Durbin-Watson value = 2.149) and the histogram
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and P-P plot of standardized residuals indicated ap-
proximately normally distributed errors. A scatterplot
of standardized residuals showed the data met linearity
and homogeneity of variance assumptions.

RESULTS

Table 2 describes means, standard deviations,
and ranges on the TKS assessment/RTI subscale, Be-
liefs Survey, and Perception of RTI Skills Survey for
the analyzed sample.

Table 2

Descriptive Statistics for Teacher Knowledge Survey
assessment/RTI subscale, Beliefs Survey, Perception
of RTI Skills Survey

Mean SD Range
Knowledge 4.67 3.54 0-14
Beliefs 85.81 9.77 69-114
Skills 90.31 29.04 40-155

Note. Means, SD, and range are presented for the col-
lapsed, total scores for Beliefs and Skills Survey.

Table 3
Teacher Knowledge Survey assessment/RTI Subscale
Items with Highest and Lowest Error Rates

Nature of item (Applied or Con-
tent Knowledge)

Percentage of
sample correct

Identifying student in need of in-  34.72
tervention

(AK)

Modifying intervention for a stu-  31.94

dent who is nonresponsive to tier
Il interventions (AK)

Conceptualization of learning disa- 6.94
bilities within an RTI/MTSS

model (CK)

Usefulness of a R-CBM measure ~ 8.33
(CK)

Note. AK — Applied Knowledge, CK — Content
Knowledge
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Pre-Service Teacher RTI/MTSS for Academic
Skills Knowledge

For the TKS assessment/RTI subscale, items
with the highest and lowest error rates were examined
using percentages (see Table 3). The mean number
correct for the TKS assessment/RTI subscale was 4.67
out of 25 items (see Table 2). The items with the high-
est number of participants responding correctly were
applied knowledge items. This meant that the items
asked the participant to apply learned knowledge to a
hypothetical student’s situation. In general, over 30%
of participants were able to apply learned knowledge
to identify a student in need of an intervention and
modify an intervention. The items with the lowest
number of participants responding correctly were con-
tent knowledge items. Over 90% of the sample was
unable to correctly answer questions about learning
disabilities based on an MTSS model or to identify the
usefulness of a typical measure for screening and pro-
gress monitoring.

Pre-Service Teacher MTSS for Academic Skills Be-
liefs

Average endorsement of MTSS beliefs is dis-
played in Table 2 and Table 4. Table 2 displays the
mean, standard deviation, and range of the collapsed,
total scores. Table 4 displays participants’ averaged
Likert scale response scores. Participants’ average en-
dorsement of MTSS beliefs ranged from “Neutral” to
“Strongly Agree.” A majority (65.3%) of participants
reported that they “Agree” or “Strongly Agree” with
beliefs consistent with MTSS practices. No partici-
pants endorsed that they disagreed or strongly disa-
greed with overall beliefs consistent with MTSS for
academic skills practices.

Pre-Service Teacher RTI/MTSS for Academics
Perceived Skills

The mean, standard deviation, and range of the
collapsed total scores are displayed in Table 2 and the
average Likert scale responses are in Table 5. Partici-
pants endorsed a range of perceptions about their
skills, with over 45% reporting minimal MTSS skills
or none at all. Approximately 43% endorsed their
overall skill level as being in the “I have this skill but
need some support to use it” range. Over 11% of par-
ticipants reported a high level of MTSS skills overall
that required little or no support.
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Table 4
Frequency Distribution of Participants’ Average En-
dorsement of RTI Beliefs

Endorsement of RTI beliefs n %
Strongly disagree 0 0
Disagree 0 0
Neutral 25 347
Agree 45 62.5
Strongly Agree 2 2.8

Note. Endorsement of RTI beliefs taken from average
of all responses on RTI Beliefs Survey

Table 5
Frequency Distribution of Participants’ Average En-
dorsement of RTI Skills

Endorsement of RTI skills n %
No Skill 12 16.67
Minimal Skill 21  29.17
Some Skill 31 43.05
High Skill 8 11.11
Very High Skill 0 0

Note. Endorsement of RTI skills taken from average
of all responses on RTI Skills Survey

MTSS Knowledge and Belief Effect on Perception
of MTSS Skills

A multiple linear regression was used to ex-
amine whether pre-service teacher MTSS knowledge
and MTSS beliefs together predicted pre-service
teacher perception of their MTSS skills. The overall
regression model was non-significant
(F(2,69)=2.774, p=.07), with an R? of .074. MTSS
beliefs was not a significant predictor of MTSS skills
(p=.81), however, self-reported MTSS knowledge
was found to be a significant predictor of perceived
MTSS skills (p=.02).

DISCUSSION

MTSS is a framework for schools that may fa-
cilitate compliance with ESSA (2015) and IDEIA
(2004) and when implemented successfully, leads to
improvement in student academic and behavior out-
comes (Burns et al., 2005; Smith et al., 2016). Cur-
rently, 32 states are working towards or have instituted
MTSS for academic skills, with plans to expand MTSS
to all 50 states (State Systematic Improvement Plan,
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National Center for Systematic Improvement, 2018).
Even with supportive public policy and growing sci-
entific investigation (Burns et al., 2005), however, ef-
fective implementation remains a challenge (Balu et
al., 2015; Reynolds & Shaywitz, 2009). Investigating
potential implementation facilitators and barriers, such
as teacher characteristics, remains essential to success-
ful implementation. A focus on pre-service training in
particular may be key to successful MTSS implemen-
tation as skill building through professional develop-
ment once teachers are in the field is costly (Castro-
Villarreal, et al., 2014; Hazelkorn et al., 2010; Tillery
et al., 2009; TNTP, 2015). In addition, pre-service
teachers have voiced concerns about their MTSS
knowledge and implementation skills (Barrio &
Combes, 2015) further suggesting the need to focus on
promoting these skills during training.

Findings of the present study indicate that
MTSS knowledge may affect pre-service teachers’
perception of their MTSS skills; however, pre-service
teachers’ overall knowledge about various aspects of
MTSS was relatively low. Participants, on average,
answered 4.67 items correct out of 25 possible items.
This is consistent with prior research that found prac-
ticing teachers scored lowest on the TKS assess-
ment/RTI subscale when compared to scales measur-
ing different domains of teacher knowledge (Spear-
Swerling & Cheesman, 2012). Further, only 33.33%
of pre-service teachers in the present study were able
to answer items about the advantages of a tiered ser-
vice-delivery model, much lower than Spear-Swer-
ling and Cheesman’s (2012) finding of roughly 80%
of practicing teachers. This may indicate practicing
teachers are gaining these skills in the field or through
professional development post-graduation. Further,
this difference in knowledge may suggest an oppor-
tunity to increase foundational MTSS knowledge in
pre-service training programs.

Overall, pre-service teacher MTSS for aca-
demic skills beliefs in this study were relatively high,
with over 65% of participants reporting beliefs con-
sistent with practices. However, when examined at the
factor level, 81.9% of pre-service teachers in the pre-
sent study did not endorse the belief that all students
with necessary supports could achieve grade level
benchmarks. This mirrors O’Connor and Freeman’s
(2012) findings indicating that, using the same sur-
vey, 59% of practicing teachers did not endorse the
belief that all students, with necessary supports, could
achieve grade-level benchmarks. In the present study,
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however, only 15.2% of pre-service teachers indi-
cated that they disagreed with this belief, with 67%
of pre-service teachers neutral about all students
achieving grade-level benchmarks. This finding may
reflect the fact that this sample is currently in teacher
training and actively developing beliefs concerning
student achievement and potential. It may also be in-
dicative of consideration of the small percentage of
students with the most profound impairments, who
may indeed not ever achieve grade or age-level
benchmarks for reading performance. Further, the
large number of pre-service teachers who reported
supporting overall MTSS beliefs but also indicated
neutrality on student achievement highlights another
MTSS knowledge area that may benefit from greater
focus during teacher training.

Unlike pre-service teacher beliefs in this
study, pre-service teacher ratings of their perception
of their own MTSS skills varied. Over 40% of partic-
ipants rated their overall MTSS skills in the “I have
this skill but need support to use it” range, while only
11.11% reported needing very little or no support. Fur-
ther, around 45% of participants reported needing sub-
stantial support for implementation or not having
MTSS skills at all. These findings are consistent with
the demographics of the sampled population and may
reflect the differing range of teaching education expe-
rience and opportunities for field-based practice of the
participants at the time of data collection.

Investigating whether pre-service teachers
have a knowledge base that aligns with practices asso-
ciated with MTSS for academic skills may help bridge
the science to practice gap in university teacher train-
ing programs and ultimately, schools. While pre-ser-
vice teacher MTSS beliefs were found to be generally
high in this study, close examination of belief and
knowledge responses revealed areas that teacher train-
ing programs may wish to target to increase their train-
ees’ MTSS knowledge. Because pre-service learning
may affect perception of skills (i.e., self-efficacy), tar-
geting teacher MTSS knowledge while in training,
may be a way to provide a strong foundation for pre-
service teachers’ MTSS for academic skills profi-
ciency and confidence before they enter the work
force. It is essential to further study this connection in
order to develop and successfully implement training.

Limitations
The findings of this study must be interpreted
in light of several limitations. First, the study design
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included a convenience sample of pre-service teachers
at a single teacher preparation training program in the
southern United States. The population sampled may
not be representative of all pre-service teachers and
teacher training programs, ultimately limiting general-
izability. Also, although the scales utilized in this
study are empirically supported, they have limitations.
For example, using a subscale from the TKS to meas-
ure teacher knowledge may be a limitation as the full
scale was designed to analyze both teacher Tier 1 read-
ing instruction and MTSS related factors. Further, alt-
hough they were examined separately in the descrip-
tive analyses, combining the factor scores on the Be-
liefs and Perception of Skills surveys to obtain scores
that represent overall MTSS beliefs and perception of
MTSS skills diverges from prior use of the measures.
Future studies using these surveys should examine the
relationships between knowledge, beliefs, and skills at
the individual factor levels. Findings of this study
should be interpreted cautiously due to the small sam-
ple of 72 participants. Utilizing the full sample of 119
would have likely increased power; however, this
study included only fully completed survey re-
sponses. Future studies should increase the sample
size utilized. Lastly, teachers are only one important
component of implementing MTSS for academic
skills so further study of all stakeholders involved in
implementation would inform efforts to scale up this
prevention framework.

Future Directions and Practical Implications
Exploring whether a gap exists between
teacher knowledge, skills, and beliefs about MTSS
frameworks for academic skills and the awareness
needed for implementation is necessary for addressing
barriers. Teacher training can focus on identified
knowledge gaps, as many practicing and pre-service
teachers may not fully understand their role within
MTSS (Barrio & Combes, 2015; Castro-Villarreal et
al., 2014; Hazelkorn et al., 2010; Tillery et al., 2009).
Stakeholder involvement, buy in, and program
knowledge remain essential components for changing
professional behavior (Carroll et al. 2007). These find-
ings indicate that pre-service knowledge of MTSS for
academic skills was low overall and may affect per-
ception of MTSS skills. Since positive perceptions of
skills are linked to increased implementation fidelity
and teaching performance (Abrami et al. 2004; Klas-
sen & Tze, 2014), this is an opportunity to provide sup-
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port to pre-service teachers with instruction or inter-
vention designed to explicitly bolster MTSS
knowledge. Some programs have successfully en-
hanced MTSS knowledge and skills at the university
training level and resulted in high ratings of teaching-
candidates by school districts (Prasse et al., 2012; Ross
& Lignugaris-Kraft, 2015). However, evidence of
their efficacy remains limited and training continues to
vary widely (Vollmer, Gettinger, & Begeny, 2019).

Teacher preparation programs, like many pro-
fessional training programs accredited by state agen-
cies or guided by national standards, are required to
provide a specific sequence of training to students en-
rolled in their programs. This can make it particularly
challenging to incorporate new or additional content
for instruction. Nevertheless, if a program were to de-
sire to increase the knowledge of their trainees regard-
ing MTSS, the results of this study suggest that may
be beneficial. Training programs should focus on bol-
stering both theoretical and practical pre-service
teacher knowledge of all the essential domains of
MTSS (i.e.,, tiered interventions, pre-determined
goals/objectives, universal screening, evidence-based
interventions, progress monitoring, and data-based de-
cision making) as well as continued monitoring of skill
and knowledge development.

University teacher training programs may also
benefit from collaboration with school psychology and
special education training programs to deliver content
knowledge regarding MTSS for academic skills. Ad-
ditionally, school psychologists and special educators
are trained in measurement and differentiated instruc-
tion in ways that complement and support classroom
teachers. This collaborative approach to training
would be reflective of practice where educators of var-
ious backgrounds work collaboratively to implement
MTSS service delivery models.

In addition to learning in the classroom setting,
partnerships between pre-service teacher education
programs and local school districts implementing the
full service-delivery model could provide the oppor-
tunity for field-based learning about MTSS and real
examples of interdisciplinary collaboration. Further,
teacher educators may find the current results helpful
in identifying didactic and field-based learning expe-
riences in MTSS domains where teachers and pre-ser-
vice teachers continuously report low levels of under-
standing such as assessment and data-based decision
making (Al Otaiba et al., 2019; Spear-Swerling &
Cheesman, 2012). This may guide instruction and
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training opportunities that result in graduates prepared
to meet the many individual instructional needs of stu-
dents in schools, collaborate on interdisciplinary teams
that include special educators and school psycholo-
gists, and successfully participate in prevention mod-
els of service delivery.

Empirical investigations of pre-service teach-
ers and MTSS teacher preparation overall remain
scarce (Barrio et al., 2015; Vollmer et al., 2019). This
study investigated pre-service teacher characteristics
to better understand how these important stakeholders
view their level of MTSS knowledge, beliefs, and per-
ceptions of skills; however, further exploration of pre-
service teachers’ MTSS knowledge, beliefs, and skills
is warranted. Investigating specific knowledge and
skill deficits regarding MTSS may help to inform the
development of effective teacher education program-
ming. Arming pre-service teachers with increased
MTSS knowledge, beliefs, and skills may better pre-
pare them to implement MTSS with fidelity and col-
laborate on interdisciplinary teams, ultimately leading
to positive outcomes for students.
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Meta-analytic studies show students who participate in social/emotional learning (SEL) programs have improved
social/emotional skills and higher academic achievement (Durlak et al., 2011). While many states outline SEL
standards within prekindergarten, counseling, and/or health education curricula, there is variability in curricular
standards. Investigating this variability in SEL curricula and its relation to educational outcomes can contribute
to increased knowledge, systems change, and advocacy efforts for a variety of school-based mental health pro-
fessionals, including school psychologists. This study investigated the association between SEL state standards
and outcomes, such as special education eligibility, suspensions, and bullying rates. Results indicate few associ-
ations between SEL learning and curricular standards and outcomes; however, a significant association between
rates of special education eligibility and the location of the K-12 SEL standards being embedded was found.
States that embed SEL standards within their Counseling curriculum had significantly lower rates of students
eligible for special education. Implications and considerations for districts and states who use SEL curricula, such
as implementation variables and appropriate outcome measures, are discussed, along with the role of school psy-
chologists and other school-based mental health professionals in implementation, program evaluation, and pol-

icy/advocacy efforts.
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While the Centers for Disease Control and Pre-
vention (2023) note that 17.4% of young children ages
2-8 have a diagnosed mental, behavioral, or develop-
mental disorder and approximately 9% of children
ages 3-17 were diagnosed with behavior problems,
anxiety or ADHD, treatment rates vary and there are
continued issues with treatment accessibility in many
parts of the country. Given these concerns, public
school systems often play a vital role in mental health
promotion, prevention, and intervention. This is criti-
cally important, as social, emotional, and behavioral
problems are often associated with a variety of poor
outcomes such as overall academic challenges, high
rates of absenteeism, low graduation rates, unemploy-
ment, and higher incidence of contact with the justice
system compared to peers with other disabilities or no
disabilities (Beyer et al., 2012; Butterworth & Leach,

2018; Finning et al, 2020; Kincaid & Sullivan, 2019;
Mitchell et al., 2018).

Current Research on Social/Emotional Learning
Programs

One way that schools have addressed prevention and
early intervention of behavioral, social, and emotional
concerns in children is through the implementation of
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SOCIAL/EMOTIONAL STANDARDS

social/emotional learning programs. Social and emo-

tional learning (SEL) is defined as:
The process through which all young people and
adults acquire and apply the knowledge, skills, and
attitudes to develop healthy identities, manage
emotions and achieve personal and collective
goals, feel, and show empathy for others, establish
and maintain supportive relationships, and make
responsible and caring decisions (Collaborative for
Academic, Social and Emotional Learning [CA-
SEL], 2023).

CASEL (2020) identifies an integrated frame-
work to address SEL through five core competencies
emphasized in a variety of settings, such as classroom
instruction, school-wide programming, and family and
community partnerships. Competencies emphasize in-
trapersonal skills, such as self-awareness and self-
management of thoughts, feelings, and behaviors. In-
terpersonal skills are also included to help children
learn social awareness through perspective taking, em-
pathy, and building positive relationships with others.
Children learn responsible decision-making skills by
analyzing problems, evaluating consequences, and
making decisions that are considerate of self and oth-
ers (CASEL, 2020).

SEL has a plethora of evidence supporting its
integration into schools. Meta-analytic studies indicate
students who participate in SEL programs have im-
proved social/emotional skills, as well as significantly
higher academic achievement than their peers (Durlak
et al., 2011). The effects of these programs have last-
ing impact, as participants show long-term improve-
ments in social/emotional skills and well-being years
after the intervention when compared to a control pop-
ulation (Greenburg et al., 2017; Taylor et al., 2017).
SEL curricula have shown evidence in improving a va-
riety of academic, behavioral, emotional, and social
variables across age groups, including prekindergarten
(Morris et al., 2013; Upshur et al., 2019), elementary
school (Zhai et al., 2015), and high school students
(Caldarella et al., 2019; Dowling et al., 2019). Addi-
tionally, SEL has positive effects on student outcomes,
independent of race/ethnicity, gender, and socioeco-
nomic status (Schonfeld et al., 2015).

Studies have also found SEL programs to ben-
efit students receiving special education services due
to an educational disability (Elias et al., 2018; Espel-
age et al., 2015), as well as potentially prevent at-risk
students from needing intensive special education sup-
ports in the future (McCormick et al., 2019). For
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example, recipients of an early and preventative SEL
program were less likely to receive special education
services four years after program participation when
compared to non-participants (McCormick et al.,
2019). SEL may prove helpful in providing early in-
tervention for all students, thus reducing the need for
special education services and lowering incidences of
disproportionality in various special education eligi-
bility categories (Snyder et al., 2016).

SEL also offers promise in addressing bullying
and harassment in schools. Bullying prevention pro-
grams based on the SEL framework found significant
reductions in bullying among students with and with-
out disabilities (Brown et al., 2011; Domino, 2013; Es-
pelage et al., 2015). Follow-up studies have found de-
clines in homophobic name-calling and sexual harass-
ment perpetration (Espelage et al., 2014). In addition
to studies examining the effectiveness of SEL pro-
grams, relevant research also suggests that students’
self-reported overall SEL skills were inversely related
to their perceptions of bullying at school and their per-
sonal experiences of victimization (Nickerson et al.,
2019). Theoretical assumptions suggest that SEL may
be effective in reducing bullying and harassment by
increasing social-emotional skills, which then may re-
duce students’ victimization from bullying (Smith &
Low, 2013).

Suspension is another area that may be im-
pacted by SEL. The American Academy of Pediatrics
(2013) recommends that programs identifying stu-
dents at risk of suspensions and expulsions should also
teach age-appropriate behaviors; SEL programs ap-
pear to align with this need. Instead of suspension,
SEL curricula may help students manage their behav-
ior and avoid incidents leading to suspension (Ken-
dziora & Yoder, 2016). Prior research in this area sug-
gests an overall small, not statistically significant, re-
duction in out-of-school suspensions and arrests
(Mielke & Farrington, 2021). Subgroup analyses sug-
gest that well-implemented programs yielded signifi-
cant reductions in suspensions, while programs with
implementation problems did not yield similar results
(\Valdebenito et al., 2018).

Social/Emotional Learning Curricular Standards
Coupled with growing evidence that SEL pro-
grams can have positive impacts on various student
outcomes, schools have also begun to give increased
focus to SEL programs due to legal requirements. At
the federal level, the Every Student Succeeds Act
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(ESSA, 2015) requires states to be accountable for ac-
ademic achievement. However, schools must also
measure data related to school quality and student suc-
cess and thereby implement programming to address
aspects beyond academics. While academic curricular
standards are often commonplace in schools, scholars
highlight the importance of high-quality SEL curricu-
lum standards (Dusenbery et al., 2014). They argue
these standards should span prekindergarten through
high school and provide benchmarks for student
knowledge and skills in each of the five core compe-
tencies outlined by CASEL (2020). Similarly, McCor-
mac & Snyder (2019) highlight the importance of SEL
programs being integrated into school counseling core
curriculum.

Given the importance of SEL curricula and
federal guidance related to outcome measurement and
ongoing monitoring in schools, many states have
elected to codify SEL curricular objectives into their
state standards. However, because states have some
degree of authority to define and regulate their educa-
tional standards, variability exists regarding how
standards are defined and how they are embedded into
the curriculum. For example, Eklund and colleagues
(2018) found all 50 states have freestanding SEL cur-
riculum standards at the prekindergarten (PreK) level,
meaning these standards stand alone and are not inte-
grated into other areas of the curriculum. However,
substantially fewer states have freestanding SEL
standards for grades K-12 and most SEL curriculum
standards are integrated into other areas of the curric-
ulum, such as health education or counseling (Eklund
et al., 2018). This variability of curricular location has
not been fully researched and it may have a meaning-
ful impact on student outcomes. For example, while
SEL has strong research to support its effectiveness,
many studies use randomized controlled trials, assign-
ing students to receive or not receive SEL curricula, or
study the impact of one specific SEL program on a
particular population (see Espelage et al., 2015 and
McCormick et al., 2019 for examples). While this in-
formation is meaningful and contributes to the litera-
ture on SEL programming, it may not offer a complete
and full representation of actual practices in schools
when SEL is embedded into other parts of the school
day, may not be delivered with fidelity by those trained
in mental health, or may be less valued than traditional
academic standards. In the case of SEL, states have de-
fined what SEL standards are for each age group and
how these should be aligned within the curriculum.
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However, it is up to local districts and school teams to
consider how to address those standards using various
programs, how to implement those standards with fi-
delity, and how to monitor and measure student out-
comes. Nearly a quarter of educational administrators
and teachers say their districts are not teaching SEL in
their schools (Ed Week Research Center, 2020) and
when they are implemented, SEL curriculum and
standards are often left to teachers to deliver with little
ongoing training, monitoring, consultation, or coach-
ing (Will, 2020).

Within educational research and practice, we
may need to transition from a mindset of “it worked”
to “it will work here” (Joyce & Cartwright, 2020).
Knowing what should be done versus what to do is not
a new issue in schools. However, districts must con-
sider how they translate state level curricular standards
and objectives in conjunction with their district priori-
ties, initiatives, and funding related to the implemen-
tation of SEL. School-based administrators and school
mental health providers would benefit from greater un-
derstanding in interpreting state standards, under-
standing how to implement curriculum to meet those
standards in their schools, and measuring outcomes in
a meaningful way for their unique population.

Purpose of the Study

The purpose of this study is to investigate the
relationship between SEL state standards, curricular
location, and outcome variables related to special ed-
ucation population numbers, discipline, and bullying.
While previous studies have examined states and their
SEL curricular standards (e.g., EKklund et al., 2018),
this work has not been extended to student-based out-
comes. Schools using SEL curricular standards
aligned at the state level can use this knowledge to un-
derstand how this type of programming may impact
social-emotional skill development and prevention to
help advocate for meaningful practices and systems
change.

Specifically, the research questions within this
study include: (1) Is there a relationship between a
state’s inclusion of PreK and Kindergarten through
12'" grade SEL standards and the percent of students
(ages 3-21) eligible for special education? (2) Is there
a relationship between a state’s inclusion of PreK and
Kindergarten through 12" grade standards and the per-
cent of students in each state reported as harassed or
bullied? (3) Is there a relationship between a state’s in-
clusion of PreK and Kindergarten through 12" grade
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standards and the percent of students in each state with
one or more suspensions?

METHOD

Procedures

Eklund et al. (2018) completed a systematic re-
view across all fifty states, identifying which states
have SEL curriculum standards in prekindergarten-
12" grade. State standards were coded accordingly if
they described the knowledge and skills children
should display within their social and emotional devel-
opment. Standards occurred as freestanding (not em-
bedded within a curricular domain) or as part of a cur-
ricular domain (such as physical education/health or
school counseling standards). Standards were also an-
alyzed to determine how well they aligned with the
five CASEL core competencies of self-awareness,
self-management, social awareness, relationship skills
and responsible decision-making (CASEL, 2020).
Each state’s standards were investigated thoroughly
through state department of education websites and
broad internet searches. Reliability of search and cod-
ing procedures was established.

Given the depth of this previous work, for the
purpose of the current study, these coded state stand-
ards established by Eklund et al. (2018) were utilized
to analyze their association to special education popu-
lations. No additional coding of SEL standards was
utilized in the current study. Instead, the current study
extended the work of Eklund et al. (2018) by analyzing
associated outcomes. In 2020, the authors reviewed
the U.S. Department of Education website and rec-
orded the most recent special education population
data from each state for the year 2017. The reported
number of K-12 students with one or more suspen-
sions and the number of students reported as harassed
or bullied in each state for the year 2017 were also col-
lected from the U.S. Department of Education website.
The number of students ages 3-5 and 6-21 within each
federally defined special education disability category
for the year 2017 was also coded from the U.S. De-
partment of Education website.

Measures

SEL Standards

Dummy variables were created based on
whether SEL standards were addressed in each state (0
= not addressed; 1 = addressed). For K-12, standards
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occurred as freestanding (i.e., not embedded within a
curricular domain) or as part of a curricular domain
(i.e., physical education/health, or counseling). The
PreK standards do not have specific locations where
standards are addressed; they are simply addressed or
not addressed. The following variables depict the var-
ious ways in which SEL standards were addressed: (1)
PreK standards, (2) K-12 standards in health/physical
education, (3) K-12 standards in counseling, and (4)
freestanding standards.

Standards Curriculum Location

Many states incorporate SEL standards in their
physical education, health, and/or school counseling
standards (Eklund et al., 2018). Therefore, each state
was coded as one of the following based on the way in
which the standards were addressed: (1) not addressed
anywhere, (2) physical education/health only, (3) free-
standing only, (4) counseling only, (5) PreK only, (6)
all locations (i.e., PreK, physical education/health,
counseling, and freestanding), (7) PreK and physical
education/health, (8) PreK and counseling, (9) PreK
and freestanding, (10) PreK, physical educa-
tion/health, and counseling, (11) PreK, freestanding,
and counseling, (12) PreK, freestanding, and physical
education/health, (13) freestanding and physical edu-
cation/health, (14) freestanding and counseling, (15)
counseling and physical education/health, (16) free-
standing, physical education/health, and counseling.

Standards Integration

Standards were analyzed to determine how
well they aligned with the five CASEL core compe-
tencies (i.e., self-awareness, self-management, social
awareness, relationship skills, and responsible deci-
sion-making; CASEL, 2020). Each state was coded
zero to four based on how many places in the curricu-
lum implemented all five CASEL standards. Higher
scores indicate CASEL standards being implemented
in various facets of the curriculum. For example, Ala-
bama was coded a three because they address all five
CASEL standards within three areas of the curriculum
(PreK, physical education/health, and counseling).

Suspensions

The Department of Education Office for Civil
Rights database provided the total number of K-12 stu-
dents with one or more suspensions in 2017-2018. In-
formation on suspensions for PK was not represented
in this database and therefore were excluded from
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analyses. The number of suspensions in each state
were collected and the percent of students in each state
with one or more suspensions were calculated based
on the total state enrollment.

Harassment/Bullying

The Department of Education Office for Civil
Rights database provided the total number of K-12 stu-
dents reported as harassed or bullied in 2017-2018. In-
formation on harassment/bullying for PK were not
represented in this database and therefore were ex-
cluded from analyses. The number of students re-
ported as harassed or bullied in each state were col-
lected and the percent of students in each state reported
as harassed or bullied were calculated based on the to-
tal state enrollment.

Special Education Enrollment

Data from each state included the overall num-
ber of school age children enrolled in public school,
the number of students served in special education
ages 3-5, and the number of students served in special
education ages 6-21. Based on these data, the percent
of students served in special education ages 3-21 in
each state were calculated.

Data Analysis

Prior to conducting the primary data analyses,
data were screened for missing data and outliers, and
to ensure that all assumptions associated with the anal-
yses were met using IBM SPSS Statistics 26.0 (IBM
Corp., 2019). Missing values analysis indicated that
there were no variables or cases with 3% or more miss-
ing values. Although there are no established cutoff
rules for acceptable percentages of missing data in a
dataset, Schafer (1999) asserts that a missing rate of
5% or less is inconsequential. Additional analyses re-
vealed no evidence of violations regarding the as-
sumptions associated with multiple regression analy-
sis, including independence of residuals, homoscedas-
ticity, no evidence of univariate or multivariate outli-
ers, and no evidence of muticollinearity. Once data
were screened and it was determined that data were
adequate for the proposed analyses, multiple regres-
sion analyses using random effects were performed to
analyze the relations between SEL standards in each
state, special education enrollment, students reported
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as harassed or bullied, and students with one or more
suspensions.

RESULTS

Descriptive Statistics

Table 1 outlines the SEL curricular standards
in each state. All 50 states have state curricular SEL
standards in prekindergarten. Of these states, 35 states
include all five CASEL standards within the prekin-
dergarten state curriculum standards. Within the Kin-
dergarten through 12" grade curriculum, 10 states use
freestanding SEL standards that are not embedded
within a particular curriculum. Two of these states
only include these standards in particular grades. The
majority of states (47 out of 50) have state curriculum
SEL standards aligned with the five CASEL standards
within the K-12 Health/Physical Education curricu-
lum. Two states also include standards in the K-12
Health/Physical Education curriculum but these are
not representative of all five CASEL standards. Only
one state does not include standards in the
Health/Physical Education curriculum. Seventeen
states include all five CASEL standards in the Coun-
seling curriculum, with two additional states including
three of the five standards.

In analyzing all possible curricular areas where
SEL standards are included and compliance with the
CASEL framework, only one state does not reference
all five CASEL competencies at some point in their
curriculum. While states may vary where they include
these standards and the degree to which they address
all CASEL competencies, the majority of states have
at least one place they are addressing all SEL compe-
tencies to students at some point during their prekin-
dergarten-12" grade educational experience.

Preliminary Pearson correlation analyses were
conducted to determine the bivariate relations among
all study variables (Table 2). There was a significant
positive correlation between K-12 Freestanding Stand-
ards and Special Education Enrollment (r = .313, p <
0.05). All other correlations were non-significant.

Research Question 1

The first research question asked: Is there a re-
lationship between a state’s inclusion of PreK and
Kindergarten-12" grade SEL standards and the
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Table 1

Social Emotional Learning Standards by State
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State # of PreK K-12 #0of K-12 #of K-12 Coun-  Places all standards imple-
Standards Free- Health/PE seling Standards  mented
standing  Standards
Alabama 5 No 5 5 PreK, Health, Counseling
Alaska 5 No 5 5 PreK, Health, Counseling
Arizona 5 No 5 0 PreK, Health
Arkansas 5 No 5 0 PreK, Health
California 4 (no RD) No 5 0 Health
Colorado 5 No 5 0 PreK, Health
Connecticut 5 Yes 5 5 PreK, Freestanding, Health,
Counseling
Delaware 5 No 5 0 PreK, Health
Florida 4 (no RD) No 5 0 Health
Georgia 4 (no RD) No 5 0 Health
Hawaii 4 (no RD) No 5 0 Health
Idaho 5 Yes 5 5 PreK, Freestanding, Health,
Counseling
Ilinois 5 Yes 5 5 PreK, Freestanding, Health,
Counseling
Indiana 4 (no RD) Yes 5 5 Freestanding, Health, Counseling
lowa 4 (no RD) No 5 0 Health
Kansas 5 No 5 0 PreK, Health
Kentucky 4 (no RD) No 5 0 Health
Louisiana 4 (no RD) No 4(noSO) O None
Maine 4 (no RD) Yes 4(noSA) 0 Freestanding
Maryland 4 (no RD) No 5 0 Health
Massachusetts 4 (no RS) Yes (KG 5 0 Health
only)
Michigan 3 (o SM,RD) No 5 0 Health
Minnesota 5 No 5 0 PreK, Health
Mississippi 4 (no RD) No 5 0 Health
Missouri 3 (no SM, RD) No 5 3(no SO, RD)  Health
Montana 5 No 5 0 PreK, Health
Nebraska 5 No 5 0 PreK, Health
Nevada 5 No 5 0 PreK, Health
New Hamp- 5 No 5 0 PreK, Health
shire
New Jersey 5 No 5 0 PreK, Health
New Mexico 5 No 5 0 PreK, Health
New York 5 No 5 0 PreK, Health
North Caro- 5 No 5 0 PreK, Health
lina
North Dakota 5 No 5 0 PreK, Health
Ohio 5 Yes(K-3 0 5 PreK, Counseling
only)
Oklahoma 4 (no RD) No 5 0 Health



SOCIAL/EMOTIONAL STANDARDS 85
Oregon 5 No 5 5 PreK, Health, Counseling
Pennsylvania 5 Yes 5 5 PreK, Freestanding, Health,

Counseling

Rhode Island 5 No 5 5 PreK, Health, Counseling
South Caro- 5 No 5 5 PreK, Health, Counseling
lina

South Dakota 5 No 5 0 PreK, Health

Tennessee 5 No 5 5 PreK, Health, Counseling
Texas 5 No 5 5 PreK, Health, Counseling
Utah 5 No 5 5 PreK, Health, Counseling
Vermont 5 No 5 0 PreK, Health

Virginia 5 No 5 5 PreK, Health, Counseling
Washington 5 Yes 5 5 PreK, Health, Counseling
West Virginia 5 Yes 5 5 PreK, Health, Counseling
Wisconsin 5 No 5 3 (no SM, SO)  PreK, Health

Wyoming 5 No 5 0 PreK, Health

Note: CASEL standards: SA (Self-Awareness), SM (Self-Management), SO (Social Awareness), RS (Relationship Skills), and

RD (Responsible Decision Making)

Table 2
Pearson Correlations Between Variables

Special Education

Suspensions Harassment/Bullying

Enrollment
PreK Standards .091 =177 153
K-12 Health/PE Standards -.100 -.175 .105
K-12 Counseling Standards -.074 .031 -.085
K-12 Freestanding Standards .313* -.041 -.068
Standards Curricular Location 138 -.140 104
Standards Integration .183 -.035 120

*Correlation is significant at the .05 level.

percent of students (ages 3-21) eligible for special ed-
ucation? A multiple regression model was tested with
the predictor variables PreK standards, K-12 standards
in health/physical education, K-12 standards in coun-
seling, K-12 freestanding standards, standards curric-
ular location, and standards integration, and one de-
pendent variable, percent of students ages 3-21 in spe-
cial education, R?=.217, F(6, 43) = 2.442, p <.05. The
K-12 standards in counseling had a significant nega-
tive regression weight, suggesting states with a greater
number of K-12 standards in counseling had lower
percentages of students in special education, after con-
trolling for the other variables in the model. The num-
ber of PreK standards, K-12 standards in health/phys-
ical education, freestanding standards, ways in which
the standards were addressed, and number of places
where all standards are implemented did not contribute

to the regression model, suggesting these variables
were not related to percentages of students in special
education.

Research Question 2

The second research question asked: Is there a
relationship between a state’s inclusion of PreK and
Kindergarten-12™ grade standards and the percent of
students in each state reported as harassed or bullied?
A multiple regression model was tested with the pre-
dictor variables PreK standards, K-12 standards in
health/physical education, K-12 standards in counsel-
ing, K-12 freestanding standards, standards curricular
location, and standards integration, and one dependent
variable, percent of K-12 students reported as harassed
or bullied, R? = .169, F(6, 43) = 1.453, p = .217. Re-
sults suggest the model is a poor fit to the data. A
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state’s inclusion of SEL standards did not predict the
percent of students in each state reported as harassed
or bullied.

Research Question 3

The third research question asked: Is there a re-
lationship between a state’s inclusion of PreK and
Kindergarten-12" grade standards and the percent of
students with one or more suspensions in each state?
A multiple regression model was tested with the pre-
dictor variables PreK standards, K-12 standards in
health/physical education, K-12 standards in counsel-
ing, K-12 freestanding standards, standards curricular
location, and standards integration, and one dependent
variable, percent of K-12 students with one or more
suspensions, R?=.131, F(6, 43) = 1.085, p = .387. Re-
sults suggest the model is a poor fit to the data. A
state’s inclusion of SEL standards did not predict the
percent of students in each state with one or more sus-
pensions.

DISCUSSION

Studies have shown that students who are in-
volved in social/emotional learning programs and cur-
ricula have improved social, emotional, and academic
outcomes across various age levels (Caldarella et al.,
2019; Morris et al., 2013; Zhai et al., 2015). This study
examined the relationship between state curricular
standards and outcome variables related to the rates of
students receiving special education, bullying, and
suspensions. Findings can help guide school teams in-
cluding school psychologists, school counselors, and
educational administrators about SEL standards in
their state to advocate for systems change, curricular
policies, and prevention and early intervention efforts.
This knowledge may also help guide school psycholo-
gists’ roles related to the dissemination and implemen-
tation of SEL standards in the classroom.

Currently, all 50 states have SEL standards
embedded in the curriculum; however, where the
standards are covered, the number of core competen-
cies addressed, as well as the age ranges in which they
are applied varies by state (Eklund et al, 2018). For
example, all 50 states have prekindergarten standards
that relate to self-awareness and social awareness, but
not all states address all five CASEL standards in the
prekindergarten curriculum. Thirty-four states have all
five CASEL core competencies integrated into their
curriculum from prekindergarten to 12" grade, yet
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these vary by where they are located within the curric-
ulum. Some states implement all standards in multiple
types of curricula, so that students gain repeated levels
of exposure across numerous contexts, while others
may only implement a comprehensive SEL curriculum
in the health/physical education setting. Taken to-
gether, the results indicate variability in how SEL
standards are addressed in each state.

Results from this study found a significant as-
sociation between rates of special education eligibility
and the location of the SEL standards being embedded.
States that embed SEL standards within their Counsel-
ing curriculum had significantly lower rates of stu-
dents eligible for special education. Significant asso-
ciations were not found with states that embed SEL
standards in their Health/Physical Education curricu-
lum, nor those that have freestanding SEL standards.
It is hypothesized that having a comprehensive SEL
curriculum integrated into the Counseling curriculum
ensures that counselors are responsible for the imple-
mentation of the SEL standards. Counselors, being
mental health providers, may be more familiar and
comfortable with social-emotional topics and curricu-
lum compared to teachers. They also have extensive
mental health training that teachers and physical edu-
cation instructors typically do not receive, making
them especially skilled at delivering SEL (McCormac
& Snyder, 2019). Without proper training and ongoing
support for general education teachers who are re-
quired to teach, assess, and measure SEL objectives,
the implementation of SEL curricular standards may
not be consistent (Will, 2020). These factors, taken to-
gether, may be contributing to the lower rates of spe-
cial education eligibility among states that embed SEL
standards in their counseling curricula.

Results from this study found that states’ im-
plementation of PreK and Kindergarten through 12%
grade SEL standards were not significantly associated
with the percent of students reported as harassed or
bullied, nor was it significantly associated with the
percent of suspensions. Although results are contrary
to previous findings, which suggest SEL programs sig-
nificantly reduce bullying, victimization, and harass-
ment, and have small effects on reducing out-of-
school suspensions (Espelage et al., 2014; Espelage et
al., 2015; Mielke & Farrington, 2021), there are sev-
eral plausible explanations for the results of this study.
First, it is possible that state-reported incidents of bul-
lying, harassment, and suspension are too distal as out-
come variables to find significant associations.
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Relevant research commonly studies student- or
teacher-reported bullying and harassment or student-
reported SEL competencies as the outcome variables,
which are more proximal to the school context in
which SEL curricula are being implemented (e.g., Es-
pelage et al., 2014; Nickerson et al., 2019). Another
consideration is the presence of other relevant varia-
bles that were not within the scope of this current
study, such as restorative practices or alternative dis-
ciplinary procedures that impact state’s reported inci-
dents of bullying, harassment, and suspensions. Re-
sults may indicate that implementation of SEL curric-
ula in isolation do not reduce incidents of bullying,
harassment, or suspensions, and that other factors may
mediate or moderate the effects of SEL programs.

Implications for Practice

Educational leaders, such as school boards, ad-
ministration, and school-based mental health provid-
ers (e.g., counselors, school psychologists, and social
workers), can ensure students receive and benefit from
SEL instruction in several ways. First, school psy-
chologists may advocate for SEL curricula to be cov-
ered within the Counseling curriculum. This ensures
that individuals trained as school-based mental health
providers are responsible for implementing, evaluat-
ing, and progress monitoring the SEL standards. While
advocating for SEL objectives to be covered within the
Counseling curriculum may put more pressure on the
role of school counselors, school psychologists can
utilize their knowledge and experience with social and
emotional development to ensure students receive and
benefit from SEL instruction in several ways. For ex-
ample, school psychologists can assist with the imple-
mentation, evaluation, and progress monitoring of the
SEL standards. School psychologists have unique
training and knowledge to assist their districts in es-
tablishing clear standards and curriculum to address
students’ social/emotional functioning, as well as
skills in consulting and collaborating with other allied
mental health professionals. Schools should consider
how to best use the knowledge and skills of all school-
based mental health support professionals, such as
school psychologists, school counselors, and school
social workers, to make SEL curriculum efforts com-
prehensive and cohesive for all students.

While teachers are often experts in academic
curriculum, many receive limited training, profes-
sional development, and mentoring related to behavior
management and social emotional learning (Schonert-
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Reichl, 2017). Yet, in many states teachers may be re-
quired to implement SEL curriculum and measure stu-
dent outcomes with little professional preparation and
lack of support from administrators and staff (Cancio
et al., 2014). The rich training and competencies that
school psychologists offer to students and school staff,
both directly and indirectly, can not only influence the
implementation of SEL standards, but may also impact
long-term outcomes, such as positive student success
and teacher retention (Gonzalez et al., 2008). Educa-
tional administrators, counselors, and school psy-
chologists can also provide professional development
training about SEL curriculum and instruction to
teachers within their district (Maras et al., 2015; Mey-
ers et al.,, 2015; Palacios & Lemberger-TrueLove,
2019).

Schools seeking to reduce bullying, harass-
ment, and suspensions may need to implement curric-
ula that are more targeted, such as bullying prevention
programs with an SEL framework. Inclusion and im-
plementation of SEL standards alone may not be
enough to impact changes. Selecting a targeted curric-
ulum may be more appropriate for addressing these ar-
eas, especially when implemented as part of a school-
wide system of learning support. Given the possibility
that state-reported data may be too distal as outcome
variables, schools may consider gathering data at a
more proximal or local level. Doing so will help deter-
mine if SEL curricula are contributing a positive effect
on the classrooms, schools, or districts that are imple-
menting such programs (Joyce & Cartwright, 2020).
Such data will be valuable as educational leaders plan
policy and resource allocations for their local contexts.

Part of the school psychology role is advocacy
for the well-being of students and their educational ex-
perience (NASP, 2020). School psychologists can take
an active role to understand how SEL standards are
implemented and designed at the state and local levels.
This information can inform systems change and ad-
vocacy efforts for the benefit of students and expan-
sion of their own job roles. Meyers et al. (2015) pro-
vide further guidance for school psychologists to en-
gage in systems level consultation geared at address-
ing SEL learning by outlining steps taken to imple-
ment an SEL curriculum and objectives across several
districts. Additionally, Maras et al. (2015) describe a
process of creating a tiered response model for SEL.
School psychologists can also visit the CASEL (2020)
website to obtain resources highlighting evidence-
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based SEL programs at preschool, elementary, and
secondary levels.

Limitations and Future Directions

This manuscript reports on an exploratory
study examining the relationship between SEL stand-
ards, rates of special education eligibility, bully-
ing/harassment, and suspensions. Further analysis is
needed to determine factors that contribute to the sig-
nificant differences in special education populations
between states who have SEL standards within their
Counseling curriculum and those that do not. This
study did not examine variables related to implemen-
tation modes such as universal curricula, multi-tiered
system of supports, or targeted instruction. Future
studies may examine these implementation variables.
Related variables such as training, accountability, and
fidelity of SEL standard implementation are also im-
portant for further study. Meyers et al. (2019) refer-
enced a starting point for integrating SEL leadership
teams and addressing SEL implementation quality.
CASEL’s School Guide can also be utilized as a guide
for planning, implementing, and monitoring SEL cur-
riculum (CASEL, 2020).

Another study limitation involves the exclu-
sion of relevant factors that may influence constructs
of interest, due to the nature of the datasets used for
this study. For example, state-level variability in spe-
cial education eligibility exists, and future research
could examine the associations between SEL and spe-
cial education eligibility, while controlling for various
factors. Regarding bullying, harassment, and suspen-
sions, future studies may take into consideration a
more complex interaction between SEL competencies
and school climate. Yang et al. (2021) found that bul-
lying behaviors were not only impacted by SEL com-
petencies, but also perceived school climate. Finally,
this data is a reflection of 2017 state populations and
2017-2018 special education numbers. Additional
studies should include updated data to determine the
temporal influence of SEL standards and relevant out-
comes across time.

Conclusion

SEL has an established record of numerous
positive impacts for students (Caldarella et al., 2019;
Durlak et al., 2011; Morris et al., 2013; Zhai et al.,
2015). CASEL (2020) has identified an integrated
framework to address SEL through five core compe-
tencies emphasized in a variety of settings (i.e., self-
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awareness, self-management, social awareness, rela-
tionship skills, and responsible decision-making).
States vary regarding standard implementation and in-
tegration (Eklund et al., 2018). The findings from this
study are important for educational administrators,
counselors, and school psychologists. Administrators
are influential in interpretating state standards, under-
standing how to implement curriculum to meet those
standards in their schools, and measure outcomes.
School-based mental health providers, such as counse-
lors and school psychologists, receive mental health
training that makes them especially skilled at provid-
ing SEL curriculum (McCormac & Snyder, 2019).
Findings indicate a significant association between
rates of special education eligibility and the location of
the K-12 SEL standards being embedded. States that
embed SEL standards within their Counseling curric-
ulum had significantly lower rates of students eligible
for special education. This finding is consistent with
McCormick et al. (2019), which suggest that SEL
could prevent students from needing intensive special
education supports in the future. Currently, only sev-
enteen states implement all five CASEL standards in
the Counseling curriculum. Educational administra-
tors, counselors, and school psychologists in the re-
maining thirty-three states are posed to advocate for
system change regarding the SEL implementation and
integration location within their schools.

Findings from this study indicate that states’
implementation of PreK and Kindergarten through
12" grade SEL standards are not associated with the
percent of students reported as harassed or bullied, nor
the percent of suspensions. This finding is contradic-
tory to previous study findings regarding harassment
or bullying (Brown et al., 2011; Domino, 2013; Espel-
age et al., 2015) and suspensions (Mielke & Farring-
ton, 2021; Valdebenito, et al., 2018). Further investi-
gation in this area is needed to clearly establish the re-
lationship between SEL, bullying/harassment, and
suspensions.
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School-based teams, whether mandated or formed by choice, have the potential to support students through
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Educators tasked with the monumental roles of
preventing, identifying, and addressing students’
academic and behavioral challenges often do so in the
context of collaborative teams (Burns, Kanive, &
Karich, 2014). While in some cases a team-based
approach may be mandated by law or policy (e.g., the
Individuals with Disabilities Education Improvement
Act [IDEA] 2004), teams may also form because they
are perceived to be the most effective way of helping
children and adolescents achieve success (Splett et al.,
2017; Truscott et al., 2005). Team-based approaches
that include family members may also align with
initiatives aimed at improving family-school
partnering and collaborative approaches to decision-
making to support students through both general and
special education, particularly when family members
are given the opportunity to engage in meaningful
ways (Miller, Arthur-Stanley, & Banerjee, 2022;
Miller, Love, Kurth, & Zagona, 2019).

Teams may serve multiple purposes in the
service of supporting academic and behavioral success
for all students. In the context of a multi-tier system of
supports (MTSS), teams may develop and support the
implementation of screeners to determine which
students may be at risk for academic or behavioral
difficulties; identify and deploy interventions to
address concerns; review and interpret outcome data
as interventions are tried; and make data-informed
decisions to best meet the needs of learners (Brown-
Chidsey, 2016; Plotts & Lasser, 2020).

They may also support inclusion efforts,
facilitate communication across key constituents, and
enhance collaboration, though barriers to achieving
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these goals are prevalent (Zagona, Miller, Kurth, &
Love, 2019). Teams bring together individuals so that
they may share their specialized knowledge and skill
sets for collaborative problem-solving, thereby closing
information gaps and facilitating greater coordination
of resources and services.

Though a number of benefits to team-based
problem solving and decision making have been
identified, “the conditions for effective and efficient
practice in schools remain elusive” (Rosenfield et al.,
2018, p. 408). In principle, teams offer several
advantages over unilateral, top-down decision-
making. Multi-disciplinary teams include individuals
with unique sets of information to share, varied
experiences with the student under consideration, and
distinct skill sets. For example, a teacher, school
psychologist, parent/caregiver, principal, and speech
therapist exchange data, ideas, and recommendations
that inform problem identification, analysis,
intervention, and evaluation.

Though parents and caregivers are often
invited to participate in school-based teams, some
report that they have not been given the opportunity to
engage in a meaningful way. For example, some
fathers have described the process as ‘“‘educator-
driven, meaning that educators might provide parents
with testing data, recommend goals, and leave little
room for the parents to respond, contribute, or discuss”
(Mueller & Buckley, 2014). It is important to note that
legislation and court rulings mandate parent
involvement in the Individualized Education Program
(IEP) process, and that there may be many good
reasons to involve family members beyond
compliance and mandates. Even so, a body of research
on small groups indicates that the characteristics and
processes of groups determine whether they are
effective at accomplishing their goals, and that
consideration should be given to how groups are
organized and structured to promote success (Batalha,
Niemeyer, Dryzek, & Gastil, 2019; Gastil, 1992).

The importance of democratic values and
processes in public education has a long history that
falls beyond the scope of this article, but here we
highlight some current thinking on this topic to set the
stage for a case example. Scholars in educational
philosophy note that schools are important
public/civic democratic sites, and that our society at
large is in a state of crisis, given the widespread
proliferation of misinformation, declining trust in
institutions, and divisive rhetoric (DeCesare, 2020).
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Given the pressing need to integrate democratic values
in public education, the absence of intentionality is
striking. For example, Bullough (2022) reviewed
mission statements and supporting documents from all
41 school districts in Utah and found that only 4 of the
41 included democratic or democracy. Democratic
values in school have the potential to manifest in staff
meetings, classrooms, family-school partnering
activities, and IEP teams. Stitzlein (2020) sees parental
dissent as an important expression of citizens’
democratic responsibilities, noting that it, “may lend
greater political legitimacy to, and lead to greater
publicness in, our public schools” (p. 368).

Gastil (1992) notes that democratic teams must
be inclusive groups that are egalitarian, committed to
a democratic process, engaged in democratic
deliberation (e.g., everyone has equal opportunity to
speak, set the agenda, vote, dissent, etc.),
demonstrative of democratic relationships (e.g.,
acknowledgement of individuality and recognition of
mutuality), and characterized by consideration (e.g.,
listening and consideration). Moreover, democratic
groups must have sovereign power to make decisions.
In the following case example, we explore the degree
to which a school-based team manifests these
democratic group traits.

Case Example

Simon, a 3" grade student at Miller
Elementary School, had been identified last year as a
student with a disability under the classification of
Emotional Disturbance (inappropriate types of
behavior or feeling under normal circumstances). His
teacher, Mrs. Beltran, described Simon at the
beginning part of the school year as upbeat, focused,
and attentive in class. Over the course of the academic
year, Mrs. Beltran noted that Simon was accruing
more absences, and when he was present in class, often
wore the same set of clothes from the previous class
day. The clothes began developing an odor that
became apparent to his classmates, causing his peers
to pick fun at Simon. The words used by his peers were
insulting and demeaning.

In response to the teasing, Simon began acting
out, which adversely impacted the overall learning
environment in the classroom. Simon began using
explicit profanity, challenging his teacher’s authority,
and raising his voice. These behaviors were disruptive
and difficult for Mrs. Beltran to manage. As a new
teacher to the school, Mrs. Beltran shared with her
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principal that she felt ill equipped to manage Simon’s
behavioral challenges in the classroom. After
consulting with the principal and school social worker,
Mrs. Beltran called a team meeting to discuss the
concerns and identify solutions.

At the meeting, Mrs. Beltran shared her
frustration and feelings of becoming disoriented and
overwhelmed by Simon’s behavior in the classroom.
Mr. Wood, LCSW (Licensed Clinical Social Worker)
chimed in to share his view based on his infrequent but
noteworthy interactions with Simon. He vaguely
referred to Simon’s “issues at home” but did not
elaborate.

Mr. Wood and Mrs. Beltran agreed that
involving Simon’s parents would be helpful to offer
further insight into what may be occurring within the
home and potentially deepen the understanding of
Simon’s behavior in the classroom. Principal Lopez
interceded by using her position of power to
emphasize Simon’s behaviors through a punitive,
disciplinary lens. She recommended that Simon’s
behavioral concerns be addressed not through
collaborative problem-solving, but rather through
strict application of punishments for misbehavior.
Even though a behavior intervention plan had been
developed for Simon, Principal Lopez made it clear
that she would not consider anything but a strict and
punitive response to Simon’s behaviors.

Mr. Wood reached Simon’s mother by phone
to engage her in supporting Simon’s success at school,
but she reported that she trusted the school “to do
what’s best for Simon.” When asked for more
information, her response suggested that she did not
see herself as someone whose voice mattered with
respect to school-based decisions.

This case study highlights how administrators
and teachers must be aware of, and effectively
incorporate a democratic approach which aims at
improving the outcome of success for all students. As
Simon’s case illustrates, student concerns are not
simplistic nor should be addressed without giving a
voice to all who have an interest in supporting him.
Absent from the decision-making case is Simon’s
mother, who could potentially be instrumental in
helping the team support Simon’s SUCCESS.

Students’ behavior is best understood in an
ecological context, and to conceptualize learning and
behavioral concerns, educators will find that active
listening and collaborative problem-solving in a
democratic framework allow for a greater capacity to
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see a child in an ecosystemic context. Consider how
addressing Simon’s concerns would have been
different had the principal collaboratively engaged
with the teacher, social worker, school psychologist,
and parents.

We recognize that even when schools make
concerted efforts to engage in collaborative problem
solving, teams may still be vulnerable to intentional or
inadvertent social influences that may diminish the
degree to which members may freely share their ideas
and opinions (Klose & Lasser, 2007; Klose & Lasser,
2014). For example, team members may fail to make
the Dbest decisions for students under perceived
pressure from authority figures (e.g., school
administrators or outside experts). As was documented
in Stanley Milgram’s (1965) famous experiments,
individuals who are instructed by an authority figure
to engage in a behavior (e.g., punishing volunteers
with what is believed to be an electric shock) may do
so even if it makes them uncomfortable. Similarly, a
school principal with supervisory authority over
teachers and staff may apply pressure to make
decisions that individuals would not otherwise make
(e.g., placing a student in a more restrictive learning
environment).

The adverse impact of social pressures may be
mitigated by teams who are knowledgeable about
social psychology, make explicit their awareness of
how groups behave, and actively work to foster
collaboration and shared decision-making. The
intentional focus on the potential pitfalls of group
dynamics (e.g., tendency toward conformity rather
than the deliberate focus on individual thought) may
promote better decision-making. When team members
approach collaboration with the intention of actively
listening to all participants and an openness to varied
perspectives, teams may be more likely to overcome
those obstacles that have been discussed.

Anecdotal data suggest that professional
development workshops for educators have not
adequately addressed the need for preparation in
effective teaming, the social psychology of groups,
and how teams may collaborate more effectively. In
fact, some school professionals have expressed disdain
for collaborative teaming (Rosenfield & Gravois,
1999). Given the strong empirical support for
collaborative consultation and team-based processes
(e.g., Miller, Arthur-Stanley, & Banerjee, 2022; Smith
et al., 2020), the development of the necessary skills
and practices makes good sense. Pre-service and in-
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service professional development workshops about
effective school-based teams may support better
engagement in collaborative problem solving to
address concerns about students’ academic, social,
emotional, and behavioral success. In fact, a lack of
training has been identified as a limiting factor when
studying effective teaming (Rosenfield et al., 2018).
Though effective training programs, such as Team
Initiated Problem-Solving (TIPS) (see Horner et al.,
2018) exist, our purpose here is to foster greater
democracy in school-based decision-making. We
focus our attention here on how special education
directors, principals, and other educators may play a
critical role in school-based teams and effectively
promote the application of democratic processes,
particularly in special education IEP teams.

Educational Leadership and School-based Teams
School leadership is a critical component to the
overall functioning of a school. Effective school
leaders create environments where teachers do not
want to leave, students are engaged in learning, and
parents see a burgeoning school-community
partnership (Miller, Arthur-Stanley, & Banerjee,
2022). Recent scholarship has promoted the need for
school leaders to be culturally responsive, while also
positively impacting the overall school climate
(Khalifa et al., 2016). This also includes fostering
individualized education and adequate learning
opportunities for special education students. IEPs,
mandated by Federal law, ensure that students with
disabilities have a free and appropriate public
education (FAPE) in the least restrictive environment.
As such, they have fostered inclusive education (Bray
et al.,, 2018). While schools exert considerable
influence on the implementation of IEPs, school
leaders can prohibit or impede the delivery of
individualized instruction, support, and resources for
students with special needs (Ainscow & Sandill, 2010;
Lambrecht et al., 2020). Some of this can be due to
school leaders feeling unprepared for the
administrative duties required for special programs
(Goor & Schwenn, 1995), or how administrator
preparation programs have shifted from providing
coursework specifically on special education policies
or practices. Prior research has alluded to principals
feeling overwhelmed by the number, diversity, and
severity of children classified as students with
disabilities in their schools (Garrison-Wade,
2007).With over 7 million K-12 students enrolled in
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special education programs (National Center for
Education Statistics, 2020), and more students being
identified as needing special education services, the
preparation of school leaders should include
developing knowledge and skills for managing the
diverse needs in their schools, including how to
properly instruct and provide resources for special
needs populations.  Professional  development
opportunities for school administrators and pre-service
individuals may address these competencies by
integrating  leadership models that embrace
democratic, collaborative processes. Here we
introduce distributive leadership as one such model
and propose an explicit commitment to democratic
school-based teams.

Distributed Leadership Model

Distributed leadership began as a framework to
understand the formal and informal activities that
leaders have undertaken within an organization
(Spillane, 2004). A component of that framework was
for endeavors within an organization to be
‘distributed” among all leadership types and levels
(Harris & DeFlaminis, 2016). Over the years, as
educational improvement initiatives have shifted to
solving building level problems and implementing
state policy, leaders have been tasked to implement
programs and policies that required a more
collaborative approach. As public education demands
and responsibilities increase for school leaders,
emerging challenges require different responses and
viewpoints. The use of teams has been one way to
collaborate and implement distributed leadership
strategies when it comes to providing educational
programming and policies that influence a school’s
culture and climate.

Teams provide the opportunity to collaborate
and shift leadership from the actions of one individual
to a collective effort that involves all relevant
stakeholders. Distributed leadership is influenced by
the organizational structures that have been created
through an organization’s culture and values, thus
impacting the operational roles of teams when it
comes to executing IEP policies and practices.
Critiques of distributed leadership have questioned its
democratic nature in practice, and its approaches to
power (Woods, 2016). Researchers have found that
distributed leadership can reproduce inequality
through prevailing assumptions and established power
differences that could exist within schools (Lumby,
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2013). The wunequal distribution of social and
professional capital can influence how well distributed
leadership is infused within organizations.

We recognize that, even with the best
intentions, encouraging others to voice their opinions
and share responsibility may not always yield the
desired results, particularly when team members feel
that sharing is unsafe (Kwon & Farndale, 2020). For
example, a teacher may be unwilling to express a
minority viewpoint for fear of a negative appraisal,
even though divergent perspectives may lead to better
student outcomes. We can expect great participation
from all team members when we go beyond creating
policies and practices that promote active engagement
and meaningful participation from all team members,
taking time to bring about the conditions in which
individuals feel safe when sharing their voices (for a
more thorough discussion of these conditions see
Kwon & Farndale).

A Proactive Approach

We believe that, with the support of school
leaders, teams may make an explicit commitment to a
democratic process to ensure that all voices are heard
and valued. Merely paying lip service to shared
governance and meaningful participation from all
team members will fall short of a truly egalitarian
team. Moreover, bureaucratic accountability systems
that focus on compliance are likely to miss the mark,
with an emphasis on paperwork rather than
substantive, democratic engagement.

The adoption of an explicit commitment to a
democratic process may assist school-based teams in
embracing and applying these principles when
meeting to address student concerns. To this end, we
have crafted a sample statement that could be read at
the beginning of meetings, posted on the walls of
conference rooms, and shared with parents, teachers,
and staff through multiple modes of communication
(email, newsletters, memos, etc.). Given the ways in
which individuals may be discouraged from engaging
in the process discussed earlier (e.g., social
psychological pressures like authority), the production
and distribution of a statement like the one below may
be seen as a social invitation or permission to engage.

Sample statement of commitment to democratic
process
In this meeting,
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All voices will be heard

We will value diversity and difference of perspectives
We aspire make decisions that are agreed upon by all
members

We will not let rank or title dictate the process

We will accomplish tasks by utilizing the knowledge
and skill set of every individual on this team

We will build trust within our team, school, and
students by acting with integrity

We will seek resolution that is mutually agreed upon
We will not be afraid to ask questions

We will respect each person’s individual values
Together we will strive to tackle all obstacles that
impact the students we serve.

Recommendations

We recognize that the enormity of building a
culture of effective teaming cannot be easily addressed
with a quick fix or simple intervention. Our proposal
of making explicit a commitment to democratic
processes represents a concrete step that must also be
embedded in a robust shift away from top-down
approaches that have historically discouraged the
meaningful participation of all team members. We
acknowledge that in systems that have long embraced
a top-down approach, there will likely be great
resistance to change. Here we offer other
recommendations that may enhance school-based
teams’ capacity to build more democratic and
equitable processes.

To cultivate a culture of democracy in a school,
begin by asking questions that may assist in assessing
the current climate (Van Benthuysen, 2018).
Questions that may be considered include: When
teams meet, whose voices are most often heard?
Whose voices are rarely heard? What are the school’s
explicit values (e.g., as enshrined in a mission
statement)? Do the explicit values incorporate
democratic principles? To what extent do policies and
practices align with the stated values? What factors
may make participation feel unsafe? These questions
should be considered by school leaders and other
professional educators as a reflective practice, and it is
vital to note that the success of this activity may be
limited by biases and limited perspective taking. An
anonymous survey of parents/caregivers, teachers, and
staff about the school culture may shed light on how
diverse individuals perceive the climate.

In addition to the engagement around the
explicit values, the examination of the school’s
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implicit values should also be considered. Granted,
identifying that which is implicit will be more difficult
than assessing that which is explicit, but this
information may be critical for determining what
course of action should be taken to make decision-
making processes more democratic. For example,
whereas the explicit value states that all voices are
valued, the school may operate on an implicit value of
expertise that manifests itself in privileging the voices
of professional educators over families and
community members. Therefore, any climate
assessment should study not only what stakeholders
say the value, but also how values are expressed.

Once the climate and culture has been
assessed, schools may use this information to address
areas in which democratic processes are missing,
voices have not been heard, and teams have not
permitted all members to engage equally. Conducting
an anonymous survey may not only reveal inequities
in current processes, and communication networks;
but may also give voice to those diverse communities,
otherwise fearful of speaking up.

One must identify problems before solving
them, so schools are advised to avoid putting the cart
before the horse when trying to build a culture of
democracy. Once targets for intervention are
identified, schools may set observable, measurable
goals that can later be assessed. Schools that are
committed to continuous improvement may also
collect data when democratic principles are applied to
policies and practices, which could be integrated with
action research models (Hines, 2016). Research
questions may address relationships between
democracy and student outcomes, family engagement,
employee satisfaction, and other variables of interest.
Given the nature of democratic experiences, action
researchers may consider qualitative approaches such
as phenomenological research (Guba & Lincoln,
1994), which models the democratic values that are
being studied, as participants’ experiences are
recognized as valid.

School leaders may also underscore the
importance of democratic values by downplaying their
positions of power and privilege in the interest of
amplifying the voices of others. This can be done by
active listening before talking, placing
parents/caregivers at the head of the table, removing
physical signals of status (e.g., name tags, diplomas),
and approaching others from an egalitarian, non-
hierarchical stance. The deemphasizing of status
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communicates to others that school leaders have
shared values, shared power, and shared goals with
family members. This approach is consistent with the
fundamentals of deliberative democratic processes, in
which empathic understanding is enhanced (Hannon,
2019).

Teachers and professionals who work
primarily with special education may be in an
excellent position to foster and promote democratic
processes in team meetings, particularly IEP teams.
For example, a school psychologist who takes a
leadership role in an IEP meeting may make explicit
the multidisciplinary composition of the assessment
team. They may also ensure that all members of the
IEP team, including parents and caregivers, can
engage in meaningful participation.

When teams meet, it may be helpful to have
each team member complete a brief post-team
questionnaire that can include questions with a
response range from Strongly Agree to Strongly
Disagree such as:

In this meeting, | felt | could safely share my
point of view.

In this meeting, | believe others felt they could
safely share their points of view.

In this meeting, decisions were made
democratically.

In this meeting, | felt a hierarchy approach was
evident.

Teams are encouraged to collect data for at
least a year, by doing so, said teams’ data may shed
light on trends both positive and negative in terms of
implementing that desired culture shift. Ideally such
trends might provide teams with ideas for creating new
processes that honor democracy and equitability, with
the end goal being to dismantle the ancient
hierarchical approach and give birth to true
democracy.

Several limitations regarding the arguments
advanced here should be noted. First, though we
believe that the application of democratic values and
processes should benefit students, we currently do not
have empirical support that this is effective
specifically in school-based teams (though a body of
research has clearly demonstrated the benefits of
democratic deliberation in small groups; see Batalha
et al., 2019; Gastil, 2018). Second, we recognize that
advancing democratic principles may be hard to
achieve in school systems that have traditionally
operated on top-down, authoritarian models, though



DEMOCRATIC APPROACH TO TEAMS

we think that the potential gains are worth the effort
and have offered alternative models (e.g., distributed
leadership). Lastly, we recognize that cultural factors
may also present challenges to increasing the degree
to which schools function in a democratic milieu,
given that some families and staff may have different
ideas about authority, shared governance, and
decision-making. Despite these limitations, we believe
that advancing democracy in public education would
advance the wellbeing of all parties.
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As students return to in-person school, it is anticipated that many will need support for anxiety and trauma
related to the ongoing pandemic. One well-researched intervention that may be conducted within school
systems is Cognitive Behavioral Therapy (CBT). This paper shares important considerations and tips for
school psychologists seeking to implement CBT in the schools with students with anxiety, post COVID-19.
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The umbrella term, “mental health”, includes a
wide variety of concepts that are known for affecting a
person’s thinking, mood, and/or behavior (Centers for
Disease Control and Prevention, 2018). Mental health
is an important topic and has gained recognition over
the past few years. It has also become more widely dis-
cussed in the media in light of the current global pan-
demic (Gallagher, 2020). Mental health impacts how
a person thinks, feels, or behaves in both beneficial
and detrimental ways. Moreover, mental health diffi-
culties can increase the risk for many physical health
issues as well (Centers for Disease Control and Pre-
vention, 2018). This, combined with the fact that more
than 50% of people will experience significant mental
health problems at some point in their life (Centers for
Disease Control and Prevention, 2018), justifies the
growing focus on mental health in our society. More
specifically, the COVID-19 pandemic, its impact, and
related stressors have put mental health in the spotlight.

For individuals with significant mental health
needs, classification of their characteristics and symp-
toms may aid in treatment. The Diagnostic and Statis-
tical Manual of Mental Disorders-Fifth Edition (DSM-
5) contains descriptions, symptoms, and other criteria
used by mental health providers across the world as a
guide to identifying and diagnosing mental disorders
(American Psychiatric Association, 2013). Although
many disorders are presented in the DSM-5, anxi-

ety disorders are some of the most prevalent (Anxi-
ety and Depression Association of America, 2020).

Anxiety

Anxiety disorder can be described in gen-
eral terms as overpowering feelings such as worry,
fear, or nervousness that interfere with one’s ability
to function in their daily life. Secondary characteris-
tics can include feeling restless, wound-up, easily fa-
tigued, difficulty concentrating, irritability, muscle
tension, sleep problems, and experiencing gastroin-
testinal (GI) problems such as an upset stomach (Na-
tional Institute of Mental Health, 2018). When expe-
riencing symptoms of the disorder, individuals often
refer to these symptoms very generally as “anxiety”.

Although all anxiety disorders have the com-
monality of excessive fear or worry in specific situa-
tions (National Alliance on Mental Illness, 2017), each
type of anxiety disorder can have its own unique set
of symptoms. Anxiety can present itself in a variety of
ways, leading professionals to classify specific types of
anxiety disorders based upon presentation symptoms.
These include diagnoses such as generalized anxiety d-
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isorder, separation anxiety disorder, social anxiety dis-
orders, and/or specific phobias (National Alliance on
Mental Illness, 2017).

Pre-COVID Statistics

According to the Anxiety and Depression Asso-
ciation of American (ADAA; 2020), anxiety disorders
are considered the most common category of disorder
in the U.S., affecting nearly 40 million adults every
year. Although slightly smaller in quantity, the number
of children and adolescents affected by this disorder is
just as significant. According to the Centers for Disease
Control and Prevention (CDC; 2020), around 7% or
approximately 4.4 million children aged 3 to 17 have
been diagnosed with an anxiety disorder. Although
anxiety disorders are treatable, only 37% of individuals
with symptoms seek out and receive treatment (ADAA,
2020).

Impact of the Pandemic on Students

Prior to the COVID-19 pandemic, it was ex-
pected that approximately 15 to 20% of students would
be identified through a screening as needing some type
of mental health support (Dowdy et al., 2015). How-
ever, a 2020 study on the impact of COVID-19 on stu-
dents reported that around 25% of students have expe-
rienced some form of anxiety related to the pandemic
(Pragholapati, 2020). It is likely that the percentage of
students experiencing COVID-19-related anxiety has
increased as the year has progressed. Although it can-
not be fully determined yet if there has actually been an
increase from the time of publication, the anticipated
5-10% increase related to the pandemic is significant.

In order to keep students physically safe and
healthy, a number of changes and restrictions have
been issued in schools across the country. Some of
the many restrictions imposed on students as a result
of the COVID-19 pandemic include social distancing,
wearing masks, and virtual learning (Centers for Dis-
ease Control and Prevention, 2021a). Unfortunately,
these added restrictions may make it more difficult to
identify the typical indicators students exhibit when
experiencing mental health difficulties (American Psy-
chological Association, 2020b). For example, teachers
are unable to see a student’s body language, nervous
habits, or reactions to curriculum in a virtual classroom
setting, because only their heads are visible (assuming
the student’s camera is on) through a computer screen.
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Not only is the ability to spot indicators for students
who need additional support more difficult during this
period, but so is providing additional services. School
closures may be playing a role in the increase in stu-
dents’ pandemic-related anxiety, as many students re-
ceive mental health services exclusively from their
school setting. This is especially true for those who lack
the resources or finances to seek services outside of the
school (Golberstein et al., 2020).

It is also important to consider how the pandemic
will affect students long-term. Because many schools
are engaged in a hybrid model of education (Lieber-
man, 2020), students may struggle to adjust back to
a “normal” full day, five days a week, schedule. Stu-
dents who are beginning school for the first time (i.e.,
kindergarteners or preschoolers) have no prior knowl-
edge of school procedures and expectations prior to the
pandemic. Thus, the current circumstances are, in fact,
“normal” to them (Fink, 2020). Many students will
have to go through a second adjustment period when
(or if) full days, mask requirements, and social distanc-
ing rules are lifted.

Signs and Symptoms

It is especially important that any educator
working with a student knows the signs of anxiety and
understands that symptoms of anxiety in children and
adolescents are frequently different than those displayed
in adults (Pyramid Healthcare, 2018). This is critical
because these symptoms can often be misconstrued as
behavioral problems or other mental health problems.
When considering generalized anxiety disorder, ac-
cording to the DSM-5, individuals must meet criteria
such as the following: worrying excessively and having
difficulty controlling worrying, associated symptoms
such as restlessness, feeling on-edge, being easily fa-
tigued, difficulty concentrating or mind going blank, ir-
ritability, muscle tension, and/or sleep disturbances. In
general, these symptoms are present a majority of days
across an extended amount of time. Excessive worry-
ing impacts daily functioning and is not attributed to
the effects of medications or another medical diagnosis,
and the excessive worry is not caused/better explained
by another disorder (American Psychiatric Association,
2013). However, it should be noted that the criteria are
slightly altered for children. Less symptomatology is
required for a child versus that for an adult.

It is important that educators and practitioners
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understand the difference between typical anxieties that
are present in most students, and a clinically signifi-
cant presentation of anxiety requiring more formalized
intervention and treatment. Many educators, parents,
practitioners, and students have experienced some form
of hardship and/or trauma related to the ongoing pan-
demic. However, these experiences do not automatical-
ly mean that one’s needs rise to a clinical level. Having
school-wide social-emotional screeners will help iden-
tify some of those students with higher levels of needs.
Identifying and grouping students based upon level of
need will also be beneficial so that support staff, such
as school psychologists or school social workers, can
efficiently plan consultative sessions, direct sessions,
group sessions, and so on based on the exact level of
need.

Treatment

As can be seen above, a significant portion of
the U.S. population has an anxiety disorder, diagnosed
or undiagnosed. Therefore, the need for effective and
available treatment for generalized anxiety is great. Be-
cause generalized anxiety is frequently comorbid with
other disorders, the importance of interventions cannot
be overstated, especially for children (Higa-McMil-
lan et al., 2014). Intervention is typically considered
the most effective when implemented during a child’s
early years, because the connections made in the brain
are most adaptable within the first three years of life
and over time those connections become more diffi-
cult to alter (Centers for Disease Control and Preven-
tion, 2021b). There are multiple treatment modalities
available for children impacted by anxiety. For exam-
ple, treatment options include mindfulness-based psy-
chotherapies (focuses an individual’s thoughts onto
the present moment), psychodynamic psychotherapy
(focuses on an individual’s emotions rather than be-
haviors), and/or psychopharmacological interventions,
such as antidepressants (Wehry et al., 2015). One
well-researched treatment shown to be effective for the
treatment of anxiety disorder is Cognitive Behavioral
Therapy, also known as CBT (Wehry et al., 2015).

Cognitive Behavioral Therapy
Overview

Cognitive Behavioral Therapy (CBT) is a form
of psychotherapy that was developed in the early 1960s
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by Aaron Beck (Beck, 2011). CBT is a treatment that
focuses on understanding the beliefs or patterns of be-
havior presented by an individual. The therapist works
to assist the client in producing changes or modifica-
tions in their thinking or beliefs to bring about emotion-
al and behavioral changes. CBT sessions typically in-
clude working to improve behaviors such as identifying
the problem and setting a goal, identifying automatic
thoughts and emotions, evaluating those thoughts and
emotions, and responding to those thoughts and emo-
tions (Beck, 2011).

CBT can be presented in a number of forms
and programs, but the main underlying procedures
and goals for CBT remain the same. CBT typically
includes an initial session, which focuses on learning
about someone’s mental health condition and any oth-
er information necessary to gain a better understanding
of the person as a whole. Other steps that are typically
included in CBT include identifying stressors or other
troubles within the person’s life, having the individual
become aware of their thoughts, emotions, and beliefs
about those stressors, identifying negative or inaccurate
thoughts, and then reshaping those negative or faulty
thoughts (Fenn & Byrne, 2013). During CBT, individ-
uals may be asked to engage in “homework” tasks or
activities outside of the therapy session so that the skills
learned during the session can be strengthened and
practiced. The number of sessions required for CBT
can vary from 5 to 20 or more depending on the person
and severity of the problem (Mayo Clinic, 2019). One
benefit of CBT is that it can be conducted with a variety
of individuals, regardless of age (Beck, 2011).

CBT is a well-researched intervention common-
ly used to treat mental health problems such as anxiety.
It has also been shown to be effective with a wide va-
riety of individuals and problems, such as adults who
suffer from eating disorders (Grilo et al., 2011) and
Post Traumatic Stress Disorder (PTSD; Schnurr et al.,
2007) as well as children and adolescents (Scheeringa
et al., 2010). With regard to implementation settings,
CBT has been shown to be effective when implement-
ed in the school setting with elementary students (e.g.,
Chiu et al., 2013), and with students as part of an af-
ter-school activity group (e.g., Manassis et al., 2010).
In addition to being overall effective as an intervention,
CBT has also been shown to be an effective component
of prevention programs. For instance, the CBT-based
prevention program, Coping Cat© (Kendall, 2018),
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has also been shown to reduce children’s anxiety levels
(Starrenburg et al., 2016).

Modalities

The term “CBT” typically refers to psychother-
apy combining behavioral and cognitive approaches
(Little & Akin-Little, 2019). Cognitive models typical-
ly subscribe to the notion that an individual’s perception
of a situation predicts their behavioral reaction (Beck,
2011), whereas behavioral models typically emphasize
the significant role that reinforcing or punishing con-
sequences of behavior play in learning and behavior
(Staddon, 2014). Each of these approaches encompass-
es a wide variety of intervention forms and techniques.
For instance, forms of CBT therapy can include applied
behavior analysis, behavior therapy, problem-solving
therapy, rumination-focused CBT, and trauma-focused
CBT, among many others. Specific techniques can in-
clude, but are not limited to, gradual exposure, model-
ing, role-playing, operant strategies, functional analy-
sis, response chaining, shaping, social skills training,
and more (Little & Akin-Little, 2019). Clearly, CBT is
not a “one-size-fits-all” approach. Therefore, the logis-
tics of a CBT intervention (e.g. format, content, session
duration, frequency, etc.) are based upon a specific case
conceptualization and tailored to meet the client’s or
student’s needs.

School-based CBT can be implemented at three
different levels: universal, selective, and indicated (Lit-
tle & Akin-Little, 2019), which correspond to school
psychologists’ use of Multi-Tiered Systems of Support
(MTSS) Tier 1, Tier 2, and Tier 3 respectively. School-
based CBT programming at Tier 1 or Tier 2 may focus
more on larger groups of students, basic problem-solv-
ing skills, and general social-emotional regulation
skills, whereas Tier 3 CBT may focus more on smaller
groups or individuals, with much more targeted skill
areas (Greenburg et al., 1995; Kendall, 2018). In fact,
specific programs have been created to target each of the
tiers so that all students can receive an appropriate level
of service. More specifically, support has been shown
for school-based, CBT-specific programming at the
universal/Tier 1 levels with the Promoting Alternative
Thinking Strategies (PATHS) curriculum (Greenburg et
al., 1995), and at more individual/Tier 2 or Tier 3 levels
with the Coping Cat curriculum (Kendall, 2018). Prac-
titioners who are seeking a more prescribed curriculum
for implementing CBT may wish to explore programs
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such as these. It is also important to note that there is
less research on school-based CBT programs than those
implemented outside of the school. Continued research
in this area would be beneficial.

CBT Implementation Tips Post-COVID

The primary role of a school psychologist is to
assist in improving academic achievement, promote
positive behavior and mental health, and support di-
verse learners. Yet, school psychologists have multiple
roles and a unique and comprehensive skill-set. School
psychologists also create safe and positive school cli-
mates, strengthen family-school partnerships, improve
school-wide assessment and accountability, and mon-
itor individual student progress in academics and be-
havior (National Association of School Psychologists,
2014). School psychologists are also well equipped to
use and advocate for evidence-based practices within
the school, and to match those practices to students’
needs. Thus, with their combined educational knowl-
edge and practical experiences, school psychologists
are excellent candidates to assist in the implementa-
tion of CBT in schools with both special education and
general education populations. With parent/guardian
consent, working with the general education popula-
tion may actually be beneficial to the school psychol-
ogist, allowing them to build rapport with students
who may have significant e nough n eeds t hat they
may be referred for further evaluation at a later time.

Before implementing a CBT intervention in
the schools post-COVID, there are a few factors of
which school psychologists should be aware. To start,
data should be reviewed to identify students who
were considered at-risk prior to the school closures.
This may include students with pre-existing condi-
tions, such as anxiety, behavioral concerns, or those
who previously received support (National Associa-
tion of School Psychologists, 2020b). As mentioned
above, practitioners should be mindful of the differ-
ences between typical nervousness and clinical anxiety.

The National Association of School Psycholo-
gists (2020b) also suggests that when considering the
three tiers of Multi-Tiered System of Supports (MTSS),
Tier 2 interventions and supports should not automati-
cally become the new Tier 1 for all students because of
the pandemic. The selection of students for Tier 2 inter-
vention should be made after Tier 1, classroom-wide,
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supports have been implemented for all students. At
that point, it is then appropriate to screen students
and determine who would benefit most from Tier 2,
or small group supports. Some available resources
for screening for anxiety within the schools include:
Screen for Child Anxiety Related Disorders (SCARED;
Birmabher et al., 1997; Birmaher et al., 1999), Gener-
alized Anxiety Disorder 7-item (GAD-7; Spitzer et
al., 2006), and the Behavior Assessment System for
Children (BASC-3; Reynolds & Kamphaus, 2015).

Moreover, the ability to structure sessions based
on the student’s level of need, makes CBT an attrac-
tive intervention choice for those students with high
levels of anxiety. As mentioned previously, this type
of intervention allows for students to complete some
of the tasks or activities outside of the session, which
is beneficial during the return to school because it al-
lows for continued social distancing when needed.
Another aspect to take into consideration is that CBT
can be done in brief sessions (CBT that is conducted
in 4-8 sessions rather than up to 20), which is typically
appropriate for issues such as anxiety. Brief sessions
may be a beneficial adjustment to the intervention with
the current, pandemic-related fluctuation in school
day schedules (Cully & Teten, 2008). It is important
to prepare for and consider that there will be a variety
of anxiety triggers among students and some students
may divulge more than others. Placing students into
small groups for the CBT sessions may help them to
realize that others are also experiencing similar feel-
ings and that anxiety can produce a variety of different
symptoms for any given individual (Pritchard, 2016).

Ideally, the overall goal is for educators and stu-
dents to return to in-person school full-time. However,
the effects and consequences of the pandemic will still
likely have a lingering impact. Many students, par-
ticularly those who were already behind their typical
same-aged peers, are going to feel the effects of the
pandemic both academically and emotionally for years
to come (Einhorn, 2020). According to the National As-
sociation of School Psychologists (2020b), school psy-
chologists need to work under the assumption that all
students and staff have likely experienced some form
of trauma as a consequence of the pandemic. Emo-
tional reactions are normal and likely to be expected
during this time. It is important to remember that stu-
dents and staff have experienced a number of chang-
es to their daily lives, structure, routines, and sched-
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ules, and may have reduced overall stamina as a result.
The following are tips/advice for the implementation of
CBT Post COVID-19:

* Because parental/guardian support at all MTSS
levels is fundamental (National Association of
School Psychologists, 2020b), encourage parental
support and engagement in the CBT process, es-
pecially when the student is spending a majority
of their time within the home. Not only can par-
ents/guardians assist with generalization and rein-
forcement of skills learned in the school setting to
the home environment, but they can be invaluable
resources at the outset of intervention during the
case conceptualization phase (e.g. hypotheses for
student’s behavior, onset of behavior, potential re-
inforcers for student, etc.) (Little & Akin-Little,
2019).

» Acknowledge and focus on the safety and expo-
sure concerns that may be felt by those with anxi-
ety as in-person restrictions continue to be lifted.

* Organize CBT groups based on grade-level, or
even classroom-level, when possible, so that stu-
dents are not exposed to multiple groups of stu-
dents during the day. When possible, group stu-
dents per grade-level based on identified needs.

* School psychologists can assist schools in eval-
uating their current universal practices. They can
also provide guidance on how best to utilize exist-
ing resources within the school for students with
increased social-emotional needs. For example,
schools may consider hiring additional interven-
tionists or aides to assist in working with students
in need (National Association of School Psycholo-
gists, 2020a).

* Consultand collaborate with other mental health
professionals within the schools (e.g., school so-
cial workers) to implement the CBT.

» Instead of screening for social-emotional con-
cerns at the outset of the school year, wait a month
or two. This allows students to have time to adjust
to changes and demands of the school, thus reduc-
ing the likelihood of overidentification of students
needing Tier 2 interventions (National Association
of School Psychologists, 2020c).

* When determining an appropriate time to con-
duct CBT sessions, consider holding sessions prior
to activities that may trigger additional anxiety. For
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example, going to recess during COVID-19 could
cause an increase in anxiety related to the number
of students or germs on the playground. Engaging
in CBT sessions prior to recess could allow for the
student to practice and/or utilize their “homework™
while at recess.

* When feasible, implement CBT in-person rath-
er than virtually. Although virtual sessions have
proven effective, face-to-face intervention has
demonstrated greater outcomes and long-term
benefits post treatment (Mohr et al., 2012).

* To prevent exhaustion and burn-out due to the
increased numbers of students needing support,
provide CBT to small groups of students rather
than individuals (National Association of School
Psychologists, 2020a).

Future Research

As previously mentioned, less research exists re-
garding CBT implemented in the schools than for CBT
programs implemented outside of the school. Contin-
ued research is necessary in this area to determine the
most effective and efficient intervention methods with-
in the unique context of school settings. Future research
should examine school-based CBT programs and im-
plementation across students of diverse ages, back-
grounds, ethnicity, and levels of need. Researchers may
also want to consider comparing CBT programs with
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