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Abstract

Crisis Intervention Training and Support for School Staff of Junior High School Special
Education Students With Emotional Disturbances. Dawson, Carol A., 2001: Practicum
Report, Nova Southeastern University, Ed.D. Program in Child and Youth Studies.
Crisis Intervention/Violence Prevention/Behavior Management/Special Education/At-
Risk Students/In-Service Training/Teacher Training.

This practicum was designed to address the need to better prepare school staff who work
with students who have emotional disturbances. These students, at times, experience
personal crises and may exhibit dangerous behavior to themselves or others, destroy
property, disrupt the ongoing program, and inhibit the learning of themselves and others.
Pedagogical staff need to increase their knowledge and skills in crisis intervention.

The writer implemented school-wide training and support of Life Space Crisis
Intervention (LSCI), a systematic crisis-intervention approach and methodology. An
8-month implementation involved two inner-city, special education public school sites
with junior high school students in the age range of 11 to 15, all of whom were classified
with emotional disturbances. The entire staff of one site was trained in the philosophy
and strategies of LSCI with follow-up support. The control group did not receive the
training. Both schools were monitored weekly.

The results of this practicum provided strong evidence as to the effectiveness of LSCI in
reducing crisis incidents. There was a main effect for group where the students in the
control group had more crises than the experimental group, F (1, 102) = 40.61, .001.
There was also an interaction between the two variables of group and time, F (1, 102) =
7.00, p < .01. In the experimental group, there was a greater decrease in suspensions,
higher attendance, and a greater increase in students' mainstreamed and transferred to
less restrictive environments. Interviews with the staff of the experimental school
revealed that their knowledge, skills, and confidence levels in crisis intervention
improved as a result of the LSCI training.
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Chapter I: Introduction

Description of Community

The writer's community is a large metropolitan area located in the mid-Atlantic

region of the United States. It is one of the oldest port cities in the country. The

metropolitan region is composed of demographic complexities embracing multiple social,

ethnic, racial, religious, and economic strata--a cornucopia of cultural and religious

backgrounds and beliefs.

Writer's Work Setting

The work setting is a large public school district consisting exclusively of special

education sites that are spread throughout the metropolitan area and serve students with

moderate, severe, and profound disabilities. The mission of the district is to provide

challenging educational experiences that will enable all students with disabilities to

maximize their potential, thus becoming more productive members of our society. This

practicum involved two city public schools, Junior High School 1 (JHS1) and Junior High

School 2 (JHS2), with a student body composed of young people between the ages 11 to

15 who have emotional problems that keep them segregated from the general education

students.

The majority of the teachers have completed or are in the process of completing

their master's degree. All members of the staff are licensed by the local education agency

and the state education department. Every teacher has one paraprofessional in assistance

in a class that does not exceed 12 students. Staff at these sites include an assistant

principal or coordinator, teachers, crisis intervention teachers, paraprofessionals, social

worker or guidance counselor, and school aide.

JHS1 and JHS2 are special education sites for emotionally disturbed students from

the local community. Both sites are located within community school buildings. The
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actual classrooms, however, are located in separate wings of the buildings, segregated

from the general education students. Both JHS1 and JHS2 are relatively new, having been

formed within the past year. Both schools are located in inner-city neighborhoods, about

14 miles away from each other. All students receive federally funded free breakfasts and

lunches. Both schools are staffed, administrated, and funded by a special education

district, not by the community school district.

JHS1 is a smaller site affiliated with its main school building, located approximately

2 miles away. JHS1 has 17 staff members, including administration, clinical and guidance

staff, crisis intervention staff, teachers, paraprofessionals, and office staff. The majority

of staff are African American and Caucasian; there are also Hispanic staff members.

Most of the staff are in their current position less than 2 years; however, many had come

"up the ranks" (e.g., paraprofessionals became teachers after completing their degree).

Most of the staff have completed or are in the process of completing master's degrees.

JHS1 has 44 students with emotional disturbances, all of whom receive counseling as

mandated on their individualized education programs (IEPs). The population of JHS1

consists of 27 African American and 17 Hispanic students, of whom 38 are males and 6

are females. HIS1 has a systematic school-wide behavior management program.

JHS2 is a smaller site affiliated with its main school building, located approximately

1.5 miles away. JHS2 is 14 miles from JHS1 and neither the staff nor the students have

contact with each other. There are also 17 staff members, including administration,

clinical and guidance staff, crisis intervention staff, teachers, paraprofessionals, and office

staff. The majority of staff are Hispanic and Caucasian, the rest are African American

and Indian. Most of the staff have been in their current position less than 2 years and

have completed, or are in the process of completing, master's degrees. It also has new

teachers who were employed as paraprofessionals for many years until they earned their
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degree. JHS2 has 47 students with emotional disturbances, of whom 29 are African

American and 18 are Hispanic. The population of JHS2 consists of 36 males and 11

females. All students receive counseling as mandated on their IEPs. JHS2 has a

systematic behavior management program similar to JHS1.

Writer's Role

The writer is a special education teacher trainer for the city's board of education

whose responsibilities include developing, implementing, monitoring, and evaluating

training in the area of positive behavior support for students with challenging behaviors.

This position is district based and operates out of the central counseling office. The

writer has the responsibility to provide consultation, training, and follow-up support to

staff in any area of behavior management.

The writer has experience as a social worker for a state agency, as a special

education teacher at a day treatment hospital, and currently as a staff developer in a

metropolitan special education district. The areas of classroom behavior management and

crisis intervention have been of great interest and professional commitment for several

years. The development of positive philosophies and strategies with students who have

emotional disturbances has been a critical concern.

10
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Chapter II: Study of the Problem

Problem Statement

Educational staff who work with emotionally disturbed students, 11 to 15 years of

age, were not able to help such students when they were in crisis and, therefore, students'

inappropriate behavior continued.

Problem Description

The problem that was addressed in this practicum was that the staff in a junior high

school established to serve emotionally disturbed students did not feel fully equipped to

help such students when they exhibited crisis behavior. While there were school-wide

and classroom-level behavior management systems in place, at times these were not

enough. The students experienced personal crises and the staff responses were

inconsistent and ineffective. As a result, the students' cognitive, emotive, and behavioral

manifestations of their emotional disturbances continued unabated.

Problem Documentation

The two schools involved in this practicum supplied four pieces of evidence to

support the problem statement. The students at JHS1 had, on average, approximately

one crisis per student per month. The students at JHS2 had, on average, approximately

two crises per student per month. These data were supplied by the administrator and the

crisis intervention teacher of each site.

There were 8 suspensions for 32 students at JHS1 and 6 suspensions for 39

students at JHS2 for the period of October 1998 to May 1999. These data were obtained

from the district office. Suspension reports for all the students in' both schools were

reviewed and tallied. The schools were contacted, and administrators verified the

accuracy of the reports.

Data from students' records indicated that no students were transferred to a less
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restrictive environment during the same period of time. The writer obtained and reviewed

the students' transfer and discharge records from both schools. The administrators of

both schools verified the data.

Interviews with 32 staff members of both schools indicated that 28 of 32 staff

members believed that students experiencing personal crises needed additional

interventions but they did not know what to do. The writer interviewed the staff

members from both schools. They were questioned as to their ability to handle student

crises; 14 of 16 from each school acknowledged that this was a major problem.

Causative Analysis

To understand the causes of the problem concerning students in crisis, the writer

examined difficulties involving the home, the community, the school, the staff, and the

student. The families of some students in this district experienced multiple problems that

affected the child beyond the home environment. An examination of the annual summary

reports (see Table 1) of the district's records revealed a steady rise in recent years of the

number of suspected child abuse/neglect incidents and reports of suicide ideation.

Table 1

District Reports of Suspected Child Abuse/Neglect and Suicide Ideation Incidents

Abuse/Neglect Suicide ideation
School Year No. reports % of students No. reports % of students

1995-1996 473 3.1 268 1.8

1996-1997 602 3.8 469 2.9

1997-1998 694 43 524 3.2

1998-1999 846 4.6 645 3.5

Within the metropolitan area, 146 children were reported as abused or neglected
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every day, nearly 8,000 children were homeless, and more than 750,000 children lived in

poverty. The writer interviewed clinical staff at JHS1 and JHS2 regarding their opinion

of the prevalence of "carry-in" problems. The staff reaffirmed that the families of most

students themselves had multiple problems. From this review of data, the writer

concluded that students with emotional and behavioral problems in these two schools

experienced a high incidence of family problems.

Indeed, students in this district came from communities that were also overwhelmed

with multiple problems that carried over into school. The following information reported

in 1999 from city, state, federal, and not-for-profit agencies regarding these communities

revealed: (a) 55% of the children received public assistance, (b) 13 infants per 1,000

births died before their first birthday, (c) 57 incidents of child abuse and neglect were

reported per 1,000 children, (d) 65 violent felonies were reported per 1,000 children, (e)

over 1,000 youth (age 20 and younger) were arrested, and (f) over 18% of all reported

pregnancies were teenagers. These statistics, as well as interviews with staff, indicated

that most students in these two schools came from neighborhoods where poverty,

violence, gangs, and drugs were prevalent. From this review of data, it was readily seen

that students with emotional and behavioral problems in this district experienced a high

incidence of community problems.

The assignment of the children to the schools was a direct result of manifestations

of social, emotional, and behavioral problems. All of the students had been evaluated and

diagnosed with emotional disturbances by their committees for special education, and

subsequently placed in separate instructional environments. The Individuals with

Disabilities Education (IDEA) Rules and Regulations (1999) under the authority of the

IDEA (1997) defines emotional disturbance as follows:

(i) the term means a condition exhibiting one or more of the following characteristics
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over a long period of time and to a marked degree that adversely affects a child's

educational performance:

(A) An inability to learn that cannot be explained by intellectual, sensory, or health

factors.

(B) An inability to build or maintain satisfactory interpersonal relationships with

peers and teachers.

(C) Inappropriate types of behavior or feelings under normal circumstances.

(D) A general pervasive mood of unhappiness or depression.

(E) A tendency to develop physical symptoms or fears associated with personal or

school problems.

(ii) The term includes schizophrenia. The term does not apply to children who are

socially maladjusted, unless it is determined that they have an emotional

disturbance. (34 CFR § 300.7 (c)(4)(i-ii))

Interviews were conducted with one administrator, one counselor or clinician; five

teachers, and three paraprofessionals of each school who described the behavior of their

students in great detail. They all verified the existence of the students'.social, emotional,

and behavioral problems. A critical examination of the school records of the students also

revealed many references to incidents of the manifestation of the emotional disturbances.

School staff and school records provided strong evidence that the students who exhibit

these social, emotional, and behavioral problems are at great risk of experiencing personal

crisis.

Most staff possessed limited understanding and skills to help students in crisis.

Interviews were conducted with 36 staff members of JHS1 and JHS2 as to their skills in

handling students in crisis and their undergraduate or graduate university training in crisis

work. These discussions revealed that 32 of 36 felt that they were not fully skilled to

14



8

handle most crises. The writer then reviewed the college catalogs for graduate degrees in

special education of 10 local colleges and found that none offered courses in crisis

intervention. Thirty-two of 36 staff members felt that their school training did not fully

prepare them for working with these types of crises. As a result of the staff interviews,

the writer concluded that most staff saw themselves as inadequately equipped and as

possessing little knowledge of strategies for crisis intervention.

Relationship of the Problem to the Literature

The topic areas researched for the literature review included crisis intervention,

school violence, classroom management, teacher training, and teachers' perceptions.

Certainly, it is evident that students' explosive behavior and staff's inability to help such

students in crisis are of great concern in our country today.

The Council for Exceptional Children (1998) reported that approximately 3 million

thefts and violent crimes occur on or near school campuses every year--nearly 16,000

incidents per school day or one incident every 6 seconds. The Center for Disease Control

and Prevention (1997), as part of the Youth Risk Behavior Surveillance System,

conducted a national school-based Youth Risk Behavior Survey that resulted in over

16,000 questionnaires completed by students in 151 schools. They found that 8.5% of

students had carried a weapon on school property within a month preceding the survey

and that 7.4% of students had been threatened or injured with a weapon on school

property at least once during the 12 months prior to the survey. Kidspeace, The

National Center for Kids in Crisis- (1999) conducted a nationwide survey in 1995 that

reported 22% of 10- to 13-year-olds said that they sometimes change what they do or

where they go during school hours to avoid kids or others who might physically threaten

or harm them.

The Office of Juvenile Justice and Delinquency Prevention (1999) reported that
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nearly 40% of high school students were in a physical fight during the past 12 months,

4% of high schoolers stayed home at least once in the past month because they felt unsafe

at school or when traveling to or from school, and 33% of high school students had

property stolen or vandalized at school. One of every four juveniles who will come to a

juvenile court charged with a violent offense will have a court record by their 14th

birthday. Allowing a single student to leave high school for a-life of crime and drug abuse

costs society $2 million.

New York City compiles annual crime data based on reports from 1,100 schools.

The data revealed that 28,534 incidents were reported on school grounds during the 1997-

1998 academic year, a 30% increase over the previous year (New York City Board of

Education, 1998). Because of the overwhelming statistics on school violence, the writer

concluded that the problem of students' violent behavior was not isolated, random, or

localized to this district. Concerns about youth in crisis extended far beyond the school

environment.

School staff's inability to handle disruptive student behavior is a major challenge.

There is relatively little in the literature that describes training for teachers to handle

violent behavior in the schools. The Council for Exceptional Children (1998) reported

that most special educators have little or no formal training in working with students in

crisis. Few training institutions adequately prepare future teachers to handle student

aggression (Furlong, Morrison, & Dear, 1994; Gable & Van Acker, 2000). Gable,

Manning, and Bullock (1997) conducted a thorough examination of the Education Index

and found "virtually nothing had been published between 1991-1995 on how teacher

education institutions can prepare teachers to cope with the violence in today's schools"

(p. 40).

Bullock, Fitzsimons, and Gable (1996) reported the findings of the Eagle Summit, a
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study group of professionals from juvenile justice, general and special education,

university research, and mental health. They identified school factors that exacerbate the

problem of aggression and violence to be (a) changing demographics in today's schools;

(b) overcrowding in schools; (c) lack of training and support for teachers to assist them in

addressing critical behavioral issues; and (d) inadequacy of the school buildings, policies,

and procedures. Teachers are being sent into the school system with an insufficient

knowledge base and ineffective behavior management skills to address the violent and

aggressive behaviors that are becoming the norm.

Teachers are in the front line when student disruption occurs, and their impressions

and insights are important. Malone, Bonitz, and Rickett (1998) surveyed 3,800 teachers

who reported that disruptive behavior results in lost teaching time spent trying to control

the class, less effective teaching, more teacher-student conflicts, and lower teacher morale.

In addition, the outcomes may lead to negative images of the school, parental

dissatisfaction with the school, negative child self-image, and peer conflict. They

reported the following primary reasons for disruptive behavior: (a) student's lack of

training in social skills, (b) poor home life, and (c) boredom in the classroom. Disruptive

behavior is truly a major challenge for school staff.

There has been considerable research (Bullock et al., 1996; Walker, Colvin, &

Ramsey, 1995; Walker & Gresham, 1997) about the causes of student violence. Several

risk factors have been described: (a) a family history of abuse or neglect; (b) poverty; (c)

alcohol or drug abuse; (d) exposure to violence; (e) frustration, depression, and

hopelessness; (f) inadequate or inconsistent child-rearing and management practices; and

(g) media that glorify violence.

Identifying the predictors of youth violence is important for prevention and

intervention. Hawkins et al. (2000) reported the results of the Office of Juvenile Justice
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and Delinquency Prevention's (OJJDP's) Study Group on Serious and Violent Juvenile

Offenders. OJJDP brought 22 researchers together for 2 years to analyze the latest

research on risk and protective factors, including predictors of juvenile violence derived

from the findings of long-term studies. They identified five domains of risk factors:

individual, family, school, peers, and community. Individual factors included (a)

pregnancy and delivery complications; (b) low resting heart rate; (c) internalizing

disorders; (d) hyperactivity, concentration problems, restlessness, and risk taking; (e)

aggressiveness; (f) early initiation of violent behavior; (g) involvement in other forms of

antisocial behavior; and (h) beliefs and attitudes favorable to deviant or antisocial

behavior. Family factors included (a) parental criminality, (b) child maltreatment, (c)

poor family management practices, (d) low levels of parental involvement, (e) poor family

bonding, (f) family conflict, (g) parental attitudes favorable to substance use and violence,

and (h) parent-child separation. School factors included (a) academic failure, (b) low

bonding to school, (c) truancy rates, (d)- drop-out rates, and (e) frequent school

transitions. Peer-related factors included delinquent siblings, delinquent peers, and gang

membership. Community factors included (a) poverty, (b) community disorganization,

(c) availability of drugs and firearms, (d) neighborhood adults involved in crime, (e)

exposure to violence and racial prejudice.

Neglect and-abuse of children are tragedies of great importance in this country. The

National Clearinghouse for Abuse and Neglect Information (1999) reported that 1 million

children were identified as victims of substantiated or indicated abuse or neglect in 1996,

an 18% increase since 1990. In 77% of the child maltreatment cases, the assailants were

parents; and in an additional 11% of the cases, the offenders were other relatives of the

victim. Kidspeace, The National Center for Kids in Crisis (1999) conducted a nationwide

survey in 1995 that reported 25% of parents claim that sometimes their child makes them
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so mad that they lose control. In addition, 33% of parents agree that, even though they

would like to be better at parenting, they do not know how.

Some professionals believe that to address school violence at the school level is an

attempt to only quiet the symptoms and not alleviate the cause. Steinberg (1996) argued

that the main reasons for school crises occur outside of school, and these issues need to be

addressed first. Goldstein, Harootunian, and Conoley (1994) reported, "We think the

understanding of school violence requires such placement in societal context, since the

levels, forms, and causes of aggression by youths in America's schools appear to parallel

and reflect the levels, forms, and causes of aggression in our society at large" (p. 5).

Students with disabilities are themselves challenged and may pose particular

challenges to others. A national study of suspensions and expulsions was conducted by

Research Triangle Institute. (as cited in Fiore & Reynolds, 1996). The researchers found,

after an intensive study in which data were compiled on discipline issues in special

education, that approximately 20% of suspended students were students with disabilities,

a proportion much higher than their proportion in general education. In addition, students

with emotional disorders were overrepresented among students with disabilities who were

suspended.

There is evidence that educators who are ill-prepared to appropriately work with

students who are most at risk for academic failure may resort to negative or coercive

interactions. Shores, Gunter, and Jack (1993) found that, at times, staff become engaged

in power struggles and punitive control, which exacerbate the problem. Positive social

exchanges and meaningful relationships to increase a sense of belonging and bonding are

more conducive to a positive school culture. (Green, 1998; Hawkins et al., 1992).

Traditional methods of detention, suspension, and expulsion to deal with problem

behavior have an immediate short-term effect of suppressing behavior. However, these
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methods have not been effective in the long term with students who exhibit chronic

problem behavior (Gable, Quinn, Rutherford, Howell, & Hoffman, 1998; Walker et al.,

1995). There is little evidence that these measures address the underlying issues that

promote the development of aggression.

The 1997 reauthorization of IDEA stresses training teachers in violence prevention

strategies, and developing positive interventions when working with students who have

seriously challenging behaviors. The act dictates that when a student with a disability

exhibits problem behavior that interferes with his or her learning or that of others, the IEP

team shall "consider, when appropriate, strategies, including positive behavioral

interventions, strategies, and supports to address that behavior" (IDEA Amendments, 20

U.S.C. § 1414 (d)(3)(B)(i)). When school officials propose disciplinary action against a

student that involves suspension in excess of 10 school days, expulsion, or a change in

placement, this act requires that the IEP team discover the compelling purposes behind

the behavior, that is, the function of the behavior. The necessity of the functional

behavior assessment (FBA) is described as follows:

If the local educational agency did not conduct a functional behavioral assessment

and implement a behavior intervention plan for such child before the behavior that

resulted in the suspension...the agency shall convene an IEP meeting to develop an

assessment plan to address that behavior; or if the child already has a behavioral

intervention plan, the IEP team shall review the plan and modify it, as necessary, to

address the behavior (IDEA, 20 U.S.C. § 1415 (k)(1)(B)(i-ii)).

Because the law requires a FBA and a behavior intervention plan when suspenSion,

expulsion, or a change in placement is contemplated, the necessity of including FBAs and

behavior intervention plans in the education programs of these students is clearly implied

(Yell & Shriner, 1997).



14

The process of a FBA is based on the fundamental belief that the mechanisms

motivating and sustaining aggression are not the same for every student (Larson, 1994;

Sugai et al., 2000; Wehby, 1994). Information is gathered in an effort to understand how

the behavior serves as a useful function for the individual. A FBA assumes that behavior

is a person's attempt to adapt to a specific situation. The goal is to discover this frame of

reference and understand what purpose the behavior serves the child. A plan is

developed that (a) changes aspects of the situation that give rise to the behavior, (b)

teaches and reinforces more appropriate ways of meeting the student's needs through

development of alternative prosocial behaviors, and (c) modifies the responses of other

people to the behaviors so the problem behaviors do not result in "payoffs" for the child

while adaptive behaviors do (Blader, Nissen, Fleiss, & Kurtz, 2000; Gable et al., 1998;

_Sugai et al., 2000; Van Acker, 1998).

Nelson, Roberts, Mathur, and Rutherford (1999) reported that teachers and

personnel in schools do not have the training or knowledge to adequately conduct FBAs.

They concluded that public policy has exceeded the existing FBA knowledge base.

Nevertheless, staff are required to conduct FBAs and to develop behavior intervention

plans to comply with the requirements of the 1997 reauthorization of IDEA.

This literature review demonstrated that the problem of students in crisis and lack

of training for professionals are national concerns. There are complex reasons for violent

behavior related to the individual, family, school, peers, community, culture, and society.

Students with emotional and behavioral disorders pose a higher risk for chronic behavior

problems than general education students. In this context, the 1997 reauthorization of

IDEA mandates that the IEP team conduct a FBA of the behavior problem and implement

a positive behavior intervention plan using positive behavioral supports for students with

disabilities whose chronic behavior problems impede learning for themselves or others.
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Teacher preparation programs do not adequately prepare staff to intervene with students

in crisis. Staff are not equipped to discover the cause of the behavior problem or to

develop an intervention plan which will remedy it. In conclusion, there is a critical need

for professional training in handling student crises that addresses the core reasons for the

problem behavior, as well as for developing positive strategies to prevent future

occurrences of similar behaviors.
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Chapter III: Anticipated Outcomes and Evaluation Instruments

Goals and Expectations

The goal was that educational staff who work with emotionally disturbed students

in the 11 to 15 age range would be better able to help students in crisis and, therefore,

experience a decrease in students' inappropriate behavior. The writer expected to

decrease the frequency of crisis incidents and the cognitive-behavioral-emotive

manifestations of the students' emotional disturbances.

Expected Outcomes

As previously stated and described, this practicum involved two schools; JHS1 was

the experimental group and JHS2 was the control group. The following were the

projected outcomes:

1. There will be a greater decrease in the number of student crises at JHS1 than

JHS2 at the 5% level of significance.

2. There will be a greater decrease in suspensions at JHS1 than at JHS2. There will

be five less suspensions at JHS1, while there will be one less suspension at JHS2.

3. There will be more students transferred to a less restrictive environment at JHS1

than at JHS2. JHS1 will have one student transfer to a less restrictive environment, while

JHS2 will have no students transfer to a less restrictive environment.

4. The staff of JHS1 than at JHS2 will feel better prepared to handle students in

crisis. Staff interviews of both schools will indicate that 8 of 16 staff members of JHS1

will feel able to handle students in crises, while 2 of 16 staff members at JHS2 will feel

able to handle students in crises.

5. The students at JHS1 will achieve greater academic gains than students at JHS2.

Pretests and posttests of the Stanford Diagnostic Reading Test (Karlsen & Gardner,

1995) will be administered and JHS1 will achieve greater gains than JHS2 at the 5% level
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of significance.

6. The students at JHS1 will achieve greater gains in behavioral and emotional

strengths than students at JHS2. Pretests and posttests of the Behavioral and Emotional

Rating Scale (Epstein & Sharma, 1998) will be administered and JHS1 will achieve greater

gains than JHS2 at the 5% level of significance.

7. The students at JHS1 will achieve greater gains in self-esteem than students at

JHS2. Pretests and posttests of the Self-Esteem Index (Brown & Alexander, 1991) will

be administered and JHS1 will achieve greater gains than JHS2 at the 5% level of

significance.

8. The staff at JHS1 will have greater job satisfaction than the staff at JHS2.

Pretests and posttests of the Staff Satisfaction Survey (see Appendix A) will be

administered and JHS1 will achieve greater gains in job satisfaction than JHS2 at the 5%

level of significance.

Measurement of Outcomes

The writer determined whether the outcomes had been achieved by examining

certain data at each school during the 1999-2000 school year as compared to the 1998-

1999 school year. Available data were also compared between schools (JHS1 and JHS2)

during the same time period.

Outcome 1. The crisis intervention room logs of both schools were tallied during

the implementation period and comparisons were made between JHS1 and JHS2.

Comparisons were made within schools from 1998-1999 compared to 1999-2000. There

would be a greater decrease in student crises at JHS1 than at JHS2 at the 5% level of

significance as analyzed by a mixed effects ANOVA.

Outcome 2. The suspension reports of both schools were tallied during the

implementation period and comparisons were made between JHS1 and JHS2.
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Comparisons were made within schools from 1998-1999 compared to 1999-2000. There

would be five less suspensions at JHS1, while there would be one less suspension at

JHS2. The number of suspensions as well as the percent of the suspensions per number

of students were recorded and compared.

Outcome 3. The student transfer data of both schools were tallied during the

implementation period and comparisons were made between JHS1 and JHS2.

Comparisons were made within schools from 1998-1999 compared to 1999-2000. There

would be one student transferred to a less restrictive environment at JHS1, while there

would be no students transferred to a less restrictive environment at JHS2. The number

of student transfers as well as the percent of transfers per number of students were

recorded and compared.

Outcome 4. Staff were interviewed at the end of the implementation period with

regard to their perception of skill and confidence levels in their ability to handle a student

crisis. It is anticipated that staff interviews would indicate that 8 of 16 staff members of

JHS1 would feel able to handle students in crisis, while 2 of 16 staff members at JHS2

would feel able to handle students in crisis.

Outcome 5. A pretest in November 1999 and a posttest in May 2000 of the

Stanford Diagnostic Reading Test (Karlsen & Gardner, 1995) were administrated to each

student at JHS1 and JHS2 by their teachers with the hypothesis being that JHS 1 would

record greater gains in reading than JHS2 at the 5% level of significance.

Outcome 6. A pretest in November 1999 and a posttest in May 2000 of the

Behavioral and Emotional Rating Scale (Epstein & Sharma, 1998) were recorded by the

guidance counselor of the students in JHS1 and JHS2. The writer hypothesized that

greater gains, at the 5% level of significance, in behavioral and emotional strengths as

measured by the Behavioral and Emotional Rating Scale would be recorded at JHS1 than
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at JHS2.

Outcome 7. A pretest in November 1999 and a posttest in May 2000 of the Self-

Esteem Index (Brown & Alexander, 1991) were administered to each student in JHS1 and

JHS2 by their teachers. The writer hypothesized that greater gains, at the 5% level of

significance, in self-esteem as measured by the Self-Esteem Index would be recorded at

JHS1 than at JHS2.

Outcome 8. A pretest in October 1999 and a posttest in May 2000 of the Staff

Satisfaction Survey were administered to each staff member at JHS1 and JHS2. It was

anticipated that greater gains, at the 5% level of significance, in staff satisfaction would be

recorded at JHS1 than at JHS2.

Qualitative data in the form of observations and interviews were recorded in a

journal and reported in a summative format.
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Chapter IV: Solution Strategy

Discussion and Evaluation of Solutions

The problem to be solved in this practicum was that the educational staff who work

with emotionally disturbed students, in the age range of 11 to 15 years, were not able to

help such students in crisis and, therefore, the students' inappropriate behavior

continued. Two special education schools had been established within the past year to

serve emotionally disturbed youth. These students, at times, experienced personal crises

and exhibited behaviors that were dangerous to themselves or others, destructive to

property, disruptive to the ongoing program, and inhibitive to the educational

development of themselves and others. Pedagogical staff did not feel that they possessed

the knowledge and skills to help students during their personal crises. There was a need

to better prepare school staff working with students who have chronically challenging

behaviors. The literature review of solution strategies included the topics of crisis

intervention, behavior management, FBA, teacher training, staff development, and parent

training.

There is a critical need for teachers to be trained in crisis intervention. The Council

for Exceptional Children (1998) reported that special educators have a crucial role when

their students are experiencing personal crises. Because of the close ties that often exist

between child and teacher, the special educator may be a student's first confidant.

Therefore, when a crisis occurs, the educator must know how to provide emotional

support as well as academic instruction. Callahan (1998) echoed this concern by relating

that teachers are the ones most involved with students during a crisis. The outcome of

any crisis is determined by the student and the key figures in the child's environment.

Therefore, teachers must be schooled in crisis intervention. Crespi (1988), Louvis (1990),

and Morse (1996a) reported that the crisis intervention teacher must be proficient in
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multifaceted therapeutic methodologies because of the complexity of the students' needs

when they are in crisis.

A close look at current legislation regarding students who exhibit challenging

behaviors is important. Amendments to the IDEA became law on June 4, 1997. These

amendments presented positive behavior support and FBA, new initiatives of critical

importance to the education of children whose behaviors violate school codes of conduct

or are outside personal or interpersonal norms of acceptable social behavior: In response

to disciplinary actions by school personnel, the IEP team should, within 10 days, meet to

formulate FBA procedures to collect data for developing a behavior intervention plan. If

a behavior intervention plan exists, the team must review and revise it as necessary, to

ensure that it addresses the behavior on which the disciplinary action is predicated.

States shall be required to address the needs of in-service and pre-service personnel, who

provide special education, general education, related services, or early intervention

services, as they relate to developing and implementing positive intervention strategies.

While the IDEA legislation requires the development of FBAs there is nothing either

in Federal Law or the Department of Education practice that delineates the process of

that development. For that information one must look to the behavioral sciences. Shultz

and Shultz (2000) described the radical and methodological behaviorists, the two main

schools of behaviorism. The radical behaviorists (e.g., Skinner) are homogeneous in their

model of Antecedent -> Behavior -> Consequence. Thought and emotion are not given

importance, and experiments with animals and developmentally delayed humans are cited

to demonstrate success with this model. The methodological behaviorists, on the other

hand, consist of a heterogeneous group of theoreticians (e.g., Ellis, Beck, Meichenbaum)

who believe that thought and emotion are central to understanding human interactions.

The success of this model was demonstrated by studies with highly functional humans.
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FBA, in the methodological behaviorist approach, has been defined as the process of

gathering information regarding the biological, social, affective, and environmental factors

that reliably predict and maintain problem behavior in order to develop effective behavior

intervention plans (Quinn, Gable, Rutherford, Nelson, & Howell, 1998; Sugai, Lewis-

Palmer, & Hagan, 1998). These factors consist of (a) setting events (i.e., circumstances,

situations, or events already in place before the antecedents that make it more likely that

problem behaviors will occur), (b) antecedents (i.e., events or actions that immediately

precede and predict problem behaviors), (c) motivation (i.e., the goal or purpose the

behavior is meant to serve), and (d) consequences (i.e., events or actions that occur as a

result of problem behaviors that reinforces or suppress the behaviors).

FBA was originally developed for individuals with developmental disabilities who

exhibited challenging behaviors. The problem behavior of lower functioning students

often serves a communicative function which can be discovered through the FBA process

(Crimmins & Woolf, 1997; Durand, 1990). Extending the FBA to higher functioning

students with problem behavior requires changes and refinements of the original

assessment process because of the differences between these students and students with

developmental delays (Dunlap et al., 1993; McGowan, 2000). The problem behavior of

higher functioning students with challenging behaviors may be quite complex, therefore

the process becomes more difficult.

McGowan (2000) explained the traditional FBA model and expanded it to include

higher functioning students who exhibit problem behaviors. Antecedent events are

examined in two categories: proximal (short-term) and distal (long-term). The proximal

antecedent events include anything in the environment that "immediately precedes the

behavior of interest and is meaningfully connected to the occurrence of the behavior of

interest" (p. F17). Examples are a directive, reprimand, opportunity, and teaching-style
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and learning-style mismatch. The distal antecedents, or setting events, are "any

circumstances or conditions which have existed for at least some time before the

occurrence of the behavior of interest and are meaningfully connected to the occurrence of

the behavior of interest" (p. F17). McGowan described six domains of setting events:

(a) the impact of recent and ongoing events, (b) family status and process issues, (c) the

history of the behavior, (d) skill or performance deficits, (e) physical or medical issues

and (f) cognitive processing habits. The first five setting events are filtered through the

cognitive processing habits to impact upon the motivation of the behavior.

McGowan (2000) described the motivation of a behavior of interest as the "goal

which it sets out to achieve" (p. F18). This is also known as the function of the behavior.

Challenging behaviors are often driven by one of the following goals: to get something, to

get away from something, to communicate a message, to produce a pleasant feeling, or to

reduce an unpleasant one. The motivation is contained or embodied in the emotion that

drives the behavior of interest. Thus, for example, fear embodies the motive of escape,

and anger seeks to eliminate or remove.

In a FBA it is important to clearly describe the behavior of interest in observable,

measurable, and specific terms (e.g. who, what, where, when, etc.). The behavior results

in a consequence which will increase, decrease, or have no effect on the likelihood of the

behavior being repeated. The consequence of a behavior of interest is any environmental

or internal change that is a direct result of that behavior of interest. McGowan (2000)

explained, "The actual effect of any such changes on a given individual, however, can not

be determined beforehand. The only way to determine their effect is to observe that

person's ongoing behavior patterns" (p. F19).

This model with its consideration of the cognitive processes, emotions, and the

underlying motivations is supported by the methodological behaviorists. Rational-
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Emotive-Behavioral Therapy (Ellis, 1999; see also Rational Therapy and Rational

Emotive Therapy; Ellis, 1962, 1980) and Cognitive Therapy (Beck, 1976; Meichenbaum,

1977) emphasize the negative biases and distortions in thinking which are prevalent in

individuals who experience emotional disturbances. Ellis (1980) developed the ABC

mode to understand this process: "A" symbolizes an activating event, "B" depicts the

beliefs or the way that the perceived event is evaluated, and "C" represents the emotional

and behavioral consequences that result from "B." This extremely interdependent and

interactive triad of cognition, affect, and behavior produces a highly stable self-fulfilling

prophesy remarkably resistant to change. "People are disturbed not by things, but by

their view of things" is the quote from Epictetus (100 A.D.) that crystallizes the

philosophy of Rational-Emotive-Behavioral Therapy.

Beck (1976) emphasized the importance of cognitive therapy approaches, in that

they

alleviate psychological distress through the medium of correcting faulty

misconceptions and self-signals. The emphasis on thinking, however, should not

obscure the importance of the emotional reactions which are generally the immediate

source of distress. It simply means that we are getting to the person's emotions

through his cognitions. By correcting erroneous beliefs, we can damp down or alter

excessive, inappropriate emotional reactions. (p. 214)

Goleman (1995) and Lazarus (1991) asserted that emotion is the crucial component

in the motivation of behavior. Lazarus described four important propositions that can be

learned about a person from that individual's emotional reaction:

First, given the premise that emotions are rule-based phenomena rather than chaotic,

the quality and intensity of an emotion can tell us about ongoing relationships

between persons and their environments....
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Second, emotions also can tell us about what is important and what is unimportant

(i.e. as in a goal hierarchy) to a person in an encounter or in life. We do not get

emotionally upset about unimportant events....

Third, by observing how a person characteristically appraises relationships with the

environment, and the emotions this results in, we can discover much about the

person's beliefs about self and the world....

Fourth, an emotion can tell us about how a person has appraised (evaluated) an

encounter with respect to its significance for well-being. (p.22)

Incorporating the emotional reaction and underlying motivation into the assessment

process is essential because they provide key information regarding the unique personal

function of the behavior. The FBA is an individualized approach which considers a

combination of the behavioral, cognitive, and affective functions of a student's behavior.

The FBA drives the development of positive behavioral interventions and supports that

impact into each of these areas as well (Quinn et al., 1998).

A behavior intervention plan is formulated after a hypothesis has been developed as

to the function and reinforcers of the behavior. Sugai et al. (1998) described the goal of a

behavior intervention plan to make the problem behavior: (a) less effective, by

anticipating and neutralizing setting events and removing antecedents that trigger problem

behavior, (b) less efficient, by selecting alternative more prosocial behaviors that require

less effort to attain the reinforcers that maintain problem behavior, and (c) less relevant,

by decreasing access to consequences that maintain problem behavior and increasing

access to consequences that maintain acceptable replacement behaviors. After a behavior

support plan is developed, the specific roles of each member of the IEP team are

delineated. The plan is put into effect and is redesigned or updated periodically based on

feedback as to the student's progress toward the goals. Sugai et al., (2000) emphasized
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the use of positive behavior supports, that is, those strategies which use "teaching as a

central behavior change tool and focuses on replacing coercion with environmental

redesign to achieve durable and meaningful change in the behavior of students" (p. 8).

The components of the FBAs and behavior support plans have been closely

examined because student crisis behavior clearly impedes learning. At the core of a FBA

is the necessity of reliable and valid information regarding the occurrence and likely causes

of chronic problem behavior as well as the resulting viable behavior intervention plans.

The following literature review regarding crisis, crisis intervention, and crisis intervention

programs will take the mandates of the reauthorization of IDEA as the rubrics for

analysis and evaluation.

The term "crisis" has multiple meanings and connotations, ranging from natural

disasters to hostage situations to personal crises experienced by individuals. Most formal

definitions of "crisis" concentrate on the emotional state and perceptions of the

individual(s) involved instead of the causal situation (Pitcher & Poland, 1992). The

classic definition of crisis was proposed by Caplan (1964):

Crisis involves a relatively short period of psychological disequilibrium in a person

who confronts a hazardous circumstance that for him constitutes an important

problem which he can for the time being neither escape nor resolve with his

customary problem-solving resources...every crisis presents the opportunity for

psychological growth and the danger of psychological deterioration [italics added].

(p. 53)

This is consistent with the definition of crisis proposed by Morse (1996b) related to

students experiencing personal crises in school:

A crisis is precipitated by overloading the student's capacity to cope. It may be

generated by external demands in the environment such as the academic or
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behavioral tasks he is given. Or it may be in consequence of internal perceptions,

distorted or accurate. The student's coping failure is of such an intensity that he

cannot be supported by the typical supporting tactics which teachers use day in

and day out. (pp. 420-421)

Crisis intervention, in this context, is the process whereby trained staff attempt to restore

the individual's psychological equilibrium by improving the students' coping skills and

offering new alternatives for handling the troubling situation and the stress that it has

created (Smead, 1985). Crisis intervention as a clinical technique consists of short-term,

applied interventions that are not encompassed under the umbrella of traditional

psychotherapy (Pitcher & Poland, 1992).

Crisis may originate from three sources: situational, transitional or developmental,

and cultural or social origins (Fairchild, 1997; Hoff, 1995; Long & Morse, 1996; Slakeu,

1990). Situational crises are accidental or unexpected and may originate from three

sources: (a) material or environmental disasters, (b) personal or physical, and (c)

interpersonal or social. Redl and Wineman (1957) and Redl (1966) found that situational

crises occur in every ongoing group situation with children and youth, and these crises can

be used in therapeutic ways to help children cope with their reality frustrations,

interpersonal conflicts, and personal problems. Developmental crises are those

predictable stress periods or transitional stages that all children and youth experience.

Examples are adapting to school, making friends, belonging to groups, becoming

independent, accepting physical development, developing sexual identity, and evolving

values and beliefs. Fairchild (1997) and Hoff (1995) described cultural or social structural

crises as originating outside of a person. These are due to deviant acts of others as well as

a clash of cultural values and the social structure including discrimination based on race,

gender, disability or sexual identity.
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Crisis is frequently conceptualized as both danger and opportunity (Aguilera, 1998;

Hoff, 1995; Palmatier, 1998; Pitcher & Poland, 1992; Slaikeu, 1990; Wood & Long,

1991). According to crisis theory, each crisis in the life of a individual may be an

opportunity for change and growth. Nelson and Slaikeu (1990) stated,

When a child cannot cope with a situation, whether it be the divorce of a parent, the

death of a close friend, or moving to a new community, he/she will be, for a time,

vulnerable as well as highly suggestible, as if looking for new ideas, new ways of

conceptualizing (understanding) what is going on, and new skills to manage the

disruptive feelings and behavior. (p. 329)

This framework is consistent with the philosophy of crisis intervention in the schools as

described by Morse (1996b), "the essential nature of crisis intervention is to use the

emotional potency of the contemporary charged situation to help the youngster

understand what he is feeling and what can be done" (p. 421). Long and Morse (1996)

emphasized the importance of staff perceptions and corrective responses, "when a

student crisis occurs, it is to be perceived by staff as a unique opportunity for change and

not as a disaster to be avoided. It is a time for benign instruction and not a time for

punishment and student alienation" (p. 436).

The Positive Education Program (1995) portrayed crisis as a predictable and

sequential five-phase process of (a) calm to triggering event, (b) escalating behavior, (c)

crisis intervention, (d) deescalating behavior, (e) recovery. There are three possible

outcomes at the recovery stage: the student is unchanged and has not experienced growth;

the student has been damaged by the experience and less able to handle future stressful

situations; or, the student has grown from the experience and learned insight and more

constructive responses to stress.

A review of the literature revealed three national training programs in crisis
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intervention: Therapeutic Crisis intervention, Crisis Prevention Institute, and Life Space

Crisis Intervention. The philosophy and major components of each program will be

delineated.

Therapeutic Crisis Intervention was developed by Cornell University in 1980 as a

response to a 1979 study of child abuse and neglect occurring in institutional settings

(Residential Child Care Project, n.d.). The findings associated with the incidence of abuse

and neglect included the inappropriate use of discipline, isolation, restraint, and poor

management practices. In 1982, the Residential Child Care Project, as part of the Family

Life Development Center, was established to disseminate model techniques in the

prevention of institutional child abuse and neglect. Therapeutic Crisis Intervention

training was developed to address these issues and concerns.

Therapeutic Crisis Intervention is a highly structured three-day course designed

for residential care workers. The Therapeutic Crisis Intervention Curriculum (Budlong,

Holden, & Mooney, 1993) consists of five modules: (a) Crisis as Opportunity, (b)

Awareness, (c) Early Intervention, (d) Therapeutic Physical Intervention, and (e)

Recovery. The first module defines crisis as an opportunity for the child to learn more

adaptive coping skills and examines intervention approaches and effective training

techniques. The second module teaches adult self-control through awareness of personal

feelings and values, the child's needs and wants, and the environmental effects on

behavior. The third module describes behavior management techniques (Redl & Wineman,

1952), active listening strategies, Life Space Interview (Redl, 1959a, 1959b; Redl &

Wineman, 1957), and conflict resolution strategies. The fourth module consists of

methodology for physical restraint. The fifth module describes post-restraint strategies

using the Life Space Interview to help the child learn new coping skills and to help the

adults learn from the crisis situation. The Life Space Interview (Redl 1959a, 1959b; Redl
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& Wineman) model used in Therapeutic Crisis Intervention consists of seven steps with

the acronym "I ESCAPE." Isolate the child, Explore the child's point of view, Share

staff's view, Connect behavior to feelings, Alternate behaviors discussed, Plan developed,

and Enter child back into routine.

Therapeutic Crisis Intervention is conducted by trainers who have completed a

5-day "train the trainer" program. Nunno, Holden, and Leidy (2000) reported that there

are currently 5000 residential child care staff registered as Therapeutic Crisis Intervention

trainers throughout North America, the United Kingdom, Russia, Australia, and Ireland.

An 18-month study (Nunno et al.) was conducted in 1994 on the impact of the

implementation of Therapeutic Crisis Intervention within a medium-sized residential child

care facility. There was a substantial reduction of critical incidents and physical restraint

episodes in one unit, and an increase in staff knowledge, confidence, and consistency of

staff interventions throughout the facility

Nonviolent Crisis Intervention, a training program developed by the Crisis

Prevention Institute, Inc. (Caraulia & Steiger, 1997) reported training over a million

human service professionals since 1980. The Crisis Prevention Institute Crisis

Development Model is based on understanding that the crisis evolves through a series of

stages. The critical staff response at each stage has an effect on the outcome. The crisis

stages are (a) anxiety, (b) defensive, (c) acting-out, and (d) tension reduction. The

optimum staff responses are, respectively, (a) supportive, (b) directive, (c) nonviolent

physical crisis intervention or non-harmful restraint, and (d) therapeutic rapport. Verbal

and non-verbal techniques are presented to effectively defuse mounting hostility. The

program's underlying philosophy is to provide the care, welfare, safety, and security of

everyone who is involved in a crisis situation (Caraulia & Steiger; Wyka & Gabriel, 1983).

A literature review produced no research studies regarding the efficacy of Crisis
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Prevention Institute strategies.

Crisis Prevention Institute offers 1-day workshops which emphasize early

intervention The content includes knowledge of the warning signs for escalating behavior

and the use of verbal and non-verbal techniques to avoid violent confrontations. Crisis

Prevention Institute also offers 2-day workshops which teach restraint and transportation

techniques, as well as team crisis intervention strategies. There is a 4-day instructor

certification program to train the trainer after completion of the 2-day program.

Life Space Crisis Intervention (LSCI) is a multi-theoretical, multi-dimensional,

psycho-educational approach to students in crisis (Long & Fecser, 1997, 2000; Long,

Wood, & Fecser, 2001, Wood & Long, 1991). LSCI is a systematic, formatted response

to a student's crisis, based on cognitive, behavioral, psychodynamic, and developmental

theory. It is based on the belief that crisis is an opportunity to initiate a therapeutic

discussion shortly after the conflict occurs. The basic suppositions are that the LSCIs

reveal the core reasons for chronic behavior problems, as well as promote student insight,

and develop more adaptive behavior which can be generalized to other school settings

with assistance from the IEP team. The authors believe that the staff who work directly

with students in their natural settings have the greatest opportunity to intervene in a

therapeutic way during a student crisis that will make lasting change.

The roots of LSCI are derived from the work of Aichorn (1935) a Viennese

educator and psychoanalyst who translated psychoanalytic concepts into operating

principles useful in treating delinquent youth. Redl, a student of Aichona's, collaborated

with Wineman, a social worker, on several projects with aggressive youth outside of

Detroit (Redl & Wineman, 1951, 1952, 1957). They developed the Marginal Interview

for direct service staff to use with students in crisis. The term "marginal" distinguished

this interview from psychotherapy. The Marginal Interview became the Life Space
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Interview (Redl, 1959b, 1966), indicating that it took place in the "here and now," the real

life setting and not in the therapist's office during a planned therapy session.

Morse established an interdisciplinary training center for psychiatry, psychology,

social work, and special education in 1952 sponsored by the University of Michigan.

Long, a graduate student of Morse, received his initial training by Redl at this center.

Long became the Director of the Children's Treatment Center, the residential component

of Redl's research project. The model was further developed to extend beyond its clinical

setting into the educational environment where it could be used by teachers (Long, Morse,

& Newman, 1965). Wood, founder of the Developmental Therapy Center in Georgia,

collaborated with Long to develop a text of this crisis intervention process, and the name

changed from Life Space Interview to Life Space Intervention (Wood & Long, 1991) to

more clearly identify the technique as a tool for change rather than a clinical assessment.

In the early 1990s, Long collaborated with Fecser, director of the Positive Education

Program (Cleveland, OH), to develop a training program. Life Space Intervention became

Life Space Crisis Intervention (Long & Fecser, 1997, 2000; Long et al., 2001) to reflect its

application in school and treatment centers.

The Life Space Crisis Intervention Institute (Hagerstown, MD) directs the

national and international training program which currently has 114 trainers and has

trained over 5000 individuals. The LSCI course (Long & Fecser, 1997, 2000) is a highly

structured training program designed for staff who work with emotionally disturbed

children and youth in educational, residential, mental health, and correctional settings.

There are two models for training: the institute model consists of five sequential days of

training; the in-service model consists of six days spread out over several weeks. LSCI is

a certificate bearing program based on the successful completion of 26 competencies. The

authors have restricted enfranchizement to those practitioners who have met the authors'
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rigid requirements and whose recertification is evaluated and mandated every three years.

The authors claim this is the hallmark for maintaining the integrity of their program.

The following information is from the LSCI course curriculum (Long & Fecser,

1997, 2000; Long et al., 2001; Wood & Long, 1991) unless otherwise cited. The

therapeutic discussion between the adult and student is initiated as soon as possible after

the conflict occurs. The outcome goals are to help the student: (a) identify self-defeating

patterns of thinking, feeling and behaving; (b) gain insight into chronic behavior problems;

(c) assume responsibility for behavior; (d) develop more adaptive ways of responding to

similar circumstances in the future; (e) transfer new learning to other settings within the

school with a supportive team approach; and (f) learn to trust caring adults and use them

for support in time of crisis.

The model consists of six sequential stages:

1. Students Crisis: Student is in crisis and the adult de-escalates student's intense

emotions.

2. Student Timeline: Student tells the adult his/her perception of the crisis with

the assistance of the adult's directed questions and responses using empathy, affirmation,

clarification, reassurance, non-verbal cues, attending, decoding, and probing skills.

3. The Central Issue: Adult determines if the crisis represents one of the six LSCI

patterns of self-defeating behavior.

4. Student Insight: Through the LSCI process student gains insight and

accountability into his/her pattern of self-defeating behavior.

5. Student New Skills: Staff teaches student the empowering skills to overcome

his/her pattern of self-defeating behavior.

6. Student Transfer of Training: Staff consults with other staff members and

contracts skills to help the student re-enter the classroom and to reinforce and generalize
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his/her new social skills.

The first three stages involve de-escalation and diagnostic skills. The staff may

make a decision manage the crisis with a short-term intervention, which involve routine

management practices, in order to return the student back into the program. However, if

this particular crisis shows a characteristic pattern of self-defeating behavior, the

preference may be to proceed with a more intensive intervention, which Redl called

"clinical exploitation of life events" (Redl & Wineman, 1957, p. 488). The last three

stages involve reclaiming strategies to help the student gain insight into the nature of the

problem, teaching new skills, and collaborating with staff to ensure generalization or

transfer of training.

The six LSCI reclaiming interventions are based on six types or patterns of self-

defeating behavior that are common among children and youth with emotional and

behavioral disabilities. They are summarized as follows:

1. Imported problems: The Red Flag Intervention. Student carries in a home or

community problem and displaces it on the staff.

2. Errors in perception: The Reality Rub Intervention. Student reacts because of

errors or distortions in thinking or perceiving a situation.

3. Delinquent pride: The Symptom Estrangement Intervention. Student is

purposely aggressive and exploitive toward others while justifying his/her actions and

even casts himself/herself in the role of the victim.

4. Impulsivity and guilt: The Massaging Numb Values Intervention. Student

reacts impulsively, and afterwards is burdened by intense feelings of guilt and self-

punishment.

5. Limited social skills: The New Tools Intervention. Student has

the right attitude or the correct intention, but still lacks appropriate social skills.
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6. Vulnerability to peer influence: The Manipulation of Body Boundaries

Intervention. This pattern involves two diagnostic variations. The first involves a

student exploited under the guise of false friendship; the second involves a "set-up" by

subtle provocation of an aggressive student by an intelligent passive-aggressive student.

Central to every LSCI is the paradigm of the Conflict Cycle developed by Long

(1965, 1996). The Conflict Cycle describes the interactions among the student's stress,

negative thoughts or irrational beliefs, feelings, behavior, and adult and peer reactions. A

circular diagram is used to demonstrate the cyclical nature of the interactions, and also to

indicate how a student in crisis will shape staff behavior by recreating dysfunctional

feelings in the adult. Staff who are unaware of the dynamics of the student's conflict may

end up mirroring the student's behavior and escalate the situation. The Conflict Cycle is

the cognitive-emotive-behavioral framework for the conceptualization of the interaction.

There is very little empirical research on Life Space Interviewing (LSI), except for

anecdotal and descriptive recordings. Naslund (1984) conducted a longitudinal, data based

study of quantitative and qualitative changes in 28 elementary-age students who were

classified as emotionally disturbed. The study was conducted for the period of one

school year and LSI was used as a major treatment strategy throughout this school for

emotionally disturbed students. The results demonstrated a significant decrease in the

students' loss of self-control, an increase in classroom work, and an increase in more

adaptive behavior. Naslund (1987) commented, "Use of crisis decreased substantially at

the end of the year for the total MR/ED population. Most students demonstrated an

improved ability to apply logic to problem-solving situations and to proceed with plans

of action rather than to act by impulse alone" (p. 13).

Long and Morse (1996) described the benefits of LSCI for staff to be: "feeling

empowered as professionals, learning successful ways of deescalating a crisis and
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different strategies of responding therapeutically, developing more supportive staff

relationships and providing a safer school environment" (p. 437).

LSCI is a multi-theoretical approach in its conceptualization and implementation.

It is based on cognitive, behavioral, developmental, and psychodynamic theory. Quinn et

al. (1998) recommended that a combination of techniques be used to address behavioral,

cognitive, and affective functions of a student's behavior and advocate the development of

positive behavioral interventions and supports that tap into each of these areas as well.

This is in agreement with the fundamental premise of "multi-modal therapy" proposed

by Lazarus (1981). The multi-modal approach offers a comprehensive assessment-

therapeutic modus operandi which attends to the client's BASIC I.D. (Behavior, Affect,

Sensation, Imagery, Cognition, Interpersonal relationships, Drugs or Biological factors).

The goal is to best fit the treatment to the client.

A basic premise of crisis intervention theory is that immediately after the crisis a

window opens to "the teachable moment." Long, Fecser, and Brendtro (1998) explained,

there are many clinical advantages of being with a student at the peak of his or her

anger, depression or regression, particularly if the crisis represents an unresolved

psychological issue. Participating in this crisis process is like observing the student

in a Rorschach test--except the material is not symbolic, but an actual expression of

his psychological status. This experience can open a window of opportunity to

observe and document the student's irrational beliefs, aggressive impulses, reality

testing, level of anxiety, defense mechanisms, feelings of guilt and shame, and coping

skills. It highlights the student's characteristic way of perceiving, thinking, feeling

and behaving, and his pattern of self-defeating behavior. (pp. 12-13)

The first stage of the LSCI is the drain-off or de-escalation stage. The adult

mediates the student's stress, intense thoughts and feelings, and inappropriate behavior
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through "emotional first aid" (Wood & Long, 1991; Redl, 1966) to put emotions and

behavior under rational management. The adult uses affirmation, reassurance, validation,

and decoding to support the student towards the goal of using rational words to replace

behavioral expression of feelings as the means of communication. This is a behavioral

intervention plan in and of itself. The drain-off is a behavioral shaping procedure in

which the adaptive aspects of the student's behavior are strengthened by positive

reinforcement while, at the same time, the negative aspects are reduced by extinction. The

escalating intensity of the crisis is reduced because the emotions have been affirmed, thus

recognizing and acknowledging the driving motive of the interaction. The drain-off is also

a structured behavioral observation in that the form, intensity, and duration of the

inappropriate behavior are observed as is the pattern of the de-escalation process itself.

The misperceptions driving the emotional outburst are carefully elicited during this stage

and the subsequent stages.

The 1997 reauthorization of IDEA requires a FBA be completed to discover the

reasons, or functions of chronically challenging behavior. To do this detective work,

several steps need to be taken. The behavior needs to be clearly defined with

investigation of antecedent and setting events, motivation, and consequences (McGowan,

2000). This sequence of events is discovered during the Timeline, the second stage of the

LSCI process. This stage uses the paradigm of the Conflict Cycle as a model for

exploration of the incident from the student's point of view. The Conflict Cycle is a

circular model in which a stressful event (Antecedent event) is activated by a student's

negative thoughts and irrational beliefs (Setting events) which trigger a feeling

(Motivation), which drives the student's behavior and results in a peer and adult reaction

(Consequence). McGowan (2001) juxtapositioned the Conflict Cycle model with the

requirements of a FBA to demonstrate the match. The Timeline provides the topography
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of the Antecedent -> Behavior -> Consequence sequence necessary for a FBA. Critical

setting events may emerge during the Timeline Stage, including the impact of recent and

ongoing events, family status and process issues, history of the behavior, skill or

performance deficits, physical or medical issues, and most importantly, cognitive

processing habits (McGowan, 2000).

The LSCI model embraces the cognitive theory of Ellis and Beck in that the

student's perception of the crisis is explored to discover the underlying thoughts and

irrational beliefs that are triggered by the event. The LSCI interviewer attempts to

uncover the cognitive processing habits of the student. DeRubeis and Beck (1988)

proposed "in order to understand the nature of an emotional episode or disturbance, one

must focus on the cognitive content of one's reaction to the upsetting event or stream of

thought" (p. 273).

The underlying motivation and emotions are examined during the LSCI Timeline.

The importance of emotions and their driving motivational power have been described by

Goleman (1995) and Lazarus (1991). Lazarus proposed,

From an emotional reaction we can learn much about what a person has at stake in

the encounter with the environment or in life in general, how that person interprets

self and world, and how harms, threats, and challenges are coped with. No other

concept in psychology is as richly revealing of the way an individual relates to life

and to the specifics of the physical and social environment. (p. 7)

Stage Three, the Central Issue, is the decision-making step for selecting one of six

LSCIs. It is a determination by the interviewer if the issue is representative of the

student's chronic pattern of perceiving, thinking, feeling, and behaving or is merely a

situational conflict. If the issue is characteristic of chronic behavior problems, a

hypothesis is developed and a reclaiming intervention is selected based on a differential
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diagnosis from information learned in the Timeline.

During Stage Four, one of the six LSCI interventions is carried out. The student is

lead to insight by a review of the Timeline with the Socratic method of questioning. The

hypothesis is tested by the interviewer for accuracy and acceptance. The goal is to

promote insight into the self-defeating pattern of behavior. Jones (1992) asserted that

school-based, insight-oriented treatment programs implemented by teachers are beneficial

for seriously emotionally disturbed students.

In LSCI Stage Five New Skills highlights replacing maldadaptive behavior with more

appropriate pro-social behavior through teaching, modeling, and role playing. Wood and

Long (1991) explained the reason for this stage was "to help the students plan for

resolving the current problem and avoiding repeats in the future. It teaches them to

anticipate problems and expands their behavioral responses. This step could be called

`rehearsal,' for that is exactly what is done" (p. 142). Long and Fecser (1997, 2000)

recommended that the interviewer be familiar with Pro-Social Skill Training and the

teaching process developed by Goldstein (1988), McGinnis, Goldstein, Spraficin, and

Gershaw (1984); and Walker, Todis, Holmes, and Horton (1988).

Social skills training programs, when presented as a "one size fits all" curricula

scheduled by the school calendar, have continually been plagued by problems with

maintenance and generalization to real world settings and situations (Beelman, Pfingstgen,

& Losel, 1994; Gresham, 1997; Kavale & Forness, 1996). Hansen, Nangle, and Meyer

(1998) posited, "the more socially valid the goals and treatment, the more likely the

effects will generalize and maintained" (p. 494). Gresham contended that "social

behavior, by definition, occurs in a context, and as such any intervention that does not

take this context into account will encounter major difficulties in generalization" (p. 245).

The Stage Five of the LSCI intervention focuses on the deficit social skill that the student
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wants to learn to be successful in similar situations. The motivation is child-centered and

child-directed in the natural environment, ingredients many researchers (e.g., Gresham;

Hansen et al.) have found to be necessary to promote change.

During Stage Six Transfer of Training the student is prepared to reenter the group

successfully and the student's behavior modification plan is shared with the IEP team so

that it can be supported and encouraged by staff. Generalization of learning to other

environments within the school setting is promoted with the support and collaboration of

staff and the inclusion of the student's personal plan into a positive reinforcement

program.

The last two stages of the LSCI are compatible with social learning theory. Bandura

(1969) proposed that behavior is learned through modeling, imitation, and vicarious

reinforcement. The process during the last two stages is also similar to the "stress-

inoculation training," of Meichenbaum (1985). Stress inoculation training is a form of

behavior therapy which provides practice in self-guiding self-statements to prepare for

specific stressors. This rehearsal to anticipate stressful situations and strengthen positive

coping mechanisms has been found effective with anxiety, phobic conditions, and in

developing anger control, impulse control, and pain tolerance.

There are strong linkages between LSCI and the legislation. As discussed

previously, the 1997 reauthorization of IDEA has specific mandates related to students

with disabilities when disciplinary action is being considered in the form of suspension

for more than ten days, expulsion, or a change of placement. The law requires the

development of a FBA and a behavior intervention plan using positive behavior support

techniques. There are many parallels between LSCI and a FBA with a behavior

intervention plan. The similarities between the Conflict Cycle of LSCI and the FBA were

proposed by McGowan (2001) and are shown in Table 2.
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Table 2

Similarities between a FBA and the Conflict Cycle of LSCI

Conflict Cycle of LSCI FBA

Self-Concept, Irrational Beliefs, Stressful Event Antecedents

Feelings Emotions or Motivation of the

Behavior

Behavior Behavior

Adult and Peer Reaction Consequences

The similarities between a FBA with a behavior intervention plan (e.g. Gable,

Quinn, Rutherford, Howell, & Hoffman, 2000; Quinn et al., 1998; Sugai et al., 1998) and

the LSCI stages were proposed by McGowan (2001) and are summarized in Table 3.

The close match between the two is highlighted. McGowan recommended that the

following be done, in addition to the LSCIs: (a) an examination of the student's records,

(b) interviews with staff and family, and (c) additional structured behavioral observations

as well as behavioral checklists when necessary. From this additional information, a

complete picture of the student's behavioral patterns and the likely causes will be more

effectively discerned.

Crisis work, by its nature, ascertains an intense amount of information within a

compact amount of time. The student's particular pattern of perceiving, thinking, feeling,

and behaving which contributed to the crisis is determined. The function of the behavior

is discovered and a plan is developed collaboratively with the student (when possible)

based on values, rules, or guidelines of the school. One intervention does not "fix" the

child, but rather, points the direction for the focal point of change. The resulting plan is

validated or reevaluated with each LSCI.
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Table 3

Similarities Between the LSCI Stages and a FBA With a Behavior Intervention Plan

LSCI Stages FBA With a Behavior Intervention Plan

1. Drain-Off Employs a structured behavioral

observation and a behavioral shaping

procedure.

2. Timeline Identifies patterns of chronic problem

behavior.

Defines the problem behavior in

specific, observable, and measurable terms.

Collects and analyzes critical information

regarding antecedent, motivation, behavior,

and consequences to determine possible

functions of the problem behavior.

3. Central Issue Develops and states a hypothesis regarding

the function of the problem behavior.

4. Insight Tests the hypothesis for accuracy and

acceptance, and explores possible solutions.

5. New Skills Develops and rehearses a behavior

intervention plan.

6. Transfer of Training Implements, monitors, and evaluates the

and multiple LSCIs behavior intervention plan for

effectiveness and modifies as

needed by the IEP team.
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In choosing a training program for staff, it is important to provide follow-up

support. Lantieri and Patti (1996) reported that the success of the Resolving Conflict

Creatively Program was due, in part, because the professional development for teachers

included the key component of follow-up on-site support. There were 8 to 10 visits

during the year by a staff developer who conducted observations, demonstrated program

components, and discussed concerns. Studies on the efficacy of this program in peer

mediation (Aber, Brown, & Henrich, 1999; Metis Associates, 1998) demonstrated that

the motivation of staff, the comprehensiveness of training all stakeholders including

parents, and the infusion of the program into the total school environment were important

components for success.

The literature review to discover solutions to the problem of students with

emotional disturbances in crisis and the staff's inability to intervene in a therapeutic way

will be discussed and summarized. There is a critical need for teachers to be trained in

crisis intervention. Violence in schools cannot be separated from the social ills in the the

community or the stresses that families are experiencing. Students with handicapping

conditions experience greater challenges than their non-handicapped peers. The

classification of emotional disturbance highlights the social, emotional, and behavioral

problems of these students and their impact on learning. Because of the close ties that

often exist between teachers and students, teachers have a crucial role when crises occur;

therefore, educators must know how to provide emotional support as well as academic

instruction. Students in crisis paint a complicated picture that necessitates a

comprehensive approach.

The 1997 reauthorization of IDEA points the direction for intervention when

students violate school codes of conduct, in that, the causes of the behavior should be

explored and positive interventions developed. The formulation of FBAs and behavior
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intervention plans, as well as staff training in these areas, are necessary to address

challenging behaviors. The essential components of these procedures have been described

in detail simply because their incisive impact on the selection of a crisis intervention

program.

The term "crisis" has multiple meanings and connotations and may originate from

many sources. In the context of students with emotional disturbances, the definition

most useful was proffered by Morse (1996b). He described "crisis" as the student's

inability to cope, whether initiated by external demands in the environment or as the

result of internal perceptions, be they distorted or accurate. Crisis has been

conceptualized as a time of both danger and opportunity for positive growth. It may be

depicted as the unique time for learning because the individual is "vulnerable as well as

highly suggestible" (Nelson & Slakeu, 1990, p. 329) to change for a brief period of time.

There are three national training programs in crisis intervention, Therapeutic Crisis

Intervention (Budlong et al., 1993), Crisis Prevention Institute (Caraulia & Steiger, 1997),

and LSCI (Long & Fecser, 1997, 2000; Long et al., 2001; Wood & Long, 1991). The

length of training varies with each program; Crisis Prevention Institute has 1- and 2-day

trainings; Therapeutic Crisis Intervention has 3-day trainings, and LSCI has 5- and 6-day

trainings. All three programs teach verbal de-escalation procedures. Therapeutic Crisis

Intervention and Crisis Prevention Institute include therapeutic physical restraint while

LSCI does not. The Therapeutic Crisis Intervention and LSCI programs focus on the

self-awareness of the person handling the crisis in order to avoid an escalation into a

power struggle. The Crisis Prevention Institute training mainly emphasizes de-escalation

strategies. Therapeutic Crisis Intervention and LSCI both have a therapeutic component

that originated from the work of Redl and Wineman (1957). Therapeutic Crisis

Intervention incorporates the "I ESCAPE" model (Redl & Wineman, 1957) and makes
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references (Holden & Powers, 1993) to the Life Space Interview (Wood & Long, 1991) to

help the child learn from the experience. Long and Fecser (1997, 2000), Wood and Long

(1991), and Long, Wood and Fecser (2001) expanded and refined the original work of Redl

and Wineman. LSCI is unique in the development of the Conflict Cycle, six stages of each

LSCI intervention, and the six self-defeating patterns of behavior. The LSCI training

emphasizes using the student's chronic behavior patterns to promote insight and more

adaptive responses to stressful situations with the assistance of a trained IEP team.

Teacher training with intensive on-site follow-up support is essential to optimize

the success of any crisis intervention program. The positive motivation of staff, training

of all stakeholders including parents, and total infusion of the program into the school

environment are important for maximum results. In essence, the goal would be to have a

consistent, comprehensive approach toward crisis intervention.
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Description of Selected Solutions

The writer chose the training and implementation of LSCI (Long & Fecser, 1997,

2000; Long et al., 2001; Wood & Long, 1991) as the solution strategy for this practicum.

This decision was made because the alternative national training programs, Crisis

Prevention Institute (Caraulia & Steiger, 1997) and Therapeutic Crisis Intervention

(Budlong et al., 1993), both contained instruction in physical restraint which is currently

prohibited in this district. More importantly, the LSCI training had the most

comprehensive outcome goals for helping students in crisis, in that the student: (a)

identifies chronic patterns of problem behavior, (b) gains insight into problematic

behavior, (c) develops accountability for inappropriate behavior, (d) develops more

adaptive social skills, (e) generalizes learning to other school settings with an IEP team

plan, and (f) improves relationship with staff. The timing of the intervention immediately

after the crisis has support in theory to be the critical "teachable moment." The process

of the intervention and the therapeutic goals of LSCI closely align with the 1997

reauthorization of IDEA for developing a FBA and behavior intervention plan using

positive behavior support. This combination of timing, process, purpose, and goals

clearly made LSCI the optimum solution strategy for this practicum.

The staff of JHS1, the experimental group, was trained in LSCI and this approach

was incorporated into the current behavior management system. Intensive follow-up

support was offered to integrate the new philosophy and strategies successfully. In

addition, families were offered components of this training in order to provide knowledge

and skills to parents when their children experienced personal crises at home.

Report of Action Taken

This practicum involved two junior public high schools, JHS1 and JHS2, which

were both located within inner-city neighborhoods in a large metropolitan area. Both
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neighborhoods were similar in demographics. Both communities were challenged by high

rates of poverty, violence and crime, substance abuse, child abuse and neglect, and health

risks. The students in both schools had been classified as having emotional disturbances

and were between 11 and 15 years. Both special education sites were fairly new, having

been formed within the previous year, and were located within community school

buildings. Space was allocated within the community school buildings for the special

education students. Their classrooms were located in separate wings of the buildings,

segregated from the general education students. The special and general education students

did not have any classes in common. Each site had four classrooms, a counseling office,

an administrative office, and a Conflict Resolution Room (CRR). All students received

federally-funded free breakfasts and lunches. Both schools were staffed, administrated,

and funded by a special education district, not the community school district.

JHS1 is an auxiliary site of its main school building, located approximately 2 miles

away. JHS1 has 17 staff members including one coordinator, one counselor, one social

worker, two crisis intervention staff members, six teachers, five paraprofessionals, and

one school aide. The majority of staff are African American and Caucasian; there are also

Hispanic staff members. Most of the staff are in their current position less than two

years, however, many had come "up the ranks." (e.g. paraprofessionals became teachers

after completing their degree). Most of the staff have completed or are in the process of

completing master's degrees. JHS1 has 44 students with emotional disturbances, all of

whom receive mandated counseling. The population of JHS1 consists of 27 African

American and 17 Hispanic students, 38 of whom are males, and the other 6 are females.

JHS1 has a systematic schoolwide behavior management program.

JHS2 is an auxiliary site of its main school building, located approximately 1.5 miles

away. It is 14 miles from JHS1 and neither the staff nor the students have contact with
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the other school. There are also 17 staff members with the same composition of

positions as JHS1. The majority of staff are Hispanic and Caucasian, the rest are African

American and Indian. Most of the staff have been in their current position less than two

years and have completed, or are in the process of completing master's degrees. It also

has new teachers that were employed as paraprofessional for many years until they

earned their degree. JHS 2 has 47 students with emotional disturbances, 29 are African

American and 18 are Hispanic. The population of JHS2 consists of 36 males and 11

females. The age grouping was the same as JHS1. All students receive mandated

counseling. JHS2 has a systematic behavior management program similar to JHS1.

All the staff of JHS1 with the exception of the office aide were trained in LSCI. The

LSCI course consisted of 6 days of training spread out over several months. In addition,

there was 1 day for follow up which was scheduled several weeks after the course ended.

In order not to remove too many staff at one time from the ongoing program there were

four courses in LSCI offered simultaneously over a 3-month period. The 16 staff

members were trained in LSCI from October through December 1999.

The initial visit to the staff of both schools was carefully planned in order to elicit

support for the project. The first meeting was with the entire staff of JHS2, the control

group. The purpose of this meeting was to describe the project currently being conducted

in the district to discover improved ways of working with students who had challenging

behaviors. The staff's feedback regarding behavioral issues would be of utmost

importance during the coming year. Frequent weekly consultations with the group would

be conducted in order to understand the conditions that they face every day and the

solutions that they have generated. Complete confidentiality was promised and their

assistance was generously forthcoming. A similar introductory meeting was held with the

staff of JHS1, the experimental group except additional information was given regarding
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the LSCI training, implementation, and support. The staffs of JHS1 and JHS2 filled out

the Staff Satisfaction Survey at the first meeting in October 1999. The survey was a self-

report instrument created by the writer and two colleagues to determine staff perceptions

regarding their job satisfaction.

The pretests of the formal instruments were delayed until November in order to

obtain the necessary permission slips from parents (see Appendix B). In November 1999

the Stanford Diagnostic Reading Test (Karlsen & Gardner, 1995), Behavioral and

Emotional Rating Scale (Epstein & Sharma, 1998), and Self-Esteem Index (Brown &

Alexander, 1991) were administered. The reading tests were given to the students by the

teachers, the Behavioral and Emotional Rating Scales were filled out by the homeroom

teachers, and the Self-Esteem Index instruments were filled out by the students with the

assistance of the counselor.

In January 2000, after the staff of JHS1 had completed the training in LSCI, a

meeting was held to discuss the practical application of the philosophy and strategies of

LSCI. The CRR Logs were presented and the methods of systematic recording were

taught and modeled. A similar meeting was held with the staff of JHS2 to instruct them

in the use of the CRR Logs. There were two versions of the CRR Logs (see Appendix

C). The forms were similar except the CRR Log for JHS1 had a section pertinent to

information learned from the LSCI, while the CRR Log for JHS2 contained no reference to

LSCI. The crisis incidents were tallied during the months of January through May, 2000.

For purposes of this practicum, the writer had decided that a student crisis was to

be recorded in a log if the student either voluntarily or involuntarily left the classroom

because of an emotional or behavioral outburst or the imminent danger of one. Examples

of crisis behavior include fighting, physical assault, serious verbal threats, running out of

the class, disruption of the ongoing program, destruction of property, etc. The student
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was escorted to a CRR, a separate room which was supervised by two Conflict

Resolution Room staff members. An entry was made in a log book of the date, student's

name, time of arrival, reason for referral, time of exit, and resolution. If the incident was

serious, further action requiring school safety agents and the police were sometimes

necessary and incident reports were filed.

Both schools were visited every two weeks during the training period from October

through December 1999. Weekly visits were conducted in the period from January

through May 2000. The writer recorded her observations of the students and staff as

they related to crisis management. These events were recorded in a journal.

A parent training was conducted at both schools after a holiday assembly in

December, 1999. At JHS1, a two-hour training session was conducted in "The Conflict

Cycle" a major paradigm of the LSCI Course. Notices went home to the 44 parents or

guardians and phone calls were made to the home by the PTA president of the main site.

The workshop was attended by two parents at JHS1. At JHS2, a workshop was

conducted which was entitled "Community Resources," a topic not related to LSCI.

Notices were sent to the 47 parents or guardians, and two parents came to the workshop

at JHS2.

The staff at JHS1 were supported with weekly visits during which time the

philosophy and strategies of LSCI were modeled and discussed. Staff concerns were

elicited and addressed. The following are three examples of LSCIs that were observed at

JHS1. The names of the students and staff members have been improvised.

John, age 12 years old, was removed from class for fighting with a classmate Joey.

It started with the two students teasing each other and quickly escalated to John trying to

throw a punch. John was taken to the CRR where the CRR staff member, referred to as

the "interviewer," first de-escalated the student's intense emotions. He began with
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empathetic statements, "I can see how angry you are. Something important must have

happened for you to be this upset. We can work this out." Through the LSCI it was

discovered that John was triggered by Joey's negative comments about John's mother

("Your mother is a !"). As John explained, "I never knew my mother. I live with my

foster mother. I have a right to defend my mother's honor. If he does it again, I'll beat

him up." The interviewer reviewed the sequence of events (the Timeline) in a methodical

way to promote insight into this perennial problem that John had been experiencing at

this school. The interviewer led John to an understanding that Joey was well aware of

John's family situation and was "pushing his buttons" to cause John to react and get in

trouble. John was asked, "Do you want Joey to control you, or do you want to be in

control of yourself?" This was the turning point for John, who didn't want anyone

controlling him. Another important question which was asked, "Has this ever happened

to you before?" John agreed and spoke at length about problems related to students

teasing him about his family and the resulting fights which ensued. The interviewer

affirmed that this was, indeed, an important problem that needed resolution. A plan was

worked out whereby he would try to (1) ignore the comments by saying "who cares?" to

himself, (2) tell the paraprofessional or teacher, or (3) move to a seat closer to the teacher

if he felt that he was going to lose control. This was role-played with the student several

times until John was comfortable. The plan was shared with the teacher who agreed on

the implementation. This arrangement would be periodically reviewed to see it was

working or if additional measures were needed. John calmly re-entered the class and was

able to participate in the classroom tasks. This plan was also shared with the counselor

who would work on the family issues and also support and monitor his efforts towards

desensitization of peer's comments. This LSCI was a "Manipulating Body Boundaries

Type II Intervention," also known as, "Vulnerability to Peer Influence" (Long et al.,
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2001, p. 209; Wood & Long, 1991, p. 261).

Ann, age 11, had a verbal fight with the matron on the school bus, and was

immediately referred to the CRR upon arrival at school. The CRR staff de-escalated Ann

who was extremely angry and insisted that the matron was picking on her. Once she was

somewhat calm, the crisis staff interviewer explored the bus incident in detail and then

asked about events that may have occurred earlier in the day at her foster home. Ann's

demeanor changed from anger to sadness as she poured out a tearful story about a phone

call that her foster mother received the night before. Ann's biological mother was moving

to Florida and taking two of Ann's siblings with her, but not Ann. She felt hurt,

abandoned, and angry. The interviewer was very affirming and understanding of the

difficult time Ann must be going through at this moment. The interviewer helped Ann to

realize that she was not angry at the bus matron, although the matron certainly received

her anger. She was really angry at her biological mother. Ann was asked "Has this ever

happened before? Have you ever had problems occur at home that affected your behavior

in school?" Ann readily admitted that she doesn't usually talk about the problems at

home but she is "so full and so angry" at times that she can't think in school. The goal

set for Ann centered on a plan by which Ann would speak to staff about her real

problems when she arrived at school and not create new problems. This was role-played

several times until Ann was comfortable. The teacher and counselor were apprised of the

plan. The counselor increased involvement to assist with the home issues. Ann was able

to return to class and participate. This LSCI is called the "Red Flag Reclaiming

Intervention," also known as "Imported Problems" (Long et al., 2001, p.163) and

displacement of feelings is always an issue. The goal is to discover the source of the

problem and to help the student seek out an adult to talk about problems instead of acting

them out.
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Mark, a 14 year old student, was furious with an assignment given by a substitute

teacher and stormed out of class. The paraprofessional followed Mark and began the de-

escalation, or "drain-off' and led the student into the CRR where the CIT took over. A

few minutes later, the homeroom teacher, who had a close relationship with the student,

joined the intervention. The homeroom teacher contributed her knowledge of the incident

in a way that helped to provide insight and understanding. The core issue was that

student was very frustrated and anxious because his "regular" teacher was absent, and had

misinterpreted the substitute teacher's directions. In his frustration, he had not heard the

teacher's comments correctly and thought he was being singled out. Through a careful

review of the incident, the student was able to realize his misperceptions. A plan for

future stressful events was developed, in which he was going to "check it out" and "ask

for help" instead of getting angry. This plan was shared with the staff. Within 20

minutes Mark was back in class after apologizing to the teacher. This LSCI is called

"Reality Rub" and is also known as "Errors in Perception" (Long et al., 2001, p. 149;

Wood & Long, 1991, p. 191). It is noteworthy that the staff members were collaborating

in this joint interview. They were attempting to use the strategies as a consistent

methodology, a seamless approach, for working with students in crisis.

Students in both schools were mainstreamed for part of the day with the general

education population if they reached certain behavioral and academic criteria. Both

schools had schoolwide behavior management systems in place. The students earned

points for appropriate behavior which accumulated to certain levels of privilege. When

students reached the highest level, they were considered for mainstreaming by the

administrator and teacher. A "match" between the student's strongest subject and the

general education mainstreaming class was arranged. If they were successful in the

mainstreaming classes and maintained the high level of behavioral expectations, they
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would then be transferred out of the school to a less restrictive environment . Therefore,

the recommendation for mainstreaming and transfers were dependent upon the points and

levels the student achieved as well as teacher and administrative recommendations.

Unfortunately, the writer was not informed of the exact discharge dates of the students in

JHS1 who were to be transferred out of the program to less restrictive environments or

because the family moved. Certain students in JHS2 who had severe behavioral problems

were transferred to a more restrictive environments; others were transferred because the

family relocated. Consequently, the students who were transferred out of either school

before May 2000 did not receive the posttests for the practicum.

In May 2000 the posttests were given. The same procedures were used for the

posttests as had been used for the pretests. The data were collected, scored and recorded.

The CRR logs were collected and recorded. The data on student suspensions, discharges,

transfers, and attendance were collected from the district office and recorded. The staff

from each school were interviewed at the end of the practicum as to their perceptions of

their abilities to handle students in crisis. Several students were interviewed at the end of

the practicum and asked what they needed from staff when they were feeling most upset.

In summary, this practicum addressed the problem that educational staff who work

with junior high school emotionally disturbed students did not have the knowledge and

skills to help when their students were experiencing personal crises. This practicum

involved two special education public schools serving a total of 91 students with

emotional disturbances. The staff of JHS1, the experimental group, was trained,

supported, and monitored in LSCI. The staff of school JHS2, the control group, was not

given any special training. Weekly visits were made during the implementation period.

The records of crisis incidents, suspensions, attendance, transfers, and discharges were

monitored. Available records were retrieved from the previous year. Comparisons were
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made within groups (year-to-year) and between groups (school-to-school) whenever

possible. Pretests and posttests were administered in the following instruments:

Stanford Diagnostic Reading Test (Karlsen & Gardner, 1995), Behavioral and Emotional

Rating Scale (Epstein & Sharma, 1998), Self-Esteem Index (Brown & Alexander, 1991)

and a Staff Satisfaction Survey. Qualitative interview of staff and students were

conducted throughout this 8-month practicum.
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Chapter V: Results

Results

The problem addressed in this practicum was that an educational staff, who

worked with emotionally disturbed students 11 to 15 years of age, were unable to help

their students in crisis, and therefore, the students' inappropriate behavior continued.

The solution strategy implemented during the 8-month practicum was the training of staff

in the philosophy and strategies of LSCI (Long & Fecser 1997, 2000; Long et al., 2001,

Wood & Long, 1991) with follow-up support. Two schools were involved in this

practicum: JHS1, the experimental group, had 44 students and received the solution

strategy; JHS2, the control group, had 47 students and did not receive the solution

strategy. Both schools were visited every 2 weeks from October to December 1999 and

weekly from January to May 2000. JHS1 was monitored and supported in the

implementation of the LSCI program. JHS2 was observed and was not given direction or

support in any particular behavior management program. The data analysis for this

practicum was conducted by an independent consultant. The students of both schools

were comparable on key demographic variables: ages (1 [104] = .074, p = .94), gender

distribution (86% male in experimental group vs. 78% male in control group, Fisher's

Exact test, p = .313), and racial distribution (63% African American in the experimental

group vs. 76% African American in the control group, Fisher's Exact test, p = .435).

Both schools had similar systematic schoolwide behavior management programs

based on earning points and levels for appropriate behavior and consequences for

inappropriate behavior. The special education schools were housed in separate wings of

community school buildings segregated from their general education peers and had been in

existence approximately a year. Both schools were located in inner-city neighborhoods

with high poverty and crime indices. There were 17 staff members at each school,
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including administration, clinical and guidance staff, crisis intervention staff, teachers,

paraprofessionals, and office staff. The staff of both schools were similar in educational,

ethnic and racial backgrounds, and years of experience within their professions.

The following outcomes were hypothesized for this practicum:

1. There will be a greater decrease in the number of student crises at JHS1 than

JHS2.

The crisis log data from both schools were tallied and converted to "mean crises

per month" to make comparisons between the two schools (JHS1 vs. JHS2).

Comparisons were made within schools from year to year (1998-1999 vs. 1999-2000).

Because the LSCI training took place from October through December 1999, the

comparisons were made for the period from January to May 2000. The time period prior

to the practicum (January to May 1999) was compared to the same time period after the

LSCI training (January to May 2000) for both schools. It was projected that there would

be a greater decrease in mean crises per month at JHS1 than at JHS2 at the 5% level of

significance.

This outcome was met. JHS1 experienced a greater decrease in the mean number

of student crises per month. A mixed effects ANOVA was calculated where the between

groups variable was group (experimental v. control) and the within groups variable was

time (pre = January to May 1999 vs. post = January to May 2000). The dependent

variable was the number of total crises experienced by each student during the

implementation period. There was a main effect for group where the students in the

control group had more crises than the experimental group, F (1, 102) = 40.61, a < .001.

Most importantly, there was an interaction between the two variables, F (1, 102) = 7.00,

g < .01. Upon examination of the means (see Table 4), the experimental group had a

decrease in the number of crises while the control group had an increase in the number of
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Table 4.

Mean Number of Student Crises per Month

Group Time Mean Number of Standard

JHSLSCI

JHS2--Control

Crises per Month Deviation

Pre 0.95 2.11

Post 0.42 0.47

Pre 2.0 3.72

Post 3.5 2.67

crises (see Figure 1).

2. There will be a greater decrease in suspensions at JHS1 than JHS2. Data

regarding the number of student suspensions during the practicum of 1999-2000

compared to 1998-1999. Comparisons of the number of suspensions from JHS1 and

JHS2 were made between groups and from year-to-year within groups. The standard of

performance that the writer designated as a measure of success was a reduction by five

suspensions at JHS1 while JHS2 would have one less suspension.

This outcome was met. The suspension data were collected from the district

records for the period of October 1998 to May 1999 and from October 1999 to May

2000. JHS1 suspensions declined from 8 suspensions for 32 students (25%) to 2

suspensions for 44 students (5%), resulting in a total decrease of 6 suspensions (20%

decline). JHS2 suspensions declined from 6 suspensions for 39 students (15%) to 4

suspensions for 47 students (9%), resulting in a decrease of 2 suspensions (6% decline)

(see Figure 2).
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A close examination of attendance data revealed that the rate of attendance for the

students who partook in the practicum at JHS1 was 86%, while at JHS2 it was 74%

during the implementation period (Figure 3). Due to missing attendance data for many

students for the 1998-1999 school year, student-specific comparisons could not be made

with the previous year.

3. There will be more students transferred to a less restrictive environment at

JHS1 than JHS2. The student transfer data were collected from the district office records

and comparisons were made between schools and from year-to-year within schools. The

standard of performance that the writer designated as a measure of success was that JHS1

would have one student transfer to a less restrictive environment while JHS2 would have

no students transfer to a less restrictive environment.

This outcome was met. During the previous year, there were 0 students
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transferred to less restrictive environment at either school. JHS1 transferred 12 of 44

students (27%) to less restrictive environments during the practicum time period. This

number included students who had definite plans in place to transfer at the end of the

school year. JHS2 transferred 1 of 47 students (2%) to a less restrictive environment

during the same period (see Figure 4).

Further examination of transfer data revealed that during the previous year none of

the students at either school were transferred to more restrictive settings. During the

practicum period, 0 of 44 students at JHS1 (0%) and 3 of 47 students (6%) at JHS2 were

transferred to more restrictive settings (see Figure 5). It is to be noted that transfers to

more restrictive environment are discouraged in the 1997 reauthorization of IDEA.

In addition, data were collected related to students mainstreamed for part of the

day. At JHS1, 4 of 32 students (13%) were mainstreamed the previous year and this

67



61

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Attendance

86%

74%

JHS1 -LSCI JHS2-Control
Schools

Figure 3. Attendance

11 1/00 -5/00

increased to 18 of 44 students (41%) during the practicum period. In contrast,

at JHS2, 0 of 39 students (0%) were mainstreamed in the previous year and 4

of 47 students (9%) were mainstreamed during the practicum period (see Figure 6).

4. The staff of JHS1 than JHS2 will feel better prepared to handle students in

crisis. Staff would be interviewed at the end of the implementation period with regard to

skill and confidence levels in their ability to handle student crises. The standard of

performance that the writer designated as a measure of success was that staff interviews

would indicate that 8 of 16 staff members of JHS1 would feel able to handle students in

crisis, while 2 of 16 staff members at JHS2 would feel able to handle students in crisis.

This outcome was met. Initially, 2 of 16 staff members (12.5%) at each school

believed that they knew what to do when a student was experiencing a personal crisis.
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Post-interviews at JHS1 revealed that all staff believed they were able to handle students

in crisis as a result of the LSCI training. Post-interviews at JHS2 revealed that 2 of 16

staff members (12.5%) believed that they were able to handle students in crisis (see

Figure 7).

5. The students at JHS1 will achieve greater academic gains than students at

JHS2. A pretest in November 1999 and a posttest in May 2000 of the Stanford

Diagnostic Reading Test (Karlsen & Gardner, 1995) was administrated to the students at

JHS1 and JHS2 by their teachers. The writer hypothesized that JHS1 would record

greater gains in reading than JHS2 at the 5% level of significance.

The conditions related to the statistical analysis of this outcome were not able to

be met. Attrition was a major factor in that 16 students who took the pretest in reading
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were not available for the posttest. The writer was unable to complete the analysis due

to the lost data.

6. The students at JHS1 will achieve greater gains in behavioral and emotional

strengths than students at JHS2. A pretest in November 1999 and a posttest in May

2000 of the Behavioral and Emotional Rating Scale (Epstein & Sharma, 1998) were

recorded by the homeroom teachers of JHS1 and JHS2. The writer hypothesized that

greater gains, at the 5% level of significance, in behavioral and emotional strengths as

measured by the Behavioral and Emotional Rating Scale would be recorded at JHS1 than

JHS2.

The conditions related to the statistical analysis of this outcome were not able to be

met. Attrition was a major factor in that the staff did not complete the Behavioral and

Emotional Rating Scale (Epstein & Sharma, 1998) for seven students who transferred out
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of the schools. The Writer was Unable to complete the analysis due to the lost data.

7. The students at JHS1 will achieve greater gains in self - esteem than students at

JHS2 as measured by the Self-atediii Index (BroWii & Alexander, 1991). A pretest iii

November 1999 and a posttest in May 2000 of the Self - Esteem Index were administered

to each Student iii JHS1 and JHS2 by their guidance CouriSelOrs. The writer hypOtheSized

that greater gains, at the 5% level of significance, in self-esteem as measured by the Self=

Esteem Index would be recorded at JHS1 than JHS2.

The conditions related to the statistical analysis of this outcome were not able to be

met. Attrition was a major factor in that 15 students who took the pretest in the Self-

Esteem Index (Brown & Alexander, 1991) were not available for the posttest. The writer

was unable to complete the analysis due to the lost data.

8. The staff at JHS1 will have greater job satisfaction than staff at JHS2. A
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pretest in Oatikei 1999 and a posttest iri May 2000 of the Staff SatiSfattiOri Survey (See

Appendix A) were administered to each staff member at iH§1 and JHS2. The writer

hyPothesiied that greater gains, at the 5% leVel Of significance, in staff "satisfaction would

be recorded at JHS i than

The Conditions related to the statistical analygiS Of this outcome Were not able to be

met. There were 25 staff members at both schools who filled out the pre- and post

survey; 14 in the experimental School and 11 in the control school. The staff iii both

schools had worked a similar number of years at their positions and had completed similar

amounts of education. The sample size was too small to complete a statistical analysis

with power. However, comparison of mean and standard deviation revealed that JHS1

had a staff satisfaction of 86% at the pretest with a standard deviation (S. D.) of 13.5 and

86% at the posttest with a S. D. of 12. JHS2 had a staff satisfaction of 80% with a S. D.

of 16 at the pretest, and also 80% at the posttest but with a S.D.: of 21.

72



66

Discussion

This practioum was designed to address the need to better prepare educational staff

working with emotionally disturbed students through their times of personal crises. This

inability to manage volatile incidents resulted in the continuance of the student's

inappropriate behavior and the stairs increasing frustration. The student population

involved in this prktictmi was pre- through mid-teens, more specifically between the ages

of 11 and 15 years.

Thd solution strategy chosen during the 8-month practicum was the training,

implementation, support, monitoring, and evaluation of a systematic approach to crisis

intervention. LSCI (Long & Feekr, 1997, 2000; Long et al., 2001; Wood & Long, 1991)

is a multi.theoretical, multi= dimensional, psycho.educational approach to students in

crisis. It is a Methodical, faiiiiatted "response to a student's crisis, based On

psychodynamic, cognitive, behavioral, and developmental theory. It is based on the belief

that a crisis i§ a nnieine opportunity to engage in a therapeutic discussion if initiated

shortly after the conflict occurs. One of the core philosophies is that the staff who work

directly with students in their natural settings have the greatest opportunity to make a

lasting change by intervening in a therapeutic way during a student crisis.

This training was given to all 17 staff (with the exception of one office aide) at one

special education site with 44 students and the results were compared with a similar

school having 17 staff and 47 students who were not given the LSCI training. The

dependent variables which were examined included: Crisis incidents, susperisionS,

attendance, transfers; staff perceptions of skills, reading scores, self-esteem indices,

emotional and behavioral strengths, and staff satisfaction. The data from the previous

year regarding crisis incidents, suspensions, and transfers to other schools were examined

and comparisons were made between groups and within groups.
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There was a 56% decrease in the frequency of student crises in the school which

was instructed in LSCI when compared with its data from the previous year. At the same

time, the control group had a 75% increase in the number of student crises. There was a

main effect for group where the students in the control group had more crises than the

experimental group, F (1, 102) = 40.61, g < .001. Most importantly, there was an

interaction between the two variables, F (1, 102) = 7.00, g < .01. This outcome is not

surprising. Long et al.(1998) crystallized the LSCI approach, "At its core is a new

mindset about problems as opportunities, and about troubled youth as possessing

strength and resilience, which can be tapped for their own healing" (p.21). This training is

designed to use the student crisis as the critical teachable moment to discover the root

cause, the "why" of the student's pattern of chronic behavior problems. The goals of the

intervention are for the student to identify and gain insight into repetitive patterns of self-

defeating behavior, accept responsibility for inappropriate actions, develop specific

strength-based social skills, and transfer this training with a supportive team effort.

During the LSCI process, the student connects stressful events with his or her thinking,

feeling, behaving, and with the reactions of others. The adult responds with respect and

dignity to the student in crisis, and consequently, the student learns to trust caring adults

and use them for support.

The interventions are powerful for several reasons. The timing of the intervention

immediately after the student's personal crisis is a critical component. The iron curtain of

the student's defenses collapses and the resulting catharsis reveals important information

which usually is not readily accessible in the calm of everyday life. The exploration of

the event from the student's point of view continues until the core reason is discovered.

Because the young person is in turmoil seeking some resolution, she or he is now more

open to change than at times of comfort and equilibrium. In the moment of chaos and
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confusion, the adult offers unconditional acceptance of the child, not the behavior. Both

the staff and student see each other in a new light, their relationship changes in a strong

positive way.

There was a 20% decrease in the number of suspensions in the LSCI school and

only a 6% decline in the control group when compared with its respective data from the

previous year. This outcome is also not surprising. LSCI is a laser beam approach

directed at the behaviors which violate school codes of conduct. The focus is to identify

the recurrent themes, discover the reason, and to teach the necessary prosocial skills to

prevent reoccurrence of the problem behavior. This hothouse environment creates the

climate for positive growth.

Perhaps the most exciting data within this practicum were related to transfers out of

this segregated special education setting. In the LSCI school, 27% of the student body

were transferred or had definite plans to transfer at the end of the school year to a less

restrictive environment with no students going to more restrictive settings. In addition,

41% of the students were able to be mainstreamed for part of the day in the General

Education community school in which they were housed. In contrast, only 2% of the

control group were transferred or had transfer plans at the beginning of the next school

year to less restrictive environment, with a greater number of students (6%) moved to

more restrictive environments. At the same time, 9% of the students were involved in

mainstreaming attempts in the General Education community school in which they were

housed. In addition, the attendance rate during the implementation period was 86% at the

LSCI school as opposed to 74% for the control group. These results give vigorous

support to the federal mandates of IDEA (1997) which promote positive educational

results for students with disabilities in the general education curriculum or the least

restrictive environment. In summary, the students became "teachable."
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The outcome measures related to staff knowledge and skills in handling student

crises were met. All the staff at the LSCI school felt better prepared to handle students in

crisis, while at the control school two staff members believed they knew what to do

during these incidents. All staff who took the LSCI training reported that their skills in

crisis intervention increased and found the training helpful in understanding why the

students behaved the way they did. One paraprofessional commented, "I used to be

afraid of the students and not know what to say or do. I was very quiet and avoided

contact with them. Now I am confident in my abilities. I find that every time I use Life

Space Crisis Intervention, I become closer to the students and now they come to me when

they have problems. It feels good to make a difference in their lives." This is in contrast

to the reports from the staff at the control group. Staff were increasingly frustrated and

exasperated by the "revolving door" of the CRR. For many staff, a "nothing can be done"

attitude developed and there was division among staff regarding which methods were best.

When student disruption occurred, the administrative philosophy was frequently one of

"students need more discipline" which usually took the form of phone calls to the home,

additional time in the CRR, more punishment, and alienation.

The student's perspective is critically important. Several students at each school,

who were observed to have emotional outbursts resulting in removal from class, were

interviewed at the end of the practicum. They were asked, "What do you need from

teachers when you are most upset?" One female teenager at the LSCI school replied,

"Kids have a lot on their minds. Sometimes I can't think in school when I am upset. It

helps to talk to teachers." In contrast, a male 12-year-old at the control school answered,

"Nothing. Teachers can't help me with my problems. I have to take care of myself."

The outcomes related to the formal instruments of the Stanford Diagnostic Reading

Test (Karlsen & Gardner, 1995), Behavioral and Emotional Rating Scale (Epstein &
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Sharma, 1998), and Self-Esteem Index (Brown & Alexander, 1991) were unable to be

evaluated due to the inability to meet the conditions of statistical analysis. Attrition was

a contributing factor in that many students were not available for the posttests because

they had been transferred to other settings for a variety of reasons (e.g., family moves to

other districts, transfers to less restrictive environments, transfers to more restrictive

environments). It is worthy to note that this practicum was not designed to teach or

remediate reading specifically, but rather, to determine the efficacy of systematic staff

training in a crisis intervention program in order to reduce students' inappropriate

behavior. Changes in the constructs of self-esteem and behavioral and emotional strengths

are long-term goals. The five months of implementation, a semester of school, is an

insufficient time to observe these more glacial shifts. Sandermand and Ranchor (1994)

found that personality traits are relatively stable over time.

The outcomes related to the staff satisfaction survey were unable to be evaluated

with statistical significance due to the small sample size. This survey was a self-reporting

instrument. Kohn (1994) criticizes this type of instrument as being problematic, in that it

"may tell us more about how someone wishes to appear than about his or her 'true' state

(assuming this can ever be known)" (p.269). The staff satisfaction was 86% at the LSCI

school and 80% at the control school for both pre- and post measures. These are both

high indicators, perhaps at a ceiling level already. Staff interviews, rather than the self-

report survey, were a more accurate indicator of the changes that took place. These

interviews revealed that all staff trained in LSCI believed that their knowledge, skills and

comfort level increased, thus enabling them to positively intervene during a student crisis.

Interviews with staff at the control school divulged increasing frustration and desperation

at the continuous cycling of the CRR. Staff were exasperated at the inability to change

student inappropriate behavior and the constant disruptions to the school day.
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The LSCI training and philosophy was not equally accepted and adopted by all

staff of JHS1. Staff interviews revealed that this had to do with prior history of

discipline strategies, and cultural and familial upbringing more than with education. The

greatest criticism of the LSCI process by educational staff of JHS1 was that they did not

have the time to do the interventions because of their responsibilities to the ongoing

instruction of the class.

There was an unexpected outcome to this practicum. The writer conducted a parent

training component to this practicum, however, it was poorly attended. Although notices

were sent home and the workshop was scheduled to follow a school holiday assembly,

only two parents attended in each school. Meaningful parent programs and collaboration

with families have been suggested to reduce the incidence of aggressive and violent

behavior in youth (Bullock et al., 1996; Corner, 1997; Lantieri & Patti, 1996). This

practicum suggests that school staff can have a powerful impact on student behavior

without parent collaboration.

The support of the philosophy and implementation of the LSCI training was an

important component to the design of this practicum. There were weekly visits to

observe, model, and monitor the use of the interventions during the five months of

implementation. Questions and concerns were addressed. This is consistent with the

observations of Lantieri and Patti (1996) regarding the success of the Resolving Conflict

Creatively Program. They remarked that the positive results were due, in part, because

the professional development for teachers included the key ingredient of follow-up

support, 8 to 10 visits during the year by a staff developer who observed the program,

demonstrated program components, and discussed concerns.

There is little research on LSCI prior to this practicum. Naslund (1984) conducted a

longitudinal, data based study of quantitative and qualitative changes in 28 elementary-age
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students who were emotionally disturbed. The study was conducted for the period of

one school year and the Life Space Intervention was used as a major treatment strategy

throughout this school for emotionally disturbed students. The results demonstrated a

significant decrease in the students' loss of self-control, an increase in classroom work,

and an increase in more adaptive behavior. This practicum is consistent with the Naslund

findings.

There is very limited research on the effects of comprehensive staff training in a

systematic crisis intervention methodology. However, the findings of this practicum are

consistent with one study conducted by Cornell University. Nunno et al. (2000)

implemented the Therapeutic Crisis Intervention program within one medium-sized

residential facility. The implementation of this program was successful in substantially

reducing critical incidents, significantly reducing physical restraint episodes in one unit,

and increasing staff knowledge, confidence, and consistency in crisis intervention methods

throughout the facility. It is interesting to note that Therapeutic Crisis Intervention

contains a therapeutic component which incorporates the Life Space Interview (Redl,

1959a, 1959b), an earlier version of the LSCI protocol featured in this practicum.

As aggression and violence in schools reach epidemic proportions, Gable and Van

Acker (2000) recommend that the (a) content of teacher education programs prepare

teachers to effectively address student violence, (b) colleges and universities combine

general and special education programs to prepare all school personnel to combat student

aggression, and (c) university and public school collaboration be strengthened to promote

programs designed to curb the rising tide of student aggression and violence.

School is the one social institution the reaches most children for a substantial

amount of time during their formative years. For many students, it is the most

predictable, consistent part of their day. For that reason, school is the most logical
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setting in which to counteract violence (Gaffe, Sudermann, & Reitzel, 1992; Gable & Van

Acker, 2000).

The results of this practicum indicate that the LSCI training had a significant impact

on the outcomes most closely connected with students' inappropriate behavior,

specifically, crisis incidents, suspensions, attendance, and transfers to other settings. The

school trained in LSCI had fewer crisis incidents, fewer suspensions, more transfers to

less restrictive environments, and more students mainstreamed when compared to the

control group and its records of the previous year. In addition, the LSCI group had

greater attendance the year of the practicum compared to the control group. All staff

trained in this approach believed that their knowledge and skills improved. The benefits

also included the implementation of a consistent, systematic, schoolwide approach to

crisis intervention. The writer believes that the emanating results of this practicum speak

to its success.

In summary, the outcome of this practicum gives compelling evidence of the

effectiveness of LSCI in providing staff with the knowledge and skills needed to

effectively communicate with students in crisis. The results indicated that when LSCI

was used as a major paradigm throughout a public junior high school for special education

students who had emotional disturbances, there was a significant reduction in crisis

incidents and suspensions, improved student attendance, and increased transfers to less-

restrictive-environments. Each successful crisis resolution became an underpinning, a

building block, a reinforcement for the next encounter. This reinforcement became a

source of strength and direction for both student and staff. Personal interviews with staff

involved in the LSCI trained school revealed that a new sense of ability had replace

feelings of mere sympathy, exasperation, or perplexity. The students attending this

school had begun to discover new, more adaptive methods to resolve recurrent social and
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educational problems. Observations and critiques of these encounters disclosed that this

program is not merely a formula for educational achievement alone but rather it holds

long-term benefits that are, in fact, a recipe for full participation in a more fulfilling,

productive, and independent life.

Recommendations

The writer suggests the following recommendations:

(a) All staff who work with students with emotional and behavioral disorders

should be trained in LSCI as part of a comprehensive approach that also includes

consistent schoolwide and classroom-level behavior management systems. The LSCI

training should be scheduled in a way that is least disruptive to the ongoing program. If

there is a hierarchy of training needs, the administrators and staff who work most closely

with students in crisis should be given the first priority, then the staff who are most

motivated to learn the methodology and philosophy of LSCI, and finally all remaining

staff.

(b) The LSCI training should include ongoing support and supervision by an

individual or team proficient in the LSCI philosophy and strategies. The goal should be

to integrate a consistent, comprehensive team approach throughout the school setting

augmented by weekly consultations and 1-day refresher workshops every 6 months.

(c) LSCI provides key information regarding chronic behavior problems which

interfere with learning. This information should be incorporated into a FBA and a

behavior intervention plan. Collaboration with the IEP team is essential.

(d) LSCI should be a core component of pre-service and in-service programs for

staff who work with these students. The colleges and universities should be strong

partners in this joint effort towards violence prevention and intervention.

(e) Further studies need to be conducted using LSCI as the major paradigm with
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other populations, settings, and longer time periods. Research needs to be pursued

regarding populations other than students with emotional and behavioral disorders,

different age groups, and other settings not restricted to segregated instructional

environments. The implications regarding the effectiveness of LSCI as a major paradigm

in an early intervention and prevention program are most intriguing. Longitudinal

in-depth case studies should be performed to examine the changes that occur across time

in the type of LSCIs that a student needs.

(f) The effects of LSCI on academic achievement, self-esteem, and behavioral and

emotional strengths need to be the subject of future longitudinal research. Due to missing

data, this writer was unable to investigate these critical questions.

Dissemination

The results of this practicum will be presented to the LSCI Institute in Hagerstown,

Maryland as well as to the Superintendent of this district. Because of the national

concern regarding violence prevention and intervention, this practicum brings knowledge,

skills, and positive, viable solutions to students in crisis. The Reclaiming Children and

Youth journal has expressed an interest in publishing the results of this practicum.
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Staff Satisfaction Survey Survey
Staff of Students With Emotional Disturbances

The following information will help us obtain a more realistic picture of the
conditions when working with students with challenging behaviors. To preserve
confidentiality, write a combination of letters and/or numbers that you will
remember in 8 months when this survey is given again. (for
example, Mulberry 5 is the beginning of an old phone number, 3255 Oak is a
previous address, etc.)

Date: SchooUsite:
Position:
How long have you had this position?
What is your highest level of education?

1. This is a difficult student population. What % of the time do you feel that you are
comfortable in your professional interaction with your students? (Choose a number from
1-100)

2. When students are being oppositional or withdrawn, what is the number of times per
week you feel that you end up in a power struggle with them?

3. When a power struggle occurs, which of the following issues account for it? (Check
any that apply.)

behavioral issues
academic issues
administrative issues
other (be specific)

4. How many times in the past year have you been...(circle one)
pushed? 0-2 3-5 6-8 9-11 12-14 15-17 18-20 21-23

24-26 over 26
tripped? 0-2 3-5 6-8 9-11 12-14 15-17 18-20 21-23

24-26 over 26
kicked? 0-2 3-5 6-8 9-11 12-14 15-17 18-20 21-23

24-26 over 26
hit? 0-2 3-5 6-8 9-11 12-14 15-17 18-20 21-23

24-26 over 26
spat upon? 0-2 3-5 6-8 9-11 12-14 15-17 18-20 21-23

24-26 over 26
or otherwise intruded upon? (be specific)

# times
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5. How many students in your charge last year were referred to a less restrictive
environment?

6. When you discuss a behavior problem with a student, what % of the time do you feel
the behavior...

improves?
stays the same?
gets worse?

7. When you discuss a behavior problem with a student, what % of the time do you feel
the student is able to tell his/her side of the story completely?

8. When you discuss a behavior problem with a student, what % of the time do you feel
the student accepts the consequences of his/her behavior...

willingly?
marginally?
still resists?

9. When you discuss a behavior problem with a student, what % of the time do you feel
your relationship with the student...

improves?
stays the same?
gets worse?

10. Rate your job satisfaction (Choose a number from 1-100)
0% 50% 100%
None Total &

Complete

11. Other Comments:

0,7 4
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APPENDIX B

Parent Consent Form



PARENT CONSENT FORM

Dear Parent/Guardian:

89

This district will be conducting an eight month study to evaluate the effectiveness of
behavioral programs for students with challenging behaviors. You will be kept informed
of all of your child's short and long term goals by your child's teacher and unit
coordinator. As part of data collection, we will be administering tests to determine your
child's strengths and behavior patterns. Participation in the test data collection is strictly
voluntary and you and/or your child may withdraw from this part of the study at any
time, without consequence. However, we sincerely hope that you will participate in this
study which will improve the quality of service to children with multiple needs.

Please sign below for your son/daughter to participate in this program.

If you have any questions please contact , principal, at

Sincerely,

Carol Dawson
Doctoral Candidate,
Nova Southeastern University

Yes, I would like my son/daughter to be given
(Full Name)

tests to determine his/her strengths and behavior patterns.

Parent/Guardian signature

Date

No, I would not like my son/daughter to be given
(Full Name)

tests to determine his/her strengths and behavior patterns.

Parent/Guardian signature

Date

96
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APPENDIX C

Conflict Resolution Room Logs
Form A (LSCI Version)

Form B (non-LSCI Version)

97



Attachment 1

Conflict Resolution Room Loq

School: Site:

Date: Time of entry: Time of exit:

Student's Name: Referred by:

Behavior before entry to crisis intervention room:

Check all that apply: Problem with Peers
Problem with Adults
Problem with Self
Problem with Learning
Problem with Rules
Self-referred
Other (be specific)

Briefly describe incident and student's behavior:

Write a number from 1 to 10
to estimate the severity of the
problem, using this guide:

1 = minimal; however, student was

not able to be maintained in class

10 = severe; danger to self or others

Name of staff supervising student in room:

Behavior and interaction while in the crisis intervention room:

De-escalated, but with no self-awareness
De-escalated, with some discussion of his/her behavior
De-escalated, with active discussion of his/her behavior
De-escalated, with insight and responsibility for his/her behavior
Other (be specific)

Life Space Crisis Intervention used? Yes 1:1 No 1:1 Partial LSCI: Drain off, Timeline, Consequence

If a Id LSCI was used, which one? Red Flag Reality Rub New Tools Symptom Estrangement
Massaging Numb Values 1:1 Manipulating Body Boundaries

What was his/her self-defeating pattern?

Student's/staff'splan to resolve future conflicts:

Behavior upon exit from room: (Circle a number from 1 to 10)

1 2 3 4 5 6 7 8 9 10
Calm Highly Agitated

(Be specific)

Who escorted student from room? Title:

Where did the student go? Back to class Other (be specific)



Attachment 2

Conflict Resolution Room Loq

School: Site:

Date: Time of entry: Time of exit:

Student's Name: Referred by:

Behavior before entry to crisis intervention room:

Check all that apply: Problem with Peers
Problem with Adults

C:a Problem with Self
Problem with Learning

1:1 Problem with Rules
Self-referred
Other (be specific)

Write a number from 1 to 10
to estimate the severity of the
problem, using this guide:

1 = minimal; however, student was

not able to be maintained in class

10 = severe; danger to self or others

Briefly describe incident and student's behavior:

Name of staff supervising student in room:

Behavior and interaction while in the crisis intervention room:

De-escalated, but with no self-awareness
De-escalated, with some discussion of his/her behavior
De-escalated, with active discussion of his/her behavior
De-escalated, with insight and responsibility for his/her behavior
Other (be specific)

Student's/staff's plan to resolve future conflicts:

Behavior upon exit from room: (Circle a number from 1 to 10)

1

Calm
2 3 4 5 6 7 8 9 10

Highly Agitated

(Be specific)

Who escorted student from room? Title:

Where did the student go? Back to class 1:1 Other (be specific)
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