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Abstract

Home—school partnerships between teachers and caregivers of students with or at risk of emotional/behavioral disorders
(EBD) are critical to support positive student outcomes. Yet, effective home—school partnerships may be particularly
challenging to foster for students with or at risk of EBD, and little is known about how teachers and caregivers view these
partnerships. We used a directed content analysis qualitative approach to examine the presence or absence of components
of a conceptual model, the CARES framework, within home—school partnerships from the perspectives of both teachers
and caregivers of students with or at risk of EBD. Semi-structured interviews were conducted with six teachers and ||
caregivers who had participated in a study examining the promise of a Tier 2 intervention. Findings highlight themes unique
to specific components of the CARES framework and themes common across components, with authentic relationships
and effective communication emerging as particularly salient for both caregivers and teachers. Results suggest critical
directions for future research and essential lessons for researchers developing interventions to support positive home—

school partnerships for caregivers and teachers of students with or at risk of EBD.
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Studies indicate that between 11% and 30% of children and
youth are at risk of or have an emotional/behavioral disor-
der (EBD; see Forness et al., 2012; Ringeisen et al., 2017).
The chronic problem behaviors that often characterize stu-
dents with EBD can negatively affect their long-term suc-
cess, academically as well as their social, emotional, and
behavioral skills (Kellam et al., 1998; Myers & Pianta,
2008; Spilt et al., 2012). Furthermore, problem behaviors
characteristic of EBD tend to be problematic for children in
both the home and school contexts (Conroy, McKnight, &
Sutherland, 2019; Lloyd et al., 2019).

Ecological systems theory (Bronfenbrenner, 1977) high-
lights the importance of several microsystems on children’s
social, emotional, and behavioral development; two of the
more proximal systems that have a prominent influence on
a developing child are caregivers (Lamb & Lewis, 2005;
Webster-Stratton & Reid, 2006) and teachers (Spilt et al.,
2012). Once children reach school age, they spend the
majority of their waking hours with caregivers or teachers,
particularly until adolescence when peers become more
prominent (Berger & Rodkin, 2012), but even then, care-
givers and teachers continue to contribute to their develop-
ment in important ways (Behrhorst et al., 2020; Elsaesser
et al., 2013; Lamb & Lewis, 2005). Given the significant

influence of caregivers and teachers on children’s social,
emotional, and behavioral development, it is crucial to
understand how these two systems interact from an ecologi-
cal perspective.

Positive home—school partnerships serve as one mecha-
nism for synergizing these systems to promote positive child
development. Home—school partnerships are defined as stu-
dent-focused approaches where teachers and caregivers work
together to coordinate supports across home and school con-
texts to increase opportunities for students to be successful in
academic, social, emotional, and behavioral domains (Conroy,
McKnight, & Sutherland, 2019; Sheridan et al., 2016). Home—
school partnerships are transactional (Sameroff, 1995) and
support positive student developmental outcomes through
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multiple systems (i.e., family and school) by ensuring conti-
nuity across these systems (Sheridan et al., 2016). Yet, effec-
tive home—school partnerships may be challenging to foster
for students with or at risk of EBD. Research suggests that
students’ problem behaviors may negatively affect relation-
ships between the students’ caregivers and their teachers. For
example, when students exhibit high rates of problem behav-
ior, teachers are less likely to engage caregivers to be involved
with their children’s education (Greene et al., 2002), and care-
givers and teachers are more likely to develop negative rela-
tionships (Thijs & Eilbracht, 2012). Because high rates of
problem behaviors characterize students with EBD, these stu-
dents are at greater risk of difficult partnerships between
teachers and caregivers (Conroy, McKnight, & Sutherland,
2019). Furthermore, the COVID-19 pandemic has exacer-
bated the risk students face, disrupting learning and increasing
risk of mental health and behavioral challenges (Naff et al.,
2022). To adequately leverage home—school partnerships to
improve outcomes for students with or at risk of EBD, it is
critical to work toward strengthening home—school partner-
ships for these students. Unfortunately, there is limited
research on factors associated with effective home—school
partnerships between caregivers and teachers of students with
EBD.

Home-School Partnerships and
Students With EBD

In one recent study, Strickland-Cohen and Kyzar (2019)
explored home—school partnerships between caregivers and
teachers of students receiving universal and indicated
behavior supports within tiered support systems. Qualitative
data from focus groups with caregivers indicated that com-
mon behavioral goals across home and school contexts,
consistent communication from teachers, and positive feed-
back about their children were essential practices. In another
qualitative study examining caregiver—teacher partnerships
to support four young children with problem behavior, sev-
eral themes emerged from interviews with caregivers,
teachers, and early intervention coaches (Kuhn et al., 2017).
For example, establishing and nurturing partnerships
between teachers and caregivers, positive interactions
between teachers and caregivers, and collaborative prob-
lem-solving and planning emerged as important factors
supporting quality caregiver—teacher partnerships. Finally,
Sheridan et al. (2016) found that not only did a home—
school partnership intervention, conjoint behavioral consul-
tation, have a positive effect on the learning and behavioral
outcomes of students with problem behaviors but also the
relationship between the caregivers and teachers partially
mediated treatment effects. While the results from these
studies provide an initial understanding of factors that

support high-quality home—school partnerships for children
with behavioral concerns as well as highlighting the salience
of the caregiver and teacher relationships, research is
needed on factors that strengthen these partnerships for
elementary school students with or at risk of EBD from the
perspective of both caregivers and teachers. In light of this
need, we developed and implemented a home—school part-
nership component informed by the CARES framework
(Rosenberg, 2007) as part of the adaptation of the BEST in
CLASS intervention for early elementary students (see
Sutherland et al., 2019).

BEST in CLASS and the CARES
Framework

Within the positive behavioral interventions and supports
(PBIS) framework (Sugai & Horner, 2009), BEST in
CLASS is a Tier 2 intervention that focuses upon improving
teacher interactions and relationships with children who
engage in chronic problem behavior. That is, within a PBIS
framework, Tier 2 interventions such as BEST in CLASS
provide additional supports to students for whom more uni-
versal, Tier 1 supports are not effective. The preschool ver-
sion of BEST in CLASS has demonstrated positive
outcomes for teachers (Conroy, Sutherland, et al., 2019) and
children (Conroy et al., 2018; Sutherland et al., 2019).
BEST in CLASS has also been adapted for use in elemen-
tary schools (see Sutherland et al., 2019), with preliminary
studies finding positive outcomes for both students
(Sutherland et al., 2020) and teachers (Nemer et al., 2021).
As part of the adaptation process, we used the literature as
well as feedback from community partners to prioritize the
development of a BEST in CLASS home-school partner-
ship component to support teachers’ use of practices to
establish and strengthen partnerships with the families of
students with or at risk of EBD (see Conroy, McKnight, &
Sutherland, 2019; Sutherland et al., 2019). The BEST in
CLASS home—school partnership component was informed
by the CARES framework (Rosenberg, 2007), which was
used to support teachers’ use of culturally responsive and
supportive practices to develop a partnership with their stu-
dents’ caregivers. While the CARES framework was ini-
tially conceptualized to support teachers’ practices with
culturally and linguistically diverse students, we adapted
the model to focus primarily on supporting partnerships
between teachers and caregivers of students with or at risk
of EBD within a Tier 2 intervention.

To illustrate, the “C” in the CARES framework repre-
sents “‘connection to practices.” Teachers connect the care-
givers to evidence-based practices being implemented in
the classroom that are used to provide academic and social,
emotional, and behavioral supports, encouraging and
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supporting caregivers to use practices in the home. The “A”
in the CARES framework represents teachers learning how
to build “authentic relationships” with caregivers, which
are defined as being “trustworthy” and “genuine.” The “R”
stands for “reflective thinking,” which represents how
teachers may recognize their assumptions, prejudgments, or
biases that might interfere with the development of effec-
tive partnerships with caregivers. Next, the “E” represents
“effective communication” skills with caregivers, such as
active listening when caregivers express their needs.
Effective communication also includes using clear and con-
cise messages delivered positively to help support a fami-
ly’s goals and priorities for their child, as well as practical
nonverbal communication skills (e.g., attentive silence,
open posture). Finally, the “S” reflects teachers’ “sensitiv-
ity” to caregivers’ culture. Teachers who demonstrate cul-
tural sensitivity may reflect on how their cultural background
and family experiences affect their view of others. Culturally
sensitive teachers demonstrate flexibility when communi-
cating with and engaging caregivers while respecting and
acknowledging the caregivers’ perspectives. Although the
CARES framework has been used in practice with teachers,
little research has been conducted on how this framework
might influence home—school partnerships from the view-
point of teachers and caregivers.

The purpose of this study is to examine the extent to
which the core components of the CARES (Rosenberg,
2007) framework were represented in the home—school
partnership component of a Tier 2 intervention from the
perspectives of caregivers of students with or at risk of EBD
as well as the teachers of these students. Our goal was to
assess the goodness of fit of the CARES framework for use
in forming home-school partnerships. Directed content
analysis appropriate for assessing the presence or absence
of each CARES component within home—school partner-
ships for students with or at risk of EBD was used (Hsieh &
Shannon, 2005; Zhang & Wildemuth, 2009). This approach
is appropriate for using an established framework for initial
coding (CARES framework) and allows for themes to
emerge following initial rounds of coding.

Method

Participants

Participants were recruited as part of a study examining the
feasibility and promise of the BEST in CLASS—Elementary
intervention (see Sutherland et al., 2020), a teacher-delivered
intervention targeting early elementary students at risk of
EBD in an urban area in the mid-Atlantic region of the
United States. Participants included six elementary teachers
and 11 caregivers who were randomly assigned within the
parent study to receive the BEST in CLASS—Elementary

intervention. Teachers were recruited from two urban ele-
mentary schools that served students from an economically
disadvantaged community (94%—96% of students in these
schools received free or reduced-cost lunch); teachers were
qualified for the study if they taught kindergarten or first or
second grade; six of the 14 teachers who participated in the
parent study consented to participate in this study. Caregivers
were identified for participation if their child screened into
the parent study based on teacher nomination and obtained a
score on an externalizing behavior screener that indicated
the child was “at-risk” of EBD (i.e., Systematic Screening
for Behavior Disorders [SSBD] Walker & Severson, 1992).
Caregivers of children who participated in the parent study
(n = 24) were contacted by study staff in the spring to recruit
them into this study. Participating teachers and caregivers
received US$50 gift certificates. Pseudonyms are used in all
interview quotes to protect the participants’ identities, and
the university human subjects protection board approved all
research activities.

Interviews were conducted with six teachers and 11 care-
givers. All teacher participants were woman. One teacher
taught kindergarten, four teachers taught first grade, and
one teacher taught second grade. Two teachers were Black,
and four teachers were White. Participating teachers had an
average of 14.17 years of teaching experience (SD = 9.04,
range = 3-29 years). All caregiver participants were bio-
logical mothers; 10 caregivers were Black, and one was
White. The children (M age = 6.22 years, SD = 0.74; range
= 4.91-7.41; 91% Black, 9% White) at risk of EBD were
identified using the SSBD and were enrolled in kindergar-
ten or first or second grade.

Interview Procedures

Semi-structured interviews were conducted in the spring fol-
lowing the BEST in CLASS—Elementary intervention.
Interview protocols were created from themes identified
from pilot data collected during the delivery of the interven-
tion and the literature on the CARES framework. Questions
were open-ended and focused on different aspects of the
individual’s experience partnering with their student’s
teacher (for caregivers) or caregiver (for teachers), such as
barriers they faced in communication or factors that might
have influenced the development of a trusting relationship.
For example, caregivers were asked questions such as “What
have you liked about how your child’s teacher has commu-
nicated?” and “How would you describe the level of trust
you have for your child’s teacher?” In contrast, teachers
were asked questions such as “What are strategies you’ve
found effective to use in communication with and engaging
families, particularly around problem behavior of their
child?” and “What did you find challenging about the Home
School Partnership process?”
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Two White female doctoral students conducted inter-
views with teachers in classrooms or in a selected location
(e.g., home, university office). A community member of the
research team and the family outreach coordinator of a
community center located in the community where the
schools were located conducted the caregiver interviews.
Both caregiver interviewers were Black women, and the
community member researcher lived in the community
where the interviews took place. Caregiver interviews took
place in the family’s homes or at their children’s school.

All interviewers received training on administering the
interview protocol while remaining neutral to the subject
matter to avoid influencing participants’ responses. Each
interview was transcribed by a trained research assistant
and then verified by a second research assistant for accu-
racy. Transcribed interviews were imported into Atlas.ti for
the first coding phase, while excerpts were imported into
Dedoose for the second phase of coding (see below for a
description of each coding phase).

Data Analysis

Transcribed interviews were qualitatively coded using a
directed content analysis approach (Hsich & Shannon, 2005).
The coding team consisted of five coders; three coders had
bachelor’s degrees and two had PhDs. One of the doctoral-
level coders who had content expertise served as the project’s
auditor and coding team supervisor. All coders were woman,
and all but one coder were involved in data collection. The
basic unit of coded text was an excerpt of participant dia-
logue that communicated a single concept, idea, or message
and could be interpreted exclusively from surrounding text
(i.e., passages had to be at least one sentence long). The
directed content analysis approach to coding occurred in two
phases. The first phase was used to code the “presence” and
“absence” of CARES domains within transcripts. Three cod-
ers first utilized consensual qualitative research (CQR; Hill,
2012) methods to excerpt transcripts and code general themes
(i.e., communication) that mapped onto the five domains of
the CARES framework. The team’s auditor with content
expertise in home—school partnerships reviewed the tran-
scripts to ensure that codes accurately portrayed the partici-
pants’ ideas, and discussed any misrepresentations with the
larger team to resolve discrepancies. Next, each excerpt was
double-coded as representing a positive experience or nega-
tive experience within one or more of the CARES domains.
For example, if the caregiver shared that they disliked their
teacher’s communication style, it was coded as a negative
experience in the Effective Communication domain. The
team’s auditor reviewed coded excerpts and resolved dis-
crepancies through discussion with the coding team to ensure
that each coder’s reason for identifying a specific code was

well understood and considered in the resolution process.
Because each CARES domain captures behaviors that facili-
tate positive experiences in the home—school partnership,
coded positive experiences were labeled as the “presence” of
a CARES domain. In contrast, coded negative experiences
were labeled as the “absence” of a CARES domain. At the
end of the first phase, the coding team combined the CARES
domains of Reflective Listening and Sensitivity to Culture
into a single domain due to conceptual overlap.

The second phase of coding involved extracting sub-
themes within the four CARES domains. One coder
reviewed excerpts under each CARES domain and gener-
ated a list of potential subthemes, which was reviewed and
consolidated by the team’s auditor and the first author who
had content expertise in the CARES framework. Once the
final list of subthemes was identified, all excerpts were dou-
ble-coded into the subthemes, and discussion resolved dis-
crepancies. A few subthemes were featured in more than
one CARES domain, in which case the team assigned the
subtheme to a primary CARES domain (i.e., a domain in
which the subtheme was best suited) based on frequencies,
fit with the domain’s definition, and group discussion.
Table 1 includes the final codes along with the CARES
domains in which each subtheme occurred.

Trustworthiness of Data and Positionality
Reflection

Several steps were taken to ensure the validity and trust-
worthiness of the data (Creswell & Miller, 2000; Meyrick,
2006). Qualitative procedures were chosen from method-
ological approaches utilized by experts in the field (e.g.,
directed content analysis). Systematic procedures for data
analysis were applied to uphold the integrity of partici-
pants’ perspectives (e.g., utilizing an expert auditor to
resolve coding discrepancies). The team’s auditor trained
coders in established qualitative methods (i.e., directed
content analysis; CQR) prior to coding, and periodically
shadowed coding sessions to ensure that qualitative cod-
ing procedures were adhered to. Transparency was exhib-
ited in describing interview and data analysis procedures.
Interviews were transcribed and double-checked for accu-
racy by trained research assistants. Transcripts were read
and coded several times by multiple coders across coding
phases, with all discrepancies resolved through discus-
sions. Finally, regular meetings allowed coders to engage
in an open dialogue about coded content with the auditor
and content experts throughout the coding process. During
these meetings, coders reflected on and processed how
their varied identities may affect the coding process.
Specifically, coders discussed how their previous lived
experiences and exposure to youth with or at risk of EBD
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and their families may affect coding patterns and the
detection of specific codes. Discussion among coders,
which was facilitated by CQR methodology, sought to pri-
oritize the integrity of the data and coders conferred with
the auditor when needed to reach consensus. This open
dialogue and consensus coding served a member-checking
function that helped to limit the impact of any personal
biases on the identification of codes and subsequent devel-
opment of themes and subthemes, thereby increasing the
credibility of the findings presented (Connelly, 2016).

Results

Thirteen subthemes emerged for the four components of
the CARES framework (i.c., absence and presence of a
Connection to Practices; Authentic Relationships; Effective
Communication; and Reflective Listening/Sensitivity to
Culture). Table 1 displays definitions of the subthemes
associated with each component of the CARES framework
and frequencies and percentages reflecting the number of
participants that endorsed each subtheme. We present the
subthemes associated with each CARES component
separately.

Subthemes That Emerged Under Connection to
Practices

Subthemes coded within the Connection to Practices char-
acterized aspects of the home-school partnership that
shaped the consistent implementation of practices at home
and school. Three subthemes emerged: Alignment of
Behavior Support Approaches, Role Expectations, and
Making and Following a Home—School Partnership Plan.

Alignment of Behavior Support Approaches. Alignment of
Behavior Support Approaches was coded when participants
described how aligning caregiver and teacher philosophies
around behavior support affected the consistent delivery of
practices at home and school. Three caregivers and two
teachers voiced that congruence in behavior support
approaches increased caregivers’ willingness to deliver
practices at home (i.e., Presence of Connection to Prac-
tices). Demonstrating this, one caregiver shared,

Yeah whenever like an issue going on . . . Her teacher actually
write me a letter. Then the teacher talk to her first, then I get the
letter I come up here to talk to her. Then the next day she’ll
apologize . . .

However, more than half of the caregivers (» = 6) and a
third of the teachers (n = 2) shared that incongruence in
behavior support approaches hindered the consistent use of
practices across settings (i.c., Absence of Connection to

Practices). For example, one caregiver explained the nature
and impact of incongruent approaches by saying,

... if certain things that we put in place was to help my son but
you [teacher] still wasn’t doing it to help my son. And if I see
that and I tell you that, I mean it defeats the purpose of us to
come have a meeting to set things in place that is at home and
is [at school].

Role Expectations. Role Expectations was coded when par-
ticipants described how the alignment of expectations
around each person’s role in behavior support affected the
consistent delivery of practices at home and school. Two
teachers voiced that discussing roles explicitly with care-
givers promoted practice use across home and school. One
teacher modeled their approach to clarifying the teacher’s
role by stating, “I’m not here to preach to you. I’'m not here
to be on a high horse or superior or anything like that. I’'m
here to so—help you figure out a solution for your child.”
However, three caregivers and two teachers described
instances of disagreement around behavior support roles
that led to inconsistent practice use and caregiver frustra-
tion. One caregiver described this by saying, “I think teach-
ers should be more hands-on, instead of just quick to call
the parents . . . We can’t always stop to try to correct that
child, and we’re over the phone, and the child over there.”

Making and Following a Home—School Partnership Plan. Making
and Following a Home—School Partnership Plan captured the
collaborative process of identifying practices for supporting
student behavior, tracking the use of practices, and adjusting
practices throughout the year based on student progress.
Home—school partnership planning was often facilitated by an
initial planning meeting followed by ongoing check-ins
between caregivers and teachers to tweak the plan as needed.
Almost half of the caregivers (n = 5) and one teacher shared
instances in which collaborative planning supported the deliv-
ery of practices at home and school. One teacher explained
how planning facilitated practice delivery across contexts, stat-
ing, “I could learn more about what happens at home um with
him and what I can do—like what works at home probably will
work at school too.” When asked what made their home—
school partnership successful, another caregiver shared,

So we kind of shared ideas . . . “This one will work better than
this one, so we gonna try this one this week’ . . . “Well ok that
worked last week, so we’re gonna keep trying to do it like this.’

However, two caregivers highlighted that making a home—
school partnership plan was ineffective in supporting the
student’s behavior across contexts when partners lacked
mutual understanding. For example, one caregiver described
their experience:



sdiysuonejoy

snusyIny
‘s3013dkUd 03 "UOIIBDIUNWIIOD [O0YDS—BWOY SI294)e (J0aJ43Y3 %IE| 10) swa|qo.id

uondduu0) (9%0°0) 0 (%10 € (%€€€) T (%S°Sh) § JOIABY3q INOGE $.9783] WO.I) UONEBIIUNWWOD JO SUIWII 9Y) MOY 03 SJ9J3.1 UOIEIIUNWIWOD) A]PWI] "'} dwayigng
sdiysuonejoy ‘diysaaurieyd [0OY2G-3WOH JOPEO.IQ SY3 PUE UOIIEIIUNWIWOD [OOYIS—IIOY SIDIYE IOIABYD]

JnuayIny (%09) € (%9¢) ¥ (%€€€) T (%5°S¥) § aAne3aU pue 2AnIsod INOGE UOHEDIUNWILIOD S J9YdEa) SY3 MOY O3 SI9Jo. JOIABYSg INOGE UOHEDIUNWIWOY) ‘' dWayIgng
*UOIFBDIUNWILIOD [OOYIS—IWOY 30948 UOIIEBDIUNWILWOD

V/N (%2791) 1 (%p'9€) ¥ (%£°99) ¥ (%1°6) 1 PUNO.IE SI9Yoe) PUE SUSAIZDIRD JO) SUONEIDIAXD MOY 03 SU9J9. SUOIIEIDIAXT UONEBIIUNWWOYD) “€'f SWLYIgns

sdiysuonejoy

snusyIny ‘diysJsulied |0OYdS-9WOH JopEO.Iq
‘s90130kd O3 93 PUE UOIBIIUNWWIOD [OOYIS—BWIOY 3094e AIWey pue Jaydesl ay3 Aq 340y 3ulol (q) YO SUOIIBpUSIWIODD JBAIZD.IRD

uondsuuo) (%€€€) T %1°6) 1 (%£°99) + (%SHS) 9 JO SN puB UONIEJISPISUOD § J3YIe] 33 (B) MOY O3 SU9j0. SUDR|-UOISIID(] PaJeYS pUe UONEIOGR||0D "7y dwayigng
*UOIIBDIUNWIWIOD [00Yds—aWoY

V/N (%0°0) 0 (%S%S) 9 (%€€€) T (%S°Sh) § S109)J€ J9UIEII SY2 YIIM 1DBIUOD Ul 198 01 A|IqE S J9AISa..D 93U MOY 03 SU9a. 108IU0D) 01 AM|IqY *| 'y dwayagng

pa.und20 (9 =u) (11 =u) (9 =u) (11 =) urewop $3yyD Aq pasde|jod sawayagns pue urel

swayagns yIyMm sdoydes ] RENEEY g sJaydea ] s4aAIBaueD

ul surewop JayaQ

2ouasqe Sunuodau syueddnaey

2ouasaud Sunuodau syuedpnaey

‘diysJauiriey [00YIG-3WOH JaPLO.q BYI JO SSIIINS A1 JO/PUE ‘UOIIEIIUNWILWOD [0OYIS—awoy dAnisod

V/N (%£°99) ¥ (%27L) 8 (%£°99) ¥ (%8'18) 6 Jopuly Jo 110ddns 3eY3 UOIIBIUNWILIOD O) PIR|S. SJO0IDB) DY O3 U943 UOADIIUNWILIOY) dANDYT Jo 20UISqY J0 9UBSAI]
‘diys.aulieq [00YDS-2WOH B3 194 IX23IU0D pue ‘sadud|jeyd ‘spasu anbiun (s Ajiwey ay3 .10) s 4aAI3a.0ed dy3 03 puodsad

V/N (%€€€) T (%1°6) 1 (%05) € (%€20 € pue (uondapyed ‘Adinbur y3no.ys “8-9) puelsISPUN 03 S1IOYS S, J9YDEI MOY O3 SU9JRJ SdUBRISWNDIID anblun “7'¢ swayigng
sdiysuonejey "diysaauriey

anuayIny (%09) € (%781) T (%0°0) 0 %1°6) 1 |OOY2S-2WOH 3Y3 319948 SIUSPNIS IO SISAISIRD INOQR SIPNINIE IO SJ91[aq S, J9YdBI MOY O3 SI9J3. SIPNINIY °| € dwayigng
'S9OUBISWINDID PUB IXIIUOD ‘D4N3|ND S A|ILliey/s J9AIZ.1eD B3 03 ssaUdAIsuodsal pue ‘punode Ajiwny o

V/N (%05) € (%€20 € (%08) € (%p'9€) ¥ Suipueisiopun suaydes) Jopuly Jo ioddns 1ey3 5103084 03 SU9§0. 24N1ND 01 AUARISUSS/SUDIUIL | SAIDIYSY 9DUBSqY J0 IUDSAI]
'SI9UDE9) pUE SJ9AISD.IBD UIMIDQ diysuoneja.

V/N (%0°0) 0 (%1°6) 1 (%€€€) T (%z8l) T 93 s309)Je 3uSpNISs 9Y3 Yam diysuonea. s 4aydes ay3 moy 03 suayaJ diysuone|ay Jaydes | —3uspnig "¢’z swayigng
'S.19Y2ea3 pUE SI9AISDIED U9IMIDG diysuoiiea. 9y s199)e (Joaiays

V/N (%0°0) 0 (%1°6) 1 (%2°91) 1 (%€20 € >2E] 10) 3U9PNIS 33 JO BUISG-||SM/SSIIINS BYI Ul JUSLUISIAUL S JOYDEBSI SUI MOY O3 SJ9J3. JUSWISIAU| "' dWaLyagng
'SI9YDED] pUE SI9AISDIBD UIMIDG diysuoneja.

V/N (%0°0) 0 (%0°0) 0 (%0°0) 0 (%€20 € 33 $129)je UdAISa.BD 33 Joj 140oddns [BUOIOWS JO dSN §.4aYdea) dYd MOY 03 sudjaJ 1oddng usAiSauae)) *| 7 swayiqng

paJindd0 (9 =u) (11 =u) (9 =u) (11 =u) urewop s3yyD Aq pasde|jod :sawayigns pue urel

swiayaqns yaIym sJaydes | s4aAIBaueD sJaydes | s4aAIBaIeD

ul sulewop JayaQ

aouasqe Sunuodau syueddnaey

9ouasaud Sunuaodau syueddnaeq

“IsnJ3 [enanw Ul papunoJg (pooistapun uijaay ‘ssauuado ‘Aduadedsue.y Aq pazissidedeyd “8-a) diysuonejad aAnisod

V/N (%2791) 1 (%$'9€) ¥ (%08) € (%5%S) 9 ® 8ulARy JSAIZ0UBD PUE J9Yde) BY3 JSpuly Jo 1ioddns Jeyl s103DB) 03 SU9)R. SIYSUOND[RY dNUYINY JO 9IUSSqY J0 2OUISAIY
‘J]ooyds pue swoy e sedide.d JuLlsisuod jo uoneruswa|dwi
uoneduNWWoD a3 s309ye ueld ay3 yaum y3nouya mojjoy Jo 3uswsjdwi 03 Suljres Jo ‘ueld sy Suisiasa pue Suppdayd “uesk ay3 jo Suluuidsq
aAaY3 (%0°0) 0 (%T8l1) T (%L91) 1 (%5°5b) § 2y 2e ued gsH ue Suidojaasp Moy 01 sUafa. Ukld diys.dulied [00YIS-dWOH & SUIMO||04 pue Subfely "€’| dWayIqng
‘looyds pue awoy e sadde.d JuIsISUod Jo uoneIuBWS|dWI BYI SI03)4E JoIARYRq SuISRUBLU UJ SI9YDEDI PUE SI9AISDIED
V/N (%€€€) T (%€20 € (%£€€) T (%0°0) 0 JO s9jo. paAgd.Jad puno.e suoieldadxa Jo 93uanI3uod Yl MOY 03 SJ9ja. suoneIdadxg sjoy Jo Juswudiy 7 | dweygns
sdiysuonejoy ‘|looyds pue swoy 3. s9d13e.d JUDISISUOD Jo uolIrRIUSWS|dWI Y SIDFYE SI9YdeI) pUE SUSAIZDIRD Aq pasn
JnuayIny (%€€) T (%5°%5) 9 (%€€€) T (%€20 € saydeoJdde 110ddns Joiaeyaq jo Juswusije sy moy 01 suaped saydeo.uddy 11oddng Joiaeyag jo uswudi|y *|°| swayagng
'SIX2IUOD [00YIS PUEB dWoY $so.de sadndeld
V/N (%05) € (%S%S) 9 (%£°99) ¥ (%9°€9) £ Jo uonejuswaldwi JuLIsISUOD 9y Japuly Jo 3ioddns Jeys 1018} O3 SRR SINIDIJ YT 03 UOIBULOY JO dIUBSqY JO DUSSAIY
paJanad0 (9 =u) (11 =u) (9 =u) (11 =u) urewop S3yVvD Aq pasde|jod sawayagns pue urep
awayIgNs YoIym sJaydea | [ENECY ) sJaydea | ssaAISaueD

ul surewop JayaQ

9ouasqe 8unuodau syuedidnaey

9ouasaud Sun.odau syuedidnaey

‘urewo $3yVD Aq pasdejjo) sawayigng pue urely | 3|qeL



Sutherland et al.

I fill out everything at home, and I let her know what [student]
does at home because he comes home, he sits down, he does
his homework, he plays . . . the way you say my son acts at
school, he doesn’t act at home . . . So either she’s not doing the
plan at school, or we’re just not communicating.

Subthemes That Emerged Under Authentic
Relationships

Subthemes coded within the domain of Authentic
Relationships characterized aspects of the home—school
partnership that affected the quality of the relationship
between caregivers and teachers, namely if the relationship
was characterized by comfort, support, and trust. Three sub-
themes emerged: Caregiver Support, Investment, and
Student—Teacher Relationship.

Caregiver Support. Caregiver Support refers to teachers’
use of emotional support with caregivers. Three caregivers
spoke to this subtheme, describing instances in which their
teacher provided them with a listening ear, advice, or
empathy around specific challenges they faced. Caregivers
highlighted that these moments demonstrated the teacher’s
genuine concern about their and the student’s well-being,
cultivating trust in the partnership. To illustrate, one care-
giver described how their child’s teacher provided them
with reassurance around seeking medical treatment for
their child’s behavioral challenges, stating, “I had someone
that I could talk to.” The caregiver emphasized the impor-
tance of having a confidential partner in the process: “[the
child’s medical treatment] didn’t get out like still nobody at
the school knows but me and her.” Another caregiver
explained how their child’s teacher provided the encour-
agement to make a decision that was difficult but right for
their family, noting,

[I] spoke to my son’s teacher and she’s the one who gave me
the oomph to go ahead and switch schools . . . she was like
you know sometimes it might be good to change it might be a
good thing.

Investment. Quotes under Investment captured how teach-
ers’ genuine investment (or lack thereof) in student success
affected the caregiver—teacher relationship. Three caregiv-
ers and one teacher described how the presence of teacher
investment fostered trust in the home—school partnership.
When asked about how a child’s teacher had established
trust, the caregiver mentioned,

If my child needs . . . extra help, she’ll go right over there to
help her. She listens to her. She talks to her. Every day my
daughter comes home [and says], “mom [my teacher] did this
with me. [my teacher] helped me with this today.”

However, one caregiver explained how a teacher’s absence
at meetings to discuss her child’s progress led her to per-
ceive limited investment and eroded their trust in the
teacher:

But being that we [caregiver and teacher] never set down and
that you wasn’t there, that wasn’t your, that wasn’t your thing.
I met with the vice principal and everyone else . . . but I didn’t
meet with you to do it. So, certain people . . . I can tell or I can
feel how when you talk, how genuine you care about my son
and how you want him to move forward in life, so, yeah . . .

Student—Teacher Relationship. Student—Teacher Relation-
ship contained quotes that described the kind of relationship
that students and teachers shared and how that affected the
related caregiver—teacher relationship. Two caregivers and
two teachers spoke to the positive effect of a strong student—
teacher relationship on the caregiver’s relationship with the
teacher. In describing the impact of the positive student—
teacher relationship on the home—school partnership, one
teacher shared, “I think [caregiver] trusts me because her
son trusts me,” later stating,

[caregiver] told me that um I’m like the only teacher [student]’s
ever liked . . . he was absent like all the time until he started to
actually like me . . . it’s just the trust and personal relationship
um make [caregiver]| want to respond . . .

When the student—teacher relationship was negative, it
raised caregivers doubts about whether the teacher could
help their child. In describing their ambivalence in trusting
the teacher, one caregiver pointed out, “When it’s time for
[student] to get up in the morning, ‘Can I stay home?’ [stu-
dent] does not like [teacher].”

Subthemes That Emerged Under Reflective
Thinking/Sensitivity to Culture

Subthemes coded within the domain of Reflective Thinking/
Sensitivity to Culture characterized aspects of the home—
school partnership about teachers’ attitudes, understanding
of, humility around, and reactions to the caregiver’s/fami-
ly’s culture, context, and circumstances. Two subthemes
emerged: Attitudes and Unique Circumstances.

Attitudes. The Attitudes subtheme included quotes that con-
veyed how teachers’ beliefs or attitudes toward caregivers
or students affected how understood and supported caregiv-
ers felt in the home-school partnership. Attitudes that
helped Reflective Thinking/Sensitivity to Culture in the
home—school partnership were endorsed by one caregiver
who shared the teacher “never judged us.” However, most
caregivers (n = 2) and teachers (n = 3) that spoke to this
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subtheme described or evidenced examples in which teacher
beliefs or attitudes about the caregiver’s income, age, or life
circumstances undermined Reflective Thinking/Sensitivity
to Culture principles within the partnership. Caregivers
voiced that these judgments negatively shaped how the
teacher acted toward them and their child and left them feel-
ing unwelcome in their child’s school. For example, one
caregiver explained that their teacher attributed their child’s
behavior problems to the caregiver’s recent divorce. This
attribution left the caregiver feeling stigmatized in their
child’s school, as they shared, “When I come inside the
school now there’s always something, or I overhear a
teacher say something [judgmental] when I walk in and I’'m
just like . . . ‘when did the school become like this?*”

Unique Circumstances. Unique Circumstances referred to
the extent to which teachers’ knowledge of families’ unique
situations, contexts, and needs facilitated cultural respon-
siveness from teachers when interacting with caregivers
and students. Multiple caregivers (n = 3) and teachers (n =
3) shared how the teacher’s knowledge of family circum-
stances resulted in a common understanding that led to a
stronger relationship, swifter communication, and increased
teachers’ likelihood of obtaining desired results. Emphasiz-
ing the importance of learning about the family’s context,
one teacher stated the following:

I feel like you need to know what’s going on in the home . . . if
you don’t you can’t really be understanding . . . it’s very
necessary you know where this child has come from, what this
child has gone through . . .

Another teacher highlighted that “no kids are the same . . .
and not all their issues are the same,” and knowing the stu-
dent’s specific circumstances enables strategies to be
“catered to the student’s needs.” Caregivers clearly felt the
impact of teacher efforts to accommodate their family’s
needs, as one caregiver noted,

[Teacher] did very well on understanding [my work schedule]
... she didn’t really. . .press the issue of like ‘Hey you need to
be attending more functions’ and stuff like that because like I
was at work . . . She was very understandable on that level.

However, one caregiver and two teachers voiced or evi-
denced how a lack of awareness or willingness to accom-
modate unique circumstances was detrimental to
caregiver—teacher interactions. For example, one teacher
voiced hesitancy in working with a caregiver experiencing
potential mental health challenges:

Sometimes [student’s] mom has a lot of emotional and
psychological issues . . . it’s not so much that I don’t trust her,
but sometimes I don’t know what kind of mood where she is
mentally or what her state of mind is.

Subthemes That Emerged Under Effective
Communication

Subthemes coded within the domain of Effective
Communication characterized aspects of home—school
communication that affected the quality of communication
between caregivers and teachers and influenced other func-
tions of the home-school partnership, such as building
mutual understanding and implementing practices across
home and school contexts. Within the domain of Effective
Communication, five subthemes emerged: Ability to
Contact, Communication Expectations, Collaboration and
Shared Decision-Making, Communication about Behavior,
and Timely Communication.

Ability to Contact. The Ability to Contact subtheme referred
to the extent to which teachers made home—school commu-
nication accessible to caregivers. This subtheme included
quotes describing (a) caregivers’ successful or unsuccessful
attempts at getting in touch with their teacher, (b) teachers’
efforts to make themselves accessible to caregivers, or (c)
teachers’ use of caregivers’ preferred communication
method. Five caregivers and two teachers shared how the
caregiver’s ability to contact the teacher or the teacher’s use
of the caregiver’s preferred communication method facili-
tated more effective communication. Describing some con-
tact strategies and their impact on accessibility, one teacher
mentioned the following: “We used class dojo or texting um
those were two big things, but mom would also call. She felt
comfortable calling me.” In contrast, two caregivers shared
experiences where they had difficulty contacting the
teacher, which impeded consistent communication. One
caregiver voiced how limited access to teachers prevented
her from anticipating and mitigating her child’s problem
behavior by saying,

... I have no way to get in contact with [teacher] but calling
school . . . Like if she [the teacher] wasn’t at school that day, |
wouldn’t know until [student] come home and say, “[teacher]
wasn’t here today” . . . a real teacher going to send me a text
that morning . . . I would know that day that my child gonna act
a fool because the teacher not there.

Communication Expectations. Communication Expectations
referenced instances in which caregivers and teachers had
congruent or incongruent expectations about how and when
to communicate, which subsequently affected their partner-
ship. One caregiver and more than half of the teachers (n =
4) emphasized how congruent expectations supported home—
school communication, whereas four caregivers and one
teacher shared instances in which incongruent expectations
hurt home—school communication. One teacher evidenced
how establishing congruent expectations by adapting to the
caregiver’s communication constraints benefited the home—
school partnership in the long run:



Sutherland et al.

I knew that mom’s job was really—it was hard for her to talk
on the phone . . . she knew that if I picked up the phone and
called her that it was a big deal. It wasn’t a case of, “I’m just
calling because . . . [student] skinned her knee.” You know I
mean just something that’s not . . . a huge thing that mom has
to have a phone call for . . . mom and I found . . . a pattern [of
communication] that was comfortable for both of us . . . mom
actually came to me one time and said, “Oh I got a new number.
Let me make sure you have it.”

On the contrary, in an example of incongruent expectations,
one caregiver shared, “She doesn’t call when she needs to
call me. Like if he’s screaming or yelling, she’ll call me
then, but, like I said, if somebody’s hitting him or doing
something to him, she’s not calling me,” noting that dis-
agreeing about what merited communication damaged trust
in the home—school partnership.

Collaboration and Shared Decision-Making. Collaboration and
Shared Decision-Making, which involves teachers eliciting
caregiver recommendations and/or caregivers and teachers
working together, was raised as a key strategy for supporting
the home—school partnership. More than half of the caregiv-
ers (n = 6) and teachers (n = 4) highlighted ways in which
teachers’ effort to collaborate with caregivers benefited the
home—school partnership, whereas one caregiver and two
teachers noted how poor collaboration interfered with the
success of the home—school partnership. For example, when
asked what strategies helped to support implementation of
practices across contexts, one teacher described the
following:

Yeah like I’ve asked parents, “What would you suggest?”
“What would you like to see me do?”’ . . . um we can connect,
“Oh he does this at school and he can earn this at home” so it’s
a—a give and take. He has a great day at school. He can have
computer time . . . That’s been effective.

In contrast, when teachers dismissed caregiver sugges-
tions, caregivers perceived it as a weakness. For example,
one caregiver shared an instance in which their teacher
ignored their input and failed to follow through with conse-
quences, stating,

... you have to stick with [consequences] with [student]. You
can’t just say, “Oh, ok, well he was quiet.” No! because he was
quiet but he didn’t do what he was supposed to be doing . . .
now he’s behind and he’s not learning what he’s supposed to be
learning . . .

Communication about Behavior. Communication about
Behavior refers to how teacher communication about
both positive and negative behavior affects caregivers’
receptivity to teacher communication, and caregivers’

desire to partner with teachers. Five caregivers and two
teachers shared ways in which teacher efforts to commu-
nicate about positive student behavior bolstered the success
of the home—school partnership. One teacher provided a
window into what this pattern of communication may
look like:

I'make a point with . . . all my families, “Okay here’s what your
kid did right today.” “Hey let’s call mom . . . You got a hundred
on your test that’s a big deal. Let’s—Ilet’s brag about this.”

The importance of communication about positive behavior
resonated across interviews with caregivers, particularly
because it balanced out the communication that they were
used to receiving about their child’s negative behavior.
Exemplifying this, one caregiver shared, “I like how
[teacher] keep me up with what [student] doing. She not
only tells me when he’s bad, she also tells me when he hav-
ing a good day too.”

However, four caregivers and three teachers shared or
evidenced ways in which excessive communication about
problem behavior hindered success in the home—school part-
nership. In the eyes of one caregiver, “When [the teacher is]
constantly calling persistently saying that [student is] having
a behavior problem, that can be very frustrating.” Another
caregiver conveyed the negative impact that an imbalance in
communication about positive and negative behavior had on
the caregiver’s willingness to communicate:

. . . there was just nothing, like nothing ever positive [about
student’s behavior] and I had to tell her that one day. I was like,
“Just don’t text me because I don’t want to talk to you . . .
because everything you tell me is negative. Like you never tell
me anything positive about him.”

Timely  Communication. Timely Communication, which
referred to the immediacy of communication about behav-
ior, was emphasized by several caregivers as critical to the
effectiveness of home—school communication. Several care-
givers (n = 5) and two teachers provided examples in which
immediate communication was advantageous for supporting
student behavior, whereas three caregivers voiced the nega-
tive impact of communication that was delayed or absent
altogether. Detailing the role of timely communication in
supporting student behavior, one caregiver shared,

Instead of [student] coming home, “Mommy I had a great day,”
I already know exactly what happened at school . . . We have
the base to reward him . . . So it makes him want to come to
school and do good things.

However, when communication was delayed, caregivers
became frustrated because it disrupted the sequence of
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behavior and consequence. Describing this frustration, one
caregiver noted “if it’s the one time that he really did do
something and you tell me the next week, he had already
done what he did and he wasn’t supposed to do that
weekend.”

Discussion

The purpose of this study was to examine the extent to
which the core components of the CARES (Rosenberg,
2007) framework were represented in home—school part-
nerships from two perspectives: those of caregivers of stu-
dents with or at risk of EBD as well as the teachers of these
students who participated in BEST in CLASS. We used
qualitative methods to explore caregiver and teacher per-
spectives of home—school partnerships. Findings indicate
that, within our sample, each of the CARES components
was exhibited in their “presence” and “absence” across
caregiver and teacher experiences, suggesting that the com-
ponents may play a role in supporting effective partnerships
for children with EBD when present, and also hinder part-
nerships when lacking. There were some components of the
framework that were less frequently represented across
interviews; for example, the main themes of Presence and
Absence of Reflective Thinking/Sensitivity to Culture were
coded less across caregiver and teacher experiences than
other main themes. However, this may have been a product
of the structured interview protocol. Furthermore, some
subthemes were commonly referenced across multiple
CARES components, evidencing the intersection of differ-
ent aspects of the home—school partnership and the CARES
framework. As such, we highlight some of the most salient
themes, first focusing on subthemes unique to components
of the CARES framework, followed by a discussion of sub-
themes that were common across components. We also dis-
cuss the limitations of this study and implications for future
work in this area.

Unique Subthemes

Several subthemes were unique to components of the
CARES framework. For example, the subtheme Alignment
of Role Expectations highlighted the impact of both matched
and mismatched understanding of roles for providing behav-
ioral support for teachers and caregivers. Indeed, the litera-
ture has emphasized the importance of perceived roles in
predicting parental school engagement and how teachers
choose to engage caregivers. A model of parental involve-
ment with school (Hoover-Dempsey et al., 2005) posits that
the more caregivers see engagement with their child’s school
as part of their role as a parent, the more involved they will
be; however, teachers who believe that caregivers are not
equipped to support their children’s education are less likely
to engage families and prescribe them an involving role

(Becker & Epstein, 1982; Conroy, McKnight, & Sutherland,
2019). For caregivers of students with or at risk of EBD,
aligning role expectations may be necessary to determine
who is responsible for addressing problem behavior at
school. Our results suggest that this was a challenge for mul-
tiple partnerships in our sample.

Another similar subtheme that emerged was Communi-
cation Expectations, a unique subtheme under Effective
Communication that conveyed the significance of aligning
expectations around home—school communication for build-
ing trust and mutual understanding within the partnership. The
prevalence of subthemes related to aligning expectations cor-
responds with previous research, which has found that the con-
gruence of expectations between caregivers and teachers is a
critical feature of successful home—school partnerships
(Garbacz et al., 2015; Minke et al., 2014). This principle is not
exclusive to home—school partnerships; research in other child
service disciplines such as community mental health has indi-
cated that establishing agreed-upon role expectations between
practitioners and caregivers at the beginning of treatment is
central to promoting long-term engagement (Becker et al.,
2018; Nock & Kazdin, 2001).

For Authentic Relationships, the unique subthemes of
Student-Teacher Relationships, Investment, and Caregiver
Support point to the value of teachers building solid rela-
tionships with both students and their caregivers to cultivate
trust in the partnership. To illustrate, caregivers acknowl-
edged the importance of the teacher showing interest in
their child and the role this played in their relationship with
the teacher. A clear, authentic relationship between the stu-
dent and teacher signaled to the caregiver that the teacher
was a trustworthy ally. Given these findings, concentrating
efforts on the student—teacher relationship may be particu-
larly valuable for home—school partnerships of students
with or at risk of EBD because students with externalizing
problems experience significantly greater conflict and
poorer relational quality with their teachers (Jerome et al.,
2008). In addition, our data suggest that when caregivers
received emotional and advisory support from teachers
around their concerns, particularly those related to the
child’s mental health needs (e.g., medication for attention
problems), it strengthened the bond between teachers and
caregivers. This concept relates to the Unique Circumstances
subtheme that emerged within the Reflective Thinking/
Sensitivity to Culture domain, which captured teachers’
efforts to understand the family’s needs, circumstances, and
challenges. These efforts manifested through inquiring
about job and life demands of caregivers as well as adapting
to accommodate these circumstances contributed to teach-
ers having greater access to caregivers and supporting stu-
dent outcomes. However, when teachers were not sensitive
to the unique circumstances of caregivers, partnerships
were diminished. Taken together, these findings highlight
that caregivers and students with and at risk of EBD may
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face unique challenges, and therefore, aspects of Reflective
Thinking/Sensitivity to Culture such as mutual perspective-
taking, empathy, and adapting interactions to accommodate
challenges may be foundational for supporting effective
home—school partnerships.

The additional subthemes subsumed by Effective
Communication shed some light on potential logistical bar-
riers or supports to communication within home—school
partnerships. Teachers shared frustration around the ability
to contact caregivers, and caregivers shared similar frustra-
tions around their ability to contact teachers. Notably, care-
givers reported that these challenges led to perceiving their
teachers as less dependable, negatively affecting their part-
nership with their children’s teachers. Another logical con-
sideration that appeared to influence home—school
communication was the teacher’s use of the caregiver’s pre-
ferred communication method. These findings suggest that
making communication as easy as possible for caregivers
by providing multiple channels of direct contact and adopt-
ing their preferred corresponding method may help facili-
tate more consistent and effective communication.

Common Subthemes

Several subthemes emerged across multiple CARES
domains, indicating that these subthemes were relevant to
numerous aspects of the home-school partnership. For
example, caregivers’ perceptions of teachers’ attitudes were
found to affect the level of trust between caregivers and
teachers and how understood caregivers felt regarding their
family’s culture and circumstances. Additional subthemes
found in previous research, planning and collaboration (see
Kuhn et al., 2017), appeared to play an essential role in pro-
moting the delivery of practices at home and school, culti-
vating an authentic relationship between caregivers and
teachers and fostering effective communication. To illus-
trate, participants reported that collaborative planning meet-
ings served multiple functions: setting collective goals,
building a communication plan, and jointly identifying
strategies that both teachers and caregivers felt may be suit-
able for addressing behavioral concerns. These meetings
seemed to be particularly effective when both teachers and
caregivers contributed ideas, which empowered caregivers
to be a part of the planning process and generated strategies
tailored to the child’s context (e.g., caregiver identified
rewards that were highly motivating for the child). Reports
from both caregivers and teachers suggest that when these
meetings were executed well, they promoted trust and
mutual understanding and set the stage for more consistent
use of practices across home and school contexts. This is
important, as the subtheme of alignment of behavioral sup-
port approaches highlighted the need for both teachers and
caregivers to be onboard with chosen practices to support
the delivery of practices by both parties and foster a positive

relationship between the caregiver and the teacher. Thus,
planning collaboratively to identify goals, strategies, and
how and when to communicate may help teachers and care-
givers to reach unity in multiple domains of the partnership,
mainly if teachers are sensitive to the unique circumstances
of the caregivers and their families.

Finally, typical subthemes related to communication,
namely communication about behavior and timely commu-
nication, emerged in multiple CARES domains, highlight-
ing the importance of the communication process in
supporting effective home—school partnerships. The care-
givers of students with or at risk of EBD are likely to receive
negative communication from school (Duchnowski &
Kutash, 2011; Duppong Hurley et al., 2019), and findings
from this study suggest that teachers being intentional in
both the content and timeliness of their communication
with caregivers can have a cascading effect on the use of
practices at home, the quality of the relationship, and practi-
cal future communication. Caregivers reported that provid-
ing timely communication, even when reporting on problem
behaviors, was essential to help them connect behaviors and
consequences at home; however, caregivers appreciated
teachers’ attempts to communicate students’ desirable
behaviors in the classroom, allowing caregivers to more
immediately reinforce their children at home for their
school behaviors. Overall, the frequent overlap of sub-
themes across multiple domains of the CARES framework
suggests that not only these domains are central to the
home—school partnership experiences of teachers and care-
givers of students with or at risk of EBD but also success in
one area of the partnership (e.g., Connection to Practices)
may hinge on success in other areas (e.g., Effective
Communication). Given the particular challenges faced
within home—school partnerships for students with or at risk
of EBD, the findings are also encouraging, suggesting that
specific practices may have positive spillover effects that
may benefit different aspects of the home—school
partnership.

Limitations and Implications for Future Research

Findings from this study should be interpreted with caution,
given several limitations. First, data from this study came
from a larger study (Sutherland et al., 2020) that examined
the feasibility and promise of a Tier 2 intervention in ele-
mentary schools in an urban school district. Therefore, data
from caregivers and teachers should be interpreted within
that intervention and may not generalize to other interven-
tions with a family partnership component, Tier 2 or other-
wise. In addition, the CARES framework was used both
within the intervention model and to inform the interview
protocol. Therefore, this may have influenced the partici-
pant responses. Relatedly, the interview did not allow us to
explore new topics in subsequent interviews; therefore, we



12

Journal of Emotional and Behavioral Disorders 00(0)

may have left some subthemes underexplored. That said, by
using a conceptual framework, we were better able to orga-
nize our broad themes, and findings from this study may
inform researchers who seek to promote more effective
partnerships between caregivers and teachers of students
with or at risk of EBD.

Findings from this study and its limitations have several
implications for future research. First, researchers may
explore partnerships between caregivers and teachers of
students with or at risk of EBD within other more or less
intensive interventions to examine barriers and supports to
effective partnerships, collaboration, and communication.
While the salience of these partnerships is well established
(e.g., Duppong Hurley et al., 2019; Garbacz et al., 2015),
more research is needed to better understand key leverage
points to inform future intervention efforts. Researchers
may also use a more flexible interview approach that allows
for following up on and potentially expanding our under-
standing of themes that arise in qualitative interviews that
more structured protocols, like the one used in this study, do
not allow. For example, from an ecological perspective
(Bronfenbrenner, 1977), one crucial system whose influ-
ence was left unexplored in this study was the administra-
tive and school climate. Relatedly, the Sensitivity to Culture
and Reflective Listening domains may have been underde-
veloped in this study; this is likely an artifact of the ques-
tions representing this domain in the protocol rather than
representative of the importance of the domain. Future
work should emphasize integrating cultural humility and
caring relationships throughout the research process to rep-
resent these binding domains better. Finally, mixed-method
approaches promise to integrate quantitative (e.g., care-
giver—teacher relationship data) and qualitative data to bet-
ter understand how researchers and intervention developers
can promote more effective partnerships between caregiv-
ers and teachers of students with or at risk of EBD.

Conclusion

Behavior and learning challenges tend to present across the
school and home contexts (Conroy, McKnight, &
Sutherland, 2019; Lloyd et al., 2019), and interventions that
seek to leverage the home-school linkage have shown
promise at improving child outcomes (e.g., Duppong
Hurley et al., 2019; Garbacz et al., 2015). The COVID-19
pandemic has disrupted learning for many children but, in
some ways, has created potential opportunities for improv-
ing home—school partnerships. For example, teachers have
been brought into the homes of many of their students via
online learning platforms. This access may contribute to
more empathy and perspective-taking on the part of teach-
ers seeking to know their students and their families. Virtual
instruction also provides families with an opportunity to
learn more about their child’s teacher and what they instruct

throughout the school day. Families and teachers who con-
tinue to learn from one another with the child’s best inter-
ests as a shared goal have the potential to lead to more
positive outcomes. For students with or at risk of EBD and
their families, this may be particularly important, and more
research that helps us better understand these home—school
connections, like this study, is sorely needed.
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