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Abstract

Novice Teachers' Perceptions of their Preparation and Efficacy to Teach Students with
Traumatic Brain Injury

After a brain injury, children often return to school with complex learning needs. Most
special educators receive little specific preparation relating to TBI and may lack the
experience to assist children to reach their full potential. This study examined novice
teachers’ perceptions of the value of the academic and in-service professional
development, evidence-based practices they use, and self-efficacy in working with
students with traumatic brain injury (TBI). Seven novice teachers informed the study via
two-semi-structured interviews and a 30-item teacher-efficacy questionnaire. Findings
emerged from the data providing evidence that: (a) teacher preparation influences their
confidence to use evidence-based-practices; (b) teachers lack understanding about
assessments and lack experience in designing and implementing interventions for
children with TBI; (c) teachers primarily rely on the Internet and related service providers
for TBI information; (d) teachers are committed to find "what works" to promote
academic success for students with TBI. Findings are interpreted in terms of Bandura’s
social cognitive theory. Implications for theory are followed by recommendations for

research and professional development.
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Chapter 1: Introduction to the Study

Traumatic brain injury (TBI) is a major cause of death and disability in childhood
often resulting in lingering cognitive, behavioral, and social deficits long into adulthood
(Ylvisaker et al., 2005). The most urgent concern facing parents after rehabilitation is for
their child to return to school as soon as they are physically able. Insurance policies no
longer cover long hospital and rehabilitation stays, therefore school districts become the
most frequent providers of long-term rehabilitation services (Haarbauer-Krupa, 2012),
and have “increasingly addressed TBI issues within an educational framework”
(Ylvisaker et al., 2005, p. 102). Hooper (2006) observed that the educational system faces
challenges as it stretches its resources to serve children with TBI with evidence-based
services, and it is “important to check the knowledge base of school-based professionals
who may be directly responsible for the assessment and treatment of children following a
TBI” (p.179).

Researchers have speculated that teachers are unprepared for the job of teaching
children with TBI. Hooper (2006) noted that school professionals requested additional
training to improve services to students with TBI. Mohr and Bullock (2005) further
found that over 60% of teachers in their study admitted having limited knowledge of
brain injury, and would be apprehensive if a child with TBI was placed in their class.
Dettmer, Ettel, Glang, and McAvoy (2014), contended that, “one of the primary gaps is
the absence of research that identifies policies and practices that have been shown to
improve outcomes for students with TBI” (p. 230). Learning how to support children
with brain injuries is a complex phenomenon to understand, yet understanding the

preparation of teachers who serve children with TBI, is critically important to improving



the teaching strategies that will result in improved student outcomes for children with
brain injuries.

Although TBI has been a required reporting category since 1992, and students
may qualify for special education services under the Individuals with Disabilities
Education Act (IDEA), state teacher endorsements or certifications in TBI are very rare
(Markowitz & Linehan, 2001). In a recent survey of state educational agencies, Glang et
al. (2015) found that only four states reported offering a certification in TBI. Pre-service
programs that provide a specialization area in TBI, or state training programs are
inconsistent as they are frequently based on external funding, further limiting new special
education teacher’s options for training. Teachers rely on in-service professional
development (PD) workshops offered through their school districts or turn to the internet
seeking information that will help them to learn how to support children with brain
injury. Fortunately, many resources for TBI educators can be found online, in fact, 70%
of states recently surveyed reported offering TBI professional development online,
webinars, websites, or workshops (Glang et al., 2015). Nevertheless, new special
education teachers are often especially challenged because searching for resources is
time-consuming and instructional resources are quite expensive (Billingsley, Israel, &
Smith, 2011). The research to practice gap is especially a concern when beginning special
education teachers are faced with the challenge of providing instruction to a child with a
brain injury in their class for the first time and have limited access to the specialized
knowledge or needed resources. Beginning special education teachers arrive at their first
teaching job equipped with general content knowledge of children with special needs,

collaboration skills, skills to manage IEPs, knowledge about assistive technology,



understanding regarding behavior management, and understanding of how to comply
with special education laws (Jones, Youngs, & Frank, 2013). However, few teachers
possess content specific training in TBI. Dettmer et al. (2014) recommended that
professional development activities created for TBI educators should contain evidence-
based content, hands on learning experiences and ongoing support (Dettmer et al. 2014).

This qualitative study seeks to describe the core TBI knowledge and evidence-
based practices known and employed by beginning special education teachers who teach
children with TBI, and to understand teachers’ perceptions of their various professional
development experiences and the value of those experiences to them within the context of
their current work.

Problem Statement

Impact of Childhood TBI

The impact of TBI on children is complex. The sequelae of childhood injury have
been more commonly understood in recent years due to heightened awareness of TBI,
through neuroimaging studies, and attention on sports injuries. However, Anderson,
Brown, Newitt, and Hoile (2011) believe that in children “the long-term day-to-day
functional consequences remain poorly understood” (p. 176). A study conducted by
Glang et al. (2015) of K-12 students found that academic, behavioral and social
challenges after TBI tend to worsen over time, with students falling further behind their
peers as they get older, as the demands for new learning and independence increase.
Since childhood acquired injuries occur when brains are still maturing, deficits in
cognition or behavior may not be noticed until years later. These problems are confusing

to educators and parents, and often lead to missed opportunities to identify these students,



resulting in the child not receiving appropriate interventions and supports (Wetherington
& Hooper, 2006).
Role of the TBI Educator

TBI educators are a sub-specialty of special educators that possess a working
knowledge unique to TBI, important to effective programming. For instance, special
educators must understand the mechanics of injury, pre-injury developmental and post-
acquired injury psychological and family adjustment variables. Understanding these
factors are important to the effectiveness of the TBI educator as she fulfills the role of
advocate, collaborator, and coordinator of related services for the student with TBI.
Knowledgeable teachers demonstrate unique approaches to serving the student over time.
This role is particularly important now that concussions and mild complicated injuries are
more often identified as an area of need that educators are addressing within schools.
TBI Professional Development

It is necessary for pre-service special education teacher programs to prepare
scholars with a level of insight from which to understand the student with TBI over time,
but also to develop a rigorous approach to teaching evidence-based practices and
instructional approaches that will assure student progress and outcomes. Gerring and
Carney (1992) believed that it is first important to equip all professionals who have
limited experience with basic brain injury concepts and knowledge, and then to provide
more targeted training of impairments and interventions for specific students. However,
few programs exist within universities to train pre-service special educators about the
nuances of children post TBI. On-the-job teacher in-service trainings within school

districts may provide a high-level overview of the topic of brain injury, but are



inconsistent at best, and rarely evaluated by the teachers. Teacher training programs that
do not incorporate consistent training in evidence-based practices into their programs fail
to prepare new teachers for the challenges they will face as they work with children with
TBI in their classrooms (Johnson, 2015). It is also important to understand the teachers’
needs when designing professional development, understanding that the prior TBI
knowledge of TBI of participants should be assessed, and the needs of adult learners
considered.
Need for Further Investigation

Students who have sustained a brain injury often return to the classroom with
complex learning needs. These require a teacher who cannot only deliver academic
content, but additionally, one who understands the impact of brain injury on the student’s
learning, possesses the ability to assess the student’s current functioning, and can deliver
instruction through research-based methods proven effective when implemented with
students with TBI. There is a paucity of research on special educators’ perceptions
regarding the professional development designed to prepare them to implement evidence-
based practices with children with TBI, or of the value of the training they have received
as it relates to the actual teaching practice, or of their confidence in working with students
with TBI.

Purpose of the Study

This qualitative study will attempt to examine and articulate the experiences of
beginning special education teachers relating to the preparation they have received in the
core knowledge and principles of TBI, and the methods and strategies that support

children with brain injury. The study is designed to understand 1) teachers’ perceptions of



the significance of preparation activities considering their current role of teaching
students with TBI, and 2) the instructional methods teachers’ use, and 3) teachers’
perceptions of their confidence in teaching students with TBI

The study seeks to identify and describe teachers’ perceptions of brain injury
content and basic information about research-based practices they have received through
pre-service teaching preparation or in-service professional development, as well as
assessing teacher confidence on applying what have learned in the context of their current
teaching practice. For the purposes of this study, beginning special educators are teachers
who have taught less than 5 years, and TBI educators are special educators who currently
teach at least one child with a traumatic brain injury.

Research Questions

Interviewing is the primary source of data collection in most qualitative studies,
and is necessary for understanding and analyzing the phenomenon the researcher desires
to understand. Phrasing good questions is important (Merriam, 2009); in this study, the
interview questions were semi-structured and open-ended, following a pre-determined
interview guide. Participants were asked to complete a 30-item teacher-efficacy
questionnaire, which addressed teachers’ confidence in their actions to support children
with TBI. Three research questions informed this study:

Research Question 1: How do novice special education teachers describe their

preparation related to teaching children with traumatic brain injury?
Research Question 2: How do special education teachers perceive the
effectiveness of the instructional practices they use in their classrooms with

children with TBI?



Research Question 3: How do teachers’ judge their own self-efficacy relating to
teaching children with TBI?
Theoretical Framework

The conceptual framework for this study is grounded in the theoretical position of
Albert Bandura (1977) and social cognitive learning theory. Bandura defined the term
self- efficacy as the extent to which persons can organize and perform the necessary
actions to affect change. Many educational researchers have sought to validate Bandura’s
construct of self-efficacy.

Research has shown that when teachers feel confident, they have the capacity to
affect student performance (Ashton, 1984; Bandura, 1977). Tschannen-Moran and Hoy
(2007) stated teachers’ self-efficacy is related to their actions in classrooms, their
student’s self-efficacy, motivation, and achievement (as cited in Anderson, Greene, &
Loewen, 1988; Ashton & Webb, 1986; Midgley, Feldlaufer, & Eccles, 1989; Ross,
1992). Bruce, Esmonde, Ross, Dookie, and Beatty (2010). Ashton (1984) in a landmark
study expanded Bandura’s framework to two other teaching dimensions: the extent to
which teachers believe children can learn the material presented, and the extent to which
teachers believe that children will learn under his or her instruction. A teacher’s beliefs
about his or her ability to bring about changes (outcomes) in their students, and
confidence in their teaching plays a critical role in their teaching (Ashton, 1984), may
ultimately increase teacher efficacy, which in turn may increase teacher retention, and

have a positive impact on student outcomes.



Personal Statement

My interest in studying beginning special education teachers who provide services
to children with brain injury is to precisely understand the experiences that have prepared
them to provide educational services to this unique population of children and youth. As
a teacher educator, my own experiences with pre-service teachers tells me that unless one
possesses an understanding of what has been helpful for beginning teachers in TBI
professional development, inspiration for the path ahead may be compromised. It is
important to embrace this information from the new teachers’ point of view, however,
until now many recommendations have been suggested about what professional
development activities should look like or include, but neither the structure or design of
preparation has been informed by special educators themselves.

Assumptions, Delimitations, and Limitations

Assumptions

Willingness to respond honestly and accurately to the semi-structured interviews
is critical to the reliability of the results of the data collection. Assumptions were made
that teachers honestly shared accurate information and reflections about their experiences
and perceptions, and that the researcher was aware of her role and biases throughout the
data collection process.
Delimitations

The study includes a group of seven beginning special education teachers in the
US currently teaching at least one child with TBI, as stated on their special education
school documents. Recruitment of participants was conducted through Brain Injury

Associations and Departments of Education in the US. The interviews were either



face-to-face, Skype-recorded, or phone-recorded interviews. Recruitment focused on
participants in the Northeast and Middle Atlantic States until seven participants entered
the study.
Limitations

The purpose of this study was to investigate novice special education teachers’
perceptions relating to their preparation of methods and strategies for teaching children
with brain injury. Within the qualitative approach chosen, there are limitations of scope
and generalization of findings. Geographically, teachers who participated in this study
lived on the East Coast and taught in urban schools, or suburban schools near a major
city: New York, Boston, or Washington, DC. Therefore, generalizability to the special
education field remains limited. Limitations of generalizability resulted from the
delimitations above set for the study. These were considered in the research design, and
will be described in more detail in Chapter 3. Qualitative studies typically investigate the
experiences of a small group of participants to answer the research questions. This study
is concerned with beginning special education professionals who teach students with TBI,
and therefore caution is recommended when attempting to generalize the findings outside
this data set. For example, it is not recommended attempting to generalize these findings
to other groups of special education teachers in other school districts, or in regions of the

country that were not represented in the study.

Statement of Potential Significance
Billingsley et al. (2011) maintained that research supports the notion that teachers
are specifically looking for resources in and discussions about effective instructional

practices. Dettmer et al. (2014) also recommended that professional development



activities created for TBI educators should contain evidence-based content, hands on
learning experiences and ongoing support (Dettmer et al., 2014). It is hoped that teacher
professional development activities will lead to enhanced teacher understanding of core
TBI knowledge domains and evidence-based practices, ultimately supporting the
“evidence of promise that they will result in improved outcomes for children with
disabilities” (“Personnel Development to Improve Services”, 2015).

Charles Durgin, adjunct professor within the brain injury program at The George
Washington University stated:

TBI educators may be viewed as having an enormous impact when considering:

the gravity and human cost of having staff unprepared in this area, and the broad

and dire consequences for the student and family when they do not get informed

and responsive professionals involved. So, it’s not always doing good, it’s

avoiding harm to those who enter school with acquired problems and less insight

and power to know the best path to reach their full potential. (personal

communication, March 8, 2016)
The results of this study can inform teacher educators and faculty who design preservice
and continuing professional development for teachers. Paying close attention to the
suggestions of beginning special educators, those closest to pre-service programs is
important to making positive changes in structure, design, and content of TBI educator
professional development programs.

Cognitive and behavioral issues children experience are often long-lasting after a
brain injury. Teachers’ perceived confidence in being able to handle such situations can

begin with TBI professional development for educators. For example, professional

10



development relating to the design and content of implementation of evidence-based
practices (EBPs) can ultimately lead to improved student outcomes. This research study
may not only serve to articulate the perceptions of the value of TBI preparation of this
small group of teachers, but may help to guide the design and content of future TBI
professionals.

Definitions of Terms

In this study of special educators and children with brain injury several terms will
be used throughout, which are defined below:

Acquired brain injury (ABI): an injury to the brain occurring after birth that is
not hereditary, congenital or degenerative; does not refer to brain injuries induced by
birth trauma (Brain Injury Association of America, n. d.).

Beginning special educators: a teacher with less than five years’ experience in
special education; new to the profession, state, or district; term often seen used
interchangeably with the term “early career teacher” (Shaefer, Long, & Clandinin, 2012).

Early career teacher attrition: those who leave teaching in the first five years of
teaching; the early career period (Shaefer et al., 2012).

Evidence-based practices: Practices and programs shown by high quality
research to have meaningful effects on student outcomes (Cook & Odom, 2013, p. 3).

Professional development: Activities to enhance professional career growth.
Such activities may include individual development, continuing education, and in-service
education, as well as curriculum writing, peer collaboration, study groups, and peer

coaching or mentoring (ERIC, 2016).
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Self-efficacy: The extent to which individuals believe they can organize and
exercise actions necessary to bring about a desired outcome (Bandura, 1977).

Teacher-efficacy: Describes how teachers’ feel about themselves in their
classrooms, and their confidence in their ability to promote students’ learning (Hoy,
2001).

Teacher burnout: A incompatibility between job requirements and teachers’
perceived abilities causing negative responses which can lead to emotional and physical
exhaustion (Embich, 2001).

Traumatic brain injury (TBI): means an acquired injury to the brain caused by
an external physical force, resulting in total or partial functional disability or
psychosocial impairment, or both, that adversely affects a child's educational
performance. Traumatic brain injury applies to open or closed head injuries resulting in
impairments in one or more areas, such as cognition; language; memory; attention;
reasoning; abstract thinking; judgment; problem-solving; sensory, perceptual, and motor
abilities; psychosocial behavior; physical functions; information processing; and speech.
Traumatic brain injury does not apply to brain injuries that are congenital or
degenerative, or to brain injuries induced by birth trauma (IDEA, 2004, 8300.8(c)(12).

Summary

The information provided in this chapter is intended to highlight one problem
faced by beginning special education teachers, that of limited access to appropriate
content-specific brain injury professional development including core TBI knowledge
and effective evidence-based practices. This research study is intended to better

understand the experiences of beginning special education teachers and their perceptions
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of the preparation they’ve received regarding the knowledge and practices that support
children with brain injury, and the value of their preparation within the context of their
current practice.

Chapter 2 will present a detailed review of the literature and literature search
terms relating to the preparation of beginning special education teachers, as well as

exploration of the theoretical and conceptual frameworks for this study.
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Chapter 2: Literature Review
Overview

Research has shown that teacher self-efficacy is linked to student achievement
and teachers’ use of teaching strategies (Ashton, 1984), as well as teachers’ willingness
to explore new ways of working with their students (Guskey, 1988). Bruce et al., (2010)
stated that teachers who had sustained direct support in their classrooms as opposed to a
one-time teacher workshop showed more of a positive effect on teacher learning,
efficacy, and student outcomes. In the field of special education, the emergence of
specific guidelines for research based, or evidence-based practices has prompted attention
to more positive outcomes for children with disabilities (Cook & Odom, 2013). Institutes
of higher education (IHEs) and school districts are committed to the support of
professional development for teachers, but TBI is a disability that is complex,
underestimated, and misunderstood. Special education teachers, therefore, particularly
new teachers, may not have the knowledge and support they need to feel confident in
working with children recovering from a TBI in their classrooms (Mohr & Bullock,
2005).

Increased awareness of concussions and TBI has called attention to educators’
need for additional training (Glang, Todis, Sublette, Brown, & Vaccaro, 2010). While
new teachers are typically willing and motivated to participate in training, TBI
information is not readily available or disseminated to teachers (Mohr & Bullock, 2005).
Beginning special education teachers receive limited guidance about their new tasks and
roles in the classroom, and resources are provided with inadequate instruction about how

to use them (Jones et al., 2013). More specifically for teachers of children with TBI, there
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is “insufficient teacher training in this area” (Glang et al., 2010, p. 427), however, current
efforts are underway to improve the professional development of TBI educators to
improve the academic outcomes for students with TBI. If special education teachers are
to be knowledgeable about the core knowledge foundations and evidence-based practices,
their roles in schools and professional development need to be clarified.

There is a gap in the literature related to teachers’ experiences with TBI
professional development and the possible content improvements that are necessary to
improve student outcomes. A review of the literature on the topic of professional
development for TBI special educators, produced scant results; however, several
significant studies were conducted with school psychologists. Most of published
literature on this topic can be found in the form of recommendations in white papers
resulting from consensus building groups made up of clinicians, researchers,
psychologists, state department of special education employees, and other experts on TBI
(Dettmer, Ettel, Glang, & McAvoy, 2014; Gioia, Glang, Hooper, & Brown, 2016), or
reports on lessons learned through TBI consulting programs (Durgin & Gioia, 2010;
Glang et al., 2010). Recommendations and information from experts is incredibly
valuable to teachers, however, teachers reflecting on their own experiences of teaching
children with TBI in classrooms is an area of research that has not been tapped. The
purpose of this study is to explore beginning teachers’ preparation and experiences with
TBI core knowledge information, understand the research-based practices that teachers
use to promote successful outcomes for children with TBI, and to learn more about

novice special educator’s self-efficacy in serving children with TBI.
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This study will attempt to examine and articulate the experiences of beginning
special education teachers relating to the preparation they have received in the core
knowledge and principles of TBI, and the methods and strategies known to support
children with brain injury. The study further is designed to understand teachers’
perceptions of the significance of these activities in light of their current professional
practices, as well as teachers’ perceptions of their confidence in delivering instructional
content for students with TBI in their classrooms.

The chapter contains a review of the literature that addresses the evolution and
significance of professional development programs for TBI educators, and the TBI
teachers’ role in supporting students and working toward positive outcomes. The chapter
will also detail literature search strategies, theoretical and conceptual framework and
constructs, and a review of relevant research and its importance to this study.

Scope of the Literature Review
Literature Search Methods

I began my literature search with the intent to find more research studies on
supporting special education teachers who work with children with traumatic brain
injury, and was interested in further investigating the impact of professional development
specifically. | accessed the George Washington University Library subject databases of
social sciences and education to locate relevant literature published over the last ten
years. | employed a bibliographic electronic search for studies using the following
keywords and phrases: brain injury, traumatic brain injury, and acquired brain injury,
delimiting this search by adding the terms childhood, children, pediatric, and youth, as a

Boolean condition. | then searched the terms: special education, teacher development,
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professional development, beginning teachers, novice teachers, early career teachers.
teaching methods, educational interventions, and evidence-based practices. The
computer-assisted bibliographic search was conducted in Academic Search Complete,
Educational Resources Information Center (ERIC) database, Education Source, JSTOR,
ProQuest Dissertations & Theses Global, ProQuest Research Library, Psychological
Abstracts (PsycINFO), Psychological Articles (PsycARTICLES), and Articles Plus.

The six journal articles in Table 1 were chosen to best provide background and
context, relating to children and brain injury. The articles noted in Table 2 are a listing of
11 peer-reviewed research studies published between the years 2006-2016, and one
dissertation. Table 3 provides an additional index of four articles relating to beginning
teachers and evidence-based practices. All the articles indexed will support the literature
review in Chapter 2.
Literature Review Related to Key Concepts

This section of the literature review is comprised of an analysis of current
literature. The articles are sorted into three tables. The first, Table 1, pertains to
background and context relating to TBI incidence and prevalence, common deficits, and
potential long-term outcomes for children with TBI. Followed by recommendations for
professionals to assist children with brain injury through consulting in educational
settings. The second group of articles listed under Table 2 consists of quantitative and
qualitative peer-reviewed studies between the years of 2006-2016, conducted with
children, teachers, school psychologists, and parents discussing perceptions, supports,
and barriers related to the delivery of school services for children with brain injury.

Table 3 displays the literature relating to the issues new special education teachers face
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relating to supports they receive in preparing them to teach children with TBI and

learning to use evidence-based practices in their classrooms.
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Table 1. Background and Context Studies Relating to Children and Brain Injury

First Author

Methodology

Type

Purpose/implications

Faul (2010)

Glang (2010)

Durgin (2010)

Haarbauer-Krupa
(2012)

Dettmer (2014)

Gioia (2016)

Review of hospital
and emergency
room Statistics

Program description
of two consultation
models

Interviews with TBI
experts

Review article

Consensus-building
process

White Paper,
Consensus building
group, Clinicians,
researcher, policy-
makers, DOE
personnel

Epidemiology study

Journal Article

Journal Article

Journal Article

Journal Article

Journal Article

To identify the
incidence and
prevalence of TBI in
children

TBI educators need
training in teaching
methods validated
for students with
TBI and strategies.
Recommendation of
principles for
professionals when
consulting to assist
children with TBI
Examines the role of
speech therapists
and teachers in
providing long term
services to children
with TBI

To identify
promising practices
in educational
service delivery for
children with TBI
Framework supports
for students w/mTBI
to optimize
outcomes
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Table 2.

Peer-reviewed TBI and Education Studies, 2006-2016

Identifier First Author Type of Participants Type of measure Implications
study
2006 Arroyos-Jurado  Quantitative 27 children Assessment of Importance of obtaining
achievement, memory, information regarding the
and learning child’s pre-injury
functioning
2006 Hooper Mixed School Survey Perceptions of school
psychologists psychologists regarding
myths about TBI
2008 Todis Mixed Qualitative study: ~ Survey and interviewing  Transition supports geared
33 young adults toward the post-secondary
with TBI, their goals of students are
parents, and others. needed.
Quantitative study:
89 youth
2011 Anderson Quantitative  Intellectual 50 adult survivors of more severe TBI likely
. evaluation & childhood TBI educational and
Retrospective . .
questionnaires employment problems.
& cross- )
. (educational, QOL complex between
sectional

employment status,
personality, QOL)

injury factors, cognition &
personality intersect.



Identifier

First Author

Type of
study

Participants

Type of measure

Implications

2013

2013

2013

2013

Bechberger

Hux (a)

Hux(b)

Linden

Quantitative

dissertation

guantitative

Quantitative

Quantitative

School
psychologists

N=136 undergrad
& n=147 graduate
special education
pre-service teachers

692 parents of
students in 1-5™
grade

One response from
each school district
in one region of the
UK. N=388

Survey

Survey Study

Survey

Cross-sectional postal
survey

Perceptions and barriers of
school psychologists in
providing support to
hospital to school
transitions.

Examine the effectiveness
of college programs in
dispelling TBI myths; no
significant differences
between groups

One-third of children
experienced injuries,
potentially resulting from
injuries before entering
elementary school
Teachers are ill-prepared to
cope with children with
TBI; teachers’ lack of
understanding may
negatively impact child’s
return to school



Identifier First Author Type of Participants Type of measure Implications
study
2014 Canto Mixed 75 School Survey/ qualitative School psychologists face
psychologists analysis of respondents’  problems communicating
descriptions of barriers about injury, lack of
resources, perceived lack
of importance of TBI by
school personnel,
procedural barriers, to
serving students with TBI
2015 Glang Mixed State education State Education directors significant gaps remain in
directors survey PD. Students not identified
appropriately, and fewer
states reported having a
TBI specialist than in
1999.
2015 Lloyd Meta- 8533 childrenand  Systematic review of Not all children recover
analysis adolescents ages 0-  studies from mild/moderate TBI
18. 55 studies without long term
included problems
2015 Roscigno Qualitative Parents Parent survey Changing roles, after TBI

adds to family perceived
stress



Table 3. Background and Context Studies Relating to Beginning Teachers and Evidence-
based Practices

First Author Methodology Type Purpose/implications
Castro (2010)  Qualitative — Journal article  Strategies of beginning
study of new teachers that promote
teachers in high resilience
need areas
Billingsley Literature review Journal Article Examine supports to new
(2011) special education teachers
Shaughnessy  Literature review Journal article  Reviews evidence-based
(2012) research relating to students
with TBI.
Johnson Program Journal article  Describes special education
(2015) Description teacher preparation program

designed to improve teachers’
abilities to deliver EBD’s to
students in rural areas.

Theoretical Framework

Social Cognitive Theory

The theoretical foundation for this study is Albert Bandura’s social-cognitive
theory. Social-cognitive theory (Bandura, 1986), provided an optimal construct to
examine new special education teacher’s perceptions of their teaching preparation, the
effectiveness of the instructional practices they are currently using, and their perceived
self-efficacy in teaching their students with traumatic brain injury. Bandura posits that
learning comes about through the interactions between an individual’s personal factors,
environment, and behaviors. He calls this interactive process triadic reciprocity, shown in
Figure 1. The personal factors of new special education teachers might include their prior
knowledge, degree of self-efficacy, or current of past personal life challenges they have
experienced; a teachers’ environment is typically thought of as a classroom, but could

also be a community-based instructional setting, as in the case of children who are
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learning life skills in a real-world setting; behaviors indicate instructional practices -
strategies or research-based practices the teacher implements. Exploring the experiences
of special education teachers’ vis-a-vis the lens of social-cognitive theory provides a way
to understand how a teacher’s personal factors, including their preparation for teaching,
the teaching environment, and their implementation of instructional practice with
students set up a dynamic interactive system. Given its attention to the role cognition
plays in determining behavior, Bandura’s self-efficacy model focuses on the role
cognition plays in influencing behaviors, and thus offers a conceptual framework for
understanding teacher perceptions of their professional preparation regarding the
education of students with TBI, and whether their preparation has helped or hindered

their learning and practice of evidence based instructional practices with students with

-

Persanal
Characteristics (P) *—’@

Figure 1. Graphic Illustrating Triadic Reciprocity.

TBI.

According to Bandura (1986; 1988), several mechanisms operate internally to
regulate a person’s motivation toward meeting desired outcomes. Mechanisms of self-
regulatory functioning include self-evaluation, self-efficacy, and personal goal setting.
This literature review concentrates on the construct of self-efficacy, which originates
within social-cognitive theory; it refers to a person’s confidence in their ability to execute

a chosen skill or activity successfully. The belief in one’s capabilities to meet the
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demands necessary to obtain a goal undertaken, and the amount of effort used in doing so
(even if difficulties must be overcome to meet the tasks toward the goal), are all a part of
self-efficacy.

Bandura (1977) explained self-efficacy as a person’s belief that he can expect to
perform a task skillfully, and consequently would hold an expectation that successful
performance of the task (behavior), would impact the result. He defined two separate
types of expectations: efficacy expectations and outcome expectations. An efficacy
expectation is the conviction that one can successfully execute the behavior required to
produce the outcomes, and outcome expectancy refers to the person’s belief that their
actions will subsequently lead to desired outcomes. An example might be a teacher
having a belief that the instructional methods they implement with a student will
influence a positive student outcome.

Outcome and efficacy expectations are differentiated, because individuals can

believe that a particular course of action will produce certain outcomes, but if they

entertain serious doubts about whether they can perform the necessary activities

such information does not influence their behavior. (Bandura, 1977, p. 193)

Bandura carefully documented how cognitive processes play a significant role in
the gaining and retaining of new behavior patterns, and he identified self-efficacy as an
essential component in the process of acquiring new behaviors (Bandura, 1977). This
concept is further illustrated in the graphic of Figure 2., and in the following paragraphs
that provide a brief analysis of the philosophical beliefs and behaviors consistent with a
sense of efficacy for new special education professionals who are responsible for the

education of a child with TBI.
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Conceptual Framework

The literature review presents research describing professional development for
TBI special educators. The association between professional development and outcomes
for students with TBI is an area yet to be widely explored in the literature. According to
Dettmer, Ettel, Glang, and McAvoy (2014), “one of the primary gaps is the absence of
research that identifies policies and practices that have been shown to improve outcomes

for students with TBI” (p. 230).

ePre-service
Teacher eIn-service
Teacher HEEIEICNIN  «Core TBI knowledge

Personal *Mentoring

Factors

Perceptions
of their
Effective
Practices

eWork Environment
eKnowledge of EBP’s
eConfidence

New TBI Special Educator

eTeacher’s Belief in
Ability to Bring About
Change in Students

ePositive Impact on
Student Performance

Teachers’
Self-

Efficacy

Figure 2. Concept map describes factors contributing to new TBI special educators’ self-
efficacy.
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The concept map (Figure 2), illustrates the many factors that contribute to new
TBI special educator self-efficacy. First, beginning a first teaching job, changing a living
situation, a new commute, and family commitments are personal factors that may affect a
new teacher. A teacher’s core knowledge in TBI from coursework or student teaching, as
well as the mentoring they have received in pre-service teacher preparation program is a
factor that also contributes to a new teacher’s confidence. Once new teachers are on their
first job, they may feel overwhelmed by the amount of special education paperwork and
meetings that are involved in the day-to-day work of a special education teacher. A new
teacher’s working knowledge and skill with the instructional practices used with children
with TBI will increase a new teacher’s confidence. A work environment where teachers
have ample time to plan and collaborate with other teachers and related service providers
will also contribute to teacher’s feelings of effectiveness in their work. If positive, these
factors will contribute to a confident novice special educator with a high sense of self-
efficacy.

Confident individuals anticipate successful outcomes, both in efficacy
expectations, such as advancing in their professional TBI community, and in expecting
that by applying new knowledge and skill to their teaching practice; their students will
respond to them positively and demonstrate successful outcomes. A teacher with high
efficacy is more likely to seek out information, professional development opportunities,
or incorporate new strategies on their own, as they view challenging problems as tasks to
be mastered. Bandura discussed a person’s judgments of the probable consequences of
their behavior in terms of self-efficacy beliefs and outcome expectations. A novice TBI

educator’s self-efficacy beliefs can advance the expected outcome in the students.
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However, if a teacher’s self-efficacy belief is stronger than the outcome expectation, it is
more likely to be a stronger predictor of that teacher’s behavior.
Research on Teacher Self-Efficacy

What constitutes ‘adequate professional development’ for beginning special
education teachers has been perplexing to many within the field. First, when beginning
teachers do not receive adequate preparation it is unlikely that they will be able to
provide effective instruction for children with special needs in their classrooms, which
puts students at risk for not meeting their developmental milestones and achieving their
academic potential. A teacher’s beliefs about personal ability to bring about changes
(outcomes) in students, and confidence in their teaching plays a critical role in their
teaching (Ashton, 1984). If beginning teachers do not observe progress in their students,
they may lose confidence in their own teaching skills and abilities. Although most school
districts use some form of orientation or preparation to support new special education
teachers, beginning special educators are often quite overwhelmed by their new job
duties. Jones et al. (2013) described these new job duties as ambiguous compared with
general educators’ roles. For example, general educators usually receive clear curriculum
guidelines from their districts, but beginning special educators are given little direction
(Jones et al., 2013, p. 366). Beginning special educators have to rely on general education
colleagues for curriculum support, and then spend a remarkable amount of time and effort
to modify the curriculum for students (Jones et al., 2013, p. 377).

According to Bandura (1977, 1997), teacher self-efficacy refers to the beliefs
teachers hold regarding the capability to bring about desired instructional outcomes. For

example, if teachers have high self-efficacy beliefs, then they will be able to affect more
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positive outcomes in their students. In 1993, Bandura discussed further the ways that self-
efficacy contributes to cognitive development and functioning, and focused more of his
attention toward teachers: “The task of creating environments conducive to learning rests
heavily on the talents and self-efficacy of teachers”. “Evidence indicates that classroom
atmospheres are partly determined by teachers’ beliefs in their instructional efficacy”
(Bandura, 1993, p. 140).

Teacher efficacy (TE) is strongly related to educational outcomes and student
outcomes as it relates to the beliefs teachers hold regarding their capability to bring about
desired instructional outcomes. Teacher self-efficacy has been tied in many research
studies to student outcomes such as achievement, motivation, and self-efficacy beliefs
(Anderson et al., 1988; Ashton & Webb, 1986; Midgely, Feldlaufer, & Eccles, 1989).
Teacher efficacy beliefs also relate to teachers’ behavior in the classroom, such as the
effort they expend on lesson planning and implementation, and goals they set for
themselves (Moran & Hoy, 2001). Further understanding of teacher-efficacy if offered by
Ashton (1984) relating the construct of TE to the teachers’ idea that they have the
capacity to affect student performance (Ashton, 1984). In her study of middle-school
teachers, Ashton found that teachers who demonstrate the following characteristics are
compatible with the characteristics of teachers with high self-efficacy:

e A sense of personal accomplishment; they feel their work is important and has a
positive effect on student learning;
e Positive expectations for student learning; they expect students to progress and

usually their expectations are met.
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e Teachers believe that it is their responsibility for student learning; if students
experience failure, the teachers examine their own instructional practices for ways
that they might have failed to make a difference.

e Teachers’ plan for learning, set goals, and plan strategies to achieve them

e Teachers’ feel good about teaching, about themselves, and about their students

e Teachers’ feel confident they can affect student learning

e Teachers’ have a sense of common student teacher goals; they are involved in
partnerships to meet goals.

e Teachers’ involve students in decision making regarding strategies for meeting
individual and collective goals
Research has demonstrated that self-efficacy has important implications for

special education, theory, and practice (Bandura, 1986; Brown, 2012). It is iimportant to
note when talking about new teachers that the construct of self-efficacy explains
motivation, and is based on the perception of competence, not on the actual competence
they have experienced. Four sources of efficacy beliefs are identified in social cognitive
theory (Bandura, 1977, 1986), identified by the terms mastery, vicarious, verbal
persuasion, and physiological arousal. Mastery experiences are claimed to be the most
potent to increasing teacher self-efficacy, but the other sources are also important.
Vicarious experiences relate to modelling behaviors (learning by watching others), and
verbal persuasion refers to other people validating an individual’s beliefs in their
capabilities. Physiological states are the concept that reducing stress and negativity in

one’s life will increase one’s self-efficacy. For example, practicing meditation or yoga
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would help a person cope with stress, having positive benefits of overall well-being,
therefore, maintaining a sense of self-efficacy, even though the job may be stressful.

New teachers. The individual and contextual factors surrounding attrition in
teachers’ early careers have been examined by Schaefer, Long, and Clandinin (2012),
who offer the following definition of early career teacher attrition: “those who leave
teaching in the first five years of teaching” (p.107). The challenge of sustaining and
retaining special education teachers is one of the most disturbing problems in our
profession (Embich, 2001). Yet, research is scarce with respect to professional
development and teacher attrition. In addition, the lack of professional development for
new special education teachers jeopardizes the quality of education that children with
TBI receive, not only because they lack a working knowledge of the core principles from
which to approach good service delivery, but because new special educators lack the
insight and experience to understand the best paths to take to help children with TBI to
reach their full potential.

Tschannen-Moran and Hoy (2007) recognized that of the sources of self-efficacy
beliefs, mastery was stated the most powerful, but they questioned this statement in the
case of new teachers, and wondered if other sources of self-efficacy beliefs might become
stronger, if fewer mastery opportunities were available. They conducted a study of 255
novice and career teachers, and found that other practices in the school environment, such
as collaboration with other teachers, more observations, and the availability of teaching
resources, also contributed to the self-efficacy beliefs of newly hired teachers. The study
explored sources of self-efficacy beliefs in new and experienced teachers through the use

of the Teachers’ Sense of Efficacy Scale TSES (Tschannen-Moran & Hoy, 2001). The
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study indicated that novice teachers sense of efficacy is influenced by several factors in
their environments. In this study, mastery experiences were still the main factor.
However, relationships with colleagues was also a strong factor. This indicated that other
sources of self-efficacy, those of verbal persuasion and vicarious experiences were also
actively involved in new teacher behavior. By understanding the sources of self-efficacy
beliefs in new teachers, administrators may be able to increase awareness of this
construct and create processes within school environments to boost the self-efficacy of
new teachers.

Similarly, collaboration was also an important theme in the Jones et al. (2013)
study in which researchers analysed two strong predictors of early separation from
teaching, the situation of being a special educator and new to the profession. The findings
of this study demonstrate that the relationships beginning teachers form with their peers
as well their fit with the new school environment, are critical to new teachers’ success.
This aligns with Bandura’s explanation of the sources of self-efficacy as expanded upon
by Tschannen-Moran and Hoy (2007); such verbal persuasion and vicarious experiences,
may be strong contributing factors to early career teachers simply for the fact that they
have less mastery experiences to draw from. School administrators and educational
policy makers confused by the problem of teacher attrition would be interested in
knowing: “It could be the case that novices’ career plans are shaped by a number of other
factors, such as their perceived self-efficacy or the degree to which they receive psychic
rewards from teaching” (Jones et al., 2013, p. 378). Jones et al. (2013) found that
beginning special education teachers are challenged by uncertainty related to their job

roles, and consequently find relying on their colleagues for information and support is
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helpful. They often receive little guidance about adapting the curriculum for special
education students, and approximately 12% of their time is spent on completing special
education paperwork. Colleague support was a strong predictor of commitment to their
assignments (Jones et al., 2013). According to this study, the success of beginning
teachers could be improved by learning instructional and classroom management skills,
having competence in using the district curricula, and learning the procedures of their
school. The authors contend that in comparison with general educators, special educators
exert an incredible amount of effort, creating and modifying curriculum, addressing
ambiguity in their assignments, and navigating interactions with general education. Their
findings are consistent with the conclusions of Tschannen-Moran & Hoy (2001) that
teachers’ behaviors, for example, effort put forth on lesson planning and implementation,
and goal setting are related to teacher-efficacy. Efficacy beliefs determine the amount of
effort which is given to the activity and how long people will persevere when faced with
difficulties and failures, teachers with a high sense of efficacy will tend to persevere
longer which may help the way that they attack and deal with the obstacles they face
(Bandura, 1997). If new teachers perceive that they have a good fit in their school and
share a collective belief that with their team, they can bring about change in student
achievement, they have a higher sense of efficacy (Bandura, 1995).

The special education teacher shortage is caused by an inadequate supply of
teachers, and a problem of teachers leaving the profession; 22% of special education
teachers leave teaching or change positions each year, this statistic is higher for beginning
teachers. This information is central to my study as | am interested in the perceptions of

new special education teachers and the situations of their first jobs, the challenges they

33



face, and the support they receive that maintains their sense of efficacy. Examining this
sub-set of new special education teachers who teach children with TBI is important to
increasing the effectiveness of special education teachers, especially those who work with
students with challenging disabilities, and to limit their exits from the profession.
Research on Novice Teachers’ Perceptions of Training

The research is limited with respect to novice special education teachers’
perceptions of the training they have received in preparation for working with children
and families with TBI, or on the impact they feel their training has made within the
context of their current teaching experiences. Furthermore, even less is known
specifically about the teaching methods and strategies employed by new special
education teachers, and in light of information that points to a lack of awareness and
preparedness of teachers generally of the foundational knowledge unique to TBI, this
raises more questions about the evidence-based practices that may be employed by these
new teachers. There is a significant gap in the research about novice special education
teachers and TBI, or on the evidence based practices recommended to be used when
working with children who have sustained a TBI, or hearing from special education
teachers about their knowledge and implementation of evidence-based practices with
children who have sustained a TBI.
Research on Evidence-Based Practices

There is a scarcity of research studies that speak directly to special education
teacher familiarity with evidence based practices, teacher confidence with
implementation of EBD’s with children with TBI, students’ responses or barriers to

successful implementation. However, teachers make choices every day about the types of
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instruction and teaching methods they choose, and the construct of self-efficacy unpacks
how teacher beliefs can affect choices teachers make in utilizing EBD’s, teaching
methods, and instruction. As mentioned previously, self-efficacy refers to a person’s
belief that he can perform a task effectively, but “sense of impact” relates to teachers and
the feelings they hold about their influence over student performance, or how much they
believe they can accomplish toward instructional goals (Bandura, 1977). Teachers’
beliefs that they can bring about change in student achievement (Bandura, 1995), are
powerful and can motivate teachers to vary the tasks and methods they provide to their
students. “Educators generally agree that implementation of practices shown by scientific
research to reliably cause increased student performance (i.e., evidence-based practices)
will result in increased student outcomes” (Cook, Smith, & Tankersley, 2012; Slavin,
2008b). However, “There is very little empirical evidence of effectiveness for
interventions to promote positive educational outcomes for children and youth following
injury” (Glang et al., 2008, p. 243).

Practices that have been used successfully with children that have learning
deficits like those with TBI, and teaching practices that have been found effective with all
students are operative models to follow when working with children with brain injury.
Instructional methods that have proven effective with students with TBI fall into two
broad categories, Direct Instruction and Cognitive Strategy Intervention. Direct
Instruction is an evidence based- strategy that lends itself to working with children with
various learning needs, and is a validated instructional practice for children with ABI.

The empirical support for Direct Instruction includes (a) evidence of the

effectiveness of the component features of Direct Instruction, (b) studies that have
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investigated school-based implementations of comprehensive Direct Instruction

curricula with a range of students, and (c) studies of the use of Direct Instruction

with students with TBI. (Glang et al., 2008, p. 244)

Intensive Strategy Intervention is a second approach that is particularyly
recommended for children with TBI who often show discrepancies in executive
functioning capacity. Children with frontal lobe injuries often have impairments in
executive functioning, which prevents children from understanding a sequence of
activities necessary to complete an assignment; therefore, managing complex academic
tasks often requires support in academic areas. Without specific instructions and help
with pulling together strategies, children and adolescents may fail academically, but be
perceived by teachers as lazy or unmotivated. Self-Regulated Strategy Development is
another evidence-based strategy used with students primarily used for helping children
with writing, but because of it’s key components of self-regulation, Glang et al. (2008)
believe “it appears to be well designed for students with common cognitive and executive
function impairments after TBI” (p. 247).

Research Related to Need for TBI Professional Development

Many concerns surround the issue of new special educators entering districts
inadequately prepared for the complexities associated with teaching children with TBI.
For example, Todis, Glang, and Fabrey (1997) found that teachers failed to design
educational programs that considered students’ current functioning and long-term goals
(p.42). Second, teachers lack confidence in working with children with TBI. Mohr and

Bullock (2005) found that over 60% of teachers in their study admitted having limited
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knowledge of brain injury and would be apprehensive if a child with TBI was placed in

their class.
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Chapter 3: Methodology
Overview

Chapter Three provides an overview of the research methodology, and it includes
an epistemological framework, statement of the problem, the purpose of the study and
research question, outline of the proposed procedures, and strategies for validating the
findings. Creswell (2007) advised this traditional approach to planning a qualitative
study, but additionally recommended including a discussion of the researcher’s role,
ethical issues, pilot findings, and expected outcomes for a constructivist/ interpretivist
methodology (p. 47). This study employed a traditional qualitative methodology, utilizing
a semi-structured interview protocol to answer the research questions, and a 30-item
guestionnaire as a secondary data source to add more depth of understanding to the study.
Statement of the Problem

Few university programs train special educators to work with children with
traumatic brain injury (TBI), leaving many special education teachers to rely on
professional development through their school districts, graduate education programs, or
information they have found on their own through conferences or the internet to support
their knowledge related to teaching children with brain injury.

Teachers who provide special education services to children with brain injury and
other severe disabilities face many stressors including burnout, excessive paperwork, and
often, difficult communications with parents. TBI sequelae result in deficits that may heal
shortly after, in the case of a mild injury. However, many problems linger resulting in
“long-term changes in cognitive, behavioral, and social functioning, it is the

responsibility of school personnel to understand and ensure that the needs of these
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students are adequately met” (Schilling & Getch, p. 54). However, new teachers often
arrive in their first classrooms without having had exposure to children with TBI, or
content within pre-service programs on the nature and needs of children with TBI. Many
resources now exist for TBI educators, but teachers have not realized the benefit of this
dissemination (Mohr & Bullock, 2005). The curricula of teacher training programs
seldom include information of the strategies of how to work with children with TBI
(Janus, 1996), and teacher endorsement or certification in TBI is very rare (Markowitz &
Linehan, 2001).
Purpose of the Study

The purpose of this research study was to investigate how beginning special
education teachers made meaning of their professional training experiences, related to the
children with TBI that they currently work within a school setting. The study addressed
the gap in the research base informing teacher's knowledge of instructional strategies that
support children with traumatic brain injury (TBI). The study addressed this by
examining novice special education teachers’ perceptions of (a) the preparation they
received relating to teaching children with traumatic brain injury; (b) the effectiveness of
the instructional practices they use in teaching children with traumatic brain injury; and
(c) their efficacy to teach students with traumatic brain injury within the context of their
current practice. The in-depth semi-structured interview format facilitated each teacher's
reconstruction of illustrative examples of teaching children with brain injuries, and the
questionnaire provided additional insight into specific teaching tasks where teachers felt

they were particularly adept. The study’s conceptual framework informed the
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development of analytic questions and prompts as they recounted instructional strategies
they have used and experiences with particular classroom successes with children.
Epistemology

Qualitative research focuses on meaning and understanding. The research scientist
serves as the main instrument for data collection and analysis; the approach to problem
solving is inductive reasoning, the researcher uses rich descriptions paint a vivid picture
of her findings (Merriam, 2009, p. 16-17). At its fundamental philosophical root,
qualitative research uses a constructivist/subjectivist framework to describe how people
see the world. Crotty (2003) described the constructive stance: “meanings are constructed
by human beings as they engage with the world they are interpreting” (p. 43). Merriam
(2009) described qualitative researchers as being “interested in understanding the
meaning people have constructed, that is, how people make sense of their world and the

experiences they have in the world” (p.13). Merriam (2009) explained:

Qualitative researchers are interested in how people interpret their experiences,
how they construct their worlds, what meaning they attribute to their experiences.
The overall purposes of qualitative research are to achieve an understanding of
how people make sense out of their lives, delineate the process (rather than the
outcome or product) of meaning-making, and describe how people interpret what
they experience. (p. 14)
Narrative orientation. Narrative research is a type of qualitative research in
which the researcher seeks to understand the problem from the participant’s perspectives.
Clandinin and Connolly (2000), stated that “Narrative Inquiry is stories lived and told”

(p. 20). According to Clandinin and Connelly (2000), “Experience happens narratively.
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Narrative inquiry is a form of narrative experience. Therefore, educational experience
should be studied narratively” (p. 19).

According to Jones (2004), teachers rarely have had a voice in research. Teachers’
views are essential for informing the planning of TBI educational programs because they
can provide us with an understanding of the successes of past professional development
experiences, and share their thoughts on future educational experiences that would
sustain them in their current roles (Jones, 2004).

This study will employ narrative inquiry to understand new special educators’
experiences as they explain the value of their preparation to their current practice with
children who have sustained a brain injury.

The semi-structured interview protocol was designed to encourage teachers to
share their experiences related to professional development and working with children
with TBI. According to Seidman (1998), interviews are “a powerful way to gain insight
into educational issues through understanding the experience of the individuals whose
lives constitute education” (p. 7). Semi-structured interviews will be conducted using
open-ended questions because this interviewing allows adequate time for the participants
to tell their stories without worry of completing a set number of items in the allotted time
frame. Open-ended questions also encourage study participants to have their voices heard
by the researcher and to talk about what they consider significant. According to Seidman
(1998), “when interviewers ask what something was like for participants, they are giving
them the chance to reconstruct their experience according to their sense of what was

important, unguided by the interviewer” (p. 70).
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Teachers involved in the study will benefit from the opportunity to reflect on the
value of their training to their practice. According to West, Jones, and Stevens (2006):
“The process of listening to teachers themselves, as consumers of professional
development programs, could serve to ensure that teachers are an explicit element of the
training debate, which in turn will positively influence the way teachers respond and
make meaning of their learning” (p. 188). The results will be shared with participants, to
allow a further opportunity to learn from the research. Administrators and professional
development providers moreover may find ways to improve professional development for
teachers of children with TBI.
Design

Maxwell’s (2013) qualitative research design has stressed the interaction of goals,
conceptual framework, research questions, methods, and validity. He visualizes a
dynamic model in that “any component of the design may need to be reconsidered or
modified during the study in response to new developments or to changes in some other
component” (p. 2). Maxwell’s research design fits well with the conceptual framework
guiding and supporting this study, social cognitive theory (Bandura, 1986), because both
are dynamic and interactive conceptualizations of ideas. Bandura (1986) posited that
behavior is learned observationally through observing and imitating others, and noted that
these outcomes later establish new ways of behaving. Social cognitive theory and the
construct of self-efficacy will provide the theoretical foundation for this study.

This qualitative research design will enable new special education teachers to
reconstruct their various professional development, and provide rich descriptions of their

classroom experiences. Teachers will be encouraged to exemplify the many ways that
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they have applied their learning to practice, through an in-depth two-interview protocol,
which addresses the research questions.
Research Questions
The study questions how beginning special education teachers make meaning of
their professional training experiences, considering the children with TBI with whom
they currently work. The following research questions guided the development of the
interview protocol:
1. How do novice special education teachers describe their preparation related
to teaching children with traumatic brain injury?
2. How do special education teachers perceive the effectiveness of the
instructional practices they use in their classrooms with children with  TBI?
3. How do teachers’ judge their own self-efficacy relating to teaching children
with TBI?
Research Procedures
Participant Selection
This study collected data from seven novice special educators who have self-
identified as a teacher of a child with a brain injury. A special education teacher with five
years or fewer of teaching experience defines a novice. A child with a brain injury is a
child who is eligible to receive special education services under the Individuals with
Disabilities Education Improvement Act (IDEA, 2004). Participant selection was not
restricted by the age, grade, placement of the child they taught, or type of school they
attended to gain the broadest perspectives from TBI educators. However, the child’s IEP

must have been active at the time of the teacher’s entry into the study, and the child’s
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educational record or IEP must have reflected the definition of brain injury. Recruitment
efforts focused on finding educators from public, private, or charter schools and multiple
regions of the of the US. Teacher participants were recruited utilizing purposeful
sampling through state brain injury associations, state departments of education, special
education directors of school districts, brain injury associations such as the National
Association of State Head Injury Administrators.

Research Procedures

Participant selection. The method used to select participants for the study was
purposeful sampling. The scope of the qualitative study included seven special education
teachers. The teachers fulfilled these criteria: (a) beginning special education teacher with
less than five years of experience; (b) who currently teaches at least one child with an
active IEP stating either a history of brain injury or TBI special education category; and
(c) who works in the US.

The researcher followed these procedures for recruitment: (a) sent an
invitation/consent letter through email to professional contacts, requesting they forward
to prospective teacher participants and known families; (b) sent request/informed consent
letter to prospective teachers provided from professional contacts, contacting them via
email or phone; (c) followed-up with any family members referred by brain injury
associations, requesting that they forward the invitation/informed consent letter to their
child’s teacher; (d) followed-up with any interested individuals referred, regarding their
availability and eligibility based on the 3 criteria for participation of the study.
Recruitment of participants commenced in June and ended in late September, after the

first seven eligible teachers volunteered for the study. The researcher informed
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participants in advance of the interview sequence and time commitment through a letter
of consent before the beginning of the study.
Data Collection Instruments and Procedures

Instrumentation and modification of the Seidman interview process. Data was
collected by interview and questionnaire. According to Seidman (1998), interviews are “a
powerful way to gain insight into educational issues through understanding the
experience of the individuals whose lives constitute education” (p. 7). Seidman
recommended a series of three in-depth interviews with each participant, as he believed
that the first interview would allow for the researcher to situate the participant’s
experience within context, the second to allow the participant to discuss experiences, and
the third for reflection on personal meaning. The three-interview series recommended by
Seidman (1998) was modified for this study to a two-interview series. The first interview
gathered background information about the participants and gave teachers an opportunity
to reconstruct details of their professional development and teaching practice within the
context of their school. During the first interview, the facilitator asked each participant if
he or she was familiar with the term evidence-based practices, and a sample list of
evidence-based practices was provided to the participant for definition purposes. The
second interview focused on allowing participants to reflect more deeply on the meaning
their experiences held for them (Seidman, 1998, p. 11). For instance, participants were
asked to reflect on their training and teaching experiences. For example, they were asked
to examine learned strategies that have helped them in their current teaching practice.
Teachers were also encouraged to raise additional topics relating to their experiences of

being a novice teacher of children with TBI. Each interview lasted approximately 40-60
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minutes via phone, Skype, or in person, and all interviews were recorded and transcribed.
The interview protocol aligned with the research questions provided a variety of types of

questions and questioning techniques, allowing the participants opportunity for expansion
and natural responses (see Appendix A and Appendix B for complete protocol).

The second instrument used was a teacher-efficacy questionnaire, which enhanced
the rich qualitative data gathered from the interviews by providing further descriptive
data about the study and the participants’ perceived sense of efficacy in working with
students with TBI. A 30-item questionnaire, The Autism Self-Efficacy Scale for Teachers
(ASSET), developed for teachers of children with autism by Ruble, Toland, Birdwhistell,
McGrew, and Usher (2012), shows evidence of reliability and validity. It lends itself to a
modification for teachers other than only those with autism because it breaks common
teaching tasks down into 30 simple statements, requesting that participants rate their
degree of confidence on each item. The scale was modified for this study by the
replacement of the word autism with brain injury or TBI (see Appendix C for
questionnaire).

The questionnaire assesses teacher’s efficacy in areas specific to best practices for
educating students with Autism Spectrum Disorder (ASD) as outlined by the National
Research Council (2001). The chart below lists 10 best practice areas outlined by the
National Research Council, and the corresponding items that address the efficacy for
ASD teachers in each of those areas. There are no similar published standards of best
practices for educating students with TBI. Table 4 explains how the 30-item
questionnaire may be utilized as a self-efficacy self-report by teachers of students with

TBI by overlaying Jantz, Davies, and Bigler’s (2014) framework for school-based
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assessment, interventions, and classroom based practices. To date there are no standards
per se for teachers of TBI students. However, Jantz, Davies, and Bigler’s (2014)
framework offers similar categories to the categories put forth by the National Academies
Press, Educating Children with Autism (2001), the basis for creation of the items for the
ASSET questionnaire (Ruble et al., 2013).

Table 4

Comparison of Areas of Concern and Corresponding Questions on the ASSET-ASD and
the ASSET-TBI

ASSET Questionnaire  Corresponding ASSET Corresponding
for ASD Best Practices Question Questionnaire Question
for TBI Teacher
Efficacy
Diagnosis, assessment, 1,2 School-based 1,2
prevalence assessment
Family roles 23,24, 25 Family 23,24, 25
Involvement
Goals for educational 3,4,5,16,17 Guidelines for 3,4,5,16,17
services writing and
implementing
educational
plans
Development of 10, 11,12 Interventions for 10, 11, 12, 29
communication communication
and academic
problems
Social Skills 18, 19, 20, 21, 22 Social language 18, 19, 20, 21, 22,
development 29
Cognitive development 26, 27, 28, 29, 30 Attention 27
Memory and 30, 29
learning
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ASSET Questionnaire  Corresponding ASSET Corresponding
for ASD Best Practices Question Questionnaire Question

for TBI Teacher

Efficacy

Planning and 26, 28, 29
organizational

difficulties,

difficulties,

difficulty

learning new

material, slow

processing

speed.

Sensory and motor 2,3,4,7,13, 16, Vision, auditory, 2, 3,4,7,13, 16,
development 26,29 tactile, olfactory, 26,29
gustatory

Problem behaviors 13, 14, 15, 16, 17 Intervention 13, 14, 15, 16,

. . approaches for 17,29
Adaptive behaviors 13,14, 15, 16, 17 emotional,
behavioral, and

social issues

Instructional strategies 16,17, Academic 26, 27, 28, 29, 20,
26,27,28,29,30 interventions

The interview protocol was reviewed by the dissertation committee, three TBI
experts, one faculty colleague of a Southwest University who has published extensively
on the topic, and two adjunct professors responsible for teaching brain injury courses at
The George Washington University. A New York City special education teacher who has
extensive classroom experience with young children with TBI also reviewed the protocol
questions. The results of these conversations prompted several changes to the interview
protocol, which included the addition of demographic questions, removal of one item
about curriculum development perceived to possibly confuse participants and to be off

the main topic area, and adding additional clarification on several questions (i.e., the level
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of beginning or intermediate content). The committee suggested that one item relating to
evidence-based practices and core TBI knowledge was separated into two items, and
recommended improvements in questions 21 and 22 to add more clarity. The protocol
questions were updated to accommodate these changes.

Procedures. Two interviews were conducted with each participant; at the end of
the second interview, each participant was asked to complete the online questionnaire.
The data collection took place between July 25, 2016 and September 30, 2016. Upon
meeting criteria and acceptance into the study, the consent form was sent through email,
and a time for the first interview was established with each participant by phone. After
the first interview, the second interview was scheduled at the convenience of the
participant (between 1-3 weeks after the first interview). At the end of the second
interview, the participants were asked to complete the questionnaire, and given the secure
link to the online survey. Transcription of the recorded interviews occurred within 1-4
days of each interview.

As referenced above, the approach planned for gathering information is a
standardized open-ended interview. Patton (2015) explained that the reason for using this
approach is “to be sure that each interviewee gets asked the same questions — the same
stimuli — in the same way and in the same order, including standard probes” (p. 439). The
approach also increases the likelihood that the interviews are similar in length and depth,
and that because the responses are sequenced, they will be easy to locate and compare
during analysis.

In this narrative research study, substantial time was spent with each participant

as personal stories were told through the interview series. Memos were also written to
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accompany verbal recounting of the story. Clandinin and Connelly (2000) used the term
field text to explain these stories, and described several techniques used to gather the
information that make up a field text. As mentioned previously, two semi-structured
interviews were conducted with each participant. Field notes were written during the
interviews, which later allowed notes and transcripts to be compared for a richer analysis.
Participants were encouraged to provide any documents they wished, such as a syllabus,
conference agenda, or a certificate from professional development they may have
attended through their work or on their own. These were often submitted after the
interview when the participant remembered a professional development experience or
wanted to provide additional context or detail relating to that experience.
Data Analysis

Quialitative component. Data analysis in qualitative research is a process by
which the researcher organizes and makes sense of the data gathered. This might be
sequencing the data chronologically, or “re-storying” the responses; giving it a general
organizational framework. Creswell (2007) offered this description: “the qualitative data
analysis may be a description of both the story and themes that emerge from it” (p. 56).
The following analysis procedures were employed to analyze and interpret the data: (a)
audio recording and transcribing each interview immediately following the interview; (b)
comparing field notes written during interviews with the audiotapes and transcripts; (c)
beginning data analysis with open coding of the transcripts to identify key terms and
phrases from the teachers’ language which came together as themes later in the analysis;
(d) conducting a validation check through the process of inviting another colleague to

check over the transcripts and clarify the themes and categories; (e) systematically
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analyzing the data using the qualitative software program Dedoose to further organize
themes and information from the semi-structured interviews.

Analytic approach. The qualitative analysis took several steps moving from an
inductive to deductive reasoning approach. First, through an emic analysis, the in vivo
codes were identified (see Appendix D). Strauss and Corbin (1998) discussed the
meaning of open coding (sometimes called in vivo coding) as one of being “open to the
data.” Through reviewing the transcripts and audio files, the key phrases, terms, and
practices identified are shown in shown in Table 5; these formed the “open codes”
created by participants in this study sample to make meaning of their work. The
researcher used these codes to excerpt data from the transcripts and label them using a
software program called DEDOOSE. A more in-depth pattern and thematic analysis
followed. Table 6 shows how this researcher organized the indigenous terms into
categories. In the deductive stage of qualitative analysis, patterns were reviewed for
authenticity through carefully examining how the data best fit to the categories developed
for thematic analysis. Table 6 also shows the emic pattern analysis and how the resulting
themes clustered around the three research questions. Jantz, Davies, and Bigler (2014)
discussed school-based interventions and classroom practices within a framework that is
placed side by side in this matrix for comparison of viable themes and organization for
discussion (Jantz, Davies, & Bigler, 2014, p. 140-157).

Thematic analysis was applied to understand teacher beliefs about their
preparation that was grounded in either their pre-service teacher education, in-service
professional development, or on the job learning, as well as their experiences of working

with children with TBI in their classrooms. Indirect teacher activities such as special
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education paperwork, managing paraprofessionals, are important topics. However, the
mentioning of these topics in the qualitative data was not frequent enough to report on as
a finding of the group. The topic of working with families was addressed in the
quantitative instrument, however, teachers did not raise it in the semi-structured
interview, and therefore, this topic was also not reported as a theme or a finding in the

qualitative data.
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Table 5

Indigenous Terms and Pattern Analysis

Helping Learned on the job  Translating Indirect teaching Children’s Academic Professional Engaging and
person or student teaching  assessment activities observed Coursework development in- motivating
identified information challenges services students
Work Super-  Discrete trial go through Managing Communicating Taking classes  Webinars that focus humor
visor teaching, and background paraprofessionals pertinent to the on TBI
errorless learning information population
with
supervisor
Mentors Visual strategies, Too much Concentrating going back to Education of children  Creativity
communication paperwork, does not  and inability to class notes with TBI
strategies leave enough time focus, fatigue
for lesson planning
Instructor Develop classroom memory Looking at Parts of the brain - Getting to
supports deficits and neuropsychologist know
how to address students as
them learners and
individuals
Practicum Helped develop behaviors Motivate
supervisor or  strategies through
site child’s
supervisor interests
Consults helps with Vision, hearing Empathy and
fromrelated  Planning patience
services Educational
providers activities and

Visual schedules
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Table 6 Categories Developed for Thematic Analysis

Jantz, Davies, & Bigler’s (2014) Themes developed by researcher  Aligns with
framework for school-based from pattern analysis above Research
interventions question
School-based assessment of: Assessing the challenges and 1

vision, auditory, tactile, olfactory, deficits observed in children

gustatory issues. Social Language, with TBI

attention, memory and learning.

Planning and organizational

difficulties, difficulty learning new

material, slow processing speed.
Support and mentoring of 1
teachers through academic
preparation, professional
development in-services,
supervision, and mentoring

Academic interventions. Intervention Instructional methods and 2

approaches for emotional, evidence-based practices

behavioral, and social issues.

Interventions for communication and

academic problems.

Engaging and motivating 2
students
Family involvement Working with families N/A
Guidelines for writing and Indirect teacher functions N/A

implementing educational plans.

Quantitative component. The quantitative data analyzed in the study came from
the modified ASSET questionnaire items, the Self-Efficacy Teacher Questionnaire
(Ruble et al., 2011). It provided descriptive statistics that served as a secondary data
source enriching the study with additional understandings of the self-efficacy of
participants. The questionnaire was created with Survio, a software program that enabled

participants easy access and completion.
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Reliability and Validity
Internal Validity and Threats to Validity

Maxwell (2013) stated:

validity threats and how they can be dealt with is a key issue in a qualitative

research proposal, and that within this context, there should be a clear argument

that the approaches described will adequately deal with the particular threats in

question. (p. 123)

Merriam (2009) suggested a method of respondent validation, or checking back
with some of the participants to verify if the researcher’s interpretation reflects the
meaning they intended. Patton suggested this method of “triangulating analysts — that is
having two or more persons independently analyze the same qualitative data and compare
their findings” (Patton, 2015, p. 665). Precautions to avoid validity risks to this study
have been taken under consideration in the several ways. First, care was taken to
explicitly follow the purposeful selection procedures outlined in selection of participants.
Second, to ensure that the intended meaning was captured in the way that the participants
intended and to guard against researcher bias, the transcripts of the interviews were
analyzed utilizing emic analysis, a process by which the exact phrases and terms said by
the participants were used to excerpt data from the interview transcripts before the
researcher developed categories and common themes. Last, the categories were verified
by a colleague to further reduce the potential for bias that may have resulted from only

one person analyzing the data.
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Generalizability

Issues of generalizability were considered in the research design. Qualitative
researchers typically look at only a small group of participants. Therefore, the boundaries
of the group are defined by the research question, and researchers strive to understand the
differences within the group studied. Maxwell (2013) noted that there is an important
difference between internal and external generalizability. Internal generalizability refers
to the situation in which the implication of a finding can be generalized to participants
who are within the definition of the group studied, but who were not observed in the data
set; external generalizability refers to inferring findings from a study to groups outside
the boundaries of the study (Maxwell, 2013). For example, this study is concerned with
the professional development of novice special education teachers (those with less than 5
years of teaching experience) of students with TBI. Attempting to apply findings from
this study to all teachers would be an overreach; and conclusions will be limited to only
this defined group of teachers.

Ethics Precautions and Benefits

Ethical treatment is of utmost concern for educational researchers. It is of critical
importance to insure participants that they will be not be harmed, their privacy will be
protected, and their consent will be acquired before beginning the research. This study
posed no known serious ethical problems to participants or to anyone close to them.
There were no physical or emotional risks anticipated. Every precaution was made to
respect the privacy and anonymity of the participants. A potential risk of loss of
confidentiality or privacy is always a slight risk if interviews are recorded and

transcribed, but this risk was minimized by storing all documents on a password
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protected computer, and keeping printed transcripts in a locked cabinet. Using other
software programs to assist with data handling could be a risk as well. However, these are
minimized by a series of passwords and confidentiality policies. An informed consent
letter was sent to participants prior to the beginning of the study and stating exactly what
their participation would entail, including a statement that allowed withdrawal from the
research at any point. The letter stated the purpose of the research and how the data will
be used, potential risks and benefits, and information about who to contact if they have
further questions.

Subjectivity and Control for Bias

My primary role at George Washington University was as a coordinator of a
program for pre-service teachers with a focus on TBI. Previous work in brain injury
communities influences my opinions about the need for professional development for
educators. | am also conscious of the fact that few programs in the country are preparing
teachers for this work.

My work with individuals with traumatic brain injury, their families, and teachers,
may contribute to strong opinions on what shape the services might take. However, my
passion for working with children with TBI and their families also positively enriches
this study. Teachers’ stories about their work with children who have a brain injury, and
what teachers can learn from them, is a story that needs to be told.

Working with individuals with brain injuries and their families, | have learned
that it is important to listen and allow people to tell their stories. Each story has pulled me
a little closer to the center of this work, motivating me to improve the educational, social,

and vocational supports for individuals with TBI.
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In thinking about my own subjectivity surrounding this research, I felt certain
steps would be important to take to minimize subjectivity especially during the
interviewing phase of the research. In addition to discussing my own biases relating to
the study with the dissertation committee, one of these steps was to practice empathetic
neutrality during the interviews.

Empathetic neutrality. This researcher felt that it was critical to let participants
realize their importance to this study and that their contributions were valued. Seidman
(1998) explained: “at the heart of interviewing research is an interest in other individuals’
stories because they are of worth” (p. 3). A vital step was to build rapport with the
participants while also keeping a neutral stance about the content they provided. Patton
(2015) suggested that researchers may find it helpful to utilize a technique borrowed from
Zen Buddhists called Mindfulness Practice, which allows people to come from a place of
non-judgment and openness. Patton stated, “to achieve empathetic neutrality in
qualitative inquiry then, requires mindfulness. You can’t hear what you’re not taking in.
You can’t observe what you’re not seeing” (p. 60). The researcher attempted to bring
mindfulness practice into the interviews through her own daily meditation practice, and a
conscious attempt to build rapport though the practice of active listening. Listening for
certain cadence and pauses in the participants’ speech gave cues to the researcher. For
instance, such cues led me to know if a person needed more time to answer a question, an
additional probe, or clarification. It is important to the researcher that individuals
involved in this study knew they were heard correctly, and that their information was

valuable to this research.
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Role of the researcher. In qualitative research, the researcher is the primary
instrument of the data collection. It is critical that the researcher and participants
collaborate, discuss, and clarify the stories that are told for the researcher to interpret
them. It is as important for me to reflect on my own story, which influences how I may
shape their accounts. The role of the researcher is basic to the study, realizing that | bring
a certain amount of subjectivity to the research through my own experience as student,
teacher, teacher of teachers, and finally, researcher.

Summary

A gualitative study was conducted to examine novice special education teachers’
perceptions of the value of TBI professional development, teachers’ instructional
practices, and teacher efficacy. The study utilized semi-structured interviews as the
primary means of data collection, and a self-efficacy questionnaire as a secondary
instrument. The study is expected to increase understanding of novice special education
teachers’ perceptions of: (a) the preparation they received relating to teaching children
with traumatic brain injury; (b) the effectiveness of the instructional practices they use in
teaching children with traumatic brain injury; and (c) their efficacy to teach students with
traumatic brain injury within the context of their current practice. Additionally, through
this qualitative research study, the hope is to gain teachers’ perspectives on the role that
professional development has played in shaping their ability to serve students with TBI,
with a hope that teachers’ perspectives will help to shape future training for TBI
educators. The participants for the study are beginning special education teachers with

less than 5 years of teaching experience, who were selected from various school districts
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through purposeful sampling. Careful consideration was given to the findings and

potential researcher bias.
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Chapter 4: Results
This study examined in detail the experiences of beginning special education
teachers as they prepared to work with children who have sustained a brain injury, the
instructional strategies that they have found helpful in supporting these children, and their
self-efficacy within ten categories of teaching tasks. Chapter 4 presents results derived
from participant demographics, case vignettes, two semi-structured interviews with each
participant (14 interviews), and a teacher-self-efficacy questionnaire, the ASSET-TBI
self-report questionnaire for teachers of children with TBI, to answer the three stated
research questions below:
1. How do novice special education teachers describe their preparation related to
teaching children with traumatic brain injury?
2. How do special education teachers perceive the effectiveness of the
instructional practices they use in their classrooms with children with TBI?
3. How do teachers’ judge their own self-efficacy relating to teaching children
with TBI?

Study Participant Demographics

Recruitment materials were sent to districts across the United States through
university partners and brain injury associations and organizations. The sample was
selected to provide an opportunity to study novice special education teachers who work
with children who have a brain injury. In total seven teachers participated in the study.
Teachers varied in their work experience, ranging from one-three years of special
education experience in schools in the United States. Their schools were either non-
public special education schools, or public schools, located in five different North
Atlantic and Mid-Atlantic states. Five teachers worked in self-contained special

61



education settings and two teachers worked in inclusive education settings. Teachers’
instructional responsibilities ranged from teaching in pre-school to high school transition
settings. Four graduated from teacher pre-preparation programs, taking a traditional path
to licensure, and three teachers were certified through an alternative licensure program.
Teacher characteristics that were common included experience working with at least one
student identified as having a brain injury within the last school year, and they all work in
an urban or large metropolitan areas of a major US city. Women represented 71.5% of
the study sample and men represented 28.6%. Participants varied in educational
attainment with Bachelors (BA), (42.9%), Master’s (MA), (42.9%), and Doctorate (PhD),
(14.3%) degrees. Also, noteworthy in this study sample, was that the group was close to
evenly split between teachers who had taken a traditional route to teaching certification
(57.2%), and teachers who were certified through an alternative route (42.9%). Table 7

presents full demographic data for the study sample.
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Table 7 Demographic Profile of Participants

Name*

Ryan

Kay

Caroline

Gemma

Bryce
Lucie

Dora

*pseudonyms are used to ensure confidentiality of participants ** Traditional route to certification (TC), all certification requirements met before beginning to

Gender

Teaching
years

Type of work
setting

Non-public,
special
education
Non-public
special
education
Non-public
special
education
Non-public
special
education
Public high
school
Public
elementary
Public pre-
school

Degree

PhD

BA

MA

BA
MA

MA

Special
education
environment
Self-contained,
high school
transition
Self-contained,
elementary

Self-contained,
high school
transition
Self-contained,
elementary

Self-contained,
elementary
Inclusive, pre-
school
Inclusive. Pre-
school

teach. Alternative route to certification (AC), able to teach before all certification requirements are met.

State
teaching
license
MA

NY

MA

NY

DC
MD

VA

License

route

AC

TC

AC

TC

AC

TC

TC

Students
taught



Analysis of Qualitative Data

“We learn about education from thinking about life, and we learn about life from
thinking about education. This attention to experience and thinking about education as
experience is part of what educators do in schools” (Clandinin & Connelly, 2000, p.xxiv).
This study began with a consideration of two problems -- why students with TBI are
under-identified, and whether their teachers have been minimally trained to serve them.
Answers to questions regarding teacher preparation, how teachers' value their training,
and its impact on their teacher efficacy may be found by looking closer at the day to day
experiences of novice teachers and listening carefully to their reflections on their work
with students with TBI in the context of their school environment. TBI educators are in
the position of having an enormous positive impact on children and families when they

are well-prepared to identify and provide special education services to children with TBI.

Participant profiles. The following seven brief vignettes are intended to
demonstrate through teachers’ words, their personal perspectives of how they felt as
novice special educators about expectations of themselves, their students, and their
confidence that they can affect a student’s success. The brief profiles of each participant
are shared with parts of interviews re-storied to tell of the experiences of new teachers as
it relates to teacher personal perspectives about their students with traumatic brain injury.

Kay. Kay works with elementary students at an urban special education school in
a self-contained classroom specifically set up for students with brain injuries. She
described how she feels about her job. “I believe when | go to school every day, into the
classroom | feel hope. I’ve had that kind of positive feeling when I go; I don’t feel like
Oh, Monday, No, the Monday blues are not there. | feel like going there and my belief is
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when I’m in a classroom with my students, I’m here for them. So, | believe that I’m here
for them and they’re here because they need us and I’m here to serve them. To make sure
every student gets the best out of whatever we do. | look to those kids and those students
or any specialty child as a normal human being just like me. I feel like they’re just like
me, and they have different qualities. They may not be like me; | might be different, |
may have some qualities, but they have something else that | don’t have. They have their
strengths, their unique abilities. I’ve shown the pictures to my family and my friends, and
they say they feel more sympathetic. They say how you can work with them? It’s so
painful. Then I say | look at them as just like me, just like I’m looking at you. So I don’t
look at them and have feelings of sympathy, No, I’m not going to sympathize with them,
they are normal human beings, like any other typical children. I don’t look at their
disabilities. I don’t look at their limitations, or what they can’t do. I look at what they can
do and what they know. They have their strengths; they have their skills; they have their
abilities. They are filled true with heart; they’re so pure in heart. They don’t have any
hard feelings or any harmful things, and that’s what makes me feel I’m there for them.
The only thing is we have to work out what they have and help them move on.”

Gemma. Gemma also works at an urban special education school in a self-
contained classroom specifically set up for students with brain injuries. She discussed the
importance of flexibility: “You need to have the best idea of a student and their brain
injury, and what they are capable of at this moment. One other thing that | have tried to
do a lot is asked how they are doing that day because there is so much every day about
what they are feeling. | adjust my lesson to that all the time. If | have a student who is

really tired and he is not going to be able to perform at the level | was expecting, | want
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him to know that my plan is flexible, and I will use some simple activities that might
bring the alertness level. Having high expectations, with flexibility is a really good part of
it. Then also, on the other side of the plan, to be aware that they have the capacity for
growth, and rebuilding these connections in their brain.”

Ryan. Participants often spoke of their confidence to engage students, and
thereby affect student learning. Ryan is in his second year of teaching in an urban
residential school setting who works with transition-aged (18-22-year-old) students. He
shared his perceptions of... “I try to engage the students first and get them to be interested
in what we are doing. Then I find that the more they are interested, the more they buy
into something and see how it could be relevant. The more engaged and immersed in it
they become even if you know they are half-engaged, then they are learning more than if
they were completely not wanting to do something. So, | think just getting them to be
willing to try something new even if it is difficult and finding creative ways to get at
them. You know every student is different and how you motivate them is by finding those
creative ways to get them to work on something with you. I think it is important to get
across that it is important to advocate for your needs as an educator. You are working
with a population that requires a lot of work and a lot of planning and it can be very
stressful and can wear you down. So, it is important to you know, advocate for the proper
resources, the proper support to make your job and to make the student's chances of
getting a successful education as high as possible. I think it is important for educators to
advocate for themselves to whoever that may be whether it is their boss, supervisor or

their assistant in the class just to maximize the learning experience.”
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Lucie and Caroline described ways that they purposefully set goals, and plan for
strategies to achieve them. They intentionally set the stage for shared goal setting with
their students.

Lucie. Lucie is employed at a suburban public pre-school outside of a major
metro-area. She described her open and accepting attitude toward students: “I guess
accepting, | have an acceptance of, and | have to remind myself a lot, that he is going to
learn at a much slower pace, than even other kids with special needs, so | have high
expectations of him, but also realistic. | don’t expect him to learn all his body parts in one
week; | know that he will need multiple and longer exposure than maybe three of the
other kids in my class. | do expect that he can learn body parts, but | don’t expect him to
learn in in the same amount of time as the other kids or maybe even show that he knows
them in the same way. Maybe he cannot express them with his word, but if he can touch
them on his body, that’s okay, but I’ll push him to talk, but not to the point of frustration,
for either one of us. It’s this familiar thing that we do, we have a culminating activity at
the end, and it is this exciting thing with a song. It’s something that he loves already and
is very familiar with it because we do it every week, at least once, so | think that one he is
already intrigued and two there’s a lot of repetition with it.”

Caroline. Caroline is a new special education teacher, and a career changer. Her
first career was as a general education pre-school teacher. She is working in a private
non-profit school in an urban setting with older high school students who will be
transitioning to post-secondary settings. She talked about her work with TBI students: “I
have great relationships with all of my students, and | am a really strong advocate. | feel

like I know them and their needs pretty well and | make sure that | think if we have to
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have a meeting, we have a meeting. | always talk to them about their IEP’s, | have them
okay all of their goals and work with me to make them. The thing that kind of guides my
practice is just thinking about all these students as very capable people that have their
desires and they have things that are meaningful. I don’t know; I think that’s just the
biggest, the biggest thing I’ve learned. And just because they have this potential doesn’t
mean that people are going to look at them in that way or that they’re going to receive
opportunities or the circumstances just aren’t going to work out due to some different
things. And that can be super, super depressing to see, so being prepared for that, but also
always having the attitude that we’re going to keep trying and pushing along.”

Bryce and Dora expressed strong beliefs concerning their responsibility for
student learning; this is implicitly seen in their perseverance to continue to find another
way when one instructional practice or method might have failed.

Bryce. Bryce is a brand-new teacher in an urban public high school. “I try to be
very patient and open minded, that's the big thing, being open minded. I think the kids
need some choice, and to do that you must be open-minded. I think being open-minded,
curious, and willing to take a risk to try new stuff and do your best and learn what works.
To learn what works quickly, very quickly. Whatever you're doing that works, keep it and
try to build on it and be open to trying new strategies and routines. What | think is
important to know multiple strategies that can be used to push that student to become
more knowledgeable in the classroom and reach their goals, whatever those goals maybe;
so curiosity, seeking out information, looking at the latest studies perhaps or latest

strategies. | think sensitivity is important, being sensitive to that child personally.”
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Dora. Dora is a career changer, working at a fully inclusive public preschool in a
suburb of a large metro-area. After taking several years off to raise her family, her
interest in medicine and the medical needs of children drew her into special education.
Dora explained, “I am interested in how these students change and develop as they get
older. I see them at the very beginning and think about what kind of framework or
foundation can I lay here to, you know, to start them on that path of working through this
and becoming the best, of having the best outcome that they can. I feel it’s a lot of
responsibility, in laying that foundation. What perspectives are most important for me to
develop in teaching students with TBI - patience, compassion, flexibility, curiosity about
the condition that is affecting my student. Flexibility (laughter)... because what works one
day may not work another day. And you just need to be flexible and reflect what is
presenting at the time. To refine that flexibility within a framework, it is based on
evidence-based practices (EBP), but you should be open to going in and trying
something, and if it doesn’t work you have to be willing to go in and try something else.”
Presentation of Results

This section is organized by the three research questions and presents the results
of the two-semi-structured interview series and the ASSET TBI Questionnaire. To
answer the first two research questions, main themes are illustrated with excerpts from
the interview transcripts. Key findings which emerged from the questionnaire and the
participant profiles answer the third research question. Finally, a summary of findings

follows the presentation of results section.
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Research question 1 - Preparation of novice special education teachers.

How do novice special education teachers describe their preparation related to
teaching children with traumatic brain injury? The differences in degrees and teaching
credentials of the interviewees are indicative of the variation in the professional
preparation of teachers who work with children with brain injury. The participants in this
study fall into one of two camps, those who took a more traditional route to special
education certification, and those who took a more circuitous path, possibly punctuated
by a career change from general education or human service professional to special
education. For the purpose of this study, pre-service teacher preparation means education
received within a college or university program that prepares special education teachers.
Professional development on the other hand, includes educational opportunities outside
preservice education programs. Examples include an elective college course, an in-
service workshop offered by a school district, coaching, conference participation,
webinars, or online learning modules.

Study participants experienced a wide variety of preparation opportunities. As
part of the first interview, participants were asked to talk about a college course or in-
service professional development training they perceived supported their basic learning
about students with TBI. Excerpts of teachers’ conversations describe the training
opportunities in which they participated, and their perceptions of the value of these to
their current teaching practice with the children they currently serve in special education.

Theme 1a - Academic preparation of teachers. Teachers who attended a pre-

service teaching program at a college or university were found to have at least one course
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that touched on TBI, and a student teaching practicum where they may have had
experience with a child with TBI.

Finding 1- Participative reproduction enhanced teachers’ ability to model skills
later in real world settings. Teachers remembered the content of classes that included a
practical experience, research paper, project, or other hands-on component; they found
value in applying these skills later in their teaching practice. Activities such as reviewing
case studies on children, or writing up a case study on a child during their academic
program increased their confidence in their ability to replicate these skills in a school
setting. In discussing preservice teacher programs, participants made distinctions between
class content and hands-on learning experiences. For example, participants may have
named a class, specific content, or working on a project that was helpful to them. Five
participants provided examples of courses and projects that they felt were valuable.

One of the major projects was that we had to develop a transition plan for a

student who was returning to school, and so we had to form that team and figure

out how to deal with the things that we were seeing. It was very helpful even

though not dealing with a real child; it was very helpful in learning how to work

with the multidisciplinary team. (Dora)

I didn’t have a ton of training specifically about brain injury. I took a severe and
multiple disabilities course in my undergrad; we did a project that was a
presentation on TBI. That was my introduction to it, and that’s probably the most

comprehensive research I’ve done specifically on brain injuries. (Gemma)

Well I think with brain injury there can be such a wide range of implications and

such a wide range of strategies, that | did go back and reflect on my course notes
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and things | had garnered in the program, to try to match up, to see what would

work best for my (current) student. (Dora)

In my masters, 1 did a lot of research anyway because it was required of me, but |
felt like the research that I did I could apply to my practice. A lot of the research
was not specifically about brain injury, but about teaching students with multiple

disabilities. A lot of the strategies are the same or similar. (Gemma)

Theme 1b - Professional development in-services. Participants reported
professional development that ranged from none, to a nine-hour in-service offered by one
employer led to the teacher sitting for the Certified Brain Injury Specialist Certificate
Exam (CBIS).

Finding 2 — Professional development in-services are inconsistent, not
specifically tailored to the needs of teachers who work with students with TBI. The
excerpts that follow demonstrate the types of in-service professional development; four
out of seven teachers discussed the TBI content they received, and offered comments
about types of content they felt would be appropriate offerings in the future.

We had an accessibility training at the school that was an in-service training, and

talked about how to reach different types of learners including those with brain

injuries. Because our population at our school extends outside of brain injury, we
have to learn how to deal with all different types of learners. So, you learn about
the specific types of brain injury and what they affect and some successful

strategies that are research driven that can help you to reach them as a learner.

(Ryan)
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My most significant learning experience around TBI was when | went through
Emergency Medical Technician EMT) Training, and that was a 6-month program.
It was a very intense program, the training around TBI was largely medical, and
geared toward providing medical aid for individuals that may have suffered a TBI
from a motor vehicle accident, falls, and things of that sort. In the EMT class our
instructor spent quite a significant amount of time, we watched videos, we heard
stories, and he would explore various mechanisms of injury which is very
important. (Bryce)

We do monthly supervisions with our education director, and about a year and a
half ago, | advocated for more in-service training surrounding the brain injury
population. Then a neuropsychologist came in and chatted with us about effective
strategies and working with youth and adolescents with brain injuries. (Ryan)

My supervisor [director of the program] is extremely supportive of me, she was
not able to help me give the training that | wanted. They pointed me in a direction
of some training, but it was still not the particular type of training that | was
interested in. | think the training that was pointed out to me was training around...
I believe it's called nonviolent crisis intervention which is important training, but
that's not exactly what... well, I think | was more interested in teaching strategies.
(Bryce)

I would also feel like I could know a lot more about the things like the structure of
the brain and how a child’s brain injury will affect their brain. A lot of our
students have a brain injury from having had seizures and | feel like I could also

educate myself more like how is the brain being affected by their seizures, how is
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their brain being injured and how is that manifested in the functioning ability.
(Gemma)

I don’t feel like | know as much as | would like to about things that we talk about
in our school philosophy that are specific to the rehabilitation of students with
brain injury. | feel like | know very little about that, and I’ve heard people talk
about it here at school. As far as learning on the job they would like to have some
more formal education on that because they don’t really. (Gemma)

| feel the need for some very explicit comprehensive training; | think getting
training from professionals that have done this work, is what's needed, is what
should be the norm. (Bryce)

Finding 3 -Teachers are primarily using Internet education and social media sites

to support their work with children with TBI. All teachers mentioned some type of media

source they used in learning more about brain injury or teaching methods and strategies.

Teachers utilize social media, view webinars, and utilize several search engines to find

the resources they seek about brain injury and instructional methodologies. However,

sources of information did not readily come to mind, and searches did not appear

strategic, although teachers do appear to trust the Internet as a reliable provider of

information regarding children with TBI. Teachers shared some of their experiences with

locating resources on the Internet.

I’ve sat in on a few webinars that focus on education surrounding students with
TBI and there are a few TBI LinkedIn groups that are reposting articles that are

very helpful. (Ryan)
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I’m always doing my research whether it’s less organized, I’m just kind of
research in a web, or I’m part of a few groups on LinkedIn, few different
networks | can see professional sharing information about strategies and
interesting new concepts and I’m always constantly reading. So on my own, |
guess. I'm sure to be doing some Google searches this weekend on things related
to work, it might give me a couple of clues and point me in the right direction and
give me a couple of strategies. (Bryce)

I went to Google, looked at a few of the links and websites. (Lucie)

Theme 1c - Assessing the challenges observed in children who have sustained a
brain injury. Teachers struggle to understand the presentation of a complex set of
challenges and deficits that they observe in their students and reach out to related service
providers and the Internet to gain understanding.

Finding 4- Teachers lack understanding of how to access children’s
neuropsychological and educational assessment information adequate to make
educational decisions about interventions for students. Assessment of children’s
challenges caused concern for all teachers. Examples of some of the more prevalent
difficulties were those in student vision, hearing, communication, memory, inability to
focus for periods of time, executive functioning deficits, seizures, and several behaviors
including aggression and self-injury. Five of the teacher comments are noted below:

Probably the part of her [student with TBI] challenges that | was least familiar

with was the vision, and it is hard to put yourself in that place and visualize

yourself what the child is dealing with. Cover your right eye, and cover your left

eye, and that is how much vision this kid has, and because she is so young, she
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just turned 3, she has no way to communicate that to us and so a lot it is just trial
and error. (Dora)

I had a lesson planned for my student who makes use of sign language. | had to
reach out to her and ask her how do I communicate with this child; how can | use
my language? So she gave a few tips, and these are like a kind of challenge and an
exercise for me to learn ahead of time before I incorporate them in the lesson with
the student. It was excellent; | was really happy that the student could reach out to
the right question, and provide the right answer. (Kay)

Definitely the memory aspect, in helping him to remember. | think that would be
my biggest one after doing a month of what color is, and not getting it or just
starting to get it. I would want to know how to help him process more efficiently,
or know what kind of support he needs to help with that. (Lucie)

I guess it’s sustaining their focus -- the way a school is structured, | mean its long
days and long blocks. And to keep them focusing, especially the students with
brain injuries for a longer period can be very difficult. We can get them studying
and going, but we start to lose them towards the end. (Ryan)

Because there is such a wide variety, of things that can result from a brain injury
that sometimes is hard to distinguish, what is a behavior, what is behavior from
the brain injury. (Dora)

Severe mood changes, seem to come up. (Bryce)

Some of the deficits include the ability to focus, executive functioning, and
avoidance behaviors, like refusals. These more difficult behaviors include

aggression, verbal abuse, and there’s a lot of self-injuries behavior, there’s
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aggression towards staff members, even towards their family members outside of

school. (Ryan)

Theme 1d- The critical role of mentors and related service providers. Site
supervisors played an extremely important role in the student teachers’ development, but
teachers additionally identified many professionals in their schools who were
instrumental in mentoring them as well, especially in demonstrating instructional
strategies.

Finding 5- Teachers learn about the assessment of children with brain injury on-
the-job from related service providers, supervisors, and mentors. The most prominent
source of learning about brain injury identified by participants was on-the-job from
related service providers. All teachers considered collaboration with related service
therapists and specialists in their schools to be critical to their learning about children
with brain injury and the specific interventions that might help them to be successful.
Teachers specifically named behavior specialists, vision specialists, speech-language
pathologists, assistive technology specialists, and hearing/sign language interpreters and
summarize a few of their learning experiences with them below:

| collaborate with the hearing specialist and vision teacher to make sure that my

lesson is successful. (Kay)

We have a contracted vision specialist; she would do a lot of consultation with me

about how to set up the classroom, and strategies that we could use in the

classroom to strengthen some of the visual deficits. Also, how to best set things
because she only has the vision in the inside corner of one eye. Where to put her

seating, as far as having her sit at a table, how to develop exercises, to work on

7



that left/right/ up/down tracking with her eyes, | worked a lot with the vision

specialist. (Dora)

We have our team meetings every month and also every week in our classroom

we can kind of pick apart every student problem solve that as a team. And

everyone can shed light into why a student may be acting in a certain way or why

a student is hitting certain barriers or what not. So it is that team approach, you

get all these different professionals, and you are picking everyone’s brain, and |

think it totally benefits the student. (Ryan)

Research question 2 - Effectiveness of the instructional practices teachers’ use in
their classrooms

Theme 2a- Instructional methods and evidence-based-practices.
Finding 6- Teachers do not know what evidence-based practices are suggested for
students with TBI, nor how to assess the need for intervention. Teachers interviewed
were aware of the term evidence-based practice, and understand the meaning of the term.
With the exception of one teacher who stated that she learned ‘discrete trial teaching’
from a supervisor at her current school, teachers were not able to say that the strategies
they used were grounded in research. Nevertheless, teachers mentioned specific
instructional methods, strategies, and materials which they regularly used in their
classrooms, such as differentiated instruction, flexible grouping of students, arts and
music integration, video-modeling, errorless learning, prompting, manipulatives, and
cited numerous sources that contributed to their learning about these things. Teachers

stated they learned about methods, strategies, and materials, from observing a
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cooperating teacher during an internship, a colleague in another classroom, the Internet,

and through the “trial and error method.”

One question in second interview asked teachers to talk about a time when they
taught a lesson that they thought was really successful for them. Following are at least
one example that each teacher in the study used, as they recalled and discussed lessons
they perceived were particularly effective with their student(s).

We’ve been doing body parts. We just finished doing that for two and a half

weeks. So, | had them all on the carpet, and then I brought them to working in

small groups. | was using a lot of visuals, pictures of the body and having them
touch them, having them name them, and doing head-shoulders-knees-and-toes
songs, doing interactive games, and arts and crafts like touching and gluing the
pieces. Then towards the end of the week, after reading a book and asking
everyone to touch a certain part of their body, I called on him and said: ‘can you
touch your ear?” and then he was able to touch it, and he did it! Which he wasn’t
able to do before, and then later in the week, he pointed it out and used the word
himself without me prompting him. (Lucie)

A lot of what I learned came from my student teaching, for two years, one in the

general education classroom, and one in an inclusive special education pre-school

classroom. | learned from the strategies of the teachers combined with my course
work, regarding differentiating different levels and integrating the arts. | am
trying to do more of that but I think a lot of it is from trial and error and figuring

out what works, then getting feedback from other teachers in school, seeing,
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getting ideas from them, of what they do, kind of a combination of everything.
(Lucie)

A Sesame Street curriculum that is used in my school district, which uses a lot of
repetition, my student does well with it. Specific instructional methods I use for
fine motor, and visual deficits are chunking, visual scheduling, giving more time
to complete tasks. I learned about these from my master’s classes and my
internship. (Dora)

We use a Life Skills curriculum. We do a lot of repetition. We will learn a skill,
and then we will keep going back to it over time. Working together peer groups
that are strategically planned. Whenever you can get the students working
together and participating, motivated, and moving around, I think are helpful.
(Caroline)

| feel like rapport is really important, knowing your students on a personal level,
and consistency with routines in the classroom, and repetition are such an
important part of instruction. (Gemma)

Discrete trial training instruction. | learned about it in school, but it has been
mostly on the job type of learning because | haven’t done that kind of instruction
before. Then I also found and use positive behavioral strategies, positive
reinforcement and a lot of praise, and a behavioral reward system. (Gemma)
There was one time, | was using the Smart Board. | had a student who was
normally in and out of the classroom, especially when something was challenging
for him. Using the Smart Board brings in a multi-sensory approach and the

students are able to access digital content along with supplemental classroom
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resources. This was stimulating for the student, and he was able to exceed the
time spent previously on challenging tasks. (Ryan)

I will look up the child’s IEP math goal, and make up my own math problems
around that. I write the student’s name into the math problems and also mention
their specific interests in the problem, then I use a lot of manipulatives. I also
make sure that | am scaffolding lessons, | learned this in my teaching fellows
program. (Bryce)

I had a student who was having trouble identifying the letters in her name. | used
manipulatives of letters and a lot of practice. | had to give her immediate
reinforcement, so she would learn to be confident in the relationship of a good
attempt on the task producing consistent reinforcement. I could see the increase in
attention and decrease in problem behavior immediately with an increased
frequency of reinforcement. (Kay)

However, two teachers also admitted that they are still unsure about which
interventions to use with their students, and would like to know more about them.
| feel like | haven’t received any training on actual interventions to use with the
students, mostly just behavioral ones. | haven’t had enough experience being
taught how to differentiate things or even how to write lesson plans. (Caroline)

I would like to know more about strategies and interventions to use in the
classroom and maybe what that looks like. | feel that there are a lot of approaches
that | just don’t know and | want to watch somebody...I have to see what they do
like creative ways to present materials to different students, or different processes

that they go through to teach students a certain task. (Caroline)
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Visual strategies and other strategies, like communication strategies—especially

communication, |1 would like to know more about that for sure. (Gemma)

Theme 2b- Engaging and motivating students. All participants in the study
talked about the importance of engaging and motivating their students. Their feelings
about how important it was to engage students during instructional time, was certainly an
important factor, however, the student’s behavior was also an important factor toward the
motivating of teacher behavior. Teacher’s behaviors are driven by the incentives students
provide by their behaviors and successes, this was sometimes explicitly stated, and
sometimes implied by teachers. To this researcher, it appeared that the teachers and
students engaging together in instructional activities, was motivating to students and
teachers, and provided positive reinforcement to both parties.

Finding 7- Teacher’s behavior is reinforced and motivated by their observation
of the level of the student’s engagement. Two teachers gave explicit examples of this
finding, as they talked about praise, rapport, humor, and indications of how they are
excited when these things work out. It keeps them engaged and looking for answers and
ways to keep the interaction going:

I try to use things that already motivate them, that play off their interests. He

loves music, so | am trying to incorporate that. Also, I use a lot of praise. One

thing I’ve noticed, that he’s very unsure of himself. | am just starting to see he is
proud of himself when he is right, so when he does something right, | super praise
him, and have him demonstrate to the class, and he’s a little less shy, and that

kind of thing, so building his confidence. (Lucie)
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I especially like their reactions to me super-praising them, for doing something

correctly, they’re surprised at first, like “What did I do right’, I’m trying to make

the learning exciting! (Lucie)

My ability to connect with my students and get them to engage is my strongest

teaching skill. I try to engage them first and get them to be interested in what we

are doing and then | find that the more they are interested the more they buy into

something and see how it could be relevant. Then, the more engaged they become

and they immerse themselves in it. (Caroline)

Research question 3 - Teachers’ self-efficacy relating to teaching children
with TBI. The case vignettes articulate through shared stories, teacher’s experiences of
children’s challenges and their personal journey to find solutions for these children while

surrounded by the complexities of being a beginning teacher.

Theme 3a - Novice special educators’ expectations of themselves and their
students, and their confidence to affect student’s success.

Finding 8 - Teachers persevered to find solutions for their student’s educational
issues. Overall, participants felt good about their teaching, confident that their students
are capable of learning, so they set high expectations. They plan, but if things don’t work
out, they persevere to seek another solution. They also engage in partnerships with their
students to set learning goals. Participants seemed to hold similar beliefs about how they
feel about teaching, about themselves, and about their students.

Teacher Self-Efficacy Questionnaire
In this section responses are reported for the study sample on a 30-item self-

efficacy questionnaire, completed by each of the seven participants. The instrument, the
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ASSET-TBI was modified from the Autism Self-Efficacy Scale for Teachers (Ruble,
Toland, Birdwhistell, McGrew, & Usher, 2013) and chosen for use in this study because
of the close alignment of the questionnaire items with teaching tasks that are common to
both students with autism and TBI. This results section related to the questionnaire is
organized as follows: (a) a description of the unweighted summary statistics for the study
sample; (b) the results, organized by the ten sub-grouping topics, and followed by
corresponding tables or figures; and (c) discussion of findings from the questionnaire.

Participants were instructed to rate their degree of confidence with teaching tasks
on a questionnaire with regard to their student with TBI in mind. They were asked to rate
their confidence with a number from 0-100 using a scale of 10 point increments, with this
example: 0=Cannot do at all; 50=Moderately can do; 100=Highly certain can do. Table
8 provides a summary of the item-level descriptive statistics calculated for the study
sample. Participants efficacy rating were calculated for each item (Overall Mean

score=7.19, SD= 0.47, Skewness= -0.74, kurtosis= -0.91, Range=5.27-8.63).
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Table 8

Descriptive statistics for items on the ASSET-TBI (N=7), M=Mean

Item No. M SD Range Skew Kurtosis
1 7.00 0.90 6 -2.59 -2.16
2 6.57 0.95 7 .06 -1.24
3 6.14 0.88 7 53 -0.16
4 7.57 0.90 6 -.55 -1.26
5 7.57 0.87 6 -42 -1.25
6 7.14 1.01 7 -.80 -0.98
7 7.00 0.87 6 11 -1.92
8 7.29 0.87 6 -.14 -1.10
9 6.57 0.69 4 .66 -1.60
10 6.43 0.78 5 -17 -2.10
11 6.57 0.84 5 -.13 -2.22
12 8.00 0.82 5 -.83 -1.2
13 6.43 0.81 5 .35 -2.32
14 7.71 0.68 5 -.37 -1.13
15 6.71 0.64 4 .05 2.2
16 7.29 1.08 7 -.52 -1.84
17 7.29 1.02 7 -.57 -1.08
18 7.71 0.68 5 A1 -0.52
19 6.71 0.71 5 .78 -0.09
20 6.57 0.53 3 .05 -2.35
21 6.43 0.53 3 -.05 -2.35
22 7.00 0.58 5 1.18 3.0
23 7.43 0.72 5 -.25 -1.14
24 8.43 0.61 4 -.32 -1.50
25 8.14 0.67 5 -.80 0.44
26 8.00 0.66 5 -54 0.51
27 6.86 0.77 6 10 -0.50
28 8.29 0.57 4 -.26 -0.97
29 7.43 0.65 4 -.94 -1.01
30 7.57 0.81 5 -.35 -2.32

Subscale scores. For this study, the 30 items on the ASSET-TBI were further
divided into ten categories (see corresponding ASD and ASSET items in chapter 3. To
determine the teacher efficacy in each category, unweighted means of the items that load

on each category were computed, these are shown in Table 9. The following figures
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(figures 3-12) show teachers’ mean score in each of the ten categories that were

previously discussed in Chapter 3.

Table 9

Grouping of Questionnaire Items that Load on Each Category
Category Items
School-based assessment 1,2

Writing educational plans 3,4,16,17
Family involvement 23,24, 25
Communication Interventions 10, 11, 12
Assess and teach social language 18, 19, 20, 21, 22
Attention and engagement 26, 27

Motivate student academically 28, 29, 30
Assess and plan for sensory needs 2,3,4,7,26

Assess and implement positive behavior
supports (PBS)
Implement instructional strategies

13, 14, 15, 16, 17

8,9, 29, 30

Teacher efficacy for school-based assessment. Only three out of seven

respondents gave themselves a rating of 80 or above, on a rating scale of 0-100 on the

question of whether they were confident in assessing the child’s developmental/learning

needs (42.9%); two out of seven (28.6%) rated themselves above 80, on describing the

TBI characteristics of their student, while one (14.3%) rated their score below 30 on this

item.
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Teacher Efficacy for Assessment
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B Conduct an assessment of this student's developmental skills/learning skills
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B Describe this student's characteristics that relate to TBI

Figure 3. Teacher efficacy related to assessment of children with brain injury (vertical
scale represents efficacy and horizontal scale represents participant by number)

Teacher efficacy for writing educational plans. Two out of seven rated
themselves more than 80 on the task of being able to describe implications for
interventions for a student with TBI (28.6%); and more than four out of seven rated
themselves at least 80 on translating assessment information into goals for the student,

and collecting and making use of data to inform student program plans (57.2%).
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Teacher Efficacy for Writing Educational Plans

g malldn

M Describe the implications for intervention based on this student's characteristics of
TBI
B Translate assessment information into teaching goals and objectives for this student

Collect data to monitor this student's progress toward objectives

W Make use of data to re-evaluate this student's goals or objectives

Figure 4. Mean for the group of seven teachers on items relating to guidelines for writing
and implementing educational plans.

Teacher efficacy for working with families. Teachers’ and families working
together is an important part of the special education process. Two out of seven
respondents rated themselves above 80 on the item which asked if they were confident
that they could describe parental concerns regarding their student (28/6%), while five out
of seven (71.5%) rated themselves 80 or above on this item, showing confidence that they
would be able to communicate and work effectively with parents and caregivers, and

describe the parent’s priorities for their student.
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Teacher Efficacy for Family Involvement

10
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Figure 5. Mean for the group of seven teachers on items relating to family involvement.
Teacher efficacy for communication interventions. Teachers were mixed in their
confidence level for helping students to understand and be understood by others, as three
out of seven (42.9%) rated themselves above 80 on this item. However, five out of seven
teachers were confident they would be able to provide opportunities for communication

throughout the day for their student.
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Teacher Efficacy for Communication Interventions
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Figure 6. Mean for the group of seven teachers on questions concerning interventions for
communication

Teacher efficacy for assessing and teaching social language skills. Students
who have sustained a brain injury often struggle with social interactions and teachers help
them to remediate their social skill deficits. Three out of seven teachers rated themselves
80 or above on their confidence to assess and to teach social interaction skills (42.9%).
Two out of seven teachers were also very confident they could assess and teach play
skills (28.6%) for their student. However, only one teacher gave a rating of over 80 on
their confidence of being able to train peer models to improve social interaction skills

(14.3%).
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Teacher Efficacy for Assessing and Teaching Social
Language Skills

10
0
1 2 3 4 5 6 7

B Assess this student's social interaction skills
M Assess this student's play skill
B Teach this student social interaction

Teach this student play skills

B Train peer models to improve the social skills of this student

Figure 7. Mean for the group of seven teachers on the questions concerning interventions
for social language.

Teacher efficacy for helping students to attend and engage. Attention and
concentration are often long-term effects of brain injury that can seriously impact a
child’s learning. Five out of seven teachers (71.5%) rated themselves 80 or higher that
they would be able to help their student remain engaged. Three out of five (42.9%) rated

80 or higher that they believed they would sustain their student’s attention.
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Teacher Efficacy for Helping Students Attend and

Engage
10
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M Help this student remain engaged M Sustain this student's attention

Figure 8. Mean for the group of seven teachers on questions concerning helping the
students to sustain attention and remain engaged

Teacher efficacy for motivating students. Children with brain injuries may
experience loss of former skills in many areas of their lives, as well as changes in family
situations, and their independence. Variables such as these can lead to frustration and loss
of motivation. Teachers in this study were confident to very confident that they would be
able to motivate their student. Five out of seven teachers (71.5%) said they were
confident they were able to motivate and help the student feel successful, with a rating of
80 or above on these two items. Four out of seven (57.2) rated themselves 80 or above

that they were confident they could teach the student academic skills.

92



Teacher Efficacy for Motivating Students
Academically
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B Motivate this student B Help this student feel successful
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Figure 9. Mean for the group of seven teachers on questions concerning motivation and
helping the student feel successful academically.

Teacher efficacy for assessing and planning for sensory needs. Children with
brain injuries tend to experience many sensory issues that may interfere with instruction
if they are not assessed and planned for throughout the day. For example, some children
may need a carefully designed, personalized activity plan, often called a “sensory diet”,
that provides the sensory input a child needs to stay focused for learning. The items that
compile this subgroup center around identifying characteristics of children with TBI,
assessment, planning interventions and teaching activities, and helping students to remain
engaged. Teacher participants were confident that they were able to able to do the
following with a rating 80 or higher: describe the student’s characteristics of TBI
(42.9%), describe the implications for interventions (28.6%), translate the assessment
information into teaching goals (57.2%), generate teaching activities (42.9%), and help

the student remain engaged (71.5).
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Efficacy for Assessing and Planning for Sensory
Needs
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B Describe this student's characteristics that relate to TBI

W Describe the implications for intervention based on this student's characteristics
of TBI
Translate assessment information into teaching goals and objectives for this
student
Generate teaching activities for this student

M Help this student remain engaged

Figure 10. Mean for the group of seven teachers on questions concerning children’s
sensory needs

Teacher efficacy for providing interventions for emotional, behavioral, and
social issues. Changes in behavior are prevalent and often very persistent after a brain
injury. More than half of teachers (57.2%) assigned high ratings (80, 90, 100) to
questions relating to designing positive behavior supports (PBS) for the student and
collecting data to monitor and re-evaluate their objectives. Three out of five teachers
assigned high ratings to being confident they were able to assess the causes of problem

behaviors and implement PBS for their student.
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Efficicacy to Assess and Implement PBS
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B Assess the causes of problematic behaviors fo this student
M Design positive behavioral supports for this student
M Implement positive behavioral supports for this student
Collect data to monitor this student's progress toward objectives

W Make use of data to re-evaluate this student's goals or objectives

Figure 11. Mean for the group of seven teachers on questions concerning PBS
interventions for social and behavioral issues.

Teacher efficacy for instructional strategies. Four out of seven teachers (57.2%),
were very confident they could teach their student academic skills, as evidenced by their
assignment of high ratings (above 80) on this item, and five out of seven teachers
(71.5%) also assigned high ratings on the item that stated they felt certain they could help

their student feel successful.
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Efficacy for Implementing Instructional Strategies
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Figure 12. Mean for the group of seven teachers on the questions concerning efficacy for
implementing instructional strategies.

Discussion of findings from the ASSET TBI Questionnaire. The results
presented above indicate that respondents showed the most confidence in their ability and
skills to communicate and work effectively with parents and caregivers, and the least
confidence in their ability to describe the implications for interventions for their students
with TBI. Four out of seven teachers were certain they could translate assessment data
into teaching goals and objectives, and use data to re-evaluate goals and objectives. These
teachers were confident in their abilities to develop academic or behavioral goals for their
student. Five out of seven teachers (71.5%) were very sure of their ability to help their
student feel successful. Overall, teachers were mostly confident in their skill working
with parents, and with their ability to help their students feel successful in the learning
environment.

Theme 3b — Working with families
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Finding 9 - Teachers in this study were mostly confident that they could perform
the tasks associated with working with families.

The item level scores indicate that teachers in this sample group were most
confident in communicating and working effectively with parents and caregivers.
Summary of Findings from Two Data Sources

The story of novice special educators and the meaning they make of their teaching
experiences with children who have sustained a brain injury was told in Chapter 4. The
data analysis was organized by re-storying participant profiles, discussion of emergent
themes and findings from the semi-structured interviews, and discussion of findings of
the questionnaire results.

Many of the questions both on the ASSET-TBI Questionnaire and in the
interviews asked teachers to answer questions with a particular student in mind, as each
teacher had been involved with teaching at least one student who had a TBI during this
school year. The seven teachers who participated in the study had taught a total of 17
children ranging in age from 4 to 22, attending pre-school, elementary, high school, or
transition special education programs. At the time of this data collection, six of the seven
participants either held at least a Master’s degree, or were enrolled in a Master’s degree
program in special education.

Analysis of data collected through the semi-structured interview process revealed
five key findings. These were related to supporting novice special education teachers
through academic preparation, in-service professional development, mentorship, and
supervision. First, participant’s perceptions of the value of their academic and in-service

training depended on certain variables: their level of interest in the topic, level of
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complexity of the of the content, length and duration of the training, and inclusion of
hands-on experiences—thus providing opportunities for application. In-service training,
or that which was received after a teacher was already employed, was viewed as
inconsistent, and not explicitly tailored to the needs of teachers who work with students
with TBI. Pre-service teachers sometimes learn about assessment of children with brain
injury during their internships, but they mostly learn about this from related service
providers, supervisors, and mentors at their school sites. Because novice teachers are not
prepared well for the higher-level skills necessary to assess children with brain injury,
they struggle when it is necessary to make educational decisions about interventions for
their students. Participants discussed their reliance on Internet resources to provide
additional support and education to their work with children with TBI.

The main finding that emerged from the analysis of responses to items on the
ASSET-TBI Questionnaire, was that participants showed the highest area of efficacy in
their ability and skills to communicate and work effectively with parents and caregivers.
Participants also discussed positive interactions with parents, caregivers, and
paraprofessionals as part of the multi-disciplinary team supporting the student and his/her
IEP. A secondary finding from the questionnaire, was that participants reported the
lowest rating on their confidence to design interventions for students, which aligns with
two areas of need they noted in the semi-structured interviews, understanding assessment
information and use of evidence-based practices for children with TBI.

Key findings emerged in the interviews on the topics of evidence-based practices,
student engagement, and self-efficacy. First, teachers are not familiar with the evidence-

based practices that have been found to be effective with students with TBI. They may
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have an awareness of the term evidence-based practice, or research-based practice, but
the practices that are specifically recommended for this population are not clear.
Secondly, teachers are very confident that they are able to engage students academically.
The qualitative data suggests that the engaging behaviors of students in response to
teacher efforts motivates teachers to double down on their efforts and seek more creative
ways to engage students. Finally, participant responses were very positive in trending
toward a spirit of inner resourcefulness, perseverance, and a commitment to find “what
works” for students with TBI in classroom settings, all indicators of high self-efficacy.
With such a small sample of novice teachers, it is impossible to make inferences
from these two data sources whether gender, number of years of teaching experience,
years of education, or number of children taught in this school year impacted teachers’
rating of their self-efficacy. A more detailed discussion and interpretation of findings are

presented in Chapter 5.
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Chapter 5: Interpretations, Implications, and Recommendations
Overview of the Results
In Chapter 4, the results of the study were reported and organized by research
questions, themes, and findings. Eight themes emerged from the data analysis gathered
from novice special education teachers:
1. Academic preparation of teachers
2. Professional development in-services
3. Assessing the challenges observed in children who have sustained a brain
injury
4. Critical role of mentors and related service providers
5. Instructional methods and evidence-based-practices
6. Engaging and motivating students
7. Special educators’ expectations of themselves and confidence to affect
student’s success
8. Working with Families
The eight themes and nine key findings address novice special education teachers’
experiences and influence to their teaching practice with children who have sustained
brain injury. Each finding is interpreted within the theoretical foundation of Social
Cognitive Learning Theory, followed by implications for practice, recommendations, and

limitations of the study.

Discussion of Findings
The present study examined teacher’s perceptions of the preparation they have

experienced relating to children who have sustained a brain injury. Previous research
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studies suggest that teachers are not meeting the educational needs of children with TBI,
due to a lack of general knowledge about the disability and how TBI impacts an
individual's school performance. (Glang, Tyler, Pearson, Todis, & Morvant, 2004).

This chapter will discuss conclusions and recommendations for preservice and in-
service professional preparation for policy, research, and professional development.
Recommendations suggest new initiatives for the improvement of pre-service training
and professional development of special education teachers.

First, teacher efficacy scores on the questionnaire provided evidence that
respondents showed the most confidence in their ability and skills to communicate and
work effectively with parents and caregivers. Teachers were confident in their abilities to
develop goals for students, and to use data to re-evaluate these goals. Overall, highest
teachers’ ratings were of their capabilities of working with families and helping students
to feel successful. Secondly, teacher efficacy scores provided evidence that teachers
mostly lacked confidence in their ability to describe the implications for interventions for
their student with TBI. Teachers’ rated themselves with the lowest confidence on items
concerning school-based assessments of their student’s learning needs or their ability to
describe characteristics of their students with TBI. Low confidence in describing the
implications for intervention based on the student's characteristics of TBI, indicates that
teachers lack confidence in understanding or implementing targeted interventions for
students with TBI.

The first section of Chapter 5 will discuss implications for theory. Theory and
findings will be interpreted in terms of Bandura’s Social Cognitive Learning Theory, as it

is central in the understandings of the findings of this study. Implications for theory will
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be followed by implications and recommendations for research and professional
development.

Implications

Implications for Theory

Bandura (1997) explained that mastery experiences are a powerful precursor to
self-efficacy beliefs, and in turn teacher assessment of their competency will influence
their instructional practices. The results of the study are interpreted here in light of the
theoretical foundation, through the lens of Bandura’s Social Cognitive Theory and the

construct of self-efficacy.

Theme la - Academic preparation of teachers through a lens of mastery
experiences.

Finding - Participative reproduction enhanced teachers’ ability to model this
later in real world settings. Performing a task successfully strengthens self-efficacy.
Bandura believed that mastery experiences are the most potent way to develop self-
efficacy. Participants were more likely to remember the details of their college classes
that included a practical experience, research paper, project, or another hands-on
component. Variables that appeared to influence their perception of the value of the
training to the participants included how interested they were in the topic, the level of
complexity of the content, the length and duration of the training, and if it was a hands-on
experience—thus providing an opportunity for mastery of a teaching task. Teachers who
described more hands-on learning, were asked to review case studies of children, or
asked to write them in their courses, were confident that they could replicate this in their

real-world school setting. Examples such as working with a multi-disciplinary team, co-
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teaching, looking over assessment information and analyzing it, were given as activities

they had experience with in their practicum setting with a supervisor.

Theme 1b - Professional development through a lens of social persuasions.

Finding - Teachers are primarily using the Internet’s education and social
media sites to search for resources to support their work with children with TBI. For
example, teachers disclosed that they had little association with neuropsychologists who
would interpret student assessments and guide them in choosing and monitoring
interventions. Therefore, teachers are often left to figure out interventions on their own, a
continual cycle of classroom assessments and interventions to find “what works” with a
student. Teachers turn to the Internet because it provides immediate access to information
and intervention ideas that they can employ on-the-spot with their student. Using the
Internet to access special education groups on sites such as LinkedIn or Facebook, can be
a powerful source of self-efficacy through social persuasions, as teachers receive
immediate feedback on their questions, ideas, and encouragement from their peers.

Theme 1c - Assessing the challenges observed in children who have sustained
a brain injury through a lens of mastery and vicarious experiences.

Finding - Teachers lack understanding of how to access assessment
information adequately enough to make educational decisions about interventions for
students. The lack of access to assessment information on their students was a problem
that teachers identified as needing to be solved. Teachers in the study discussed several
ways they overcame this problem. They discussed how they went about gathering
information on their own, returning to prior course notes, things that they have already

mastered. They also sought guidance from mentors or related service providers

103



(vicarious). This is a situation where two sources of self-efficacy (mastery and vicarious
experiences) strengthen one’s belief about themselves, and demonstrates, as Bandura
noted, that a self-efficacy belief that is stronger than an outcome expectation, is more
likely to determine the teacher’s behavior.

Theme 1d - The critical role of mentors and related service providers
through the lens of vicarious experiences.

Finding - Teachers are learning evidence-based practices on-the-job from
watching related service providers, supervisors and mentors. The most prominent
source of learning evidence-based practices for the study participants was on-the-job
from related service providers. Sometimes called modeling, watching others’ successes is
a powerful source of self-efficacy. Bandura (1997) has believed that most of what makes
up beliefs about ourselves and our capabilities has its sources in vicarious experience.
For participants in this study, these people included behavior specialists, vision
specialists, speech-language pathologists, assistive technology specialists, and
hearing/sign language interpreters. Encouragement and support from a mentor can help
new teachers overcome early doubts they hold about their teaching abilities and skills,
allowing them to focus on teaching tasks and accepting constructive feedback.
Supervision and mentoring was cited by all teachers as a positive practice.

Theme 2a - Instructional methods and evidence-based-practices through the
lens of vicarious experience.

Finding - Teachers do not know which evidence-based practices are suggested
for students with TBI, nor how to assess need for intervention. Participants interviewed

were aware of the term Evidence-based Practice, but in most cases, were unable to
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identify if the strategies they used were grounded in research. Where then did they learn
these instructional practices? Vicarious experience also prevailed as the source of self-
efficacy in this finding. One teacher stated that she learned a specific practice, such as
discrete trial teaching from a supervisor on her school site, and one stated that he learned
from watching a cooperating teacher during his internship. Even though all teachers
admitted to using the “trial and error method”, the most frequent place teachers identified
learning about evidence-based practices was on-the-job from related service providers.
Teachers have awareness of the term and meaning of evidence-based, however, they had
many doubts about which practices should be used for students with TBI, and even less
knowledge about how to assess the need for an intervention with a student. They also
didn’t know when to implement an intervention. Despite their stated familiarity with
evidence-based practices, the item teachers rated least confidence in on the ASSET -TBI
Questionnaire, was describing implications for interventions for their student with TBI.

Theme 2b - Engaging and motivating students through the lens of social
persuasions.

Finding - Teacher’s behavior is reinforced and motivated by their observation
of the level of the student’s engagement. Through encouragement individuals can be
persuaded to believe that they are capable of succeeding. People with higher self-efficacy
develop deeper interests in the activities in which they participate. Receiving verbal
encouragement from others helps them overcome self-doubt and focus their efforts
toward the task at hand. In this study, students gave encouragement to teachers when they
gave feedback verbally or through their behavior that a lesson or strategy was understood

by them and adequate instruction has been provided to complete a task. In turn, this
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provided strong incentive for teachers to continue with a certain strategy or behavior, or
abandon it.

Theme 3a - Novice special educators’ feelings about expectations of
themselves, students and their families, and their confidence to affect student’s
success through the lens of physiological reactions.

Finding - Teachers persevered to find solutions for their student’s educational
issues.

Finding — Teachers persevered to find ways to support children with brain
injuries and their families. Responses and reactions to situations play a role in self-
efficacy. Moods, emotional states, physical reactions, and stress levels can all impact how
a person feels about their personal abilities in a situation. There are few interactions that
are as emotionally charged as working with the parents of a child who has sustained a
brain injury. Getting through the shock of a serious accident or illness, followed by long
months of rehabilitation, and moving through a maze of insurance claims and information
may seem monumental to them. Coming face-to-face with the reality of learning issues
their child may experience and the world of special education is also daunting. Parents
and caregivers are partners with teachers and all play a role in a student’s academic,
social, emotional, and physical recovery after a brain injury. Participants in this study,
who completed the self-efficacy survey, gave themselves the highest confidence ratings
on their ability and skill to communicate and work effectively with parents and
caregivers.

Summary of sources of self-efficacy. This research found the most powerful

preparation models for teachers were ones that drew from a combination of several
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sources of self-efficacy. Teachers cited their most valuable learning experiences as those
in a classroom environment (student teaching, practicum, or on-the-job-training) with a
practicum supervisor or mentor. An opportunity where a practicum student or novice
teacher observed a mentor, performed the task successfully, received validation of the
task completed well (most often in the form of verbal encouragement) draws from three
sources of self-efficacy: mastery experiences, vicarious experiences, and social
persuasions. When combined was most powerful for them.

Summary related to outcome expectations. Bandura (1982) emphasizes,
“Persons who have a strong sense of efficacy deploy their attention and effort to the
demands of the situation and are spurred by obstacles to greater effort” (p.123).
Generally, in this study, participants were found to have less confidence in the area of
designing and implementing interventions, however, the teachers persevered to find
solutions for their students’ educational problems. This research study found that teacher
behaviors are driven by the incentives students provide by their behaviors and successes.
When a teacher has an outcome expectation that a student will be successful given a
particular teacher behavior, and this is reinforced by the student’s engagement and
success (or successful attempt) this provides a powerful incentive for the teacher.

Teachers in this study often discussed how they problem-solved resource issues.
Whether finding they needed to learn more on their own to adequately address a student
issue, or to find additional resources for their student. In many cases, teachers
demonstrated that they were strong advocates for physical resources for their students
(assistive technology, adaptive equipment), or consultation with related services

providers (vision and speech). They were also strong advocates for themselves,
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requesting in-house professional development from administrators if they felt they did
not have enough information to serve their students.
Implications and Recommendations for Teacher Preparation

Surveying teachers about their perceptions of professional development regarding
TBI is meaningful on several levels. First, many of these teachers will be active for many
years to come, getting a glimpse of how teachers understand core TBI knowledge and
evidence-based practices can provide a needs assessment and offer ideas about necessary
next steps in planning TBI professional development for current and future special
educators. This is important because professional development for new TBI educators’
has a direct and lasting effect on children in matters of interventions that can alter a
child’s trajectory of recovery and save many lost years of wasted time and energy on
strategies that do not produce results for them.

The findings indicate several areas needing further investigation and research on
the education of children with brain injuries. As a professional group, it is not only
special education teachers, but general educators need information about working with
children with brain injuries too, because the number of children referred to special
education services is very low when compared with the estimate of children who have
sustained a traumatic brain injury (Dettmer, Ettel, Glang, & McAvoy, 2014). This implies
that children with mild to moderate injuries are being educated in general education
classrooms. Teachers who work with children with brain injuries as a group are lacking
standards for practice. The Brain Injury Association of America (n. d.) offers a generalist
certification for brain injury specialists, but more specific standards need to be developed

for teachers. Steps toward future recommendations for professional development for
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teachers include: (1) an investigation of college and university strategies that promote the
content and experiences needed for new special education teachers to impact successful
outcomes for students with brain injury; (2) evaluation of existing pre-service teacher
programs, and their scope and effectiveness; and (3) development of universal standards
for TBI special educators.

Children who have had a brain injury require many skilled professionals in the
schools to support their special education and related therapy needs. New special
education teachers are faced with many issues in finding their way around a completely
new landscape. Teachers in their first few years are often overwhelmed with the tasks of
setting up a new classroom for children with diverse academic and social needs, learning
how to complete special education paperwork, and negotiating relationships with
seasoned teachers. Teachers of children with TBI, a very complex disability, often
struggle additionally because they lack of understanding about the disability, lack ready
information about teaching strategies, lack time for planning and reflection.

The awareness, understandings, and skills of necessary to provide these
specialized services begin in teacher preparation programs within colleges and
universities. However, the information within pre-service programs about this disability
is inconsistent, and the professional development provided to teachers in the schools, is
most frequently general information, not targeted toward teacher needs. This leads to
children with TBI, not getting what they need for academic success, as teachers have not
been prepared well. University pre-teaching faculty and professional development

providers can better optimize their planning of programs, so that teachers receive timely,
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accurate, and highly relevant information that affects how they develop priorities and
make decisions concerning children with TBI and their families.
Recommendations for Teachers

Teachers in this study discussed using the Internet extensively, but they did not
identify the most common research-based Internet resources. Teachers may have little
knowledge of the federal and state organizations disseminating TBI resources. Websites
specifically designed to support TBI educators are Project Learn-Net, BrainlineKids
(funded through WETA), and The Center on Brain Injury Research & Training (CBIRT)
at the University of Oregon. Many of the state brain injury associations and alliances also
have extensive resources for teachers: New Jersey, New York State, and Maryland are
three brain injury associations that focus on providing resources to educators. These
resources for teachers are further highlighted below:

Project Learn (Brain Injury Assocation of New York State, n.d.) is an interactive
website, which is available to all schools and families in the NY and nationally. This
resource eliminates the consultation costs of a TBI specialist who would ordinarily meet
individually with schools and families.

The Center on Brain Injury Research and Training (CBIRT) focuses on research
and developing TBI interventions to improve outcomes related to education,
employability, and quality of life. Their training activities promote the use of best
practices among educators and other professionals who serve individuals with TBI
through their website (Center for Brain Injury Research & Training, 2017).

BrainLineKids (n.d.) is another helpful interactive website that highlights many

brain injury topics, including a resource directory, multimedia clips, research updates,
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and an “ask the expert” feature, which would allow teachers to ask a specific question to
one of many TBI experts.

The What Works Clearinghouse (n.d.) allows teachers to search practices which
have been researched and are most known to be successful with students with certain
learning challenges. Although the site is not specific to children with brain injury, it is a
good place to learn if a certain intervention or teaching practice has been researched.

The organizations and programs mentioned above are working to give guidance to
teachers and administrators to enhance their efficacy as they support children with TBI
and their families.

Recommendations for Professional Development

Websites and communities of practice have been extremely helpful in increasing
awareness of brain injury and evidence-based practices to teachers. However, special
education teachers are still unaware of the many education and research resources
available to them. Open Source knowledge banks, sites that allow for knowledge sharing,
and open source curricula seem to hold promise for the future as teachers in this study
were very comfortable using online resources, typically going to Google or to YouTube
for their information. A centralized Internet knowledge bank containing general
information, resources, and research updates for teachers of children with TBI is
necessary. Knowledge sharing of research can be achieved through a dynamic and open
source system where teacher researchers can provide evidence on strategies and
interventions that they used which were or were not successful in working with specific
issues and deficits presenting with children with TBI. Cammy Purper suggests: “The

additional challenge of informing practitioners of research findings must be overcome.
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Practitioners must also be supported in their implementation of practices derived from
research evidence” (Purper, 2016, p. 403). Knowledge sharing should also include online
curricula modules leading to a certificate of completion for teachers.

Recommendations for new initiatives in practice. In 2004 pioneering
recommendations based on the experiences of researchers and teachers in lowa, Kansas,
and Oregon (Glang, Tyler, Pearson, Todis, & Morvant, 2004) outlined TBI model of
statewide consulting teams. This research-based approach provided training and
consultation to teachers and families of children with TBI. Several other states have since
followed their lead, developing statewide brain injury teams with an emphasis on
different components of these original models.

Brain STEPS is a national model for brain injury educational consulting serving
the state of Pennsylvania, Statewide consulting teams consist of educational professionals
and family members who come from varying disciplines on a regular or as needed basis
to provide training, attend IEP meetings of students, make recommendations on
intervention selection and implementation, monitor students, and support students and
families. Brain STEPS and similar programs work to ensure that the individuals who
provide educational support to children with brain injury understand brain injury, the
challenges as well as the interventions that will help students achieve educational
success.

Although statewide consulting teams have proved successful in some states, the
scope of these programs are limited by challenges. These challenges can include
scheduling clinicians, teachers, psychologists, and other medical professionals together at

the same time and location with a child and his family. This is further impacted by
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funding, available staffing, and transportation. The need for a new initiative has become
apparent. How can a program with the same components of statewide brain injury
consulting teams such as Brain STEPS be designed another way that would provide TBI
consultants to school districts, in an online delivery format? Can a new service delivery
format be imagined and achieved on a national level, accessible to any student with a
brain injury and his family? Would this format provide similar effectiveness for students
and families?

Educational case management and a virtual clinic is a possible and probable
reality in service delivery for children with TBI today. Consultation services can be
accessed through an educational case manager who refers to a multidisciplinary team,
much like the one that exists now in public schools to access and provide special
education services. However, the virtual clinic would include all the clinicians who are
critical to the needs of that student at that time. One of the problems that has come to
light in this study, is that teachers rarely have face-to-face time with medical
professionals or neuropsychologists who wrote the reports. Although assessment
information is in the student file, it is either not current or fully understood by a special
education teacher. The clinician who has provided the original information about the
student is often not at the table of an IEP meeting.

A possible solution to this problem is a virtual clinic and clinical rounds. The
clinicians are professionals whose employer (a corporate partner) has donated their time,
approximately 2-4 hours a month to the clinic. Their time has been donated only for this
purpose. For example, the professional might be a neuropsychologist from a

rehabilitation hospital, or pediatric physiatrist from a children’s hospital. Virtual Rounds
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would resemble something called clinical rounds in a rehabilitation facility and would be
much more involved than that of the multidisciplinary school team that meets for an IEP
meeting. The professional clinicians would have a set time each month when they would
review cases, make recommendations on interventions, and monitor progress on those
interventions with the student and family, until such time when the presenting problems
were resolved and the team and family is satisfied that the case can be closed.

The framework for this project will be based on what has been learned through
consulting teams but moving to an educational case management model on a synchronous
communication platform with national access.

Recommendations for Future Research

Evidence-based practices. Much has been said in this paper about the awareness
of special education teachers and their use of practices that are evidence-based in
educational settings with children who have brain injuries. Researchers must continue to:
(a) review the professional development experiences of working special education
teachers and the factors that make them successful and (b) explore evidence of the
strategies successfully currently used with children with TBI in school environments.

Integration of health care and education. Relationships in school environments
and with medical professionals and families are critical to a successful trajectory of
recovery after childhood TBI. Researchers can affect these relationships in the following
ways: (a) identify the successful collaborative practices of special education teachers and
related service clinicians who are serving students with TBI in the schools and (b) study

relationships between educational policies intended to support special education teachers
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and services for children with brain injury in schools, as compared with the expectations
of families and school district implementation.

Self-efficacy. Finally, teacher-self efficacy has been central in understanding the
findings of this study, further validation of a self-efficacy survey for TBI educators would
be an integral component to support special education teachers who work with this
unique population.

Summary

The purpose of the present study was to examine the experiences of beginning
special education teachers relating to the preparation they received in the core knowledge
and principles of TBI, and the methods and strategies that support children with brain
injury. The findings provide evidence that the preparation activities of special education
teachers are significant and are an important factor in how they found information
necessary to complete the activities of their daily roles in teaching children with TBI.
Furthermore, the interview data supports the findings that the instructional methods and
practices that teachers use in their classrooms with students with TBI, may or may not be
grounded in research. Teachers have an awareness of evidence-based practices, but they
are not necessarily sure that they are using the most effective teaching methods or
practices with their students who have a brain injury. Nevertheless, the teachers who
participated in this study did show evidence of high self-efficacy. An obvious thread
throughout this study was that participants demonstrated grit and determination to apply
“whatever it takes” for their students to show progress.

The discussion further explained key findings within the theoretical framework of

Bandura’s social cognitive theory and the tenet of self-efficacy. Implications of findings
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for research and professional development were explored, and recommendations for

future research, professional development, and new initiatives for practice were provided.
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Appendix A
First Interview Protocol
The first interview gathers background and demographic information about you
and your student(s), establishing the context of your work and will give you an
opportunity to reflect on your own training and teaching experiences. The main
instrument designed for the qualitative study is an interview protocol. Two interviews
will be conducted for each participant. The interview questions developed for the first

interview follow:

1. In what year did you complete your teacher training?

2. In what setting do you teach? (i.e. self-contained/inclusive)
3. In what type of school do you teach?

4. In what state do you teach?

5. How many children with TBI do you currently teach?

6. How long have you been teaching children with TBI?

7. Please describe briefly the student(s) with TBI that you teach now.

8. Please tell me about a training activity (college course or in-service training) that

you perceive has supported your basic learning about students with TBI.

9. Would you evaluate this training as beginning or advanced?

10.  Talk about why you think this training was effective for you.
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11. Have you participated in any professional activities which focused specifically on
teaching methods and strategies for children with TBI? Could you reconstruct the details
of that activity and talk about what that was like for you? Would you say this training

was at the beginning, intermediate, or advanced level?

12.  Was there a time that you felt it necessary to seek out information on your own
about teaching strategies and methods in order to teach children with TBI? How effective

was that for you?

13.  Can you give me an example of a time you had to advocate for yourself in

acquiring training relating to TBI in your current or recent teaching position?

14.  Were you familiar with the term evidence-based practice before | asked you to

preview the definition and examples before this interview?

15.  What do you perceive as your strongest skill/ability in teaching students with

TBI?

16.  What do you perceive is your weakest skill/ability in teaching students with TBI?

17.  What are some areas about educating students with TBI that you would like to

know more about?
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Appendix B

Second Interview Protocol

In the second interview, | am going to ask you to reflect on the meaning that you have

made for yourself through the professional development and teaching activities that we

have previously discussed.

1.

10.

Tell me about a time when you taught a lesson that you thought was really
successful for a child with a brain injury.

In what ways do you think your students directly benefit from your instruction?
Tell me about a time that you felt really successful with your student(s).

What specific instructional methods are you using, or have you used with children
that seem to have been successful for you?

Where did you learn about this method?

Avre there specific additional knowledge or skill areas that are important for you to
learn to help you to address students’ academic and behavioral challenges?

What personal perspectives do you think are most important for you to develop in
teaching students with TBI?

To what do you most attribute the progress you have made in the area of TBI
special education?

In conclusion, what other information do you feel is important to know in trying
to understand effective professional development for TBI educators based on the
examples you have offered?

Based on your experiences, what other information do you feel might be

important to convey to teachers who work with children with TBI?
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Appendix C
Self-Efficacy Scale for Teachers (ASSET)

Modified for Students with Brain Injury

This questionnaire is designed to help us gain a better understanding of the kinds of things that
create difficulties for teachers of students with TBI. Please rate how certain you are that you can

do

the things discussed with regard to the student with TBI. Write the appropriate number in the

space provided.
Rate your degree of confidence by recording a number from 0 to 100 using the scale given below:
01020 3040 50 60 70 80 90 100

0=
50
10

Cannot do at all
=Moderately can do
0=Highly certain can do

Remember to respond with your student in mind.
Confidence (0-100)

O 00 ~NO O WN PP

. Conduct an assessment of this student’s developmental skills/learning skills

. Describe this student’s characteristics that relate to TBI

. Describe the implications for intervention based on this student’s characteristics of TBI
. Translate assessment information into teaching goals and objectives for this student

. Write a measurable objective for this student

. Write a teaching plan for this student based on goals and objectives

. Generate teaching activities for this student

. Organize the classroom to increase opportunities for learning for this student

. Use visual structure to increase this student’s independence

. Help this student understand others

. Help this student be understood by others

. Provide opportunities for communication in the classroom throughout the day for this student
. Assess the causes of problematic behaviors of this student

. Design positive behavioral supports for this student

. Implement positive behavioral supports for this student

. Collect data to monitor this student’s progress toward objectives

. Make use of data to re-evaluate this student’s goals or objectives

. Assess this student’s social interaction skills

. Assess this student’s play skills

. Teach this student social interaction

. Teach this student play skills

. Train peer models to improve the social skills of this student

. Describe parental concerns regarding this student

. Communicate and work effectively with this student’s parent(s) or caregiver
. Describe parental priorities for learning with regard to this student
. Help this student remain engaged

. Sustain this student’s attention

. Motivate this student

. Help this student feel successful

. Teach this student academic skills
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Appendix D
List of Codes Used in Qualitative Analysis
Assessment
Translate assessments into goals
Advocacy
Attention of children
Academic areas
Behavior of children
Teacher behaviors
Childhood challenges secondary to TBI
Communication — expressive
Communication — receptive
Classes about TBI
Discrete Trial Teaching
Deficits observed in children
Engaging and motivating students
Evidence-based practices
Previous experiences with children with TBI
Fatigue
Focus
Families
Help students feel successful academically
Indirect teacher functions
Instructors
Instructional methods
Internet
In-Service Training

Job Skills
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Lesson planning

Memory

Mentoring

Teacher methods and strategies
Write objectives

Organize classroom

Parent concerns

Parent priorities

Peer modeling

Pre-service teacher preparation
Paperwork

Paraprofessionals

Teach play skills

Positive behavior supports (Design or Implement)
Teach social skills

Teaching activities

Teacher environments
Teacher qualities

Teacher self-efficacy

Teacher abilities

Teacher skills

Team approach

Technology

Try something new

University classes

Video modeling

Visual deficits

Visual structure of classroom
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Appendix E
Recruitment Message
Invitation to Participate in a Research Study

The Value of TBI Professional Development for Improving Outcomes for Students with
Traumatic Brain Injuries: Analysis of Novice Teachers’ Perceptions

Dear [Director, Brain Injury Association, or State Director of Special Education]

We are looking for special education teachers with less than 5 years’ experience
who are practicing in schools, and currently teach at least one child who meets the IDEA
criteria to receive services under the qualifying category of TBI to participate in this
qualitative study. As a doctoral student at the George Washington University, | am in the
process of conducting dissertation research on the experiences of beginning special
education teachers relating to the preparation they have received in the core knowledge
and principles of TBI, and the methods and strategies that support children with brain
injury. This research is intended to fill a gap in the current literature and practice in
professional development for teachers of children with TBI in the field of special
education and disability services. This study has been approved by The George
Washington University IRB as project number 061641.

I would appreciate your help to distribute this message to special education
teachers in your state. | will be contacting you by telephone in the near future to discuss
the opportunity to work with you in recruiting participants for this research. In the
meantime, please do not hesitate to contact me directly via phone 571-334-0309 or email
at tjsacchi@gwu.edu if you have any questions.

Sincerely,

Theresa S. Armstrong, M.A.,

Doctoral Candidate, Applied Neuroscience and Special Education Program
Department of Special Education and Disability Studies

Graduate School of Education and Human Development

202-994-1226; 571-334-0309, tjsacchi@gwu.edu

Dr. Carol Kochhar-Bryant, Professor and Project Investigator
Graduate School of Education and Human Development
202-994-1536
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Appendix F

Consent Statement for Exempt Research

Title of Study: The Value of TBI Professional Development for Improving Outcomes for
Students with Traumatic Brain Injuries: Analysis of Novice Teachers’ Perceptions

IRB #: 061641

Principal Investigator Name: Dr. Carol Kochhar-Bryant

Version Date: 6/10/2016

You are invited to participate in a research study under the direction of Dr. Carol Kochhar-Bryant
of the Department of Special Education and Disability Studies, within the School of Education
and Human Development (GSEHD), at The George Washington University (GWU). Taking part
in this research is entirely voluntary. Further information regarding this study may be obtained by
contacting Theresa S. Armstrong, doctoral candidate in the Applied Neuroscience and Special
Education Program, at either of the following telephone numbers (571)-334-0309 or (202)-994-
1226).

The purpose of this study is to examine and articulate the experiences of beginning special
education teachers relating to the preparation they have received in the core knowledge and
principles of TBI, and the methods and strategies that support children with brain injury.

If you choose to take part in this study, you will:
The total amount of time you will spend in this study will not exceed 4 hours, between July 2016
and November, 2016. If you volunteer to participate in the study, we will ask that you do the
following:
1. Participate in one initial 30-minute screening interview, to decide if you meet the
criteria for the study.
2. Participate in two semi-structured phone interviews (no more than 60 minutes each).
3. Complete a 30 question Likert scale survey.
4. Review interview transcript for accuracy.

You may refuse to answer any of the questions and you may stop your participation in this study
at any time.

Possible risks or discomforts you could experience during this study include potential risks to
privacy and confidentiality. The two semi-structured phone interviews will be recorded, and the
recordings will be used to generate a written transcript of the interviews. Consent forms and data
documents will be stored in a password-protected word processed file to reduce the
confidentiality risks to participants.

You will not benefit directly from your participation in the study. The benefits to science and
humankind that might result from this study are your experiences as a teacher of students with
traumatic brain injury will provide insights on how to better serve students with TBI.

Every effort will be made to keep your information confidential, however, this cannot be
guaranteed. Individuals will be given a pseudonym and a numerical code, to further preserve their
confidentiality, and to keep the interview transcripts and survey anonymous. Only the primary
researcher and the Project Investigator will have access to the study materials.
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If results of this research study are reported in journals or at scientific meetings, the people who
participated in this study will not be named or identified.

The Office of Human Research of George Washington University, at telephone number (202)
994-2715, can provide further information about your rights as a research participant.

To ensure anonymity your signature is not required, unless you prefer to sign it. Your willingness
to participate in this research study is implied if you proceed.

Participant Signature Date

The research team will provide you with a copy of your signed consent form.
*Please keep a copy of this document in case you want to read it again.

Research Team Contact Information

If you have any questions or concerns about this study and your participation in it, do not hesitate
to contact the research team. Please contact Dr. Carol Kochhar-Bryant at 202-994-1536, or
Theresa S. Armstrong at 571-334-0309 or 202-994-1226. For questions regarding your rights as a
participant in human research, call the GW Office of Human Research at 202-994-2715.
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