Mindful Moment for secondary students with an emotional disability
Through the Social and Behavioral Outcomes to Support Learning, Efficacy and Replication goal, this study proposes to examine the effect of a mindfulness-based meditation intervention, Mindful Moment, on secondary students with an emotional and behavioral disability (EBD).  By using specific guidelines to implement an eight-week intervention on how to become more mindful of one’s emotional responses to everyday life and through meditation exercises, students with emotional and behavioral disability may learn how to reduce his or her anxiety and stress, decrease disruptive behavior in the classroom, and increase their concentration and social interactions.  
Over the period of three years, nine hundred and sixty secondary students with an emotional and behavior disability, between the ages of 14 and 21 years old, male or female, from various ethnic backgrounds will be recruited to participate in a study in which they will be randomly assigned to either a treatment or control group.  The secondary student participants will come primarily from a suburban community in the northern region of Virginia.  
Mindful Moment is a student-centered intervention that was developed to teach students with EBD how to manage their own behaviors in the school environment.  Mindful Moment helps students with EBD improve their ability to regulate their own behavior and become aware of their thoughts and actions in order to decrease their impulsive and emotional-stimulated reactions to everyday positive and negative situations.  
The Mindful Moment intervention is a randomized quantitative study that will measure the response to treatment during the first, six, and twelfth week of the intervention.  The students will be assessed through seven different standardized instruments.  The data will be analyzed based on descriptive statistics, standard deviations, degrees of freedom, T-scores, and a 2X3 mixed factorial design.
The expected outcomes from this study include:
a. A statistically significant increase in the student’s awareness of being mindful in the moment.
b. There will be a statistically significant decrease in the student’s level of stress, depression, anger, and anxiety from the beginning of the intervention to the conclusion.
c. From the beginning of the intervention to the conclusion, there will be a statistically significant change in the student’s fundamental emotions due to the intervention. 
d. Teachers of students participating in the intervention will identify a statistically significant decrease in aggressive and disruptive behavior in the classroom, and an increase in concentration and social interactions in the classroom.  
In addition, the principal investigator will report the findings of this Goal 3 project annually at national and international conferences for three years.  The investigator will also prepare a manuscript of the findings to be published in appropriate peer-reviewed journals.


(a) Significance
Almost 10% of school-aged children experience emotional and behavioral problems that are serious enough to require professional attention (Kauffman, 2005).  According to the U.S. Department of Education (2012) more than 420,000 school-aged students between the ages of 3 and 21 qualify for special education services under the category of emotional or behavioral disability (EBD).  Eighty-one percent of those students participate in some portion of general education classes in public schools while receiving behavior supports and academic accommodations.
	Educational settings use several different types of research-based interventions such as, positive reinforcement, token economies, positive behavior supports (PBS), functional behavioral assessments (FBA), social skills instruction, and self-management training to increase a student with EBD’s behavioral, social, and academic success.  However, the National Longitudinal Transition Study-2 (U.S. Department of Education [DOE], 2011; Institute of Educational Sciences [IES], 2011; NLTS2 Data Brief, 2004) indicate that students with EBD still have a difficult time performing successfully in school and post-school environments.  According to the National Longitudinal Transition Study-2 (DOE, 2011; IES, 2011; NLTS2 Data Brief, 2004) 25% of students with EBD have low social skills as compared to their peers in the general education population, almost 75% have been suspended or expelled at least once, and 14% are more likely to receive Ds or Fs on their report card as compared to all students with disabilities.  It is also reported that less than half of students with EBD have received a high school degree or GED, and over 40% have dropped out of school (DOE, 2011).    
	Bradley, Doolittle, and Bartolotta (2008) summarized from the National Longitudinal Transition Study-2 that early intervention and prevention programs show promise for improving student behavior; however, students with EBD are at risk of becoming resistant to behavior, social, and academic interventions as they move through the school system.  Furthermore, school systems aim to reduce negative school behaviors, but they have a difficult time identifying effective and feasible programs to implement on a broad scale in the classroom or school environment that will bring about the change they desire (Everett, Kann, & McReynolds, 1997).  One approach to the growing problem of school-related conduct and behavior problems with students with EBD may be to provide training in stress reduction (Meiklejohn, et al., 2012; Barnes, Bauza, & Treiber, 2003).  
	In this section of the proposal, we outline the need for evaluating the efficacy of a developed mindfulness meditation intervention, called Mindful Moment, which was originally modified from a therapeutic clinical application called Mindfulness-Based Stress Reduction (MBSR).  MBSR is a structured program of instruction used in the medical and health care field to reduce stress, increase relaxation, increase attention, alleviate pain, and reduce anxiety through the use of mindfulness techniques (Carmody, Baer, Lykins, & Olendzki, 2009; Kabat-Zinn, 2009).  
	Mindful Moment was developed because the current interventions being used to assist students with EBD do not address the student’s level of stress, emotions, feelings, and thought process at the time of a crisis.  With the proposed Goal 3 intervention, Mindful Moment, the students are trained to learn how to quiet their mind and emotions from a moment to moment basis and evaluate a crisis from a dispassionate awareness (Grossman, Niemann, Schmidt, & Walach, 2004).  In essence, the Mindful Moment intervention was developed to teach students with EBD how to manage their own behaviors in the school environment.  Mindful Moment helps students with EBD improve their ability to regulate their own behavior and become aware of their thoughts and actions in order to decrease their impulsive and emotional-stimulated reactions to everyday positive and negative situations.  In a pilot study by Solar and King-Sears (2012) there was a statistically significant decrease in perceived stress, depression, and anxiety between the treatment group (received the intervention) and the control group (treatment as usual).  This study showed that as the students become more comfortable using Mindful Moment they learned how to use the technique to identify internal and external stimuli that affect their emotions and feelings before the stimuli triggers a negative response.
	Mindful Moment is a student-centered intervention that allows the student to access coping skills that had been taught to them by a teacher or individual behavior plan.  When the Mindful Moment intervention is utilized by the student there is little interaction by the teacher beyond prompting the student to use the intervention.  As the student becomes more comfortable using the Mindful Moment in academic and social situations the student experiences a positive response that leads to being more successful in the learning environment.  For example, students with EBD who practiced mindfulness on a regular basis for eight weeks showed a statistically significant increase in concentration in the classroom and positive social peer interactions from the beginning to the end of the intervention (Solar, 2013).
Research Aims
The aim of this research project is to answer the question if Mindful Moment is an effective strategy to teach secondary students with EBD how to manage their behavior through meditation exercises in a public school setting in conjunction with previously taught individual behavior plans or interventions.  The researchers ask the following questions:
(i) After learning how to use Mindful Moment and practice the intervention on a consistent basis, does the student’s awareness of being mindful in the moment increase?
(ii) From the pre-test assessment to the post-test assessment of the evaluation period of the Mindful Moment intervention:
a. does their perceived stress decrease?
b. is there a decrease in depression with the student?
c. is there a change in the student’s anger?
d. has the student’s level of anxiety changed?
(iii) During the pre-test and post-test of the evaluation period, do the student’s fundamental emotions change over a period of time due to the use of Mindful Moment?
(iv) Do teachers of students with EBD who use Mindful Moment notice a perceived decrease in concentration problems and disruptive or aggressive behavior in the classroom, and an increase in positive social interactions from the beginning to the conclusion of the evaluation process?
Empirical Rationale
Over the past thirty-years, MBSR has been researched by the medical and health care community to document its many positive effects patients experience.  For example, a clinical study showed a reduction in anxiety and depression in patients who engaged in a MBSR program (Miller, Fletcher, & Kabat-Zinn, 1995).  Another study showed positive results in 174 patients who engaged in a MBSR program in reducing stress-related problems, anxiety, and chronic pain (Carmody & Baer, 2008).  Reibel, Greeson, Brainard, and Rosenzweig (2001) reported a 44% reduction of anxiety and 34% reduction of depression in 136 heterogeneous patients.  In an MBSR study related to school-age children, Barnes, Bauza, and Treiber (2001) used a meditation program based on MBSR techniques with inner-city African-American adolescents between the ages of 15 to 18-years old and found lower rates in absenteeism and school suspensions in the population of students engaged in the meditation program.  
	Smalley et al. (2009) investigated the association between mindfulness and ADHD in adult populations.  The results of their study suggested that mindfulness training could be a technique used to boost attention in ADHD.  As a by-product of their study, Smalley et al. found that self-transcendence, which is defined as a “character trait associated with being a part of something bigger than oneself, a relationship of self to the universe at large” (2009, p. 1095), is elevated in persons with ADHD.  The researchers speculate that an increased in self-transcendence would prove beneficial in learning and maintaining a mindfulness practice.  A meta-analysis conducted by Grossman et al. (2004) concluded that mindfulness interventions are effective, which lead the researchers to believe that “mindfulness training may be an intervention with potential for helping many learn to deal with chronic disease and stress” (2004, p. 40).
	In 2005, the Garrison Institute released the Garrison Institute Report on Contemplation and Education, a survey of contemplative practices used in K-12 educational settings.  This report defines contemplation practices as meditation practices that are not related to religious organizations.  The report organized programs into two categories: contemplative programs or contemplative techniques.  In defining a contemplative program, the Garrison Report based its definition on the structure of the MBSR program.  A contemplative program specifically emphasizes mindfulness and improving a students’ capacity for self-awareness.  Contemplative techniques use methods (not related to a program) that include teaching students how to pay better attention to the task at hand.  
	The Garrison Report (2005) asserts that the MBSR model is appropriate for educational settings by stating, “whereas pain and stress can be symptomatic of disease, trauma or other health-related causes, academic failure and anti-social behaviors at school often indicate systemic problems within the school community” (p. 7).  The Center for Mindfulness at the University of Massachusetts Medical School “believes that students, teachers and other members of the school community can benefit from mindfulness and other contemplative techniques in an effort to become more responsive and less reactive, more focused and less distracted, more calm and less stressed” (Garrison Institute, 2005, p. 7-8).  
Intervention to be evaluated
Mindful Moment is an intervention based on the Mindfulness-Based Stress Reduction (MBSR) model that was created over thirty years ago at the University of Massachusetts.  At that time, MBSR was used with cancer patients as a complementary therapy to traditional cancer treatments (Kabat-Zinn, 2009).  The MBSR intervention consisted of eight 75-minute group classroom sessions, daily homework, and an 8-hour silent retreat.  The eight class sessions in the original MBSR intervention include learning different types of meditation exercises to help the participant relax during stressful situations.  Through the meditation exercises the participant is able to evaluate his or her emotions and feelings in a nonjudgmental way.  The homework assignments provide an opportunity to practice the meditation exercises and reinforce what was taught in the class setting.  The purpose of the 8-hour silent retreat is an opportunity for the participant to bring together all they have learned over the past eight weeks and reflect on his or her growth.  
Development.  The researchers created the Mindful Moment based on the MBSR philosophy, but removing components of the instruction that would be difficult to teach in a school environment, without changing the philosophy or integrity of the MBSR program.  The researchers shortened the classroom instruction to 60-minutes, shortened the homework assignments, eliminated meditation or relaxation techniques that would be difficult to use during school hours, and removed the silent retreat.  This design of the Mindful Moment intervention resulted in a 90% completion rate by secondary students with EBD (Solar, 2013; Solar & King-Sears, 2012).  The design and implementation of this intervention Mindful Moment does not replace current individual behavior interventions used in public, private, and therapeutic schools.  Its purpose is to complement and enhance the interventions and coping mechanisms that are already in place for the student to be successful in the learning environment.  
	Mindful Moment has been fully developed and tested as an intervention through a pilot research study (Solar & King-Sears, 2012) and a dissertation study (Solar, 2013).  Both studies were completed as randomized group research design in secondary public schools settings with students identified with EBD.  Both studies showed a statistically significant reduction in perceived anxiety, stress, and anger within the participants of the study.  Specifically, in the Solar and King-Sears (2012) pilot study there was a statistically significant increase in student concentration, decrease in aggressive and disruptive behaviors, and an increase in positive social interaction in the classroom as observed by the teachers.  The findings from this pilot study were supported by the findings in the Solar (2013) dissertation.  In addition, Solar (2013) showed a drop in school referrals and behavior consequences with the students involved.
Design of the intervention
Timeline.  Mindful Moment is taught over a period of eight weeks, but is practiced on a daily basis to ensure the effectiveness of the strategy.  One hour a week for eight weeks the students and the teacher will discuss what and how to use mindfulness in the school environment, how it can apply to their personal lives, and various forms of meditation.  
Materials.  Each participant will be given a workbook and a meditation CD to use as a resource over the next eight weeks.  The teacher will be given a workbook, meditation CD, and meditation processing worksheets to use with the students.  
Practice.  The class sessions are structured to be participatory and practical so the students can understand the dynamics of mindfulness and meditation.  Between the weekly sessions, students receiving the Mindful Moment intervention are required to participate in activities outside of the classroom to further strengthen their connection to the new meditation practice.  The purpose of the activities is for students to practice mindfulness and meditation more than once a week.  In this way the student is better able to regulate their emotional responses to real-life situations and identify external or internal factors that trigger his or her emotional behavior.  
Identification.  During the eight class sessions of the intervention the students will identify external and internal triggers that bring about an emotional response.  For example a student with EBD could have a verbally aggressive response when he is redirected in front of his peers.  In this case, the trigger for the student is being redirected for a behavior in front of his peers.  By becoming more aware of the triggers, the student has a better chance of using the mindfulness techniques to choose a better response to an event.  
Real life practice.  When the student’s trigger behavior occurs, the student should be removed from the stimulus to a quiet location.  The relocation of the student can be self or teacher initiated.  The first time the intervention is used, the teacher may need to prompt the student step-by-step to use the intervention.  In the quiet environment the teacher will lead the student through a set of breathing exercises to calm down and relax the student from their agitated state of mind.  Or the student can use their own techniques they developed during the eight week course to calm themselves down.  
Once the student is less agitated the teacher will lead or the student will engage in a quiet meditation session that is designed to release the emotions and stress the student is feeling at that moment in time.  After the meditation exercise is complete the student can discuss or complete a worksheet that contains specific questions for the student to identify and focus his or her feelings, thoughts, and actions at the moment their emotional disability became triggered.  The questions will lead the student through a thought process that will help them identify the antecedent event and feelings related to the moment, why they reacted the way they reacted, how to identify the emotions they were feeling, and lastly, how to release the emotions and thoughts so they can continue with their day.  The most important part of the process is the student will reflect and identify their emotions and feelings without judging what they experienced or felt. 
Outcome.  The underlying goal of the Mindful Moment intervention is for the student to get in the habit of using this process on their own while in the classroom environment to reduce their perceived levels of stress, increase his or her concentration in the classroom, and increase his or her peer social interactions. 
Group Selection.  The researchers will complete a Human Subjects Review Board application for the university and participating school district to obtain permission to conduct the Mindful Moment intervention.  The student participants will have already been identified as having an emotional or behavioral disability and be receiving special education services from their school district under the classification of an emotional disability.  Once approval has been granted the researchers will hold several information meetings with students with EBD and their parents to explain what Mindful Moment is and solicit the student’s participation in all ten schools of the school district.  As researchers receive signed consent forms for participation in the intervention, each participant will be assigned a random number.  The researchers will randomly select numbers associated with the participants to place them in the treatment group or comparison group.
Treatment Group:  The randomly selected treatment group of students with EBD will participate in the twelve week Mindful Moment intervention.  The instructional period of the intervention will be conducted during weeks one through eight.  Measurements will be conducted during week one, six, and twelve. 
Comparison Group:  The randomly selected comparison group of students with EBD will receive no treatment during the twelve-week intervention cycle.  The students participating in the comparison group will be administered the same standardized assessments on weeks one, six, and twelve. 
Evaluation:  The identified students will start the evaluation process by completing six different measurements to evaluate their state of a) mindfulness, b) perceived stress, c) depression, d) anxiety, e) anger, and f) overall emotional state of mind.  The results of these measures will be considered the pre-tests or baseline levels for each student.  Follow-up evaluations are conducted at the six week and twelve week mark.
An observation checklist will be completed by a classroom teacher of the participating students to create a baseline measurement of the students’ observed concentration problems, disruptive and aggressive behavior, and social interactions in the classroom.  The teacher and student participant measurements will be repeated at the six week, and twelve week mark.  The data will be evaluated to determine if there is a change in the domains listed above with the students. 


Theory of Change
The theory of change for the proposed project is based on the situation that a student with EBD has increased levels of anger, concentration problems, anxiety, stress, depression, and aggressive or disruptive behaviors, which leads to lower academic performance, graduation rate, and employment as compared to their same-age peer.  
Input.  The researchers will prepare the training manuals and meditation CDs for the teachers and students to use during the intervention.  The research team will also acquire audio recording equipment and seven standardized assessments.  The following table provides a list of the seven assessments along with the reliability and validity of each assessment.  
Table 1
	Measurement
	Reliability
	Validity

	Child Acceptance and Mindfulness Measure (CAMM)
	Cronbach's alpha = .87
	Research using the CAMM suggests the measure has good concurrent validity.

	Perceive Stress Scale (PSS)
	Coefficient alpha of .78
	Cohen and Williamson, 1988, p. 55, "PSS scores were moderately related to responses on other measures of appraised stress, as well as to measures of potential sources of stress as assessed by event frequency". (Construct validity)

	Children’s Depression Inventory, Short Form (CDI)
	The test-retest coefficients range from .74 to .83 (time interval two-three weeks).
	The internal consistency coefficients range from .71 to .89

	Revised Children’s Manifest Anxiety Scale, Short Form (MASC)
	Reliability for the scale is not consistent, varying between ages and subscales. For black kids under 6 years, alpha coefficients were .41-.39. The Lie Scale has a reported alpha rating of .77 with older children (Reynolds & Richmond, 1994). 
	Test-retest correlation for the Total Anxiety scale is reported at .68 and .58 for the Lie Scale (Reynolds, 1981). Reynolds reported significant correlation with the State-Trait Anxiety Inventory for Children, .78 (Trait scale) and .08 (State scale).

	State-Trait Anger Expression Inventory (STAXI)
	Internal consistency reliability has a value of α ranging from .73 to .95 for the total scale scores and from .73 to .93 for the sub-scales.
	The STAXI-2 manual presents correlations of the State Anger and Trait Anger scales with other personality scales. It also provides evidence supporting validity of the anger expression scales.

	Revised Children's Manifest Anxiety Scale, Short Form
	Reliability for the scale is not consistent, varying between ages and subscales. For black kids under 6 years, alpha coefficients were .41-.39. The Lie Scale has a reported alpha rating of .77 with older children (Reynolds & Richmond, 1994). 
	Test-retest correlation for the Total Anxiety scale is reported at .68 and .58 for the Lie Scale (Reynolds, 1981). Reynolds reported significant correlation with the State-Trait Anxiety Inventory for Children, .78 (Trait scale) and .08 (State scale).

	Differential Emotions Scale (DES)
	The reliability of the DES has been measured across several different studies. In the Izard et al. (1974) study the mean coefficient for the subscales were 0.81. In the Boyle (1984) study, the subscale coefficients were 0.56 to 0.88, which suggested item redundancy.
	Two-thirds of the DES items are sensitive to different mood states, but the construct validity of the DES subscales is not clear.

	Teacher Observation of Classroom Adaptation-Checklist (TOCA-C)
	Internal consistency: Cronbach's alpha = .96 for fall and spring administration; stratified groups, alphas ranged from .95 to .97 for CP, .87 to .93 for DB, and .88 to .92 for PB.
	Indicated a high correlation between the subscale scores of the two versions (interview and checklist) (all above .80). 
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Output: During the output phase on the project, the research team will identify a school district willing to participate in the Mindful Moment intervention.  The identified school district will consist of at least ten secondary schools with identified students with EBD.  In the identified schools a group of students who receive special education services due to a classification of an emotional or behavioral disability will be asked to participate in the evaluation process of Mindful Moment.  The participating students will be administered the standardized assessments listed in the input section of this proposal to gather baseline data on various emotional traits.  Then the students will be randomly selected to participate in the treatment group or comparison group.  The participants in the Mindful Moment intervention group will receive instruction on how to become mindful of their emotions and feelings in a non-judgmental way.  From this 8-week intervention the students will have an opportunity to practice Mindful Moment in real-world scenarios with the help of a teacher or alone in order to apply what they have learned and experience the benefits of the intervention.  The comparison group will receive no treatment during the other group’s intervention cycle.  Lastly, the participants in the both groups will also be administered mid-point and post-test assessments.  For students receiving the intervention, these assessments will be used to measure any changes in the student’s emotional traits related to learning and applying Mindful Moment.  For students not receiving the intervention their assessment results will be compared to the treatment group results.
Outcome: The outcome is broken into three sections; short-term goals, medium-term goals, and long-term goals.  Solar and King-Sears (2012) show that students with EBD participating in the Mindful Moment intervention had an increase in their overall mindfulness of their emotions, based on the Child Acceptance and Mindfulness Measure, within the first couple weeks of the eight-week intervention.  With an increase awareness of their emotions and how to process their feelings in a nonjudgmental way the students will start to see a decrease in their levels of anger, concentration problems, anxiety, stress, depression, and aggressive or disruptive behavior.  With a decrease in these emotional traits the students may start to see an increase in positive social interactions with their peers.  The short-term goals may lead to the medium-term goals which would be a decrease in school referrals received by the participants, an increase in the use of appropriate coping skills and academic performance.  Finally, the long-term goals would include an increase in graduation rate for students with EBD, which would lead to an increase in successful post-secondary transitions to college or a technical school, and an increase in employment.
Rationale for evaluating interventions that are not widely used
Based on the findings of Solar and King-Sears (2012) and Solar (2013), the Mindful Moment intervention decreases a student with EBD’s anxiety, stress, and disruptive behaviors, while increasing emotional awareness, concentration, and social interaction.  The medical and psychiatric research communities have documented the effectiveness of MBSR interventions in various heterogeneous and homogenous populations of adults; with evidence emerging in children and adolescents (Meiklejohn et al., 2012).  The research has been conducted across a multitude of medical, psychiatric, and healthy populations, related to stress, behavior, and anxiety disorders, and have consistently shown positive effects in helping individuals with stress and anxiety related disorders (Carmody & Baer, 2008; Carmody, Baer, Lykins, & Olendzki, 2009; Kabat-Zinn, 2009; Reibel et al., 2001).  The research has also shown that MBSR is well-received by participants and has a high completion rate (Agee, Danoff-Burg, & Grant, 2009).
	Semple, Reid, and Miller (2005) found the delivery of mindfulness in a group setting in a school-based setting is more cost-effective approach than individualized, clinical treatments.  Smalley et al. (2009) suggest that mindfulness training may be a complementary tool for improving focus and behavior because of the boost in attention in adult populations with ADHD.  The researchers of this Goal 3 project have empirical evidence (Solar, 2013) to suggest that a derivative of MBSR can be used as an extension to behavior interventions, which would empower students to control their own behaviors in an academic setting (King-Sears, 2006).
	With Mindful Moment, students with EBD benefit from the mindfulness meditation exercises to reduce their anxiety, stress, and anger; while increasing their attention, focus, and self-efficacy.  Mindful Moment will give them the tool they need to be present in the classroom physically, emotionally, and cognitively which will give them a greater opportunity to learn the school curriculum.  The Mindful Moment intervention may also enhance the effectiveness of individual and classroom behavior interventions, and classroom and school guidelines.  
	The proposed evaluation is important for the Institute to fund because it holds true to the goal of the program of Social and Behavioral Outcomes to Support Learning.  The Mindful Moment intervention may help decrease and prevent behavior problems caused by students with EBD and lead to an increase in their academic performance.  Through the success of this IES grant, the researchers will be able to provide educators with a documented effective intervention that may help students with EBD learn how to independently modify their behavior.  
(b) Research Plan
The researchers will use a quantitative randomized group study designed to assess the efficacy, fidelity, social validity, and the impact that Mindful Moment has on improving secondary students with emotional and behavioral disabilities in the school and classroom environment.  The research questions and activities outlined in this proposal are derived from a theoretical framework based on a developed mindfulness meditation intervention, called Mindful Moment, which was originally modified from a therapeutic clinical application called Mindfulness-Based Stress Reduction (MBSR).  The procedures, intervention, and activities of Mindful Moment have been fully developed and tested (Solar & King-Sears, 2012), and supported by empirical evidence (Solar, 2013).  The aim of this research project is to answer the question if Mindful Moment is an effective strategy to teach secondary students with EBD how to manage his or her behavior through meditation exercises in a public school setting in conjunction with previously taught individual behavior plans or interventions. 
Primary research questions.  Listed in Table 2 are the research questions with the associated instruments to measure the change in student behavior.
Table 2
	Research Question
	Instrument

	After learning how to use Mindful Moment and practice the intervention on a consistent basis, does the student’s awareness of being mindful in the moment increase?
	Child Acceptance and Mindfulness Measure (CAMM)

	From the pre-test assessment to the post-test assessment of the evaluation period of the Mindful Moment intervention:
a. does their perceived stress decrease? Yes or no?
b. is there a decrease in depression with the student? Yes or no?
c. is there a change in the student’s anger? Yes or no?
d. has the student’s nature and level of anxiety changed? Yes or no?
	


a. Perceived Stress Scale (PSS)

b. Children's Depression Inventory, Short Form (CDI)
c. State-Trait Anger Expression Inventory, Trait sub-domains (STAXI)
d. Revised Children's Manifest Anxiety Scale, Short Form (MASC)

	During the pre-test and post-test of the evaluation period, do the student’s fundamental emotions change over a period of time due to the use of Mindful Moment?
	Differential Emotions Scale (DES)

	Do teachers of students with EBD who use Mindful Moment notice a perceived decrease in concentration problems and disruptive or aggressive behavior in the classroom, and an increase in positive social interactions from the beginning to the conclusion of the evaluation process?
	Teacher Observation of Classroom Adaptation – Checklist (TOCA-C)



Overview of Research Activities
The Mindful Moment intervention is twelve weeks long and will be conducted two separate times over the course of a single school year in ten schools for three years.  This means sixty studies with an average of 8 participants per study will be completed in the course of three years.  At the conclusion of the three years, an estimated 480 student participants, depending on attrition, will have completed the intervention.  The studies will be completed between the months of October and March of each school year.  By performing the studies during the months stated above, the students and teachers have time to adjust to the upcoming school year, complete Functional Behavior Assessments (FBA), implement Behavior Intervention Plans (BIP), and conclude before state testing begins in the spring.  The first study for each school year will begin in October and conclude in December.  The second study of the year will start in January and conclude in March before state assessments begin.  There will be no changes to the intervention between the first and second study of a given school year.  Any changes to the intervention will occur during the summer months before the next school year begins.
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Design and Data Sources.   The study will employ a quantitative randomized group experiment design and will measure nine sub-domains related to the student’s behavior and interactions in the school environment that will be used as the dependent variables throughout the study.  Listed in Table 3 are the nine sub-domains with the corresponding instrument.  




Table 3
	Dependent Variable
	Instrument

	Mindfulness
	Child Acceptance and Mindfulness Measure (CAMM)

	Perceived Stress
	Perceive Stress Scale (PSS)

	Depression
	Children’s Depression Inventory, Short Form (CDI)

	Anxiety
	Revised Children’s Manifest Anxiety Scale, Short Form (MASC)

	Anger
	State-Trait Anger Expression Inventory (STAXI)

	Overall Emotional State of Mind
	Differential Emotions Scale (DES)

	Concentration
	Teacher Observation of Classroom Adaptation-Checklist (TOCA-C)

	Aggressive and Disruptive Behavior
	Teacher Observation of Classroom Adaptation-Checklist (TOCA-C)

	Social Interactions
	Teacher Observation of Classroom Adaptation-Checklist (TOCA-C)



The reliability and validity of these instruments can be found in Table 1.  There will be seven sources of data that will be collected three times throughout the duration of the study.  The data will be collected at week one (pre-intervention measure), week six (intervention measure), and week twelve (post-intervention measure).  The independent variable for the study is the Mindful Moment intervention.  
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Setting.  Each twelve-week intervention will take place in a secondary public school in a suburban community in the Mid-Atlantic Region.  A classroom in the school will be utilized to provide adequate space and privacy for the participants to engage in the intervention.  The instruction of Mindful Moment and the follow-up real-world scenarios will be conducted during a regular school day.  The eight-week instruction of the Mindful Moment will be taught in a self-contained setting with eight to ten participants in each group.  The low number of participants chosen for each intervention is similar to a traditional MBSR program and a self-contained classroom in a secondary school setting.  The comparison group will not receive treatment during the twelve-week intervention cycle.
Participants.  Participants and teachers will be selected to participate in these studies using the following criteria.  First, the teacher participants must be a certified special education or content-area general education teachers within the participating school.  Second, teacher must already have or will need access to each of the student participants in the treatment group throughout the school day.  Access refers to the ability of the teacher to have the flexibility to meet with the student when the student is in crisis.
Student participants must have already be identified as having an emotional or behavioral disability with a current Individualized Education Program noting the need for social-emotional interventions.  The ages of the participants will be between 14 and 22 years old, male and female, various ethnic backgrounds, and apparently physically healthy.  The participant’s home-life will vary greatly among the population.  Some participants will have been involved in foster care, adopted, or are with a natural family member.  The financial status of the participants will range from being on welfare to financially stable.  
Materials.  Materials for this intervention include a workbook guide for the student participants to use during the instructional portion of the intervention and a meditation CD to be used to practice meditations at home.  The student participants will be allowed to keep these materials in order to practice on their own during and after the intervention.  The teacher will be given a workbook, meditation CD, and meditation processing worksheets to use with the students.
Group Selection.  The researchers will complete a Human Subjects Review Board application for the university and participating school districts to obtain permission to conduct the Mindful Moment intervention.  Once approval has been granted the researchers will hold several information meetings with students with EBD and their parents to explain what Mindful Moment is and solicit the student’s participation.  As researchers receive signed consent forms for participation in the intervention, each participant will be assigned a random number.  The researchers will randomly select numbers associated with the participants to place them in the treatment group or comparison group.
Treatment Group.  The randomly selected treatment group of eight to ten students with EBD will participate in the twelve week Mindful Moment intervention, which is the independent variable for the research study.  The Mindful Moment will provide instruction to students with EBD how to improve their ability to regulate their own behavior and become aware of moment-to-moment experiences, and decrease their impulsive and emotional-stimulated reactions to everyday positive and negative situations.   
Comparison Group.  The randomly selected comparison group of eight to ten students with EBD will receive no treatment during the twelve week intervention cycle.  
Once the control and treatment groups have been established each group will meet at separate times to complete six of the seven pre-intervention assessments.  These six assessments will provide a baseline measurement for the dependent variables of state of mindfulness, perceived stress, depression, anxiety, anger, and overall emotional state of mind.  
A teacher, different than the teacher participating in the Mindful Moment intervention, for each participant in the control group and treatment group will complete a TOCA-C assessment to provide a baseline measurement for the dependent variables of concentration, aggressive and disruptive behavior, and social interactions in the classroom.  
The dependent measurement variables will be repeated at week six (intervention measurement), and week twelve (post-intervention measurement).  The data will be evaluated to determine if there is a change in the nine dependent variables.
Phase 1 Intervention.  The Mindful Moment intervention will be broken into two phases for the duration of the study.  Mindful Moment, the intervention, will be taught to the treatment group once a week for sixty minutes over a period of eight weeks.  However, the students will be required to practice what they learned from each weekly meeting on a daily basis.  Through daily practice of the Mindful Moment intervention the researchers believe the students will become more familiar and comfortable with using the meditation and relaxation techniques, which in turn will promote the effectiveness of the strategy.  Each participant will be given a workbook and a meditation CD to use as a resource over the course of the intervention.  
Each one hour class session will consist of learning various breathing, relaxation, and meditation exercises.  These exercises will provide an opportunity for the students to learn and practice these techniques in a safe environment.  The classes will also instruct students how to identify their emotions and thoughts in everyday situations, and then how to release them in order to move on with their day.  Finally, the Mindful Moment instructor will discuss what and how to use mindfulness in the school environment and how it can be applied to their personal lives.  
The class sessions are structured to be participatory and practical so the students can understand the dynamics of mindfulness and meditation.  Each class session of instruction will be audio recorded to ensure fidelity that the program is being taught properly.  
Each week the students will be encouraged to participate in activities outside of the classroom to further strengthen their connection to the new meditation practice.  The purpose of the activities is for students to practice mindfulness and meditation more than once a week.  During the eight week education phase of Mindful Moment the participant will be prepared to use the intervention when his or her behavior is triggered due to an external or internal stimulus.  Examples of student trigger behaviors will be taken from participating students’ Individual Education Programs and Functional Behavior Assessments.  
Phase 2 Intervention.  During Phase 2 of the intervention the students in the treatment group will use what they have learned during Phase 1 and apply the Mindful Moment techniques in real-world settings.  Phase 2 will last for three weeks.  
During this phase of the intervention the student and participating teacher will practice the theoretical knowledge that was taught during Phase 1 of the intervention.  When the student’s trigger behavior occurs the student will be removed from the stimulus to a quiet location.  The relocation of the student can be self or teacher initiated.  The first time the intervention is used the teacher may need to prompt the student step-by-step to use the intervention.  
In the quiet environment the teacher will lead the student through a set of breathing exercises to calm down and relax the student from their agitated state of mind.  Or the student can use their own techniques they developed during Phase 1 to calm themselves down.  Once the student is less agitated the teacher will lead or the student will engage in a quiet meditation session that is designed to release the emotions and stress the student is feeling at that moment in time.  Once the meditation exercise is complete the student can discuss or complete a worksheet that contains specific questions for the student to identify and focus his or her feelings, thoughts, and actions at the moment their emotional disability became triggered.  The questions will lead the student through a thought process that will help them identify the antecedent event and feelings related to the moment, why they reacted the way they reacted, how to identify the emotions they were feeling, and lastly, how to release the emotions and thoughts so they can continue with their day.  
The most important part of the process is the student will reflect and identify their emotions and feelings without judging what they experienced or felt.  The entire process should only take between five to fifteen minutes to complete.  The underlying goal of the Mindful Moment intervention is for the student to get in the habit of using this process on their own while in the classroom environment to reduce their emotional outburst and enhance their learning capability.
At the conclusion of Phase 2, the student will be encouraged and allowed to use the Mindful Moment intervention when the need arises.  The teacher involved in the intervention should still be around as a resource, but is not required to guide or assist the student through the Mindful Moment.  When Phase 2 is complete the student participants in both groups and the teachers of the student participants will complete the seven assessments to gather the post-intervention measurements for the nine dependent variables to be used for analysis.  
Fidelity of Treatment.  The researchers will take three approaches to ensure the fidelity of the research study.  Each class session with the treatment and control group will be audio recorded to ensure the curriculum for each class is being followed.  One of the principal investigators will visit the school during weeks one, three, five, and eight. The principal investigator will observe the Mindful Moment lessons to ensure the intervention is being implemented as outlined in the Mindful Moment intervention training manual.  A principal investigator will review the results from the dependent measurements, and will conduct two participant interviews from each group to ensure the fidelity of the intervention.  Lastly, during Phase 2 of the intervention the participating teacher will complete a questionnaire each time a student uses the Mindful Moment to ensure that the student followed the proper steps to implement the intervention when a trigger behavior occurs.  
Social Validity.  As part of the study the researchers will evaluate the intervention’s social validity in the applied setting.  A week after the intervention study is completed (week 13) the student participants and the teacher participants from the experiment group will be mailed a questionnaire to measure the social validity of the intervention.  The questionnaire will focus on ease of use, utility to students, and effectiveness of increasing mindfulness, positive social interactions, concentration, and reduction of disruptive behaviors in the classroom.  Each of the subscales has a Likert scale response format, with values ranging from 1 (strongly disagree) to 5 (strongly agree).  Even though the researchers will have gathered informal feedback through the audio recordings of the Mindful Moment class sessions, the social validity questionnaire will provide additional formative and summative information.  To ensure that feedback is confidential, the researchers will give the participants the questionnaire and a stamped envelope ask them to mail the completed form back to the researchers.  
Data Analysis.  The nine dependent variables will be assessed through seven standardized measurement tools.  The seven assessment surveys can be analyze and compared through the Statistical Package for Social Sciences (SPSS) Version 18.0.  Each set of group data will include descriptive statistics, standard deviations, degrees of freedom, and T-scores.  The data results will also be compared between the control and experiment group to determine if there is a statistical significant decrease or increase in corresponding domains between groups for each study.  The same data will also be compared across multiple group studies to show there is a generalization of the effects achieved within the entire three year study.  By having the participants complete the measurement assessments at three separate time periods the researchers will be able to implement a 2 (treatment vs. control group) X 3 (pretest, intervention, and posttest follow-up) mixed factorial design.  More specifically, an independent sample t-test with Levene’s test for equal variances will be used to determine if students participating in Mindful Moment have a corresponding increase or decrease in dependent variable domains as compared to students in the control group.  A multiple regression from two or more predicators will be used to determine if mindfulness varies by age, gender, or educational level.  Lastly, A chi-square analysis between two dependent variables will be used to determine the relationship between perceived stress and mindfulness.
For the TOCA-C data, the descriptive statistics will be calculated along with the standard deviations, t values, degrees of freedom, and statistical significance of the three categories for analysis and comparison between groups and across the study.  More specifically, a Pearson r linear correlation and a multivariate analysis of variance (MANOVA) will be used to determine if there is a difference among two or more groups based on a set of two or more dependent variables.  An analysis of variance (ANOVA) gain score and a repeated-measures ANOVA will be used to determine if there was a change in the three behaviors (concentration, disruptive behavior, and social interactions) as measured by the TOCA-C.  An exploratory factor analysis (EFA) along with principal factor methods will be used to verify the three basic constructs of the TOCA-C as reported in the Koth et al. (2009) study.
(c) Personnel
Ernest Solar, Ph.D. received his doctorate degree with a specialization in special education leadership from George Mason University.  He is currently on faculty at Ralos University for the fourth consecutive year.  Prior to working in higher education he was a classroom teacher in the public school setting and a private therapeutic school working with students with an emotional disability for eight years.  Dr. Solar is also a trained mindfulness-based meditation instructor from the University of Arizona, a certified Yoga instructor through Aerobics & Fitness Association of America, and a second degree Usui Reiki practitioner.  
During his tenure at Ralos University, Dr. Solar has over seven publications reporting research findings on the topics of indirectly using mindfulness techniques in the classroom, special education leadership, the use of emotional intelligence with students with an emotional disability, and social impairment disorder.  These publications have appeared in Exceptional Children, Preventing School Failure, School Intervention, TEACHING Exceptional Children, and the International Journal of Transpersonal Studies.  Dr. Solar has been awarded three different grants totaling, $79K, $120K, and $50K to investigate a theory of change related to social impairment disorder, the development of a mindfulness intervention (Mindful Moment) with students with an emotional disability, and the attitude of mindfulness in schools from school administrators.  
	Dr. Solar is the principal investigator of this Goal 3 project and is responsible for developing the Human Subject Research Board application for Ralos University and the participating school district.  He is also responsible for the training of the participating teachers, random selection of participants for the treatment and control groups, analyzing the data, and publishing the research findings in peer-reviewed journals.  Dr. Solar has dedicated 25% of his time to this Goal 3 project, which equates to 10 hours a week of a 40 hour work week during the academic school year for the duration of the project.  
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