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Emotional/Behavioral Disabilities1 (830)
Revised: November, 2005
By the end of a Preparation Program leading to Licensure in Emotional Behavioral Disability (EBD), a student will demonstrate proficiency in:

1. The philosophical, historical, and legal foundations of special education – EBD including:

· Atypical development within the context of typical child and adolescent development.

· Current educational terminology and definitions of students with EBD, including identification criteria and labeling controversies.

· Differing perceptions of deviance, including mental health, legal-corrections, social welfare and education systems, as they apply to students with EBD.

· A variety of theoretical approaches as they apply to students with EBD.

· Current trends and issues in the field of EBD.

· Legal provisions related to the juvenile justice system.

· Concept of least intensive or intrusive behavior management techniques.

2. The characteristics of EBD learners including:

· The effects of dysfunctional behavior on learning, including the similarities and differences between EBD and other disability areas.

· The factors that influence overrepresentation of diverse individuals in programs for students with EBD.

· The medical, psychological/psychiatric, AODA (alcohol and other drug abuse), developmental and physical characteristics as they apply to students with EBD.

3. The assessment, identification and evaluation of EBD learners including:

· Specialized educational terminology used in EBD as well as terminology commonly used in other systems (e.g., DSM-IV).

· Assessment of social skills, academics, emotional & behavioral functioning, and transitional needs.

· Functional behavioral assessment/applied behavioral analysis.

· Interviewing skills especially related to documentation of behaviors in non-school settings.

· Observation and data collection especially related to documentation of behavioral concerns.

· Evaluation of IEP progress, especially in the areas of behavior and social skills.

· Evaluation of program effectiveness, especially in non-academic areas.

4. Instructional content and practice for EBD learners including:

· Knowledge of instructional delivery models.

· Working with paraprofessionals and classroom assistants.

· The review and utilization of current research in the field of EBD to classrooms.

· Early intervention strategies.

· Technology with students with EBD, including assistive technology.

· Planning, organizing, and implementing IEPs appropriate to the cognitive and affective needs of students with EBD, including principles of reinforcement and motivation, and environment.

· Selecting, developing, adopting, modifying and evaluating curricular materials applicable to students with EBD.

· The design of functional classrooms and consistent classroom routines.

· Integrating academic instruction, affective education and behavior management for individual students and groups with EBD.

· Teaching self-management and self-control strategies.

5. Planning and managing the teaching and learning environment for EBD learners including:

· Model programs that have been effective for students with EBD.

· Issues and techniques related to inclusion of students with EBD in regular education environments.

· Transition issue for students with EBD:  into and out of alternative environments (e.g., hospitals, correctional facilities, other segregated placements); from activity to activity; between educational levels (e.g., elementary to middle, middle to high school, high school to post-secondary); between child/adolescent and adult systems, including community agencies and services; to post-high school settings including education, employment, independent living, and community involvement; developing social competence; and learning self advocacy.

6. Managing student behavior and teaching social interaction skills – EBD including:

· A continuum of specific management techniques/interventions for students with EBD. 
· Interventions for non-dangerous problem behaviors.

· Individual and group contingency management strategies.

· A continuum of placement alternatives.

· Critical variables of behavior (e.g., topography, magnitude, locus, latency, frequency, duration).

· Problem solving and conflict resolution.

· Various approaches/theories of behavior management.

· Crisis management.

· Physical intervention strategies that are both effective and safe for students and staff.

· Behavior intervention plans.

· Prevention of inappropriate behavior.

· Environmental/contextual issues.

· Affective education and self-control strategies.

· Generalization to other settings.

· Interpersonal and group dynamics. 

7. Communication and collaborative partnerships including:

· Dealing with conflict, confrontation, compromise and consensus.

· Facilitation skills including for IEP meetings.

· Public relations skills.

· Understanding family systems, including non-traditional families, and the impact of EBD on the family.

· Communicating and collaborating with colleagues (regular education teachers, administrators, pupil services personnel, paraprofessionals, etc.), parents and families, professionals, and agencies external to schools.

· Advocacy for students and self.

8. Professionalism and ethical practices including:

· Stress management for self, including organizational and time management skills.

· Maintaining a professional image (e.g., personal appearance, demeanor/behavior).

· Maintaining confidentiality and respect for families and students.

· Participation in professional organizations and activities.


 At the time these guidelines were developed, change in terminology was only proposed.  It did ultimately change effective 7-1-01.  While the federal still uses “ED”, they also use “MR” and Wisconsin guidelines only address “CD”.  Therefore, references to “ED” and “emotional disturbance” should be deleted for correctness and consistency.
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