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Abstract

Children with learning disabilities are not only falling behind academically, they are also falling behind
emotionally and socially, which is extremely important. This places a strong emphasis on a need for early
intervention programs for children with learning disabilities to address these emotional and social deficits. The
purpose of this study was to assess the effectiveness of the Better Emotional and Social Times (B.E.S.T.)
program offered by the Learning Disabilities association of Niagara Region (LDANR), which targeted areas of
self-advocacy, self-esteem, self-understanding (mindfulness), emotional regulation and social skills. Seven
children between the ages of 6 and 11 enrolled in the program were closely observed for eight weeks and pre-
and post- child interviews and observational checklists were completed throughout the duration of the program
by the facilitators as well as the parent/caregivers. Results indicated that all of the children had improved and
gained new skill sets in all of these areas. Overall, these results have positive implications, as this type of
intervention can be implemented within education policy to ensure children with learning disabilities are
receiving the proper aid in regards to these emotional and social deficits, which will also have a positive impact
on their literacy deficits as well.

Keywords: learning disabilities, social and emotional deficits, early intervention
1. Introduction

Statistics Canada (2007) have indicated that learning disabilities within five to fourteen year olds represent 3.2%
of the population with 80% of that percentage consisting of reading disabilities. However, this paper is not
focusing on the literacy side of the disability, instead it will be focusing on the emotional and social deficits that
children with learning disabilities face. The emotional and social deficits that will be discussed for the purpose of
this paper are self-advocacy, self-esteem, self-understanding (mindfulness), emotional regulation and social
skills. It has been found that children with learning disabilities progress through school without being taught how
to self-advocate, restricting them from seeking accommodations on their own (Test et al., 2005). Research has
also found that children with learning disabilities possess lower levels of self-esteem, which produces lower
levels of self-efficacy, negative feelings and perceptions about themselves, and the possibility of poor self-image
and depression in the future (Alesi et al., 2012; Valas, 1991). In regards to self-understanding (mindfulness),
children with learning disabilities rarely possess knowledge about their learning disability, which is affecting the
way they view themselves and limiting them from academic success and improvement (Cosden, Elliot, Noble, &
Kelemen, 1999). Children with learning disabilities struggle with managing, recognizing and expressing
emotions, causing problems in areas such as social problem solving and coping skills, which can further lead to
depression, anxiety and loneliness (Bauminger & Kimhi-Kind, 2008). Social skills for children with learning
disabilities seem to be very difficult to develop as well, which eventually leads to peer rejection, academic
failure, loneliness, social dissatisfaction and mental illness (Maag, 2005).

Better Emotional and Social Times (B.E.S.T.) helps children understand their learning disability and how it
simply means they learn differently than others. The program also provides explicit instruction in emotional and
social skills, understanding and interpreting body language and facial expression. The program’s main focus is
emotional and social skills as well as promoting mindfulness.

The purpose of this study was to assess the effectiveness of the B.E.S.T. program. Previous and past research
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will be taken into consideration on social skills and mindfulness variables associated with learning disabilities as
well as an 8-week observation of the program as evidence for vulnerable children with learning disabilities. 7
participants between the age of 6 and 11 who were experiencing learning disabilities were included in this study.
The design of this study was an observational case study. A mini child interview was conducted in the second
session and the sixth session of the program to measure if any new skills were acquired. A total of three
observational checklists were conducted by the facilitators for each child throughout the eight sessions and
parents/caregivers of the children also had to fill out their own pre- and post- observational checklist that
monitored the effects of the program on their children at home. The results from these documents as well as my
observations were combined to produce the results of this study.

The results of the research indicate that all of the target skills enhanced for all of the children. This was evident
through analyzing the observations, checklists and interviews, which all revealed an increase in each target skill
for all of the children. This triangulation strengthened the research and allowed for stronger validity and
reliability in the measures and the program as a whole. These results have positive implications because children
who completed the B.E.S.T. program will return to school with gained skill sets that will positively affect their
emotional and social success, as well as their academic success.

2. Literature Review
2.1 Learning Disabilities

Learning disabilities refers to a wide range of disorders that can affect multiple aspects of one’s cognitive
functions including the “acquisition, organization, retention, understanding or use of verbal or nonverbal
information” (LDAC, 2015). More specifically, learning disabilities involves impaired phonological processing,
language processing, processing speed, memory, attention and executive functions. An example of a specific
learning disability is a reading disability, in which significant impairments in phonological processing skills,
fluency, word recognition and spelling skills are present (Tunmer & Greaney, 2010). For the purpose of this
paper, the importance and emphasis is placed on the emotional and social deficits that derive from the disability
itself and not necessarily the disability.

2.2 Prevalence

It has been revealed by Statistics Canada (2007) that learning disabilities within five to fourteen year olds
represent 3.2% of the population. In particular, reading disabilities account for 80% of that percentage, making
reading disabilities the most common learning disability (Shaywitz & Shaywitz, 2003). It has also been found
that learning disabilities have increased heavily between 2001 and 2006 in both children and adults (Statistics
Canada, 2007). This suggests that learning disabilities are becoming more prevalent as years progress. The
National Centre for Education Statistics as cited in Lonigan, Purpura, Wilson, Walker and Clancy-Menchetti
(2013) found that “33% of fourth-grade students, 24% of eighth-grade students, and 26% of twelfth-grade
students scored below the basic level in reading” (p. 112). This means that children are progressing through
higher grades without receiving intervention or treatment for their disability, resulting in these students to fall
behind in relation to their peers. Not only are they falling behind academically, they are also falling behind
emotionally and socially, which is extremely important. This places a strong emphasis on a need for early
intervention programs for children with learning disabilities to address these emotional and social deficits.

2.3 Learning Disabilities and Self-Advocacy

It is extremely important that children with learning disabilities understand their disability, as well as their
strengths and weaknesses, in order to advocate on their own behalf (Merchant & Gajar, 1997). Unfortunately,
research indicated that many children with learning disabilities progress through school without being taught
how to self-advocate (Test et al., 2005). Most of the time, the responsibility of accommodations is placed on
parents and teachers, instead of teaching children how to ask for accommodations, which does not allow them to
prepare on their own (Prater, Smith Redman, Anderson, & Gibb, 2014). Encouraging students to create goals,
take responsibility and make their own decisions positively affect their success (Trainor, 2002). Self-advocacy
allows children with learning disabilities to independently pursue the accommodations that they require (Prater
et al., 2014). Prater et al. (2014) have found that children who require self-advocacy intervention reveal a greater
increase in achievement in school compared to children who do not require self-advocacy training, due to their
ability to ask for appropriate accomodations when necessary. When children develop the ability to self-advocate,
they become more confident with their ability to become successful in class and begin to participate more in
class (Prater et al., 2014). The earlier children are able to self-advocate, the earlier they will begin to adapt these
skills not only academically, but in all features throughout life (Stang et al., 2009). Children can progress through
highschool under the supervision of a resource teacher, but they will struggle in post secondary education if they
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are unable to meet the demands of their professors and high degree of independence (Phillips, 1990). Children
need to ultimately prepare and practice expressing their learning differences to teachers in order to succeed.
These are the reasons why self-advocacy intervention and training programs are very important for children with
learning disabilities.

2.4 Learning Disabilities and Self-Esteem

Research has revealed that children with learning disabilities have lower levels of self-esteem. This finding has
been theorized to be a result of consistent school failure and constant comparison between themselves and their
classmates (Valas, 1991). Self-esteem is strongly influenced by achievement and appreciation shown by others
through elementary school and post secondary (Alesi, Rappo, & Pepi, 2012). Children with learning disabilities
view themselves as failures due to their difference in achievement, which eventually leads to an increased level
of self-handicapping (Alesi et al., 2012). This leads to detrimental outcomes in the future, with children
refraining to provide effort in future performances and the chance of the learning disability increasing (Alesi et
al., 2012). But, the severity of the learning disability also effects an individual’s level of self esteem as well; the
more severe the disability, the lower the self-esteem (Cosden et al., 1999). When children possess negative
feelings and perceptions about themselves, they reduce time and strategies required for their disability and end
up reading more poorly then they should have (Alesi et al., 2012). Furthermore, Valas (1991) found that children
with learning disabilities tend to internalize their feel feelings more than externalize them, which could lead to
poor self-image and possibly depression in the future. However, the act of formally diagnosing and labeling a
child with a learning disability seems to increase levels of esteem, if done properly and informatively. It has also
been revealed that children with learning disabilities show lower levels of self-efficacy as well (Klassen, 2007).
When children understand they possess a difference in comparison to their classmates, they refrain from constant
comparison in achievement and focus on themselves as an individual learner, thus increasing self-esteem and
perception as a whole, which in turn boosts academic performance.

2.5 Learning Disabilities and Self-Understanding (Mindfulness)

Little attention has been paid to how children with learning disabilities recognize or understand their disability
(Cosden et al., 1999). Within a child’s Individualized Education Plan (IEP), there are no specific procedures
enforced that explain to children anything about their disability (Cosden et al., 1999). Therefore, children are
learning about their disability from a variety of sources, which may not provide accuracy. This sense of
self-understanding will be conceptualized as mindfulness for the purpose of this paper. Mindfulness is defined in
the Oxford dictionary (2014) as “a mental state achieved by focusing one’s awareness on the present moment
while calmly acknowledging and accepting one’s feelings, thoughts and bodily sensations”. Majority of the time,
children with learning disabilities are not told that they have a disability from their parents or teachers and even
if they are told, they are receiving little information about the disability. Therefore, children with learning
disabilities are often not mindful of their disability because they do not possess knowledge or fully understand
their disability, leading them to becoming labeled without explanation. Being identified as having a disability is a
very significant psychological experience (Fewster, 2002). Higgins, Rashkind, Goldberg and Herman (2002)
found that labeling is harmful towards children. Children’s attitudes significantly relate to the categories and
labels that they are placed in (Leiter, 2007). Children’s knowledge of their learning disability and participation in
the construction of their disability label positively influences their self-concept and internal truth (Savaria,
Underwood, & Sinclair, 2011). Children’s concept of mindfulness influences motivation, choices and behavioral
responses (Bryan, 2005). Individuals’ beliefs about themselves and their learning disability can be “retrained” to
alter their concepts of mindfulness (Bryan, 2005). Vogel and Adelman (1992) have found that how children
understand their disability affects their educational and vocational choices. Children who have a greater
understanding of their disability will acquire the proper assistance and pursue adequate opportunities. By
retraining children’s mindfulness and combining with effective interventions, children are able to acquire more
adaptive beliefs, and make greater progress in developing math and reading skills than simply instruction only
(Borkowski, 1992; Schunk, 1984). Overall, a child who understands the nature of the disability will be more
effective in seeking help and success.

2.6 Learning Disabilities and Emotional Regulation

Previous research has revealed that children with learning disabilities encounter many difficulties when
attempting to recognize emotions in comparison to children without learning disabilities. Hatzes (1996) explains
that children with learning disabilities struggle emotionally on a variety of frameworks, including ability to
manage emotions, persistence, interpersonal skills, empathy, positive reframing and explanatory style. This
includes difficulties with recognizing their own emotions, specifically those that are beyond the basic emotions
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of happy, sad and mad (Elias, 2004). This also includes difficulties with recognizing the emotions of others,
specifically the cognitive and emotional perspective of others and how to approriately intepret social cues
(Merrell et al., 2007). Due to this impairment, children often experience difficulties in social problem solving
skills, such as responding to conflict in poor ways (Cohn, Meshbesher, & Teglasi, 2004). They are also further at
risk for experiencing emotions associated with depression, anxiety and loneliness, due to their lack of coping
skills (Bauminger & Kimhi-Kind, 2008). It has been noted that children with learning disabilities reveal greater
signs of insecurity as well (Bauminger & Kimhi-Kind, 2008). Poor emotional regulation and emotional
processes directly correlate with academic difficulties as well (Pellitteri et al., 2006). Children with learning
disabilities may experience difficulties understanding social interactions with peers due to their inability to
recognize social cues and poor social perception (Pellitteri et al., 2006). Research also states that children with
learning disabilities may have difficulties expressing and recognizing emotions in themselves and others. It is
very important for children with learning disabilities to receive intervention that places emphasis on key social
and emotional skills, emotional education, emotional expression, empathy and social problem solving
(Feuerborn & Tyre, 2009).

2.7 Learning Disabilities and Social Skills

The development of social skills among children with learning disabilities has been a concern for many years
(Smith & Wallace, 2011). Research has found that children with learning disabilities are at risk for a wide range
of social difficulties (Bryan, 2005). The Chicago Institute of Learning Disabilities developed three domains that
children with learning disabilities are specifically at risk for, including a) beliefs and feelings about self-concept
(depression, self-worth, loneliness), b) social cognitive and linguistic skills (role taking, social perception, social
cognition) and ¢) interpersonal skills (peer relationships, adaptive behavior) (Bryan, 2005). These risk factors
eventually develop into future complications including peer rejection, academic failure, loneliness, social
dissatisfaction, difficulty maintaining employment and relationships with others, mental illness and contact with
the legal system (Maag, 2005). Children who fail to acquire effective social skills with their peers are at risk for
social isolation (Lamb & Roopnarine, 1979). This isolation can further limit opportunities for children to practice
important skills that can enhance social development (Lamb & Roopnarine, 1979). Social anxiety difficulties are
also associated with children with learning disabilities (Cowden, 2010). This is defined as experiencing anxiety
in social situations, interacting with others or being scrutinized by other people (Cowden, 2010). Individuals who
experience social anxiety often feel timidity, bashfulness, diffidence, apprehension, intimidation, lack of
confidence and/or lack of assertiveness (Cowden, 2010). Some individuals experience extreme social anxiety,
where they are unable to speak and interact within an educational setting (Social Anxiety Disorder: Children and
Education, 2008). Social anxiety makes it very difficult for children with learning disabilities to succeed both
inside and outside of the classroom (Cowden, 2010). Children with learning disabilities may also be less
observant in their social environment, misinterpret the social behavior of others and may not learn as easy as
others from experiences or social cues (Social Adjustment Problems Associated with Learning Disabilities,
2009). Relaxation techniques have recently been incorporated into interventions for stress management in order
to positively influence the learning behavior, well-being and social skills of children with learning disabilities
(Spohn & Egeler, 2014). Group activities become very important for children with learning disabilities as it
builds teamwork and helps with existing social deficits (Bryan, Burstein, & Ergul, 2004). Overall, social skill
training and intervention is vital for the success of children with learning disabilities.

2.8 Social Behavior and Reading Scores

There is a positive relationship between social behavior and reading scores (Adams, Snowling, Hennessy, &
Kind, 1999). Early behavior problems can be a predictor for future reading disabilities, as well as early reading
disabilities can be a predictor for future behavior problems (Roberts, Solis, Ciullo, McKenna & Vaughn, 2014).
Previous studies have found a correlation between first-grade reading difficulties and third-grade behavior
problems (Miles & Stipek, 2006; Morgan, Farkas, Tufis, & Sperling, 2008). Furthermore, when behavioral
problems exist, individuals begin to struggle with social skills (Bullis & Walker, 1994; Kazdin, 1987). The
source of the social skill deficits are difficult to locate, instead, children need to receive appropriate interventions
related to their social skill deficit (Spohn & Egeler, 2014). Reading interventions are designed to improve
outcomes, specifically for reading measures, but are not associated with improvements with social skills
(Roberts et al., 2014). Social problems are not often officially affiliated with the definition of learning disabilities,
allowing school districts to bypass assessing students’ social skills (Baum et al., 2001). Children’s social skills
and relationships are not the essential focus within classrooms and school districts (Bryan, 2005). Instead,
teachers focus on skills that interrupt classroom order, such as cooperation, following directions and self-control.
This lack of social skill training creates a demand for effective social skill intervention programs that address
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these needs for children with learning disabilities.
2.9 Social Skills and Neurological Variables

Research has been done on the relation of social skills and neurological variables (Spafford & Grosser, 1993) as
well as social skills (peer relations) and academic skills (phonemic awareness) (Most, Al-Yagon, Tur-Kaspa, &
Margalit, 2000). It has been noted in previous research that social skill deficits for children with learning
disabilities are not associated with neurological learning disorders specific to learners with learning disabilities
(Gresham, 1993; Schumaker & Deshler, 1995 ). This has been identified because not all children with learning
disabilities struggle with social skill deficits, instead, they perform similarly to other at-risk groups as juvenile
delinquents or children with academic deficits on social skill assessments and social skill deficits are not specific
to children with learning disabilities (Gresham, 1993; Schumaker & Deshler, 1995 ). Previous studies have
revealed that when placing children with learning disabilities in positive affect conditions (i.e., think about
something that makes you happy), performed significantly better on assessment tasks associated with math,
reading and social problem-solving tasks in comparison to neutral affect conditions (Borkowski, 1992; Schunk,
1984). Positive affect has been studied in fields including psychology, medicine, nursing and education and has
been proven to enhance learning, social relationships, happiness, health, the immune system and longevity
(Bryan, 2005). Positive affect positively influences access to information stored in memory, assists in the
performance of complex cognitive functions that require flexibility, integration, feelings about the self and others
and improves conflict resolution (Baron, 1990). Children with learning disabilities possess processing problems,
which means they often struggle processing social information similar to how they struggle with phonological
processing in reading (McNamara, 1999). Because they struggle with social information processing, this may
affect relationships with parents, requiring parents to play a more active role in providing assistance (Tur-Kaspa,
2002). Until this assistance is provided for children with learning disabilities, they will continue face social skill
deficits that affect various neurological components.

2.10 Present Study

The present study explored the effects and significance of a specific program, Better Emotional and Social Times
(B.E.S.T.), offered through the Learning Disabilities Association of Niagara Region (LDANR) at a public school
in Southern Ontario, Canada. The LDANR developed this program with hopes of combating the social and
emotional difficulties that arise for children living with learning disabilities. As children progress through the
program, they work together with peers as well as on their own to understand and satisfy their needs in
self-advocacy, self-esteem, self-understanding (mindfulness), emotional regulation and social skills. This
research examined this program and determined its effectiveness through qualitative analysis.

2.11 Research Question

Does the B.E.S.T. program produce positive results in the areas of self-advocacy, self-esteem, self-understanding
(mindfulness), emotional regulation and all other elements of social skills for children living with a learning
disability?

2.12 Hypothesis

It is hypothesized that the program will produce positive results in all of the target areas for all of the children
enrolled in the program. It is also hypothesized that new skills in all of these target areas will be developed for
all of the children from the first session to the last session.

3. Purpose, Design, and Setting
3.1 Purpose

The purpose of this study was to evaluate the efficacy of the B.E.S.T. program, run by the Learning Disabilities
Association of Niagara Region. This study is a systematic inquiry that provides insight into the life of a social
and emotional learning disabilities intervention program. The observations and descriptions made examine the
relationship between effective social and emotional intervention in areas of self-advocacy, self-esteem,
self-understanding (mindfulness), emotional regulation and all other elements of social skills for children living
with a learning disability.

3.2 Design

This study undertook a naturalistic research model to conduct and interpret research. An observational case study
was chosen for this research as it was concerned with describing the effects of a social and emotional learning
disabilities intervention program on a group of children with learning disabilities. By emerging myself within the
group of children, this study produces rich details of the program, interactions, relationships and daily activities.
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A mini child interview was conducted in the second session and the sixth session of the program to measure if
any new skills were acquired. A total of three observational checklists were conducted by the facilitators for each
child throughout the eight sessions and parents/caregivers of the children also had to fill out their own pre and
post observational checklist that monitored the effects of the program on their children at home. These
interviews and checklists intended to collect data on areas of self-advocacy, self-esteem, self-understanding
(mindfulness), emotional regulation and all other elements of social skills at the beginning, middle and end of the
program. This data was combined with personal observations to produce the results. In regards to confidentiality,
the children’s names have been replaced with pseudonyms.

3.3 Setting
3.3.1 Children

There were seven children included in this study, specifically, 6 boys and 1 girl. The children were between the
ages of 6 and 11 and derived from a variety of schools throughout the Niagara Region. The majority of the
participants were Caucasian, with a few ethnicities represented.

The children in the B.E.S.T. program were either experiencing learning difficulties or had been formally
diagnosed with a learning disability. A formal diagnosis was not required to apply for the program and
participants were eligible to apply for financial assistance. This program explicitly states in the application
process that it is not a behavioral program and it does not offer one-on-one support for participants with behavior
issues as it specifically targeted social and emotional deficits.

3.3.2 Volunteers

The volunteers in the B.E.S.T. program were young adults recruited within the community. Each volunteer had
to complete and submit a Volunteer Intake Form, which is found on the LDANR’s website, and is used to access
general information from the volunteer including demographic, contact information, availability and method of
transportation. After this was complete, the LDANR required all program volunteers working with children to
acquire a police check from their local police station with a vulnerable sector screening within one year prior to
the start of the program. Furthermore, volunteer’s educational background and references were also required.
After this information was provided and proven eligible, volunteers were selected. Three volunteers were
selected for this program. A one and a half hour volunteer training session was also provided prior to the opening
B.E.S.T. session, which reviewed procedures, assessments, rules and regulations. During the B.E.S.T. program,
these volunteers worked very closely with the children and were the group leaders for all of the group work that
was completed during each session. They assisted the facilitators with tasks and helped prepare the work stations.
They sat on the carpet with the children and fully positioned themselves within the program, making the children
feel very comfortable.

3.3.3 Facilitators

The facilitators in the B.E.S.T. program were paid positions that oversaw all volunteers and children during each
session. They directed each section and generally played the authoritative role. Their application processed was
similar to the volunteers, but required a few more materials such as a resume letter, prior work experience and
educational background that was suited for the position. Two facilitators were hired for the program, with one
facilitator specializing in the four mindfulness sessions and one facilitator conducting the remaining sessions,
rotating each week. Facilitators were responsible for guiding each session, provoking discussion, and
communicating progress and information to parents and caregivers of the participating children.

3.3.4 Program

The B.E.S.T. program took place in an elementary school in Southern Ontario, Canada, in a middle class
neighborhood. The program ran once a week for eight weeks from October to November. This was the program’s
fall session, as they run a winter session as well. The program took place on Wednesday nights from
6:00pm-7:30pm.

The B.E.S.T. program targets children who live with learning disabilities and taught them vital skills to be used
in social situations. The skills taught in this program include self-advocacy, self-esteem, self-understanding of a
learning disability, emotional regulation and a variety of fundamental social skills. Discussion, games, role
playing and direct instruction in small groups were used for children to learn about and build on their strengths,
coping skills, understanding and interpreting of body language and facial expressions and ways to interact
successfully with others.

Within the eight weeks of the B.E.S.T. program, four sessions were focused on self-esteem, emotional regulation,
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self-advocacy and social skills and four sessions were focused on mindfulness (self-understanding), with similar
discussions and activities that overlap. This mindfulness component ran every other week. All eight weeks
focused on a specific topic, with activities, lessons and group work that were catered to the topic of that week.
All eight sessions broke down 6:00pm-7:30pm into multiple sections, ranging from 10-15 minutes each, with the
first section (the first 10-15 minutes) being the warm up/introduction for the session, which took place on a
carpet where participants sat around as soon as they arrived each week. The sections in each session included
either activities, lessons, games, reading, group work or presentations. Specific or important parts in a session
could also last 30-35 minutes if emphasis needed to be placed on a certain area.

The weekly outline of the B.E.S.T. program is as follows:

Week 1: Introduction: What is an LD/ADHD? What is not? Self-Awareness (Strengths/Areas of Improvement)
Week 2: Happiness — Long Term & Short Term Happiness (Mindfulness)

Week 3: LD & Self-Awareness Continued, Introduction to Coping Skills and

Who is Nobody Project

Week 4: Appreciation — The Power of Gratitude (Mindfulness)

Week 5: Coping with Stress (Frustration/Anger) & Conflict Resolution Skills

Week 6: Passion and Strengths — Identifying and Building On Your Strengths (Mindfulness)

Week 7: Feelings

Week 8: Ninja Mastery/Emotional Management — Developing Emotional Intelligence (Mindfulness)
3.3.5 Daily Scheduling

3.3.5.1 Week 1: Introduction: What Is an LD/ADHD? What Is Not? Self-Awareness (Strengths/Areas of
Improvement)

The initial session was an introductory night where children were welcomed as their parents/caregivers signed
them into the program. This became the routine for the beginning of each session, where parents dropped them
off, signed them in, and left, as they were unable to stay during the session. The first part to this session involved
the children creating nametags, which was the icebreaker and allowed children to introduce their selves. Children
were divided into three groups (2, 2, 3), with one volunteer leading each group, and placed in different areas
around the classroom so they could not distract other groups, which also became routine for each session. There
was a container of drawing materials and resources for every group placed at their workstation, which consisted
of a few student desks, each session. The facilitator moved onto the second part of the session, which included
introducing her and the program, what they would be accomplishing over the next eight weeks, and explained
the expectations that will be followed. She had the volunteers help the children in their groups formulate their
own expectations that should be followed while being in the program on a piece of paper. Colored beads were
then handed out to all of the children and they were instructed to designate a certain meaning for the color that
that received, such as respect, effort, listening, honesty and leadership. These beads became value beads and
were given to children when they exemplified a specific behavior and as a result, they received that specific
colored bead at the end of the session as a reward. Another part of this session involved children reaching into
their container at their workstation and grabbing a “True” and “False” sheet. The sheet contained scenarios of the
misconceptions surrounding learning disabilities, such as “All learning disabilities are the same, people with
learning disabilities are lazy, people with learning disabilities cannot learn, etc”, and the children had to circle
true or false. The facilitator explained how everyone is born differently and nobody is the same. She also
explained how have a learning disability only means that someone is having a difficult time with reading, writing
or math and it does not mean that it is impossible to learn and throughout the B.E.S.T. program the children will
be learning about what a learning disability is. Another part of this session involved the children addressing their
strengths and needs through the completion of an “About Me” worksheet that was found in the container. The
sheet contained areas such as talents, favorite books, favorite food, favorite subject, etc. The children shared their
About Me worksheet with the rest of the class as well and this is how the session ended.

3.3.5.2 Week 2: Happiness — Long Term & Short Term Happiness (Mindfulness)

The second session was the introductory mindfulness component with the second facilitator. When parents
dropped off their children, they received a Mindfulness Caregiver Observational Checklist (PRE) (Appendix A),
which was a tool for them to assess their children’s abilities at home. This was useful in monitoring the
program’s effect on the children at home. She introduced the mindfulness component and then asked the group
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“why is it important to learn about happiness?”. Conversation began and the facilitator was emphasizing that the
program is not about being happy all the time, rather it is about being able to strengthen social and emotional
resilience. She then transitioned into the second part of the session, which included turning the classroom into a
“mindful” space to absorb the lesson. She showed a picture of a beach, which was an example of an “Awe Image”
that was used throughout the sessions. An “Awe Image” was an image that the facilitator would show to the
children in order to activate all of their sensory learning modalities. She instructed the students to step inside of
the picture and activate all of their senses and asked them questions as to what they would see, hear, feel, touch
and smell if they were inside of the picture. During this session, the children were taken into the school hallway
one at a time with one of the volunteers to complete a Mini Child Interview (Appendix B) which asked questions
such as “How would you describe a learning disability, how do you learn differently compared to your friends,
what are some things I can do to help, etc”. This was used to determine the children’s strengths, needs, emotional
regulation and understanding of their disability at this time. The facilitator also conducted her first Observational
Checklist (Appendix C) during this session as well for each student, which monitored their current engagement,
self esteem and social skills, using a 5-point scale (5 = all the time, 1 = never). The facilitator transitioned into
the topic of happiness and asked the children, “What brings short term happiness and what brings long term
happiness?”. The children answered and they discussed as a class all of the different answers. The session
concluded with a discussion on happiness.

3.3.5.3 Week 3: LD & Self-Awareness Continued, Introduction to Coping Skills and Who Is Nobody Project

When parents dropped off their children, they returned the Mindfulness Caregiver Observational Checklist
(PRE). The second observational checklist (Appendix D) filled out by the faciltator was completed over the
course of session three to six. This session began with children on the carpet discussing their week and taking
turns explaining their week and if they had any issues related to their learning disability and/or social skills that
they discussed as a group. After this, the facilitator conducted a learning disability review with the children and
asked them what learning disabilities meant and she explained to them how everyone is able to learn differently
and sometimes it may take longer for someone. After this, the facilitator discussed coping skills with the children
and asked them how they can cope with certain emotions and bullying. The facilitator then transitioned into the
topic of bullying and how it is an unacceptable act. She asked the group questions such as “Who is a bully OR
what does a bully look like?”. She discussed the different types of bullying, how to handle it and what bystanders
should do. The session concluded with this discussion.

3.3.5.4 Week 4: Appreciation — The Power of Gratitude (Mindfulness)

This session began with the children playing the telephone game as their icebreaker in the circle. After the
telephone game, children took turns saying one thing about their day that happened. The facilitator then began
her lessons, beginning with the topic of mindfulness. She asked the children if they knew what mindfulness
meant and children began to answer. After discussion, she transitioned into an “Awe Image” and repeated the
same steps as the previous “Awe Image”. The facilitator then transitioned into the topic of gratitude and
appreciation. She began reading the book “Have You Filled A Bucket Today” by Carol McCloud, which is a
children’s book guided towards fostering daily happiness. After the story was over, she asked the children what
they thought of it and what they could learn from it and children answered accordingly. The facilitator then
transitioned into the topic of appreciation and had the children break off into groups again with the volunteers
and create a thank you card to someone who has made them feel happy. The volunteers handed out colored paper
and markers and the children began to create their card. After the thank you card, she asked the children if they
knew what gratitude meant. Children answered and then she explained that gratitude is simply feeling thankful
for something or someone and it can exist in different states such as physical, a relationship or a state of being.
She asked the children to name something they are grateful for and children listed accordingly. This was what
concluded the session.

3.3.5.5 Week 5: Coping With Stress (Frustration/Anger) & Conflict Resolution Skills

This session began with the children around the carpet taking turns stating one type of feeling that they are able
to experience. The facilitator explained that anger is a normal emotion and everyone copes with it and expresses
it differently. She asked the children what were inappropriate ways of dealing with anger and they answered
accordingly. After this, they did a review of mindfulness from the previous week. The facilitator asked what
mindfulness meant and made sure children were grasping the concept. After this review, children were sent into
groups with their volunteers and given a Feelings Die to roll. Each number on the die represented a certain
feeling. If a 1 was landed the children would have to say something that makes them angry, if a 2 was rolled, the
children would have to say something that they can do to cool off when they’re angry, if a 3 was rolled, the
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children would have to say one way they can show self control, etc, and the group together would discuss
problem solving. The next part of the session, the children were given a blank face and instructed to draw a
portrait of their face based on what emotions they were feeling that day. After this, the volunteers read the story
“Today I Feel Silly and Other Moods” by Jamie Lee Curtis, to their groups, and children were responsible for
writing on a sticky note what the characters were feeling and stick it directly on the book during that scene.
There were also multiple board games played if children completed their tasks early, such as Anger Island (stress
management game), Inside Out — Train of Thought, and drawing faces on Minions to make them display certain
emotions. The session concluded with the children on the circle meditating.

3.3.5.6 Week 6: Passion and Strengths — Identifying and Building on Your Strengths (Mindfulness)

This session began with the children sitting around the circle interpreting an Awe Image of a rainbow, clouds and
mountains and the same questions were asked. After the discussion, the facilitator transitioned into reading the
book “Incredible You” by Wayne Dyer. The facilitator then transitioned into introducing multiple intelligences.
She told the children that everyone has strengths in areas and challenges in areas, which can change over time,
and it is important to understand those strengths. She wrote the eight intelligences on the whiteboard in different
colors and discussed each one with the children (seeing strong, word strong, math strong, body strong, music
strong, people strong, self strong, nature strong). After she explained them all, she sent the children off into their
groups and had them fill out an intelligence test worksheet based on their own strengths. This worksheet
involved a series of 24 statements that were categorized into the different intelligences and children used
numbers 0-5 to rank their intelligences strongest to most challenging. Then they labeled their intelligences in a
blank rainbow with the lowest arch being the strongest intelligence and the highest arch being the least strongest
and colored it. Children took turns completing their second Mini Child Interviews (Appendix E) outside in the
hall with one of the volunteers, while the rest of the children completed activities at their workstations with their
groups. The interviews were intended to measure any new skills that were acquired through the program. The
third Observation Checklist (Appendix F) was completed by the facilitator during this session to measure the
children’s engagement after 6 weeks. The session ended with meditation at the carpet.

3.3.5.7 Week 7: Feelings

The children first met at the carpet and were asked if they had a good week and if they had any problems related
to their learning disability or social skills and if they would like to discuss it with the group. One volunteer then
read the children the story “It’s Okay To Be Different” by Todd Parr. The facilitator then explained that they will
be rotating through multiple centers that included a different activity. One center was an Inside Out game, one
center was a Tucker Turtle game and one was a feelings puppet show. After a few rotations, the groups were then
instructed to make a tall structure, as tall as possible and everyone in the group had to work together to make it
possible using Play Doh, pipe cleaners and tape from the container. Then the children were instructed to create a
superhero on worksheets that the volunteers handed out. The worksheet consisted of a blank outline of a person
and they had to name the superhero, give it special powers and color it in. The session concluded with a game
around the carpet where the facilitator would start an action and the whole circle would have to repeat the action
and the children cannot start the new action until it comes to them.

3.3.5.8 Week 8: Ninja Mastery/Emotional Management — Developing Emotional Intelligence (Mindfulness)

When parents dropped off their children, they received a Mindfulness Caregiver Observational Checklist (POST)
(Appendix G) and were instructed to complete it before they left that night. The session then began by the
facilitator asking the children how they were feeling. After all children had a chance to speak around the carpet,
they practiced breathing exercises and the facilitator asked them how they felt afterwards. She then used a
metaphor to represent the different feelings that fit under anger. She explained to the children that sometimes
when they feel angry, there is also a lot more emotions occurring inside as well, like the inside of a sandwich.
These emotions could include worry, fear and frustration. At the workstations, children completed a Morning
Newspaper activity, where they were instructed to pretend to be a news reporter and write down everything that
they did, saw and said throughout their day, with as many details as possible. After this, children collected pieces
of construction paper from the container and each colored paper represented a different part of the Anger
Sandwich, which was emotional regulation and management when recognizing multiple emotions. The brown
bread represented “anger”, one piece of green lettuce represented “worry”, another piece of green lettuce
represented “scared”, the yellow cheese represented “frustrated” and the red tomato represented “hurt”. The
children had to write on the back of the paper how they would react if they were encountering each emotion. The
next activity the children completed was a color search, where children had to remain in their seats and search
for a color in the room and write it down, being mindful of their surroundings. Another activity the children
completed was to draw a picture of a place they can go when they are sad, mad and happy and what it would
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look, smell and hear like. The session concluded with meditation around the carpet and the children naming one
thing that they are grateful for.

4. Results
4.1 Identification of Themes

The results of this case study are broken down into five themes, which are representative of the skills that the
B.E.S.T. program had targeted. These themes were consistent throughout data collection and will be discussed in
relation to the research question. The identified themes are:

1. Self-Advocacy

2. Self-Esteem

3. Self-Understanding

4.  Emotional Regulation

5. Social Skills
4.2 Description and Analysis of Themes
4.2.1 Self-Advocacy

Self-advocacy skills were significantly developed throughout the course of this program. It was evident in the
early sessions that children did not understand how to ask for help or speak up for what they required, but as the
sessions progressed, they developed the techniques that allowed them to do so. In session six, children were able
to identify exactly what areas they excelled in and what areas they required assistance with through the
completion of the “Multiple Intelligence Tests” and the coloring of the “Multiple Intelligence Rainbows”. For
example, Ashley was able to realize she enjoyed gym, so she placed “Body Smart” in the first arch of her
rainbow. Tom on the other hand, who was working beside her, stated “You like gym? My favorite subject is
science!”. I witnessed all of the children telling others exactly what they liked or disliked and noticed that they
were able to recognize these differences easily. Discussion after the reading of “Incredible You” in session six
also fostered healthy self-advocacy learning, which explained how everyone is incredible in their own way and
that it is important to understand this. The facilitator explained how it is okay to ask for help and I noticed that
the children were starting to understand what she was saying. They did not interrupt her at all during this
discussion, which meant they were listening and learning closely. By the end of the second session at B.E.S.T., it
was assessed that 6/6 (100%) of the children were able to identify and advocate for their strengths and needs
(See Table 1). Mike was absent for this portion of the assessment and often children left certain questions blank,
which complicated the results. This data was collected from the Mini Child Interview conducted in session two.

. €6

Through analyzing the observational checklists (Appendix C, D, F), Billy’s “ability to ask questions” and “ask
for help” maintained the same throughout the sessions. Tom revealed level 4’s on the first observational checklist
for asking questions and asking for help, but by the sixth session, he revealed level 5’s in both areas. Greg
revealed level 2’s in these areas on the first checklist and revealed level 3°s by the sixth session. Peter and Ashley
revealed level 5’s on both the first and last checklist. Mike improved his 3’s and 4’s to level 5°s and Adam’s
observational checklist in the sixth session was not completed. These results indicate that all children revealed an
increase in self-advocacy skills over the course of the program.

Table 1. B.E.S.T. self-advocacy results

Mini Child Interview — Child — Session Two Response
Self-Understanding

What are some things that you Billy: “Math.”
need your teachers help with?  Tom: “Math.”

Greg: “I try and figure it out by myself first.”
Ashley: “Angles of triangles.”

Adam: “Sometimes spelling.”

Peter: “Math and religion.”

What are some things that [ can  Billy: “I like it when people give me a little bit of information and I can
do to help you? figure it out on my own.”

Adam: “Teacher can write words in my personal wordbook and show me
how to spell it.”
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4.2.2 Self-Esteem

As the program progressed, it was evident that higher levels of self-esteem were fostering for all of the children.
Children who were relatively quiet and disengaged in the initial sessions became a lot more talkative as the
program progressed. Confidence levels observably increased within all of the children, as they were a lot more
comfortable with answering questions and conversing with peers, whom they have just met. For example, Ashley
was very quiet in the first two sessions, but actively engaged in discussion with peers and the volunteers as the
sessions progressed. Ashley was the only female as well, which must have made reaching out to other children a
slightly more difficult, but as her self-esteem increased, this was not a problem. The initial sessions were a lot
more quiet and disengaged compared to later sessions, which contained a lot more discussion and comfort.
Children were a lot more comfortable to speak in front of the rest of the children when they were asked to
present or answer something. The observable difference was remarkable between presenting their “About Me”
worksheets in session one, to sharing their “Multiple Intelligence Rainbows” with their peers in session six. In
session one, it was a lot more difficult for the facilitator to get the children to present their “About Me”
worksheets to in front of everyone, and discussion was very quick and quiet. By the sixth session, children were
shouting and screaming about their “Multiple Intelligence Rainbows” and what subjects they enjoyed and what
they did not enjoy and ran around to the other workstations to share with the other groups. The confidence and
excitement that the children now contained was evident, due to their increased levels of self-esteem that the
program fostered.

These results could be reinforced through the observational checklists completed by the facilitators, which
revealed that 5/5 (100%) of the children who were assessed showed increases in factors related to self-esteem.
Adam and Peter did not have data for these areas. In the second session, Billy contained level 5’s on “has built
one friendship” and “encourages their friends in the program”, which remained the same by session six. Tom
contained a level 3 on “has built one friendship” and a level 3 on “encourages their friends in the program”, but
in session six, these areas both increased to a level 4. Greg also contained level 3’s on both of these areas, which
increased to level 5’s by the sixth session. Ashley contained level 4’s on both of these areas, which both
increased to level 5’s. Mike contained a level 1 on both of these areas and by session six, “has built one
friendship” increased to a level 4 and “encourages their friends in the program”, increased to a level 3. The
results of these checklists indicate an increase in levels of self-esteem for all of the children, in which a checklist
was completed for. Overall, all areas of the program which were directed towards self-esteem had a significant
impact on the children.

4.2.3 Self-Understanding

This program produced interesting results in regards to self-understanding. It was evident that children were very
unfamiliar with the definition of a learning disability within the first couple of sessions. It was a term that they
understood vaguely. The completion of the “About Me” worksheet in session one allowed the children to focus
on their strengths and talents. When each child presented their worksheet to the class, they focused on their
positive areas instead of their learning disability, which allowed them to successfully identify and express their
strengths. The worksheet forced them to find the areas in their life that they excel in and to be aware and
confident of those areas. Children were slowly offering to present in front of the rest of the children and were
excited to do so. Even Billy, who was a lot quieter than the others, volunteered to share his talents with the
children. Children were energetic, holding their paper up high and shaking with excitement. It was nice to see the
children smile and be proud of their talents. The first session was also a very important self-understanding lesson
that distinguished the definition of a learning disability to all of the children. The “True or False” worksheet in
session one, which addressed misconceptions of the definition of learning disabilities, helped the children
understand the true nature of a learning disability. When they were asked what a learning disability was, the
answers children provided were inaccurate, which made me wonder where they developed that sense of
understanding. In session seven, when the facilitator explained to the children that it is okay to be different, this
is when I felt the most learning took place because children began to understand that they were different than
others, which was fine. When analyzing the questions related to self-understanding in the Mini Child Interview
completed in session two, it was assessed that Billy was the only child (1/3 — 33%) able to describe a learning
disability (See Table 2). This could be due to Mike’s absence and Tom, Greg and Adam leaving the question
blank, or simply because the children did not know what a learning disability was at this time in the program. It
was also assessed that 4/6 (67%) of the children were able to recognize that they learned differently compared to
their friends, Mike’s response being incomplete due to absence. It was also assessed that 3/5 (60%) of the
children realized they needed to work harder at areas directly correlated with their learning disability, such as
reading, writing and math. Once again, Adam left it incomplete and Mike was absent. It is also revealed that 6/6
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(100%) children were able to recognize what they are really good at doing, with Mike being absent and 5/5
(100%) children were able to identify what their brain makes difficult for them, with Mike’s absence and no
answer from Tom, but none of them associated it with a learning disability unfortunately. None of the
observational checklists assessed self-understanding. Overall, the children were able to understand that they
learn differently than others after the first session, but may not be able to recognize it as a learning disability just
yet.

Table 2. B.E.S.T. self-understanding results

Mini Child Interview — Child - Session Two Response
Self-Understanding

How would you describe a learning Billy: “Something that is harder to learn compared to other
disability? people.”

Ashley: “Being hyper.”

Peter: “Learning math.”

How do you learn differently compared to  Billy: “I don't really have that much trouble.”
your friends? Tom: “I need lot’s of time.”

Greg: “I have to study more.”

Ashley: “More mature.”

Adam: “Takes me a little bit longer to do things.”

Peter: “One on one help.”

What are some things you have to work Billy: “Sometimes reading.”
extra hard at in school? Tom: “Math.”

Greg: “Writing and math.”

Ashley: “Listening and raise hand when I need the teacher.’

Peter: “Being nice and science.”

What are some things that you are really Billy: “I am good at math and reading.”
good at doing? Tom: “I am really good at colouring.”

Greg: “I am really good at social studies and science.”
Ashley: “I am really good at math, gym, art and writing.”
Adam: “I am really good at science and word searches.”

Peter: “I am really good at religion.”

)

What are some things that your brain does Billy: “I have trouble concentrating.’
not make easy for you? Greg: “I’'m not good at subtracting.”
Ashley: “People helping me.”
Adam: “Sitting still.”

Peter: “Listening when tired.”

4.2.4 Emotional Regulation

This program produced significant emotional regulation results. Almost every session, children were asked how
they were feeling, which produced emotional regulation and coping strategies discussions. These discussions
became more and more helpful for the children as the sessions progressed. Children explained how they used
coping strategies that they learned in the program during conflicts they encountered at school, which revealed the
evident effects of the program. The bullying discussion in session three seemed to be a loud discussion as
children understood what bullying was and how to cope with it. They were quickly raising their hands to
questions about the different types of bullying, what bystanders should do and how to react against bullying. It
was nice to hear the answers of these questions because at such a young age, these children knew all of the
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answers. In session five, they also discussed inappropriate ways to deal with anger, and the children knew not to
hit someone or not to call anyone a bad name if they were angry. Also during this session, Adam stated how
someone made fun of him at the playground that day and instead of saying something back, he walked away and
told the teacher and did not let it bother him. The facilitator asked the rest of the children if Adam acted properly
and they agreed. I noticed that children had learned coping mechanisms due to this program. The “Anger
Sandwiches” in session eight were also an adequate metaphor to teach the children the multiple levels of feelings
and seemed to be very informative because a lot of children did not even know some of the feelings that they
were taught that day.

These sessions directed towards emotional regulation produced significant results for all of the children, 5/5
(100%), which provided data. This is evident through the observational checklists that the facilitators completed
throughout all of the sessions. On the first observational checklist, Billy lacked in the emotional regulation areas,
including coping skills, using manners, eye contact, listening without interrupting and ability to recognize
feelings. By the final observational checklist, Billy displayed level 5’s in all of these areas, revealing a
significant improvement. Tom also showed an improvement in these areas as well, transitioning from mostly
level 3’s and 2°s to level 4’s and 5’s. Greg revealed only one level 5 in the first observational checklist and by the
sixth session, all of these areas were level 5. Ashley revealed no level 5’s in these areas and revealed all level 5’s
by the final session. Mike revealed only level 1’s and 2’s in these areas and revealed 3’s and 4’s by then end of
the program. Observational checklists for Adam and Peter were not collected for the sixth session, so program
effects could not be inferred for them. This is also evident from the data collected through the Mini Child
Interview conducted in session two and session six (See Table 3). It can be seen that new skills were definitely
developed over the course of the program but due to absences and incomplete responses, the emotional
regulation results from the interviews could not be fully generalizable. Ashley was the only child who provided
data for both session two and six for 5/7 questions.

When looking at the emotional regulation sections of the Caregiver Observational Checklists (Appendix A),
Billy’s “ability to immediately react” and “attention to emotions” changed from a level 3 and 2 to a level 3 and 4,
which reveals a slight increase. Tom also revealed an increase in these areas as well from a level 1 and 2 to a
level 2 and 3. Ashley revealed a slight increase as well, from a level 2 and 3, to a level 3 and 3. Adam revealed a
slight increase as well, from a level 2 and 1, to a level 4 and 3. Peter also revealed an increase, from a level 1 and
2, to a level 3 and 3. Caregiver Observational Checklists were not provided for Greg and Mike.

Table 3. B.E.S.T. emotional regulation results

Mini Child Interview
- Emotional
Regulation

Child — Session Two Response Child - Session Six Response

If we are playing a
game at B.E.S.T. that [
don’t like, what do I
do?

Billy: “Do it anyways.” Billy: “Not play the game or do

Tom: I always try the game before [ say Something else.”

I don’t like it”.
Greg: “Talk about why I don’t like it.”

Tom: “Play a different game.”
Ashley: “Play another game.”

Ashley: “Say I don’t want to play that
game, | would like to play something
else.”

Mike: “Ask to play another game.”

Adam: “Sit there and do nothing.”
Peter: “I don’t play.”

If I don’t understand a
question or what the
teacher said at school,
what do I do?

Billy: “Ask friends.”
Tom: “Ask the teacher.”
Greg: “Use my knowledge.”

Ashley: “Raise hand and ask teacher to
repeat.”

Adam: “I don’t ask for help.”
Peter: “Ask the teacher for help.

Billy: “Go to the teacher to try and
understand.”

Tom: “Ask a friend to clarify.”

Ashley: “Raise hand and ask teacher to
review question.”

Mike: “Ask teacher to repeat what they
said.”
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During a game my Billy: “I would say good try.” Ashley: “Give up and not want to play

tearp loses and I am o, «p o] the person who won good again.”
feeling very angry, job.”
what do I do? o
Greg: “I don't care because it’s just a
game.”
Ashley: “Say I'm not going to play
anymore.”
Adam: “Calm down by breathing.”
Peter: “It doesn’t matter who wins.”
If someone else is Billy: “Wait.” Ashley: “Raise my hand.”
talklng. but I have pom: “put my hand up.”
something I want to . .
say right away, what Greg: “Listen.
do I do? Ashley: “Wait until person is done.”
Adam: “Tell them to stop talking.”
If I am speaking, but I  Billy: “Say forget it.” Ashley: “Walk away and ignore it.”
feel like my friend is  om: “I tell the teacher.”
not listening to me, - .
what do T do? Greg: “Say it louder.
Ashley: “Say 1 want to say something
and I want you to listen to me.”
Adam: “Tell them to listen.”
If I am feeling very sad  Billy: “Doesn't really happen.” Ashley: “Participate anyways.”
and do not feel like op. «Ak teacher to have alone time
participating, what do I | 1y ready.”
do?
Greg: “Participate anyways.
Ashley: “Go out and take a little break.”
Adam: “Say leave me alone.”
One of my classmates Billy: “Deal with it.” Ashley: “Tell the teacher or someone in
keeps saying mean charge.”

. v Tom: “Tell the teacher or principal.”
things to me and it is

making me feel very
upset what do I do? Ashley: “Tell the teacher.”

Greg: “Ignore them.”

Adam: “Tell them to leave me alone.”

4.2.5 Social Skills

This program increased a wide variety of social skills for all of the children. As mentioned before, all children
revealed increases in areas such as helping their peers and making new friends, which also overlap as social
skills as well. The beginning of every session became louder and louder because children became more familiar
with other children and often engaged in conversation as soon as they arrived at the program. The colored beads
explained and handed out in session one acted as a behavior modification and reinforcement and heavily
impacted how children acted towards others. . In the third session, Billy helped Ashley with filling out Bingo and
said “You got it!”. The reading and discussion of “Have You Filled A Bucket” in session four also demonstrated
why it is important to act appropriately towards others and pay it forward. Children would interrupt the reading
just to share with the facilitator a positive action that they did in school that day. Also during session four, the
facilitator explained how it is very important to wait your turn and not to interrupt others, which I found to be
effective because children would often interrupt other children, but slowly began to raise their hands and sit
quietly. In session six, Greg told Mike that he took guitar lessons and Mike would ask him questions about it,
engaging in conversation. In session seven, teamwork skills were very evident when the groups had to work
together to create a tall structure. Peter said to Tom “T’1l hold the play-doh while you place the pipe cleaner in.”
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There were no arguments or children trying to do everything on their own. They worked together as a team and
helped each other when necessary. This was a lot different in comparison to the first session when children sat
very quiet around the carpet for the first time with little to no interaction. It was evident that the children had
developed a wide range of social skills by the eighth session. It was also observed that by the ending of the
eighth session, children did not want the program to end. They had made new friends that they enjoyed learning
and working with and had become very comfortable with. Overall, this program produced significant
improvement in areas relating to social skills.

5. Discussion and Conclusions

The results of the study align with the research question in an interesting way. The B.E.S.T. program did produce
results in the areas of self-advocacy, self-esteem, self-understanding (mindfulness), emotional regulation and all
other elements of social skills for children living with a learning disability, but not necessary significant results.

In regards to self-advocacy, all children revealed an increase in self-advocacy from the first session to the last.
This increase may have not been drastic, but it is still worth noting. The pre and post observational checklists
revealed this increase as well as the observations that dealt with self-advocacy training. This reveals that the
program has somewhat of a positive effect on self-advocacy for the children, but maybe not necessarily
statistically significant. As Merchant and Gajar (1997) mentioned, it is extremely important that these children
acquire self-advocacy skills to progress through school successfully, and at least this program had a positive
effect in this area. This program reinforced Trainor (2002)’s findings that indicate how encouraging students to
create goals, take responsibility and make their own decisions positively affects their success. The B.E.S.T.
program effectively incorporated these three areas within their self-advocacy components, which will hopefully
increase their achievement in school, as mentioned by Prater et al. (2014). The increase in self-advocacy
definitely assisted the children’s confidence as well, as various children became more sociable and spoke up for
what they required. This intervention will encourage students to participate more in class and reach out to their
teachers and/or educational assistants when they require assistance. All of the children learned to acquire
assistance when they need to and why it is not a bad or embarrassing thing to do. The children who completed
the B.E.S.T. program developed a new range of self-advocacy skills that will allow them to seek help and
accommodations on their own and will positively affect their success in the future (Trainor, 2002).

In regards to self-esteem, results were very similar. All children revealed an increase in self-esteem from the first
session to the last. The children had created new friendships, became a lot more comfortable with speaking in
front of everyone and a lot more confident with their strengths and needs. As Alesi et al. (2012) stated, children
with learning disabilities view themselves as failures. By the B.E.S.T. program increasing students’ level of
self-esteem, they will not view themselves that way anymore or as much, which in turn will boost levels of
self-efficacy and achievement, as theorized by Klassen (2007). The children stopped comparing themselves to
others because they realized everyone had strengths and needs and were better at certain areas than others. This
was evident in the completion of the “About Me” worksheet and “Multiple Intelligence Quiz”. This is aligned
with Valas (1991) who states that levels of self-esteem will increase when children with learning disabilities stop
comparing themselves with others. The children who completed the B.E.S.T. program will return to their school
classrooms with enhanced levels of self-esteem that will allow them to not worry about their peers’ achievement
scores and focus on their own strengths. They have acquired higher levels of self-efficacy that will assist them
when improving areas such as reading and writing. The children will now spend more time and strategies
required for reading and writing due to their enhanced level of self-esteem. With higher levels of self-esteem, the
chance of the learning disability increasing is lower, higher levels of effort are fostered, the chance of developing
depression is lower, children have an improved self-image and they have a better chance at a successful future.

In regards to self-understanding and mindfulness, the results indicate that not all of the children were able to
fully explain what a learning disability meant after the eight sessions. The children understood that they learned
differently and needed to work harder than others, but they were unable to associate these factors with a learning
disability. This is consistent with the findings of (Cosden et al., 1999) who stated that little attention has been
paid on educating children on their learning disability. The children who arrived at B.E.S.T. may have not known
anything about their disability beforehand, making the effect of the lessons very minimal and short lasting in
such a short time range. Fewster (2002) stated that being labeled as having a disability is a very significant
psychological experience, so it could be possible that the children within the B.E.S.T. program simply could not
understand or comprehend what it meant. Unfortunately, this contradicts the research question that believed
significant self-understanding results would be produced for children living with learning disabilities. But, it is
interesting to note that there may have been significant results for an implicit mindfulness component. It appears
as if the children became more mindful of their body, actions and surroundings as the program progressed,
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through my observations and the observational checklists. This finding overlaps with findings of emotional
regulation and social skills and how the children developed a better sense of themselves and reacting with the
environment around them as the sessions progressed. Children seemed to have one perspective on a variety of
topics and did not account for other views, opinions or differences before they completed this program. Schunk
(1984) noted that by retraining children’s mindfulness, they would acquire more adaptive beliefs and make
greater progress in developing reading and math skills. After these children completed the B.E.S.T. program,
they may have not developed significant self-understanding skills, but it was evident that they became more
mindful, which will positively influence their level of success in the future.

In regards to emotional regulation, the results indicate that all children developed new skills in emotional
regulation and management. Children were able to react in a more appropriate way to conflict, able to express
how they were feeling, learn problem solving and resolution skills, able to identify emotions and spend closer
attention to their emotions. All of these skills are necessary for children with learning disabilities. Hatzes (1996)
explained how children with learning disabilities struggle with recognizing and managing emotions, but the
B.E.S.T. program allowed the children to acquire these fundamental skills that they will be able to use everyday.
These skills will allow the children to do well in school due to their ability to make friends, problem solve and
work well with others. This also overlaps with the mindfulness finding, as the children became more mindful of
their feelings, and the feelings of others. Elias (2004) stated that is often difficult for children with learning
disabilities to understand emotions that are beyond basic emotions, which is why it is important to note that the
B.E.S.T. program spent an adequate amount of time breaking down these emotions and explaining how to cope
with and recognize them. These children are now less at risk for developing depression, anxiety, insecurity and
loneliness due to their increased level of coping skills, as theorized by (Bauminger & Kimhi-Kind, 2008). They
will also be better at recognizing social cues and social perception, allowing them to have successful peer
interaction. The children within B.E.S.T. have acquired the emotional education, expression, empathy and social
problem solving that are required in order for them to do well in their future in regards to recognizing, managing
and expressing emotions.

In regards to social skills, results indicate that all children developed a wide range of social skills through
participating in the program. This was evident through mere observations as children acquired a variety of social
skills such as team work, making friends, sharing, waiting their turn, apologizing, etc. Due to their acquired
social skills, the children from B.E.S.T. will now be at less risk for peer rejection, academic failure, loneliness,
dissatisfaction, difficulty maintaining employment and relationships with others, mental illness and contact with
the legal system as theorized by Maag (2005). They are also less prone to experience social anxiety and
intimidation because of the social skills that they gained (Cowden, 2010). These social skills will also assist their
reading and writing deficits as well. This program acted as a positive affect condition, which Schunk (1984)
stated, has the ability to increase assessment tasks with math, reading and social problem-solving tasks. Overall,
the social skills that these children acquired have a direct correlation with their literacy and will not only help
them socially, but academically as well.

5.1 Limitations

The main limitation that is worth noting is the lack of useful interview and observational checklists. When I was
handed the data, I noticed right away there were not seven sets of every interview and checklist, which restricted
me from drawing complete conclusions. It was challenging to work with this data because there were a lot of
missing answers from the children, incomplete answers or none at all, which could have possibly skewed the
data. I had to work with what I was given and from what I was given is how I drew a majority of my results and
discussions. The three checklists also measured different areas, which I found to be a barrier because the three
checklists were not consistent in what they were asking. If the three checklists that the facilitators filled out
consisted of the same questions three times in a row over the course of the eight sessions, | feel the results would
also change drastically. I also think that different measures may have needed to be used on these checklists in a
more explicit and clear way that conceptualized specific skill sets. It may also be beneficial for the interviews to
be conducted on the first day and the first observational checklist completed as well, with the last interview and
last observational checklist being completed on the last day, to leave even more room for skills to change. I also
feel that I was unable to retrieve possible rich information from the children because I was unable to interview
and talk with them myself, I was fairly separated from them personally, and rather a bystander to the program. I
also think a sample size of 7 limited my ability to observe more effects as well as the duration of the program.
Maybe if the program was twice a week for eight weeks may have been a bit better in gathering richer results.
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5.2 Significance and Future Research

This research is significantly important to pre-existing literature on children living with learning disabilities.
Much of existing research on learning disabilities, solely focuses on the academic and educational deficits that
preliminary exist for these children, forgetting about the emotional and social realms. These facets are extremely
useful to study and add to existing research because areas such as self-advocacy, self-esteem, self-understanding
(mindfulness), emotional regulation and all other elements of social skills, all contribute to a child’s academic
capability. Both academic and social elements should be studied together and not mutually exclusive. I also feel
that these areas may be leading factor’s to lower levels of reading and writing and if these areas cannot be
addressed, than children’s academic potential will not increase. A lot of current research is scientific and
objective, viewing learning disabilities as a neurological issue. What I strongly believe is that the power of the
environment is being overruled and overlooked. I firmly believe that both emotional and social training and
techniques have the ability to combat these neurological deficiencies. Future research should look into all of
these areas again as they are all very important and necessary skills for children with learning disabilities. Age
and gender were two areas that were not measured in this study, but I feel as if it would be very beneficial if
these areas were measured in combination with the areas that I looked at in my study to get a deeper
understanding. Future researchers should conduct interviews and checklists for themselves so they have control
of the data they are working with and so they can retrieve much more in depth information from the children as
well.
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Appendix A

)\.\ Idanr-Learning Disabilities
L Association of Niagara Region

The right to learn, the power to achieve

Date:
Name of Child:

B.E.S.T. Mindfulness Curriculum
Caregiver Observational Checklist (PRE)

For each item identified below, circle the item to the right that best fits your judgment based on your
observations.

EVALUATION CRITERIA RATING SCALE
1 2 3 4 5
Never or very Rarely Sometimes Often Very often or
rarely true true true true always true
When my child does things, 1 2 3 4 5
his/her mind wanders off and they Notes-
are easily distracted. '
My child has trouble finding the 1 2 3 4 5
right words to express how he/she Notes:
feels and what they are thinking. ’
My child makes judgments about 1 2 3 4 5
whether his/her thoughts are good Notes:
or bad. '
In difficult situations, my child 1 2 3 4 5
can pause without immediately Notos:
reacting. )
My child pays attention to how 1 2 3 4 5
their ~ emotions  affect  their ~ s

thoughts and behaviour.

)\. \ Idanr-Learning Disabilities
L Association of Niagara Region

The right to learn, the power to achieve

Date:
Name of Child:

B.E.S.T. Mindfulness Curriculum
Caregiver Observational Checklist (POST)

For each item identified below, circle the item to the right that best fits your judgment based on your
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observations.

EVALUATION CRITERIA RATING SCALE
1 2 3 4 5
Never or Rarely Sometimes Often true Very often
very true true or always
rarely true
true

When my child does things, his/her 1 2 3 4 5

mind wanders off and they are easily Notes:

distracted. '

My child has trouble finding the right 1 2 3 4 5

words to express how he/she feels Notes-

and what they are thinking. '

My child makes judgments about 1 2 3 4 5

whether his/her thoughts are good or Notes-

bad.

In difficult situations, my child can 1 2 3 4 5

pause without immediately reacting. Notes:

My child pays attention to how their 1 2 3 4 5

emotions affect their thoughts and Notes:

behaviour.

Appendix B
Target One & Two: Second Session
Mini Child Interview (B.E.S.T.)

This interview is meant to determine whether the child has a basic understanding of their learning disability, their
differences in learning and their strengths and needs. The questions must be completed during the second session.

Please record the child’s answers.

1. How would you describe a learning disability? (1)

A

How do you learn differently compared to your friends? (1)

What are some things you have to work extra hard at in school? (2)
What are some things that you are really good at doing? (2, 6)

What are some things that your brain does not make easy for you? (2)

What are some things that you need your teachers help with? (2)

7. What are some things that I can do to help you? (2)

Target Three (6): Second Session
Mini-Child Interview #2 (B.E.S.T.)

This interview is meant to assess whether the child has acquired new coping skills by the second session of
B.E.S.T. This must be completed during the second session. Please record the child’s answers to at least 4 of the

options.

1. If we are playing a game at B.E.S.T. that I don’t like, what do I do?

2. IfIdon’t understand a question or what the teacher said at school, what do I do?

3. During a game, my team loses and I am feeling very angry, what do I do?
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4.

5.

6.

7.
do?
Appendix C

Observation Checklist:

If someone else is talking but I have something I want to say right away, what do I do?
If T am speaking, but I feel like my friend is not listening to me, what do I do?
If T am feeling very sad, and don’t feel like participating, what do I do?

One of my classmates keeps saying mean things to me and it is making me feel very upset what do I

Please respond on or after the second session of the program. (5 = all the time, 1 = never).

Skill

5 4 3 2 1 Don’t Comments
know

Asks for help

Asks questions

Has built at least one
friendship

Has the ability to cope
with stress and to
manage their anger

Uses manners  (ex.
please, thank you)

Is able to recognize their
feelings and express
them

Listens without
interrupting

Makes eye contact

Please use this space to provide us with any additional information:

Thank you ©

Appendix D

Target Four: Sessions Three — Six
Engagement Observation Checklist (B.E.S.T.)
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This observational checklist is meant to determine how engaged the child is throughout the program. This
checklist must be completed throughout session three to six of the program.

The Participant.... Always (5) Very Occasionally Rarely (2) Very Rarely Never
Frequently (3) 1) ()}
“

Asks questions when

he/she doesn’t

understand the

directions

Concentrates in

program

Is attentive during

group discussions

Actively participates
and cooperates in
group activities

Exerts their best effort

Follows group
expectations
Is easily directed

during the program

Encourages their
friends in program

Comments:

Appendix E

Target Five and Six (6): Session 6
Mini-Child Interview #3 (B.E.S.T.)

This interview is meant to assess whether the child has acquired new coping skills by the second session of
B.E.S.T. This must be completed during the sixth session. Please record the child’s answers to at least 2 of the

options.

1. If we are playing a game at B.E.S.T. that I don’t like, what do I do?

NS kv

do?

35

During a game, my team loses and I am feeling very angry, what do I do?

If T am speaking, but I feel like my friend is not listening to me, what do I do?

If I am feeling very sad, and don’t feel like participating, what do I do?

If T don’t understand a question or what the teacher said at school, what do I do?

If someone else is talking but I have something I want to say right away, what do I do?

One of my classmates keeps saying mean things to me and it is making me feel very upset what do I
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Appendix F
Engagement Observation Checklist (B.E.S.T.)

This checklist is done to determine whether the child has gained noticeable social skills or self-esteem by the
sixth session of the program. Please record your answers based on what you have observed before and during the
sixth session of the program.

Skill 5 4 3 2 1 Don’t Comments
know

Noticeably makes an
effort to help a friend

Encourages a friend

Has built at least one

friendship
Is comfortable
participating

Is able to express their
feelings to the group

Is able to recognize their
feelings and express
them

Is comfortable speaking
in group discussion

Participates as a part of
a team
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