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Senator Slossberg, Senator Boucher, Representative Fleischmann, Representative Lavielle, and
esteemed members of the Education Committee:
We are submitting testimony today on behalf of Connecticut Voices for Children, a research-based
child advocacy organization working to ensure that all Connecticut children have an equitable
opportunity to achieve their full potential. Thank you for this opportunity to submit testimony in
opposition of S.B. 453: An Act Concerning Classroom Safety and Disruptive Behavior.
S.B. 453 would require that boards of education update school climate plans to address issues of
“daily classroom safety.” The bill defines “daily classroom safety” as: “a classroom environment in
which students and school employees are not assaulted, harassed, verbally abused or physically
harmed by other students, school employees or parents, or exposed to such assault, harassment,
verbal abuse or physical harm.” The bill also specifies that schools should address issues of repeated
“daily classroom safety” violations through counseling, mental health services, and/or discipline. We
are concerned regarding the subjective nature of the definition of “daily classroom safety”
as well as by the use of mental health services as a form of punishment.
For a decade, Connecticut Voices for Children has conducted research on school climate and
discipline with a particular focus on reducing racial and ethnic disparities in school discipline. During
this decade, Connecticut has drastically reduced its use of exclusionary discipline from 11 percent of
Connecticut students experiencing a suspension or expulsion in the 2007-2008 school year1 to less
than 7 percent of Connecticut students experiencing a suspension or expulsion in the 2015-2016
school year.2 Despite this reduced reliance on exclusionary discipline, significant racial and ethnic
Connecticut State Department of Education. (2009). “The Condition of Education in Connecticut.” Retrieved from:
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disparities in the use of exclusionary discipline remain. Suspension rates are more than four times as
high for Black students as for White students3 and 2.67 times as high for Latino students as for
White students.4
We are concerned that the vagueness of the definition of “daily classroom safety” will
exacerbate racial and ethnic disparities in school discipline. Terms including “assaulted,”
“verbally abused,” and “harassed” have a wide range of definitions that are subject to the viewpoint
and biases of teachers and administrators. In many cases, these subjective interpretations contribute
to racial and ethnic disparities in discipline. Although there is evidence that Black and Latino
students do not misbehave more frequently than White students,5 they are punished more harshly
for subjective offences6 such as those encompassed within the current definition of “daily classroom
safety.”
Research has long supported the need for culturally informed definitions of behavioral health needs
and has established that there exists a wide variety of definitions of what behavior is/is not
“acceptable” within different communities in the United States.7 A sense of safety is both subjective
and determined by one’s family and community context. This proposed bill risks treating students’
behavior as a cause for isolation and punishment rather than as an opportunity for these students to
learn and adapt to a teacher’s set of classroom norms and for teachers to learn about cultural norms
that differ based on students’ backgrounds.8 Established school-based interventions to address
children’s behavioral health needs call for multicultural awareness and competency to address the
implicit biases of students and teachers.9
While educators can be provided with the necessary skills to identify and address the conscious
biases that they may have, implicit biases still can have an impact on decisions10 to report students
for disrupting “daily classroom safety,” especially when the definition is unclear. Thus, implicit bias
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combined with the ambiguity created by this definition may contribute to the overrepresentation of
Black and Latino students in school disciplinary actions.
Furthermore, social and emotional learning, including how one's behavior makes peers and teachers
feel, is a key part of education for all students—not just those who are in trouble. A loose
definition of behavior that "violates classroom safety" and that is linked to punishment may
result in missed opportunities for teaching/learning and may create a school environment
in which behavioral health services are seen as a punishment.
Behavioral health services can help students and teachers address perceived classroom disruptions in
a manner that promote long-term success for children. Effective, evidence-based strategies for
addressing students’ behavioral health needs are widely available and already being integrated in
some school districts. The Child Health and Development Institute of Connecticut (CHDI) has
provided research, training, and tools for schools engaged in integrating approaches to identifying
and addressing children’s behavioral health needs. Two of the relevant projects include Cognitive
Behavioral Intervention for Trauma in Schools (CBITS) and the School-Based Diversion Initiative.11
These efforts are grounded in national research12 and help schools identify and address the
behavioral health needs of children in grades K-12 whether related to trauma, substance use, or
other concerns. These projects offer training in recognizing trauma, managing behavior in the
classroom, and modifying discipline policies to meet the needs of all students.13 In addition, the
Connecticut Association of School Based Health Centers works to destigmatize access to mental
health services, particularly for boys who are Black and Latino boys—who are less likely to seek
services due to cultural stigma.14 Increasing the integration of these evidence-based methods of
reducing exclusionary discipline and addressing children’s mental health needs would increase
classroom safety for all staff and children while promoting lifelong success for children whose
behavior might be deemed a “violation of classroom safety.”
For these reasons, Connecticut Voices for Children opposes S.B. 453. The authors of this testimony
are happy to answer further questions and can be reached at lruth@ctvoices.org or (203)498-4240.
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