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Editor's Note
By Jennifer Kamke Black

My thanks to all contributors.  If you find that you have 
information to share with the membership that would be appro-
priate for the newsletter, please feel free to contact me at N4212 
Townline Rd., Shawano, WI, 54166.  Or, phone me at 715-524-
4180 (home), 715-526-2175 x4032 (work).  My email address is 
kamkeblj@sgsd.k12.wi.us.  Topics or features we would like to 
promote in the upcoming newsletters include (and are not lim-
ited to) trainers' column, medical column, book/software re-
views, student column (results of thesis, highlighted accomplish-
ment), "post-retirement" articles, and "kudos" articles.  If you 
have any ideas for these topics, or an idea for another topic, 
please contact me at your earliest convenience.

President:
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H (608) 779-9699
W (608) 785-6891
deboer.bett@uwlax.edu

Treasurer:
Don Juve,
533 20th Ave. South
Onalaska, WI  54650
H (608) 783-0379
W (608) 789-7900
djuve@sdlax.k12.wi.us

For information on contacting committee chairpersons, 
check the WSPA website at www.wspaweb.org.

Annual membership dues are $60 for full membership, 
$30 for leave, $30 for associate, and $20 for student  member-
ship.  The opinions and products, including advertising, class/
workshop notices, and job announcements, appearing in this 
newsletter do not necessarily indicate official sanction, promo-
tion, or endorsement on the part of the newsletter or the Wiscon-
sin School Psychologists Association, Inc.  Articles, announce-
ments, and letters should be submitted to the Editor, Jennifer 
Kamke Black, N4212 Townline Rd., Shawano, WI  54166, 715-
524-4180 (home), 715-526-2175 x4032 (work), e-mail: kam-
keblj@sgsd.k12.wi.us.  REMINDER: regional chapters may 
receive a stipend of $75/year for submitting an article about their 
region to the newsletter. 

Deadlines for receipt of material by the editor:  

#1--August 15 #2--November 15
    #3--January 30      #4--April 15



3

President’s Message
By Rob Dixon

Greetings!

Welcome to 2007. My piles of work 
from 2006 still seem to be haunting me as I write 
this article for the newsletter. As a school psy-
chologist in the schools or at the university, Janu-
ary always seems to bring a lot of postponed work that reap-
pears after the holiday break. Perhaps someone will call a 
snow day and it would help to put some of the pieces away! 
While it is snowing, I will not count on it. In a tribute to 
Janus, this article will be a reflection on days past and days 
ahead.

One of the experiences from the fall that still lingers 
with me is the NASP Central Region Leadership weekend. 
This is held in November and gathers the leadership from the 
States that are in the Central Region. I consider this a fantas-
tic experience that places leaders from across the central re-
gion in one place to talk about the issues and concerns with 
other state associations. This year, Milt Dehn, Kay Altfeather 
and I traveled to Omaha to listen to the challenges and ac-
complishments of other states as well as exchange ideas. In 
my humble assessment, I would say that WSPA is standing 
well within the central region. Relations with the state de-
partment seem strong thanks in a large part to John 
Humphries, our state consultant for school psychologists. We 
also have a number of members step up to the plate and 
serve on important committees like the task force on RtI, EIS 
and SLD as well as our professional role with other pupil 
service professionals. While other states may be struggling 
or wondering what to do with RtI, WSPA members have an 
important seat at the table and are helping to form the poli-
cies that will impact our professional lives. Finally, our con-
ferences are outstanding and through excellent programming 
by local committees, attract a number of people across the 
state. The fact that we have a conference in the fall, spring 
and summer of every year really says something about the 
dedication and commitment of all of us to be educated lead-
ers in our schools.

Looking to the future we have the spring convention 
that I hope to see a lot of you attending. It has been some 
time since we had the NASP President at WSPA and I am 
looking forward to hearing Dr. Carl DiMartino discuss 
“Responsiveness: the 4th R,” which promises to continue the 

recent programming we have seen on RtI this 
year. The spring convention crew headed by Jill 
Fasching have put together a terrific schedule 
of presenters. Continuing in the line of WSPA 
professional development, this June I have been 
planning for the Summer Institute, which will 

feature Dr. Ken Howell for two days on Curriculum Based 
Evaluation. Further information has already been posted on 
the WSPA website. Hopefully, this WSPA events comple-
ment your local offerings.

Finally, I would like to express my public apprecia-
tion for all the Board members of WSPA who consistently 
work on your behalf to make great things happen for school 
psychologists and kids. It certainly has made my life as 
President a lot easier to know that I can ask a number of 
them to take the lead on a project and have confidence that 
not only will it be done, but done well. Every year we gather 
for Long Range Planning for two days in June to discuss the 
status of the organization and make some strategic plans to 
meet our expressed goals. This is an open meeting for any 
WSPA member to attend who wishes to give something back 
to the profession or help guide our direction. We have a 
number of issues that we will be tackling in the future and 
can always use an extra pair of hands to help make a differ-
ence. If you ever wondered how you could get more in-
volved in WSPA or in school psychology at a broader level 
than your school district, this can be the first step in that 
journey.
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2007 NASP Public Policy Institute, 
July 15-20, 2007

 SAVE THE DATE for the new and improved 2007 NASP 
Public Policy Institute (PPI). For the first time, NASP will 
co-sponsor this important training opportunity with George 
Washington University's (GWU) Graduate School of Educa-
tion and Human Development, widely known as one of the 
premiere educational public policy graduate programs in the 
country. 

GWU faculty and students will partner with NASP leaders 
and staff to provide training regarding both the fundamentals 
of advocacy and a more advanced look at educational poli-
cies and practices impacting school-based mental health.

Where: George Washington University, Washington, DC
When: Basic PPI: July 15-18; Comprehensive PPI: July 15-
20
Who: State association leaders will be asked to identify par-
ticipants to attend. Key states interested in actively pursuing 
public policy advancing school psychology will be targeted 
for participation. PPI participants will commit to learning 
more about educational public policy and the grassroots ad-
vocacy skills needed to advance legislation beneficial to the 
education and mental health of children and youth. 

 * A limited number of scholarships will be available, based 
on state association need. 

*  Reduced housing rates will be available. 

*  Information on cost and the specific content for the insti-
tute will be coming soon. 

*  Comprehensive PPI participants will have the option of
participating in the PPI for GWU Graduate Credit. 

For more information, please contact WSPA President Rob 
Dixon at dixon.robe@uwlax.edu

The student session at the WSPA Fall 2006 Convention was 
a fun and informative event!  Several students from various 
programs throughout the state turned out for the festivities.  
An ice breaker bingo activity started out the session, allow-
ing students to get to know each other and talk about various 
topics in school psychology.  While the students enjoyed 
some pizza, a panel of second year students from the Eau 
Claire, La Crosse, and Whitewater shared their own first 
year experiences, provided insight and advice, and answered 
many questions.  This open discussion allowed students to 
discuss strategies that have helped them survive and thrive 
their first year of graduate school!  Overall, we felt that the 
session was very interactive and worthwhile. We are equally 
excited about the upcoming WSPA Spring 2007 student 
session.

The Spring 2007 student sectional will take place 
on Thursday February 8th from 5:15 pm to 6:15 pm. Again, 
this sectional will utilize a student panel to discuss intern-
ship applications tips and adaptive strategies for interns. 
Third year students from various programs have volunteered 
to speak about their application and interview experiences. 
Also, during this time, we will ask the each program’s sec-
ond year representative who served on the Fall panel, to an-
nounce the first year student that they have chosen to serve 
as next Fall’s student representative! There will be six stu-
dents, one from each program that will create an on-going 
network of student communication for the years to come. It 
is our hope that this will encourage further student participa-
tion and membership from all of our school psychology pro-
grams. At this sectional, we also hope to create a formal list 
of student contact information, and select student volunteers 
to initiate and maintain our own communicative student 
website that we had talked about in the Fall. The volunteers 
selected in the Spring, will have an opportunity to select new 
volunteers to take over the duties at the subsequent Spring 
convention. It is our intention to use these bi-yearly student 
sessions to foster meaningful communication among stu-
dents, and allow opportunities for active participation. We 
are looking forward to seeing everyone at the conference, 
and selecting new student leaders for the upcoming year! 
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Dr. Ken Howell and the Importance of Curriculum-Based Evaluation
(Reprinted from the Nebraska School Psychologist Association’s newsletter, Vol. 37, No. 1)

Dr. Ken Howell of Western Washington University gave a 
presentation on the “big ideas” of curriculum-based evalua-
tion (CBE) in a Response to Intervention (RtI) framework at 
the fall 2006 NSPA conference.

Dr. Howell’s presentation focused on an in-depth 
description of CBE procedures, a discussion of the need for 
paradigm shifts in education, and a review of principles re-
quired for effective educational service provision. Dr. How-
ell began his presentation by asserting that the purpose of 
evaluation is to inform decision-making. In his work, he 
has helped to establish a CBE program that is used 
by many schools. Of importance, is the distinction 
between curriculum-based measurement (CBM) 
and curriculum-based evaluation (CBE). Specifi-
cally, CBM is a measurement system while 
CBE involves the entire problem-solving proc-
ess. Whereas CBM is a tool that measures stu-
dent outcomes, CBE involves direct measure-
ment, formative evaluation (progress monitoring), 
design and calibration of interventions, and expert 
problem-solving. 

Dr. Howell emphasized the need for a paradigm 
shift in the way we think about assessment, the way we think 
about decisions and in the purpose of programs. Dr. Howell 
described learning as a complex, interactive process which 
consists of characteristics of the child, the task, and the in-
struction. He further explained that when learning is not oc-
curring it is necessary to examine the interaction between 
these three variables and alter either the instruction or the 
task through a proposed intervention plan. This differs from 
the traditional paradigm which focuses on the child as the 
unit for change. A paradigm shift would be required for edu-
cators to begin to examine the environment for the root cause 
of a child’s learning problems. 

In accordance with the paradigm shift described 
above, Dr. Howell explained the need for a “shift in se-
quence.”  He explained this new paradigm as a process of 
becoming familiar with an appropriate intervention for a 
student before deciding if the student needs special educa-
tion. This represents a shift in thinking for educators because 
the traditional paradigm follows a sequence in which a child 
is identified as needing special education before an interven-
tion is identified. He clarified his assertion by describing two 
students who performed poorly on a performance measure. 
One of these students was progressing in the general educa-
tion curriculum while the other was not. He further explained 
that these two children have very different prospects. Thus, 
using a single performance measure does not provide ade-
quate information to determine a child’s instructional needs. 
The method by which we can differentiate these two types of 
children is to use CBE by providing direct measurement, 
using formative evaluation, designing and calibrating inter-
ventions, and providing expert problem-solving and decision 
making.

Dr. Howell then described the need for a shift in the 
way we view a problem. In addition to the need for an inter-
active view of the problem (e.g., looking at the interaction of 
the curriculum, instruction, learner and learning environ-
ment), he stated the need to examine multiple data sources 
using RIOT procedures (e.g., reviewing, interviewing, ob-
serving and testing). He then discussed shifting our focus 
from unalterable variables, such as ability and socioeco-
nomic status, to alterable variables, such as prior knowledge, 
quality of instruction, time allocated to instruction and in-
structional objectives. Changing our focus in this way would 

allow educators to gather information about variables 
that can be impacted. Dr. Howell then talked about 

the importance of prior knowledge. He explained 
that prior knowledge is the best predictor of how 
well and how quickly a person will acquire a skill. 
Finally he discussed the need for expert problem-
solving in which we take prior knowledge and 

educationally relevant and alterable variables into 
account.

Dr. Howell ended his presentation by re-
asserting his five principles. His principles included (1) mak-
ing decisions based on student needs, (2) providing students 
who have minimal skills with maximum instruction, (3) hav-
ing flexible teaching styles for students with learning prob-
lems, (4) using observable characteristics to describe prob-
lems, and (5) comparing student concerns to specific criteria.

Within this presentation, Dr. Howell provided many 
handouts which he explained at the conclusion of his presen-
tation. The handouts included a “prerequisite sheet” that pro-
vided statements to be judged for an individual child. Based 
on the judgments on this form, either the child’s present level 
of performance could be identified or it was determined that 
further assessment was necessary. Dr. Howell also provided 
a RIOT Assessment Matrix that could be used to ensure that 
all steps in the process were completed. A handout was also 
provided on “rules for developing an assumed cause,” this 
handout provided all of the steps that should be used to de-
termine the cause for a child’s learning problems. Dr. Howell 
also provided three additional handouts that explained the 
CBE process.

Overall, Dr. Howell’s presentation stressed the im-
portance of aligning evaluation and instruction through the 
use of CBE, and focused on the necessity for changing the 
way school personnel and educators think about assessment 
and educational decisions to accommodate this alignment. 
Dr. Howell provided a great deal of information along with 
several practical tools and concepts that should be used or 
considered when implementing a problem-solving approach.
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Trainers’ Corner: Looking Back and Looking Forward
By Nan Huai, UW-Eau Claire

Greetings to all! The Fall WSPA Convention was a 
great success! Over 30 students enjoyed the fun and informa-
tive conversation about surviving Graduate School. 13 train-
ers from 5 UW system School Psychology Programs at-
tended the trainer’s session, along with the state consultant, 
John Humphries, and one of the convention presenters, Dr. 
Beth Doll, who was a member of the UW system trainers 
herself. The trainers addressed many important issues con-
cerning the connection between training programs and the 
WSPA. All training programs have updated curriculum to 
incorporate the use of Curriculum-Based Assessments and 
the use of RtI model. Some programs are making additional 
efforts to establish collaborative relationship with local 
school districts. Through the collaboration, school psychol-
ogy trainees are able to practice real implementation of cur-
riculum-based assessments under proper supervision. The 
school districts, on the other hand, benefit from the expertise 
and resources from the training programs. There are also 
new opportunities for inter-regional collaboration with the 
grant projects at UW-Madison, which focuses on the promo-
tion of the RtI model. 

Throughout the state, there continue to be demands 
for new school psychologists. Employers in WI and sur-
rounding states utilize WSPA conventions as means to reach 

the potential pool of applicants—the spring convention is 
especially important as an interface for prospective interns, 
new graduate, psychologists, and school districts! All stu-
dents are invited to participate in the student sectional on 
Thursday February 8th (without missing the Brewery Tour)! 
The sectional focuses on the tips of internship application 
and adaptive skills for internship. Trainers will again be 
meeting on Friday February 9th. There will be updates of new 
students and faculty recruitment, as well as the responses to 
the state’s finalized Specific Learning Disability (SLD) pol-
icy.

Spring 2007 WSPA Convention also includes a 
ceremony for several awards, including the Krolasik, Allard, 
and Minority awards, the Outstanding Dissertation Award, 
and of course, the awards for First- and Second- Place Post-
ers. The Poster session is open to all WSPA members. A 
penal of jurors will be judging the poster presentations. Spe-
cific information, including the rubrics are available on the 
WSPA website. 

 I look forward to a productive and fun Spring 2007 
WSPA Convention! All WSPA members’ input and sugges-
tions are highly valued! Please email your comments and 
questions to Nan Huai: huain@uwec.edu.

How Can You Help Increase Awareness of School Psychology?
By Dan Seaman, WSPA Public Relations

Easy, take in a Job Shadower!  As PR Chair, I am 
planning on several ideas to help spread the word and in-
crease awareness of WSPA and the field of school psychol-
ogy.  The first project would be putting together a database 
of school psychologists who are willing to accept Job Shad-
owers and help connect job shadowers to job shadowees.  
There are currently many undergraduate students who are 
interested in school psychology as a profession.  Eventually, 
I would like to take this information and post it on a page on 
the wspaweb.org website so students can contact school psy-
chologists who live near their homes or universities and see 
what school psychology is all about!  There is increasing 
interest in School Psychology as a career among undergradu-
ate Psychology majors in particular.  Especially since US 
News & World Report named it one of the Top 25 Hottest 
Jobs for 2007.  The second project is to solicit school psy-
chologists who would be willing to give presentations to 
undergraduate psychology students at their alma maters or 
nearby universities.  I have a NASP PowerPoint presentation 
that I have adapted to reflect Wisconsin as well as contact 
information for the Psychology Department Chairs and/or 

Psychology Club/Psi Chi organizations from across the state.  
If you have any interest or questions regarding either of these 
projects, please contact Dan Seaman, WSPA Public Rela-
tions Chair at danjseaman@yahoo.com or (920) 336-5852.



From the website www.studentprogress.org 

The Office of Special Education Programs (OSEP) has funded the 
National Center on Student Progress Monitoring
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Individual Evaluation Reports by School Psychologists
By John Humphries, NCSP, Wisconsin DPI

IDEA 2004 required states to identify any state-
imposed requirement that is not required to implement fed-
eral special education law and to minimize the number of 
such requirements. On April 5, 2006, Governor Jim Doyle 
signed into law Act 258, which substantially conformed Wis-
consin special education law to the requirements of the Indi-
viduals with Disabilities Education Act of 2004 (IDEA). Act 
258 became effective July 1, 2006. WI Stat 115.782(2)(e) 
formerly required IEP team participants who administered 
tests, assessments, or other evaluation materials as part of an 
evaluation or reevaluation to prepare a written summary of 
participant findings and make it available to all members of 
the IEP team at the IEP team meeting. This was a state-
imposed requirement and was eliminated by 
Act 258. 

The department has received numer-
ous questions regarding this change, espe-
cially how findings from psycho-educational 
evaluations can be included in IEP materials. 
This memo will review applicable law and 
regulation and offers suggestions for LEAs 
and school psychologists who are working to 
meet legal and ethical requirements in a 
changing legal environment. Readers are en-
couraged to review the relevant laws and 
regulations in detail for more information.

Individual evaluation reports have 
never been required under IDEA, and many 
states have never imposed such a requirement. 
However, in many of those same states, 
school psychologists continue to complete individual evalua-
tion reports. While Act 258 eliminated the requirement for 
individual evaluation reports, federal requirements for 
evaluations remain considerable in number and scope. The 
following requirement appears in federal regulation 
§300.304 Evaluation procedures: 

In conducting the evaluation, the public agency 
must use a variety of assessment tools and strategies to 
gather relevant functional, developmental, and academic 
information about the child, including information provided 
by the parent, that may assist in determining whether the 
child is a child with a disability and the content of the child’s 
IEP, including information related to enabling the child to be 
involved in and progress in the general education curriculum 
Each public agency must ensure that assessments and other 
evaluation materials used to assess a child are administered 
by trained and knowledgeable personnel, and are adminis-
tered in accordance with any instructions provided by the 
producer of the assessments. The child is assessed in all ar-
eas related to the suspected disability, including, if appropri-
ate, health, vision, hearing, social and emotional status, gen-
eral intelligence, academic performance, communicative 
status, and motor abilities. In evaluating each child with a 
disability under §§ 300.304 through 300.306, the evaluation 
is sufficiently comprehensive to identify all of the child’s 
special education and related services needs, whether or not 

commonly linked to the disability category in which the 
child has been classified.

The following requirement appears in § 300.306 
Determination of Eligibility, Section (c) Procedures for de-
termining eligibility and educational need: 

In interpreting evaluation data for the purpose of 
determining if a child is a child with a disability under § 
300.8, and the educational needs of the child, each public 
agency must draw upon information from a variety of 
sources, including aptitude and achievement tests, parent 
input, and teacher recommendations, as well as information 
about the child’s physical condition, social or cultural back-
ground, and adaptive behavior and ensure that information 

obtained from all of these sources is docu-
mented and carefully considered.

In addition to IDEA requirements, 
there are numerous other requirements rele-
vant to the evaluation process in Wisconsin 
Rule. PI 34.04, Pupil services standards, re-
quires pupil services professionals in Wiscon-
sin to be proficient in the knowledge, skills 
and dispositions under the following stan-
dards:

The pupil services professional un-
derstands the complexities of learning and 
knowledge of comprehensive, coordinated 
practice strategies that support pupil learning, 
health, safety and development. (Standard 2)

The pupil services professional un-
derstands and represents professional ethics 

and social behaviors appropriate for school and community. 
(Standard 4)

The pupil services professional is able to address 
comprehensively the wide range of social, emotional, behav-
ioral and physical issues and circumstances which may limit 
pupils' abilities to achieve positive learning outcomes 
through development, implementation and evaluation of sys-
tem-wide interventions and strategies. (Standard 6)

These laws, regulations, guidelines and standards 
are substantial, and require school psychologists to represent 
ethical standards of their profession, including the provision 
of comprehensive practices that support student learning. 
The National Association of School Psychologists (NASP) 
has promulgated ethical standards that are relevant. NASP’s 
Principle for Professional Ethics IV.D.3 states, “School psy-
chologists prepare written reports in such form and style that 
the recipient of the report will be able to assist the child or 
other clients.”

Federal regulation § 300.304 (c)(1)(v) requires 
school personnel to administer assessments, “in accordance 
with any instructions provided by the producer…” For exam-
ple, the WISC-IV Technical and Interpretive Manual states, 
“Results from the WISC-IV…should never be interpreted in 
isolation. Item responses and scores provide quantitative and 
qualitative information that is best interpreted in conjunction 
with a thorough history and careful clinical observation of 
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the child” (p.177). This instruction supports the preparation 
of a report documenting the historical and clinical observa-
tion data.

In combination, these laws, regulations, standards, 
ethical principles, and test instructions offer important pro-
tections to students, parents, and schools. Comprehensive, 
written, psycho-educational reports are typically the result of 
compliance with these requirements, and are an important, 
lasting source of information and analysis for people who 
seek to support children with disabilities. While state law 
does not require individual psycho-educational reports, writ-
ten psycho-educational reports can serve an important ana-
lytical and documentary role. 

Continuing to provide copies of individual psycho-

educational evaluations at IEP meetings is acceptable, and 
helps LEAs and school psychologists meet all requirements. 
It is also acceptable for school psychologists to document 
their findings and analysis as a part of the IEP Team report, 
rather than filing an individual report. However, school psy-
chologists should be careful to meet all requirements, regard-
less of where they document their findings.
Assessment data are not just numbers or levels of function-
ing; they are pieces of the whole that lead to insightful con-
clusions when a competent professional integrates them, but 
never make sense when they are merely used to fill in the 
blanks on an IEP form.

For further information please contact me at (608) 
266-7189 or john.humphries@dpi.state.wi.us
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NASP Public Policy Institute 2004
By Laura McCormick, WSPA Past President

The first priority of the WSPA mission statement is 
“to advocate for quality mental health and educational pro-
grams for all children and youth” while the NASP Principals 
for Professional Ethics advises school psychologists to be 
advocates for their students/clients.  Although school psy-
chologists daily advocate for students and families, we often 
do not advocate for change through legislative action and 
policy change.  The NASP 2007 Public Policy Institute is an 
opportunity for you to learn how to advance legislation bene-
ficial to the education and mental health of youth and to 
make a difference for those you serve.   

I was fortunate to attend the last NASP Public Pol-
icy Institute in 2004.  During my two days in Washington I 
learned about a number of federal issues critical to the edu-
cation and mental health of children, including updates on 
current federal legislation and its implications for school 

psychologists.  In addition, I learned how to promote and 
strengthen advocacy at the state level and how to effectively 
communicate my role as a school psychologist to key stake-
holders.  By the end of the institute I was ready to advocate 
for policies important to those I serve and was eager to speak 
to those individuals who could make a difference for chil-
dren at the state and federal level.  I realized that I was not 
just one voice alone, but as part of a professional organiza-
tion, I was one of many voices.  And, through our combined 
efforts, we could make a difference.

If you are interested in learning about educational 
public policy and how to advance legislation beneficial to the 
education and mental health of children and youth, I would 
encourage you to attend the NASP 2007 Public Policy Insti-
tute in July.  See the information under “Upcoming Events” 
on page 4 of this newsletter.



Addressing Test Anxiety
By Kimya Ligon, MAT, MS. Ed., NCSP

(NYASP board member—Multicultural/Diversity Committee, and full-time School Psychology Doctoral student at the University at Albany, 
State University of New York.  Reprinted from Summer 2005 New York School Psychologist - Volume 23 Number 4)

Test-taking anxiety is the feeling 
of fear you have when your performance is 
about to be evaluated. When you experience 
this type of anxiety, your abilities to think 
and pay attention plummet, right at the time 
you need them most. As you might expect, 
this sense of overwhelming fear makes per-
forming the task you’re being tested on 
much more difficult than it would be if your 
thoughts were clear and your attention was 
focused. In fact, research has shown that 
there is a negative correlation between the 
levels of anxiety that students have and their 
test scores. In other words, the more anxious you become, 
the lower your test score will probably be. Anxiety also hurts 
your self-confidence, which ultimately may contribute to 
your low test performance. Psychologists have found that 
people who have high levels of test-taking anxiety tend to 
present negative descriptions of themselves on personality 
questionnaires. During tests, these students often feel help-
less and unable to influence the outcome, and they tend to 
give up quickly whenever an obstacle to answering a ques-
tion arises. In turn, each experience of not doing well on a 
test contributes to a still more negative self-image. Studies 
indicate that this lack of self-confidence often carries over 
from the testing room into other situations and can inhibit the 
way an individual reacts to different experiences. 

So now that you know you may suffer from test-
anxiety, what can you do about it? Everyone has the ability 
to relax, and everyone can learn to relax their body, even in 
the face of apparently threatening circumstances, by practic-
ing a combination of deep breathing exercises, muscle re-
laxation, and visualization exercises. By relaxing the body, 
you will also calm down your racing mind and your fearful 
feelings. Deep relaxation and anxiety are physiological op-
posites. 

An example of a relaxation exercise that can be 
used in any situation to help an individual relax is referred to 
as Shorthand Muscle Relaxation, which involves abbreviated 
versions of more comprehensive relaxation techniques, all of 
which enable you to quickly and subtly relax your body. 
These exercises will be particularly useful during examina-
tions. Divide the exercises up this way: 

Tighten all the muscles in your arms as they remain 
straight by your sides. Hold the position for a few seconds, 
and then release and relax.

Press your head back as far as you can. Roll it 
clockwise in a complete circle, then roll it once counter-
clockwise. As you do this, wrinkle up your face as though 
you were trying to make every part of it meet at your nose. 
Press your tongue against the roof of your mouth, tense your 

throat muscles, and hunch your shoulders up. 
Hold this position for a few seconds, and then 
release and relax.

Arch your back as you take a deep breath. 
Hold the position, then relax. Take another 
deep breath, and this time push your abdomen 
out as you inhale. Hold the position, and then 
relax.

Point your toes up towards your face while 
tightening your calf and shin muscles. Hold 
the position, then relax. Next, curl your toes 

while tightening your calf, thigh, and buttocks. Hold this 
position, and then release and relax. 

Other techniques include, but are not limited to: 
Abdominal Breathing gets more oxygen into your system by 
filling the voluminous lower lung area with each breath in-
stead of only filling the shallow, upper lung. Progressive 
Muscle Relaxation teaches you how to physically relax every 
major muscle group in your body, and by practicing this 
technique, you will learn how to turn a tight muscle into a 
relaxed muscle at will. Visualization teaches you how to cre-
ate and enter mental scenarios and how to short-circuit the 
incessant stream of anxiety-producing thoughts while en-
hancing a sense of peace and well-being. By itself, each 
method can produce a deep state of relaxation, but often two 
or more can be combined to deepen the relaxation experi-
ence. 

To obtain further information regarding the relaxa-
tion techniques aforementioned, please refer to any of the 
following sources:

Borne, E. (1995). The anxiety & phobia workbook. 
Oakland, CA: New Harbinger Publishers.

Davis, M., Eshelman, E., & McCay, M. (1995). The 
relaxation & stress reduction workbook. Oakland, CA: New 
Harbinger Publishers. 

Johnson, S. (2000). Taking the anxiety out of taking 
tests: A step-by-step guide. New York: Barnes & Nobles 
Books. 
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RTI  ASSESSMENT:  Screening, Diagnostics, and Progress Monitoring: A Case Study
By Rob Richardson, NCSP

(reprinted from Utah Association of School Psychologist's The Observer's September 2006, Vol. 22, Number 1)

The National Reading Panel (2000) suggests four 
types of reading assessments: screening, diagnostic, progress 
monitoring, and outcome. School psychologists are quite 
familiar with outcome assessments which include not only 
the academic tests from U-PASS that all students must take, 
but also in-class summative assessments (e.g. chapter tests) 
and the individually administered academic achievement 
tests that often are the school psychologist’s bread and butter 
(such as WJ-III, WIAT, WRAT, GORT-IV, KEY-Math, 
TOWEL and so on). Traditionally, school psychologists have 
placed less attention to academic assessment devoted to 
screening, diagnostic, and progress monitoring. Neverthe-
less, these often neglected types of assessment are valuable 
tools with which to guide instruction and determine whether 
or not an individual is benefiting from their current setting. 
This article will highlight an assessment case study of a fifth 
grader that I tutored over the course of the 2005-06 year. In 
this case study I present how I used a set of non-traditional 
assessment tools for purposes of screening, diagnostics, and 
progress monitoring.  

SCREENING
Screening measures are administered to all students 

to identify who might be at risk for problems so they can 
receive additional instructional attention. With a good 
screening tool, it is OK to catch a few false positives. It is of 
highest priority to identify all individuals who are in trouble.  
If we also catch a few who are not in trouble, we can sort 
that out later. The Dynamic Indicators of Basic Early Liter-
acy Skills (DIBELS) benchmark assessments are one such 
screening tool. As benchmark assessments, they give a 
quick, reliable snapshot of overall student reading health.  
My student’s oral reading fluency (as measured with 
DIBELS) indicates that she was at risk for reading difficul-
ties and in need of substantial intervention.  Her score of 49 
words read correctly at the beginning of 5th grade placed her 
at the 14th percentile of 5th graders at her school 
(approximately 1.5 standard deviations below the mean). Her 
scores suggest that over the course of fourth grade, she re-
mained behind without evidence of falling further behind or 
catching up.   

Mariah's Reading Growth: ORF
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Screening Validation:
When screening indicates a problem, it is good practice to 
verify the results. DIBELS benchmarks, after all, only con-
sist in three one-minute reading samples. Perhaps there were 
test administration errors, or the student just had a bad day 
(or a series of embarrassingly messy sneezes).  Lynn and 
Doug Fuchs (2006) recommend five weeks of weekly pro-
gress monitoring in response to general education to deter-
mine whether or not more intensive (tier 2) interventions 
should be conducted. Their research (Compton et al., 2005) 
suggests that five weeks of weekly progress monitoring can 
reduce or even eliminate spending additional preventative 
resources on false positives. In addition it gives you a meas-
ure of the degree to which a student is benefiting from their 
existing educational placement over a relatively small incre-
ment of time.
I didn’t follow the Fuchs’ recommendation. I believed that I 
had enough evidence to indicate that my student’s reading 
problem was in need of additional instructional attention and 
didn’t want to delay tutoring. My screening validation con-
sisted of a review of classroom work and the administration 
of three 5th grade oral reading fluency passages. Her scores 
were inconsistent ranging from 42 words read correctly 
(WRC) with 9 errors to 70 WRC, with 5 errors. She had a 
median score of 67 WRC with 9 errors. Her reading was 
labored and it was not clear that she was tracking meaning. 
She had poor prosody, paying little attention to punctuation. 
Her most consistent errors involved not reading the endings 
of words (suffixes) correctly. She relied primarily on a 
glance-at-the-beginning-chunk-of-the-word-and-guess strat-
egy for decoding. As a result of listening to these reading 
characteristics I surmised that explicit instruction in spelling 
patterns, chunking words into component parts and in read-
ing punctuation would be helpful. To further evaluate this 
hypothesis and to get a better idea of specific areas of need, I 
set to work with diagnostic testing regarding phonics devel-
opment.

DIAGNOSTIC
Diagnostic assessments aim to find out what spe-

cific skills need to be taught. Where screening tells you that 
a student has a problem, diagnostic testing helps you find out 
what underlies the problem.  

Good published diagnostic assessments are cur-
rently in short supply. It seems like many are housed away in 
people’s files at Universities. Since what you are interested 
in with diagnostic tests is performance on a set of criteria, it 
is not important that they be normed. However, like tradi-
tional normed psychological tests, it is important that they 
are reliable and valid for the purpose to which they are used. 

Typically this data is not available or somewhat thin. Fortu-
nately, these tend to be fairly direct measures so inferences 
about what you are measuring are kept to a minimum. Fur-
thermore they are scripted and scoring criteria are clear. I 
began my diagnostic work with an informal test of active 
reading.

Active Reading:
Active reading is something that needs to take place 

in order to have good reading comprehension. It involves 
actively thinking about the content of what one is reading. 
“Active readers use relevant prior knowledge, decoding 
skills, language knowledge, and context to understand what 
they read. They monitor their own understanding and prob-
lem solve when they fail to understand (Howell & Nolet, 
2000).” A tricky thing to measure no doubt.

During the oral reading sample (described in the 
screening validation section above) my student was making 
lots of errors and not seeming to track meaning (based on 
errors that violated text meaning and poor expression), so I 
wanted to evaluate how actively she was engaging the text. I 
desired to quickly find out if decoding really was her pri-
mary problem, or if she was just not paying attention to what 
she was reading. In other words, I wanted to find out if she 
had a skill deficit or a performance deficit with regard to 
decoding. I assessed this in two ways: asking her about what 
she read (questions and summary of content) and I used a 
pencil tapping technique found in Howell and Nolet (2000) 
designed to help distinguish mere poor self-monitoring from 
underdeveloped decoding skills. The technique involves tap-
ping the table with a pencil every time the student makes an 
error during oral reading. After tapping you wait and see if 
the student is able to fix their error. If they immediately self-
correct more than 70% of the time, the student has a self 
monitoring problem (rather than a decoding problem) and 
that is where instructional resources should focus. If the stu-
dent immediately self-corrects less than 70% of the time then 
it is decoding that needs primary attention. 

In October my student was able to immediately 
correct errors 20% of the time while reading fifth grade level 
text. This suggests that she had a decoding problem which 
was fundamentally interfering with her ability to derive 
meaning from text. In addition it was clear that even with 
unlimited time to decode, she had poor decoding strategies. 
In May, after seven months of tutoring and classroom in-
struction, she was able to self-correct 75% of the time. It 
appeared she had developed some decoding skills and would 
benefit from instruction that increases her engagement with 
the meaning of what she is reading. 

ACTIVE READING

Grade Level Passage 10/10/05  Errors Corrected 2/10/06 Errors Corrected

5th 20% 75%
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Decoding:
In order to attain further insight into my student’s 

decoding strategies, she completed a decoding inventory, 
consisting in a list of nonsense words with common spelling 
patterns. This particular inventory was developed by Lynn 
Fuchs. I obtained it through Michelle Hosp, at the University 
of Utah. There are several such inventories. Jan Hasbrouck 
developed the “Quick Phonics Screener” which should be 
published soon if it has not come out already.  Ken Howell, 
Michelle Hosp, and John Hosp are currently working on an 
excellent phonics screener in the Multilevel Academic Skills 
Inventory (MASI)—which I hope will be published in the 
not too distant future. What distinguishes these diagnostic 
tests from Word Attack on the Woodcock Johnson is 1) there 
are more items with which to identify which decoding rules 
have been learned and which have not and 2) there is a more 
varied and systematic sampling of spelling patterns. Thus, 
with such a tool, instructional objectives are more accurately 

pinpointed.
During the phonics assessment my student did not 

consistently use the silent e-rule or the vowel team rule to 
decode nonsense words. She also had difficulty decoding 
multisyllabic words. Her results suggested that she would 
benefit from word study concentrating on vowel teams, si-
lent-e patterns and multisyllabic decoding rules (e.g. affixes, 
word chunking and syllable types). 

This diagnostic testing gave me and the student’s 
classroom teacher some specific ideas on what to focus our 
energy. At the end of the year, I re-administered the test to 
see what growth my student had made. Over the course of 
the year she made good progress on vowel patterns within 
single syllable words, and some progress with decoding 
multi-syllabic words. However, work is left to be done on 
teaching her how to chunk words into syllables and how to 
decode the resultant word chunks. 

Single Syllable Words (V=vowel; C=consonant) 

Multisyllabic Words

Pattern (examples) 10/10/05 5/9/06

CVC (bed, bat) Mastered Mastered

CVCC (kempt, lump, sift, clasp, cast) Mastered Mastered

R-Controlled (far, fur, her) Mastered Mastered

CVCe (tube, hike, hope) Teach Mastered

Vowel Teams (sleep, wait, boat) Teach Mastered

Pattern (examples) 10/10/05 5/9/06

Short V w/ like double C (letter) Teach Teach

Short V w/ unlike double C (catnip) Teach Mastered

Short V doubling rule for –ing,-ture,-tion 
(jogging)

Teach Mastered

Long V doubling rule for –ing, -ture, -tion
(station)

Teach Teach

Long V single consonant (labor) Teach Teach
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PROGRESS MONITORING

Progress monitoring involves frequent (at least 
monthly) assessment of student learning. It is the best way to 
measure whether or not a student is benefiting from the in-
struction that they are receiving. I monitored my student’s 
progress in reading weekly using fifth grade oral reading 
fluency passages. 

The graph below is rich with information about how 

my student has progressed over the year. The y axis repre-
sents the number of words read correctly (for the line with 
the boxes) and the number of errors (for the line with the 
triangles). The x represents the dates tested. The target aim-
line (the line with diamonds) represents an average rate of 
improvement for a fifth grader starting from my student’s 
initial data point. The line with an arrow pointing to the tar-
get is the rate of improvement required to obtain the 
DIBELS benchmark rate for the end of fifth grade.  

Student:     Grade: 5       Passage Level: 5  
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Through out the year my student had received gen-
eral education instruction plus a half-hour of weekly instruc-
tion in word study, writing and fluency instruction (repeated 
readings of text with immediate corrective feedback). My 
student began the year showing great improvement surpass-
ing both the typical rate of progress for fifth graders and the 
rate required for her to meet the DIBELS benchmark by the 
end of the school year. Then came thanksgiving break fol-
lowed by winter break. Her scores nose-dived, starting with 
pre-break parties and then dropping precipitously following 
the actual break. She resumed her academic routine again in 
January and her scores again rose above her aimline (though 
below her to-catch-up line). Then due to scheduling difficul-
ties in mid-March, she did not receive any tutoring or pro-
gress monitoring for three weeks and went on break for an 
additional week. Her scores, once again, fell considerably 
and did not recover.  Her end-of-year scores are similar to 
what they were back in October. Disappointing news after an 
exciting beginning.

So what does this tell me? My student benefited 
from the general education and ½ hour of weekly tutoring 
and lost skills over breaks; not at all uncommon especially 

for individuals who do not read at home. However, she did-
n’t benefit enough from this level of support. More support is 
required so that she can reach her goals despite post-vacation 
lapses. This said, her needs are not so great that she is in 
need of special education services. Progress monitoring re-
veals that even with minimal enhancements to the general 
education curriculum, she can make good progress.

As her tutor seeing these lapses, I can’t help but be 
compelled to figure out something to help push her forward 
and buffer against future academic declines. I am advocating 
for daily, in-school tier-II intervention, consisting in supple-
mental small group instruction. I plan to intensify efforts to 
collaborate with my student’s mom to get her reading more 
at home. One avenue I am taking is to train my student to 
tutor her younger brother in decoding and reading fluency. 
My student is of a nurturing disposition and I think she 
would get positive practice that would reinforce what she 
learned last year. In addition, I hope my student’s mother can 
come into school (or I make a home visit) so that someone 
can model some tutoring techniques that might be helpful in 
the context of an evening reading ritual. 

15



CONCLUSION
I believe that screening, diagnostic testing 

and progress monitoring are powerful and underutilized tools 
with which to enhance student learning. My conversion to 
seeing the value in these trendy modes of assessment began 
with reading professional articles on the topic. My own per-
sonal experience in working directly with students and teach-
ers has added to my conviction. In addition to measures that 
rank order students at the completion of some lengthy period 
of learning, we need measures that identify who is in trouble, 
pinpoint skill (or performance) deficits, and measure learn-
ing rates in response to instruction over relatively short peri-
ods. Given our current educational zeitgeist, I suspect we 
will see improvements in the tools used to perform these 
tasks. 

Note: 
This article has focused on assessment of the learner. A com-
prehensive evaluation obviously involves more than this. 
Another assessment type that is conspicuously missing from 
this article is environmental assessment, assessments which 
evaluate the classroom (instruction and curricula), home and 
collaboration between these systems. There are a few of 
these measures out there (e.g. Ysseldyke and Christenson’s 
Functional Assessment of Academic Behavior [FAAB], 
2002), but I believe that exciting developments are on the 
horizon for this area of assessment as well.

An alternative screening tool…
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Yes, We Get to Do It Here, Too!
RTI and Positive Behavior Supports

By Jeffrey Sprague, Ph.D.
University of Oregon, Institute on Violence and Destructive Behavior

[Editor’s Note: This article first appeared in the Winter/ Spring 2006 issue of The Special Edge (Vol. 9, 
No. 2) and was reprinted in California’s CASP Today, Summer, 2006]

Since the recent reauthorization of IDEA 
(Individuals with Disabilities Education Act, amended in 
2004), Response to Intervention (RTI) has become a major 
stimulus for discussion and action. Educators are focusing on 
the RTI language in IDEA, especially in relation to the iden-
tification and support of students with possible learning dis-
abilities; and schools are increasingly adopting RTI logic to 
organize and deliver both academic and behavioral support 
for all students.

This practice makes good sense. It certainly repre-
sents a more efficient use of resources. But there is another 
dimension that is perhaps even more important, one that 
stems from the common observation that many students 
struggle academically and exhibit problem behaviors. Sim-
ply, some students will misbehave because they “won’t do 
it,” and others will because they try and “can’t do it.” But 
regardless of the emphasis, the fact remains that behavior 
and academic success are intimately connected and need to 
be intelligently addressed — together.
What is RTI?

In its simplest expression, RTI involves document-
ing a change in behavior as a result of intervention. For ex-
ample, the learner, while being provided with a particular 
level of instruction and support in an academic area, is peri-
odically assessed and receives continued instruction and sup-
port that is adapted or intensified, depending on the assess
ment results. Similarly, a student who displays challenging 
behavior is also assessed; and, based on the results, the 
school staff uses evidence-based practices to support the 
student in reducing those challenging behaviors and im
proving attitudes toward academic and social life.

The RTI approach to behavior uses the identical 
three-tiered logic that is used for academics, and this ulti-
mately simplifies the work of schools in both realms - aca-
demic and behavioral. If students are having a problem with 
learning, they are more likely than not (and sooner or later) 
going to present problems in behavior, and vice versa. So the 
effort to evaluate and intervene early on both fronts becomes 
mutually serving for students, families, and educators. The 
mirrored three-tiered structures allow schools to evaluate and 
intervene for both behavioral interventions and academic 
interventions in an integrated and efficient fashion. It is close 
to self-defeating not to make a serious commitment to both. 
Clearly, integrating the approaches - from assessment to in-
tervention to evaluation - makes the most sense.
What is RTI for Behavior?

Many evidence-based interventions1 for behavior 
are available; they include methods based on applied behav-
ior analysis (e.g., reinforcement), social learning (teaching ex
pected behaviors through modeling and role playing), and 
cognitive behavioral methods to teach “thinking skills,” 

such as problem solving, impulse control, or anger man
agement. The RTI focus on regular, objective assessment 
helps us to decide whether to maintain, modify, intensify, or 
withdraw an intervention. Frank Gresham published an im-
portant paper in the Journal of School Psychology outlining 
four major themes related to RTI and behavioral supports.

1. Academic and behavioral interventions are 
based on the intensity of the presenting problem. The 
“three-tiered” approach to designing and selecting academic 
and behavioral supports involves providing supports at the 
universal level (all students), selected level (some students), 
and targeted/ intensive level (a few students). At each subse-
quent tier, with fewer students and more intense problems, 
increasing levels of support are provided.

2. RTI provides the basis for changing, modify-
ing, or intensifying interventions. Academic assessments 
are more commonly recognized and used in schools (e.g., 
reading fluency or comprehension, standardized test scores) 
to make data-based decisions regarding instruction. Simi-
larly, systematically collected behavioral data (observations, 
office referral patterns, ratings) provide a powerful basis for 
making decisions on behavior supports.

3. Evidence-based practices are used in two 
ways: for selecting interventions and for evaluating the 
effectiveness of the intervention and the degree of fidelity 
with which it is applied (essentially, is it being used as it 
was designed to be used; is it being done right?). This sets 
the stage for the necessary shift in schools from “paper im-
plementation” to “process implementation,” involving high 
quality supports and clear evidence that students are learning 
or their behavior is changing.

4. Social validation is the final, critical compo-
nent to positive behavioral supports. It requires that we 
ask every group of people affected by changes and improve-
ments in systems and in student outcomes whether the ap-
proaches used, and the results, fit with their culture and val-
ues. On the part of school staff, it also requires a consistent 
and sincere effort to keep students and families informed, 
involved, and invested in the outcomes relative to RTI prac-
tices.

This article will outline each theme and offer exam-
ples of school practices related to each. It’s not so hard to do!
The Challenge of Problem Behavior in Schools

More and more children and youth are bringing to 
school well-developed patterns of adjustment problems in 
behavior and academia. At-risk students often come to 
school with emotional and behavioral difficulties that inter-
fere with their attempts to focus and learn.

Others may have interpersonal issues with other 
students or educators that make concentrating on learning 
difficult. Bullying, mean-spirited teasing, sexual harassment, 17



and victimization are relatively commonplace occurrences 
on school campuses, and these behaviors clearly compete 
with our schools’ mission of closing the achievement gap.

Evidence-based best practice for supporting these 
students begins with identifying problems early, whether the 
problems are academic, emotional, behavioral, or interper-
sonal. After identification, interventions become essential to 
addressing the problem directly and thus promoting success-
ful school adjustment. If appropriate educational and behav-
ioral supports were more widely provided, the long-term 
benefits would greatly exceed the costs.
Discipline or Academics?

Many educators remark that intense federal and 
state requirements for demonstrating gains in academic 
achievement make it difficult to find time to focus on prob-
lem behaviors. Yet many students who misbehave also pre-
sent serious learning challenges.

In a misplaced attempt to be “fair” to typical stu-
dents who are trying to learn, educators may be inclined to 
“punish” or exclude children who are acting out. Research 
strongly suggests that if schools raise their level of 
achievement, behavioral problems decrease; and if 
schools work to decrease behavior problems, aca-
demics improve. So why not do both? We know that 
punishing the at-risk student populations and using 
“discipline” to exclude them from schooling does not 
work. Schools that use office referrals, out-of-school 
suspension, and expulsion - all without a comprehen-
sive system that teaches positive and expected be-
haviors and that rewards the same - are shown to 
actually have higher rates of problem behavior and 
academic failure. Specifically, chronic suspension 
and expulsion have detrimental effects on teacher-
student relations, as well as on student morale; these 
kinds of responses leave the student with reduced 
motivation to maintain self-control in school, do not 
teach alternative ways to behave, and have been 
shown in the research to have limited effect on long-
term behavioral adjustment. In fact, a history of 
chronic referrals, suspensions, and expulsions from 
school is a known risk factor for academic failure, 
dropout, and delinquency. There must be a better way.

Powerful longitudinal research shows that being 
engaged in school, bonding with teachers and other students, 
and experiencing academic success all serve as protective 
factors for students against a number of destructive out-
comes, including school failure, delinquent acts, school 
dropout, and alcohol, tobacco, and other drug use, to name a 
few. Where do we begin? Positive Behavior Support prac-
tices, when adopted, support these students and offer proven 
ways to reclaim them.
Basing Interventions on the Intensity of the Problem

The U.S. Public Health Service (PHS) has devel-
oped a classification system of approaches to preventing 
problem behavior. This system has coordinated and inte-
grated a range of interventions - primary, secondary and ter-
tiary - to address the needs of the three student types that are 
present in different proportions in every school. Primary 
prevention refers to the use of approaches that prevent prob-
lems from emerging; secondary prevention addresses the 

problems that already exist, but that are not yet of a chronic 
nature or severe magnitude; and tertiary prevention uses the 
most powerful intervention approaches available to address 
the problems of severely at-risk students.

Hill Walker and his colleagues at the University of 
Oregon have outlined an integrated prevention model for 
schools. The model is based upon this classification system 
and addresses the problem of school-based antisocial behav-
ior patterns. Figure 1 illustrates this conceptualization.

Universal interventions, applied at the primary pre-
vention level to everyone in the same manner and degree, are 
used to keep problems from emerging. These interventions 
benefit both high- and low-risk schools. Some good exam-
ples of such interventions include (1) developing a school-
wide discipline plan, (2) teaching conflict resolution and 
violence prevention skills to everyone, (3) establishing high 
and consistent academic expectations for all students, and (4) 
using the most effective, research-based methods for teach-
ing beginning reading in the primary grades.

Individualized interventions, applied to one case at 
a time or to small groups of at-risk individuals (e.g., 
alternative classrooms or “schools within schools”), 
are used to achieve secondary and tertiary prevention 
goals. Chronically at-risk students “select” them-
selves out by not responding to primary prevention 
approaches; these students need intensive intervention 
services and supports if they are going to be able to 
change their problem behavior. Typically, these inter-
ventions are labor intensive, complex, intrusive, and 
often costly, but they can be very powerful if properly 
implemented. And they are necessary!

At the secondary and tertiary levels of intervention, 
a functional behavioral assessment2 process (FBA) 
will be necessary to identify the conditions (e.g., ante-
cedents and consequences) that sustain and motivate 
problem behavior. A comprehensive assessment of 
family, school, and individual risk (e.g., family stress-
ors, academic failure) and protective sectors (e.g., 
gets along well with peers, controls impulses) is also 
invaluable in guiding the delivery of a broader system 
of interventions. FBA, a very useful data-gathering 

technique, is an integral part of the Tier 2 problem-solving 
process; and it will continue to be necessary at Tier 3 where, 
by definition, the students have not responded to Tier 2 inter-
ventions.

This integrated model, although it has rarely been 
implemented fully in the context of schooling, provides an 
ideal means for schools to develop, implement, and monitor 
a comprehensive management system that addresses the 
needs of all students in the school. It is also a fair system: in 
it, typically developing students, rather than being penalized, 
are given beneficial interventions. In addition, the model has 
the potential to positively impact the operations, administra-
tion, and overall climate of the school.

By emphasizing the use of primary prevention 
goals, achieved through universal interventions, this system 
makes the most efficient use of school resources and pro
vides a supportive context for the application of necessary 
secondary and tertiary interventions for the more challeng
ing students. Finally it provides a built-in screening and as-18



sessment process; that is, by carefully monitoring students’ 
responses to the primary prevention interventions, it be-
comes possible to detect those who are at greater risk and in 
need of more intensive services, and it helps these students 
appropriately.
RTI: the Basis for Changing, Modifying, or Intensifying 
Interventions

As with academic assessments, a regular “decision 
point” around behavioral progress is vital. This allows edu-
cators to make decisions about any notable difference be-
tween pre-and post-intervention results. Assessing a stu-
dent’s progress, and evaluating that progress at specified 
junctures, gives educators the guidance they need for deter-
mining the effectiveness of any intervention being used and 
for changing, improving, and increasing (or decreasing) the 
intensity of the intervention. But you have to have the data 
on two things: individual student behavior and the fidelity or 
quality of the supports.

Additionally critical is individual student informa-
tion, which needs to be directly related to behavioral pro-
gress. Common measures include the frequency, time of 
day, and context for problem behavior. FBA provide a per-
fect structure for gathering and reporting these findings.

Data gathered on office discipline referrals are used 
by schools as one method for managing and monitoring dis-
ruptive behavior. However, referrals are an index of more 
than just student behavior They also reflect the consistency 
and quality of the school discipline system. The major ad-
vantage of discipline referrals is that they are already col-
lected in most schools and provide a source of information 
to document whether interventions result in positive change.

However, caution must be taken when using disci-
pline referrals as a source of information about behaviors. 
Each school defines and applies referral procedures differ-
ently. Just because a school has a high rate of referrals does 
not necessarily mean that the students are less well behaved 
than the students at another school with fewer referrals. The 
same student may evoke different responses from teachers in 
different schools; and different relationships between teach-
ers and administrators will affect the use of discipline refer-
rals across schools. Despite these cautions, office referral 
data is useful for identifying behavior patterns of students, 
the effects of schoolwide and classroom interventions, and 
staff training needs, as well as for pointing to problem areas 
in the school, determining if interventions are working, and 
identifying problem students.

Many schools make use of regular cycles of data 
collection and reporting to make decision about their efforts; 
they record each referral daily, give monthly feedback to 
staff, and annually update the system and revise it as needed. 
If the data are consistent and useful, people will use them. 
While the process needs to be efficient and involve as little 
time, effort, and money as possible, it can and does work 
toward effectively identifying and addressing behavioral 
challenges.
Evidence-based Practices for Selecting and Evaluating 
Interventions

The U.S. Department of Education provides a hier-
archy of “evidence-based” practice, based on the level of 
research rigor applied to test an intervention. For many, 

selecting an “evidence-based practice” is a matter of going to 
a number of federal websites and choosing from “the 
menu.” Is there more to it than that?

While many programs have been shown to be effec-
tive in research studies, much less is known about what it 
takes to get them implemented well in typical schools. There 
are several important questions to ask while selecting and 
designing behavioral interventions:

• Is there evidence of effectiveness? When looking at the 
research, it’s important to ask if typical educators 
guided the intervention or if the researchers got the 
effect only when they ran it.

• How much does the intervention cost? Interventions 
that are excessively costly are not likely to be used -
or even tried. There also may be expensive, ongoing 
requirements to work with the developers of the 
program. Educators and administrators will want to 
carefully investigate the possibility of any hidden 
cost.

• How big an effect should I expect? Many evidence-
based practices are considered effective even if the 
improvements are small. As such, it’s important to 
ask if the practice is shown to have a large or small 
effect. Often with behavioral supports. changes are 
slow and small; unless they understand this and 
keep focused on the data, educators can become 
frustrated with the results.

• Can teachers integrate the intervention into their daily 
routine? This may be the most important question 
of all. Many of us are reluctant to adopt behavior 
support practices that don’t fit with the daily life of 
our classrooms.

Social Validation
When implementing behavioral supports, it is im-

portant not only to ask if the intervention “worked,” but also 
to ask about the social validity of the intervention and its 
outcomes. Simply stated, students, parents, and educators 
need to be regularly asked about their acceptance of the 
methods of support {such as reinforcement or a conse
quence used to change behavior), whether the outcomes of 
the plan are important (small change versus dramatic 
change), and whether the support plan improves the quality 
of life for the student and his family.
Conclusion

This article provides a framework for linking RTI 
practices for academics with RTI practices for behavior sup-
port, and then offers some practical ways to accomplish this. 
The three-tiered approach is identical in both. The call for 
regular assessment and appropriate intervention is identical 
in both. And the fundamental requirement to support and 
benefit every child is identical in both. No one can pretend 
that implementing these systems is easy; but the research 
promises great success. The only thing to fear is what hap-
pens to too many students if it isn’t done.

1An evidence based practice, at the highest level of 
rigor, is a randomized controlled trial design, followed by a 
quasi-experimental controlled design (typically denotes non-
random assignment to condition). Opinions of respected au-
thorities are also listed. Additional evidence of efficacy is 19



indicated by studies with a statistically significant positive 
effect, a positive effect sustained for at least one year post 
intervention, and replication of the effect in one or more set-
tings and/or populations.

2Functional Behavioral Assessment does four 
things: 1. It clearly identifies the behaviors of concern and 
those that might replace them. 2. It reveals the function or 
the purpose underlying the child’s behavior (the motivation 

for the behavior). 3. It identifies the relationship between the 
ecological context and the behavior. 4. It culminates in the 
design of an intervention plan. A functional behavioral as-
sessment involves direct observations of the child, interviews 
with parents and other key members of the team, and a re-
view of the child’s records.
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Responding to Hurricanes and other Natural Disasters
Sarah A. B. Wilson, University of South Carolina

Catherine Cantrell Oxner, Ph.D., NCSP, Lexington School District One

(Reprinted from South Carolina Association of School Psychologists’ newsletters School Psych Scene, 2006)

This article is the first of a two-part series.  While this portion focuses on responding to natural disasters, the second portion 
will offer some additional ways that school psychologists can intervene with crisis situations that children may encounter.

Given all that is currently occur-
ring in the world around us – wars, natural 
disaster, terrorism, economic challenges, 
and other situations which cause trauma and 
loss, it is not surprising that schools’ crisis 
services for children have quickly devel-
oped into an important part of responding to 
crises, especially community crisis (Brock 
& Cowen, 2004).  The school’s response to 
the physical and mental health needs of 
children and staff is particularly important in the aftermath of 
a natural disaster, when families may be relocated and are 
often unable to communicate with family members and other 
sources of social support.  As many of us in South Carolina 
recall from Hurricane Hugo, the effects of natural disasters 
can be incredibly devastating.  Hurricane Katrina’s effects 
are still affecting much of the southeast.  Meanwhile, com-
munities and families are already anticipating what the hurri-
cane season of 2006 may bring.  According to the Asian Dis-
aster Preparedness Center, a disaster can be defined as “any 
event, human-made or natural, sudden or progressive, caus-
ing widespread human material or environmental losses, 
which exceed the ability of the affected community to cope 
using its own resources,” (Oehler-Stinnett & Cruise, 2006).  
Consequently, a crucial aspect of the school’s response to 
any crisis, including natural disasters, is recognizing and 
responding to psychological trauma in children and staff 
(Brock & Cowen, 2004).  Thus, some aspects of the school 
response to natural disaster are common to many crises, 
other parts of the response are more exclusive to natural dis-
asters, and some characteristics are specific to the kind of 
natural disaster that the community has experienced.

The number one preventable cause of mental health 
concerns is trauma (Oehler-Stinnett & Cruise, 2006).  There-
fore, a school-based psychological response should be of-
fered in response to any disaster.  Returning to school will be 
an important milestone in recovery and in helping children 
return to their routine (Feinberg, 1998; Oehler-Stinnett & 
Cruise, 2006).  School psychologists can play a critical role 
in offering interventions that will assist in the recovery proc-
ess.

Responding to natural disasters includes general 
crisis prevention and intervention practices, as well as proce-
dures specific to natural disasters.  Oehler-Stinnett and 
Cruise recommend that the following factors should be con-
sidered after any natural disaster: “geographic location, fre-
quency, predictability, suddenness and warning time, sever-
ity or intensity, size and speed, duration, destruction method, 
sights and sounds, injury, damage, deaths, aftermath, prepa-

ration methods, prevention meth-
ods,” (2006).  Specific factors commonly 
associated with psychological trauma due to 
natural disasters include closeness to the 
impact zone, amount of injury and property 
damage, fear of death, and amount and 
quality of death observed (Oehler-Stinnett 
& Cruise, 2006).  Boys tend to demonstrate 
less psychological trauma than girls, but 
those that exhibit symptoms tend to be ex-

ternalizing, while girls tend to be internalizing (Lazarus et 
al., 2002).  Oehler-Stinnett and Cruise caution that emotional 
responses may include survivor guilt or omen formation, 
which is the child’s belief that he/she could have stopped the 
event (2006).  These authors recommend psychological tri-
age at school to ensure that children who need assistance the 
most receive it first (2006).  In addition, it is important to 
keep in mind that not all children will need mental health 
services, and those who do not need it should not be included 
in treatment because re-living the event with others may 
cause subsequent trauma.  For all children, it is important to 
foster a change in identification from “victim” to “survivor.”  
Finally, follow up should address the physical needs of stu-
dents as well as mental health needs (Oehler-Stinnett & 
Cruise, 2006).  

To mitigate the stress associated with relocation, 
schools should plan for children to continue to see their 
friends (perhaps bussing them to their schools), encourage 
children to bring a special item with them, listen and validate 
their fears, be sensitive to special circumstances of reloca-
tion, and keep in mind each child’s developmental level and 
past experiences (Lazarus et al., n.d., Helping).  Schools 
should also plan for collecting students’ new contact infor-
mation, provide time for self-expression and peer support, 
help families connect with agencies, and plan for additional 
staff that may be necessary temporarily (Lazarus et al., n.d., 
Helping).  Lazarus and colleagues describe working with 
agencies and companies such as the Federal Emergency 
Management Agency (FEMA), the Red Cross, contractors, 
and homeowner’s insurance during this aftermath as particu-
larly stressful (2002).  Unfortunately, coping with the after-
math of a natural disaster may continue for extended periods, 
perhaps even years, and the duration of these stressors may 
lead to depression in some individuals (Lazarus et al., 2002).  
According to Oehler-Stinnett and Cruise, the agencies in-
volved may vary depending on whether the disaster is con-
sidered local, state-level, or national (2006).  They also sug-
gest that the following factors may contribute to the eco-
nomic effects of a disaster: property damage, loss of employ-
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ment, loss of tourism, effects on crops and livestock, looting, 
and increases in illness.  Consequently, they estimate the cost 
of a disaster from the millions to billions of dollars (Oehler-
Stinnett & Cruise, 2006).  

Long-term preparation and education can lessen 
children’s stress in the event of a natural disaster.  Controlla-
ble factors that may affect damage include your location at 
the time of the event, the quality of the building, having an 
emergency survival kit, having a storm shelter, practicing a 
crisis plan, participating in preparedness programs, and re-
sponding to weather warnings (Oehler-Stinnett & Cruise, 
2006).  Oehler-Stinnett and Cruise recommend involving 
children in these preparation activities as appropriate, such as 
creating an emergency survival kit at home or school.  This 
involvement fosters children’s trust in adults to keep them 
safe and helps children experience more control over their 
lives and feel less anxiety (Feinberg, 1998).  Disaster Train-
ing International recommends the following for a “Kids Ac-
tivity Survival Kit”: “children’s books about natural disas-
ters, children’s favorite books, non-toxic markers and paper, 
scissors and glue, small toys such as a doll or action figure, 
toy vehicles, board games and puzzles, favorite blanket or 
pillow, pictures of family members and pets, “keep safe” box 
for the child’s special things,” (Feinberg, 1998).  Children 
may also benefit from education at school about weather and 
natural disasters as well as how to prepare for them physi-
cally and emotionally (Feinberg, 1998; Oehler-Stinnett & 
Cruise, 2006).  Education may include learning about 
weather myths, the visual clues about changes in weather 
(such as animals’ behavior), and the ways to respond to ex-
treme weather, as well as creating art or stories about natural 
disasters (Feinberg, 1998).  According to Feinberg, children 
should also practice the emergency action plan, which might 
involve recognizing emergency warning signals, calling for 
help, and knowing family contact information (1998).  
Preparation and the child’s involvement in this process is 
particularly important as children may lose faith in adults’ 
ability to keep them safe after a disaster (Oehler-Stinnett & 
Cruise, 2006).  

Lazarus and colleagues recommend that before chil-
dren return to school after a natural disaster, contact between 
crisis team members, staff, and students should be re-
established, damage should be assessed and accommodations 
made, the level of mental health assistance necessary should 
be determined, the needs of faculty and staff should be ad-
dressed, and a liaison should be selected to deal with the 
media (2002).  In addition, on the first day back to school, 
the principal should see every child in the building and a 
letter should be sent home to parents, Group Crisis Interven-
tion should occur, instruction should include lessons learned 
from the disaster, high risk students should be identified and 
assessed for intervention, additional staff should be located, 
and the crisis team should have a debriefing (Lazarus et al., 
2002).

Some differences have been found across cultures 
in relating to schools after a natural disaster.  According to 
Lazarus and colleagues, middle-class Caucasian families are 
more likely to seek support from schools than Hispanic fami-
lies, who tend to seek cross-generational support from their 
own families (2002).  In addition, Hispanic children were 

more likely than Caucasian children to report symptoms of 
PTSD in families where parents reported high levels of con-
flict (Lazarus et al., 2002). 

In addition to hurricanes, and at times related to the 
aftermath of hurricanes, floods are another relatively fre-
quent natural disaster.  Floods occur in all 50 states 
(Feinberg, 1998; Lazarus et al., 2002).  Only six inches of 
moving water can push over a person, and two feet of mov-
ing water can move a car (Feinberg, 1998).  Although there 
are often warnings of potential flooding, flash floods, due to 
large amounts of rainfall in a short period, can occur within a 
matter of minutes (Feinberg, 1998; Lazarus et al., n.d., Re-
sponding).  These authors also state that flooding due to dam 
failure can be particularly destructive (2002).  In contrast, 
floods due to rising river waters may allow more time for 
preparation.  According to Lazarus and colleagues, many 
children who survive floods suffer psychological distress, 
and the best predictors of this distress are amount of expo-
sure and perceived family members’ experience (2002).  
Furthermore, these authors note that children who are vic-
tims of floods may be exposed to the disaster for an extended 
amount of time because there is often a need to wait days or 
more before the area can be sanitized, and life can begin to 
return to normal.  Common sensory stimuli that may elicit a 
fear response include the smell of wetness or mud (Lazarus 
et al., 2002).  Children’s emotional reactions to floods and 
hurricanes may “include emotional and physical exhaustion, 
fear, anxiety, confusion, disbelief, and grief,” (NASP, n.d., 
Responding to Hurricane).  

An advantage of hurricanes is that they can be pre-
dicted in advance so that families can prepare physically and 
emotionally (Lazarus et al., 2002).  However, this situation 
may also be interpreted as a disadvantage because family 
members may develop anticipatory anxiety about the event 
(Lazarus et al., n.d., Responding).  In addition, Lazarus and 
colleagues make the point that the area where a hurricane 
may strike is always large, and the exact location of landfall 
is often unknown until shortly before impact (2002).  Al-
though physical and emotional fatigue are common after any 
trauma, this is particularly true of hurricanes, where survi-
vors may have to be vigilant for days waiting for rescue or 
dealing with logistics in the aftermath of the storm (Lazarus 
et al., 2002).  Common sensory stimuli that may elicit a fear 
response include thunder, rain, lightning, and wind (Lazarus 
et al., n.d., Responding).  In fact, Lazarus and colleagues 
note that for a few children later thunderstorms may elicit 
panicked responses, such as crying (2002).  Similar sounds, 
such as a train, may also elicit fear and anxiety.  Similar to 
floods, children may appear fearful in response to the smell 
of wetness, rotting food, mildew, or electrical outages 
(Lazarus et al., 2002).  Children may also respond negatively 
to the news, including weather updates (NASP, n.d., Re-
sponding to Hurricane).  Children who demonstrate greater 
psychological distress often experienced greater fear during 
the storm and greater damage to their homes (Lazarus et al., 
n.d., Responding).  Children whose homes are preserved may 
also experience survivor guilt (Lazarus et al., n.d., Respond-
ing).  Nearly all children experience psychological symp-
toms of trauma after a hurricane; in fact, most children con-
tinue to demonstrate symptoms up to one year after the event 22



Congratulations, Laura!

UW-Whitewater student Laura Hart's article "Confidentiality and 
Drug Use" will be published in the North Dakota newsletter.

(Oehler-Stinnett & Cruise, 2006).  However, according to 
Oehler-Stinnett and Cruise, only about 30% or less demon-
strate severe symptoms according to DSM-IV criteria 
(2006).  

Tornadoes are another natural disaster that may 
impact our communities.  Lazarus and colleagues note that 
tornadoes usually have little warning of the event, and they 
cause a great deal of damage in a short amount of time 
(2002).  These authors also suggest that this situation con-
tributes to feelings of confusion and frustration (2002).  Tor-
nadoes are also similar to other natural disasters in that peo-
ple are immediately exposed to sensations associated with 
damage to the area, such as sights, sounds, and smells 
(Lazarus et al., n.d., Responding).  Similar to hurricanes, 
sounds such as a train or jet engine may elicit fear and anxi-
ety (Lazarus et al., 2002).  Survivor guilt is also more com-
mon with tornadoes due to the randomness of victims and 
destruction (Lazarus et al., n.d., Responding).  Although 
these children demonstrate fewer severe symptoms than hur-
ricane survivors, they demonstrate more moderate symptoms 
(Oehler-Stinnett & Cruise, 2006).  

In conclusion, an important role and function of 
schools that has recently developed is responding to chil-
dren’s needs after crisis.  One type of crisis that children may 
face is a natural disaster.  Although natural disasters occur 
infrequently, the probability of school psychologists dealing 
with such an event during their career is quite high, espe-
cially when disasters such as floods occur in every state 
(Lazarus et al., 2002).  When these events do occur, school 
psychologists must have the skills necessary to provide ap-
propriate intervention.  Thus, crisis prevention and interven-
tion skills related to natural disasters are critical in the 
schools because the school’s response to the event can have 
an immensurable impact on children and the entire commu-
nity’s adjustment during the event and its aftermath. 
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Technology reminder:  Daylight savings time has changed to March by Federal law passed in 2005.  This may impact 
any/all of your time-keeping devices (computers, VCRs, “automatic” watches and clocks, etc.)


