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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), 715-526-2192 x145 (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:
Kris Sieckert
S21 W27399 Kame Terrace
Waukesha, WI  53188
(H) 262-547-5817
(W) 262-560-2106
seekurt@aol.com

President-Elect:
Milt Dehn
N253 Johnson Rd.
Stoddard, WI  54658
(H) 608-787-5636
(W) 608-785-8445
dehn.milt@uwlax.edu

Past President:
Dave Eichenhofer
321 N. Montgomery St.
Port Washington, WI 53074
(H) 262-284-7180
(W) 262-376-6142
psike@nconnect.net

Secretary:
Dani Scott
930 22nd St.
Reedsburg, WI 53959
(H) 608-524-8701
(W) 608-464-3165, ext. 141
scotdan@wc.k12.wi.us

Treasurer:
Jenna Schieffer
315 E. Gauer Circle
Milwaukee, WI  53207
(H) 414-920-7130
(W) 414-769-1784
schiefjx@milwaukee.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  mem-
bership.  The opinions and products, including advertising, 
class/workshop notices, and job announcements, appearing 
in this newsletter do not necessarily indicate official sanc-
tion, promotion, or endorsement on the part of the newslet-
ter or the Wisconsin School Psychologists Association, Inc.  
Articles, announcements, and letters should be submitted to 
the Editor, Jennifer Kamke Black, N4212 Townline Rd., 
Shawano, WI  54166, 715-524-4180 (home), 715-526-2192 
x145 (work), e-mail: kamkeblj@sgsd.k12.wi.us. 

Deadlines for receipt of material by the editor:

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



announce our new consultant's name as soon 
as it is available. "Thank you" to Jenna Schief-
fer for representing WSPA at the interview 
table.

In my last two messages, I have included some highlights of 
our history, covering our early years plus the 70's. For this 

issue I will highlight the 80's through the present 
time. The early/mid 80's were a time still estab-
lishing our organizational structure: gathering data 
on tax exempt status and employer ID number, 
determining regional representative responsibility, 
and (my personal favorite) establishing a com-
puter committee to see if computers would be of 
any value to our work. In the late 80's, WSPA 
minutes begin to reflect considering political ac-
tion and support in regard to such issues as corpo-
ral punishment, truancy legislation, the new SDD 
category for EC, at risk legislation, and the negli-
gent use of firearms. The 90's continued with 
strong political advocacy. WSPA added a commit-
tee for ISPA, and a minority scholarship and sev-
eral memorial awards were established. Member-
ship and treasury reserves were sound as we left 
the 90's. The past few years have seen WSPA re-
align the regional groups to match CESA bounda-
ries; establish a convention planning committee, 
develop a web site, and non-renew our lobbyist 
contract as we look ahead to limited funds due to 
state budget concerns. In this quick historical tour, 
we can see how WSPA developed itself as an or-
ganization and then turned to state and national 
issues.

That brings us through today. With an early spring 
convention, our next gathering opportunity will be 
at Long Range Planning, scheduled in mid June, at 
the Benedict Center in the Madison area. Please 
consider attending this retreat/meeting and be a 
part of the planning process for the 04-05 school 
year. While there, we practice the Benedict Rule 
of "listen carefully, with the ear of your heart," 
something a school psychologist does every day, 

Dear Colleagues,

Welcome to the Spring Newsletter. By now 
most of us should be comfortably behind in 
just about everything we do--referrals, paper-
work, email, phone messages. You recognize 
that mid-year angst…that feeling we call nor-
mal but others would crumble under!!

WSPA has had a very busy winter. Since NASP 
changed its annual convention date, which was our 
original spring convention date, Steve Warner 
stepped up to the plate and worked very hard to 
provide us all with a quality convention. Thanks to 
our presenters for being flexible and accommodat-
ing the new date. It was a new format, taking one 
major topic and immersing ourselves. Please con-
tinue to provide the Board with your feedback on 
the format. As you may know, WSPA was also 
busy in Madison. The controversy arising about the 
WISC-4 was quickly responded to by WSPA, 
through Milt Dehn and Board members who devel-
oped a position paper/statement. Due to their work, 
we can all breathe a sigh of relief and continue to 
use our professional judgement in selecting any 
intelligence test we determine to be appropriate for 
the child we are assessing. DPI invited us to sit on 
committees working on the new licensing laws. 
WSPA is grateful to have a voice in this area. 
WSPA was also represented at the State Summit in 
regards to the "Future of Pupil Services." This is a 
national initiative which is looking at service deliv-
ery model change. Milt Dehn and I were in atten-
dance. It was interesting to hear directors wondering 
how school psychologists could spend more time 
with interventions and less time testing! In the fall 
newsletter, we had to announce that due to budget 
cuts and change of personnel, our DPI consultant 
position had to be left unfulfilled and placed on 
hold. In WSPA correspondence with our State Su-
perintendent, we were assured that the position 
would be reinstated. With her support and the dedi-
cation of our temporary liaison, Doug White, our 
DPI consultant position has been reinstated. The 
hiring process is going on as I write this. We will 
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WSPA Board of Directors
as of February 2, 2004

Officers:

Kris Sieckert, President
S21 W27399 Kame Terr.
Waukesha, WI 53188
H (262) 547-5817
W (262) 560-2106
seekurt@aol.com

Milt Dehn, President Elect
N253 Johnson Rd
Stoddard, WI 54658
H (608) 787-5636
W (608) 785-8445
mdehn@msn.com

Dave Eichenhofer, Past President
321 N. Montgomery Street
Port Washington, WI 53074
H (262) 284-7180
W (262) 376-6142
psike@nconnect.net

Jennifer Schieffer, Treasurer
315 E. Gauer Circle
Milwaukee, WI 53207
H (414) 769-1789
W (414) 769-0620
schiefjx@mail.milwaukee.k12.wi.us

Dani Scott, Secretary
930 22nd St.
Reedsburg, WI 53959
H (608) 524-8701
W (608) 464-3165 ext. 122
scotdan@wc.k12.wi.us

Standing Committees:

Steve Warner, Program (Convention 
Planning Team)

1357 Ken Drive
Green Bay, WI 54313
H (920) 405-8808
W (920) 983-2456
swarner@depere.k12.wi.us

Kathy Jensen, Planning and Development 
(LRP)

W10757 Blackhawk Trail
Fox Lake, WI 53933
H (920) 928-6149
W (920) 906-6769
jensenk@fonddulac.k12.wi.us

Elizabeth Kraemer, Children's Services
213 Westmorland Blvd
Madison, WI 53705
H (608) 236-9712
W (608) 845-4834
kraemere@verona.k12.wi.us

Rob Dixon, Continuing Professional 
Development

1931 Sandalwood Dr.
Onalaska, WI  54650
W (608) 785-6893
dixon.robe@uwlax.edu

Terri Olsen and Tracy Bertram, Mem-
bership Co-chairs

2519 Woodale Ave. #5
Green Bay, WI  54313
H (920) 540-1335
olsenl@elcho.k12.wi.us

Jennifer Kamke-Black, Publications/
PINES

N4212 Townline Rd
Shawano, WI 54166
H (715) 524-4180
W (715) 526-2192 ext. 145
kamkeblj@sgsd.k12.wi.us

Dorothy Boyer, Professional Standards
1969 Lakefield
Cedarburg, WI 53012
(H) 262-375-3913
(W) 262-268-6073
Dorothy.Boyer@pwssd.k12.wi.us

Lynda Thompon-Palecek, Legislative
8539 River Terrace Drive
Franklin, WI 53132
H (414) 529-0856
W (262) 664-6705
ltpalecek@att.net

Laura McCormick, Nominations and 
Elections

3135 North Oakdale Lane
Appleton, WI 54914
H (920) 738-9514
W (920) 982-8538
laura_mccormick@hotmail.com

Betty DeBoer, Prof. Prep. & Training
636 Meier Lane
Onalaska, WI 54650
W (608) 785-6891
deboer.bett@uwlax.edu

Heidi Christian, Public Relations
1800 W. Marquette St. 420
Appleton, WI  54914
(920) 832-1402
hchristi@newlondon.k12.wi.us

Special (Ad hoc) Committees:

Travis Pinter, Technology
3333 S. 6th St.
Milwaukee, WI  53215
H 414 481-4068
tepinter@uwm.edu
wspa@execpc.com

Judy Martin, NASP Delegate
36105 52nd Street
Burlington, WI  53105
(262) 537-3005
martinjud@salem.k12.wi.us

Shirley Natzel, ISPA/Suburban
W308 N1801 Westlake Circle
Delafield, WI 53018
H 262-369-0253
W 414-525-8443
iqtest@juno.com

Aimee Ostenso-Paulson, Student Rep
119 S. 19th St.
LaCrosse, WI  54601
H (608) 784-1092
aostenso@yahoo.com

Sara Certalic, Student Rep
404 Sheffield Rd., #3
Waukesha, WI  53186
H (262) 617-6545
scertalic@wi.rr.com

Cynthia Johnson-Romain, Student Rep
11149 W. Meinecke #4
Wauwautosa, WI  53226
H (414) 454-0778
jcromain@earthlink.net
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Regional Representatives (not cited 
above)

Linda Servais, Central Region
243 Oconomowoc Parkway
Oconomowoc, WI 53066
H 262 567 6291
W 920 485 3616
lservais@horicon.k12.wi.us

Kay Altfeather, Capital Lakes Region
5210 Card Ave.
McFarland, WI 53558
H (608) 838-6930
W (608) 838-4604
kay_altfeather@mcfarland.k12.wi.us

Jill Fasching, SPAWN
510 Peach St.
Wisconsin Rapids, WI 54494
H 715-345-9616
W 715-422-6027
faschingjj@wrps.org

Tom Nebel, Lake to Lake
830 Virginia Ave.
Sheboygan, WI 53081
920-459-3500
tnebel@sheboygan.k12.wi.us

David Schollmeier, South Central Region
527 S. Franklin St.
Janesville, WI  53548
(608) 743-5133
dschollmeier@janesville.k12.wi.us

Patricia White, Gateway Region
1833 W. Meyer Lane #12308
Oak Creek, WI 53154
H (414) 761-0345
W (262) 664-6703
patriciaawhite@yahoo.com

Faith Beam, NEWSPA Regional Rep
1212 Riverwood Lane
Sobieski, WI 54171
H (920) 822-3151
W (920) 492-2707
fbeam@greenbay.k12.wi.us
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Sharon Sanderson, SouthWestWSPA rep
Fennimore Schools
830 Madison St.
Fennimore WI  53533
608-822-3285 x116 (work)
608-935-3424 (home)

sandersons@fennimore.k12.wi.us

Open, Coulee Region



Board of Directors position descriptions:

EXECUTIVE  BOARD:

A. President:  The President shall be the principal execu-
tive officer of WSPA, Inc., shall execute policy as deter-
mined by the Board of Directors, shall direct all business of 
the Association, shall preside at all meetings, shall call meet-
ings of the Board of Directors, shall appoint all committees 
not otherwise provided for, and shall perform such other 
duties as the office may require.  The President shall be an 
ex-officio member of all committees.
B. President-Elect:  The President-Elect shall act as Presi-
dent in the absence of the President, or, if the President 
wishes to take part in any debate, shall occupy the chair until 
the matter under consideration is resolved.  The President-
Elect shall also perform such duties as assigned by the Presi-
dent or Board of Directors.
C. Secretary:  The Secretary shall record all motions and 
proceedings of all General Membership and Board of Direc-
tors meetings of the Association and shall make available 
copies of all open meeting minutes to the membership at the 
meeting at which those minutes are to be approved.  The 
Secretary shall be the custodian of all books and documents 
belonging to the Association not otherwise provided for.
D. Treasurer:  The Treasurer shall receive, be custodian 
of, and deposit in an Association bank account all monies 
belonging to the Association; shall maintain accurate records 
of dues, receipts and expenditures; and shall pay all bills 
approved by the Board of Directors or authorized by the 
budget.
E. Past President:  The Past President shall be an ex-
officio member of the Nominations and Elections Commit-
tee.  The Past President shall perform such duties as assigned 
by the President or Board of Directors (currently includes 
assisting the regional representatives).

STANDING COMMITTEES:

A. Legislation Committee:  The Legislation Committee 
shall be responsible for the development, promotion, and 
monitoring of legislative issues.
B. Membership Committee:  The Membership Committee 
shall be responsible for conducting the membership drive for 
the Association and all necessary and related administrative 
activities regarding membership.  The Committee shall de-
termine questions regarding category and eligibility for 
membership and shall be responsible for periodic reviews of 
membership policies and procedures.
C. Nominations and Elections Committee:  Guided by 
the canvass of the membership, the Nominations and Elec-
tions Committee shall prepare a slate of candidates for each 
elective office of the Association.  The Committee shall be 
responsible for conducting the election of officers by vote of 
the full members through mail ballot.  The Committee shall 
also be responsible for periodic reviews of the nominations 
and elections procedures.

D. Professional Preparation and Training Committee:  
This committee shall be responsible for reviewing, studying, 
and making proposals regarding the policy of this Associa-
tion concerning the standards, procedures, evaluation and 
professional training of those delivering psychological ser-
vices to the birth to age 21 population.
E. Professional Standards and Practice Committee:  The 
Professional Standards and Practice Committee shall be re-
sponsible for developing and maintaining a clearly defined 
position of the Association regarding the ethical and profes-
sional standards to be adhered to by its members.  The major 
area of ethical concern to the Committee is the promotion of 
the best practices of school psychology.
F. Program Committee:  The Program Committee shall 
assist participating regional chapters in the developing, plan-
ning, coordinating, and making program arrangements for 
the regularly scheduled conferences of the Association.
G. Publication Committee:  The Publication Committee 
shall develop, plan, and coordinate the publication of the 
Association.
H. Planning and Development Committee:  The Planning 
and Development Committee shall be responsible for coordi-
nation of a structure that supports an organizational process 
of goal identification, accountability, and long-range plan-
ning.
I. Children's Services Committee:  The Children's Ser-
vices Committee shall be responsible for supporting an or-
ganizational focus on the educational and mental health 
needs of children and adolescents.
J. Public Relations Committee:  The Public Relations 
Committee shall be responsible for promoting increased pub-
lic awareness of the role and function of school psycholo-
gists serving the educational and mental health needs of chil-
dren and adolescents.
K. Continuing Professional Development Committee:  
The Professional Development Committee shall plan, de-
velop, and make program arrangements for continuing edu-
cation opportunities to be made available to member and 
non-members outside of the regularly scheduled conferences 
of the Association.  Primarily responsible to plan, develop, 
and make program arrangements for the "Douglas K. Smith 
Memorial Summer Institute."
L.Recognition and Scholarship Committee:  The Associa-
tion may grant special recognition awards in the areas of 
outstanding WSPA, Inc. member, public official, profes-
sional, lay person or parent.  The recognition awards shall be 
approved by the Board of Directors.  The Recognition and 
Scholarship Committee on an annual basis, shall be responsi-
ble for the identification of a "Wisconsin School Psycholo-
gist of the Year." The identified Wisconsin School Psycholo-
gist of the Year must be approved by the Board of Directors 
and be a full member of WSPA, Inc..  The Committee shall 
also be responsible for coordination of other special awards, 
scholarships, and grants as provided by the Association.
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SPECIAL (AD HOC) COMMITTEES:

A. NASP Delegate (open in 2005):
► Represent the state of Wisconsin members of NASP
► Attend and participate in NASP meetings

1. Delegate Assembly (DA) meetings are the Friday 
afternoon, Saturday and Sunday until noon of con
vention and then one weekend in the summer DA of 
NASP:
■ Sets/revises Association policy
■ Adopts the annual budget
■ Determines dues
■ Approves honorary memberships
■ Approves recommendations to expel members 

for ethics violations
■ Approves/deletes/changes standing committees 

(except N/E and SRC)
■ Approves liaisons with external organizations
■ Approves new and revised standards docu-

ments
■ Proposes to the membership amendments to the 

Constitution
2. Regional Meeting is in November usually two 

weeks before Thanksgiving.  It involves a Friday 
evening, Saturday and Sunday until noon.

► Interact and participate in a professional, ethical, respon-
sible manner.

► Recruit new NASP members and help retain current 
members.

► Communicate with state association, training programs, 
state agencies and boards regarding professional issues 
at the state and national level.

► Facilitate availability of NASP resources and support to 
appropriate individuals, programs, etc, at the state level.

► Serving as a liaison between the state members and 
NASP.
► Assisting in public relations efforts to increase visibility 

of NASP and school psychology within Wisconsin.
► Communicating with appropriate Delegate Representa-

tives regarding state and regional issues.
► Representing state issues at all DA meetings in relations 

to policy and practice.
► Become familiar with the mission, goals, policies, pro-

cedures and governance structure of NASP.
B. International School Psychology Association Dele-
gate:  Submit articles to WSPA newsletter, prepare exhibits 
for WSPA conventions, prepare flyers for inclusion in 
WSPA newsletters, share articles from "World Go Round," 
attend the NASP International Committee functions, ex-
change ideas for increasing ISPA membership with state 
delegates at the ISPA Colloquiums.
C. Student Affairs:  Increase the involvement of university 
students in WSPA, contact UW directors for e-mail class 
lists and run a professional student listserv, recruit four stu-
dents to write/submit article to the WSPA newsletter, estab-
lish students' interests in terms of the conventions and plan a 
student-oriented sectional for fall and spring conventions, 
assist Professional Preparation and Training committee in 
selecting/planning WSPA student sessions as needed.
D. Technology Use:  Design and maintain WSPA website, 
create/maintain WSPA listservs, contact Recognition and 
Scholarship for School Psych of Year info and nominees/
winners, contact NASP re: website issues, purchase equip-
ment as needed, keep board informed of pertinent informa-
tion (i.e. fees for domain).
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Fall WSPA ’03 Winners

Congratulations to the winners of the evaluation draw-
ing from the WSPA Fall Convention. AGS supplied 
coupons for new tests to be published this fall. The 

winners were:
Sheila Schmitz of Eau Claire, WI received a KTEA-II

Amy Ostenso-Paulson of La Crosse, WI received a 
KABC-II



Upcoming Events
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  Douglas K. Smith
 Memorial Summer Institute

  June 24-25, 2004
Brief Solution-Focused Counseling and Inter-

vention with School Problems

For More Information Contact
Rob Dixon

(608) 785-6893
dixon.robe@uwlax.edu

www.wspaweb.org
By John J. Murphy, Ph.D.

Bits o’ Information
This section includes various “bits o’ information” from different sources, including the WSPAalert 

listserv, NASP leadership listserv, groups with which WSPA has affiliated, etc.

In its reorganization, the U.S. Department of Ed's 
Office of Special Education Programs (OSEP) has created a 
number of "centers" that are focused on specific topics.  
NICCHY has been renamed to the National Dissemination 
Center for Children with Disabilities.  It's website is still:  
www.nichy.org.  There is a concise explanation of the reau-
thorization process and a listing of the main players that 
might be helpful in your presentations.

A center access point to all of the ERIC databases & 
clearinghouses is now available at: http://www.eric.ed.gov/.  
Beginning in January 2004, the old ERIC sites will be 
merged into this new site.

Bush Administration Unveils Autism Plan:  The 
Interagency Autism Coordinating Council (IACC), estab-
lished by the Child Health Act of 2000 and led by the Na-
tional Institute of Mental Health (NIMH), has presented a 
long-term, interagency plan to address the growing numbers 
of diagnoses of autism in the United States.  The plan in-
cludes objectives such as the development of teaching meth-
ods that will allow 90 percent of autistic children to speak; 
the identification of genetic and non-genetic causes of the 
condition; and adequate services for all affected children in 
the next 7 to 10 years.  The three-pronged plan sets goals for 
more coordinated biomedical research, earlier screening and 
diagnosis, and effective therapy. The plan demands, for the 
first time, collaboration between scientists, clinicians, educa-
tors, and policymakers in an array of federal agencies, and 
lays out a timeline, in increments of 1 to 3 years, 4 to 6 years 
and 7 to 10 years and then ranks goals according to the like-
lihood of achieving them. Realistic goals in each of the three 
stages include the development, evaluation, and institution of 
effective treatments, in collaboration with the Department of 
Education.  Goals listed as more challenging include finding 
effective drugs for the symptoms of autism and identifying 
environmental factors that may contribute to the develop-
ment of the disorder.  FMI: The IACC Web site is http://
www.nimh.nih.gov/autismiacc/index.cfm .

Close-Up: 
No Child Left Behind-Scientifically Based 

Research:  "No Child Left Behind promises a 
more just, equitable society-one in which all 
our nation's students will be given the attention 

they deserve, regardless of their skin color, accent or zip 
code."  U.S. Secretary of Education Rod Paige, in a state-
ment celebrating the two-year anniversary of the No Child 
Left Behind Act, Jan. 8, 2004.  The federal K-12 grant pro-
grams under the No Child Left Behind Act require state and 
local education officials to use scientifically based research 
to guide their decisions about which programs and strategies 
to implement. However, they must sort through a myriad of 
claims to decide which interventions merit consideration for 
their schools and classrooms.  To assist educators in finding 
and using strategies that have been validated in rigorous 
studies, the Department of Education's Institute of Education 
Sciences (IES) recently released the user-friendly guide 
Identifying and Implementing Educational Practices Sup-
ported by Rigorous Evidence. The 19-page publication offers 
evaluation factors to help determine the effectiveness of an 
educational intervention-such as a reading or mathematics 
curriculum, schoolwide reform programs, after-school pro-
grams and new educational technologies-that claim to be 
able to improve educational outcomes and be supported by 
evidence.  This guide supports the Department's goal of 
transforming education into an evidence-based field. It was 
developed for IES by the Coalition for Evidence-Based Pol-
icy, a nonprofit, nonpartisan organization, sponsored by the 
Council for Excellence in Government, with the mission to 
advance government policy based on rigorous evidence of 
program effectiveness. 
An online copy is available at www.ed.gov/about/offices/list/
ies/news.html#guide. 
http://www.ed.gov/rschstat/research/pubs/rigorousevid/
rigorousevid.pdf
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Dear NASP members,

This notice is to let you know that the NASP Children's Fund Board has allocated an additional $3,000 for the popular Ti-
nyGrants program. The initial publicity about TinyGrants resulted in many applications and we quickly allocated all of the origi-
nal $5,000 we had available.

Most of the funds went to NASP members for materials to enhance their capabilities to provide mental health services in 
their schools. However, these additional funds will be restricted to helping with basic needs of children: clothing, medical care, 
school supplies, vision care, etc. Any NASP member may apply for up to $100 by completing a brief form which is easily 
reachable through the NASP web site (www.naspweb.org, login to Members Only, scroll
to the right, select "Children's Fund TinyGrants").

Please help us get the word out about these new TinyGrants though your personal contacts. Thank you for your support of 
the NASP Children's Fund.

Regards,

Leigh Armistead and Judy Martin
Trustees, The NASP Children's Fund

For several years, The Chil-
dren’s Fund has been collecting 

Teddy Bears from our NASP mem-
bers who attend the national con-

vention.  

Members bring a wide range of Teddy Bears and we are 
often able to collect several hundred bears to give to children 
around the nation.  Some members bring several Teddy 
Bears.  The most memorable donation was from a NASP 
member whose daughter helped him pick the Teddy Bear.  
He had hand carried the bear to the convention in Washing-
ton DC and he wished his daughter could see the lovely 
white bear with the red heart sitting with the other bears.  A 
picture was taken of the bear and emailed to him. He wrote 
back to tell this writer that when he and his daughter opened 
the email and picture, she cried when seeing her bear with all 
the others.  

The bears are used to help ease the pain of young chil-
dren after the loss of their homes, and belongings.  Last year 
bears were given to children who had lost loved ones in the 
Rhode Island fire.  Bears were also given to children in the 
Baltimore, Maryland area whose parents had lost everything 
after the hurricane in the fall.  Homes were flooded and lost 

IT’S TEDDY BEAR ROUND UP TIME AGAIN
By: Rivka I. Olley, Ph.D., NCSP

and all belongings unusable.  These 
children had no toys, books, or 
clothing.  Unfortunately insurance, 
FEMA and donations of clothing do 
not make up for the loss of stuffed 
animals and favorite books and toys. 

Please help us, and the children, by bringing as many 
stuffed animals as you can to Dallas.  It is important that the 
stuffed animals are new for reasons of hygiene but all styles, 
sizes, and types are welcome.  All species are accepted.

You can find us at our booth in the Exhibit Hall. 

When you bring your bear, you can pick up your bid-
ding number for the Children’s Fund Auction, which is con-
sidered one of the highlights of the convention and is spon-
sored with a generous donation from AGS.  Do not forget 
that donations for the auction are needed, too.  Please contact 
your state delegate or Shelvie Cole directly at:  cole@cei.net.  
You can also contact Rivka Olley with questions at: rol-
ley@bcps.org

See you in Dallas with a Teddy Bear in Hand.



School-Based Behavioral Consultation: Improving Practice in Applied Settings
By Lee A. Wilkinson

Reprinted from the Florida Association of School Psychologists Newsletter

Over the past thirty years, consultation has taken its 
place along with psychotherapy as the two primary methods 
of assessing the mental health needs of individuals and for 
organizing the resources necessary to meet those needs 
(Medway & Updyke, 1985). According to Gutkin (1993), 
enthusiasm for consultative approaches to educational ser-
vices for children appears to be growing rapidly.  Consulta-
tion has been identified as one of the professional activities 
most preferred by school psychologists (Gutkin & Curtis, 
1990).  Models using this indirect service delivery approach 
are widely viewed as being among those with the greatest 
potential for delivering assistance to the increasing number 
of students whose needs are not being met by existing educa-
tional programming (Zins, Kratochwill & Elliott, 1993).

Although school psychologists generally draw on the 
strengths of various models, behavioral consultation has 
emerged as the preferred alternative to traditional service-
delivery approaches in applied settings (Reschly, 1988). It is 
a well researched and potentially effective method of deliv-
ery prereferral interventions in the classroom (Erchul & 
Schulte, 1996; Gresham & Kendell, 1987; Martens, 1993). 
The model also contains a high degree of specificity and has 
been sufficiently operationalized to support the development 
of standard protocols for each stage of consultation (Bergan, 
1977; Kratochwill & Bergan, 1990).

The effective use of behavioral consultation in applied 
settings requires the implementation of well planned and 
systematic interventions, measurement and data collection, 
and evaluation of treatment effects.  Yet, school psycholo-
gists report frequent use of school-based consultation ser-
vices in which no baseline data are collected, the interven-
tion is poorly planned, and no attempt is made to measure 
treatment effect (Reschly, 1988).  Further, prereferral inter-
ventions are often doomed by poor consultee implementa-
tion. Consumers have consistently criticized consultation 
practitioners for recommending unrealistic interventions and 
ignoring the pressures placed on the classroom teacher 
(Phillips & McCullough, 1990).  As a result, consultees may 
not implement, or do so without integrity, treatments per-
ceived as unacceptable. Even highly effective interventions 
may then fail because the treatment plan was not judged as 
acceptable by the consultee.  According to Gresham (1989), 
"Many failures in consultation and intervention can be attrib-
uted to the fact that intervention plans are not implemented 

as intended" (p. 137).
Components of Effective Consultation Practice

The consultation literature has much to offer the school 
psychologist in terms of "best practices" in applied settings.  
Practitioners should be aware of the key variable that influ-
ence the outcomes of behavioral consultation.  According to 
the representative research, the most important of these are 
(a) treatment effectiveness, (b) treatment acceptability, and 
(c) treatment integrity (Elliott & Busse, 1993).  Investigators 
have recommended that these components be introduced into 
consultation research and practice. Although infrequently 
assessed in applied settings, they are essential for making 
consultation relevant and meaningful to practitioners (Elliott 
& Busse, 1993; Gresham, 1989; Shapiro, 1987).

Treatment Effectiveness

Careful attention to target behavior and measurement 
procedures is central to determining the success of consulta-
tion.  Assessment should be multi-method and include sys-
tematic observation and recording of target behavior, and 
completion of behavior-specific rating scales.  The consult-
ant should consider the relevance and cost-benefit ratio of 
selected measures.  When limited resources are available for 
evaluating consultation outcomes, the problem should be 
operationally defined in order to collect data directly related 
to the referral question.  For example, if noncompliance is 
the primary treatment objective, data on academic perform-
ance is not necessary to determine consultation effectiveness.  
Similarly, the administration of lengthy standardized test 
batteries and assessment procedures will increase cost and 
likely produce little practical information relative to treat-
ment efficacy (Galloway & Sheridan, 1994).

Behavioral consultation studies have made extensive use 
of single-case designs to assess the degree of behavior 
change.  They present a legitimate methodology for evaluat-
ing the effectiveness of treatment plans developed during 
consultation (Gresham & Noell, 1993). When measurement 
is possible but statistical controls untenable, they are a logi-
cal option.  Single-case designs tend to be user friendly and 
can be used to incorporate some aspects of scientific research 
into the daily practice of consultation.  They are particularly 
useful as a means of establishing functional relationships 
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between treatment and behavior change (Barlow & Hersen, 
1984; Steege & Wacker, 1995).  Practitioners will find sin-
gle-case designs well suited for evaluating treatment effects 
and conducting research in applied settings.

Treatment Acceptability

The selection and implementation of acceptable behav-
ioral treatments are critical to the success of consultation.  If 
consultees do not accept the treatment strategy as valid, it is 
unlikely that it will be implemented as planned (Elliott & 
Busse, 1993).  The consultant should possess a repertoire of 
appropriate behavioral interventions that are positive, time 
efficient, and that can be demonstrated and implemented 
(Elliott, 1988).  The productive consultant should easily re-
member that not only the teacher's willingness to accept a 
treatment but the student's as well, will play a significant role 
in consultation success.  Ethical consideration and 
research on children's treatment acceptability sup-
port involving students in selecting treatment pro-
cedures (Elliott, 1988).  Understanding what a 
child perceives as an acceptable treatment may 
help minimize resistance and enhance the potential 
of achieving the desired outcome.  Thus, both 
teachers' and children's treatment preferences 
should be considered whenever planning consulta-
tive treatment programs. Relatively inexpensive and simple 
rating scales such as the Intervention Rating Profile (Witt, 
Elliott, & Darveaux, 1985) and the Children's Intervention 
Rating Profile (Elliott, 1986) can be used to collect preimple-
mentation acceptability data during the problem analysis 
stage of consultation.

Treatment Integrity

Treatment integrity refers to the extent to which a par-
ticular treatment is implemented as planned. It represents the 
essence of applied behavior change and is critically impor-
tant from both a research and practical standpoint (Gresham, 
Gansle, Noell, Cohen & Rosenblum, 1993; Witt, Gresham & 
Noell, 1996).  Failure to assess the degree to which a planned 

intervention is implemented makes it impossible to deter-
mine that changes in target behavior are due to the treatment 
plan. Consultants should understand that their recommenda-
tions may not provide sufficient motivation for the consultee 
to fully implement the interventions.  Repeated checks on 
treatment implementation are necessary and can be com-
pleted through checklists, informal interviews, and observa-
tions.  The data derived from the monitoring of treatment 
integrity allows consultants to make adjustments to interven-
tion plans, and to expend greater time and effort on the plan 
implementation stage of consultation (Froehle & Rominger, 
1993; Gresham et al, 1993).

Conclusion

School-based behavioral consultation provides an em-
pirically sound method of delivering intervention services to 

teachers and students (Erchul & Schulte, 1996; 
Galloway & Sheridan, 1994; Martens, 1993).  
Although this consultation approach should not be 
considered as a panacea for the myriad issues and 
challenges confronting children and families, it 
does offer a meaningful alternative to the tradi-
tional refer-test-place model of service delivery 
(Gutkin & Curtis, 1990).  "In consultation, the 
scientist and practitioner roles are complemen-

tary" (Froehle & Rominger, 1993, p. 71). As school psy-
chologists, we are both consumers of research and practicing 
consultants.  Incorporating the components of effective be-
havioral consultation outlined above into everyday practice 
will improve the quality of this indirect service delivery 
model and expand the knowledge base necessary for suc-
cessful intervention selection and treatment of children's 
learning and behavior problems (Elliott & Busse, 1993).

References available upon request from the author at:

Dwyer High School
13601 N. Military Trail
Palm Beach Gardens, FL 33418
Phone: 561-625-7815.
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In the autumn 1999 issue of Dialogue I wrote about al-
ternative treatments for ADHD. Since then, several of you 
have contacted me to ask which treatment I typically recom-
mend to parents. While I still believe neurofeedback has the 
best track record in ameliorating symptoms of ADHD, I am 
not quick to suggest it because of the costs involved. Neuro-
feedback training can cost thousands of dollars and, while it 
may be cheaper and safer than medication in the long run, 
most families, I know, do not have the financial resources to 
consider this treatment. 

Of the other alternatives I discussed Ginkgo biloba, 
Melissa officinalis, Grapine,djimethylaminoethanol, L-
Glutamine, and essential fatty acids (EFA's) --I recommend 
EFA's before anything else. Why? Because EFA'S are the 
only ones normally found in the body and it is easier to con-
vince the skeptics to try it. 

Many children with ADHD cannot metabolize or absorb 
essential fatty acids (EFA's) normally (Colquhoun & Bun-
day, 1981). EFA's are important energy-supplying mole-
cules; about 20 specific fatty acids are required by the human 
body to maintain normal function (Weintraub, 1997). High 
concentrations of EFA's are found in the brain, and they aid 
in the transmission of nerve impulses and are needed for the 
proper brain functioning. Flaxseed, for example, is rich in 
omega-3 essential fatty acids (Balch & Balch, 1997). 

EFA's have been found in lower concentrations in the 
plasma polar lipids and in red blood cell total lipids of 
ADHD subjects (Stevens, Zentall, Deck, Abate, Watkins, 
Lipp, & Burgess, 1995). A deficiency of EFA'S can contrib-
ute to a variety of physical changes, including an impaired 
ability to learn and recall information (Stevens, Zentall, 
Abate, Zuczek, & Burgess, 1996) and learning disabilities 
(Lee, Ph.D., NCSP 1997). Essential fatty acid supplementa-
tion has been shown to improve problems with attention and 
motor excess as measured by the Revised Behavior Problem 
Ch eck l i s t  an d per for man ce t a sks (Aman , 
Mitchell,&Turbott,1987). 

Like most physical disorders, a deficiency manifests 
itself in a particular manner. Increased thirst is a primary 
symptom of an essential fatty acid deficiency (Burr & Burr, 
1930). Surveys of children with ADHD have shown them to 
be more thirsty than children with-out this disorder 
(Mitchell, Aman, Turbott, & Manku, 1987) . 

Gender may be associated with the presence EFA'S. 
Males have much higher requirements for EFA's than fe-
males, and are much more ---commonly affected by a defi-
ciency than are females (Colquhoun & Bunday, 1981). A 
lack of EFA's would affect more boys and possibly account 
for the greater prevalence of ADHD among males (Mitchell, 
1984). 

Stimulant medication continues to receive negative feed-
back in the press and in early May, 2000, it was announced 
that Peter Breggin, M.D., author of Talking Back to Ritalin: 
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What Doctors Aren't Telling You About stimulants for Chil-
dren, signed on as medical consultant for a class action law-
suit against Ciba Geigy Corporation, Novartis Pharmaceuti-
cals corporation, Children and Adults with Attention-Deficit/ 
Hyperactivity Disorder (CHADD), and the American Psychi-
atric Association. Therefore, school psychologists should be 
aware of alternative treatments for ADHD to help educate 
those parents who remain steadfastly against the use of medi-
cations in their children. 
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services.
The term “Emotionally Dis-

turbed" describes a special educa-
tion category and a psychological 
condition that is diagnosed in an 
educational setting when a student 
exhibits one or more of the following characteristics:

1. An inability to learn which cannot be explained by 
intellectual, sensory or health factors.

2. Inability to maintain satisfactory interpersonal rela-
tionships with peers and teachers.

3. Inappropriate types of behavior or feelings under 
normal circumstances.

4. General pervasive mood of unhappiness or depres-
sion.

5. Tendency to develop physical symptoms or fears 
associated with personal or school problems.

In addition, there are three limiting conditions that must 
be applied to any of the five characteristics in order to make 
an ED diagnosis. The characteristic/s listed above must have:

 existed over a long period of time, 
 to a marked degree, 
 adversely affect educational performance. 

How long is long enough? Compared to the rigorous 
and elaborate diagnostic system employed in the Diagnostic 
and Statistical Manual-IV-TR (DSM-IV-TR), these catego-
ries and limiting conditions are broad and not clearly deline-
ated. Without guidance on what constitutes a “long period of 
time," common practice has been to borrow loosely from 
DSM-IV-TR; it is at the six-month marker that behaviors of 
concern can be diagnosed as a “disorder” (i.e. Adjustment 
Disorders). With this perspective, a “long period of time” 
might best be viewed as existing for several months. How-
ever, “time” may be less central to the diagnosis than the 
existence or absence of any precipitating events. For exam-
ple, one might expect a child to demonstrate a general perva-
sive mood of unhappiness or depression following the sui-
cide of a parent. This sadness might be present to a marked 
degree, last longer than six months and be affecting that 
child’s performance in school. Sometimes grief does become 
pathological and requires intervention, but a tremendous 
sadness in response to the tragic loss of a parent does not 
usually make a child “ED," even if that child has been re-
markably sad for over six months. Without firm guidelines, 
the school psychologist must rely on clinical judgment which 
is informed by a developmental perspective and an apprecia-
tion for reasonable reactions to extraordinary circumstances.  

A marked degree. One perspective on “to a marked 
degree” is to consider frequency and intensity in relation to a 
comparable peer group; the behaviors and symptoms of con-
cern must be more severe and occur more frequently. In a 
related vein, it may be useful to equate “to a marked degree” 
with “outside normal limits." The conversion of this descrip-
tor from less familiar language to more common psycho-
logical terminology diminishes the vagueness and facilitates 

Children who are labeled as Emotionally Disturbed 
(ED) are a small but significant part of the population of 
Special Education students in the United States. Despite 
these small numbers, they require a disproportionately large 
share of the special education budget.

Nationally, 8% of children with ED are placed in resi-
dential treatment programs, yet these students account for 
25% of the national funding (Wagner, 1995). Students la-
beled ED consume an inordinately large amount of profes-
sional time. And despite these small numbers and the enor-
mous investment of energy, time, money, the outcome for 
these students is bleak at best (Wagner, 1995). What’s wrong 
with this picture?
Overview

There seems to be several obstacles along the way from 
diagnosis to discharge. First, the diagnostic criteria are 
fraught with ambiguity. While this gives the individual 
school psychologist permission to take an individualistic 
approach to ED referrals, the lack of clinical certainty can be 
disquieting and may lead to misdiagnosis. 

Secondly, despite the IDEA regulations that specifically 
exclude from ED placements students labeled as socially 
maladjusted, (a.k.a. behavior disorder, conduct disorder, or 
oppositional defiant disorder), in practice, most ED place-
ments contain a mix of ED and socially maladjusted stu-
dents. This classroom blend of ED and conduct problem stu-
dents is the frequent consequence of the difficulty for school 
psychologists in making an adequate differential diagnosis. 
However, this combining of ED and behavior disordered 
students is also a result of federal regulations which exclude
students who are exclusively conduct problems yet include
students who are both ED and socially maladjusted. The mix 
of the two populations of students in one classroom may 
result in classroom management challenges that are nearly 
insurmountable. 

Thirdly, once placed in special education, the quality of 
instruction and services provided are not producing students 
who can function successfully in the world. Three to five 
years after leaving high school, most former ED students 
have not obtained or maintained employment. A childhood 
or an adolescence “at risk” for academic and interpersonal 
failure appears to lead to an adulthood “at risk” for employ-
ment problems and social failure. The question that begs for 
an answer is “could we be doing a better job with this popu-
lation?” In this era of data-based decision making, what do 
we know and how are we applying what we know with the 
ED population? The difficulties seem to begin with the as-
sessment process.
Diagnosing ED, a primer

The diagnostic criteria for ED are vague in comparison 
to the current numeric approach to diagnosing Specific 
Learning Disabilities. Much responsibility rests on the clini-
cal and diagnostic skills of the school psychologist doing an 
ED evaluation and the IEP team members who must make 
the final determination of eligibility for special education 14
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accepted, age appropriate, ethnic or cultural norms that they 
adversely affect performance in such areas as self care, so-
cial relationships, personal adjustment, academic progress, 
classroom behavior, or work adjustment  (NASP, 1999).

Combining these two groups might make sense if there 
are no substantial differences between the groups. However, 
according to Easler (2003), approximately half of the litera-
ture says there is a difference between ED and socially mal-
adjusted and approximately half of the literature says there is 
no difference between ED and socially maladjusted. Dumont 
and Willis (2001) comment on the proposed definition with 
the following: “What does EBD stand for? I propose that if 
accepted the new definition will stand for Every Body is 
Disabled.”

According to Clarizio (1987), not only is it possible to 
differentiate between ED and socially maladjusted (see Table 
1), it is essential to do so as the two populations require very 
different educational strategies. A key factor in this regard is 
the management of the anxiety level in the classroom.  While 
the ED student is frequently emotionally vulnerable, tense 
and fearful, the socially maladjusted student appears relaxed 

and “cool."  An important educational goal would 
be to develop a classroom setting and educational 
interventions that lowers the anxiety level of the 
ED student. In sharp contrast, the goal with the 
socially maladjusted student would be to raise their 
anxiety level, to help them be a little less comfort-
able with their behavior and their choices (Clarizio, 
1987).  
Both populations benefit from a well-structured 

educational environment, but the ED student requires more 
flexibility and nurturing while the SM student benefits from 
clear consequences and rewards. O’Brien and Frick (1996) 
concluded that raising the anxiety level of SM students in-
creased their time on task, but did not have a similar effect 
on ED students. What is good for one population may not be 
good for the other. In addition, it is not uncommon for ED 
students to be victimized by the more aggressive SM stu-
dents, a pattern that may inadvertently perpetuate the very 
issues that led to a referral for the ED placement. While stu-
dents with significant conduct problems need intervention, 
placing them with ED students does not appear to be the 
answer. 
Outcomes

Students labeled as ED have a challenging school ex-
perience. They “…fail more classes; miss more days of 
school; have lower grades; are retained at the same grade 
level; drop out more frequently; have a lower graduation 
rate; and have a higher dropout rate than other students with 
disabilities” (US Department of Health and Human Ser-
vices). At 3-5 years post high school, 58% of former ED 
students have been arrested (Wagner, 1995) and have not 
obtained or maintained employment. In addition, 73% of 
those who dropped out have been arrested and do not live 
independently.

For the school psychologist, one of the most troubling 
aspects of working with ED students is the knowledge that 
after a long and involved assessment, years of placement, 
reviews, and adjustments to the special education program, 
the prognosis remains dismal for students who march into 15

a game plan. School psychologists are accustomed to think-
ing in bell-shaped curves. The question to be addressed be-
comes “Is the behavior or rating in question outside normal 
limits?” Examining rating scales (such as the Behavior As-
sessment Scale for Children, BASC), this becomes a rela-
tively easy question to answer. However, when working with 
interview data and history, the answer to this question relies 
heavily on clinical judgment. The ADHD youngster who 
repeatedly and unconsciously pokes his pencil into a wall 
may not be in the mainstream, but the boy who pokes that 
pencil into his leg is in another category altogether.  

Educational performance. Some states employ a dis-
crepancy model similar to that used for specific learning 
disabilities to determine if emotional problems are adversely 
affecting educational performance. While this limiting condi-
tion appears to be easier to address as there are concrete 
markers available, there is no consistent application of this 
criteria. Wodrich, Stobo, and Trca (1998) argue that "it 
would be naïve to assume that an emotional disorder's effect 
is always expressed in accumulated academic skill deficits or 
that an emotional disorder continuously disrupts school 
learning" (p.230). These researchers support using 
multiple approaches to determine adverse effects. 
They point out that … “no single set of procedures is 
likely to be suitable for assessing the impact on edu-
cational performance for all of these many and diver-
gent emotional conditions" (p.231). Based on their 
recommendations, a discrepancy between ability and 
achievement is one issue to consider, but failure to 
continue to master curriculum material and an ability 
to maintain regular attendance are equally important when 
assessing whether emotional issues are adversely affecting 
educational performance. Examining multiple measures may 
be the key as it is in other aspects of an ED evaluation.    
The Importance of Differential Diagnosis

The federal requirement that students who are socially 
maladjusted be excluded from ED placements makes doing a 
thorough differential diagnosis important. However, current 
practice is not consistent with this mandate. According to 
Forness (1992), approximately 68% of students placed in ED 
classes were in fact more accurately described as conduct or 
behavior problems. In a survey conducted over 10 years ago, 
Forness (1992) concluded that less than 60% of the states 
adhere to the directive to exclude socially maladjusted stu-
dents from ED. In addition, students with conduct disorder 
may be the largest percentage of those placed in ED class-
rooms and residential settings (Forness, Kavale, King, & 
Kasary, 1994). Taken together, the numbers indicate that a 
significant proportion of students currently receiving ED 
services may not technically qualify for those services 
(Puopolo, 2003).

Does it matter? Clearly, students with conduct prob-
lems need help. Why not combine ED students with students 
with behavior problems? The National Association of School 
Psychologists (NASP) supported this position in a paper re-
vised in 1999. This paper suggested removing ED and re-
placing it with Emotional and Behavior Disorder (EBD).

Emotional or Behavioral Disorder (EBD) refers to a 
condition in which behavioral or emotional responses of an 
individual in school are so different from his/her generally 
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life with this label. There are some major issues that warrant 
attention. In an extensive review of ED programs, the fol-
lowing findings seem to stand starkly in the way of positive 
student outcomes: “Few aspects of students’ school pro-
grams were directed explicitly to the central nature of their 
disability” (Wagner, 1995, p. 105). In addition, despite the 
need for emotional support given the nature of the place-
ment, only 33-39% of students with ED receive counseling 
or therapy through the school. These startling findings seem 
similar to expecting a student to learn to skate board without 
providing a skateboard. Sadly, students diagnosed as ED 
who remained in school until 12th grade were also less likely 
to have a written transition plan compared to other students 
with disabilities (Wagner, 1995). 
Conclusions

In this era of data-based decision making, ED programs 
are in need of the same rigorous evaluation that is occurring 
in regular education. Students with ED may always be more 
expensive to educate based on the very nature of the disabil-
ity, but a careful analysis of effective programs, those with 
better outcomes, seems essential. Starting at the beginning, 
school psychologists need training in agreed upon strategies 
for doing a competent differential diagnosis. Beyond this 
training, school psychologists also need to develop endur-
ance and stamina to resist the intense pressure that can occur 
to place conduct students in ED programs to meet the needs 
of the school and administration. Likewise, psychologists 
often need to withstand the pressure not to place students 
with ED in special education due to financial concerns on the 
part of the school. These pressures can be intense and profes-
sionally threatening. 

It is possible that the poor outcomes for students with 
ED are related to both the difficulty in doing a differential 
diagnosis and to the blending of ED and socially maladjusted 
students. Perhaps the poorest outcomes actually represent the 
students who are socially maladjusted, and not the students 
with ED. With blended populations, this is impossible to 
resolve. It is also possible that with differing educational 
needs, neither group can have their needs met in a program 
that blends the two groups. In this case, expecting anything 
better than the current results is unreasonable. Research is 
needed to address these issues.  

However, we have been missing something crucial that 
can be acted on now, namely, addressing the essential nature 
of the disability in the IEP goals, whether emotional or be-
havioral. This seems painfully obvious. A thorough assess-
ment plan pinpoints the student needs. A competent IEP 
team strategizes and develops goals to address those specific 
behavioral and emotional needs. This is something that can 
be done immediately.

Leslie Cooley, Ph.D. is an Associate Professor at CSU, Sac-
ramento in School Psychology. Research support that was 
helpful in the preparation of this article was provided by 
Mario Puopolo, graduate student at CSU Sacramento. 
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From USA Today Weekend September 26-28, 2003
ADHD: Classes for parents help the kids 

Learning better social and behavioral skills helps reduce attention deficit hyperactiv-
ity disorder (ADHD) symptoms, reports a study in the Journal of Developmental and Be-
havioral Pediatrics earlier-this year. Researchers at the Group Health Cooperative Center 
for Health Studies in Seattle divided 100 ADHD children, ages 5 to 12, into two groups. 
Both stayed on standard stimulant medications prescribed for ADHD, but 59 of the kids 
and their parents also attended classes one hour a week for eight weeks, learning behav-
ioral and social skills to help cope with ADHD. The key was parental training. 

After three and six months, the pairs who took classes reported fewer ADHD symp-
toms. Most ADHD children the United States rely on medicine alone. Harlan Gephart, 
M.D., the study's medica1 director; says, "I'm on a national mission to get pediatric offices 
to put this into their practices."

For information and a wealth of resources, contact Children and Adults with Atten-
tion- Deficit/Hyperactivity Disorder at 866-587-2575 or chadd.org.

Differentiating Severely Emotionally Disturbed (SED) from Socially Maladjusted (SM)
Clarizio, H. (1987). Differentiating emotionally impaired from socially maladjusted students. Psychology in the Schools, 1987, 

24, pp 237-243. 

CHARACTERISTIC DISTURBED MALADJUSTED

1. Conscience development Self-critical: unable to have fun Little remorse: pleasure 
2. Reality orientation Fantasy; naive, gullible Street-wise 
3. Adaptive behavior Consistently poor More situationally dependent 
4. Domain Affective disorder Character disorder 
5. Aggression Hurts self or others as an end Hurts others as a means to an end 
6. Ego strength Easily hurt Acts tough; survivor 
7. Anxiety Tense; fearful Appears relaxed; "cool" 
8. Peer relations Ignored or rejected Accepted by sociocultural group 
9. Type of friends Law-abiding or younger Bad companions, same age or older 
10. School behavior Seen as unable to comply; inconsistent Seen as unwilling to comply; gener

achievement; good attendance record; ally low achievement; excessive ab
sences; does not appreciate/want help

11. Locus of control Blames self Blames others 
12. Cause Psychological Sociological 
13. Distrust Wants to trust; feels insecure Dumb to trust others 
14. Group Participation Withdrawn; unhappy Outgoing 
15. Management Needs Emotional support; likes structure; Warmth; dislikes structure need to 

decrease anxiety increase anxiety 
16. Attitude Toward Authority Overly compliant Noncompliant; hostile 
17. Self-insight Aware a problem exists Denies problem 
18. Developmental Appropriateness Inappropriate for age Appropriate for age 
19. Activity level Hyperactive; hypoactive Normal but acts out 
20. Stability of Affect Variable labile Relatively stable; even

17
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The following is taken from ETHICS 
AND LAW FOR SCHOOL PSYCHOLO-
GISTS by Susan Jacob-Timm and Timothy 
S. Hartshorne, page 10.

A number of writers in the field of ethics 
have identified general principles that pro-
vide the foundation for ethical choices in 
psychology.  There are four broad principles 
or themes to consider:

● Respect for the dignity of persons
● Responsible caring (professional compe-

tence and responsibility)
● Integrity in professional relationships
● Responsibility to community and society

The overriding principle underlying all ethical choices is 
a commitment to promoting the welfare of individuals and 
the welfare of society.

Also, NASP has changed its access to the Professional 
Conduct Manual (Ethical Code).  You can now access it by 
going to nasponline.org  Go to search, enter Professional 
Conduct Manual, search, find ProfCond, click.

If you have a private practice of school psychology li-
cense and you wish to renew it, you should be aware that 
there are changes in the continuing education requirements 
for the 2003-2005 biennium.  The changes are in effect be-
tween 10/1/03 and 8/1/05.

“For the 2003-2005 biennium, licensed psychologists 
will continue to be required to obtain six credits in ethics, 
jurisprudence, (sic) liability. Although not specifically re-
quired, it is expected the licensees will make every effort to 
become familiar with the new APA Ethics Code and any 
other changes in practice standards in their area of compe-
tence.

“In addition, licensees will be required to take two cred-
its in one of the following three areas:

● Cultural Competence  (any program that will help 
you gain awareness of cultural and racial diversity 
in assessment, treatment planning, and/or interven-
tion and/or heightens your sensitivity to the com-

plexity of issues in providing services to spe-
cial populations (e.g. sensory or physically 
disabled, ethnic minority, sexual orientation, 
etc.).)  The rapidly changing demographics in 
the state of Wisconsin and in the United States 
have heightened the need for understanding the 
impact of diversity on the provision of psycho-
logical services
OR

● Alcohol and Other Drug Abuse identification 
and treatment (AODA)  (any program facilitating 
awareness of symptoms, interventions, treatment 
resources).  There is a profound impact of alcohol 
and other drug abuse on the citizens of Wisconsin 
and personal devastation when the problem is over-
looked.  Psychologists frequently confront issues 
with AODA in their practice.

OR
● Supervision  (any program on providing supervi

sion).  Supervision, especially for licensure, re
quires an understanding of the complexity and pro-
cess issues as well as the competence, developmen
tal state and goals of the supervisee.  The influence 
of the supervisory process and supervision has long 
lasting impact on the quality of the service pro-
vided.

“ALL of these credits must meet the current criteria for 
approval:

● APA approved sponsor
● AMA category 1
● Regionally accredited college or university” (taken

from the April, 2003 issue of the Wisconsin Regula-
tory Digest) 

Up to 20 continuing education credits may be granted 
for teaching and presenting any of the programs or courses 
that meet this requirement, but no credit will be granted for 
subsequent presentations of the same material.
If you have any questions, call Dorothy Boyer.



cian with an understanding of the schematic elements guid-
ing his or her actions and reactions.

As it is not possible for school psychologists to ob-
serve all aspects of students’ functioning throughout the 
school day, information from those who possess further 
knowledge of the child’s strengths and needs is invaluable 
(e.g., parents, teachers, etc.). Clinicians may gather informa-
tion from both formal (e.g., behavior-rating scales, psy-
choeducational assessments, structured observations) and 
informal (e.g., interviews, observations) measures. When 
providing therapy in school, clinicians should not only obtain 
information from the child, but also from parents, teachers, 
staff and faculty members, and other means of objective data 
(e.g., grades and discipline records).
Case Conceptualization

Clinicians use the information from the assessment 
to develop a case conceptualization, which serves as a foun-
dation for the individualized treatment plan. The case con-
ceptualization is not an end-all account of “what is wrong” 
with the child. Alternatively, it is the process through which 
the therapist recognizes patterns in the child’s thoughts, emo-
tions, and behaviors and seeks to disprove hypotheses he or 
she draws about the origin and extent of these patterns. Once 
the clinician develops a hypothesis about a student, he or she 
looks to continually refine this conceptualization in order to 
guide the therapeutic process, narrow the treatment focus, 
and strategically select interventions or techniques. 

If the clinician’s conceptualization is accurate, it 
will explain the child’s past behavior and experience, make 
sense of the child’s present experience, and help predict fu-
ture behavior (Freeman, 2002). Persons (1989) noted that the 
case conceptualization occurs at two levels – overt difficul-
ties (e.g., real life problems such as anxiety, family or peer 
conflict, school problems) and underlying psychological 
mechanisms (e.g., deficits that bring about the overt difficul-
ties). Christner and Murphy (2003) suggest that a cognitive-
behavioral case conceptualization with youth clients should 
include (1) problem list, (2) diagnostic impressions, (3) level 
of functioning and development, (4) working hypothesis, (5) 
activating situations, (6) maintaining factors, (7) origins of 
the working hypothesis, (8) protective and resiliency factors, 
and (9) treatment plan. The treatment plan itself is not part of 
the overall conceptualization, but instead stems from it and 
provides clear goals for treatment.

The Process and Structure of Cognitive-Behavior Therapy (CBT) in the School Setting 
Jessica Stewart Allen, Philadelphia College of Osteopathic Medicine

Ray W. Christner, Philadelphia College of Osteopathic Medicine
(Reprinted with permission from Volume 24, Number 3 of Insight, newsletter of 

Association of School Psychologists of Pennsylvania)
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This article, the second in the series discussing cog-
nitive-behavioral therapy (CBT) within the school setting, 
extends our previous overview in order to provide a review 
of the process and structure of implementing CBT within this 
setting. While the first article served to acquaint school psy-
chologists with the CBT model by offering a summary of 
basic concepts and principles (see Christner & Allen, 2003), 
this article highlights several aspects including assessment of 
student needs, case conceptualization, components of session 
structure, therapeutic homework, and troubleshooting the 
obstacles that may present within the school environment.

The educational environment, perhaps one of the 
most influential for any child, offers an unparalleled, natural 
setting for clinicians to assess the interpersonal and intraper-
sonal dynamics that pervade a child’s every experience and 
provide effective intervention. The combination of teacher 
interaction, peer influence, and personal performance efforts 
and outcomes provides a window to the student’s percep-
tions of the self, others, and the world—the cognitive triad 
(Beck, 1995).   In essence, it is a natural “laboratory” for 
clinicians to observe and gather data about the problems fac-
ing students, as well as for students to “experiment” with 
implementing the skills learned through CBT to gain a better 
understanding of their cognitive functioning—what is funda-
mentally the focus of the school setting already. The CBT 
model allows for the delivery of effective, brief, and flexible 
therapeutic services to students in an academic environment. 
Its applicability ranges from assessment of the referred stu-
dents’ needs to goal-directed, collaborative intervention. 

Assessment
The foremost targets of assessment in CBT are cog-

nitions, emotions, and behaviors (Freeman, Pretzer, Fleming, 
& Simon, 1990). These aspects of individual functioning 
provide the necessary information to ascertain the problems 
of the child, conceptualize the child’s needs, and strategi-
cally design a course of intervention to address these prob-
lems and to improve the student’s overall functioning. Each 
student enters school with his or her own history, competen-
cies, and set of problems. These factors, along with the stu-
dent’s beliefs, feelings, and behaviors, predispose the child 
to encountering successes and failures educationally, inter-
personally, and intrapersonally. The child’s management and 
functioning within problematic situations provides the clini-
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CBT Session Structure
The structure of a typical CBT session begins with 

collaborative agenda setting to outline and guide the goals 
for each session as well as to make the most effective use of 
limited time. Once the clinician and student establish an 
agreed upon agenda for that session, the homework or be-
tween-session work from the last meeting is reviewed for 
any difficulties with the assigned tasks, problems that sur-
faced, and the overall performance on the activity. Each 
agenda item is reviewed through the CBT framework, paying 
attention to the cognitions and schema at work both within 
the problematic situations and within the session. 

With children and adolescents, the work of therapy 
may focus on building social skills and problem solving 
abilities rather than restructuring cognitive elements. This is 
especially true within the initial sessions. It is important to 
maintain the theoretical framework, however, as it may be 
difficult for students to remain focused when discussing their 
difficulties or areas of need. Frequent and brief summations 
throughout the session may assist in maintaining focus. This 
further assists with establishing and maintaining the thera-
peutic relationship, in that it communicates to the student 
that the clinician follows and understands what he or she is 
presenting, while also eliciting feedback to clarify informa-
tion or misunderstandings. This empowers the student 
throughout the session to correct the clinician when neces-
sary, which is uncommon with most school-based interac-
tions. It is essential that the session include a psychoeduca-
tional component in order to facilitate skill building and the 
correction of maladaptive practices. As the session con-
cludes, the clinician will assign a new homework assign-
ment, agreed to by the child, to further the session work in 
the interim between sessions. Finally, the clinician solicits 
feedback from the student regarding his or her impressions 
of the session and any issues that may have been unproduc-
tive or disturbing to them. 

While the nature of the school environment may 
make it difficult to adhere to the typical structure of CBT as 
in other settings, clinicians should make consistent efforts to 
maintain the structure to the best of their abilities in a given 
situation. On the other hand, some sessions in the school 
setting may be impromptu and occur in response to (or even 
during) a problematic situation. Clinicians in schools should 
plan to handle these situations by providing an effective 
treatment regimen to avoid their services being a means to 
handle the “crisis of the day.” When employing the CBT 
model in school, the underlying CBT principles should al-
ways dictate the nature of the interaction, whether crisis-
based or pre-scheduled (for a good reference on the use of 
CBT for crisis intervention, see Dattilio & Freeman, 2000). 

Homework (or between-session work) is an impor-
tant component used extensively throughout the CBT model 
(Freeman, et al., 1990; Friedberg & McClure, 2002). Coun-
seling or psychotherapy does not and cannot occur solely 
within the boundaries of the clinician’s office; thus, between-
session work provides a flow to treatment and promotes 
skills acquisition. However, with children and adolescents, 
the term “homework” may carry a negative connotation. 
Therefore, we suggest the use of terms such as “between-
session work,” “skill practice,” or “experiments.” Since the 
school environment is one of learning and completing tasks, 
the between-session work is a natural extension and students 
often show little resistance to these tasks. In addition, given 
that therapeutic homework is not “graded,” many students 
approach it as a welcomed change. 

Potential Obstacles in the Educational Setting
While the educational setting offers many positives 

for the inclusion of counseling and psychotherapy services, it 
also presents a number of challenges and obstacles. For 
many, a child’s primary purpose in school is to receive aca-
demic instruction. As teachers and other staff members pro-
vide valuable services to meet this goal, clinicians must un-
derstand and be considerate of the tasks and time-constraints 
already facing these individuals. The presence of “no child 
left behind” and other legislation has restricted the views of 
some educators and minimized the focus on students’ emo-
tional and behavioral needs. However, researchers have iden-
tified many devastating and longstanding effects that can 
accompany emotional and behavioral difficulties in children, 
including academic problems (U.S. Department of Educa-
tion, 2001). Thus, it is imperative that school psychologists 
and other mental health providers educate school systems 
regarding the necessity to meet psychosocial needs of chil-
dren, while respecting and accommodating the challenges 
already facing educators. If students’ psychosocial needs are 
interfering with academic functioning, therapeutic interven-
tion may assume primary attention for a period of time. 
Teachers or administrators attending to their own responsi-
bilities may meet this with opposition. 

Maintaining regular weekly appointments is another 
challenge, as it would mean the student misses the same 
class period for several weeks. Planning session times 
around the student’s coursework (e.g., using a rotating 
schedule) will take flexibility and coordination with all 
members of the child’s educational team. In addition, the 
nature of the therapeutic relationship may introduce another 
obstacle – the clinician is within the child’s environment, not 
a separate entity that the child goes to on a weekly basis. 
Impromptu opportunities for casual interactions with the 
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child may be the result (e.g., passing “hellos” in the hall-
way). This may assist in the facilitation of the therapeutic 
relationship; however, it may also challenge the clinician’s 
ability to maintain appropriate boundaries. 

The protection of the child’s confidentiality further 
poses a challenge to providing psychotherapy or counseling 
in schools. The issues of scheduling session times, the refer-
ral process itself, and the request for communication between 
referring teachers, parents, and clinicians regarding the stu-
dent’s needs and progress may jeopardize traditional confi-
dentiality standards. In addition, many students, especially in 
secondary education, may self-refer for treatment without 
parental knowledge. Depending on the state and ethical regu-
lations regarding consent, this may be problematic.

Clinicians and school psychologists providing coun-
seling or psychotherapy services within the school system 
should consider and address each of the aforementioned is-
sues from the onset of treatment. Having a structure and plan 
on handling such situations will prevent undue concerns over 
time.

Summary
The intent of this article is to offer an outline of the 

structure and process of providing therapeutic services 
within an educational setting, following the CBT framework. 
While this is not an extensive review, our aim is to provide a 
basic understanding of the necessary components of CBT 
needed to implement school-based counseling or psychother-
apy services and provide effective interventions. The next 
article in this series will provide an overview of specific 
CBT techniques for consideration within the school system 
and exemplify the rationale for the selection of techniques 
and their application.
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  Elements of Effective Reading Instruction
By Ann Casey, Ph.D., NCSP

Reprinted from School Psychology Minnesota Volume 32, Is-

sue 3
Learning to read is, perhaps the single most impor-

tant accomplishment of schooling. Many children struggle 
with this important task, and both state and federal govern-
ment have targeted reading achievement as a major initiative. 
With the advent of “No Child Left Behind” more schoosl are 
focusing their efforts on improving literacy outcomes. Read-
ing difficulties can be highly complex. School psychologists 
need to understand how reading skills develop, so that they 
can help schools design systems that meet the literacy needs 
of all students including special education students, the vast 
majority of whom have reading IEP goals.

Essential Skills Necessary for Reading Success
· Phonemic Awareness
· Phonics and Word Recognition Strategies
· Fluency
· Vocabulary
· Motivation
Beginning readers must have phonemic awareness –

that is, the concept that words we speak are made of individ-
ual sounds. To become a successful reader and speller, a 
student must know/hear the differences in sounds and be able 
to map these sounds to print (have alphabetic principle). This 
is necessary but not sufficient skill for reading acquisition, 
and many students may need explicit instruction in phonemic 
awareness in order to learn to read.

Explicit and systematic phonics instruction is neces-
sary component to improve reading skills for many strug-
gling students. Systematic is a key word in developing an 
instructional plan for struggling students. In a nutshell, one 
should teach a few letter/sound relationships to mastery and 
then provide practice in applying these same skills.  This 
requires the use of text that is decodable – that is, text that 
uses words with the same sounds that are being instructed 
and has fewer if any other words with other sounds (other 

than high frequency sight words 
which need to be taught separately). 
We want students to use the decod-
ing skills they have been taught 
when reading connected text. We 
don’t want them to guess at words.
Schools need to use research-based 
curriculum (curriculum that includes 
systematic and explicit phonics and 
has evidence that it works with kids) 
to teach students the phonics skills 

they will need to be successful. Initially, a few sounds are 
taught, but they are high frequency sounds that allow the 
creation of numerous words. These sounds are combined to 
make words in connected text.

Fluency is the ability to read text accurately, quickly, 
and with expression. Fluency is highly related to comprehen-

sion.  Fluency is a bridge skill be-
tween word recognition and com-
prehension. Lack of fluency re-
quires a student to apply more at-
tention to recognizing words with less attention left over for 
understanding the passage. Fluency develops with practice. 
Repeated and monitored oral reading improves reading flu-
ency and overall reading achievement – if you have the pre-
requisite decoding skills. A repeated reading strategy, how-
ever, will not improve overall reading skills if a student is 
not proficient with decoding skills. Let’s be clear – repeated 
reading is a great strategy for students who have had phonics 
instruction and success, and now need to pick up their speed 
and accuracy of reading connected text. But it’s not an ap-
propriate intervention for students who would be more ap-
propriately placed in a phonics or decoding program.

When building fluency, it is important to use leveled 
books. This means that when students are reading independ-
ently, they should read books that they can read with few, if 
any, errors. When guiding oral reading, use books that are at 
an instructional level. It is important that errors are corrected 
and students have an opportunity to reread the word/sentence 
correctly. The lexile system and Accelerated Reader are two 
methods of leveling books which many of our school media 
centers use.

Vocabulary development is also a prerequisite skill for 
reading for meaning. However, vocabulary can be developed 

at the same time we are working on other foun-
dational skills mentioned above. We don’t have 
to wait! Young children can increase their vo-
cabulary exponentially if adults in their lives 
take the time to be explicit and point out con-
nections in daily life. Vocabulary instruction is 
probably the biggest missing link in developing 
students’ skills in gaining meaning from text –
the goal of reading instruction. The best ways 
to learn vocabulary are through everyday ex-
periences with oral and written language. The 
irony is that one of the best ways to improve 
vocabulary is to read more. So reading con-
nected text should occur on a daily basis. This 
goal is in conflict with the goal of using decod-
able text in the reading acquisition stage. De-
codable text does not have complex vocabu-
lary. The ‘balance’ in instruction, then, is to 
provide both kinds of experiences to learners in 
the reading acquisition stage. Struggling stu-
dents need connections made explicit such as 
pre-teaching new, unknown words that a stu-
dent may encounter in the day’s text. And then 

teachers need to provide other examples of the word and 
attempt to connect it to something in the student’s experi-
ence. Reading aloud to students also will help them learn 22



new words from text, but be explicit by discussing the con-
cepts and words before, during, and after reading the selec-
tion.

Special education teachers can assist their students’ ac-
quisition of general classroom reading instruction in the fol-
lowing ways:

· pre-teach new, unknown words and connect to 
known words/concepts

· provide opportunities to use new vocabulary 
words

· orally read the text prior to presentation in the 
general ed. classroom

Text Comprehension is the goal. Most of the high stakes 
reading tests are really tests of reading comprehension. If a 
student scores poorly on one of these tests, a teacher is often 
left to infer that the student has a problem with text compre-
hension. While this may be true, the student may, instead, 
have fairly well developed comprehension skills, but has not 
mastered decoding skills that interfere with the student’s 
ability to comprehend the text. School psychologists can 

assist staff in determining 
which pieces of the pie 
are contributing to poor 
performance on a test of 
reading comprehension. 
Some students may need 
comprehension strategy 
training to improve their 
ability to comprehend 
text, but other students 

may need intervention in the areas mentioned above, or they 
may need both comprehension and foundational skill sup-
port. Special education teachers can assist students in im-
proving their text comprehension in the following ways:

· teach comprehension monitoring – the student can 
identify what he/she understands, what he/she does 
not understand

· when the student doesn’t understand, then:
o identify where the difficulty occurred
o identify what the difficulty is
o restate the difficult sentence or passage in 

their own words
o look back through the text
o look forward in the text for information 

that might help
· use graphic or semantic organizers (maps, webs, 

etc,)
· use questions to monitor students’ learning
· teach students to generate questions about he text
· teach story structure
· teach summarization skills

· model (think out loud) for students strategy use
Some of the information here can be found in Put Reading 
First, which can be downloaded at the National Institute for 
Literacy website (www.nifl,gov/partnershihpfor reading/
publications/PFRbooklet.pdfl. 

Motivation is perhaps one of the most important 
elements to consider for struggling students, especially for 
those in intermediate grades and older. Many of these stu-

dents have had failure 
experiences with the 
general education read-
ing instruction. As with 
almost any skill, motiva-
tion to learn becomes 
diminished if the student 
perceives that he/she can 
not be successful. School 

psychologists can assist staff who work with struggling read-
ers to reframe the problem and consider breaking reading 
into component skills and devising tasks that ensure success. 
School psychologists use their knowledge of reinforcement, 
both social and tangible reinforcers, to devise ways to re-
engage students in literacy activities. While success in itself 
is one of the most powerful reinforcers, many of our students 
initially will need positive reinforcement for attempting and/
or completing reading tasks. If this is what a student needs, 
then we need to provide it.

Since success at reading can breed more success, it 
is important to find text that is of interest to the student help 
him/her find a reason for why they might want to read it, and 
make sure that text is at the student’s reading ability-leveled 
books. More and more, publishers are creating text, both 
fiction and no-fiction, that is of high interest but at a lower, 
more accessible reading levels. Please look for these texts in 
your school library. In addition, for intermediate grade and 
older students, it may be important for special education 
teachers to locate subject matter curriculum (science, social 
studies) materials that cover the same topics being taught in 
these classes, but also are at lower reading abilities. Again, if 
we want students to increase vocabulary and comprehension, 
it is important that they read. Students with reading difficul-
ties are often excused from subject matter reading because 
the text is too difficult. But by not having text to read, stu-
dents miss an important opportunity to increase their knowl-
edge. One of our jobs is to work with the content teachers 
and find appropriate content area text. 

Strickland, Ganske, and Monroe (2002) make the fol-
lowing suggestions to engage and motivate students to read: 

· provide choice in reading material
· provide social opportunities to read and discuss 

material read
· provide access to many types of reading materials

23



PRESORTED
STANDARD

U.S. POSTAGE PAID
SHAWANO, WI
PERMIT NO. 71

Have a sensational Spring!


