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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 (work).  My email address is kam-
keblj@sgsd.k12.wi.us.  Topics or features we would like to pro-
mote in the upcoming newsletters include (and are not limited 
to) trainers' column, medical column, book/software reviews, 
student column (results of thesis, highlighted accomplishment), 
"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) 608-787-5636
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Secretary:
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scotdan@wc.k12.wi.us

Treasurer:
Jennifer 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), 715-526-2175
(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
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President’s Message
By Milt Dehn

Response-to-Intervention is Coming: Are You 
Ready?

As we face the likelihood of a response-to-
intervention (RTI) model being legislated and 
implemented in the near future, we, as school psychologists, 
are once again forced to reexamine our roles and our areas of 
expertise. As I understand RTI, the decision to place children 
in special education for a learning disability (LD) would 
depend on how well they respond to structured, data-based, 
individualized interventions that are developed through a 
problem-solving process and implemented in the regular 
education classroom. Students who do not improve as a re-
sult of these interventions will be placed in special educa-
tion. The model assumes that the IQ-Achievement discrep-
ancy approach to identifying learning disabilities is invalid; 
thus, school psychologists would no longer need to do any 
IQ testing for LD referrals.

Then what role would we play under RTI? If the model 
is implemented, we will need to provide more consultation 
regarding teaching and learning. Most of us have been doing 
this type of consultation to varying degrees and many of us 
have led or participated in problem-solving teams. However, 
it seems to me, that if we are to be effective and valued as 
consultants, we need to know much more than we currently 
know about teaching children with learning problems. As we 
and other educators think about this, an old question comes 
up again---“What do school psychologists really know about 
teaching, especially those who have never taught?”
School Psychologists as Educational Psychologists and 
Teachers

Whether or not we have had any teaching experience, 
the areas of knowledge that we will need to utilize more fully 
are educational and cognitive psychology. That is because 
educational psychology has a database on effective teaching 
and because cognitive psychology helps us understand how 
children learn. However, the best way, in my opinion, to 
develop more expertise is to actually teach some children. 
The past two years I have learned a great deal about effective 
instruction and interventions by tutoring several children 
with a variety of learning problems and disabilities. I encour-
age you to make time to do the same. When you do, you will 
not only learn more about effective teaching, but you are 
likely to find it very satisfying, especially when the learner 
improves as a result of your efforts.

Some other benefits to spending more time doing some 
serious teaching include: more empathy with struggling chil-
dren and their parents; an understanding of the various proc-
essing problems that get in the way of learning; the realiza-
tion that the almighty IQ doesn’t really have all that much to 

do with learning; the discovery of some strategies 
that work; the realization that research-based 
strategies don’t work for every child; and, most 
importantly, a deeper understanding of what 

teaching is all about. Gaining more expertise in teaching will 
increase your current effectiveness and credibility as a con-
sultant and prepare you for the day when response-to-
intervention arrives.

The days of avoiding consultation are over. Even with-
out the implementation of RTI, the NCLB mandates require 
more effective teaching from everyone. We can help if we 
have expertise in this area. Gone are the days when we could 
simply send the child back to the classroom if he/she didn’t 
qualify or simply pass the child off to a special education 
teacher. We need to be providing consultation about effec-
tive teaching before during, and after referrals. 
A Time for Action

While we can be hopeful that RTI will benefit those 
students who struggle to learn (whether or not they have a 
disability) the implementation of RTI could be a real chal-
lenge. Potential questions and concerns include:

· Who is going to collect the data and monitor the 
interventions?

· Will serious, evidenced-based interventions be at-
tempted?

· How will the “success” of interventions be deter-
mined?

· Who’s going to provide ongoing individualized 
interventions to the students who respond success-
fully to the initial “test” intervention?

· Will teachers faithfully implement interventions as 
intended?

Given these questions and concerns, we should not wait 
until DPI tells us how to do RTI. As a professional organiza-
tion, we should be providing input on how RTI should be 
structured and what our specific roles should be. In other 
words, it’s time to be proactive rather than reactive. We have 
a wealth of experience on what works and what doesn’t 
when it comes to helping children learn. Our educational 
colleagues and other stakeholders also have a wealth of 
knowledge. So, discuss your ideas with them as well as with 
other school psychologists. 

I think it is very important that WSPA develop a posi-
tion and specific proposals for RTI and present these to DPI. 
To initiate this process WSPA will be asking you to com-
plete a survey this winter. In the meantime, you may share 
ideas with me and other WSPA members by discussing them 
on the WSPA listserv (gowspa) or emailing me directly at 
mdehn@msn.com. 



NASP Delegate Report, by Judy Martin
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Upcoming Events
INTERNATIONAL SCHOOL PSYCHOLOGY ASSN.

Shirley Natzel
The 26th Annual International School Psychology Association 

(ISPA) Colloquium was held at the University of Exeter in the 
United Kingdom from July 27th to 31st.  The theme of the collo-
quium was “Educational/School Psychology in the 21st Century.  
Whose needs?  Whose benefits?”  The convention consisted of 
workshops, paper presentations, symposia, and poster presentations 
that related to this broad theme.  Distinguished  keynote speakers 
included Professor Martin Coventon, Berkeley University, USA; 
Professor Helen Cowie, University of Surrey, UK; Professor Alex 
Kozulin, The International Center for the Enhancement of Learning 
Potential and Hebrew University, Jerusalem, Israel; and, Professor 
Chryse Hatzichristou, University of Athens, Greece.  Approxi-
mately 350 professional psychologists and university trainers at-
tended the convention, two of whom represented Wisconsin.

Next year the 27th Annual ISPA Convention will be held in 
Athens Greece, from July 13th - 17th.  A post convention tour will 
follow from July 18th - 30th which will include a Greek Island 
cruise and a land tour of the Aegean region of Turkey.  The tour 
will be arranged by Shirley Natzel.  For more details see this issue 
of the WSPA newsletter or contact Shirley at: 
snatzel@whitnall.com.

INTERNATIONAL SCHOOL PSYCHOLOGY ASSN 
       Post - Conference Tour
GREEK ISLANDS & TURKEY

 July 18 - July 30, 2005
Tour Includes:
● 3 Day Aegean Cruise (Santorini, Rhodes, Crete, 

Patmos)
● Air Fare from Athens to Istanbul
● Bosphorus Cruise
● Turkey Land Tour - Istanbul, Kusadasi, Ephesus,

Troy, Cannukale, etc.)
● First Class Hotels (Breakfast and Dinner)
● Deluxe Motor Coach
● Tour Guides/Entrance Fees

The itinerary is now available for this tour.  For more infor-
mation, please email or call Shirley Natzel at 
snatzel@whitnall.com or 414-525-8443.  This tour will 
be limited to 30 persons.

WSPA Research Grant Opportunity
In an effort to support the ongoing research of its members in the discipline of school psychology, the Wisconsin School Psychologists 

Association has allocated $500.00 to be used by selected members for their research projects.  All members who are currently conducting 
research in the field are invited to apply for a grant.

The guideline for the research projects are as follows:
1. Research projects need to be conducted in an applied setting.
2. The funds awarded need to be used to purchase supplies, such as test materials.
3. The research proposal needs to contain the following information:

a.Statement of the problem (1-2 pages).
b.Description of the procedures that will be used (1-5 pages).
c. Rationale for conducting the research, for example, a summary of its impact, benefits to children, parents, public, schools, 

psychologists, etc. (1-2 pages).
d.Appropriate letters of permission from research site personnel.
e.A detailed budget that includes a description of expenditures.
f. A timeline that outlines the steps of the project from beginning to end.
g.Names and qualifications of principal investigators.

4. A detailed report of how the funds were spent needs to be submitted to the chairperson of the committee.  This document will be for-
warded to the treasurer.

5. No later than 12 months after completing the project, the recipient of the grant is invited to present the results at a WSPA convention.
6. An article regarding the results needs to be submitted for publication in the WSPA newsletter.
Send completed proposals to: Kathy Carson, WSPA Awards Chair, PO Box 99, Bangor,  WI  54614

Milt, Laura and I just got back from the NASP regional meet-
ing in Sioux Falls, SD. While there, we were fortunate to hear Dr. 
Wayne Evans, a person of Native heritage, give his prescription for 
leaving no tribe behind in the educational arena.  Through songs 
and discussions, he spoke to the need for school psychologists to 
actively create a cultural group for Native American youth.  If left 
to their own devices, they do form groups which tend to demon-
strate behaviors associated with gang activities rather than become 
acculturated into the mainstream.  He spoke of the need to recog-
nize the extended family and non-biological support relationships 
that are common in a tribal culture.  Many of the traditional tribal 
songs and ceremonies address the manner in which a person is ac-
cepted as a “brother or sister” or how a person steps into a parent 
role for a child.   An understanding and appreciation of the tribal 
culture as well as the Federal Laws governing the sovereign na-
tions’ children, need to be at the forefront when evaluating and 

supporting services for Native American Children.
IDEA 2004 is in the final stages and may be our “gift” to start 

the new year.  Although we will be expected to follow the federal 
law, the real changes will be in the regulations on how to imple-
ment the revised version.  It will be interesting to see how the com-
promise version impacts our profession and the children we serve.

NASP Children’s Fund continues to have grant opportunities 
available for school psychologists and for groups of students work-
ing with the 40 Developmental Assets put forth by the Search Insti-
tute of Minneapolis.  Check out the NASP website for more infor-
mation.

Don’t forget the NASP annual convention coming up in At-
lanta this March.  Activities will start on March 29 and go through 
April 2, 2005.  No fooling.  This is shaping up to be the biggest and 
best ever.



Meeting the Educational Needs of the Student with Autistic Spectrum 
Disorders:  The Role of the School Psychologist

By Betty Connolly, CATS Program Chair
(Reprinted with permission from CASP Today, Vol. 53, No. 1, Winter 2004)

With a growing number of students in our schools being 
identified with autistic spectrum disorders, it is crucial that 
school psychologists be knowledgeable and experienced in 
this area. 

Although there continues to be some debate in the field 
regarding the appropriate role of the school psychologist in 
the actual diagnosis of autistic spectrum disorders, there is 
no question that we are often the first professionals to con-
duct psycho-educational assessment of these students. We 
are often called upon to provide information to the medical 
community or to developmental specialists to assist in a 
clinical diagnosis. In addition, with the growing field of re-
search regarding appropriate educational interventions, we 
must be able to address programming and placement issues 
and provide appropriate consultative and support services. 
We also must be prepared to support parents and help them 
understand their child's needs and their educational options 
as they begin the lifelong challenge of raising a child with an 
Autistic Spectrum Disorder (ASD)

With recent data suggesting that as many as one in 150 
students may have a diagnosis that falls somewhere on the 
autistic spectrum, school psychologists must be vigilant for 
both behavioral and psychometric evidence that would sug-
gest the need for further assessment or differential educa-
tional programming. This is especially critical when evaluat-
ing very young children or students who have a history of 
school failure and behavioral difficulties that are not better 
accounted for by another diagnostic category. Very young 
children are often misdiagnosed as language delayed or with 
global cognitive deficits. It is only in the process of a com-
plete psycho-educational evaluation that evidence of an au-
tistic spectrum disorder may be noted. Oftentimes, with very 
young children who have limited ability to engage in mean-
ingful cognitive assessments, our suspicions of ASD are 
based on observations of play skills and peer interactions, 
paired with information gained from parent interview. At this 
stage of development, the school psychologist must be able 
to identify atypical social interactions and play skills, using 
either formal or informal play based assessment. Clearly, 
students with more severe impairments in global functioning 
are more easily recognized. However, many young children 
with less severe impairments may evidence only qualitative 
differences in overall language usage, play schemes and in-
teractive abilities. School psychologists are uniquely posi-
tioned to make these early observations in a natural environ-
ment. 

The same is true for older students who have not been 
identified as disabled under other categories or who may be 
incorrectly identified as language impaired, mildly retarded 
or emotionally disturbed. These students may evidence sig-
nificant differences in their peer interactions and social de-
velopment that are mistakenly identified as conduct prob-
lems or language deficits. A school psychologist may be the 
first professional to identify a pattern of differences that 

could lead to a more accurate diagnosis of a student's disabil-
ity, and subsequently, more appropriate educational interven-
tions. While rating scales and diagnostic interviews are criti-
cal elements of the assessment, response patterns on stan-
dardized cognitive measures and behavioral cues provided 
by the student during the assessment process are often the 
first, and most important, cues toward identification of stu-
dents with High Functioning Autism or Asperger's Disorder. 

For purposes of special education, IEP teams, with input 
from the school psychologist, are able to identify students as 
eligible for special education services under the category of 
"Autistic-like Behavior." However, most formal diagnosis of 
autistic spectrum disorders come from outside the educa-
tional arena. Clinicians typically diagnosis ASD based on 
direct assessment of the student, including observation of the 
student during the evaluation process, and input from the 
parents. However, a critical component of the diagnostic 
process is typically not available to a clinician practicing 
outside the school environment. Without input from the edu-
cational staff, the clinician does not know how the child 
functions in a school setting, how he or she interacts with 
peers, and how behavioral, cognitive and language differ-
ences affect learning. Medical professionals who interact 
only briefly with a student in an isolated setting may misin-
terpret learned play routines or rehearsed social exchanges as 
spontaneous interactions. They often underestimate a stu-
dent's cognitive ability and adaptive levels because they as-
sess the student in an unfamiliar setting with novel materials. 
For this reason, school psychologists should be included in 
diagnostic teams or at the very least, have their assessment 
information considered as part of the diagnostic process. 
Developing relationships with other agencies and profession-
als in the community, encouraging parents to share psycho-
educational reports and taking an active role in the referral 
process are all steps toward more accurate diagnosis and 
collaborative programming for our students.

In the past 20 years, we have come to realize that many 
of the deficits characteristic of individuals with ASDs can be 
minimized by appropriate educational interventions. Not 
only does research emphasize the importance of early inter-
vention, but also documents the need for appropriate educa-
tional programming throughout the school years. Without 
digressing into arguments for specific intervention strategies 
and methodologies, we can agree that students with autistic 
spectrum disorders learn differently. In most instances, sup-
ports and services are needed to ensure that the student is 
able to learn and be successful in a variety of environments. 
However, in order for these supports and services to be suc-
cessful, they must address the fundamental deficits charac-
teristic of students with autistic spectrum disorders. School 
psychologists must have a working understanding of the dif-
ferent instructional strategies and methodologies in order to 
provide meaningful consultation to school staff and make 
appropriate instructional and programmatic recommenda-
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tions for students with an ASD.
As school psychologists, we are often faced with the 

difficult task of advising parents and supporting them as they 
come to terms with their child's disability. In some instances, 
we are the first professionals to suggest that their child has 
special needs. We have a responsibility to provide parents 
with clear and accurate information. We have the responsi-
bility, as part of the IEP team, to work toward ensuring ap-
propriate educational placements and services. We also have 
the responsibility to make appropriate referrals to outside 

agencies and to be familiar with the services available in our 
communities. In so doing, we develop positive relationships 
with parents that allow us to work together to meet a child's 
needs throughout their education.

Betty Connolly is the CATS program chair for CASP. 
She is a school psychologist and program specialist with the 
El Dorado County Office of Education and has more than 20 
years of experience in special education.

Neuropsychological, Academic, Social, and Emotional Impacts of Type 1 Diabetes
By Craig Garabedian, LEP, ABSNP

(Reprinted with permission from CASP Today, Vol. 53, No. 1, Winter 2004)

Type 1 diabetes is a severe and chronic disorder that 
usually begins during childhood and may adversely impact 
neuropsychological, academic, social, and emotional func-
tioning. Within academic settings, the needs of students with 
diabetes are often misunderstood and sometimes denied. 
School psychologists are uniquely qualified to assist and 
advocate for the needs of diabetic students.
Background

Essentially, diabetes occurs when the body does not 
produce enough insulin. Type 1 diabetes is the most severe 
form and is also commonly referred to as juvenile diabetes, 
diabetes mellitus, or insulin-dependent diabetes. Type 1 dia-
betes usually appears during childhood and some children 
develop it as young as 2 or 3 years old. The disease tends to 
develop quickly during childhood as a result of an aberrant 
immune response in which the body's defense mechanisms 
attack and destroy insulin-producing cells in the pancreas. As 
a result, insulin is not produced. Insulin is a hormone that 
enables cells throughout the body (including the brain) to 
absorb glucose from the blood. Cells in the body metabolize 
glucose (i.e., sugar) to produce energy, function properly, 
and survive. Normally the amount of insulin produced by the 
pancreas varies depending upon the amount of glucose in the 
blood.
When the pancreas does not produce enough insulin, the 
cells can not absorb glucose. Without sufficient glucose, the 
cells' functioning deteriorates, tissue is damaged, and coma 
and death may result.

In comparison to the rest of the human body, the brain 
consumes a disproportionately large amount of glucose. Effi-
cient brain functioning requires a constant and abundant sup-
ply of glucose. When blood-glucose levels drop below nor-
mal, cognitive functioning is adversely affected. In other 
words, when blood-glucose levels diminish (even temporar-
ily) the students' cognitive functioning and academic learn-
ing efficiency may also diminish.

There is no cure for diabetes and over time the disease 
can lead to degeneration of small blood vessels, ulcers of the 
extremities, retinopathy (damage to the retina), peripheral 
neuropathy (damage to nerve fibers), and nephropathy 
(kidney damage). Students with diabetes have a shorter than 
average expected life span and an increased risk for athero-
sclerosis (narrowing of the arteries), high blood pressure, 
strokes, and cataracts (opacities of the lens of the eye).
Functional limitations and problems at school

Students with type 1 diabetes typically need to test their 
blood sugar levels 3 to 5 times per day including 1 or 2 blood 
tests at school each day. The blood sugar tests are conducted 
with devices (meters) that puncture the skin (typically in the 
arms or fingers) with a sterile needle. A drop of blood is pro-
duced and spread on a specially coated strip. The blood-
coated strip is then analyzed by a special meter that deter-
mines the blood glucose level. If the blood sugar levels are 
excessively high, an injection of insulin may be necessary in 
either their abdomen, legs, or buttocks. The injection can be 
administered by a pen device, insulin pump, or insulin sy-
ringe. In addition, students with diabetes may need a gluca-
gon injection in emergency situations.

Students with type1 diabetes require 1 to 4 injections of 
insulin each day (one or more injections may need to be ad-
ministered at school each day). The process of determining a 
correct dose of insulin depends upon blood glucose test re-
sults, types of insulin prescribed, carbohydrate intake, and 
level of activity that the student is engaged in.

Each day the student with diabetes, his/her teachers, and 
his/her parents must closely monitor the student’s dietary 
intake, activity levels, blood sugar levels, insulin injections, 
and general mental status. Additionally, they must also con-
stantly anticipate future activity levels and food consump-
tion. For younger students, school staff may need to conduct 
blood tests, maintain medical supplies, administer insulin 
injections, monitor insulin pumps, etc.  

Students with diabetes may have increased school ab-
sences. When they become ill (common cold, flu, chicken 
pox, etc.) their blood sugar levels are more difficult to man-
age. Many medications commonly taken to combat illness 
may also alter the students' typical response to insulin thera-
pies. Furthermore, students with diabetes may require more 
time than most other students to recuperate from illness, 
which can also result in increased school absences.

While at school, students with diabetes must always 
have a sufficient and nearby supply of insulin, syringes, 
pricking devices, and blood testing meters. Students with 
diabetes may require privacy while performing their blood 
tests and injections. Young students or newly diagnosed stu-
dents with diabetes may also require adult assistance.  

Adherence to treatment procedures will often keep 
blood sugar levels within normal limits. However, even 
among students who comply with treatment procedures, their 
blood sugar levels may be abnormal several times each day. 6



As a result of the variations in blood sugar levels, the stu-
dents may sometimes experience a frequent need to urinate, 
increased thirst, difficulties concentrating, fatigue, restless-
ness, clumsiness, hunger, dizziness, confusion, and/or head-
aches. Therefore, although most students with diabetes may 
function normally for most of the school day, they may also 
have periods throughout the day in which their cognitive 
functioning is temporarily impaired.

Other less severe but important problems for students 
with diabetes include issues with meals and snacks. For ex-
ample, birthday and holiday celebrations at school frequently 
involve snacks or treats for the entire class. During lunch and 
recess students sometimes share or trade food items. Stu-
dents also commonly throw away food items that they do not 
like. However, when snacks are distributed in class, students 
with diabetes may not be able to eat them unless the nutri-
tional contents are properly incorporated into their insulin 
therapy. Likewise their sharing or discarding of food can be 
problematic for students with diabetes because variations 
from the expected food intake can lead to altered blood sugar 
levels.
Neuropsychological Deficits

Diabetes appears to have both transient and long-term 
affects on neuropsychological/cognitive functioning. As pre-
viously stated, the transient adverse impacts of diabetes are 
related to the variations in blood sugar/glucose levels 
throughout the day. The specific types of transient affects 
can include impaired attention, executive functioning, infor-
mation processing speed, memory, emotional status, com-
plex language processing, and academic learning in general. 
The severity and duration of the transient impairments typi-
cally depend upon the significance and duration of each tran-
sient low blood sugar (i.e., hypoglycemic) episode. In other 
words, more significant hypoglycemic episodes will typi-
cally impair functioning more than less significant hypogly-
cemic episodes. Therefore, a student with diabetes may peri-
odically experience one or more periods of temporarily im-
paired cognition. 

According to the Centers for Disease Control and Pre-
vention (CDC) approximately 1 million people in the United 
States have type 1 diabetes. The CDC also estimates that 
approximately one out of every 400 to 500 children and ado-
lescents has type 1 diabetes. Yet little research data exists 
regarding the long-term impact of type 1 diabetes upon 
neuropsychological/cognitive functioning. However, the 
existing information suggests that type 1 diabetes may cause 
significant long-term neuropsychological impairments. The 
most significant impairments tend to be associated with dia-
betics who developed the disease at very young ages (e.g. 
prior to age 5) as well as those who do not maintain consis-
tently good control of their blood glucose levels 
[1,2,3,4,5,6,7]. Likewise, students with diabetes who have 
had one or more episodes of severe hypoglycemia (such as 
diabetic coma or seizures) also tend to have the more signifi-
cant long-term neuropsychological impairments 
[1,2,3,4,5,6,7].

Some recently completed research studies assessed large 
groups of diabetic students soon after their initial diagnosis 
and then re-assessed them several years later. The results 
were compared to healthy control groups of similar aged 

students. When assessed soon after diagnosis, the neuropsy-
chological profile of the students with diabetes did not differ 
significantly from the control groups [1,8].  

However several years later the students with diabetes 
showed significant deficits in comparison to their healthy 
peers. The results of those and several similar research stud-
ies indicate that over time, the intelligence, sustained atten-
tion, processing speed, language processing, long-term 
(verbal and nonverbal) memory, and executive skills of stu-
dents with type-1 diabetes tend to diminish significantly in 
comparison to healthy students [4,7,9,10,11,13]. Among 
students with type 1 diabetes their Verbal IQ may diminish 
significantly and subtle language deficits may become appar-
ent as the duration of their illness increases (especially 
among students diagnosed at very early ages) 
[1,5,4,7,9,10,11,12,13].

Although the precise mechanisms/causes of the neuro-
psychological impairments remain unknown, the prevailing 
theories generally implicate an adverse impact of hypoglyce-
mia (i.e., low blood sugar) upon the developing brain. There 
is also some suggestion that chronic exposure to hyperglyce-
mia (i.e., too much sugar/glucose in the blood) may cause 
some cellular damage over time. Damaging effects of exces-
sive blood sugar is sometimes referred to as glucose toxicity 
[1,8].

Fortunately, many of the adverse long-term effects asso-
ciated with diabetes may be either prevented or minimized 
by diligent and intensive interventions. For example, main-
taining (over time) blood glucose levels that are as close to 
normal as possible may slow or prevent the onset and/or 
slow the progression of eye, kidney, vascular, and nerve dis-
ease [14,15,16].
Social and Emotional effects

Students with diabetes many have problems to cope with 
that most students do not. For example, they must repeatedly 
explain their health problems to curious peers and adults and 
may suffer ridicule from time to time. They may frequently 
need to leave the classroom or activities to conduct blood 
tests or perform injections. Students that use insulin pumps 
may be embarrassed to perform injections or reveal a pump 
connected to their abdomens. Diabetic students may have to 
restrict themselves to specialized diets and refrain from eat-
ing non-planned snacks. Hypoglycemic episodes may result 
in embarrassing situations. They may suffer ongoing physi-
cal pain/discomfort caused by the repeated injections and/or 
blood tests each day. Variations in glucose levels can cause 
temporary alterations in mood and energy levels, and alter 
their abilities to cope with frustrations. They may have to 
wear medical identification bracelets or necklaces that may 
not be consistent with current fashion trends. As adolescents, 
the use and/or experimentation with drugs and alcohol pre-
sent far more complications and potential health risks to stu-
dents with diabetes. When in the community with friends or 
while visiting at other people's homes, students with diabetes 
must always carry a backpack or other container of relevant 
medical supplies. Additionally, they may feel sad because 
they are the only child in his/her class or perhaps the entire 
school that has diabetes. Another tremendously significant 
source of emotional distress for many students with diabetes 
is the relentless persistence of the disease that requires their 7



attention many times per day, every single day. Also, stu-
dents with diabetes must cope with the knowledge that as 
they get older, they are at heightened risk for developing a 
wide array of other severe health problems.
Section 504 and Special Education eligibility issues

Although most students with type 1 diabetes may dem-
onstrate adequate academic skills, the various transient and 
consistent difficulties caused by diabetes may adversely im-
pact their educational performance in other ways. For exam-
ple, the disease may limit their participation in/or consistent 
access to educational resources and opportunities. They may 
therefore require individualized accommodations and/or spe-
cial education and/or related services.

Despite demonstrating adequate academic skills on stan-
dardized tests, many students with diabetes may be entitled 
to a 504 Plan and/or an IEP. For example, the diabetes com-
bined with the need for accommodations regarding dietary 
issues, use of medications at school, and participation in ex-
tracurricular activities may entitle the student to protections 
under Section 504.  

Furthermore, if a student with diabetes also required 
ongoing assistance from the school nurse (a Designated In-
structional Service) to manage, implement, and monitor the 
student's healthcare needs at school, then the diabetic student 
would probably also be eligible for an IEP as "Other Health 
Impaired." In other words, such an IEP would not require 
placement in a special education class such as those typically 
provided by special education teachers. If such a student had 
good academic skills, then an IEP consisting solely of ac-
commodations and D.I.S. Nursing services would be appro-
priate.

Although the provision of an IEP consisting of accom-
modations and DIS Nursing may seem peculiar in some dis-
tricts, it remains an appropriate course of action for some 
students with diabetes (typically preschool and early elemen-
tary students).  When determining whether a student's dis-
ability adversely affects his/her educational performance the 
district must consider far more than merely the student's 
standardized test scores or report cards. More specifically, 
courts have interpreted the phrase "adversely affects educa-
tional performance" to mean that education is adversely af-
fected if, without certain services, the child's condition 
would prevent him/her from performing either academic or 
nonacademic tasks [Yankton School District v. Schramm, 93 
F.3d 1369 (8th Cir. 1996)]. Examples of nonacademic tasks 
include carrying lunch trays in the cafeteria, getting to class 
on time, remaining in class throughout the day, school atten-
dance, participation in school sports, etc. California's Special 
Education Hearing Office (SEHO) has also provided exam-
ples of "adverse affect on educational performance" such as 
poor school attendance rather than simply failing grades or 
poor test scores [Sequoia Union High School District, SN 
1092-95.].

Therefore, if the student's abilities to participate, learn, 
complete assignments, remain attentive, or attend class/
school would be adversely affected by their diabetes then 
they may be eligible for a 504 Plan and/or and IEP. If a stu-
dent is eligible for assistance under both IDEA and § 504, 
then the school district must offer an IEP.
School Psychologist's Role

Students with juvenile diabetes may eventually develop 
cumulative cognitive, social, emotional, and academic learn-
ing difficulties.

School psychologists should investigate (at least infor-
mally) the cognitive functioning of students with type 1 dia-
betes, while always remembering that their cognitive func-
tioning may vary considerably throughout the school day. 
For example, referring him/her to a Student Study Team can 
be an excellent source of information about overall function-
ing. When questions or concerns about the student's cogni-
tive functioning persist, the school psychologist should advo-
cate for and then provide a comprehensive evaluation. An 
appropriate evaluation would typically include tests of sus-
tained attention, executive functioning, information process-
ing speed, memory, and complex language processing. When 
assessing sustained attention, administer a test to the student 
(e.g., a continuous performance test [CPT]) rather than rely-
ing solely upon rating forms. As previously stated, some 
students with diabetes exhibit a decline in Verbal IQ over 
time. Also, these evaluations should include an assessment 
of social and emotional functioning because chronic health 
problems, such as diabetes, may adversely impact overall 
mental health.

Socially and emotionally, some students with diabetes 
may feel different from everyone else. School psychologists 
can help by recognizing the potential for social and/or emo-
tional difficulties, being sensitive to them, and being proac-
tive. For example, school psychologists can help by educat-
ing teachers and students about diabetes, and eliminating 
inaccurate stereotypes or opinions. Other students should 
know the cause of diabetes, that diabetes is not contagious, 
how (in general) diabetes effects the body, and why insulin is 
needed.
Although students with diabetes typically try hard to main-
tain a normal lifestyle, the diabetes can sometimes limit their 
participation in extracurricular or social activities. The cu-
mulative effects of those limitations may over time create 
ongoing feelings of frustration or adversely impact self-
esteem. School psychologists can provide periodic or ongo-
ing counseling to individual students that need help coping 
with problems related to frustration, feeling different from 
peers, anger, resentment, withdrawal and eating issues.

Sometimes, teachers or other school staff members can 
feel anxious about interacting with students with diabetes. 
For example, some adults feel quite anxious when they see 
blood or injections. Some adults may feel anxious if given 
the responsibility of supervising students with diabetes, often 
because they fear something bad may happen while the stu-
dent is under their care. School psychologists can also help 
staff cope with such anxieties. One effective way to diminish 
the teacher's concerns is to make sure they feel adequately 
trained and educated about diabetes and that they feel suffi-
ciently supported by other staff.

The ongoing short term and long term health risks asso-
ciated with diabetes range from mild to life threatening. 

Many parents of children with diabetes constantly worry 
(to varying degrees) about the health of their children. For 
some such parents, the worrying may increase while their 
child is at school, largely because the parents are unable to 
directly monitor their child's blood sugar, activities, etc. As 8



the resident mental health experts, school psychologists can 
also provide valuable assistance to the parents of students 
with diabetes.

In general, the anxiety levels of parents with children 
suffering from diabetes can be minimized if they confidently 
believe that their children will be appropriately monitored 
and cared for. If a problem arises, parents need to feel as-
sured that school staff will respond quickly and appropri-
ately. Likewise, school staff typically want parents to be 
reasonable, cooperative, and understanding of their needs 
and concerns. As in any productive relationship, trust is an 
essential component. School staff can build trusting and pro-
ductive relationships with parents by actively listening to 
parent concerns, maintaining adequate communication be-
tween home and school, having at least one appropriately 
trained staff member on campus at all times, fulfilling com-
mitments, and generally acting in the best interest of the stu-
dent.

Essentially, parents want their children to be healthy and 
to have the most normal school experience possible. Accord-
ingly, any act or inaction that interferes with the parents' 
relevant concerns, needs, and desires for their children may 
elicit adversarial responses.

Sometimes, students with diabetes may require ongoing 
accommodations and/or services such as D.I.S. nursing, 
D.I.S. counseling, or direct instructional support. When de-
veloping IEPs or 504 Plans for students with diabetes, school 
psychologists can provide invaluable input regarding legal 
requirements and procedures, classroom accommodations, 
general monitoring, and the discrete implementation of the 
special services and accommodations.

For More Information about meeting the school-based 
needs of students with diabetes, refer to:
The Diabetes School Resource Guide; A guide for managing 
students with diabetes at school. Written by the PADRE 
Foundation at 714/532-8330 or visit www.pedsonline.org.
 Patricia Michaels, RN, PHN, MAM; Consultant, Health 
Services, California Department of Education;   Special Edu-
cation Division pmichael@cde.ca.gov, Phone: (916) 445-
4613.
 American Diabetes Association; 701 North Beauregard 
Street, Alexandria VA., 22311. 1-800-342-2383 (1-800-
diabetes). www.diabetes.org
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Recommended Interventions & Accommodations

Although the specific needs of each student with diabe-
tes may vary, the following recommendations should be con-
sidered because some or all of them may be highly benefi-
cial.
1.  Qualified school staff, parents, and other qualified per-
sons (e.g., pediatrician, diabetic trainer, etc.) should establish 
a formal "Health Care Plan" (i.e., a document describing the 
medical care that the student is to receive at school).  
2.  The school nurse should coordinate, manage, implement, 
and monitor the student's healthcare services at school. The 
nurse may be able to train other staff to perform some or all 
of the daily activities.
3. Provide training to the student that will allow him/her to 
progress toward independent management of his/her diabetes 
care at school.9



4.  Educational and procedural trainings conducted by the 
school nurse to relevant school staff such as the classroom 
teacher, health clerk/secretary, teaching assistants, hall moni-
tors, bus drivers, recess supervisors. These trainings should 
be completed prior to the first day of school, and include the 
principal and parent.
5.  Assure that trained staff is available on campus at all 
times. They must be knowledgeable about diabetes and ap-
propriate school-based interventions. This may include the 
teachers, nurse, yard-duty staff, office staff, and teaching 
assistants.
6.  Allow blood glucose testing to occur in the classroom and 
in other locations on campus so the student does not need to 
repeatedly be removed from the learning environment. 
7.  Allow the student to eat in class and at school whenever 
necessary.
8.  Providing the student with opportunities to fully partici-
pate in sports, extracurricular activities, field trips, class par-
ties, etc.
9.  Provide necessary equipment and facilities including:
 Secure storage of diabetes-related medicines and equipment/
devices.
 Cell phone for school nurse so that staff may contact him/
her immediately with concerns.

10.  Increased school communication with parents to keep 
them informed of:
 The student's blood sugar levels while at school.
 Schoolwork or activities missed due to health-related breaks 
or absences.
 Advance notification of planned snack food items offered at 
school.
 Advance notification of substitute teachers (whenever possi-
ble).
 Prompt parental notification if the student becomes ill at 
school.
11.  Adjustments to physical setting, instruction methods, 
and assignments that include:
 Accommodations for medical appointments, testing, or peri-
ods of low blood sugar, etc.
 Following a hypoglycemic episode, the student may need 
extra time to complete an activity or specific classroom as-
signment. 
 Allow the student extra trips to the bathroom or water foun-
tain if needed. 
 Designate areas for blood testing (both in and out of the 
classroom).
 Scheduling of snacks during the school day to maintain ap-

Empathy: The Best Deterrent of Aggressive Behavior

When your students are caught being aggressive toward 
others, are they more concerned with the "consequences'' or 
punishment for their behavior, or with the welfare of their 
victim.  Unfortunately, with the new push toward safe school 
environments, many adults seem more concerned with pun-
ishment than with prevention. Probably, knowing that they 
will get kicked out of school or suspended has stopped some 
students from being aggressive.  But it will only stop them if 
they believe they will be caught.  We can not watch them 24 
hours a day, 7 days a week, so consequences will not always 
be a deterrent. There is more we can do to curtail student 
violence.  If we teach children to empathize with others, they 
will always carry that with them, and empathy, we believe, is 
the best deterrent of aggressive behavior.

Empathy is a skill that can be taught. However, it is a 
complex skill, requiring both cognitive and affective abili-
ties.  Children need to learn to "put themselves in the other 
person's shoes," but they also need to learn how to respond 
with similar affect.  This is most difficult for those students 
who have not experienced much empathy in their own life. 
Thus, schools need to make it a priority to empathize with 
their students. When there is violence, is all the attention 
focused on retribution of the perpetrator, or is empathy for 
the victim modeled

When facilitating the development of empathy, it is 
critical to assess where the child is in the process of learning 
to empathize. The roots of empathy begin in infancy, when 
babies learn to self-soothe, a key component of being able to 
empathize.  We cannot expect children to feel for others, 
when they have not learned basic self-regulation.  Similarly, 
we cannot expect children to understand others' feelings, 
when they still cannot label their own emotions.  Thus, edu-
cators need to assess where the student is in the develop-

mental progression of empathy, and work to build on those 
skills.

It is important that schools create an atmosphere that 
promotes empathy. While there are essential skills, which 
can be taught to promote empathy, this should not be done in 
isolation.  As noted earlier, children need to experience em-
pathy themselves in order to become empathic.  Think of 
these steps when trying to create a school atmosphere that 
promotes empathy:

· Model empathy whenever you can.  Allow your students 
to see you empathize with their classmates and with 
your co-workers.

· Make sure that all students experience empathy.  Re-
spond to them empathetically.

· Use discipline as an opportunity to help students de-
velop empathy.  Encourage them to think about how 
their behavior affects others.

· Get strong buy-in from everyone in the school.  Provide 
a training highlighting the importance of empathy.
Train all constituents-- not just teachers, but bus drivers 
and lunch-room workers.

· Develop a common language. This provides consistency 
and helps children to generalize new skills.

· Make multiple connections across the curriculum.  That 
is, work on empathy during affective education time, but 
also at other times in the day.  For example, when read-
ing or writing, encouraging children to think about how 
fictional characters are feeling is a great way to promote 
social perspective taking.

· Be sensitive to culture. The word empathy and its ex-
pression may have different meanings.

· Create a climate where children become agents of 10



School Psychologists and DSM Diagnoses: Where’s the Line?
By John Humphries, NCSP

School Psychology Consultant, DPI

Maybe you can remember it—buying a DSM (I in 1952, II, III, 
III-R, IV, or IV-TR in 2000) at a university bookstore to get ready 
for your psychopathology class. Or perhaps you recall a time soon 
after that when you thought your spouse and children had every 
possible mental disorder. Maybe you can remember your practicum 
supervisor asking you what DSM diagnosis a child should receive. 
Maybe you can even bring to mind a time when you included a 
potential DSM diagnosis in one of your written or verbal reports, 
whether you have a private practice certification or not. Which of us 
has not talked with our peers about someone who seems to have 
OCD, ADHD, and LD all wrapped into a little person currently 
running through the hall outside the Kindergarten rooms? The issue 
of DSM diagnoses and school psychologists also comes up when 
we are asked to give the DSM diagnosis of Learning Disabled 
(315.00) for college testing accommodations. It can be an issue at 
any level when educational diagnoses may not apply, for example 
when a child shows symptoms of PTSD or in a non-EEN behavioral 
consultation and evaluation.

I recently got a call from a school psychologist who was in 
precisely this situation, leading to an interesting investigation for 
me. He had been asked via letters from ACT Corporation and a 
technical college to provide DSM diagnoses for some of his stu-
dents who were graduating. He was to review the files, and docu-
ment both the severity of IQ-Achievement discrepancy and the area 
in which the child had met the discrepancy criteria. I reviewed in-
formation on the ACT, Inc. website regarding disability documenta-
tion. ACT uses Guidelines for Documentation of a Learning Dis-
ability in Children and Adults from AHEAD, the Association for 
Higher Education And Disability, which specified that approved 
evaluators for learning disabilities include school psychologists. I 
also contacted the ACT Corporation and spoke with the Coordina-
tor of Testing Accommodations, Connie Rosene, who confirmed 
that they were comfortable with our inclusion in such a list, as they 
are with Learning Disabilities Specialists such as SLD certified 
teachers. [Note that we do not appear on the list of acceptable 
evaluators for ADHD: “clinical psychologists, neuropsychologists, 
psychiatrists, and other relevantly trained medical doctors.”] She 
specified that ACT was most interested in the severity of the dis-
ability and the areas where accommodations have been given. They 
do not want to make reading accommodations for a child whose 
disability is related to math calculation, for example. In addition, 

they need to be careful on a national basis because 
each state writes their own disability criteria, and can use different 
levels of difference to document disability. In Wisconsin we use a 
1.75 standard deviation difference guideline. However, the DSM-IV 
specifies a difference of greater than 2.0 SD, with some leeway. In 
some cases, a clinical diagnosis could be made when a diagnosis for 
IDEA purposes could not be made.

In discussion with Ted Feinberg, Assistant Executive Director 
at NASP, I understood that it has long been NASP’s position that 
we are well trained and situated to use the DSM, especially for 
diagnosing learning and behavioral challenges. However, he con-
firmed that ethical standards play a key role, i.e. that if a school 
psychologist was uncomfortable with making a DSM diagnosis, 
then she should not make such a diagnosis, but should be sure to 
help a family find other ways to get their needs met. NASP and 
APA ethical standards confirm that school psychologists should 
practice only in those areas where they believe they have adequate 
training and experience. APA Ethical Standard 2.01 Boundaries of 
Competence states for example, “(a) Psychologists provide ser-
vices, teach, and conduct research with populations and in areas 
only within the boundaries of their competence, based on their edu-
cation, training, supervised experience, consultation, study, or pro-
fessional experience.”
To summarize:

· We can document DSM learning disabilities for ACT 
accommodations when we believe our education, training, 
and supervised experience, etc. allow us to.

· We should know our limits when we see symptoms of 
more serious mental illness, and refer for outside evalua-
tion and treatment. In other words, know what we know, 
and know what we don’t know.

Of course, this is not the official DPI stance on these issues—
these are my opinions only. We should be careful to neither 
“undersell” nor “oversell” our skills. We have Master’s Degrees or 
more, often with an additional 30+ credits. This consistently makes 
us some of the most highly trained people in the schools. Let’s put 
our skills to work, and be the experts in children’s mental health our 
schools need.

Let me know what you think! Get on my newsletter mailing 
list by writing me at john.humphries@dpi.state.wi.us

change. Convince children that developing empathy is 
important for them. Show them how it helps them get 
along with others and develop friendships.

· Be very explicit in stating that empathy is important in 
this school.  Acknowledge those who do show empathy.
By taking these steps, you will help to deter violent be-

havior in your school.  Further, you will be helping students 
develop empathy, which will benefit them in their interper-
sonal relationships throughout their lives.
Erica Stetson, Ph.D.
Erica is a practicing school psychologist in Jefferson County 

and an Adjunct Assistant Professor at the University of Den-
ver
Angela Hurley
Angie is in the doctoral program in School Psychology at 
DU. She is doing her internship in the Cherry Creek School 
District.
Gloria Miller, Ph.D.
Gloria is Professor and Director of the School Psychology 
Program at DU.

The information in this article was presented at the 2000 
CSSP Conference and the 2001 NASP Convention.
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Here is a summary of Fish!
Book read by Jenna Schieffer

FISH! A Remarkable Way to Boost Morale 
and Improve Results

By Stephen Lundin, Ph.D., Harry Paul, and John Christensen

The opening reads: 
Loving What You Do. It is fashionable today to 
believe that we should not settle for anything less 
than doing what we love… We tell ourselves that 
life is too short to spend our working hours doing 
anything less than ideal, and we continue to search 
for the perfect workplace. The danger is that if our 
quest for ideal work focuses us on the future, we 
will miss the amazingly wonderful life that is avail-
able today, in this moment… Fish! is a parable, an 
invented story about finding the deep source of en-
ergy, creativity, and passion that exists inside each 
of us by learning to love what we do, even if at the 
moment we may not be doing exactly what we love.

The Inspiration: Seattle Pike Place Fish Market 
The message of the invented story:
1. Choose Your Attitude: there is always a choice about 

the way you do your work, even if there is not a choice 
about the work itself. 
a. Helpful traits to develop here: 1. confidence/faith in 

ourselves, in our ability to be in the world: trusting 
that whatever happens we will be all right; 2. cour-
age to change: life is too precious to spend any time 
at all, much less half our waking hours, in a toxic 
energy dump; 3. creativity: with every choice, every 
day, we are creating a unique work of art (our life), 
respect our creative urges (we each leave our own 
mark on the world through living our lives), choose 
to create your life each day; 4. act as if we are world 
famous: we are going to act differently if we are 
being world famous.

b. Steps to share the importance of Choosing Your 
Attitude with coworkers: 1. Call a meeting and 
speak from the heart. 2. Find a message that com-

municates the notion of choosing your attitude in a 
way that everyone will understand and personalize. 
3. Provide motivation. 4. Persist with faith (see 
above definition).

2. Play: be serious about business and still have fun with 
the way we conduct business. 
a. Helpful traits: 1. Lighten up/ don’t be so uptight, 2. 

Enjoy work even the tedious stuff, 3. be players on 
a winning team, 4. take pride in what we do and the 
way we do it, 5. have fun while we work, fun is 
energizing.

b. Steps to sharing the importance of Play!: 1. observe 
a setting where adults are behaving respectfully, 
going with the flow, and having a good time, e.g. 
Seattle Fish Market. 2. Talk about what behaviors 
they are engaging in and how you can replicate that 
in your work setting.

3. Make Their Day: look for as many ways to create great 
memories for others by making their day. 
a. Helpful traits: 1. engage others, find ways to re-

spectfully include others in your fun, 2. welcome 
others to join in, 3. focusing your attention on ways 
to make another person’s day provides a constant 
flow of positive feelings.

4. Be Present: be fully engaged in your work. 
a. The past is history
b. The future is a mystery
c. Today is a gift
d. That is why we call it the present

5. “She told me and then I discovered it for myself” –
Unknown

Find a way for people to discover the Fish Philosophy for 
themselves. People need to have learning experiences of 
their own, and time to internalize the experience. 

There is also a cool video on the Fish Market itself 
(www.charthouse.com). 

1. Choose Your Attitude: There is always a choice about the way you do your work, even if there is not a choice about 
the work itself. The fish guys are aware that they choose their attitude each day. One of the fish guys said, “When you 
are doing what you are doing, who are you being? Are you being impatient and bored, or are you being world famous? 
You are going to act differently if you are being world famous.”
? What attitude do I choose when I come into school everyday?
? Who do I want to be while I do our work?

2. Play: The fish guys have fun while they work, and fun is energizing. 
? How could I have more fun and create more energy at work?

3. Make Their Day: The fish guys include the customers in their good time. They engage their customers in ways which 
create energy and goodwill. 
? Children are my customers. How can I engage them in a way that will make their day? 
? How could I make another staff member’s day?

4. Be Present: The fish guys are fully present at work. 
? What can they teach me about being present for each other and our students?



Wisconsin School Psychologists Association, Inc.  The Bernice Krolasik Memorial Scholarship
The Bernice Krolasik Memorial Scholarship ($1000.00) will be awarded to a non-traditional age WSPA student member currently enrolled 

in a graduate (non-doctoral) Wisconsin school psychology training program leading to certification.  This scholarship is funded by the 
Krolasik family in memory of Bernice and her years of dedication to the field of school psychology and commitment to the welfare of chil-
dren.

Qualifications:
1.  Recipient must be a student WSPA member enrolled in one of the Wisconsin school psychology training programs at both the time of 

the application and award presentation.  The student must be in good standing and actively pursuing a Master’s Degree leading to certi-
fication as an entry level School Psychologist.  Newly admitted students are eligible and encourage.  Interns on a full first year school 
psychologist’s salary are ineligible.

2.  Student must be at least 30 years of age at the time of application.
3.  Recipient must be nominated by a professor or instructor from a University of Wisconsin System school psychology training program.
4.  Recipient must agree to proceed directly to certification and upon certification to practice in the state of Wisconsin for a period of not 

less than one academic year as an entry level school psychologist.
Nomination packets require the following:

1. Completed Candidate Information form.
2. A three-page nomination statement complete by the nominator from the university training program.  The nomination statement needs 

to address the nominee’s academic achievement, their contributions to children (i.e. volunteer work, other activities, in practicum), and 
their skills in relating with peers, instructors, and professionals.

3. The nominee needs to author a candidate statement which addresses his or her professional goals, commitment to the discipline of 
school psychology, experience with students and schools, commitment to the welfare of children and involvement in WSPA.

4. A current resume.

Wisconsin School Psychologists Association, Inc. Suzanne Allard Award
The Allard Award ($500) will be presented to a graduate (non-doctoral) student enrolled in a university school psychology training pro-

gram.
Qualifications:

1. The nominator and the graduate student need to be current members of the Wisconsin School Psychologists Association.
2. The recipient must be in good standing and actively pursuing a Master’s Degree leading to certification as an entry level School Psy-

chologist.
3. The recipient must be nominated by a professor or instructor from a UW System school psychology training program.
4. Priority will be given to applicants agreeing to practice in the state of Wisconsin for a period of no less than one academic year as an 

entry level School Psychologist.
Nomination packets require the following:

1. Completed Candidate Information form.
2. A two-page nomination statement completed by the nominator from the university training program.  The nomination statement needs to 

address the nominee’s academic achievement, their skills in conducting research, and their skills in relating with peers, instructors, and 
professionals.

3. The nominee needs to author a candidate statement, which addresses his or her professional goals, commitment to the discipline of school 
psychology, and involvement in WSPA.

4. A current resume.

Wisconsin School Psychologists Association, Inc.  WSPA Minority Scholarship Award
The WSPA Minority Scholarship Award ($500.00) is offered to encourage and support the growth of minority representation in professional 
school psychology.
Qualifications:

1. Recipient must be a WSPA student member enrolled in good standing in one of the Wisconsin school psychology programs at both the 
time of application and award presentation.  Newly admitted students are eligible and encouraged.  Interns on full first-year school psy-
chologist’s salary are ineligible.  A single recipient may receive the award more than once.

2. Recipient must be recognized by the university as having minority status in any of the following groups:  Asian American (Southeast 
Asian only), African American, Hispanic, or Native American.

3. Recipient must be nominated by the individual School Psychology Program Director or Coordinator with a one-page letter of nomination.  
It is the responsibility of the Director or Coordinator to adhere to the spirit of this award and restrict their nominees to those deserving 
students with the greatest financial needs.

4. Recipient must agree to proceed directly to certification.  Priority will be given to applicants agreeing to practice in the state of Wisconsin 
for a period of not less than one academic year as an entry level School Psychologist.

Nomination packets require the following:
1. Completed Candidate Information form.
2. A one-page Letter of Nomination submitted by the university Program Director or Coordinator detailing the individual’s academic re-

cord, honors, and accomplishments.  Undergraduate record and accomplishments may be referenced and will be considered.
3. A one-page Letter of Application by the candidate addressing his or her record of personal commitment to children, professional goals, 

and involvement in WSPA.
4.  One Letter of Support from university faculty or other individuals.
5.  A current resume.

NOTE:  for the following scholarships, the selection of the recipient will be decided by the Recognition and Scholarships Committee, and the 
awards and certificates will be presented at the Spring Convention.  Completed nomination packets need to be submitted to the committee by 
January 14, 2005.  Please send to: Kathy Carson, WSPA Scholarships Chair, PO Box 99, Bangor,  WI  54614
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Using Outcome Measures: Increasing Reading Achievement 
While Decreasing LD Incidence

by Benjamin Silberglitt, Barbara J. Scierka, Kathryn B. Howe & Kimberly A. Gibbons 
(Reprinted from School Psychology Minnesota Volume 34 Issue 3)

The federal government has called for a focus on prevention to 
address the increasing number of students eligible for special edu-
cation (Nealis & Benner, 2002). This requires a shift in the way 
educators think about special education and learning disabilities: 
Rather than waiting for a student to fall far enough behind to qual-
ify for services, the goal is to identify those students with a high 
probability of falling behind, and provide support before they do. In 
the case of Learning Disabilities, this shift is illustrated by a search 
for alternatives to the traditional discrepancy model. Under this 
model, there has been a dramatic increase in LD classifications 
(National Joint Committee on Learning Disabilities, 2002), with 
associated negative outcomes for students and expensive services 
provided by the schools (Lyon et al., 2001), both of which can be 
prevented. 

In response to reading research highlighting this need for pre-
vention and early intervention (Kame'enui, 1993 ), the St. Croix 
River Education District ( SCRED ), a group of five districts in 
rural and outer suburban East Central Minnesota, began a reading 
initiative in 1996. Focused initially on grades K,6, and recently 
expanded to K-12, this initiative was an organizational system con-
sisting of three main elements: 1) assessment using General Out-
come Measurement (i.e., Curriculum-Based Measurement); 2) sci-
entifically-based instructional practices; and 3) school, wide organi-
zation (Howe, Scierka, Gibbons, & Silberglitt, in press). By trans-
lating research based practices into classrooms, SCRED found that 
students' reading achievement improved district-wide and that 
fewer students were identified as Learning Disabled. 

The three critical elements in the SCRED reading model are 
assessment, instruction and school organization (Kame'enui & Sim-
mons, 1998). While each of these elements is critical, the use of all 
three of these elements, in concert, is the key to the effectiveness of 
the model. Assessing the effectiveness of instruction must be imple-
mented within a school structure that supports and utilizes the infor-
mation. 
Assessment

The first critical element is assessment. The No Child Left 
Behind Act of 2001 mandates reading assessment no later than 
grade three. However, if students are to be proficient readers by 
grade three, earlier assessment is necessary. Measures are available 
that allow schools to monitor student growth in reading from kin-
dergarten, or even earlier. This early assessment allows schools to 
identify students who are not on track to be proficient readers while 
there is still time for earlier, more effective intervention.

Frequent data-based measurement allows educational teams to 
use instructional time efficiently (Deno, 1985; Deno, Marston, 
Shinn, & Tindal, 1983; Deno, Mirkin, & Chiang, 1982). These 
procedures, known as curriculum-based measurement (CBM) or 
general outcome measures, allow teachers to formatively evaluate 
individual students (Marston, 1989; Fuchs & Deno, 1991). This 
frequent measurement helps teachers continually make decisions to 
adjust instruction as needed to ensure progress in student perform-
ance (Deno & Fuchs, 1987). Schools also may use the same meas-
ure to evaluate their overall instructional programs on a regular 
basis. 

The measurement procedures involve listening to students 
reading aloud from connected text for one minute and counting the 
number of words read correctly per minute (WRCM). WRCM is an 
excellent measure of reading proficiency because it is valid, reli-
able, simple, quick, inexpensive, easily understood, can be given 
often, and is sensitive to growth over short periods of time (Deno, 

1985; Marston, 1989; National Institute of Child Health and Human 
Development, 2000). This procedure can be used as early as winter 
of first grade. 

SCRED schools collect oral reading fluency data according to 
Kame'enui and Simmons' School, Wide Intervention Model (SIM; 
1998). Students are measured on three possible schedules: 1) bench, 
mark for all students (three times per year), 2) strategic for students 
of some concern (once per month) and, 3) intensive for students of 
great concern (once per week). 

Benchmark testing. Three times per year, SCRED conducts 
bench, mark testing of every student in the school; this serves three 
purposes: First, benchmark testing monitors the progress of every 
student, helping school staff identify all students who are not on 
track to be proficient readers. Students who are not on track then 
need strategic or intensive measurement:, and more frequent moni-
toring. Second, benchmark testing establishes school norms, which 
are then used to set the necessary goals that determine if students 
are on track. Third, benchmark testing can help evaluate the effec-
tiveness of the school reading program. SCRED uses an intemet-
based software program called AIMSweb to enter, analyze and 
display the data in a variety of reports ( www. edforma-
tion.comldemos.htm ) . Reading probes for benchmark, strategic and 
intensive reading fluency measures were also developed by 
AIMSweb. Information on the development of these probes is avail-
able in a technical manual at the following website: 
www.edformation.comlDocuments/PassagesTechnicalManual.pdf 

Strategic and intensive measurement. Although school-wide 
benchmark data are very useful for program evaluation, as well as 
to verify progress for students at or above goal, the real power of 
data collection comes when we monitor an individual student who 
is below goal and use the data to inform his or her instruction. This 
is done by measuring more frequently, creating a graph, including a 
goal line, and documenting instructional interventions. At SCRED, 
paraprofessionals often collect these frequent data. The paraprofes-
sionals are well trained in how to administer, score and record the 
data on graphs. The teacher's responsibility is to examine the data 
often and use it to make instructional decisions. Specifically, how 
the teachers examine and use these data to make instructional deci-
sions will be described below in the grade-level team meeting sec-
tion. 

Strategic and intensive monitoring serves four purposes. First, 
the graphed data provide formative evaluation of the effectiveness 
of instructional programming for individual students. Second, the 
graphs help the educational team make on-going decisions about 
resources, such as instructional groups, goals, materials and levels. 
Third, the graphs are easily understood communication tools to use 
with parents and other professionals. Finally. the graphs can serve 
as required documentation of students’. progress toward periodic 
and annual IEP goals. 

When teachers have access to frequent data they have more 
accurate perceptions of student performance and are more respon-
sive to students. instructional needs (Fuchs. Deno. & Mirkin. 1984). 
Further, investigations have shown that when teachers are taught 
how to respond to the data, they develop instructional plans that 
increase student performance (Fuchs. Fuchs. Hamlett. Phillips. & 
Bentz. 1994). In the SCRED system, the grade level team meetings 
serve this role. In our experience with these grade level team meet-
ings, when faced with a difficult student whose performance is not 
increasing. teachers will seek more powerful instructional tech-
niques. 
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Scientifically-Based Instructional Practices
The second critical element is scientifically-based reading 

instruction. The National Reading Panel Report (NICCHD, 2000) 
stresses five big ideas in beginning reading: phonemic awareness: 
phonics, fluency, vocabulary and text comprehension. Phonemic 
awareness is the ability to hear and manipulate the individual 
sounds (phonemes) in words without looking at the letters -for ex-
ample, upon hearing the word 'sun’, being able to separate the word 
into the sounds s/u/n or upon hearing the sounds c/u/p/, being able 
to blend the sounds into the word 'cup.' Phonics is the relationship 
between the sounds in words and the letters that represent the 
sounds. It includes individual letter /sound correspondence as well 
as patterns and rules that govern the way words are spelled and 
pronounced, such as the silent 'e' rule. Fluency is the ability to read 
accurately, quickly and with expression. Students who read labori-
ously, or less than fluently, put some of their attention into word 
recognition and have less attention left over for comprehension. 
Vocabulary refers to the store of words with which a student is 
sufficiently familiar to use in communication. There are four impor-
tant types of vocabulary: listening, speaking, reading and writing. 
Text comprehension is the ability to get meaning from text. It is the 
reason for reading. For additional information about these concepts, 
the reader is referred to "Put Reading First," a summary of the Na-
tional Reading Panel report (NICCHD, 2000). 

Science informs teachers what to teach to beginning readers 
and how to teach (Ellis and Worthington, 1994). Some of the key 
elements that lead to greater achievement are: students' active en-
gagement, high to moderate success rates, more opportunity to 
cover content, and teacher-directed instruction that is scaffolded, 
strategic and explicit. 

Coyne, Kame'enui, & Simmons (2001) present a model for 
beginning reading instruction emphasizing the big ideas on what to 
teach and how to provide reading instruction. Student success is 
likely when these ideas are addressed through good curricular de-
sign and good instructional delivery. Our experience with SCRED 
schools matches this model. Schools emphasizing these big ideas 
have documented improved performance in beginning reading, 
despite differences in their reading curricula. 

One curriculum employed in several SCRED schools 
(Jacobson Elementary in the Rush City school district, Hinckley 
and Finalyson Elementaries in the Hinckley/Finlayson school dis-
trict, and East Central Elementary in the East Central school dis-
trict) is characterized as highly scripted, providing explicit, well-
sequenced instruction and examples, many opportunities to re-
spond, and frequent corrective feed-back. To supplement this cur-
riculum, these schools also employ instruction in basic skills with 
literature, oral comprehension and vocabulary training. 

Another curriculum employed in SCRED schools (Taylors 
Falls Elementary, Lakeside Elementary and Chicago Lakes Primary 
in the Chicago Lakes school district; and Pine City Elementary in 
the Pine City school district) is a popular commercial program that 
is strong in the areas of literature and oral comprehension. To sup-
plement this curriculum, these schools also employ their own struc-
tured curriculum that teaches phonemic awareness and phonics, and 
gives practice in reading decodable text. 

Like assessment, instruction must be coordinated school wide. 
Conflicts must be avoided between materials used in the basic cur-
riculum and interventions employed by tutors or specialists. An 
example of such a conflict would be introducing skills in different 
sequences within the general education classroom versus the re-
source room. Also, instruction must be coordinated across school 
years and situations, so that students hear and practice the same 
elements of beginning reading from one year to the next and across 
a variety of contexts. This is essential for facilitating generalization 
and for making reading instruction accessible to all students. 
School-Wide Organization 

The third critical element is school organization. The school 

is the "host environment." For effective implementation, the host 
environment must be organized in a way that allows research-
based practices to thrive and be sustained (Coyne, Kame'enui, and 
Simmons, 2001). Having this organizational system in place pro-
vides the necessary support for implementing assessment and 
instructional best practices. 

The school is the most appropriate host environment, be-
cause the district is too large and the classroom too small for ef-
fective organization (Kame'enui and Simmons, 1998). The dis-
trict's size makes decisions about implementation details cumber-
some, because each school building has unique student popula-
tions, staffs, budgets, etc. The district's role is to provide guidance 
and support. The classroom's size is too small to be the host envi-
ronment because many resources beyond a single classroom need 
to be organized. Within the school as host environment, assess-
ment and instruction must be coordinated between classroom 
teachers and specialists, such as teachers of special education and 
English Language Learners (ELL) within each grade level, as 
well as across grade levels. SCRED follows this model by imple-
menting the critical elements of assessment and scientifically-
based instruction within the context of a well-coordinated school 
system. 

At SCRED, the following five elements of school organiza-
tion are promoted to ensure that effective instruction can be pro-
vided to every student: 1) continuous measurement, 2 ) grade-
level team meetings, 3) flexible grouping, 4) grade-level schedul-
ing and 5) concentrated resources. 

Continuous measurement. As discussed above, measure-
ment consists of both benchmark measurement for all students 
and strategic and intensive measurement for students of concern. 
This formative evaluation is key to the system's success. Continu-
ous feedback, in the form of data, allows for prompt intervention 
when problems arise and prompt adjustment of interventions 
when problems persist. However, a system for frequent review of 
these data is needed if the continuous measurement is to have any 
value. At SCRED schools, this system involves regular grade-
level team meetings. 

Grade,level team meetings. In a traditional child-find sys-
tem, two professionals work together to solve academic perform-
ance problems. If the interventions are unsuccessful or the two 
professionals need assistance in generating other interventions, 
then the problem is brought to a problem-solving team. A team 
approach typically is used for more significant problems. How-
ever, since SCRED schools collect frequent student performance 
data, we believe it is imperative that a system be established to 
review the data on a consistent basis. In SCRED, we promote 
regular, grade-level team meetings. A group of people sitting 
around a table combining their knowledge and suggestions are 
more likely to devise powerful interventions than is anyone per-
son working alone. If that group represents all the people who 
work with students in that grade level, they are also able to reor-
ganize times, schedules, materials and personnel to make it possi-
ble to deliver interventions. The team may include classroom 
teachers, reading teachers, special education teachers, teachers of 
English Language Learners (ELL), the principal, the school psy-
chologist and, in some cases, paraprofessionals. Teams hold 
meetings monthly or twice monthly for about forty minutes each 
session. 

At the grade-level team meetings, students' WRCM data 
graphs are examined. Although WRCM data are the primary indi-
cators of progress, other available data may also be considered, 
including end of unit tests, standardized test results and informal 
observations by the teacher or a paraprofessional. Based on these 
data, the problem-solving team makes decisions about resources 
and interventions for students. For example, students for whom 
data indicate poor progress may be placed in an instructional 
support group. 15



The grade-level team examines and takes responsibility for the 
progress of all students, irrespective of their classification as special 
education, general education, Title I, or ELL. Thus, while the class-
room teacher takes some responsibility for special education stu-
dents, low-performing general education students might receive 
consultative services from the special education teacher. The princi-
pal's role is to manage resources, to overcome difficulties with 
scheduling, reorganize staff responsibilities, etc. The school psy-
chologist provides information to ensure best practices are fol-
lowed, giving guidance to the team about further assessment and 
instructional intervention. 

If the team is unable to generate successful interventions, the 
team may refer the case for individual problem solving with the 
school psychologist and or special education teacher if they were 
not part of the initial grade-level team. After resistance to interven-
tion is documented through two unsuccessful interventions, the 
team may decide to refer the student for a special education assess-
ment. 

Flexible grouping. Students are grouped, based on instruc-
tional program, the level of instruction, the amount of time the stu-
dent needs and the student /teacher ratio needed. These groups 
should be seen as fluid; students move up and down and across 
groups based on team decisions after reviewing data. The goal of 
flexible achievement grouping is student mastery of instructional 
objectives (Mosteller, Light, and Sachs, 1996). 

Grade-level scheduling. To allow for flexible grouping, each 
grade level needs to have reading scheduled at the same time. Stu-
dents can then easily move from one group to another with minimal 
disruption to schedules. In addition, a common planning time is 
essential for staff to meet to review data and make decisions. 

Concentrated resources. Grade, level scheduling then allows 
school buildings to concentrate staff during reading times. Special 
education, Title I, ELL and other support staff can participate al-
lowing for more reading groups, better student-teacher ratios, more 
opportunities for students to respond and more corrective feedback. 
Results 

Since the reading initiative began at SCRED, we have seen 
increases in reading achievement, both on our own general outcome 
measures and on state assessments, as well as a decrease in the 
incidence of Learning Disabilities. 

General Outcome Measures. At every grade level, target 
scores are set for each of the three seasonal, all-student testing peri-
ods of the benchmark Oral Reading Fluency assessments. For ex-
ample, second grade fall, winter and spring target rates are 30, 55 
and 80 correct words per minute, respectively. These target scores 
are based on reading research (Markell & Deno, 1997; Deno, Mar-
ston, & Fuchs, 1996; Hasbrouck & Tindal, 1992; Howe, Gibbons, 
& Scierka, 2001) as well as studies at SCRED linking oral reading 
fluency to state-mandated assessments. The goal is for 95% of stu-
dents to be above target, consistent with "No Child Left Behind" 
legislation. 

Across the district, performance on the Oral Reading Fluency 
measures has been steadily approaching that goal. In the first year 
of district, wide assessments (1996-97), 45.1% of all students in 
grades 1-6 were reading at or above target by the spring. By this 
past 2001-02 school year, 70.6% of students reached the spring 
targets.

State Assessments. As the number of students who are reading 
above target has increased, so has the rate of student success on 
state-mandated assessments. In Minnesota, all students are required 
to pass Basic Standards Tests (BST) in reading, writing and mathe-
matics in order to graduate from high school. Students' first oppor-
tunity to take the BST in reading is in the winter of 8th grade. 

In the first year of the BST (1997-98), 69% of students at 
SCRED passed the BST reading on their first attempt, compared 
with 68% of students statewide. The statewide percentage in-
creased to around 79%-80%, and remained there for each of the 

past three school years. In contrast, the percentage at SCRED has 
continued to steadily increase, up to 84.66% in the 200-02 school 
year 

Incidence of Learning Disabilities. Finally, increasing student 
reading achievement system-wide has had a significant impact on 
the incidence of Learning Disabilities at SCRED. In the 1996-97 
school year, the percent of our total K-12 population classified as 
Specific Learning Disabled was 4.02%. In this past 2001-02 school 
year, that percentage dropped to 3.20%. In addition to the state 
percentages, two neighboring school districts, with similar demo-
graphic characteristics, were selected for comparison. These dis-
tricts were not employing a similar reading initiative. The incidence 
of Learning Disabilities increased or remained constant in these 
districts, and remained constant at the state level, over the same 
time period. 
Conclusion 

Within the context of scientifically based instructional practice 
and school-wide organization, General Outcome Measurement has 
been a remarkably effective tool. Using the Oral Reading Fluency 
measure, all students are monitored three times per year, to ensure 
good progress within the regular reading curriculum. Those stu-
dents, who are below target, however, are monitored on a more 
frequent basis, providing rapid feedback about the success of and 
need for changes in instruction. 

These measures begin in 1st grade and, more recently, SCRED 
has added pre-literacy measures in Kindergarten and preschool 
(Kaminski & Good, 1998; McConnell, Priest, Davis, & McEvoy, 
2002). Because of this early assessment, students who need addi-
tional support are identified as they begin their educational journey, 
when such support is likely to be more effective, as well as less 
expensive. Indeed, while strong corrective programs do exist, re-
search suggests that if students are not good readers by grade three, 
their chances of becoming good readers are slight (Kame'enui, 
1993 ). 

Results of the reading initiative at SCRED have demonstrated 
a steady and significant increase in reading achievement throughout 
the Education District, both on the General Outcome Measures and 
on state, mandated assessments. Another interesting result has been 
a similarly steady decrease in the number of students classified as 
Learning Disabled. Both of these results are consistent with the 
goals of recent federal legislation: increase achievement, focus on 
prevention and decrease need for costly special education services. 
SCRED Director Chris McHugh notes, "With increasing reading 
achievement for all students and with a resulting decrease in our 
Learning Disabilities identification, we find ourselves responding 
with great interest to the ideas about prevention being discussed in 
IDEA reauthorization."
1 Note: Some material in this article has been adapted from an 
article by Howe et al. (in press) to appear in the journal Assess-
ment for Effective Instruction. 
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2004 WSPA School Psychologist of the Year 
Candidate Statement

Greg Gaber
The most pressing issue facing the profession of school 

psychology today is the preservation of our role within pub-
lic education.  In the face of budget crises and changing laws 
governing special education, it is critical now more than ever 
for each and every school psychologist to be a significant 
asset to the districts they serve.  If we are not accountable for 
the work we do and the outcomes we help create, we have no 
one else to blame but ourselves when we are not perceived as 
valuable within our schools.  As specialists in learning and 
behavior, we need to provide services that produce observ-
able and tangible positive outcomes for children, teachers, 
and the school as a whole.  We need to be the person that 
school boards, administrators, teachers, and parents value 
and count on to help generate solutions to a variety of prob-
lems within education.  To do this, we must move beyond 
the traditional role as evaluator and special education 
“gatekeeper” and into activities that provide greater value 
and affect a greater number of children.  Become a part of 
committees guiding instruction within the district, help in 

the development of effective school discipline 
and behavior management policies, share relevant research 
with the administrators and teachers you work with, and be 
the one who brings research and practical knowledge to-
gether to foster sound decision-making.  We need to be ex-
perts in problem-solving and intervention development.  We 
cannot do things just because we have always done them or 
the people before us have always done them.  We can’t let 
ourselves be regarded solely as “IQ testers.”  Instead, we 
must do what is necessary to answer important questions and 
solve problems.  Within the traditional role as evaluator, 
which remains important, we can’t waste time generating 
irrelevant data.  School psychologists must know the infor-
mation processing abilities that children need to learn read-
ing, spelling, writing, and math and focus their evaluations 
on these critical areas.  We must know the curriculum and 
instructional methods in our schools so that we can develop 
and recommend interventions that will not only be beneficial 
to student learning, but will also be implemented with integ-
rity.  School psychologists have to be the experts on learn-
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ing, behavior, and emotional development.  We must know 
the research and be the one that teachers, administrators, and 
parents come to when they have questions or need informa-
tion.  As a valuable resource, if we don’t have the informa-
tion, we have to know how and where to find it.  We are the 
experts who can design and carry out studies within the 
schools to answer important questions.  In our role as student 
counselors, we must move beyond the thirty minute once-a–
week discussions within an office in the corner of the school 
and include strategies to promote generalization, application, 
and maintenance of behavior change within natural environ-
ments.  Get in the classroom or onto the playground to ob-
serve, coach, encourage, and reinforce the child’s attempts to 
change and productively solve problems facing them.  
School psychologists must work to foster supportive and 

collaborative relationships between teachers and parents and 
help both parties understand and respect each child’s 
strengths and limitations.  It is also imperative that we strive 
to improve collaboration between school and community 
resources so that all are working effectively and together to 
improve situations for children and their families.  As an 
organization, the Wisconsin School Psychologists Associa-
tion has always played a critical role in the professional de-
velopment of its members.  Given the changing landscape of 
education, WSPA must continue to help school psycholo-
gists evolve to maintain their value within the schools.  Let 
us be needed rather than employed solely to carry out man-
dated functions.  We need to be one of the staff members that 
administrators, school boards, teachers, and parents feel the 
schools cannot be without.                 
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Test Review: WISC-IV Integrated: The Process Subtests
Reviewed by Milt Dehn

The WISC-IV Integrated (Wechsler et al., 2004) is the 
combination of the Wechsler Intelligence Scale for Chil-
dren-Fourth Edition (Wechsler, 2003) and the revision of 
the Wechsler Intelligence Scale for Children-Third Edition 
as a Process Instrument (Kaplan et al., 1999). It is the addi-
tion of 16 optional process subtests to the WISC-IV. The 
purpose of the WISC-IV process subtests is to provide addi-
tional information about the cognitive processes that under-
lie performance on the WISC-IV core and supplemental 
subtests. This is based on the assumption that a combination 
of cognitive processes contribute to performance on any 
one subtest or task. Following up with process subtests may 
allow identification of the cognitive processes that account 
for subtest scores. Basically, the standardized process ap-
proach eliminates the need for informal testing of limits. 
After completing the regular WISC-IV battery, the examiner 
selects optional process subtests based on the hypotheses 
she/he wants to test. The process subtests can be adminis-
tered up to 95 days after the initial WISC-IV administration.

Process Subtests
Some of the subtests use the same items as the core or 

supplementary subtests but vary the mode of presentation or 
response format. For example, all of the Verbal process 
subtests use identical items but use a multiple choice re-
sponse or present the items in picture format. Other process 
subtests are variations that include new item content and 
changes to response and/or presentation format. Three of 
the process subtests have no corresponding core or supple-
mental task. No composite or index scores are available 
from the process portion of the WISC-IV Integrated.

Processing Subtests

Norms
The WISC-IV Integrated was normed on a national sam-

ple of 730 children, stratified by age, sex, race/ethnicity, 
parent education level, and geographic region. About 6 % of 
the sample consisted of children in special education. Norms 
for the two youngest age groups (ages 6 and 7) are based on 
only 50 subjects while the remaining age groups were com-
posed of 70 participants. The Block Design Process Ap-
proach subtest was not standardized with the WISC-IV Inte-
grated. Thus, the norms for it are from the WISC-III as a 
Process Instrument (WISC-III PI).

Reliability
Averaged across age groups, the internal consistency 

reliability coefficients for the subtests range from .67 to .91, 
generally an improvement from the WISC-III PI. Corrected 
test-retest reliabilities range from .72 to .84.

Validity
The validity evidence presented in the Technical and 

Interpretative Manual (Wechsler et al., 2004) consists 
mainly of correlational studies providing convergent and 
discriminant evidence and studies conducted with special 
populations. The special group studies generally found pat-
terns of processing weaknesses that would be predicted for 
each disability.

Interpretation
Discrepancy comparisons are the essence of the process 

approach interpretation. The following pairwise comparisons 
can be checked for significance and base rate: Between core 
or supplemental subtests and the corresponding process sub-
tests; between process subtests; and between two scores from 
a single process subtest. For some process subtests, or por-
tions of subtests, there are no scaled scores available, only 
base rates.

Summary
The WISC-IV Integrated should be a welcome addition 

to a Wisconsin school psychologist’s collection of cognitive 
measures. For children with a suspected learning disability, 
the WISC-IV Integrated may help to identify processing defi-
cits. It should be particularly useful when additional informa-
tion about a child’s working memory functioning is desired. 
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WSPA Special Award Nomination
The WSPA Special Award is intended for a person who has made a significant contribution to the profession of school psy-

chology and/or the welfare of children.  This might be a legislator, school administrator, teacher, parent, or some other person
who has made a significant contribution.  School psychologists who are currently employed or retired are not eligible for this 
award.

To nominate someone, submit the following information along with a 2-3 page letter of recommendation, citing your rea-
sons for nominating this individual for the WSPA Special Award.

Candidate Information:  Name, Address, City/State/Zip Code, Home Phone, Work Phone
Nominator Information:  Name, Address, City/State/Zip Code, Home Phone, Work Phone

Nominations must be submitted by January 14, 2005 to Kathy Carson, PO Box 99, Bangor,  WI  54614

Seeking the 2005 WSPA School Psychologist of the Year 
Each year WSPA solicits administrators in all Wisconsin school districts for nominations for the WSPA School Psycholo-

gist of the Year award. WSPA would also like to encourage WSPA members to nominate colleagues deserving of this honor. 
Please nominate practicing school psychologists who you think should be candidates for this award. Nominees must be mem-
bers of WSPA. Completed nomination packets must be submitted by January 14, 2005. To request a nomination packet contact: 

Kathy Carson, WSPA Awards Chair, PO Box 99, Bangor, WI 54614

HELP FIND THE LOST GOLFER!!!

Attention FALL Convention attendees!  A wooden golfer statue promoting the golf event after the convention disappeared. This 
little gentleman was red and green and approximately 12” tall.  If you happen to know where he is, please email or call Shirley 
Natzel:  snatzel@whitnall.com or 414-525-8443. There is a reward (18 holes at a great golf course in Wisconsin and/or a mone-
tary reward for non-golfers). 


