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NASP NEWS:

Advocacy Is Every School Psychologist’s R&sponsnbihty

The NASP. Credentialing Related Work
Group met Janunary 11-13 at the NASP Of-
fice in Bethesda, MD, for a concentrated
working weekend to discuss issues pertinent
to Credentialing, to discuss progress and
update NASP advocacy materials regarding
the American Psychological Association’s
Model Licensure Act (MLA), to plan State
Assistance including “Road Map” for MLA
and NCSP promotion for financial bonuses,
to address respecialization work with other
school psychology groups, and to discuss the
Standards Revision opportunity to develop
“model credentialing” language for various
scenarios.. Present were NASP Executive
Director Susan Gorin, NASP President
Rhonda Armistead, President-Elect Gene
Cash, Past-President Bill Pfohl, Professional
Standards Program Manager Kathy Pluy-
mert, Advocacy Program Manager Jennifer
Kitson, Government and Professional Rela-
tions Director Stacy Stalski, Professional
Standards and Continuing Professional De-
velopment Director Joan Bohmann, Frank
Epifanio (NJ), Sarah Valley Gray (FL), and
Candis Hogan (OK). Not present was Brent
Duncan (CA).

Brief Overview: The Model Act for State
Licensure of Psychologists (Model Act or
MLA) is an American Pgychological Asso-
ciation (APA) policy document, which pro-
vides recommendations and guidance for the
licensing and practice of Psychology. This
APA document is often used by state legisla-
tures and licensing boards as they review the
standards for the practice of psychology, and
revise licensing laws. APA is presently con-
sidering significant changes to the current
version of its Model Act. In one recom-
mended change, APA may eliminate lan-
guage, which allows credentialed school
psychologists to use this title without both
a doctoral degree, and a state issued
“psychologist” license. If adopted by state
legislatures, this change would remove per-
mission for the use of the title: *school psy-
chologist” by all specialist-level school psy-

chologists and doctoral level school psy-
chologists who are credentialed but not k-
censed by the Board of Psychological Exam-
iners. Currently in the US, the practice of
psychology is primarily monitored by state
psychology licensing boards while the prac-
tice of school psychology is ‘monitored by
Departments of Education or affiliated agen-
cies, which deal with the credentialing of
school-based personnel. A public comment
period opened in August 2007 and closed
October 31, 2007. More than 10,600 indi-
viduals and 10 national organizations—a
phenomenal response for any issue— wrote
to APA. An APA spokesperson indicated
that the earliest possible date that this policy
could be officially adopted would be in Feb-
ruary 2008. This removal would seriously
impact the profession and current practice of
School Psychology by curtailing the use of
the title school psychologist and the delivery
of school psychological services by non-
doctoral and non-licensed persomnel. It
should be noted that NASP has 10 times the
number of members of APA’s Division 16
School Psychology, and more doctoral mem-
bers of Division 16. Also, Division 16 was
not consulted nor asked for input by APA’s
Executive Council prior to initiation of the
MLA, and there are differences of opinion
even within Division 16 itself.)

Implications: If adopted by state legislatures
as proposed by APA, the Model Act could:

® Result in the revision of our professional
title as the words “psychologist, psychology,
and psychological” would be reserved for
licensed, doctoral level psychologists only.

© Alter the way we describe services we pro-
vide and if those services are considered eli-
gible “psychological” services if delivered
by a non-doctoral and/or unlicensed psy-
chologist.

¢ Threaten our professional identity and
result in the need for significant revisions to
local, state, and federal statutes, regula-
tory language, and other policy and ser-
vice delivery documents and procedures.

e Disrupt the delivery of csitical school
psychological services to schools and stu-
demts in need.

o Contribute to the growing shortage of
school mental health professionals avail-
able to respond to student needs.

© Restrict the ability of school psychologists
to deliver a full range of psychological;
services consistent with their scope of
training and practice.

* Impact our ability to bill as eligible service
providers for Health Related services under
school Medicaid reimbursement programs.

THERE IS ALREADY PROPOSED

LEGISLATION RESTRICTING THE
TITLE AND PRACTICE OF SCHOOL
PSYCHOLOGISTS IN MONTANA AND

SOUTH DAKOTA! MM

What NASP Has Done for You: History of
NASP Activities Related to the APA Pro-
posed Model Licensure Act

Fall 2006 NASP learned about APA’s “title
act” potential change and the potential elimi-
nanon of the exemption for school psycholo-

jMNASPsemalmwﬂlcm.A
Task Force (TF) expressing concern about
the potential elimination of the exemption;
MLA TF staff responded that the letter was
not conveyed to the TF since no other
group’s input was invited or allowed

1-12, 13-07 NASP Executive Council (EC
discussed the issue at its winter meeting, not
knowing if exemption would be dropped
3-07 NASP attended the APA All Boards
Mecting; learned the exemption was
eliminated in the draft MLA; the NASP EC
and Delegate Assembly (DA) were informed
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The recent reauthorization of the IDEA
marks a revolutionary change in the identifi-
cation of Specific Learning Disabilities
(SLD) with the shift away from determining
eligibility based upon formulation of a
“severe discrepancy between a student’s
ability and achievement”, which by the way,
was in all honestly, as much if not more of
an allocation funding formula than that of
diagnostic one, to a Response to Intervention
model (Rtl) documenting a child’s lack of
sufficient progress based upon “scwnuﬁc,
rescarch-based interventions.”

Recently, I corresponded with my friend, Dr.
.. Nancy Mather, a well known leader in _the
field of special education at the University
of Arizona, lamenting my concerns and ob-
servations about the movement toward Rtl
and away from the use of psychoeducational
assessment in eligibility determination for
Specific Learning Disabilitics. With the pas-
sage of the federal “Leave No Child Behind™
Act, 1 expressed my misgivings that with the
new reauthorization of the IDEA, pejora-
tively known by colleagues as “I've Done
Enough Already” Act, there is a risk of leav-
ing sound psychoeducational assessment
behind, not because it does not provide reli-
able and sophisticated data in assisting teams
in determining eligibility, but its importance
is diminished and potentially abandoned
because of it’s prior association with an ar-
cane and somewhat dubious “discrepancy
formula”.

Some districts’ Rt Tier plans do not utilize
psychoeducational assessment except to rule
out mental retardation, or to be politically
correct- “Intellectual Disabilities”, while
some districts have retained traditional as-
sessment at Tier III. While variety may be
the proverbial “spice of life”, we find our-
selves indicted with the same predicament
that previously existed with the arbitrarily
district-determined definitions of “severe
discrepancy.” Some would even argue that
we have just exchanged the ability/

g President’s Message: ‘
An Inconvenient Truth about Specific Learning Disabilities
{ Forced Choice is Not the Only Solution

achievement “severe discrepancy” in favor of
a discrepancy between a child’s lack of pro-
gress with researched-based teaching relative
to “age, Statc-approved grade-level stan-
dards” or trend lines.

With the advent of Rdl, there is a tendency to
shift our focus away from the child and ro-
ward the teacher and his/her effectiveness in

-practicing evidenced-based pedagogy. In

other words, before we suspect a child has a
specific learning disability such as dyslexia
or dyscalculia, we must ensure that the
child’s lack of leamning is not due to
“dystaughtia” or a failure to teach, a concern
expressed from the President’s Commission
on Leaming Disabilities that led to the revi-
sion of the new reauthorization of the IDEA.
This type of linear i.c. either/or thinking,
leaves out the possibility that a failure to
learn may be due to a processing deficit such
as memory or aitention and that assessment
in these constructs may account for a lack of
progress. Moving to the next level with the
intent to increase “duration and frequericy”
while ignoring possible cognitive processing

" issu€s that underscor€ learning may miss the

mark. Best practice would dictate to examine
both the efficacy of intervention concurrent
with potential processing deficits in the child
for optimal outcomes. Besides, the original
federal definition of a specific leamning dis-
ability remained- that SLD is a “disorder in
one or more of the basic psychological proc-
esses!” (I direct the reader to the PAL Sys-
tem (Psychological Corporation) which pro-
vides a model that provides cognitive proc-
essing assessment in tandem with Response
to Intervention.)

Dr. Mather expressed some of her own con-
cems and shared a paper she authored with
Dr. Nadeen Kaufman, entitled “Introduction
to the Special Issue, Part Two: It’s About the
Want, the How Well, and the Why, from the
journal, Psychology in the Schools, Vol. 43
(8) 2006. The authors make a compelling
case that instead of choosing one over the
other, both Rt and comprehensive psycho-
logical assessment provides the best choice.
While RtI can answer the “what” and “how
well” students have learned, the question as
to “why” is best addressed with psychologi-
cal assessment. I agree and would encourage
the reader to read this journal for further in-
formation.

Regular education teachers in particular will

need to safeguard themselves with additional .
training as RtI increases their accountability
and they come under closer scrutiny by par-
ents and by administrators-who could easily
use such Rtl meetings and subsequent inter-
ventions as part of their summative evalua-
tion. Given this fact, the 15% ,of federal
funds that can be earmarked for training in
regular education must be implemented for
Rd to be successful. Otherwise, superinten-
dents are likely to hear the slogan, “Lack of
training and participation on your part, is
NOT a crisis on my part.”

The success of Rt will also depend upon
proper delegation of the roles and responsi-
bilities of stakeholders. Placing the imple-
mentation of Rtl, which is essentially a regu-
lar/general education initiative, under the
auspices of the Director of Special Educa-
tion, would be a mistake and risks bringing
about the same confusion that happened

-when they were delegated in most instances

the responsibility for Section 504 of the Re-
habilitation Act of 1973 leading to the per-
ceptual blurring of IEPs and 504 Plans. Su-

" perintendents and building principals need to

understand that RU is NOT equivalent to
traditional special education and they are
largely responsible for its implementation,
not the Director of Special Education nor the
school psychologist or school psychometrist.

There are unforeseen implications of Rt for
the practice of school psychology too. While
traditional practice required training in
“scientifically-based” standardized proce-
dures for norm-referenced individually ad-
ministered assessment, implementation of
RtI accordingly requires, among other
things, validity and treatment fidelity insist-
ing on the same high standards of training
and ethical conduct. Implementing Rt is no
exception, It is my opinion that a school psy-
chologist/psychometrist who is part of a
poorly designed and/or implemented plan is
just as vulnerable of malpractice and ethical
misconduct as if he/she conducted a psycho-
logical evaluation in an improper manner. In
law this is referred to as “corporate liabil-
ity.” As the focus has shifted from the child
to pedagogy, training in progress monitor-
ing, curriculum and scientific, research-
based interventions will have to be available
to assist practitioners in effective design and
implementation.

Continued on page 3
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While many school psychologists have ar-
gued Rt will threaten their employability,
others see the changing role as positive,
freeing up time normally devoted to indi-
vidualized assessment to expanding practice
into a more consultative model. Many of us
have subscribed to the egalitarian principle
of “rights without labels” serving all chil-
dren, not just children in special education.
Perhaps this will be the case, but it may be
too early to tell. Given that the majority of a
school psychologist/psychometrists’ time is
presently divided between evaluation and
participating in legal compliance meetings,
assigning another layer of Rtl meetings on
our daily schedules and placing us in charge
will be viewed as an unsolicited and unin-
vited consequence, further removing us
from the classroom and children we origi-
nally anticipated serving. All the more rea-
son the primary person in charge of Rt

must the principal. Besides, principals are
considered the “instructional leaders” of the
school and they are the ones responsible to
make sure teaching is taking place. More-
over, principals can use Rtl to their advan-
tage when teachers discover that their per-
formance is being evaluated. Teachers are
less likely to take Rtl seriously without ad-
ministrative oversight. And it would be a
mistake to make school psychologists/
psychometrists the “Pedagogy Police.”

The field of Special Education implies
“specialized instruction™ incorporating the
components of the Rtl mode! including evi-
dence-based practice and progress monitor-
ing. In many respects this “specialized in-
struction” is now being moved out of the
purview of special education into the do-
main of regular/general education. It will
likely satisfy the political goal to reduce the

over-identification of children with mild
disabilitics. Another desired benefit will be
improved efficacy in teaching. The role of
the school psychologist will also change as
the practice of school psychology evolves.
Instead of moving away from one model
toward that of another, it would seem in the
best interest of the student to include the
advantages of both. The challenge for
school psychologists is to ensure that we
maintain our boundaries in the scope and
practice of school psychological services
and encourage all stakeholders to take own-
ership so that Rt does not become “Refuse
to Intervene!”

With every good wish,

Marshall Andrew Glenn, Ph.D

Book Review:

Sherman, M. D., & Sherman, D. M. (2005). Finding my way: A teen’s guide to living with a parent who has
experienced trauma. Edina, MN: Beaver’s Pond Press. (http://www.bookhousefulfillment.com/)

In the 130 page book, Finding my
Way: A Teen’s Guide to Living with a Par-
ent who has Experienced Trauma, Michelle
D. Sherman (a clinical psychologist who
specializes in family mental health) and
DeAnne M. Sherman (a teacher) combine
their expertise to provide an outstanding
book for adolescents whose parents experi-
ence trauma. According to the book, one in
seven families includes a parent who has or
will develop post-traumatic stress syndrome
(PTSD) which suggests a compelling need
resources adolescents experiencing parental
trauma. Sherman and Sherman use an edu-
.cational workbook format to educate ado-
lescents about trauma in Part I: The Basics
(Chapters 1-6) which introduces what to
expect from a parent with PTSD, including
vulnerability and symptoms such as anger,
anxiety, depression, and addiction. Part I
also seeks to provide comfort by assuring
adolescents they can be empowered to ad-
dress life challenges over time with a parent
who experienced trauma. Part II: Life with a
Parent Who Has Experienced Trauma
(Chapters 7-11) is designed to help adoles-
cent understand their feclings, explore cop-
ing strategies and support persons, dealing
effectively with peers, and how to support
the parent who experiences trauma while
taking care of the self. Part III: Wrap Up
(Chapters 11-13) challenges adolescents to
reflect on individual and family strengths
learned in the earlier sections of the book,
“lessons learned” (e.g., “If your parent is
distant, it is NOT because he/she does not
love you.”), common questions (e.g., “What

should I do if I feel in danger?”), informa-
tional and support web sites and books, a
list of feelings, a glossary, and notes for
parents and professionals.

The authors provide a comprehensive
educational and experiential book that uses
clearly explains what PTSD is, what to ex-
pect from a parent with PTSD, and how to
address the challenges of living with a par-
ent with PTSD is a healthy manner. Adoles-
cents are encouraged to apply the ideas to
their own experiences through a journaling
format (e.g., after explaining social anxiety,
adolescents are asked to answer write about
how their parent with PTSD shows social
anxiety and how it affects family life). A
notable feature of the book is the easily un-
derstandable and accurate information com-
bined with a compassionate and engaging
style. For example, throughout the book the
message “you are not alone” recurs as the
authors normalize trauma and seek to com-
municate many people experience trauma
and it is possible to understand and cope
with what is happening. Adolescents are
encouraged to recognize sources of poten-
tial support and reach out to bring the sup-
port into their lives.

Another distinguishing feature of the
book is that professionals will find both the
content and process of the book appealing.
The ability to translate the features of PTSD
into a readable format that draws the reader
to the book is quite impressive. While read-
ing this book, this reviewer quickly recog-
nized that the two pages of quotes from
professionals about the book represented

much more than marketing hype. Indeed,
this book is a valuable source of informa-
tion and support to adolescents with parents
who experience trauma. While adolescents
might ideally have the opportunity to proc-
ess the information and experiences in the
book with a skilled mental health profes-
sional, the book also provides an opportu-
nity for an adolescent to gain understanding
and insights an a venue that encourages
personal reflection. I enthusiastically rec-
ommend this book to adolescents whose
parents’ experience trauma and encourage
caring adults (psychologists, therapists,
teachers, school counselors, social service
agency personnel, family support providers
for military families, religious leaders, and
others who work with adolescents) to be-
come familiar with this exceptional re-
source and share it with adolescents whose
parents experience trauma.

Carolyn S. Henry, Ph.D.

Professor

Oklahoma State University

Department of Human Development and
Family Science

Stillwater, OK 74078

Review originally appeared in the
Division 37 Society for Child and Family
Policy and Practice Advocate (spring
2007)"



















