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President’s Letter
By

Karen Edgell

It’s that busy time of the year again but we all say 
that for every time of the year.   Please note that 

our spring conference is earlier than usual this year.  
Hope that fits into your schedule.  When you go to 
the conference, please thank Terry Thorn who put in 
countless hours and energy in getting the pay parity bill 
through legislative tangle!  Many thanks to Terry.  

I urge you to keep abreast of issues on the state and 
national levels.  The issue of the use of the title School 
Psychologist has not yet been voted on by APA and may 
not be until next year.  It has not gone away yet so don’t 
be lured into a false sense of complacency.  Be aware of 
issues in your profession.  

On another note, I had the opportunity to attend 
the NASP convention in February.  I had never been 
able to go previously and I was very impressed.  The 
workshops and presenters were excellent and I highly 
recommend this experience to all of you.  I have had 
many learning experiences as your President this year.  
Thank you.   Ψ
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MUGS School 
Psychology Program

Earns Approval from NASP

SOUTH CHARLESTON, W.Va. – The Marshall 
University Graduate College’s School Psy-

chology Program has earned approval from a national 
professional organization. The National Association 
of School Psychologists has approved Marshall’s 
program through 2011. “It is no small feat to obtain 
approval from this organization,” said Fred Jay Krieg, 
Ph.D., program director. “We have to demonstrate that 
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our school psychologists are actually making a differ-
ence in the lives of their students. As it turns out, it’s 
easy for us to show because our program has a lot of 
field-based experience components to it. Our students 
are out there working with mentors and students from 
the very start.”

Marshall’s program is the only school psychol-
ogy graduate program in West Virginia. Students 
who graduate with an educational specialist degree 
– approximately 15 per year – have learned the skills 
necessary to work in a field ranked by U.S. News and 
World Report as one of the country’s 10 best.

“Students enter Marshall’s program with a great 
chance of landing solid employment,” Krieg said. 
“School system administrators from around the coun-
try who employ our graduates often will contact us 
for more interns. The demand is high, and because we 
focus heavily on hands-on field experience, our gradu-
ates can hit the ground running and fill positions in a 
graying profession that is facing a shortage of quali-
fied school psychologists.”

School psychologists have specialized training in 
both psychology and education.  School psychologists 
use their knowledge and skills in consultation with 
parents, educators, health-care providers and mental 
health professionals to ensure that every child, ado-
lescent and young adult learns in a safe, healthy and 
supportive environment.

For more information on the Marshall School 
Psychology program, contact Krieg at the Marshall 
University South Charleston campus (304) 746-2607 
or mail to: fred.krieg@marshall.edu.  Ψ

Program Evaluation and
Goal-Attainment Scaling

Sandra S. Stroebel Ph.D., Fred Jay Krieg  Ph.D., & 
Jennifer Doak

Why is Program Evaluation Needed?

In today’s educational environment of evidence 
based practice, program evaluation is necessary 

to determine the effectiveness of school based services.  
The information obtained through program evaluation is 
then used to provide program improvement, expansion, 
and/or termination.  When using program evaluation, 
the stated goals and objectives of the program are 
compared to program outcome data to determine the 
program’s effectiveness. 

With increased accountability and reduced 
resources, program evaluation is a very valuable tool 
for educators.  It can help educators document the 
impact a program has on its students and pinpoint the 
specific components of programs that are most effective.  
Aligning the program outcomes with overall school’s 
goals and desired outcomes is an essential component 
of program evaluation.  This alignment will increase 
the probability that all staff members will be working 
towards the same programmatic goals. Data collected 
from program evaluation enables staff to make changes 
that improve program effectiveness and assist in 
meaningful professional development.  

There is a need to demonstrate the range of school 
psychological services provided and the effectiveness 
of these services on individual students, as well as, the 
entire school system.  Services should be addressed 
at all three tiers of instruction and across all levels 
of the system, from individual schools to a county 
as a whole.  Hence, data obtained through program 
evaluation is extremely useful to school psychologists 
in documenting the effectiveness of their services and 
provides beneficial information for future program 
planning and decision-making.  

Program Evaluation Using Goal-Attainment 
Scaling 

As program evaluation is essential for school 
psychologist to objectively evaluate their services in 
this day and age of accountability, school psychologists 
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need an effective method to quantify the effectiveness 
of their services.

Goal-Attainment Scaling (GAS) is a process school 
psychologists can use to evaluate the effectiveness of 
their interventions by assessing student outcome data.  
It can be used to quantitatively determine the impact 
of their services on students K-12.  GAS can be used 
at the individual and system level.  The data from the 
school psychologists in the county can be aggregated to 
show not only the number of children served but also 
the strengths of the interventions provided.

The GAS was originally developed by Kiresuk and 
Sherman (1968) as a general method to evaluate outcome 
in the mental health field and has been adapted for use 
in education.  The GAS focuses on overall intervention 
effectiveness by employing a 5-point scale that uses 
operational definitions.  GAS consists of assigning a 
number, usually from +2 to -2, to a student intervention 
after examining baseline and outcome data.  A higher 
number indicates greater goal attainment and a negative 
number suggests a worsening outcome after treatment, 
while a 0 means no progress was made toward the 
student outcome (Daly, Chafouleas, & Skinner, 2005).

Development of GAS

The Ohio Interuniversity Council of School 
Psychological Programs developed and incorporates 
the use of GAS data to evaluate student intern’s 
success at various levels of the 3 tier model (Morrison 
& Graden, 2005).  The Marshall University Graduate 
College School Psychology Program has adapted the 
GAS for use with our interns and uses it throughout 
the field based experiences in our program.  Four steps 
are employed to develop the 5-point scale.  In the first 
step, the baseline is determined by collecting multiple 
data points of student’s current functioning.  Students 
are observed, parents and teachers are interviewed, 
and records are reviewed.  From this data, a specific 
behavior is defined and written in specific measurable 
terms and a goal is written.  For example, if the initial 
referral is that the child is misbehaving in class, the 
child is observed and a behavior is targeted.  In this 
example the specific behavior to be targeted may be 
out of seat behavior.  After observing the child multiple 
times, the average of the observations becomes the 
current level of functioning.  This level is identified as 
0 on the GAS. The second step is to specify the goal 
for the intervention outcomes.  The goal should be 

realistically ambitious and based on baseline data and 
evidenced based intervention.  This goal is identified 
as +1 on the GAS. So for the above case, if the child 
is out of his/her seat 10 times a day, the +1 goal can be 
7 times out of his/her seat a day and the +2 goal can 
be 4 or less times out of their seat.  For the negative 
outcomes, increased out of seat behavior -1 could be 
13 out of seat behaviors and -2 could be 17 or more 
out of seat behaviors. The third step is to determine the 
specific intervention strategy and who will be assigned 
to deliver that strategy. Lastly, the number of weeks of 
the intervention and the dates of data collection must 
be determined. It is also important to consider other 
relevant factors when developing the goal, such as: the 
characteristics of the student, the resources available, 
the realistic attainment of the goal and the skills of the 
professional implementing the intervention.  The goal 
should be acceptable to all parties involved including 
teachers, parents, and the student. 

Evaluation Ratings with the GAS

After the scale is developed, the intervention is 
administered.  At the agreed upon time, the intervention 
is assessed for effectiveness by assigning a rating based 
on the outcome data. Daly, Chafouleas, & Skinner 
(2005) suggest five rules should be followed when rating 
the GAS.  First, objective professionals who will serve 
as raters should be identified. When used with MUGC 
graduate students, field and university supervisors 
administer the ratings.   Second, it is more efficient to 
have the raters gather at a single meeting time. Third, 
the professionals should be assured that ratings will 
be kept anonymous.  Fourth, all pertinent information 
is provided to raters who consider all the case data 
before assigning a rating from +2 to -2.  Finally, when 
evaluating ratings between different raters, the poorest 
rating is chosen. 

An Example of Goal Attainment Scaling 

The chart below is an example of some of the 
services that a school psychology intern performed 
during her internship year employing the GAS.  All 
interns are required to demonstrate multiple services 
at all three tiers of the instructional model during 
the internship year.  For each of the identified skills, 
they are to select 1-5 student cases and evaluate the 
outcome of their evidence based interventions using 
the GAS.
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GOAL ATTAINMENT SCALING
Psych 
Student

H. Y. Program: School 
Psychology

Year: 2006-2007

LEVEL 
OF ATTAINMENT

Group 
Counseling

Individual 
Counseling

Behavior 
Management

Academic 
Intervention

Systems Level 
Intervention

Much more               
+2                        

 than expected

Students will 
practice solutions 
on a weekly basis

Student will use 
appropriate social 
skills more than 

three times a day.

S. will yell out 
once every week

Student will 
increase her 

reading fluency 
by more than 10 

wpm

Teachers will use data 
to make intervention 
decisions more than 

90% of the time

Somewhat more             
+1                        

 than expected

Students will 
practice solutions 
once during the 
duration of the 

group

Student will use 
appropriate social 
skills three times 

a day.

S. will yell out 
once every two 

days

Student will 
increase her 

reading fluency 
by 10 wpm

Teachers will use data 
to make intervention 
decisions 90% of the 

time

Expected level             
0                              

 of outcome

Students will 
recognize 

solutions to 
problems in their 

families

Student will use 
appropriate social 
skills once a day.

S. will yell out 
once per day

Student’s 
reading fluency 

score
 will stay the 

same.

Teachers will use 
collected data to make 
intervention decisions 

80% of the time

Somewhat less                 
-1                         

                    than 
expected

Students will 
recognize 

problems within 
their families, but 

not solutions

Student will use 
appropriate social 
skills once every 

other day.

S. will yell out 2-3 
times per day

Student’s 
reading fluency 

score  will 
decrease by 10 

wpm

Teachers will use data 
to make intervention 
decisions 60% of the 

time

Much less                     
-2                              

   than expected

Students will not 
acknowledge 

problems existing 
in their families

Student will use 
appropriate social 

skills once a 
week.

S. will yell out 
more than 3 times 

per day

Student’s 
reading fluency 

score will  
decrease by 
more than 10 

wpm

Teachers will use data 
to make intervention 
decisions less than 

50% of the time

The chart below illustrates the ten services that a school psychology intern measured, the tiered level of 
service delivery and the GAS results.

Intern Prevention Group 
Counseling

Individual 
Counseling

Behavior 
Management

Consultation Tier GAS

H.Y X 1 +2
H.Y X 1 +2
H.Y X 1 +2
H.Y X 1 +2
H.Y X 1 +2

Intern Academic 
Intervention

RtI Systems Level 
Intervention

Psychoeducational 
Assessment

Crisis
Intervention

Tier GAS

H.Y X 1 0
H.Y X 2 -1
H.Y X 1 -1
H.Y X 3 +1
H.Y. X 3 +2
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Outcome Data of MUGC’s Interns Program Evaluation

In the internship, field supervisors measure candidates’ impact on students at the three tiers of intervention using 
GAS data in addition to the more traditional manners of observation and interview.  GAS data has been collected 
in 10 professional service areas.  This data indicated that candidates made positive impact on K-12 students in the 
areas of Prevention, Individual Counseling, Group Counseling, Behavior Management, Consultation, Academic 
Intervention, Psycho-educational Assessment and Crisis Intervention.  An example of the impact in the area of 
Consultation can be seen in Figure 1. 

Figure 1: Impact in the Area of Consultation for School Psychology Interns 2006-2007
Consultation
2006-2007
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Figure 2: Number of Students Served by 2006-2007 School Psychology Interns by Tier
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Most significantly, as can be seen in Figure 2, MUGC student interns positively impacted 1455 students divided 
into the three tiers in almost equal numbers.  Our data also reveals that students still spend the majority of their 
time performing psycho-educational assessments.  However, it is encouraging to see that academic intervention, 
consultation and prevention were ranked second, third, and fourth respectively.  Program evaluation data reflects 
the growth of our program in the last two years.  The program faculty has placed great emphasis to advance our 
candidates to be 21st Century school psychologists.  This data clearly shows that our interns are using a vast array 
of skills and positively impacting a large number of K-12 students.  

MUGC Program Evaluation
The aggregated assessment data is useful for decision making regarding individual candidates but is even of 

greater importance when looking at the strengths and weaknesses of the entire training experience.  The feedback 
from students regarding their knowledge base, as well as their feedback on the measurement of their performance 
by faculty and field supervisors is invaluable to the evaluation of the School Psychology program. The School 
Psychology Program at Marshall University Graduate College currently uses GAS as one way to assess a school 
psychology candidate’s performance. During practicums and internships, field supervisors measure the impact 
that candidates have on their clients at the three tiers of intervention using GAS.  This information is examined 
by faculty at MUGC, along with numerous other assessment measures to evaluate individual students. The 
information gathered is also helpful in evaluating the school psychology program. The program evaluation data 
is provided to credentialing agencies, such as NCATE, NASP, and the West Virginia Department of Education, 
to demonstrate the effectiveness of our program in training school psychology candidates.  Program faculty uses 
this data to make programmatic decisions at the course and department level to improve the training experience 
for our students. 

Utilizing GAS in Your County School System

In an age requiring increased accountability, the GAS can demonstrate the effectiveness of school psychology 
services at all three tiers of intervention.  This effectiveness can be shown at the individual and county level.  At a 
time when school psychologists are changing their delivery service model, GAS is a relatively easy way to provide 
a more sophisticated method of documenting effectiveness.  GAS provides the evaluation and accountability data 
that demonstrates the breadth and depth of services provided by school psychologists. Providing the accumulated 
GAS data to district administrators will clearly demonstrate the magnitude of the impact that school psychologists 
have on children.  MUGC faculty is available to help school psychologists and/or counties interested in 
implementing Goal Attainment Scaling.   Ψ
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Gifted? Autistic?
or

Just Quirky?

As More Children Receive 
Diagnoses, Effects of These 

Labels Seem Mixed
By

Mala Szalavitz

Special to The Washington Post
Tuesday, February 27, 2007

(Reprinted from The Observer, a 
publication of the Utah Association of 

School Psychologists, June 2007)

“Paradoxically liberating” is how Phil Schwartz 
has described his Asperger’s syndrome diag-

nosis. He was in his late 30s at the time, and he had 
number of things on his mind: A software developer in 
Framingham, Mass., Schwarz has been labeled “gifted” 
as a child and had graduated third in his high school 
class. For years he had struggled with depression and a 
feeling that he was not living up to the promise of his 
past.

What’s more, he had begun to worry about his 
toddler’s delayed language development and repetitive 
play style. But he had no idea how the diagnosis that his 
son Jeremy would receive might affect his own iden-
tity.

Jeremy turned out to have a form of high-function-
ing autism. Later the same year, Schwartz received his 
own diagnosis with the related Asperger’s syndrome. 
Only then did he realize that his long-standing diffi-
culties with socializing, sensitivity to loud noises and 
bright light, and what he calls a “syncopated conver-
sational style,” were all related, both to one another 
and to being on the autistic spectrum. “It allowed me 
to make sense of everything through a new lens,” says 
Schwartz, who is now vice president of the Asperger’s 
Association of New England.

It seems that America has fallen in love with the 
stamp of medical authority. Increasing numbers of 
children are given increasingly specific labels, rang-
ing from psychiatric and neurological diagnoses such 
as Aspergers’s and attention-deficit disorder to educa-
tional descriptors including “gifted” and “learning dis-
abled.” And parents who in the past might have fought 
ferociously against giving their children labels—partic-
ularly for once-stigmatized conditions such as learning 
disorders—sometimes actually seek such diagnoses for 
their children to get them extra time on tests, to receive 
insurance reimbursement for treatment, to qualify for 
extra educational services or simply to have a name 
(and treatment) for a problem.

The trend is widely acknowledged even though it is 
hard to quantify, and its causes and effects vary wildly. 
“There is no doubt that we are labeling children more,” 
says psychiatrist Bruce Perry, my co-author on “The 
Boy Who Was Raised as a Dog and Other Stories From 
a Child Psychiatrist’s Notebook.” In fact, Perry says, 
“in order for clinicians to get reimbursed, they have to 
label. There is also a tendency on the part of both edu-
cators and parents to want to get an answer. They are 
very uncomfortable with ambiguity.”

And although Stanford University psychology pro-
fessor Carol Dweck cautions, “I think some children 
would rather be seen as ‘odd’ or ‘quirky’ than ‘broken,’” 
others recognize how helpful the labels have been.

Robert Sternberg, a psychologist and dean of the 
School of Arts and Sciences at Tufts University, says 
there are numerous, complex factors involved in the 
increasing use of labels. “One reason is that in order 
for them to get special services, kids often need to be 
labeled. A second reason is for testing. In order to get 
accommodations like extra time, they need that label.”

Because a diagnosis is often required before insur-
ers will cover medical treatment, the rising use of psy-
chiatric medications is also tied in with the trend toward 
labeling. The number of children taking such drugs rose 
two- to threefold between 1987 and 1996, a trend that is 
bolstered by pharmaceutical advertising.

Sternberg had his own childhood experience with 
labeling: He did poorly on IQ tests. “The teachers 
thought I wasn’t very bright—and that led me to meet 
that expectation, which led them to be happy that I met 
that expectation, and it became a vicious circle. The 
next year their expectations were a bit lower.” Fortu-
nately for Sternberg, his fourth-grade teacher didn’t 
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buy it: She saw that there was more to life than test 
scores, and she encouraged hard work.

As a result, Sternberg became fascinated with psy-
chology and intelligence testing—so much so that he 
got in trouble in seventh grade for testing classmates 
himself. He ultimately became a leading expert in the 
field. He thinks that one way around the tyranny of la-
beling is to reduce our obsession with speed—and give 
all children extra time on tests.

Sternberg doesn’t see labels as all bad, however. 
“Having a name for something in some cases can help 
you do something about it,” he says, but he stresses 
that parents and teachers need to focus on children’s 
strengths and reward accomplishments, rather than on 
what labels imply about ability and potential. Children, 
after all, tend to live up—or down—to the expectations 
of their parents and teachers.

Research finds that even subtle cues about stereo-
types and associated expectations can have significant 
effects: Some studies have shown that simply being 
asked to check off “female” at the top of a math 
test can lower the way a woman performs on 
a test. Interestingly, if the woman happens 
to be Asian and is asked to identify her 
ethnicity rather than her sex before taking 
the test, her scores rise in line with posi-
tive stereotypes about Asians and math. 
But as in Schwartz’s case, positive labels 
such as “gifted’ can have negative side ef-
fects, too. Recent studies by Dweck show 
how labeling children as gifted or highly intel-
ligent can actually inhibit their achievement and 
self-esteem.

Dweck and her colleagues studied hundreds of ear-
ly adolescents, giving them each 10 questions from a 
verbal IQ test. Most did well. Afterward, some were 
praised for having done well because they were smart, 
while others were lauded for the hard work that had 
gone into achieving their high scores. However, when 
given the opportunity to try a more challenging task, 
those who had been told they were smart were reluc-
tant. Says Dweck, “They seemed to be thinking,  ‘They 
called me smart. I better not do anything too hard in 
case they change their minds.’” In contrast, about 90 
percent of those who had been praised for their effort 
wanted greater challenges.

 Dweck, author of “Mindset: The New Psychology 
of Success,” sees the root of the problem not in the la-

bels themselves but in the mind-sets they represent. “I 
had shown in earlier work that children who believe in 
permanent traits like fixed intelligence are actually vul-
nerable because when something goes wrong they think 
they don’t deserve the label anymore.” Alissa Quart, 
author of “Hothouse Kids: The Dilemma of the Gifted 
Child,” says the gifted label “fixes kids’ identities into 
adulthood. The label is sometimes useful in education, 
but as an internal self-image, it’s not.”

Dweck acknowledges that parents and children may 
be relieved to learn that there’s a name for the problem 
and specific remedies. But, she says, “it’s incumbent on 
parents to explain that ‘Well, you may be wired a little 
differently; this might make it more difficult for you; 
might have to work harder and use different strategies,’ 
as opposed to ‘This means you can’t learn.’”

Recent research in neuroscience bolsters the idea 
that people can and do change. Says Perry: “The brain 
is like a muscle: The areas that are used grow and im-

prove while those which aren’t, don’t.” Such growth 
is often visible on brain scans. Parents should 

also be aware that the criteria used to de-
fine these conditions are not absolute and 
that they shift over time. The conditions 
themselves also change as children learn 
and grow, often worsening with stress 
and improving when the child feels calm 
and safe.

As Schwartz says: “It’s not the label 
that’s the problem, but the baggage associ-

ated with it.”
Dan Grover, an 18-year-old college student in 

Boston, co-founded WrongPlanet.net, a site for teens 
on the autistic spectrum. He was 10 when his Asperg-
er’s syndrome was diagnosed. “Sometimes people dis-
tance themselves from you when they know,” he says. 
“It’s both good and bad—good because it definitely ex-
plains some things and gives you some perspective but 
at the same time it can be a self-fulfilling prophecy . 
Being aware of  [traits related to the label] can magnify 
them.”

Another 18-year-old, David Dunnington of York-
town, Ind., told me via e-mail that his Asperger’s la-
bel “used to send me through the roof” because adults 
would treat him like an infant, but that he now values 
the photographic memory and problem-solving skills 
associated with the condition.

One 13-year-old from New York who has been di-
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agnosed with attention deficit hyperactivity disorder e-
mailed me recently that “labels make me see myself as 
a painting that didn’t come out right, and it makes me 
feel really bad. I think that having these labels is nega-
tive because it categorizes children into groups.  These 
labels can be very hurtful, and they don’t truly reflect a 
person’s true personality.”

Kathleen Seidel is proprietor of the Neurodiver-
sity.com Web site, a resource for autism information 
aimed at “honoring the variety of human wiring,” and 
the mother of a child on the autistic spectrum. Her site 
highlights the strengths and talents, not just the prob-
lems, associated with autistic disorders. “Everyone has 
different responses to diagnoses,” she says, explaining 
that the child’s perspective about how public to be about 
the label must be respected and that it may change over 
time, particularly in adolescence.

Seidel notes that attempts to link autism with mer-
cury poisoning—though scientific evidence does not 
find a connection between the condition and mercury 
in vaccines—inadvertently evoke images of contami-
nation. “Some people say, ‘My child is a toxic waste 
dump,’” she says. “People don’t understand the stigma. 
I don’t want someone looking at my family member 
that way.”

Schwartz uses an adage to describe the dual nature 
of autism: “As sure as the sky is blue—well, the sky 
is really black and starry, but we see it as blue. The 
sun is a metaphor for the only thing that arrests our at-
tention—the painful burning intensity of the disability, 
that’s your world. But of course there’s more to it.”

Similarly, parents, teachers and children themselves 
need to see past the blazing brightness of any label and 
into the individuality and potential of the person in front 
of them. Ψ

SLD Version 4.6
By

Charles Szasz

This is the final version of the SLD program. 
This version includes the DAS-II, Stanford-

Binet Fifth Edition and some additions to the KABC-
II.  Correlations were collected for this version of the 
SLD program. Free copies of the program will be 
given out at the WVSPA Spring Conference. Ψ

Anxiety Disorders In Very Young 
Children

By
Pam Wilkison, Ph.D

Special to The Washington Post
Tuesday, February 27, 2007

(Reprinted from The Observer, a 
publication of the Utah Association of 

School Psychologists, June 2007)

Ten percent of children under age 18 years suffer 
from an anxiety disorder, resulting in three mil-

lion children being affected. It can lead to depression in 
adolescence and debilitating anxiety disorders in adult-
hood. Fortunately, the research shows that 90 percent 
of anxious children respond well to treatment and learn 
new, effective coping strategies.

Research is clear that behavioral, cognitive, and 
pharmacological treatments are effective in anxiety dis-
orders. Most readers will be familiar with behavioral 
strategies that work successfully with anxiety. For ex-
ample, you understand desensitization processes, pro-
gressive relaxation techniques, replacement behaviors, 
biofeedback, modeling, flooding, and reinforcement. 
These treatments work especially well for simple, iden-
tified phobias. With more pervasive anxiety disorders, 
other interventions will likely be needed. However, 
what does a therapist do when a child is 7 years and 
younger, thus unable to implement sophisticated cogni-
tive strategies? What does a therapist do when medi-
cal doctors are reluctant to medicate an anxious child 
younger than age 5 years? Can play therapy offer some 
help? This article will focus on identification and treat-
ment of anxiety disorders in these younger children.

First, we need to be able to identify an anxiety dis-
order in the very young child. Childhood is filled with 
“firsts” for every child, and they will worry. However, 
anxiety is more than a fear or worry. Anxiety is a gen-
eral, frightened response when the source is not readily 
identifiable. An infant’s anxiety may revolve sensory 
experiences and their parents’ absence. A toddler will 
experience anxiety, fearing strangers and separation 
from their parents. Children in the preschool years de-
velop fears of animals, the dark, and imaginary crea-
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tures; resulting in nightmares. These children, and 
those in the early school years, feel anxious about loud 
or strange noises, supernatural beings, getting lost, go-
ing to school, physical harm by peers, and being alone 
at night. These young children have concrete thinking 
capabilities and may misperceive or misinterpret facts 
and events.

There are eight major anxiety disorders: Simple 
Phobia, Social Phobia, Agoraphobia, Panic Disorder, 
Generalized Anxiety Disorder, Separation Anxiety 
Disorder, Post-traumatic Stress Disorder (PTSD), and 
Obsessive Compulsive Disorder (OCD). With a Simple 
Phobia, a child is anxious about a specific object, such 
as an animal, environment (weather, height), medical is-
sue (blood, injury), or situation (flying, tunnels). These 
specific phobias are often not serious and tend to abate 
as the child gets older. Social Phobias occurs when a 
child is persistently anxious in social situations. This 
occurs with very shy children and sometimes develops 
into Selective Mutism. These latter children chose when 
and if they will speak to certain people in certain set-
tings. Sadly, social anxiety becomes very frustrating 
as children can realize it is exaggerated fear, yet they 
cannot change it. Panic Attacks in 
response to repeated, unexpected 
events are rare in young children 
and usually accompany Agorapho-
bia. Agoraphobia involves exten-
sive anxiety in which the individual 
is unable to participate in most so-
cial situations and often becomes 
homebound. Generalized Anxiety 
Disorder suggests a child suffers from excessive or un-
realistic worry across settings. They feel restless, tired, 
distractible, irritable, tense and unable to sleep. Some 
children with Generalized Anxiety Disorder will suffer 
Panic Attacks, as well. Separation Anxiety Disorder is 
especially common among children. A child must expe-
rience  extreme anxiety around separation from his or 
her parents for at least fours weeks to be diagnosed with 
this disorder. These children will likely worry about 
their parents’ well-being, if they will return home after 
separation, sleeping alone, going to school, and feel-
ing physically well. Children with PTSD have experi-
enced a significant traumatic event or period in their 
lives. They will suffer from intense fear, helplessness, 
and horror. They may re-experience the trauma through 
thoughts and feelings, play out the event, sleep poorly 
with nightmares, attempt to avoid people, places, or 
things from the trauma, detach themselves emotion-

ally from others, demonstrate a muted affective range, 
struggle to concentrate on tasks, show irritability, and be 
hypervigilant. Post Traumatic Stress Disorder (PTSD) 
can be very difficult to diagnose in young children, be-
cause they may be unable to verbalize the traumatic ex-
perience or express their needs and feelings effectively. 
For example, pre-verbal children will develop sensory 
memories that can be difficult to untangle. PTSD is very 
serious and requires professional help. The child will 
likely require individual, group, and/or family therapy. 
Obsessive Compulsive Disorder (OCD) is complicated 
to diagnosis in the very young child. This disorder con-
sists of persistent and recurring thoughts for more than 
one hour a day with the performance of repetitive be-
haviors in an attempt to relieve the anxiety. OCD may 
be evident in checking, washing, counting, praying, 
hoarding, or rituals. Trichotillomania, reoccurring pull-
ing of one’s own hair, is an example of OCD as well.

Parents and teachers often struggle to identify a 
child with any of the above symptoms as anxious. Of-
ten, it appears that the children are just being moody 
and oppositional. The parents and teachers will likely 
try multiple behavioral interventions to discipline the 

child without any change in behav-
ior. Parents can become very frus-
trated with their child and need the 
help from professionals to identify 
the real cause for the child’s ac-
tions. Once the caregivers start to 
associate the child’s behavior with 
anxious feelings, effective interven-
tions can take place. We’ll focus on 

interventions for the more pervasive anxiety disorders, 
rather than phobias.

Exploring ideas that will help the child relax when 
anxiety arises is the critical first step. As the parents 
try to find what strategies will help their young child 
calm down, they may remember ways they comforted 
the child when he or she was younger. Did they cuddle, 
sing to, rock, or lay the baby down? Did their toddler 
need physical activity, a quiet environment, or a bath? 
Utilizing these strategies again or developing ones that 
mirror them but at an appropriate developmental level 
is a good place to start.

Many anxious children respond positively to tac-
tile experiences. They may enjoy a sensory table filled 
with some form of sand, i.e. beach sand, cornmeal, or 
moon sand. They may like a tub of water or shaving 
cream. Some anxious children find comfort in molding 
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and playing with play dough. They often try to put their 
whole body in these materials that so good. However, 
other anxious children will become over-stimulated by 
sensory play and begin to act out. They may find hold-
ing and rubbing a smooth rock, key chain toy, piece 
of cloth, or small object more comforting. Back rubs, 
massages, and being held work well with some anxious 
children, but, again, may be distressing to a very ner-
vous child.

Big deep breathing or counting to calm down can 
be effective with the young children. Their caregivers 
can model these coping strategies and join the child in 
relaxing. Sometimes, children need to vent their emo-
tions. For instance, a child with Selective Mutism may 
become frustrated and angry over time. They may need 
to release their strong, negative feelings through physi-
cal outlets. They may desire to punch a pillow, kick a 
ball, run laps, draw or scribble a picture, throw balls at 
or stomp on a picture of what/who frustrates them, or 
squeeze an object.

Parents and teachers will tell you that it’s very dif-
ficult to get their anxious child “over it”. Anxious and 
perseverative young children are very difficult to dis-
tract. Because you cannot reason with them or help them 
see their faulty thinking, as completely as an older child 
with abstract thinking, young children can get stuck in 
their anxiety. Keeping that favorite toy or activity for 
these times, and using humor can be successful. Dur-
ing the preschool years and early school years, help-
ing the child learn to problem solve creatively will be 
a great asset. As they develop problem-solving skills, 
anxious children can formulate plans to relax their bod-
ies and then deal with an anxiety provoking situation. 
Fostering a child’s imaginative play skills can help in 
this endeavor. The very anxious, young child will of-
ten organize toys and set up play scenes but then fail 
to develop play. As you model imaginative play ideas 
and actions, the child will see that other situations and 
positive resolutions to conflict can occur. Many anxious 
children will enjoy reading books in which peers over-
come fears, worries, and anxiety.

Anxious children often feel that the world isn’t safe 
or that they cannot trust anyone. They need to identify 
their “safe place” in life. The anxious child may label 
one of her parents or relatives as such. She may find a 
certain location in their home, school, or yard that feels 
safe. The anxious child can draw a picture of their safe 
place, or when older, imagine his or her safe place when 
feeling quite nervous to calm down. Developing daily 

routines or rituals in different settings can be extremely 
comforting to anxious children will feel more secure 
with established patterns in their lives. This is the case 
with discipline, as well. If a child knows the expecta-
tions and boundaries in a setting, he or she will be able 
to manage their behavior and emotions more effective-
ly. It is very important to help the anxious child feel 
safe at bedtime. A bedtime routine that includes a calm 
activity, nighttime preparedness, and nurturance from 
the caregiver will help the child relax to go to sleep. 
The school aged child, who has obsessive thinking oc-
curring at bedtime, will find it helpful to verbalize those 
thoughts. His parent can write these comments down 
and get rid of them in the way the child likes, e.g. keep 
in a journal, throw in the garbage, or post in the bed-
room. An anxious child will likely become arouse when 
his or her parent leaves the room, however. Having the 
parent check-in with the child very couple minutes will 
help him stay relaxed. If parents are consistently trying 
to help their anxious child sleep well and no progress is 
being made, psychiatric consultation can be very help-
ful at this point. With good sleep, the child is better able 
to regulate her emotions during the day.

It is critical to involve the different caregivers 
across settings in treatment. The parents are important 
to start with in developing effective calming and coping 
strategies, but then it is necessary to pass these ideas 
along to teachers that care for children all day. Working 
with anxious children takes a lot of time and patience. 
They cannot be rushed. Research shows that the path-
way for anxiety develops very early in life. Thus, help-
ing the very young child through interventions at home, 
school, and therapy is essential for long-term changes 
and success.  Ψ

Resources
Anxiety Disorders in Children & Adolescents, 

Second Edition by Tracy L. Morris & John S. March, 
Guilford Press, 2004

The Therapeutic Powers of Play By Charles E. 
Schaefer, Jason Aronson, Inc., 1993

Your Anxious Child: How Parents and Teachers 
can Relieve Anxiety in Children By John S. Dacey & 
Lisa B. Flore, Jossey-Bass Publishing, 2000

Wemberly Worries by Kevin Henkes, Greenwil-
low Books, 2000

Cat Got Your Tongue: A Story for Children 
Afraid to Speak By Charles E. Schaefer, Magination 
Press, 1992
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Supports
West Virginia 

Guidelines
for RTI

Supports
West Virginia 

Guidelines
for RTI

A full-lifecycle software solution for 
tracking, documenting, monitoring, and 
managing Response to Intervention

Throughout each phase of the RTI process, RTIm Direct saves 
time, reduces paperwork, enables data-driven decision making, 
improves collaboration, and enhances the quality of 
intervention plans.  It is a powerful and easy to use web-based 
software system designed by educators for educators.

Assess the Population
��Seamlessly compatible with any and all assessments/CBMs

Identify Struggling Learners
��Automatically performs statistical analysis and helps 

calculate cut-scores
��Automatically identifies students in need of an intervention 

and suggests a specific intervention tier 

Develop Student Interventions
��Guides staff through creation of a quality intervention plan 

in the least time possible 
��Maintains a comprehensive K-12 record of each student’s 

entire intervention history

Provide and Track Interventions
��Allows the logging of intervention sessions for Title I
��Enables notes regarding intervention session activity and 

student observations

Monitor Progress and Manage Tiers
��Automatically creates comprehensive RTI charts
��Seamlessly compatible with any and all CBMs/assessments

Communicate with Parents
��Generates personalized parent letters, progress reports and 

notices quickly and easily

Continuously Monitor, Query and Analyze Data
��Allows data to be monitored and queried with a few 

keystrokes and mouse clicks
��Includes user friendly tool for generating administrative 

reports, queries, and listings

To request more information or a demonstration, please call 
800-766-1822 or visit www.RTImDirect.com.

���� ���� ���� ������ ������ ����� �� ������ � ��� ������� � ���� ����� ������ �� ��� � � ������������� �� ������������������
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Doing What Works: Brief 
Counseling in Schools

By

John Murphy, Ph.D.

(Reprinted from The Florida School 

Psychologist, Fall 2007)

 Research Support
Brief counseling is grounded in four decades of 

psychotherapy outcome research on the essential ingre-
dients of therapeutic change (Asay & Lambert, 1999). 
A cumulative body of psychotherapy research encom-
passing a diverse range of practitioners, clients, and 
problems suggests that success results largely from the 
operation of four interrelated factors: 

• client factors (accounting for 40% of change) (val-
ues, personal strengths, resources, social supports) 
• relationship (alliance) factors (accounting for 30% 
of change) (collaboration, cooperation, acceptance, 
warmth); 
• hope factors (accounting for 15% of change (positive 
expectancy and anticipation of change); and model/
technique factors (accounting for 15% of change) 
(theoretical model and intervention techniques).  

Change is the goal of almost everything we do in 
schools. It is not stretching it to say that our usefulness 
rests largely on our ability to interact with students and 
others in ways that encourage change and solutions. 
The ingredients of change listed above are relevant to 
any change-focused activity that school psychologists 

engage in including teacher and parent consultation, 
RTI teams, group work, parent-school relationships, 
and so forth. Brief counseling is designed to jump-start 
the change process by activating these factors from the 
opening moments of contact with students, parents, and 
teachers. Activating these factors is the primary aim of 
brief counseling. 

Research findings on the “change pie” can be trans-
lated into specific techniques that enhance outcomes 
including: (1) defining “changeable” problems (getting 
to school on time vs. being “depressed” or “irrespon-
sible”; (2) developing meaningful and specific goals 
(“staying out of detention so I get out of this school 
and get everyone off my back” vs. “becoming a ‘re-
sponsible’ student”); (3) asking respectful questions 
that promote solutions (“what do you think might help 
turn things around?” vs. “Why do you do this?”); (4) 
establishing cooperative relationships by accommo-
dating people’s language, beliefs, and preferences; (5) 
using change-focused questions and language in in-
ter- views with students, parents, and teachers (“What 
will be different for you when things start getting just 
a little better at school?”) (6) building on exceptions to 
the problem (“Tell me about a time when the problem 
doesn’t happen, or happens less intensely than usual”);  
(7) presenting ideas and interventions as “suggestions” 
and “experiments” instead of directives (“I wonder 
what would happen if you did an ‘experiment’ and said 
something nice to the teacher when you walked into 
the room”), (8) empowering and maintaining desired 
changes whenever they occur by giving credit to cli-
ents (“How did you do that?”), (9) obtaining system-
atic feedback from students, parents, and teacher in the 
useful- ness of services—using the Outcome Rating 
Scale and Session Rating Scale (see Murphy & Duncan 
(2007) for more details ); and (10) adjusting services 
based on client feedback. The next section provides 
four major strategies for implementing brief counseling 
in schools.   

Four Key Strategies of Brief Counseling  

Be a Good Ambassador 
I have found the “ambassador perspective” to be a 

useful metaphor in describing effective counseling re-
lationships (Murphy, 1997). When foreign ambassadors 
arrive in a new country, they don’t start telling people 
what to do. They look, listen, and learn. They ask ques-
tions like: What do you value most? What does an aver-
age day look like for you? How should I go about learn-
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ing as much as I can about you and your country? If you 
were me, what advice would you offer to the people of 
your country?  Good ambassadors are eager and hum-
ble learners who approach the country’s inhabitants as 
essential teachers of key cultural beliefs and practices. 
The ambassador’s ultimate effectiveness rests largely 
on an ability to match advice and recommendations to 
the unique challenges, interests, and capabilities of the 
country’s population. Likewise, effective interventions 
for school problems are tailored to the distinctive as-
pects of the problem and the people involved in it. Ap-
proaching students, teachers, and parents with humility 
and curiosity helps to build collaborative relationships. 
Collaboration enhances change by fostering people’s 
ownership of intervention strategies (Murphy & Dun-
can, 2007). Like good ambassadors, effective school 
psychologists fit their approach to the people instead of 
trying to fit the people to their approach.  

Use Words Wisely  
Much of what we do is grounded in language—

counseling, consultation, assessment and intervention 
reports, etc. Words can either help or hinder. The effec-
tiveness of counseling improves when we listen care-
fully to the words of others and choose our own words 
wisely. The words people use to discuss school prob-
lems provide important clues about how they view of 
the problem and potential solutions. Consider the dif-
ference between the following two descriptions of the 
same problem involving a fifth-grade student referred 
for disruptive classroom behavior.   
Teacher: He’s very manipulative and likes to have the 
upper hand. When he’s not in control, he’ll do some-
thing to direct attention to himself so he can have an 
audience. Meanwhile, I lose control of class. That’s my 
big concern. I feel like I’m losing control of the class, 
and he’s gaining all the control.  
Student: She’s always on my case [referring to the 
teacher]. I can’t do anything right. Everything I do in 
her class is wrong. I breathe and she says, “Now Steph-
anie, stop breathing.” 
[Note the practitioner’s response in each of these cas-
es.] Practitioner (to the teacher): I’m wondering what 
you could do differently to regain some control in the 
classroom.  Practitioner (to the student): I’m wonder-
ing what you could do differently to get the teacher off 
your case.   

In both cases, the practitioner provides some 
needed “R and R” by respecting and reflecting the 

person’s language and incorporating it into a follow-
up comment (“gaining control” for the teacher, getting 
the teacher “off your case” for the student). This takes 
practice, but it is well worth the effort. I have been 
amazed at how useful this strategy is in engaging the 
most reluctant or so-called “resistant” students. The 
term “resistance” is addressed next.   

Resist the Urge to See “Resistance”  
Mary was a high school student referred for defiant 

school behavior. Here is what Mary said as she entered 
my office for the first time before I even had time to say 
hello: “This school sucks. The teachers are stupid and 
the principal is an idiot. And now I have to come here 
to see you. I know you’re going to try to make me mind 
the teachers, but I’m not doing it, and you can’t make 
me. Nobody can make me. This whole counseling thing 
sucks just like the school. I’m not crazy. I don’t care 
what you say.”        

Mary fits most definitions of resistant. The big 
question is: Does viewing Mary as resistant help me 
to work with her in a way that enhances change? In 
my experience, and according to the psychotherapy 
outcome research discussed above, the answer is a re-
sounding “No!” Viewing people as resistant hinders the 
change process. Consider the follow- ing two common 
responses to so-called resistant students like Mary: (a) 
the Rational Persuasion Approach of trying to talk her 
out of her opinion by providing facts that challenge her 
view of herself and others; and (b) the Fatalistic Future 
Approach of informing her how miserable her future 
life will be if she doesn’t change her ways pronto. Even 
though these resistance-countering responses are ap-
plied with the best of intentions, they usually backfire 
and make matters worse.  

Students who demonstrate serious and ongoing 
school problems often feel misunderstood, a change-
deterring impression that is reinforced when practi-
tioners view them as resistant (including statements 
or implications that the student is “not trying”). It is 
more efficient to cooperate with the student’s position 
instead of trying to change it. Returning to  Mary, I co-
operated with her position by asking what she needed 
to do to get out of coming to counseling. Mary was 
intrigued by this unexpected question. She became 
much more cooperative as we talked about specific 
behaviors that would advance her goal of not coming 
to counseling. Change is enhanced by replacing the 
resistance label with creative efforts to cooperate with 
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students, parents, and teachers.  

Focus on What Works for People  
The field of psychology has been described as be-

ing obsessed with people’s shortcomings and limita-
tions. Seeing students as deficient or competent is a 
matter of choice versus truth. This strategy invites us 
to “search for strengths” by including assessment and 
interviewing strategies aimed at identifying people’s 
strengths and resources. Outcome re- search indicates 
that building on people’s strengths and resources is one 
of the most powerful and efficient means of changing 
problems.  One way to implement this strategy is to 
search for “exceptions” to the problem. Exceptions re-
fer to times in which a school problem is absent or less 
intense. Asking a disruptive student about the one class 
in which they don’t get into trouble, instead of focus-
ing only on the problematic classes, provides helpful 
clues about what works for the student in regard to class 
format, teacher-student interaction, and so forth. This 
information can be used to design interventions that 
encourage the student and others to do more of what 
is already working. In addition to providing a practi-
cal path to solutions, this strategy is more successful in 
engaging young people who have experienced chronic 
problems and have become somewhat immune to prob-
lem-based conversations.   

Summary 

Brief counseling offers great promise to school psy-
chologists seeking an efficient and research-supported 
approach to school problems at the targeted and inten-
sive levels of school support. This approach is derived 
from over four decades of psychotherapy outcome re-
search on the core ingredients of therapeutic change—
client, relationship, hope, and model-technique factors. 
Outcome research can be translated into practical strat-
egies for resolving problems including the “ambassa-
dor approach” to relationships, the use of validating, 
change-focused language, and the incorporation of 
strengths and resources into school-based interventions. 
Although this approach is derived from established re-
search findings in psychotherapy, there is a need for 
future research on its application to school problems. 
Additional guidelines and strategies for implementing 
brief counseling can be found in Murphy (in press) and 
Murphy and Duncan (2007).  Ψ
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Memorization 
Strategies 

(Reprinted from North 

Dakota Association of School 

Psychologists, Winter-Spring 2006)

Learning-strategies instruction can help com-
pensate for many of the common weaknesses 

shared by gifted students with learning disabilities. 
One of the most frequently cited deficiencies of gift-

ed/learning-disabled students is weakness of memory 
(Bees, 1998; Dole, 2000; Ferri & Gregg, 1997; Fetzer, 
2000; Robinson, 1999; Weinfeld et. al., 2002; Willard-
Holt, 1999). Teachers may choose among many strate-
gies available to assist students develop their memory, 
including LINKS (Deschler, Ellis, & Lenz, 1996). Fol-
lowing the process discussed in the previous section, 
teachers introduce students to the following steps: (1) 
list the parts, (2) imagine a picture, (3) note a reminding 
word, (4) construct a LINKing story, and (5) self-test. 
This strategy is particularly appropriate for gifted/learn-
ing- disabled students because it allows them to utilize 
their strength areas of creativity and visual memory. 
1. Step one of this procedure requires students to write 
a vocabulary word on one side of a note card and the 
definition or key points on the other side. 
2.  In the next step, they develop a mental image of 
what the word or term is about and describes that im-
age. 
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3. Step three requires students to think of a familiar 
word that sounds similar to the new word or part of 
the new word. 
4. Following this association, students think of a short 
story about the new word that includes the reminding 
word. 
5. Students are then ready to test themselves using 
their original index card in order to see if they can 
recall the word given the definition or the definition 
given the word. 

Another learning strategy used to aid memory is 
mnemonics. Rather than giving students rhymes or say-
ings to remember key words and facts, learning strate-
gies designed to enhance memorization capacity enable 
students to develop their own meaningful mnemonics. 
Students can be taught to develop short sentences with 
the initial letter of each word forming one of the names 
or words to recall in the correct sequence. They may 
also learn to assemble a sequence of letters with each 
letter representing one of the key words to remember 
(Richards, 2002). Creating mnemonic devices allows 
gifted/learning- disabled students to use one of their 
strengths: creativity. Two popular methods for student 
development of mnemonics are FIRST and LISTS (De-
schler, Ellis, & Lenz, 1996). 

FIRST employs the following steps: (1) form a 
word, (2) insert a letter(s), (3) rearrange the letters, (4) 
shape a sentence, and (5) try combinations. 
1. In the beginning step of FIRST, students write down 
the first letters of each of the words in the list that they 
are trying to recall. 
2. They then determine if these letters form a recog-
nizable word (Deschler, Ellis, & Lenz, 1996). For 
example, the names of the great lakes (Huron, Ontario, 
Michigan, Erie, and Superior) form the word HOMES 
when using the first letter of each (Richards, 2002). If 
a word is not formed by the first letters alone, then stu-
dents move to step two, where they attempt to insert a 
letter in order to form a recognizable word (Deschler, 
Ellis, & Lenz, 1996). In remembering the three oceans 
(Pacific, Atlantic, and Indian), students may add the 
letter n from Indian to form PAIn. 
3. If students are not successful adding letters, they 
must then move to the next step, which is rearranging 
the first letters to form a recognizable word. This is 
helpful if the words do not have to be remembered in a 
particular order. 

4. The fourth step in the FIRST process is to form a 
sentence where each word begins with the first letter 
of one of the words on the list. If a student is trying to 
remember the nine planets in order, a sentence such as 
“My very elegant mother just stepped upon nine pies” 
may be helpful (Richards, 2002). 
5. If the student is unable to form a sentence using the 
first four steps, then trying combinations of these steps 
may prove successful (Deschler, Ellis, & Lenz, 1996). 
For example, if students need to remember the parts 
of speech (noun, pronoun, verb, adverb, preposition, 
and adjective), they may rearrange the words and then 
make up a sentence such as “Adam always paints very 
nicely.” 

The LISTS strategy is also helpful in developing 
personalized mnemonic devices (Deschler, Ellis, & 
Lenz, 1996). However, this strategy is employed when 
students must identify listed information within text to 
memorize. It utilizes the following steps: (1) look for 
clues, (2) investigate the items, (3) select a mnemonic 
device using FIRST, (4) transfer the information to a 
card, and (5) self-test. Because gifted students with 
learning disabilities often demonstrate poor organi-
zational skills (Baum, Cooper, & Neu, 2001; Ferri & 
Gregg, 1997; Fetzer, 2000; Weinfeld et. al., 2002; Wil-
lard-Holt, 1999), this method can be a helpful study 
aid. It assists students in identifying important informa-
tion within textbooks on which to focus and commit to 
memory. 
1. The first step requires students to scan class notes 
and textbooks to find contextual clues that may indi-
cate listed information. Headings and subheadings are 
helpful indicators as are words such as first, second, 
many, several, stages, steps, and examples. 
2. Once a list is located, students must then determine 
which items should be included. These items should 
be recorded on an index card along with a heading in-
dicating the topic of the list. 
3. After the actual list is constructed, students should 
then follow the FIRST strategy to develop a mnemon-
ic device. Students may again utilize such techniques 
as acrostics or acronyms (Richards, 2002). 
4. Once a mnemonic has been chosen, students should 
transfer it to the upper left-hand corner of the index 
card with the list items in the center. 
5. They are then ready to administer a self-test through 
practice retrieval. 
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BOOK REVIEW  

Cyberbullying and Cyberthreats  

Nancy E. Willard Research Press 

Reviewed by Laura Loica, 

School Psychologist   

(Reprinted from School Psychology 

in Illinois - Vol. 29 No. 1)  

In fewer than two hundred pages, with one hun-
dred pages of appendices, Nancy E. Willard’s 

book Cyberbullying and Cyberthreats manages to ac-
complish an impressive amount of work.  She does so 
with an economy of language and clarity of layout that 
makes this guide invaluable to the school psychologist, 
educator, or administrator of any student population 
harboring technophiles.   

Willard takes it upon herself not only to inform about 
“online” forms of aggression and intimidation, but also 
to persuade her audience that such types of bullying are 
exceedingly relevant and consequential to educational 
institutions in general.  She wins over the skeptic early 
on.  Informing as she persuades, Willard delineates for 
the skeptic the types of cruelty typified by cyberbully-
ing and shows the potentially tragic consequences of 
ignoring or dismissing cyberspace aggression.  Her hy-
pothetical illustrations of cyberbullying are convincing 
enough, but her references to the cyberspace activities 
of some of the Columbine and Red Lake school shoot-
ers are positively sobering.  

Properly convinced of the gravity of the subject mat-
ter, the reader proceeds into the work and finds an enor-
mously complex subject that has been thoroughly dis-
mantled and diagramed in its most minute detail.  Noth-
ing seems to escape Willard’s attention as she lists and 
discusses everything remotely tangential to the subject.  
She defines and explains the various forms of online 
activities in which students are typically engaged, as 
well as the types of cyberbullying typically occurring in 
these venues.  She sketches the social world of middle 
school and high school students, gives a rundown of 
relevant laws concerning online speech, and provides 
procedures and suggestions for dealing with all manner 
of cyberthreats.  

Clarity typifies this work, and yet nothing is so 
impeccably clear as the author’s own compassion and 
concern for all parties involved in the sometimes tu-
multuous situations that can arise from online threats.  
Willard displays as much empathy and insight for the 
bullied student as she does for the school official who 
is confronted with some piece of online aggression, and 
thus faces the forked accusations of negligence and li-
ability on the one hand and of reactionary hysterics on 
the other.  “What, exactly, should I do now?” asks this 
school official, who discovers some online threat.  

Willard’s work is comprehensive and organized 
enough to help answer just such a question.  Or, the 
book can picked up and understood by a parent who 
just wants to know more about what might be going 
on in the virtual school that exists parallel to the brick-
and-mortar one.  An additional one hundred pages of 
resources in the appendices makes this work exceed-
ingly dense with straightforward support and informa-
tion for teachers, parents, students and administrators.  
The layout ensures the guide can be read beginning to 
end, back to front or inside out – in whatever way that 
works best for the reader or the situation.   Ψ

Knowing What to Do the Easy 
Part Doing it is the Challenge:

Science is Easier than Art
by Alex Thomas

(Pennsylvania Newsletter, InSight)

Although my 18 years as a practitioner are well 
behind me, the visceral feeling of waking 

every morning (with either gusto if I were spending 
the day at School X or dread if I were spending the 
day at School Y) is still with me. I would start with 
thoughts about activities for that day, what I knew about 
them, what I didn’t know about them, and what new 
challenges would flummox me. Early on, I realized that 
my limited training ill prepared me to work as a school 
psychologist. Here I was in a system that routinely held 
back 15% of first graders, trying to talk with parents 
whose children were depressed, hoping to develop 
influence with intransigent principals, working with 
teachers who sought help with classroom discipline 
and motivation for their reluctant readers or the myriad 
opportunities to assist individuals and systems about 
relevant issues. There seemed to be so much possibility, 
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yet so little influence and so little knowledge frustrating 
and helpless feeling, to be sure.

The feeling of helplessness and the realization 
that other school psychologists in disparate locations 
around the country likely shared this feeling spurred the 
notion of a compendium of “best practices,” a resource 
to consult when faced with professional challenges 
(vocational assessment and programming, suicide, test 
anxiety, hearing and visual impairment, etc.) which 
may not have been specifically addressed in training 
programs, however good those programs may have 
been. I needed such a resource and felt others would 
benefit as well.

There is a difference between having seven years 
of experience and having one year of experience seven 
times. Experienced school psychologists realize they 
can absorb every word in the most recent Best Practices 
in School Psychology, integrate the findings of the most 
recent professional journals, and be current with every 
fact existent, and that will constitute a necessary but not 
a sufficient condition for professional success. Science 
alone, knowledge alone, knowing “stuff’ alone, does not 
make a competent school psychologist. Knowing “stuff’ 
alone may be a key to success in some professions, but 
not as a practitioner school psychologist. The knowing 
is necessary, but it is not sufficient.

Understanding the context in which that “stuff’ 
is applied is a more subtle and complex issue and at 
the core of how one defines a truly competent school 
psychologist. The science of school psychology is 
relatively circumscribed; the art of school psychology 
is personal and contextual. The science of school 
psychology practice will likely be similar in California, 
Pennsylvania, and Georgia. The art of school psychology 
will likely be different between two schools in the same 
district, each served by the same school psychologist.

With science there are specific procedures and 
actions indicated when conditions warrant. With art, 
there are principles that can be applied with varied 
media and in varied ways. Following are five principles 
that should be considered the art of school psychology, 
at least in my view.
Knowing Your System, Understanding the 
Professional Food Chain

Early on as a practitioner, I learned that there was 
a simple solution for about half of the children that 
were coming to my attention through referrals: transfer 
the child from teacher A to teacher B within the same 

school or transfer the child from school X to school Y. 
Problem solved. Of course, few of us could ever do that 
so simply without significant cost, and anyone with 
some years of experience understands this perception. 
You intuitively know that every school is a separate 
amoeba with its own life form and DNA, as is each 
classroom. Understanding the climate of schools within 
the system, how the system operates, and being able to 
maximally amortize one’s position within that system 
is an art.

Politics
Science teaches us that smoking is unhealthy and 

this scientific knowledge spurs legislation banning or 
limiting smoking. Politics has the same United States 
Congress passing legislation to provide significant 
subsidies to tobacco farmers. Science shows the negative 
effects of grade retention, corporal punishment, or 
robotic assessment, yet politics continues these practices 
within many school systems. School psychologists as 
artists understand that politics has a great influence on 
the degrees of freedom they have in their own school 
systems. Many decisions are predicated on politics and 
science. Understanding the differentiation between 
politics and science is an art, at whatever level of the 
professional food chain we are operating.

Getting Along With Yourself and Others
Friends may come and go, but enemies accumulate. 

Attaining and maintaining solid interpersonal 
relationships, particularly in view of considerable 
philosophical differences, are essential components of 
a competent school psychologist. Without interpersonal 
credibility within a system, the ability to influence 
anyone or any position markedly decreases. Knowing 
one’s interpersonal strengths and weaknesses, having 
a professional and moral compass that does not stray, 
and genuinely valuing differing opinions and people 
are considered an art.

Sense of Perspective/Humor/History
Some school psychology work can be tedious, 

boring, and repetitious. This occurred to me some years 
ago when I realized that I could say “sign here” in twelve 
different languages and when I asked a child “What 
is the thing to do when you cut a finger than belongs 
to someone else?” Being able to take a long view or 
to find humor or growth in situations that may not be 
obviously humorous is a challenge. By the nature of our 
craft, we do not see children with long attention spans 
or those who are progressing marvelously well despite 
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adverse environmental circumstances. Our gyroscope 
and perspective can get off kilter and negatively impact 
our practice. Maintaining a positive professional 
perspective and good sense of humor is an art.

Knowing What Decision to Make
Making the correct decision is difficult. There is a 

saying that education is what is left over when we have 
forgotten everything that we have learned. When you 
have ‘ absorbed all the science and have incorporated 
all the scientific method into practice, there are still 
many professional dilemmas occurring which have no 
circumscribed answer. One way to clear debris from 
decision making is to assume that the consequences 
of your decisions will be directly impacting your own 
child or loved one. If it were your child considered for 
retention, for special placement, for skipping a grade, 
or whatever circumstances led the referral to your door, 
would your recommendations be similar? The ability to 
personalize the consequences of recommendations and 
decisions is an art.

Best Practices in School Psychology, professional 
journals, and many other books are excellent resources 
for the science of the profession. When they are absorbed 
and integrated into understanding our profession, the 
science part is mastered. However, it is the art part that 
often proves to be the more challenging to master.  Ψ
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