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Teacher Referral

The strong relationship between perceived parental burden and referral for
specialty mental health serviced did not hold in the school services setting (Angold et. al.,
1998). School personnel were not seen as overly influenced by parentat perception of
burden. The authors did assert that if they had measured teacher perception of burden
their paradigm of ‘adult burden as a motivator to obtain services for children” might have
proved to be more highly related to school mental health service use.

Teachers play a critical role in obtaining mental health services for students.
They have been found to be a good source of referrals for students with emotional
problems. There is some evidence that they are more astute than parents at picking up
cues that point to emotional problems (Mesman & Koot, 2000a; Mesman & Koot,
2000b).

Wu, Hoven, Bird, Moore, Cohen, Alegria, Dulcan, Goodman, McCue-Horwitz,
Lichtman, Narrow, Rae, Regier, & Roper, (1999) found that teacher’s perceptions of
child service needs were strongly associated with the use of both school and non-school
mental health services. With p<.001, the adjusted odds ratio of teachers who felt their
student should seek mental health services was 3.90 for using school based services and
6.39 for the use of any mental health services. They used data from the National Institute
of Mental Health Methods for the Epidemiology of Child and Adolescent Mental
Disorders (MECA) study, which was a multi-site community survey conducted in 1992.
The sample consisted of 1,285 children aged nine through seventeen and one of their

parents or guardians. The participants were from four different geographic areas in
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Connecticut, Georgia, New York and Puerto Rico. Structured in-person interviews were
conducted separately with the child and the parent or guardian.

The subjects were asked about mental health and substance-use-services utilized
by children, both in the previous year as well as in their lifetime. Three types of service
utilization were identified in the study. The first, Mental Health Services, was defined as
when a child was seen by a psychiatrist, psychologist, or counselor in his/her private
office, or received treatment in a psychiatric or drug and alcohol outpatient clinic, or
stayed overnight in a hospital or residential treatment center for psychiatric or substance
use problems. The second, was school-based mental health services; defined as a child’s
use of school-based services for emotional, behavioral, and/or drug use problems. The
school-based services include both individual counseling and special classes or programs.
The third was called any service and was described as a child’s use of any of the
following services for emotional or behavioral problems or alcohol or drug use: (1)
mental health services, (2) medical professionals, (3) school-based services, (4) social
services, (5) clergy, or (6) other (e.g., spiritualists, herbalists).

One of the variables of the study was service need recognition. This was
described as the parent and child’s perceptions of the child’s need for services for
emotional, behavioral, and/or drug problems. These were based on self-reports. Even
teacher’s perceptions of the child’s service need and police contact were based on reports
from either the parent or the child.

The Diagnostic Interview Schedule of Children (DISC) was used to assess
psychiatric disorders. Children who were considered to have positive results for a

disorder were characterized as having a depressive disorder (including major depression
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and dysthymia), disruptive behavior disorders (including attention-deficit hyperactivity
disorder, oppositional-defiant disorder, and conduct disorder) or any other disorder
(including any of 24 other disorders assessed by the DISC).

Univariate analyses compared the service use patterns, identified need for
services, and child and family characteristics of children with disruptive behavior
disorders and depressed children. Because some children fit more than one category,
children who had either type of disorder were divided into three groups, depressive only,
disruptive only, and both depressive and disruptive.

Results indicated that children with either one or both disorders used more
services than children with no disorder. Eighty six per cent of children with both
depressive and disruptive disorders used any type of service, but only thirty four percent
of children with no disorder used services (at the .05 level of significance). For lifetime
service use, children with disruptive disorder, whether they had a depressive disorder or
not, were more likely to receive mental health services than the depressed group. At the
.05 level of significance, 56.1% of children with a disruptive disorder, whether they had a
depressive disorder or not, received services. Children with either or both disorders
obtained significantly higher rates of service-need-recognition by teachers than those
children with no disorder. At the.001 level of significance, teachers felt 6.8% of the
population with no disorder, needed services. But, the felt that 29.5% of students with a
depressive disorder needed services, 30.2% of students with a disruptive disorder needed
senricés, 38.9% of the students with both a depressive and a disruptive disorder needed
services, 33.8% of the students with a depressive disorder (with or without disruptive

disorder) needed services, and 32.6 of the students with a disruptive disorder (with or
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without depressive disorder) needed services. No significant difference was found
between teachers’ belief in the child’s need for services based on whether the disorder
was depressive or disruptive.

The term school-based-services was not clearly defined and may mean .differcnt
things in different parts of the United States. This lack of specificity makes interpretation
difficult. It is not clear what type of service was recommended for the depressed
population and what type of service was recommended for the disruptive population. The
two groups could have received different services.

Teacher-perceived need of service use was the strongest predictor of school-based
service use, followed by child-perceived and then parent-perceived need for mental
health services. With p< .001, the adjusted odds ratio of teachers perceived need and use
of school based services was 3.90, parent perceived need and use of school based services
was 2.18, and child’s perceived need and use of school based services was 2.65. This
finding is difficult to interpret because of the way that school-based service use was
defined. It included services for emotional, behavioral, or drug problems. The services
included both individual counseling and special classes and programs. The description of
services could include special education classes for emotionally disturbed students.
Counseling was not further defined to determine whether it was counseling by the
guidance counselor, social worker or school psychologist. The study did not specify
whether it was special education, counseling as a related service, or counseling in a
school-based yoﬁth services program,

Burns et. al. (1995) described education based services as (boarding school,

guidance counselor/school psychologist, or special class). They noted in their study
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limitations that patterns of service availability differ widely across the United States and
that patterns of service use can only be understood within the context of a particular
- service system. Research that identifies the variables would clarify these issues.

Several conclusions can be drawn from this study; children with emotional
problems tend to receive more support than children without emotional problems.
Teachers may be a nonbiased source of referrals of students with emotional problems.
The public schools play an important rofe in meeting the emotional needs of students.
The public schools are a growing source of help for children with problems. It also
indicates that children and parents perceive the teacher to be an important conduit for
receipt of services.

The Terms ‘Parental Burden’ and ‘Teacher Burden’

Stress is the hallmark descriptor of burden. It is used in the description of
caretaker burden in many studies (e.g., Angold, Messer, Stangl, Farmer, Costello, &
Burns, 1998; and Lefley, 1997). This adjective was used in the present study to define
caretaker burden by; “Mother told of feeling very burdened, and stressed by having to
deal with Daniel” and “Teacher told of feeling very burdened, and stressed by having to
deal with Daniel™.

Parents of children who entered mental health services were significantly more
likely to report that they were depressed, worried, or tired because of their children’s
problems (Farmer et. al. 1997). They also reported that they felt incompetent to handle
their children’s problems. This finding was used in the description of parental burden and

teacher burden in the present study. It was noted about the parent that, “She was
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worrying about him and losing confidence in herself as a mother.” It was noted about the
teacher that, “It was taking up too much of her time and she was exhausted.”
Student Self-Referral
There is some evidence that students with internalized disorders will seek out help

for themselves. Wu, Hoven, Bir&, Moore, Cohen, Alegria, Dulcan, Goodman, McCue-
Horwitz, Lichtman, Narrow, Rae, Regier, and Roper, (1999) evaluated the use of school-
based services. Wu et al. (1999) found that children with depression believed that they
were more in need of mental health services need than were children with disruptive
disorders. At the.05 level of significance, 34.1% of children with depressive disorders
felt they were in need of services, while 22.9% of children with a disruptive disorder felt
they were in need of services. They noted that children’s use of school-based services is
less likely, than use of mental health services outside of school, to be influenced by
demographic and parental factors. Ethnicity, child’s age, and maternal use of mental
health services were significantly associated with specialty child mental health service
‘use but were not significantly associated with use of school services. At the .05 level of
significance, the adjusted odds ratio of African American children receiving mental
health services was .57. With p< .01, the adjusted odds ratio of children above the age of
15 who used mental health services was 1.78. With p<.001, the adjusted odds ratio of
mothers who used mental health services with children using mental health services was
2.51. Children with depressive disorders did not appear to have more difficulties in
accessing school services for their emdtiona] and behavioral problems than did children

with disruptive disorders.
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Once again, the term school-based-services was not clearly defined and may mean
different things in different parts of the United States. This lack of specificity makes

interpretation difficult,
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CHAPTER 1II
METHODOLOGY
Participants
Participants were 168 school psychologists who are members of The New Jersey
Association of School Psychologists (NJASP). School psychologists were the
participants in this study because they have an overview of the entire IEP process, are
involved with many cases, and have a broader experience with participating in the
decision making process than do parents, students, and even teachers. This is so because,
parents and students are routinely only involved with their own case. Teachers may be
involved witil several students in their class each year. However, school psychologists
are involved with a greater number of cases and those cases involve students with widely
different classifications, ability levels, and stages of development. They have broader
experience with participating in the decision making process than do parents, students
and teachers. School psychologists are involved with most of the referrals of students
with emotional or behavioral problems. They are in a position to make comparisons and
to summarize a great many discrete decisions. They, more than the other members of the
CST, will be able to determine the emotional and behavioral triggers to a referral for
counseling. Based upon a power analysis discussed later in this chapter, 152
guestionnaires were required to be returned for significant results.
Three hundred and sixty randomly chosen members from approximately 700
members of NJASP were selected to participate. A random number table was used to

select the 360 members and assign them evenly to one of the four case studies, Each
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selected member of NJASP was first sent an initial letter informing him or her that he or

she has been selected as a potential participant. Then, each participant was sent one of

the four case studies, a demographic sheet, a questionnaire, a self addressed stamped

envelope, and a highlighter as an incentive gift for participating in the study.
Instrumentation

The case studies used in this experiment were modified versions of the case study
used by Perlman (1994). He used the modified summary of an actual case of a student
determined to be eligible for special education and who was also being considered for
counseling as a related service. The case study was selected by a group of ten school
psychologists from a pool of ten cases submitted by that same group. The psychologists
were asked to submit a case that was difficult for them to resolve in terms of whether or
not counseling was psychologically beneficial and whether or not it was an appropriate
related service.

The ten psychologists read all ten case studies and rated each on a Likert scale
twice. The first rating measured the degree to which they would recommend counseling
and the second measured the degree of certainty with which they made their decision on
each case. The case with the highest rating, the one generally perceived to be the most
difficult to resolve, was selected.

Perlman’s (1994) case study was modified slightly. In his original case history,
the student presented a behavior problem in school but not at home. In the present study,
it would not make sense for the parent not to experience any difﬁculty.and proclaim to be

burdened. Therefore, the home behavior was re-written to mirror the school behavior.
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There were four different versions of the case study. Perlman (1994) tested for
the effects of race, sex, and socio-economic status and found none. The demographics of
the boy were chosen to match the typical NJ Special Ed inferred from the 200§ United
State Census (United States Census Bureau, 2001). Therefore, in the present
investigation, all four case studies had a subject who is a White male of lower middie
socio-economic status and a teacher who is female.

In the first case study, the student did not request counseling, the parent did not
describe herself as being burdened and the teacher did not describe herself as being
burdened. The participants who receive this case study made up the control group.

The second case study was exactly the same as the controt study with the
exception that the student requested counseling. The third case study was exactly the
same as the control case study with the exception that the parent described herself as
being burdened. The fourth case study was exactly the same as the control case study
with the exception that the teacher described herself as being burdened. The text of each
study is included in Appendix B.

Procedures

The New Jersey Association of School Psychologists was contacted for the list of
their current members. Of the approximate seven hundred members, three hundred and
sixty members were asked to participaite in the study. To ensure a random selection of
participants, a random number table was used. The participants qualified to participate if
they were employed in a public school as a school psychologist, were routinely |
responsible for interpreting assessment data and were directly involved in rendering

decisions on classification, placement, and delivery or related services.
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The participants in this study were contacted by mail. Each of the three hundred
and sixty members selected received a pre-letter informing him or her that they have been
selected as a potential participant. They also received a cover letter explaining the intent
of the research along with an assurance of confidentiality, the questionnaire, the
definition of counseling as a related service as it appears in the New Jersey
Admimistrative Code 6A. 14, one of the randomly selected, case scenarios, and an
addressed and stamped envelope.

The participants were asked to answer two questions on a 10-point Likert Scale.
Participants were first asked if they believe that coimseling would be beneficial to the
youngster in the case study. The participants were then asked to determine if counseling
would be an appropriate related service for the youngster in accordance with the New
Jersey Administrative Code 6A.14. They were offered a copy of the results of the study
in return for their participation.

Power Analysis

The power analysis was conducted with GPOWER software (Erdfelder, Faul, &
Buchne,1996). The power analysis was conducted by testing for a 4X2 factorial
ANOVA to estimate the power for a one way MANOVA with four levels for the factor
and 2 dependent variables. The assumptions made were for an effect size of .40, and
alpha of .05, and a power of .80. One hundred fifty two questionnaires are needed for

significant resuits.
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Analysis of the Data

A preliminary analysis was conducted to determine the means and standard
deviations for all of the variables. A MANOVA was conducted using the two dependent
variables (a. benefit of counseling, b. benefit of counseling as a related service) as well as
the independent variables of parental burden, teacher burden, student requested
counseling, and the control group.

Limitations of the Study

Using a survey type format for the study does not allow for directly studying the
school psychologists’ decision-making activities. While the sfudy gathers information
from a large sample population, the amount of information obtained is limited. The
school psychologists were not asked directly the reasons why they recommended
counseling or thought counseling would be an appropriate related service. The study
works on the assumption that the decisions made by the school psychologist are done so
because of the type of case study to which they were randomly assigned.

A second limitation is the homogenous nature of the sample. The differences in
state legislation regarding counseling as a related service require the sampling of school
psychologists from one state. The sample becomes even more homogenous because only
New Jersey psychologists that are members of the New Jersey Association of School
Psychologists are participants. This becomes problematic because all estimates of
reliability and validity are based on scores or data obtained from a particular sample in a
specific measurement context. These estimates are subject to change when characteristics

of the sample or other facets of the measurement process are modified. Giving the test to
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a homogenous versus heterogeneous sample of study participants would be considered a

modification of the measurement process (Snyder, 2000).

Similar to other literature presented on the topic of counseling in the school (eg.,
Offer, Howard, Schonert, and Ostrov, 1991, & Perlman, 1994) this study uses a self -
reporting method. The school psychologists who participated are in a position to report
what they believe the researcher expects to see, or report what reflects positively on their
own abilities, knowledge, betiefs, or opinions. Also, psychologists in this study may
have tried to accurately reflect on their own past behaviors regarding recommending
counseling. The participant’s memory is fallible and thus the reliability éf self-reported

data in this study may not be accurate.



CHAPTER IV
RESULTS

The purpose of this study was to test the hypothesis that selected variables would
be related to school psychologists’ decisions about whether or not to recommend
counseling. The investigation included three independent variables that were embedded
in an otherwise identical case study scenario. The three independent variables were: (1)
student requests counseling, (2) parent perceives her child’s behavior as burdensome, (3)
teacher perceives her student’s behavior as burdensome. The study also had two |
dependent variébles. These were: (1) the school psychologist decision as to whether or
not to recommend counseling, and (2) the decision as to whether or not recoﬁnnend
counseling as a related service,

The participants of this study were given one of four case studies and asked to
rate on a 1-10 Likert scale their belief that counseling would be beneficial to the student
in the case study and then were asked to determine if counseling would be an appropiiate
related service for the youngster in accordance with the New Jersey Administrative Code
6A.14. The responses ranged from 1 “not at all” to 10 “very much so.” Thus, the higher
the score the more beneficial the psychologist thought counseling would be for the
student. The lower the score, the less beneficial the psychologist thought counseling
would be for the student.

Descriptive Statistics
Of the 360 packets sent to randomly selected members of NJASP, 176 (48.8%)

were retumed. This is consistent with other surveys done using NJASP members
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(Whiley, Lennox, Marino, 2004). Eight of the 176 responses were not usable because
they did not meet the conditions of being presently employed in a public schoel, routinely
responsible for interpreting test data, or routinely responsible for making
recommendations on the classification as well as programming of children being
considered for special education. As a result, 168 response packets were used in this
study, which was 46.7% of the random sample,
Respondents” Gender

One hundred and twenty three respondents (73.2%) were fernale while 40
(23.8%) were male. Five respondents (3%} did not indicate their gender.
Respondents’ Race

Of the total sample, 127 (75.6%) indicated that they were Caucasian. Eight
participants (4.8%) reported their race to be mixed. Eight (4.8%) indicated that they
were African American. Five people (3%) reported themselves to be of Hispanic descent,
and two (1.2%) identified themselves as Portuguese. Eighteen people (10.7%) chose not
to report their race.
Respondents’ Educational Level

Participants were asked if they had obtained a masters degree, a doctorate, or a
professional diploma. Sixty-nine participants (41.1%) had a professional diploma, 47
participants (28%) had a doctorate, 46 participants (27.4%) had a master’s degree and
6 (3.6%) did not give a respoﬁse.
Respondents’ Work Experience

The participants’ work experience was divided into five categories. The

participants who had been working between 1-7 years totaled 62, (36.9%). 35 (20.8%)
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had worked 8-14 years. Respondents who had been school psychologists for 15-22 years
numbered 31 (18.5%), 21 (12.5%) had worked 23-30 years and 12 (7.1%) had worked 31
years or more. Seven (4.2%) people did not respond to this question.
Community Type

The participants were asked what type of community they worked in. Fifty-one
(30.4%) worked in an urban community. Ninety-six (57.1%) worked in a suburban
community. Sixteen (9.5%) members of the sample worked in a rural community. Five
people (3%) did not respond.
Respondents’ Time Spent Counseling

Eighty-six (51.2%) of the respondents spend less than 10% of their time
counseling. Fifty-nine members spend 11-25% of their time counseling (35.1%).
Fourteen people spend 26-50% of their time counseling (8.3%). Two of the respondents
spend more than 50% of their time counseling (1.2%). There were seven members who
did not give a response to this question (4.2%).
Age Of the Students With Whom the Respondents Work

The age of the students that the respondents’ work with was divided into thirteen
categories. Thirty-eight (22.6%) members reported that they work with preschool,
elementary, middle and high school students. Twenty-four (14.3%) work with high
school students only, 24 (14.3%) worked with preschool, elementary, and middle school
students. Eighteen (10.7%) members work with elementary and middle students, 15
(8.9%) members work with preschool and elementary students, and 10 (6.0%) members
work with elementary students. Ten (6.0%) participants work only with middle school

students, 7 (4.2%) people work with elementary, middle, and high school students, 6
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(3.6%) work only with preschoot students. Six work with middle and high school
students making up 3.6% of the total sample. Psychologists working with elementary
and high school students totaled 3 (1.8%). Psychologists working with preschool,
elementary, and high school students totaled 2 (1.2%). Five (3.0%) psychologists did
not respond to this question.

The gender and education level of the respondents in this study is consistent
with the overall descriptive statistics of other results using the NJASP population.
NJASP does not keep records of the psychologists ethnicity, time they spend counseling,
or the type of community in which the psychologists work {Whiley, 2004). At this time
there is no way of knowing whether the sample in this study matches the typical school
counselor on the variables that are not tracked. This is a limitation of the study.

Table one represents the means and standard deviations for the three independent
variables and two dependent variables plus the means and standard deviations for the

total of all independent variables and the two dependent variables. The possible range in

each was 1 to 10.



Table 3

Means and Standard Deviations of School Psychologists’ Responses for the Control
Group, the Teacher Burdened Group, the Mother Burdened Group, and the Student's

Request For Counseling Group.

Factor Counseling Benefit n Counseling Related Service n
Control M 6.541 37 5.703 37
SD 1.520 2.504
Mother M 7.256 43 6.558 43
Burdened SD 1.989 2.675
Teacher M 7.362 47 6.617 47
Burdened SD 2.100 2.498
Student M 7.122 41 5.805 4]
Request SD 1.735 2.498
Total M 7.095 168 6.202 168
sD 1.877 2.523
Multivaniate Analyses

Because multiple dependent measures were used, a multivariate analysis of
variance (MANOVA) was used to examine the relationship between the independent
variables (teacher burdened, mother burdened, student’s request, control group) and the
two dependent variables benefit of counseling and counseling as a related service. The

results of the Wilks’ Lambda multivariate tests indicated no significant effect
| (6,326)=1.246, p=.282,
| Supplementary Analysis
A ¢ test for paired samples was used to examine the relationship between the two

dependent variables: counseling as beneficial and counseling as a related service, used in
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the four case studies. Therefore, the 1 test was used to compare the total scores for the two
dependent variables. The results of this analysis indicated statistical significance, ¢
(168)=6.055, p<.01. This finding indicates that school psychologists were significantly
more likely to think counseling would be beneficial than they were to recommend

counseling as a related service.
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CHAPTER V
DISCUSSION

This chapter is comprised of three sections. The purpose and significance of the
study is reviewed in the first section. The second section discusses the results of the
study, as well as the conclusions those results generated. The third portion of this chapter
addresses the recommendations for future research as well as recommendations for
school psychologists.

Summary

The school psychologist plays an important role in deciding whether or not a
special education student receives counseling in the school as a special education related
service, Therefore, studying the school psychologist’s decision making process is
essential in understanding what variables determine whether or not a student will receive
counseling as a related service in the public schools.

The purpose of the present study was to test the hypothesis that sclected variables
may be related to school psychologists” decisions as to whether or not to recommend
counseling. Three independent variables were embedded in an otherwise identical case
study scenario. The three independent variables were: (1) student requests counseling,
(2) parent perceives her child’s behavior as burdensome, (3) teacher perceives her
student’s behavior as burdensome. This resulted in a total of four scenarios; a control
caée in which none of the three variables was specifically mentioned, and one with each
of the above situations included in the case description. The two dependent variables

were (1) the school psychologist’s decision as to whether or not to recommend



71

counseling, and (2) the school psychologist’s decision as to whether or not recommend
counseling as a related service.

The literature has suggested that the factor of parental burden (e.g., Logan and
King, 2001; Angold et al.,1998; Mesman & Koot, 2000a) plays a role in whether or not a
child receives mental health services. However, Angold et. al. (1998), who was not
investigating counseling as a related service, had found that the strong relationship
between perceived parental burden and referral for specialty mental health services did
not hold in the school services setting. School personnel were not seen as overly
influenced by parental perception of burden. Angold et. al. (1998) hypothesized that in
that setting, a burdened teacher, rather than a burdened parent, may be the pivotal factor
in determining whether or not a student received counseling in the school.

The student’s request for counseling (e.g., Grencavage & Norcross, 1990; Lelong
‘& Zachar, 1999; Council for Exceptional Children, 2001; Lynch & Gussell, 1996) is also
an important variable to consider in predicting whether or not a student receives
counseling. This study used those variables in a case vignette to examine the decision
making process.

Not one of the three independent variables: (1) student requests counseling, (2)
parent perceives her child’s behavior as burdensome, or (3) teacher perceives her
student’s behavior as burdensome was found to have a significant effect on either of the
two dependent variables: (1) the school psychologist decision as to whether or not to

| recommend counseling, and (2) the decision as to whether or not recommend counseling

as a related service.
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Conclusion
The purpose of this section is to discuss the hypotheses made in the first chapter
and the results found in the fourth chapter.

Although this is the first time that these questions have been asked in research
in this specific manner, the results do not corroborate the findings of other studies
reported in the literature. For example, Grencavage and Norcross (1990) found that
counselors and psychotherapists recognize that the opinions and attitudes about
counseling, in regards to the people that they serve, affect both the utilization and
successfulness of their services. Previous research also indicates that psychological
treatment was found to be more effective when youngsters were involved in the planning
and decision-making process (Melton, 1981).

The student's request for counseling in the case study did not have an effect on
whether or not the school psychologist recommended that the student have counseling.
Since this is a survey situation, psychologists may not have been focusing on the
student’s requests during their decision making process. The student’s request may not
have bad as much impact on the school psychologist because the school psychologist was
reading the request in a survey, They were not in an IEP meeting, hearing a person ask

for help. In an IEP situation the request for counseling may have been more obvious.

This study failed to support the hypothesis that school psychologists would be
significantly more likely to report that counseling would be an appropriate related service
for the classified student when parental burden has been expressed as opposed to the
control situation. Logan and King’s (2001) review of the literature reported that it is the

adult who usually is the source of the suggestion of counseling for children. When
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parents are well motivated to seck help for their youngsters, their children receive care.
However, Angold et. al. (1998) had found that the strong relationship between perceived
parental burden and referral for specialty mental health services did not hold in the school
services setting. School personnel were not seen as overly influenced by parental
perception of burden. The authors went on to assert that if they had measures teacher
perception of burden their paradigm of ‘adult burden as a motivator to obtain services for

children’ might have proved to be more highly related to school mental health service

use.,

There is a possibility that school counselors would be reluctant to include
counseling in the IEP, which is a legal document, but that they may actually provide
counseling to the student in need. Under this set of circumstances the counselor could
provide counseling but would not be legally required to provide counseling on a weekly

basis. Counseling could be provided based on the counselor’s availabitity.

School personnel were not seen as overly influenced by parental perception of
burden. In the present study, parental burden was used as a variable because Angold
et.al.’s study did not differentiate as to where the services were provided. They inciuded
walk-in visits to the guidance counselor, the school psychologist and to the youth services
facilities. It was felt that since parents are part of the IEP team, they would have an
impact on the psychologist’s decision. The results of this study did not support the

hypothesis that parental burden would have an effect on psychologists’ decision making
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process and reinforced the theory that the strong relationship between perceived parental
burden and referral for mental health services does not hold in the school services setting.

Nor, did it have an impact on the psychologist’s decision to recommend counseling in

general,

There are some reasons why parental burden did not have an effect on the
psychologists’ decision-making process. First, many parents simply do not know that
they have the right to ask for counseling. Also, school psychologists are not always
willing to offer outside counseling as a related service, even if they are informed about
the parent’s burden. While outside counseling may be beneficial, it is usually not
recommended because of the cost factor to the district. Directors of Special Services do
not endorse the recommendation of outside counseling due to monetary reasons that the
district will incur. This could have reduced the respondents desire to recommend

counseling on all three variables.

‘Wu, Hoven, Bird, Moore, Cohen, Alegria, Dulcan, Goodman, McCue-Horwitz,
Lichtman, Narrow, Rae, Regier, & Roper, (1999) found that teacher’s perceptions of
child service needs were strongly associated with the use of both school and .non-school
mental health services. Angold et.al.’s study stated parental burden was not a factor in
children receiving mental health services in a school setting. But, they did assert that if
they had measured teacher’s perception of burden, their paradigm of ‘adult burden as a
motivator to obtain services for children’ might have proved to be more highly related to

school mental health service use. The results of the present study indicated that this was



15

not the case. This study failed to support the hypothesis that school psychologists were
significantly more likely to report that counseling would benefit the classified student
when teacher burden has been expressed. These results are not consistent with the
previous research. It seems as though in a survey situation, psychologists are not
focusing on the teacher’s well-being during their decision making process.

A supplementary analysis was also performed to examine the relationship
between the two dependent variables, counseling as beneficial and counseling as a related
service, over the four case studies. School psychologists tended to judge differently the
benefit of counseling and the benefit of counseling as a related service. This suggests
that even when school psychologists believe that counseling would be beneficial to the
student, they do not see it as an appropriate related service within the school system.
They seem to be focusing on the excerpt from state law that stated that the student should
receive counseling as a related service only if will benefit the student from an educational
standpoint.

Suggestions For Future Research

The results of the study raise issues for future research in related areas and
provide implications for the practice of school psychologists providing counseling as a
related service.

In the present case study, the student requested counseling from the school
psychologist during the test process. A student becomes part of the IEP team and
participates when they become 14 years oid. The person in the survey did not request
counseling at the IEP meeting. The results of this study bring up the question as to

whether or not the student’s beliefs and preferences are taken into account in the IEP
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decision-making process. Students are required by law to be included in the IEP meeting
when they are sufficiently competent to participate. Their involvement in the planning
and decision-making of the IEP is meant to increases the likelihood of constructing a
program that they would be motivated to carry out. It would be interesting to determine
whether or not the request for counseling by a student at an JEP meeting would have an
effect on the results. This would call into question the past that the student plays in
forging his or her own Individual Education Plan and whether or not decisions made at
IEP meetings are based on the events and discussion that take place during the meeting,

While this study provided baseline data for the independent variabl_es, one of the
avenues for future research would be to change the case study to make the variables in
quesﬁon a more prominent part of the case description. Perhaps, if the study is replicated
in the future, the variables of burden and request for counseling can be more strongly
expressed in the survey, In doing so the chances of the participants taking into account
the three variables will increase and may have more of an impact on the school
psychologists decision making process.

A written case is difficult to communicate the poignancy of a student requesting
counseling compared to when it is requested in person. Also, it may be more difficult to
convey the emotion felt by a parent or teacher burdened with coping with a child with an
emotional problem in a case study. Being at an IEP meeting and having a student, a
parent, or teacher emphatically request counseling could be a more powerful situation.
Results, under those circumstances, could more likeiy to influence a school psychologists
decision making process. Therefore using a field examination can improve the

methodology in trying to determine the school psychologist’s decision-making process.
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Using a document review of students records from IEP meetings could also be an
improved w'ay of determining what types of recommendation are actually made regarding
counseling.

The study attempted to shed light on the vague and non-specific nature of the
guidelines for students who receive counseling as a related service. Of the school
psychologists surveyed, 51.2% spend less that 10% of their time during the school day
providing counseling (See Descriptive Statistics on page 64). They spend most of their
time testing and attending IEP meetings. Their opinions as to who should receive
counseling and who sflould not may be affected by the possibility that they are the ones
who would provide the service. Counseling is not their primary role, and may not be
their top priority, given the mandate to complete Child Study Team duties.

Having standard criteria for determining who should receive counseling coutd
help students who are in need of counseling receive it as a related service services. For
instance, if a child displays self-mutilating behavior they would have counseling as a
related service written in to their IEP. This would eliminate extraneous variables (e.g.
avatlable time the school psychologist has for counseling, cost factor for the district) that
contribute to a potential counselee not receiving necessary counseling, Since school
psychologists do not use a DSM-IV diagnosis, counseling written in o the IEP could be
based on the symptoms of the student. Developing standard criteria for recommending
counseling as a related service could be an avenue for future research.

Certainly, there are school psychologists who are gifted counselors who do or
would like to spend most or all of their time counseling. Having schocl personnel, whose

primary responsibility was to carry out counseling, would be beneficial. It would take the
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burden off beleaguered school psychologists whe may not have the time to do counseling

as well accomplish all of their other CST responsibilities.
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Appendix 1

Letter Of Solicitation



Letter Of Solicitation

Dear Colleague:

I am asking for your help in an attempt to increase the body of knowledge of
school psychologists’ decision to recommend counseling. You will be
receiving a survey in the mail in the next few days regarding this topic. Your
time and willingness to consider participating in this research is greatly
appreciated.

Researcher’s Affiliation
I am a third year student in the Counseling Psychology Doctoral Program at
Seton Hall University.

Purpose

The aim of this research is to improve the understanding of how situational
variables affect school psychologists’ deciston to recommend
counseling.

Procedures
Should you agree to participate in the study, you will be asked to read the
definition of counseling as a related resource from the New Jersey
Administrative Code 6A 14. You will then be asked to read a case study of
hypothetical classified student. You will then be asked to respond to two
Likert-type questions about their decision to recommend counseling for the
student in the case study. You are then asked to complete a demographic
form. Upon completion of the two Likert-type questions and the
demographic form, the participant is asked to return the information in a
self-addressed stamped envelope. It should take no more than ten minutes.

Voluntary Participation
“Participation in this study is completely voluntary. Should you feel undue
stress during the completion of any of the interview you may discontinue at
any time without any form of penalty. After you complete the interview,
should you experience any grief, stress, or distress, you are encouraged to
contact a friend or other mental health professionals for assistance.




o1

Anonymity Preservation
All identifiable information will be recorded by giving each research

participant an arbitrary number in order to identify raw data and attain
confidentiality.

Confidentiality Maintenance _
The raw data will be kept in a locked drawer, to which, only the research
investigator and Dr. Pamela Foley will have access. After three years, all
identifiable date will be destroyed. Those people having access to the raw

data will be: primary researcher, as well as Dr. Pamela Foley, Supervisor of
the Study.

Informed Consent

Consent to participate is indicated by returning the case study questions to
the researcher.

Seton Hall University Institutional Review Board

This project has been reviewed and approved by the Seton Hall
University Institutional Review Board for Human Subjects Research.
The IRB believes that the research procedures adequately safeguard
the subject’s privacy, welfare, civil liberties, and rights. The
Chairperson of the IRB may be reached at (973) 275-2974.

Brian Burgess, M.A. Pamela Foley, Ph.D.

3rdYear Ph.D. Student Assistant Professor

Counseling Psychology Program Counseling Psychology Program
Seton Hall University Seton Hall University
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Case Study
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CASE STUDY

(Information in parentheses will be included only if it is the variable under
investigation.)

New Jersey Administrative Code 6A 14 states that “Related services including,
but not limited to, counseling, occupational therapy, physical therapy and speech-
language services shall be provided to a student with a disability when required for the
student to benefit from the educational program.”

The subject of this study is an 11-year-old Caucasian boy of middle socio-
economic background named Daniel, of average height and weight. He is currently in
grade five.

Referral Information: This is a triennial evaluation of a student in a self-contained class
for students with learning disabilities.

Background: The following information was obtained through an interview with the
child’s mother. Daniel lives with his mother in this single parent household. His father,
a part owner in a medium sized retail business, currently lives out of state, reportedly
provides sufficient financial support, and has sporadic contact with his child. Daniel’s
parents are divorced.

Developmental information was not available at the time of the evaluation.
Daniel’s health is described as good.

Daniel has been classified as having a learning disability since kindergarten.
Mother reports that there are times when Daniel does not want to go to school. Daniel’s

mother did not comment about his behavior at school.
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Behavior at Home: Daniel is rude and impatient at home. He has problems getting along
with the other children in the neighborhood. Mother feels that Daniel is manipulative,
{Mother told of feeling very burdened, and stressed by having to deal with Daniel. She
was worrying about him and losing confidence in herself as a parent.)

Psychological Evaluation:

Daniel was able to initiate conversation and engage in gaze interaction. He was
cooperative and completed all test items, He was given the WISC IIl. His Full Scale IQ
of 92 fell within the Average Range. The IQ score that Daniel obtained on this test was
in ke-cping with previous test resuits. There was no significant difference between the
Verbal and Performance 1Q scores. There was no significant scatter between subtests.

| His vocabulary and comprehension were Average. On the Perceptual Organization
Index, the Freedom From Distractibility Index, and the Processing Speed Index, Daniel
scored within the Average Range. Daniel has some processing problems. It takes him
longer to finish his work than it does other children.
Personality Testing: Daniel was cooperative and easy to work with throughout the
sessions. He made good eye contact, and was polite and respectful. Daniel seemed to
enjoy the individual attention, and was eager to return for further testing. He also seemed
rather shy and apprehensive. Daniel smiled shyly and at times and seemed self-
conscious. He often made facial gestures to show that he was making an effort to answer
and do what was asked, sometimes in a forced and contrived way. Daniel also made
minor body movements, such as twisting ﬁngérs or fidgeting that suggested some inner
tension and anxiety, although he did seem to loosen up more as the sessions progressed,

and became more relaxed and natural.
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Daniel was similarly eager to piease and cooperative on more open-ended
quesﬁons, but less sure of himself and unable to generate much variety or range of ideas.
His responses were always brief and straightforward, and at times, he could not think of
any appropriate response even when given extra time and encouragement. When asked
to say three things that he did not like, Daniel said that he could not think of anything. In
regard to school, Daniel said that he liked it a lot, enjoyed sports such as soccer and liked
' the classes. Daniel reported not liking math but wished to “own’ a school, reflecting
evidently a positive identification with school.

The lack of imagination and productivity reflected in response to open-ended
questions was also seen on the Human Figure Drawing, which revealed limited
intellectual maturity and also a rather flat quality. Figures were very rudimentary for age
level, lacking the characteristics expected such as hair, and ears andl also hands and feet,
which were only sketchily outlined.

An carlier Social Case History mentioned difficulties in social interaction with
others in class. Daniel tends to be a follower and may alienate classmates who are
usually friends in an attempt to gain favor and acceptance with others. (At the end of the

test session, Daniel asked this examiner if he could come to see me for counseling.)
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Educational Evaluation:
Achievement Tests:

~ On the Woodoock Reading Mastery Test, Daniel was found to be functioning
more than three years below grade level. On the Key Math Test, Daniel performed
exactly three years below grade level. There continues to be a significant discrepancy
between his ability and achievement test scores.
Leamning Style: Daniel does well with oral material and written assignments. He has
trouble with test taking.
Teacher Comments: Classroom behavior is inconsistent. He is very manipulative.
Daniel needs constant help. He gives up easily and is easily frustrated. Daniel is very
helpful toward peers one moment and the next he is rude and impatient. Daniel does not
participate in group-activities appropriately. (Teacher told of feeling very burdened, and
stressed by having to deal with Daniel. It was taking up too much of her time and she
was exhausted.)
Behavioral Observations: Classroom observation by the school psychologist indicates
adequate participation and attention. Daniel worked independently when necessary and
volunteered answers during group discussion, sometimes offering spontaneous thoughts

that appeared to be his own.
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GENERAL INFORMATION REGARDING PARTICIPANTS
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GENERAL INFORMATION REGARDING PARTICIPANTS

Please return this sheet and the next one in the self-addressed stamped envelope.

This investigation concerns school psychologists who are: (1) presently employed
in a public school, (2) routinely responsible for interpreting test data, (3) routinely
responsible for making recommendations on the classification as well as programming of
children being considered for special education. Please do not continue if you do not
meet the criteria.

Be assured that your responses will be held in the strictest of confidence.

1. What are the total years of experience that ybu have as a school psychologist:

-7, 814 15-22 , 23-30 3+

2. Highest Degree: Masters Degree Professional Diploma
Doctorate

3. Sex: Male Female

4. Age level of the students that you work with (check all that apply):

Pre-school |, Elementary , Middle School High School
5. Racial/Ethnic Background:

6. Type of community in which you work:

Urban ) Rural , Suburban

7. The percentage of your time spent in counseling: Less than 10% _L11%

to 25% , 26% to 50% , More than 51%
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To receive a copy of the resuits of this stﬁdy, print your e-mail address

here

1. To what degree do you think that psychological counseling would be beneficial to this
student?
Not at all Very much so

1 2 3 4 5 6 7 8 9 10
2. To what degree would you think that psychological ooﬁnseling would be an
appropriate related service?
Not at all Very much so

1 2 3 4 5 6 7 8 9 10






