A Comparison of National Certifications Across School Professionals

NATIONAL BOARD NATIONALLY CERTIFIED | NATIONALLY CERTIFIED | CERTIFICATE OF OCCUPATIONAL
CERTIFIED TEACHER | ScHOOL SCHOOL COUNSELOR | CLINICAL ComPeTENCE | THERAPIST REGISTERED
(NBCT) PSYCHOLOGISTS (Ncsc) w Speech-Lancuace | O™
(NCSP) PATHOLOGY (ASHA -
ccce)
The National Board for National Association of National Board for Certified| American Speech Hearing The National Board for
AWARDED BY Professional Teaching Schooi Psychologists Counselors (NBCC) Association (ASHA) Certification in Occupational
Standards (NBPTS) (NASP) Therapy (NBCOT)
The National Board for The NCSP is a credential | The NCSC is a credential | The American Speech- The National Board for
Professional Teaching awarded through the awarded through the Language-Hearing Certification In Occupational
Standards (NBPTS) is an | National School National Board for Certified | Association is the Therapy, Inc. (NBCOT) Is a
independent, nonprofit, Psychology Certification Counselors (NBCC). The | professional, scientific, not-for-profit credentialing
nonpartisan, and System of the National NBCC is an Independent, | and credentialing agency that provides
nongovernmental Association of School not-for-profit credentialing | association for more than | certification for the
organization. It was Psychologists (NASP), body, which was 150,000 members and occupational therapy
created in 1987, with the which is an independent, | incorporated in 1982, affiliates who are profession, NBCOT serves
purpose of advancing not-for-profit professional | whose purpose is to audiologists, speech- the public Interest by
ABOUT the quality of teaching organization who created | establish and monitor a language pathologists, developing, administering
and learning by the NCSP for the purpose | national certification and speech, language, and continually reviewing a
developing professionai of credentialing school system, to Identify for and hearing scientists in certification process that
standards for psychologists who meet professionals and the the United States and reflects current standards of
accomplished teaching, rigorous, nationally public those counselors internationally. competent practice in
and creating a voluntary recognized standards of who have voluntarily occupational therapy.
system to certify graduate preparation, sought and obtained NBCOT aiso works with
teachers who meet ethical and professional certification, and to state regulatory authorities,
those standards and practice, and continuing maintain a register of those providing information on
integrating certified professional development. | counselors. credentials, disciplinary
teachers into educational actions, and regulatory and
reform efforts certification renewal issues

Compiled by the National Assoclation of School Psychologists (NASP)/Updated June 2012. © 2012, National Association of School Psychologists,

4340 East West Highway, Suite 402, Bethesda, MD 20814, (301) 657-0270, fax (301) 657-0275, www.nasponline.org




A Comparison of National Certifications Across School Professionals

NATIONAL BOARD NATIONALLY CERTIFIED| NATIONALLY CERTIFIED | ASHA CERTIFICATE OF OCCUPATIONAL
CERTIFIED TEACHER | SCHoOL SCHOOL COUNSELOR CLINICAL COMPETENCE IN qumn.ﬂwqmc L
(NBCT) PSYCHOLOGISTS (ncsc) SPEECH-LANGUAGE ety
(NCSP) PATHOLOGY (ASHA-CCC)
INBPTS Certificationisa [The NCSP credential The National Certified School | The Certificate of Clinical Competence | NBCOT
ay for the teaching ims to promote Counselor (NCSC) Is a (CCC) is a nationaily recognized certifications are
rofesslon to define and  lexcelience in the fleid of peclalty credential which professional credential that represents | nationally
cognize highly chool psychology by cognizes counselors who a level of excellence In the fieid of recognized
ccomplished practice.  facknowledging school ossess a minimum of a Audiology (CCC-A) or Speech- symbois of quality
eachers who achieve sychologists who meet aster's degree In counseling | Language Pathology (CCC-SLP). for OT
National Board igorous nationally th coursework in school Those who have achieved the CCC— | professionals. The
Certification have met high cognized standards of unseling and who have ASHA certification have voluntarily met | purpose of
tandards through study, raduate preparation, assed a challenging national | rigorous academic and professional pursuing the
xpert evaluation, self- ' iethical practice, and pplication and examination standards, typically going beyond the | national
o and ! e icompetency. rocess. NCSCs have a strong | minimum requirements for state credentialing
oview P commitment to the school licensure. process is to further
’ Specially, national unseling professionandto  MWhy Choose ASHA Certification? affirm:
The procsss of applying certification: roviding high quality services |y ~ AsHA s the nation's leading
students, parents, teachers rofessional, credentialing, and |1+ The
WHY or and earning National i prajessiona., credantiemnd, :
1. Advances graduate jand communities. L practitioners
: scientific organization for speech
BECOME oard Certication through - preparation and language pathologists, audlologlsts,| Professional
NATIONALLY e NBCT: practice standards to [Some advantages of this and speech/language/hearing achlevements
CERTIFIED promote best practices (certification include: sclentists 2, The
1. Strengthens practice.| in service to chiidren " ractitioner's
. 2. ASHA Initiated the development of p
2. Helps students and youth 1. Identification as master's national standards for the credibility
3.  Bulids leadership national mﬁ:ama.m to practitioners who work In professional since 1952. practitioner's
r skills. aomm_ﬂca%ﬁag_o:m_ school settings 3. ASHA's certification standards are am.&é of all
. Helps expand S on 2. Recognition by other based on skils validation studies national
influence and 3. Encourages continuing)  mental health and practice analyses Involving standards by a
expertse with regard | Professional growth professionals as experts employers, leaders in the discipiing |  nationally
to curricular decislons|, and development on the mental health of communication sciences and recognized
and policies [t Enhances professional)  needs of today's school disorders, and practitioners in the certification
. opportunities for children and adolescents i board
5. Helps advance professions of speech-language
credentialed school 13, pemonstration of an ol ardlaudios
ke psychologlsts ongoing commitment to Pl Chp
B. Provides portability. |5  Facllitates state z n: g il 4. ASHA provides verification of
7. Offers higher salary cartification through n%::m“_wzémmhz_oooom certification to state reguiatory
potentl. raclprocity with states | tyroygn omq_%:_:o agendles.
8. Enhances education. that accept the NCSP ﬁm «oc can be sure you will meet state
: education licensure requirements because
9. Meets most states q
@. Salaryincreases In an many states use the ASHA
definttion of *highly increasing number of i
Standards for Clinical Competence
quallfied teacher" states and school systems
under NCLB B e y as a model for their regulatory
) requirements

Complied by the Natlonal Assoclation of School Psychologists (NASP)/Updated June 2012. ® 2012, National Assoclation of School Psychologists,

4340 East West Highway, Suite 402, Bethesda, MD 20814, (301) 657-0270, fax (301) 657-0275, www.nasponline.org




A Comparison of National Certifications Across School Professionals

NATIONAL BOARD NATIONALLY CERTIFIED | NATIONALLY ASHA CERTIFICATE OF OCCUPATIONAL

CERTIFIED TEACHER | ScHoOL CERTIFIED SCHOOL | CLINICAL COMPETENCE IN THERAPIST

(NBCT) PSYCHOLOGISTS COUNSELOR SPEECH-LANGUAGE R
(NCSP) (Ncsc) PATHOLOGY (ASHA- CCC)

To qualify for national To qualify for the NCSP, To quallfy for national To qualify for national To qualify for

certification, candidates  [candidates must: certification candidates certification candidates must NBCOT - OTR

must; must complete an eligible  |have a: certification,
1. Complete aminimum  Master's degree or higherin{1. Master's or doctoral candidates must:
1.  Hold a bachelor's of 60 graduate counseling. This degree with @ minimum of
degree semester hours (i.e., chievement is documented| 75 semester credit hours 1. Demonstrate

2. Have completed three|  SPecialist-level) in an ith a sealed, officlal (at least 36 at the successful
full years of organized program of nscript showing degree graduate level) from a completion and
teaching/counseling study officlally titled conferral. program which was . graduation from a
experience “School _um%:o_oe,. accredited E the Oo.ca."__ post-

3. Possess a valid state 2, Compiete a rigorous on >8.%3_o Accreditation amaom_mcams
PRE-REQUISITE teaching/counselin program of study in Audiology and Speech- accredited
REQUIREMENTS i ing/cotinseing including supervised Language Pathology occupational

icense for that period ct d (CAA) h
f time, or, if teachin pracica anc a i erapy
s ching culminating 1,200 2. A minimum for 400 clock professional
where a licenseisnot)  coci hour supervised hours of supervised program
required, have taught | jrtemghip clinical experience in the recognized by
in schools recognized 3 Optain a passing score practice of speech- NBCOT
and approved to on the Praxis [1© language pathology. 25 2. Complete all
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Cost

from corporations and
organizations that will
reimburse up to $2000

leave of absence), $85
(2 year in practice),
$110 (full member);
$210 (nonmember).

Fees for graduates from
non-approved programs
pay are $160, $210,
$260, and $360
respectively for the
categories listed above.

The examination fee $130
($50 one-time registration
fee plus $80 test fee)
payable to ETS.

NBCC Code of Ethics, and
must pay, on a yearly
basis, the annual
maintenance fee of $100
for NCE and $30 for
NCSC.

There is also an
Examination fee.

Non Certified Member = $84
Certified Non Member = $199

There is also a fee for taking
tthe Praxis.
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The cost of the NBPTS Initial certification fees Application fee of $295.  [The fees for certification are: | There is a total fee of
National Board range depending on $540 for online
Certification is $2,500.00 membership status and The NCSC application and [Membership + Certification = | application and exam
with an additional $65 non- | whether the applicant examination fee may vary  [$511 fees
refundable application graduated from a NASP- depending upon postmark [Non-members = $455
processing fee, and a approved program. date and exam status, Recent Graduate = $461
nonrefundabie $500 initial Please check the website
fee. There are federal, NASP-approved for the most up to date yearly maintenance fee is
state, and local funding program graduate fees information. iso required:
sources as well as for initial certification are Certified members = $225
scholarships $60 (student, 1% year, NCSCs must adhere to the |Graduate Student = $135
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National board certification  INCSPs must engage in National Certified School  |Annual maintenance fee Certification renewal

s valld for a period of 10 ctivities designed to Counselors are required fo occurs every three

ears. NBCT holders can aintain, expand, and provide documentationto  [Certification renewal every  [years, and requires 36

nly renew certification in xtend thelr professional completion of: ree years which requires  [Professional

@ original certificate area,  |raining and skills 0 contact hours of Development Units (18

nd can only formally begin 1. Annual maintenance of |professional development  [must be directly related

orking on certification pecifically, each NCSP $30.00 during each 5- [activities during each 3- o service delivery and

enewal as early as year ust be renewed every year certification period |year maintenance Interval @ remainder can be
RENEWAL _E._" of the certification ree years with 75 contact |2 100 contact clock hours btained from activities

eriod. ours of continuing from the 10 approved lated to the dellvery of

Renewal applicants must (CPD) activities. 10 of the 75 continuing education ervices)

urrently hoid a valid teaching|~pp hours must come from over the five year period.

Icense In the state they are  INASp. or APA-approved The fee for the 3-year

orking, and must

emonstrate thelr Pre-k-1
eaching experience.

e total fee for certificate
newal Is $1,250.00, which

fiEhcen 8 $300.00 The renewal fees are $99 for

onrefundable A .

pplication fee. embers, or $199 for
non-members.

9 providers. NCSPs must aiso

ccrue 3 hours of CPD
regarding ethical practice

nd/or the legal reguiation of {and Certified (NCE) again.

chool psychology

Or, NCSCs can take and
pass the National Counselor
Examination for Licensure

renewal cycle is $65.00, if
Minactive,” the late fee Is
1$50.00 for a total of $115.00
due to renew.
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Supporting Student Success:
Remedying the Shortage of
School Psychologists

NATIONAL
ASSOCIATION OF
ScuoolL
PsycHoLoGSTS

There is a growing need for school psychological services. Students come to school with complex
and diverse learning and developmental needs that often create barriers to learning. Family issues,
poverty, peer conflicts, disabilities, stress, grief and loss, domestic and community violence, substance
abuse, and mental health problems all affect a student’s ability to focus and learn in school. The U.S.
Surgeon General (1999) reported that one in five children and adolescents will experience a significant
mental health problem during their education years. Because of this link, as well as educators’ daily
access to children and their families, schools have come to play a crucial role in promoting students’
mental health as well as achievement. If we are truly to raise the bar, close the achievement gap, and
ensure that no child is left behind, there must be an adequate supply of personnel who can address both
the individual needs of students and the systemic needs of schools and districts.

School psychologists play a vital role in students’ success in school. They provide:

» Assessment and intervention services that help identify student learning and behavioral needs.

« Mental health prevention and intervention services including counseling, behavioral supports, and skill
development that promote students’ healthy social, emotional, and behavioral development and
lower barriers to leamning.

» Individual, classroom, and school-wide consultation and prevention strategies that improve classroom
cdlimate, reduce risk behaviors and violence, improve crisis response, and contribute to safe, positive
school environments in which all children can leam.

o Culturally competent services that meet the learning and mental health needs of culturally and
linguistically diverse student populations and their families.

« Research-based practices and evaluation skills that enhance intervention efficacy, school
accountability, and improved student outcomes.

o Support to families in accessing school and community resources necessary to meet student needs.

School psychologists work in both the general education and special education
environments. Although historically most school psychologists have worked with students in special
education, their assessment, prevention, intervention, and consultation services are employed
increasingly in general education as well. The expanding role of school psychologists encompasses school
climate issues, classroom management, violence prevention and crisis response, staff training, pre-
referral interventions, counseling, and program evaluation. This expanded role is made more critical with
the passage of the No Child Left Behind Act (NCLB, 2002) and the reauthorization of the Individuals with
Disabilities Education Action (IDEA, 2004), both of which emphasize accountability, student achievement,
the implementation of early intervening services, and the need to provide comprehensive research-based
interventions that are accessible to all students.

Schools need adequate numbers of highly trained school psychologists and other pupil
service personnel. Teachers are the foremost professionals in students’ school experiences. However,
school psychologists, social workers, and counselors provide services that enable teachers to teach and
students to learn more effectively. Even the most gifted teacher may struggle to effectively serve
students with learning disabilities; to support students experiencing emotional crises that disrupt
learning; to decrease disruptive classroom behavior; or to help a homeless student access food, shelter,
and basic health care. At these times, the expertise of school psychologists and other pupil
service/student support personnel is crucial.

There is a shortage of school psychologists serving student and system needs. This shortage
includes both a diminishing pool of trained school psychologists to fill existing positions (supply and



demand) and an inadequate number of school psychology positions in many states and school districts.
Supply and demand data from the American Association for Employment in Education indicate that school
psychologists have consistently had “considerable” or “some” shortage over the last 10 years. The current
crisis is complicated by the fact that about 4 out of 10 current school psychologists are predicted to retire
between 2003 and 2010, more than half by 2015, and 2 out to 3 by 2020 (Curtis, Grier, and Hunley,
2004). In addition to the supply versus demand shortage, there is a shortage of positions, creating high
case loads for practitioners and making it difficult for school psychologists to offer the necessary
comprehensive academic and school mental health services or the prevention services that ultimately
reduce the needs of individual students. While NASP recommends a maximum student-to-school
psychologist ratio of 1,000 to 1 in the general population, a recent study revealed a national average of
1,653 students per school psychologist. Similar shortages exist for school counselors and social workers.
The attached table provides a state-by-state comparison of student to school psychologist ratios.

There are a variety of factors contributing to the shortage of school psychologists. Some of

the key reasons for personnel shortages include:

* Budget cuts to pupil service programs due to a need for school districts to meet the growing
expenses associated with implementing the NCLB mandates.

» Lack of funding for programs designed to help remedy shortages such as loan forgiveness programs
and personnel preparation grants that provide direct assistance to students and incentives for
universities to create new Innovative and alternative programs.

o Limited capadity of existing training programs to meet the demand for new professionals due to
increasing higher education costs and the limited capacity of universities to expand existing programs
due to the shortage of qualified faculty.

= Personnel attrition in special education and related services in the first five years of employment due
to poor supervision and mentoring programs, poor working conditions, and growing pressures on
teachers and other professionals due to the NCLB penalties levied on schools failing to meet all of the
requirements of Adequate Yearly Progress (AYP).

e Personnel attrition due to retirement rates exceeding the supply of new university graduates eligible
for employment.

= Limited supply of qualified professionals willing to work in certain communities (rural, high poverty,
high crime) or with specific populations (minorities, socially or economically disadvantaged) due to
the personal and professional risks.

o Restrictive roles (e.g., testing for special education eligibility) that limit school psychologists’ ability to
use their expertise to address systemic issues (such as low achievement and bullying) that in the long
run reduce the need for one to one services.

Elected officials can help address the shortage of school psychologists through public policy
that supports personnel allocations and comprehensive services that remove barriers to
learning and promote student success. Recommendations include:

1. Provide loan forgiveness and tax credits for people who successfully complete accredited training
programs and then agree to work in communities with demonstrated shortages (rural, low income).

2. Fully fund the Elementary and Secondary School Counseling Program that allows local school districts
to use program funds to hire new school psychologists, counselors, and social workers.

3. Restore full funding to the Safe and Drug Free Schools program that seeks to provide comprehensive
mental health supports for students.

4. Create innovative, flexible grant programs that improve student outcomes associated with the
services of professionals experiencing chronic shortages

5. Create programs that recruit graduate candidates from specific under-represented and under-served
populations for future work in those communities or with those populations (such as inner city, rural,
and minority populations).

6. Provide incentives for universities that expand their school psychology training programs, as well as
incentives for individuals who elect to take teaching positions in areas with shortages.

©2006, National Association of School Psychologists, 4340 East West Highway #402,
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Estimated Number of School Psychologists by State in 2004
and Comparison of Ratios of Students to School Psychologists by State in 1999 and 2004

2004 2004 2004 1999 Percentage
Certified/ School Students Students Change
Licensed Psychologists per per from
School in Public School School 1999 to

State Psychologists’ Schools? Psychologist3 Psychologist 2004
Total 37,893 29,367 1,653 1,816 -9%
AK 165 128 1,047 1,486 -30%
AL 191 148 4,940 3,384 46%
AR 228 177 2,572 2,660 -3%
AZ 700 543 1,866 2,014 -7%
CA 4,336 3,360 1,909 2,480 -23%
CO 900 698 1,086 1,518 -28%
CT 1,375 1,066 542 844 -36%
DC 80 62 1,259 3,206 -61%
DE 112 87 1,356 1,283 6%
FL 1,652 1,280 2,021 2,407 -16%
GA 727 563 2,702 2,655 2%
HI 60 47 3,949 8,252 -52%
IA 475 368 1,307 1,500 -13%

ID 278 215 1,170 1,666 -30%
IL 2,006 1,555 1,351 1,531 -12%
IN 498 386 2,620 2,287 15%
KS 800 620 759 1,166 -35%
KY 353 274 2,427 2,129 14%
LA 390 302 2,408 2,611 -8%
MA 997 773 1,269 1,002 27%
MD 750 581 1,495 1,871 -20%
ME 274 212 952 1,355 -30%
MI 900 698 2,520 1,755 44%
MN 897 695 1,212 1,499 -19%
MO 208 161 5,620 2,373 137%
MS 80 62 7,960 3,505 127%
MT 215 167 890 1,929 -54%
NC 700 543 2,507 1,936 30%
ND 64 50 2,061 2,728 -23%
NE 375 291 983 1,522 -35%
NH 278 215 963 1,223 21%
NJ 1,307 1,013 1,363 995 37%
M 215 167 1,939 951 104%

(Continued on Page 2)



Estimated Number of School Psychologists by State in 2004
and Comparison of Ratios of Students to School Psychologists by State in 1999 and 2004

2004 2004 2004 1999 Percentage
Certified/ School Students Students Change
Licensed  Psychologists per per from
School in Public School School 1999 to
State Psychologists'  Schools® Psychologist® Psychologist* 2004
NV 198 153 2,512 2,249 12%
NY 4,600 3,565 804 817 -2%
OH 1,514 1,173 1,573 1,824 -14%
OK 248 192 3,258 2,558 27%
OR 270 209 2,635 1,733 52%
PA 1,731 1,342 1,358 2,327 -42%
RI 176 136 1,168 1,330 -12%
SC 688 533 1,311 2,022 -35%
SD 92 71 1,761 3,107 -43%
TN 447 346 2,704 2,389 13%
TX 2,131 1,652 2,623 2,320 13%
uT 230 178 2,783 1,726 61%
VA 679 526 2,265 2,343 -3%
VT 124 96 1,031 1,341 -23%
WA 826 640 1,595 1,495 7%
WI 1,101 853 1,031 1,196 -14%
\'AY 143 111 2,537 2,714 -71%
wY 109 84 1,035 1,432 -28%

Footnotes:

'Based on a 2004 survey of state school psychology associations (Charvat, 2005).

?Based on the 1999-2000 survey finding that 77.5% of school psychologists work in public schools (Curtis,
Chesno Grier, & Hunley, 2004).

3Based on the number of public school students in the 2003-04 school year (National Center for Education
Statistics; http://nces.ed.gov/nationsreportcard/states/). Note that these ratio estimates replace those made
by Charvat (2005), which were based upon data from the 2002-03 school year.

“This ratio is the mean of 1999 survey responses from a sample of NASP members, which includes
responses from school psychologists in both public and private schools (Thomas, 2000). Note: In their
1999-2000 NASP Member Survey, Curtis et al. (2001) found a national ratio of 1,682 students per school
psychologist for public and private schools.

Source:
Charvat, J. L. (2005, March). NASP study: How many school psychologists are there? Communiqué, 33,
12-14. Available: www.nasponline.org/publications/cq336numSP.html.
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School Psychologists:
Improving Student
and School Outcomes
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School
PSYCHOLOGISTS

Achieving excellence in education for the 21st Century requires that every student is ready to learn and
every teacher is empowered to teach. School psychologists work with students, educators, and families
to support the academic achievement, positive behavior, and mental wellness of all students, especially
those who struggle with barriers to learning. School psychologists help schools and families address
some of our biggest challenges in education: improving and individualizing instruction to close the
achievement gap; increasing graduation rates and preventing dropouts; creating safe, positives school
climates and preventing violence; providing meaningful accountability; and strengthening family-school
partnerships (NASP, 2008).

School psychologists have extensive training in assessment, progress monitoring, instruction, child
development and psychology, consultation, counseling, crisis response, program evaluation, and data
collection and analysis. Their training is specific to applying this expertise within the school context,
both general education and special education, and also includes extensive knowledge in school systems
and law (NASP 2010a, 2010b).

School psychologists are a critical part of the school team that ensures quality, genuinely accessible
education for all students. This is one of our nation’s most important responsibilities and wisest
investments. Services that lower barriers to learning and effective teaching are not ancillary to this
mission but rather central to the supportive educational process necessary to prepare all of America’s
children for academic success, healthy development, and responsible citizenship.

NASP's Ready to Learn, Empowered to Teach (2008) foundational policy document recommends that
educational policies and practices be led by a series of guiding principles. Specifically, the five Ready to
Learn, Empowered to Teach guiding principles call for providing:

1. Comprehensive curricula matched with individualized instruction.

2. Sufficient student support services to address barriers to learning for a// students on a continuum of
care that engages families and community providers.

3. Comprehensive accountability and progress monitoring measures that provide a valid picture of
student and school functioning.

4. Professional development and supports for teachers and other educators necessary for instructional
excellence.

5. Federal leadership and school-based research to promote effective services that support the whole
child in the learning context.

Following are examples of how school psychologists support these principles, and how their services
link to research and policies regarding improved outcomes for students. These examples address the
priorities identified by the U.S. Department of Education for the reauthorization of the Elementary and
Secondary Education Act.



Improved Instruction and Learning (Ready to Learn, Guiding Principles 1 & 4)

Schoo! psychologists work with teachers to motivate all students to engage in learning'?, and
interventions that foster students’ engagement in school have been shown to reduce high school
dropout (Reschly & Christenson, 2006; Sinclair, Christenson, Evelo, & Hurley, 1998) and improve
academic performance (Catalano, Haggerty, Oesterle, Fleming, & Hawkins, 2004; Battistich,
Schaps, & Wilson, 2004).

School psychologists work with students and their families as part of a multidisciplinary team to
evaluate eligibility for special education services and to design interventions®*, and research has
revealed that the strategies they employ produce substantial positive impact on student outcomes
(Forness, 2001).

School psychologists work with teachers to design and implement academic and behavioral
interventions>®, and interventions using positive behavior supports have been shown to improve
academic performance and decrease behavior problems (Luiselli, Putnam, Handler, & Feinberg,
2005; Nelson, Martella, & Marchand-Martella, 2002).

School psychologists provide instructional consultation for other educators on strategies and
interventions for remedying barriers to learning’®, and evidence has shown that supporting
teacher-reflective activities enables their teaching skills to grow and, subsequently, to improve
student outcomes (Rosenfield, Silva, & Gravois, 2008).

Supporting Healthy Successful Students (Ready to Learn, Guiding Principle 2)

School psychologists work with administrators to design, implement, and garner support for
comprehensive school mental health programming®'®, and school mental health programs have
been shown to improve educational outcomes by decreasing absences, decreasing discipline
referrals, and increasing test scores (President’s New Freedom Commission on Mental Health,
2003).

School psychologists work with students and their families to support students’ social, emotional,
and behavioral health!*!?, and research has shown that students who receive this type of support
achieve better academically in school (Fleming et al., 2005; Greenberg et al., 2003; Welsh, Parke,
Widaman, & O'Neil, 2001; Zins, Bloodworth, Weissberg, & Walberg, 2004).

School psychologists promote development of children’s communication and social skills, problem
solving, anger management, self-regulation, self-determination, and optimism'*!%, and research has
shown that children’s developmental competence is integral to their academic competence (Masten
et al., 2005).

School psychologists work with parents to encourage effective parenting and discipline
strategies'™®, and there is substantial research evidence for the effectiveness of interventions
designed to prevent the development of aggressive and antisocial behavior and related problems
(National Research Council and Institute of Medicine, 2009).

Creating Safe, Positive School Climates (Ready to Learn, Guiding Principle 2)

School psychologists work with teachers and administrators to create classroom environments and
school climates that are conducive to learning'’'8, and research has shown that improving school
climate is associated with increases in student performance in reading, writing, and mathematics,
both in low- and high-performing schools (Hanson, Austin, & Lee-Bayha, 2004; Spier, Cai, & Osher,
2007; Spier, Cai, Osher, & Kendziora, 2007).

Schoo! psychologists work with administrators to promote school policies and practices that ensure
the safety of all students by reducing school violence, bullying, and harassment'*%, and services
provided by school psychologists support virtually every area of the lives of students, including
school safety (Bear & Minke, 2006; Brock, Lazarus, & Jimerson, 2002).

School psychologists work with administrators to respond to crises by providing leadership, direct
services, and coordination with needed community services?+?, and research has revealed that
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school staff rate the crisis intervention services provided by school psychologists as very important
(Watkins, Crosby, & Pearson, 2007).

Strengthening Family—School Partnerships (Ready to Learn, Guiding Principle 2)

School psychologists work with students and their families to enhance home-school
collaboration®?*, and research has demonstrated the power of family—school partnerships to
positively impact children’s school success (Christenson, 2004) and their general well-being into
adulthood (Reynolds et al., 2007).

School psychologists work with students and their families to identify and address learning and
behavior problems that interfere with school success®, and school-based behavioral consultation
has been shown to yield positive results such as remediating academic and behavior problems for
children and reducing referrals for psychoeducational assessments (MaclLeod, Jones, Somer, &
Havey, 2001).

School psychologists participate in early intervention programs designed to provide parents with
knowledge of child development and how to keep children healthy and safe””%%, and early
intervention programs targeting at-risk students have been shown to reduce special education
referrals and placement, suspension, grade retention, and disciplinary referrals (National Research
Council and Institute of Medicine, 2000).

School psychologists work to enhance understanding and acceptance of diverse cultures and
backgrounds and to promote culturally competent practice?*, and there is considerable evidence
that failing to address cultural and linguistic differences can negatively impact assessment activities
and students’ performance on achievement tests (Ortiz, 2008).

Improving Assessment and Accountability (Ready to Learn, Guiding Principle 3)

School psychologists work with administrators to collect and analyze data related to school
improvement, student outcomes, and accountability requirements®+*?, thus helping schools meet
legal requirements established by the No Child Left Behind Act of 2001 and the Individuals with
Disabilities Education Improvement Act of 2004.

School psychologists work with teachers to design and implement student progress monitoring
systems®>*, and school staff rate as very important the assessment, consultation, counseling, and
behavior management services provided by school psychologists (Watkins, Crosby, & Pearson,
2007).

School psychologists work with teachers and administrators to collect and analyze data on risk and
protective factors related to student outcomes®, and there is evidence that addressing these
factors in schools promotes children’s well-being and resilience (Baker, 2008).
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