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|v|Preface


Writing books is advisedly called a labor of love, and of course this volume is no different. This is the third volume published by Hogrefe, focusing on the utilization of the comprehensive and original consultation and intervention model in school psychology first conceptualized by E. Cole and J. Siegel (1990). The expanded second edition in 2003 was developed and published a few years after Dr. Siegel’s untimely death. The model, which has been taught and used internationally to promote growth goals and inclusive services in education, has remained current over the years. This third book edited by E. Cole and M. Kokai, Consultation and Mental Health Interventions in School Settings: A Scientist–Practitioner’s Guide, combines theoretical frameworks, evidence-based applied research, and approaches to consultation practices and training. It also includes practical resources and tools for hands-on applications. We have brought together American and Canadian academics and leaders in school psychology committed to the development of impactful and responsive changes in school-based mental health services.


In the spirit of J. R. R. Tolkien, who wrote “All we have to decide is what to do with the time that is given to us,” we have pointed out opportunities and expectations for psychologists to broaden their competencies as related to their role concerning effective interventions in educational settings. The interlinking of primary, secondary, and tertiary prevention/intervention initiatives on behalf of students, families, and teachers promises to service more diverse populations in a more cost-effective manner.


This volume is published during a period of ever-growing social challenges, amplified by an international health pandemic. Crises, however, can provide learning opportunities to adapt, collaborate and promote equity, diversity, and inclusion. In this context, schools are hubs in the heart of communities and reflect the need for wide-ranging services by school psychologists as members of coordinated multidisciplinary teams.


Although inevitably education and mental health systems are subject to competing budgetary allocations in different jurisdictions, organizational reforms continue to require clear strategic planning, monitoring, ongoing consultation, and the implementation of corresponding services. As described in the essays in this volume, systematic training and collaborative team-building, as well as collective effort in performance, are paramount. This book offers school psychologists and other mental health practitioners ways of continually adapting their evolving knowledge and consultation skills in order to promote and improve the well-being of those they serve in the school milieu.


The hallmark of this book envisages advocacy for the utilization of comprehensive psychological services based on a model that is clear, easy to apply, and to follow. We hope that international readers in both academia and inservice settings will find it useful.










	






	

Ester Cole and Maria Kokai
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Foreword


We are currently living through a challenging period. The challenges of this period are heavily impacting schools at every level, including their students, teachers, families, and communities. As this book goes to press, the COVID-19 pandemic is exploding, although vaccines to contain it are on the horizon, a sign of hope for the future. Also compelling is the racial reckoning happening across the world. The call for social justice has permeated psychology, including within school psychology, with increased attention to the evils of racism and inequality. Given the world we live in, never have mental health services in schools been more essential than now. During the pandemic and the societal unrest over racism, so many children have had their schooling and their lives interrupted, and many are traumatized, calling for attention now and in the future. The need for school psychology services, at all levels, will increase exponentially.


When Ester Cole invited me to write the foreword for this book, I readily agreed, because I knew she and her colleagues were addressing many of the issues we will be facing for decades to come, as well as providing a handbook of practices that will support schools in delivering positive mental health outcomes. Earlier, she and Judith Wiener had written a chapter for the book I coedited with Chryse Hatzichristou (The International Handbook of Consultation in Educational Settings, 2017). Their purpose in that chapter was to integrate direct and indirect service provision in the service of mental health concerns in multicultural school systems. Although their work was in the Canadian educational context, the implications for use in other countries was clear.


The concept of a continuum of direct and indirect services is especially critical at this time. As has been documented, many school psychologists find it difficult to work as a consultant; in addition to their overwhelming assessment role, their lack of consultation training, and their focus on the deficits in individual students rather than an ecological perspective hamper the use of consultation in their practice. In the process of developing consultation-based services in schools, I found practitioners for whom it was an either-or struggle. One school psychologist insisted on continuing to test the same students for whom he was providing consultation services to the teacher, exhausting himself in the process. The underlying beliefs about the etiology of student concerns as within the student often preclude examining the larger context of a student’s difficulties, and prevention is too frequently not a high priority. A crisis such as is now emerging due to the pandemic and the calls for social justice provide a new context for rethinking our services as school psychologists.


The poet Shel Silverstein wrote a delightful children’s story The Missing Piece about a little creature with a circular shape that is missing a piece of itself, who sets out to find its missing piece. While direct services continue too often to be how school psychologists |x|spend the major portion of their time, increasingly school psychologists recognize that there is a missing piece, that consultation would contribute at multiple levels of their work. Although consultation is considered a “foundational skill” in the school psychology literature, integrating consultation into a broader mental wellness/mental health practice model has been difficult to achieve. Ester Cole and Maria Kokai, the editors of this book, provide a conceptual base that includes the missing piece, pulling together the complete circle of practice with consultation embedded into a mental health model. Thus, an impressive and currently highly relevant goal of this book is to demonstrate how the foundational skill of consultation enhances the school psychologist’ broader mental health role.


In the opening chapter of this book, Drs. Cole and Kokai make a compelling case for why this long overdue integration needs to be in place, and demonstrate how combining the tiers of primary, secondary, and tertiary intervention with a continuum of direct and indirect service delivery might work. Later chapters in their book provide a roadmap for how school psychologists could address a variety of individual and systems-level concerns and issues to enhance mental health, based on the concepts provided by Ester Cole and Maria Kokai. The first section, titled Addressing Student Needs, brings a multitier perspective to specific student concerns. Even though these chapters focus on diagnostic categories, the authors’ perspective is on the larger contexts, the ecology of the student in the school, family, and community. They recognize systems in which students live, the role of multiple stakeholders, and the need to work with educators in a consultative role. The authors in this book bring to the task an inclusive and broad perspective. School Level Interventions, the second section, addresses issues at a more systems level, examining how to think about and intervene in some of the larger concerns with which our schools are now coping, such as working with immigrants and refugees.


The chapters in this book will prove useful as we face the consequences of the pandemic and social justice movement. Our entire concept of how schools operate is being challenged. The need for a mental health systems perspective has never been greater. Whenever you have a severe disruption, it is an opportunity for change. School psychology will not be whole until indirect and direct services are effectively integrated into a more ecological model that is embedded in the larger context in which school operate. In this unique time, this book contributes multiple ways that we can begin to achieve that goal.
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|1|Part 1


Introduction














|3|1  A Comprehensive Model for Consultation and Intervention in School Settings


Maria Kokai and Ester Cole


The complexities of emerging issues and global modes of communication underscore the needs of multicultural societies to utilize psychological knowledge in order to impact innovative and cost-effective services. In education settings, calls for reforms, demands for increased accountability, and the growing acknowledgment of the relationship between learning, mental health, and socialization continue to pose challenges for busy practitioners and for those who provide training for future school psychologists. Competing service priorities in diverse communities with scarce resources further impact the field.


Good mental health is important for success in school and in life. It “is not simply the absence of mental illness but also encompasses social, emotional, and behavioral health and the ability to cope with life’s challenges. Left unmet, mental health problems are linked to costly negative outcomes such as academic and behavior problems, dropping out, and delinquency” (National Association of School Psychologists [NASP, 2016, p. 1]). A significant amount of research indicates a positive relationship between mental health and academic achievement (e.g., Bradshaw et al., 2010; Jones et al., 2015; Valdez et al., 2011). Furthermore, Datu and King (2018) indicate that there is evidence pointing to reciprocal effects between mental health and academic achievement, i.e., mental health predicting future academic achievement, and academic achievement predicting future mental health. At the same time, data from a range of different sources show an increase in the prevalence rate of mental health problems in children and youth (e.g., Comeau et al., 2019; Haidt & Twenge, 2019; Mental Health Commission of Canada, 2015; Mercado et al., 2017; Twenge et al., 2019).


Schools are seen as ideal settings through which children and youth can receive mental health services, including mental health promotion, prevention, and intervention (Cole, 1992; Lean & Colucci, 2010, 2013; NASP, 2016; National Center for Mental Health Promotion and Youth Violence Prevention, 2009; Pan-Canadian Joint Consortium for School Health, 2013; World Health Organization, 2005). Research studies provide ample evidence that fostering positive mental health in students enhances academic growth; in addition, a number of programs have been shown to strengthen academic competencies through social and emotional learning (e.g., Brackett et al., 2012; McCormick et al., 2015). For example, it has been found that social–emotional learning (SEL) programs increase self-confidence, positive behaviors, school engagement, and academic performance in |4|children, while, in the long term, increase the likelihood of better relationships, better mental health, and success in their careers (Durlak et al., 2011; Taylor et al., 2017). In addition to their effectiveness on the individual level, SEL programs have been found to have a positive impact on the culture and climate of classrooms and schools (The Aspen Institute, 2017). As Greenberg et al. (2017) suggest, because of their impact, SEL interventions could be used in schools as universal (primary) interventions. School psychologists play a critically important role in providing support both directly and indirectly in this area.


Since schools are at the heart of communities, psychologists in education have been advocating for a broader role in their service delivery. For several decades now, psychology organizations, academics, and service providers have promoted best practices, including consultation (American Psychological Association [APA], 2015; Cole, 1996, 2015; Cole & Siegel, 1990, 2003; Cole & Wiener, 2017; Crespi & Alicandro, 2020; Lean & Colucci, 2010, 2013; Ysseldyke et al., 2006). In their significant contribution to international dialog on consultation in education settings, Hatzichristou and Rosenfield (2017) addressed the evolving role of consultation: “There is a special role for educational and psychological consultants in the promotion of children’s well-being in all aspects of their development. With strong training and a solid empirical base, their contributions are even more powerful” (p. 3).



An Integrated Consultation and Intervention Model for School Psychology


The framework for this comprehensive service delivery model was first published by Cole and Siegel in 1990, with an updated edition in 2003. It evolved from practice needs in diverse community schools and was designed to advocate for psychological consultation services with educators, students, parents, and mental health professionals in multidisciplinary teams. This conceptual consultation model sets service goals that aim to enhance students’ learning and social–emotional adjustment (Cole & Wiener, 2017).


The model was conceptualized as a two-dimensional grid (see Table 1.1). It evolved from Caplan’s (1970) early framework concerning preventative mental health and also borrowed from Parsons and Meyers (1984), who stressed the importance of studying system’s variables for both direct and indirect services. The horizontal dimension of the grid followed the pioneer framework developed by Caplan (1970), who postulated that consultation processes are central to the delivery of primary, secondary, and tertiary prevention services. Primary prevention services are provided for the benefit of all students; secondary prevention services are provided for students who are at risk; and tertiary prevention services are provided for students who are experiencing significant difficulties with school adjustment.


The vertical dimension of the grid suggested by Parsons and Meyers (1984) illustrates that “although the goal of a service is ultimately to benefit students, their needs may sometimes best be met indirectly through services to teachers, principals, or to the entire school system” (Cole & Siegel, 2003, p. 9). Through consultation, rather than services being |5|provided directly, they may also be carried out by others such as educators, with consultation from psychologists. The model presented in Table 1.1 includes 12 cells. Its organizational structure allows for setting goals and specifies services; activities by psychologists that incorporate both traditional roles such as assessment and counseling; as well as more indirect and systems-oriented interventions. This book describes examples of divergent services responsive to identified local needs, made possible by the multidisciplinary collaborations suggested by the model.






Table 1.1.  A model for psychological services in schools











	

Recipients of service




	

Goals of service









	

	

Primary prevention/intervention


Identify resources, provide and analyze evidence-based information; program for all students




	

Secondary prevention/intervention


Consult about effective programs for students “at risk”




	

Tertiary prevention/intervention


Support for students whose problems significantly interfere with their adaptation to school









	

The organization


School system or school


Provide information, consult, advise




	

	

	






	

School staff


Teachers or administrators


Provide information, consult, advise




	

	

	






	

Students/parents (Mediated)


Provide information, consult, advise




	

	

	






	

Students/parents (Direct)


Group and individual counseling


Assessment


Consultation




	

	

	













|6|The Application of the Integrated Consultation and Intervention Model for School Psychology


The service model described in Table 1.1 can provide an effective and comprehensive framework for psychological services in schools.



Goals of Service


The concept of multitiered instructional and service delivery in education is described in the psychological and educational literature as applied by different countries and educational jurisdictions. While using different terms, multitiered service delivery models are usually characterized by their focus on prevention, early intervention, and problem-solving approaches in school settings. The intensity of support increases in alignment with the increasing severity of concern (Carney, 2015; DeCarlo Santiago et al., 2018; Lean & Colucci, 2010; Short, 2016; Simon, 2016; Stoiber, 2014). In general terms, this model encompasses a full-population–based continuum of service, with the following three tiers:




	

Primary prevention/intervention: universal support for all students (class, school, or district level)





	

Secondary prevention/intervention: targeted support for students at risk for academic and/or mental health problems





	

Tertiary prevention/intervention: intensive intervention for a few students with significant needs.









Recipients of Service


As indicated in Table 1.1, recipients of services can range from individual students and parents to educators in a given setting, or school district (system). This is in alignment with expectations for school psychology practice by both NASP (2010, 2020a) and with the Canadian Psychological Association (CPA, 2007). In addition to direct services, such as assessment and counseling, this model includes consultation as an additional key component of school psychology services. When well-coordinated in schools, it can facilitate the implementation of short- and long-term interventions for a larger number of students (Cole & Wiener, 2017). At times, mediated services, i.e., indirect supports, such as assisting the teacher to apply positive classroom management strategies, talking to parent groups about effective parenting practices, or supporting school staff in implementing an antibullying program to improve school climate, are extensions of services traditionally provided by psychologists directly to individual students of concern. School psychologists supporting the implementation of school-wide positive behavior interventions and response-to-intervention are other examples of indirect services at the school/organization level (Erchul & Young, 2014).


Primary prevention is an area of service not traditionally seen as provided by school psychologists. However, given their understanding of school culture and local needs, as well |7|as their expertise in evidence-based approaches and clinical skills, school psychologists are in the best position to assist the school principal and/or classroom teacher to select and help implement evidence-based SEL/mental health-focused primary prevention programs (Cole, 1996; Cole & Wiener, 2017). This can be either a direct service (by the psychologist delivering the intervention directly to the class) or an indirect service (by supporting the teacher who delivers the program).


Similarly, system-wide prevention/intervention activities are typically developed and undertaken by educators, and they are not usually conceptualized as a central part of the psychologist’s role, especially for practitioners with a full caseload in schools. However, assigning dedicated psychology staff to such system-wide initiatives enables consistent service contribution in important areas such as data-based decision making and accountability (i.e., designing or selecting, implementing, and evaluating evidence-based prevention/intervention programs). This type of indirect service allows school psychologists to share their expertise with a larger number of individuals (Erchul & Young, 2014). For most practitioners in recent times, this role can be viewed as aspirational and desirable; yet in the face of assessment referral case overloads, assigned time for system-wide prevention is generally intermittent or scarce. For individual school psychologists, and/or leaders of psychology departments, apprising themselves of systems’ mandates can act as a positive catalyst for inclusion in the provision of indirect services in a variety of initiatives, such as positive school climate, parent engagement, violence prevention, mental health promotion, trauma informed care, SEL, crisis response, etc. This is particularly important in situations where administrative decision-makers associate the psychologist’s function as principally related to assessment-for-placement services. (Appendix 1.1 includes a PowerPoint presentation about the role of school psychologists that can be used as a tool for professional development with school staff and district administrators, parents, and other stakeholders.)


The presented model integrates a full-population based continuum of service (across three levels) with a balanced combination of direct and indirect services. This provides an organizational framework with multiple service options that can be applied flexibly, based on the needs and culture of the school, with the aim to achieve an appropriate balance of direct and indirect service delivery across the school year. The model assumes that not all individual psychologists can participate in all the identified service priorities, but that representatives of psychology departments can facilitate reciprocal communication and have assigned roles or consultative input into the development of a system’s programs. In addition to working with and responding to service priorities set by school principals, it is imperative to advocate with decision-makers at the system level in order to increase their awareness of the consultative avenues by staff in line with the strategic plans and reframed priorities (see Appendix 1.1 as a flexible advocacy tool).


At every level of the model’s service delivery, school psychologists have a key role in advocating for and facilitating positive family–school collaboration, as well as parent engagement characterized by partnership between parents and educators (Miller et al., 2014). Such a partnership is based on beliefs that all families have strengths, that parents and educators have a shared goal of educating/raising children, and that “families are part of the solution, not the problem” (Sheridan et al., 2014, p. 440).



|8|Perspectives on Consultation Within the Model


School psychology consultation emphasizes preventative services and identifies the role of the psychologist as a problem-solver and change agent in hierarchical systems such as education. Service providers have opportunities to positively effect change through collaborative consultation and sharing of complementary knowledge and skills. In addition to its preventative focus, school consultation is characterized by a cooperative partnership, and a reciprocal and systematic problem-solving process (Zins & Erhul, 2002). Effective consultation not only facilitates dealing with the issues at hand but also empowers teachers to learn new skills to be applied in similar situations in the future (Erchul & Young, 2014; Rosenfield, 2014; Sandoval, 2014).


In order to achieve a sufficient level of competency, evidence-based training and constructive supervision for “preservice” school psychologists is necessary, as “knowledge alone does not lead to expertise in practice” (Rosenfield & Hatzichristou, 2017, p. 382). This notion was further stressed by Barret et al. (2018), and Newman and Rosenfield (2019).


Functional competencies in consultation are heterogeneous; tend to be context dependent, and are responsive to identified local needs. Good interpersonal communication skills; self-awareness; and sensitivity to cultural, racial, ethnic, socioeconomic, and gender issues; as well as understanding schools as organizations reflect some of these competencies (Erchul & Young, 2014). The evolving literature in the field of consultation orientations includes client-centered versus consultee-centered consultation and program-centered versus consultee-centered administrative consultation; instructional versus behavioral and mental health consultation; and organizational (system) consultation (Caplan & Caplan, 1993; Erchul & Young, 2014; Sandoval, 2014).


Although the increasing diversity of school populations and the inclusion policies emphasized by education systems resulting in a wide range and diversity of needs in any given classroom necessitate working together with experts from different fields, the traditional view of teachers operating independently may interfere with the actual implementation of the consultation process. The organizational culture of the school will have a significant impact on how consultation is perceived and approached by school staff and administration. In some schools, prevailing attitudes do not encourage collaboration and consultation, and sometimes the time and effort required for the consultation process is not supported by the administrative structures (Rafoth & Foriska, 2006). There are key issues to be considered by psychologists upon entry into a school as a consultant: they need to (1) familiarize themselves with the school culture and establish rapport (e.g., by attending faculty meetings, joining teachers in their activities, asking them about their experience with consultation, etc.) and (2) present and introduce consultation as a service delivery model to school staff (by engaging with the school principal, presenting at a faculty meeting, communicating with teachers, etc.; Newman & Rosenfield, 2019; Rosenfield, 2014; Sandoval, 2014). Newman and Rosenfield (2019) state:




For consultation to become a norm within a particular school, the teachers and other staff members need to understand what engaging in consultation, no matter the model, requires of them, and to accept the role of consultee. This introduction needs to happen at two levels: (1) entry into the school as a practitioner expecting to do consultation as part of regular service delivery, and |9|(2) contracting with a specific staff member who is seeking support either for a student or for herself in her professional role. (p. 37)





The process of consultation is described in terms of the following phases: relationship building and contracting with the teacher (explicit explanation of the process by the consultant and informed consent by the consultee); problem identification and analysis (establishing a shared understanding of the problem and prioritizing the concerns); intervention planning (what, where, when, how often, and who); intervention implementation, monitoring and performance feedback; and postintervention planning and explicit closure (Erchul & Young, 2014; Newman & Rosenfield, 2019; Rosenfield, 2014; Sandoval, 2014).


One important characteristic of collaborative consultation is the adoption of an ecological perspective in the problem-solving approach: instead of a medical, deficit-focused approach aiming to examine and diagnose a problem inherent in the student, there is a context that can be changed to achieve a better match between instruction, task, and student in order to improve student learning (Erchul & Young, 2014; Newman & Rosenfield, 2019; Rosenfield, 2014; Siegel & Cole, 2003).


By applying the consultation process to the organization (system), as indicated above, school psychologists have the capacity to expand their impact to an even wider reach to larger groups.



Multidisciplinary Teams


One of the service delivery vehicles by psychologists is their participation in multidisciplinary school teams, either as regular or invited members. How such teams are applied in schools is impacted by educational policies, and team composition varies between different jurisdictions. Many school districts in the US and Canada, in addition to school-based educational professionals (classroom, special education, and other teachers and administrators), involve school psychologists, social workers, guidance counselors, possibly occupational therapists, speech-language pathologists, and public health nurses as members of the school multidisciplinary team; some of them are assigned to the school and work there on a regular basis (CPA, 2007; Cole & Wiener, 2017; Erchul & Young, 2014; Lean & Colucci, 2010; Rosenfield et al., 2018). In some jurisdictions parents of students of concern are also invited to participate as members of the team. Community health and mental health practitioners, and representatives of relevant community agencies may be included on a case by case or regular basis as well.


The central function of school teams is to provide teacher consultation about individual or groups of students. In addition to offering support for regular and special education programs, advocates of consultative teams document their advantages for sharing knowledge and resources, while supporting teachers, administrators, and families. Facilitating group participation and monitoring consultative processes promote acceptance of jointly formulated recommendations as well as commitment to implementation of strategies. Sharing of online resources by trusted school consultants in an era of web-based information (and often information overload) can lead to the promotion of knowledge and user-friendly tools for implementation, both in and out of school. Last, teams facilitate referrals to community mental health services with monitoring of interventions through intermittent |10|consultation. The significant challenges brought about by the COVID-19 global pandemic resulted in professional advocacy and timely collaborative responses (see, e.g., APA, 2020b; NASP, n.d.; 2021). In this context, the recent requirement for “distant learning” further underscores the importance of teamwork in supporting educators and addressing the learning and mental health needs of students.


A recent research literature review on the effectiveness of school teams found that “input factors”, such as team composition and administrative and organization support (e.g., dedicated time, space, professional development, other resources), and “mediating factors”, such as team members’ attitudes and beliefs about team work, their knowledge of roles and tasks, and their teamwork skills, can have a significant impact on the effectiveness of teams (Rosenfield et al., 2018). Members’ negative attitudes toward teamwork, their lack of clear understanding of roles and tasks, ineffective communication strategies, and team processes were found to be obstacles, which, however, can be changed through providing evidence-based team training, according to the literature review by the authors. Research findings indicate that team composition also influences the affective states, behavioral processes and cognitive states of teamwork (Bell et al., 2018). Having several standing members of the school team (including the school psychologist, principal, and a general and special education teacher) with training in the team process and assuming specific roles would help make teamwork more effective (Burns et al., 2014).


The importance of involving parents in the team process must not be ignored. Ongoing communication with parents across the multitiered system of primary, secondary, and tertiary prevention/intervention is best practice. When it comes to the multidisciplinary team process in connection with individual students, the expectation is that parents are invited to participate and have a chance to share their experiences, successful strategies, and their concerns regarding the problem at hand (Burns et al., 2014).


The school-based model developed by Cole (1992), Cole & Brown (2003), and Cole & Wiener (2017) describes the characteristics of effective multidisciplinary teams and could be utilized in collaborative organizations addressing the prevention and intervention needs of diverse populations.


All members are viewed as bringing different skills and knowledge to the development and maintenance of effective multidisciplinary teams (Table 1.2).






Table 1.2.  Characteristics of effective multidisciplinary teams











	

Goals and roles




	



	

Goals and roles are clearly defined for team members and invited participants.





	

Professionals are apprised about the rationale for a particular service model.





	

Team members undergo training, develop a sense of collaborative ownership, and are committed to multidisciplinary services.





	

Model options are considered and modified as practices evolve.





	

Summary forms are developed (or adapted) with input from team members.















	

|11|Leadership support




	



	

Shared leadership or democratic leadership results in a safe, inclusive atmosphere, following established guidelines.





	

Administrative support results in a larger number of consulting relationships, which evolve among participants.





	

Release time for in-service training and for team meetings is provided for core participants.





	

Following consultation, invited members are included on an as-needed basis.















	

Regular and efficient meetings




	



	

Frequent and scheduled meetings allow for a broad range of services.





	

Goals are discussed and agendas are set by team members.





	

Individual and group needs are addressed and multiple recommendations are considered for problem-solving.





	

Intervention plans are developed with assigned responsibilities and timelines for implementation.





	

Monitoring interventions and follow-up become part of agenda for meetings.





	

Advance preparation time for staff and computer technology aids are supported.





	

Discussions are focused and needed documents are available for meetings.















	

Team membership




	



	

Team membership varies according to the objectives it is aiming to achieve.





	

Referring staff are key participants in the appropriate phases of consultation.





	

Complementary expertise results in cooperation and coordination by members.





	

Diverse membership, joint learning, and team tasks are encouraged in different contexts.





	

Translators/interpreters are arranged as appropriate in multilingual settings.















	

Team performance




	



	

Effective teams ensure democratic and equal participation in the consultation process.





	

Mechanisms to resolve conflicts are made clear, with the aim to improve performance.





	

Identified new competencies are agreed upon and training plans are developed.





	

Group dynamics are evaluated, with the aim of promoting communication and improved functions.





	

Members review their own role and those of other participants to advance team performance.





	

Barriers to collaborative practices are addressed in a safe way for participants.





	

Suitable in-service is provided and monitored to improve skills, including effective communication, evidence-based prevention strategies, cross-cultural consultation, and evaluation of team outcomes.






















|12|Implications for Inclusive Professional Training in Consultation


The importance of appropriate training in systematic consultation has been highlighted as it evolved over time. More recently, Newman and Rosenfield (2019) detailed both knowledge bases and competencies required for effective application of the consultation process, including knowledge (areas such as child development, school culture, communication), attitude (such as viewing the collaboration process with the consultees as coequal, and learning in the process), and skills (refined by supervision and feedback). The teaching processes are described to involve awareness (didactic instruction), conceptual understanding (modeling and demonstration), skill acquisition (practice in simulated situations with feedback), and skill application (receive coaching and supervision during application/coach and supervise others).


In addition to the training aspect of consultation, there is little “empirical evaluation of the efficacy of training practices” (Cole & Wiener, 2017, p. 48). Generally, core consultation skills’ training includes interviewing, observation in the learning environment, and strategies that effect change in educational processes. Reviews of case studies, the use of role-playing for interviews, and analyses of videotaped classroom data are common training modalities. Aspects of conjoint behavioral consultation with educators and parents can be embedded in training as well, with attention to a culture’s verbal and nonverbal communication that encourages trusting partnerships. Direct or web forums for supervision and peer support can similarly be utilized to enhance skills development and the monitoring of consultation practices.


Cultural competencies in school psychology services have become axiomatic with the increasing diversity of community populations. Chapter 10 presents examples of identified needs of immigrant and refugee students and families. It also addresses the kinds of services that have been developed to ease their integration and assist in fostering their sense of belonging in educational settings.


NASP’s Blueprint III (Ysseldyke et al., 2006), and numerous publications that followed in position statements, aim to advance equity, diversity, and inclusion for all learners. See, for example, NASP’s position papers on Safe and supportive schools for LGBTQ+ youth (2017); Effective service delivery for indigenous children, youth, families, and communities (2020b); and Prejudice, discrimination, and racism (2019), as well as Resolution on supporting sexual/gender diverse children and adolescents in schools by APA and NASP (APA, 2020a). The CPA (n.d.) similarly developed online resources for practitioners who set goals to broaden their cultural competence skills (see https://cpa.ca/practitioners/cultural).


The ongoing development of Professional Practice Guidelines continues to shape competency training and practice in diverse communities. In essence, it is noted that Guidelines “aim to facilitate the continued systematic development of the profession and to promote a high level of professional practice by psychologists” (APA, 2015, p. 824). Inclusive advocacy and emerging needs of underserved populations resulted in new or updated guidelines. A few examples of recent publications concerning the broad context of Equity Diversity and Inclusion, comprise the following: Multicultural guidelines: An ecological approach to context, identity, and intersectionality (APA, 2017); Guidelines for psychological practice for people with low-income and economic marginalization (APA, 2019); |13|and Race and ethnicity guidelines in psychology: Promoting responsiveness and equity (APA, 2019).


Each of the guidelines provides corresponding prospects for consultation training and enriched practice in different areas of the profession. Gullette et al. (2019) focused on their overview of the guidelines for training consulting psychologists. Crespi and Alicandro (2020) stressed the importance of systematic consultation training for school psychologists (on this point, also see Barret et al., 2017). They highlighted that consultation “is truly a fundamental skills area of practice for school psychologists providing services within schools” (p. 118).


Overall, professional development in multicultural consultation competencies is crucial in education, in the face of continuing demographic transformation of societies with diverse education systems. Modules for training in team building can help reduce barriers to collaborative problem-solving and evaluation practices (see, e.g., https://www.apa.org/education/k12/teach-teamwork). Since schools continue to be both pedagogical institutions and intervention sites for mental health and socialization challenges, broadening the role of school psychologists by strengthening consultation skills will better help meet the needs of the education system at all its levels.



The Book Structure and How to Use It


The book’s contributors bring international complementary bodies of knowledge and skills applicable to those who provide services in school settings. This book is intended to aid practicing psychologists and graduate students undergoing preservice training to expand their roles as effective service providers. This goal is timely in the face of the ever-increasing population needs and emerging complex societal issues, which are highly taxing for educators and parents. Understandably, these service requirements create challenges of growing caseloads, rising demands for serving individual students, and supporting educators and organizations. By expanding school psychologists’ roles to include a continuum of direct and indirect services, through collaborative consultation, it allows them not only to reach a larger number of students but also to broaden their contributions with more emphasis on preventive services.


This book consists of three parts. The introductory part describes the comprehensive model for evidence-based school psychology service, which has been conceptualized and previously documented and applied. The model includes primary, secondary, and tertiary prevention/intervention, with an organizational structure that allows for activities that incorporate both traditional roles (such as assessment and counseling) and more indirect and systems-oriented interventions. This framework is used in the rest of this book, illustrating divergent service examples responsive to specific identified needs and describing a continuum of services based on an expanded role of school psychologists suggested by the model.


In each chapter the introduction of the topic (context, current research, diagnostic criteria as applicable) is followed by a discussion of the role and involvement of the school multidisciplinary team; assessment approaches; and psychological consultation and |14|interventions as they apply to the topic. The second part of this book focuses on specific student needs most frequently encountered in schools, while the third part addresses issues that require school-level interventions with input and collaborative involvement from the school psychologist. At the end of each chapter is an appendix listing online resources that can be printed out for personal and clinical use. Please go to the List of Resources at the end of the book for the URL address and password to access these. [FOR EBOOKS: Please click on the links to directly access these].



Summary




	

Although societal demands on education systems are subject to budgetary constraints, educational reform continues to require not only strategic planning goals but also clear evaluation frameworks, ongoing consultation, and coordinated educational and mental health services.





	

Since schools have increasingly become intervention sites for numerous academic and mental health problems, broadening the role of school psychologists through preservice training and in-service professional development is more likely to meet the needs of those they interact with at all levels of the organizations in which they are employed.





	

Effective consultation in school psychology should be shaped in concert with evidence-based research findings, in addition to more traditional service roles expected by education systems. Besides comprehensive psychological assessments, short-term interventions in a safe school environment should be undertaken as another facet of broad-based services. Additionally, collaborative consultation as service delivery allows the school psychologist to reach a larger number of students. Becoming appraised of a system’s policies and educational standards can promote pathways for collaboration in the form of school-level or system-level consultation and intervention.





	

Multidisciplinary teamwork by service providers in education settings can offer an effective vehicle for collaborative and timely services. Systematic training in team building, as part of organizational structures, impacts team competencies and performance. Barriers to collaborative and evaluative practices, however, can result in gaps between set goals, expected outcomes, and more fragmented service delivery to those in need across age groups.





	

School psychologists and mental health practitioners need to continually adapt and strengthen their evolving knowledge base and skills, in order to promote trust, facilitate collaboration, and foster knowledge translation among those they serve.





	

Online resources developed and reviewed by informed school psychologists can promote utilization of useful tools applicable to consultation with educators, families, and complementary service providers. Staying appraised of recent electronic resources can further knowledge-sharing practices.





	

Advocacy for the utilization of comprehensive psychological service delivery models that are clear, easy to follow, and apply in education will continue to promote inclusion and resiliency of all students.
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Online Resources in the Appendices


The materials for this book can be downloaded from the Hogrefe website after registration. Please click on the link below.


Appendix 1.1. The Role of School Psychology [PowerPoint presentation]
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|21|2  Autism Spectrum Disorder


Carolyn Lennox and Jessica Brian



Introduction


Children with autism spectrum disorder (ASD) often present with pervasive and complex behavioral, mental health, and learning needs. These challenges require direct and consultative services from school psychologists and other support professionals (e.g., speech-language pathologists, occupational therapists, social workers, and board-certified behavior analysts). School services that are interdisciplinary and address multiple settings (school, home, and community) can create networks of support for these students (Fallon et al., 2016). With current ASD prevalence estimates of approximately 1–1.5% of the student population (Ofner et al., 2018), there is a high demand for consultation services. This demand has continued to grow, as many school boards/districts move to an inclusion model for children with ASD (Crossland & Dunlap, 2012; Montgomery & McCrimmon, 2017). Many classroom teachers may not have had a great deal of experience with or knowledge of evidence-based practice with students who have ASD (Anderson et al., 2018). Given the wide range of challenges that may be associated with educating children with ASD (i.e., varying academic, social, emotional, and behavioral needs) it is critical that this gap in teacher training be addressed (Anderson et al., 2018).


A useful conceptual framework for consultation in schools addresses each of primary, secondary, and tertiary prevention and intervention (Cole & Siegel, 1990, 2003; Cole & Wiener, 2017). A core feature of this model is to collectively assess, plan, and intervene based on the complex needs of all stakeholders at home, school, and in the larger educational system. The conceptual model will be used to discuss guided consultative services within the school board/district for students with ASD.



The Nature of ASD


ASD is best understood as a neurodevelopmental condition that emerges early in life and affects development and adaptive functioning across the lifespan (Lai et al., 2020). Current conceptualizations of ASD include recognition of both associated disabilities and differences (encompassing varying strengths and challenges). The core characteristics of ASD |22|include deficits and differences in social communication, repetitive or restricted interests, stereotyped patterns of behavior, and/or response to sensory input. A range of associated domains may also be affected, such as language, cognitive and learning processes, and mental health. Across children with ASD, there is considerable heterogeneity in terms of severity and constellation of symptomatology, pattern of cognitive strengths and deficits, adaptive and mental health functioning, and the presence of co-occurring conditions. ASD occurs across the entire range of socioeconomic, cultural, and ethnic groups (Crossland & Dunlap, 2012), with a reported 4:1 ratio for boys to girls. It is important to note, however, that girls are likely underdiagnosed, especially early in development (Brian et al., 2019).


Use of the term “spectrum” in the diagnostic label reflects the inclusion of individuals with more “subtle presentations that may have been missed prior to considerations of ‘high functioning’ forms of ASD” (Montgomery & McCrimmon, 2017, p. 188). It should be noted that the term “high functioning” is not consistently defined and may be misleading (e.g., an individual with superior IQ may or may not have strong adaptive functioning in their daily life).


Children and youth with ASD experience higher rates of mental health conditions than children and youth in the general population, including anxiety (approximately 40% to almost 80%; Drmic et al., 2017; Kent & Simonoff, 2017; Kerns et al., 2020), depression (four times the rate in the general population, i.e., approximately 7.7% in children and 40.2% in adults; Pezzimenti et al., 2019), and ADHD (up to 70%; Gargaro et al., 2018), as well as higher rates of psychosis, with a pooled prevalence rate from several studies of 9.5% (De Giorgi et al., 2019), suicide (attempts: 1–35% and ideation: 11–66%; Hedley & Uljarevic, 2018), and substance abuse (19–30%; Butwicka et al., 2017).


While we do not fully understand the underlying etiology of ASD, current evidence points to a strong genetic component, with interplay between genetic, epigenetic, and environmental factors. Genetic evidence demonstrates that rare and common variants contribute to both ASD traits and to the full condition, and multiple genes are implicated (Woodbury-Smith & Sheerer, 2018). A recurrence rate of 7–19% in siblings demonstrates the strong heritability of the disorder (Zwaigenbaum et al., 2019).



Diagnostic Criteria for ASD


According to the Diagnostic and Statistical Manual, 5th Edition (DSM-5; American Psychiatric Association, 2013), a diagnosis of ASD is based on the direct observation and reported history of atypical development and/or impairment, across multiple settings, in two core domains: (1) social communication/social interaction and (2) restricted, repetitive patterns of behavior (e.g., repetitive motor mannerisms, lining up toys, insistence on sameness, restricted, fixated, or unusual interests, and atypical sensory reactivity). The DSM-5 also stipulates that the symptoms must have been present early in life, but there is a recognition that symptoms may not become fully apparent until later in childhood when “social demands exceed limited capacities, or may be masked by learned strategies in later life” (American Psychiatric Association, 2013, p. 50). A diagnosis also requires that the symptoms cause clinically significant impairment in “social, occupational, or other important areas of current functioning” (American Psychiatric Association, 2013, p. 51). Finally, |23|DSM-5 criteria require that the individual’s functional challenges are not better explained by other factors such as intellectual impairment, or global developmental delays, although these might coexist with ASD. This final criterion has led to some confusion about whether a formal assessment of intellectual ability is required for a diagnosis. However, best-practice guidance allows for using clinical judgment in consideration of an individual’s estimated general ability in order to determine if their “social communication [is] below that expected for general developmental level” (American Psychiatric Association, 2013, p. 51).


Although a diagnosis of ASD presupposes core difficulties with reciprocal communication, social interaction, and restricted patterns of interests/behaviors, there is marked variability between individuals and across development. As such, while there may be common core challenges to be addressed in the school setting, the way in which these are manifest will differ substantially across students, and individual needs will need to be considered.



Core Intervention Challenges in the Classroom


While many students with ASD thrive in the classroom with appropriate support, some children will present with challenges. A student’s underlying difficulties with social interaction and reciprocal communication, and a tendency toward restricted, repetitive patterns of behavior can lead to significant obstacles in a school setting, both in the classroom and beyond. These challenges are often manifested as, or compounded by, challenging behaviors such as aggression toward self or others, or extreme tantrums. However, other students with more subtle needs also require support in the school setting.


Core social-communication challenges can result in misunderstandings about classroom expectations, literal interpretation of information, and significant challenges with peer interaction in group work. Restricted/repetitive patterns of behavior often manifest in students with ASD being more self-directed, rigid with rules and routines (i.e., insistence on sameness), and having greater difficulty with subtle changes in routines and classroom expectations than their typically developing peers. Sensory hypersensitivity may result in aversions to subtle features of the environment that may not be easily perceptible to others (e.g., the hum of a fan, the sound of a peer chewing). In addition to core symptoms, many students with ASD experience specific difficulties in the area of language (comprehension, semantics, and certain facets of morphology). As well, difficulties are indicated with attention and executive function (planning, inhibition, working memory, flexibility, initiation, and monitoring actions); learning, visuospatial function, and sensorimotor processing (Hyseni et al., 2019; Ibrahim et al., 2016; Lai et al., 2017).


In response to distress or frustration, some children may demonstrate challenging behaviors, ranging from tantrums to aggression or self-harm. It is often difficult for educators to identify the exact source of a student’s distress, as there may be multiple and interacting physical/sensory, environmental, and instructional factors that contribute to learning and behavioral challenges. All these factors need to be considered when providing consultation concerning educational programming and teacher support.


In classrooms in which teaching often takes place in group format that requires peer interaction, challenges with social skills may be paramount. Peer relationships that are expected in the school setting can present particular difficulties for students with ASD |24|(Fabes et al., 2009; Hume & Campbell, 2019). In a traditional educational setting, there may be a mismatch between classroom structure and the unique needs and learning style of the child with ASD (Quill, 2000; Quill & Stansberry Brusnahan, 2017). Learning in a classroom often requires social flexibility; the ability to shift attention from different speakers and topics; the ability to socialize and work in teams; and the ability to learn the use of various modalities, both verbal and visual. In contrast, many students with ASD require more social predictability, benefit from precise repetition, clear rules and consequences, and they can be stronger visually than verbally, and are often concrete and rote learners. Students with ASD often require explicit, direct instruction in both academic learning and social learning. Thus, teachers who have students with ASD need to acquire skills that extend beyond their typical teaching strategies to facilitate academic and personal growth. The role of the interdisciplinary team of consultants serves to support the development of these competencies in the teaching staff, and all the stakeholders in the child’s home, school, and community life.


For families, consultation services can help the parents/caregivers to better understand the challenges, to set clear and realistic expectations, and to work in a productive way within these expectations. Culturally and linguistically diverse students and their parents may require specific consultative supports (Cheremshynski et al., 2013; Rupasinha, 2015). Cultural factors to be explored include expectations around play and its role in development, expectations and practice around when social language is learned, as well as cultural perceptions around disability (Rupasinha, 2015). Common services, such as the use of interpreters with families for whom English is not a first language, can be employed to mitigate difficulties in understanding information that is shared both verbally and in writing. During interviews, for example, interpreters can help facilitate discussion and assist in adapting the collection of information typically gathered from questionnaires. Some English language learners may not immediately appreciate the subtle distinction between basic language skills and comprehension of more technical or academic language. Appreciating this distinction can mitigate parental reluctance to having an interpreter.



Multidisciplinary Team Consultation


Consultation with the larger school systems and community partners is essential not only to provide and receive information but also to ensure consistency of intervention technique, program fidelity, and monitoring of the success of these interventions. Because of the diverse areas of challenges experienced by children and youth with ASD, consultation is best provided by a multidisciplinary team of professionals, working with the teacher and the teaching assistant (Reynolds & Fisher, 2015). Where available, this may include the expertise of the speech-language pathologist around augmentative communication, articulation and pragmatics, and the social use of language; the expertise of the occupational therapist and physiotherapist in terms of fine and gross motor issues, and sensory needs of the student; the expertise of the social worker for working with parents and community resources; and the expertise of the school psychologist in terms of assessment, classroom interventions, progress monitoring, and coordination. Board-certified behavior analysts |25|(BCBAs) have specific knowledge and expertise in the analysis of behavior, functional behavioral assessment (FBA), and provision of behavioral technologies. While each discipline will have specific areas of expertise, information-sharing and working together to determine strategies for developing and planning evidence-based practices provides the best consultative services for teachers, students, and parents, particularly in more complex situations.


Working in a multidisciplinary team is common now within schools in North America, and this collaboration has been helpful in many cases to meet student needs. However, a review of existing literature, after 2000, indicated some components of the team process that could be strengthened to better meet student needs in the classroom. The mediators of successful team problem-solving include positive attitudes about team process; trust among school team members; knowledge and expertise of school team members; and mutual understanding of these areas of competencies and knowledge of team process skills such as communication, coordination, and teamwork skills. Based on this review, two recommendations were made, including formal team training that involves the elements mentioned above and organizational changes to ensure that team recommendations and processes are reflected through the provision of services to address student needs in the classroom. This would include both monitoring and coaching, to ensure that recommendations are followed with fidelity. It will also help to ensure that effective recommendations are included in the planned educational documents (Rosenfield et al., 2018).


In concert with the school team and educational personnel, parents are an essential part of the student’s team. Stronger parent–school partnerships and collaboration also add considerably to student outcomes (Krakovich et al., 2016). The cooperative relationship between home and school can lead to better success of the student, as parental trust is developed with the school district and the students themselves become aware of the positive relationship between home and school. Similarly, as students become more aware of the collaboration between home and school, the likelihood increases that the relationship between student and school will become more positive, contributing to increased motivation to attend school. The generalization of skills is increased when there are similar goals and approaches to remediation of problem behaviors or skill deficits, and to teaching of new skills across the home and school settings.



Assessment



Diagnostic Assessment for ASD


Diagnostic assessment is carried out through parent and teacher interviews, information from questionnaires, and direct interaction and observation, in order to generate a comprehensive picture of the whole child. Standardized assessment measures are sometimes included to identify the strengths and challenges of the student across academic, adaptive, and cognitive areas, in order to guide the student’s educational plan.


Questionnaires, to be completed by parents and teachers, ideally include information related to both current functioning and developmental history. For differential diagnosis between autism and social (pragmatic) communication disorder, for example, characteristics |26|of ritualistic behaviors need only to have occurred in the past (and may not occur currently) for a diagnosis of ASD. Therefor it is particularly important to ask, either through a questionnaire or in interview, about a history of ritualistic behaviors (DSM-5; American Psychiatric Association, 2013). Each measure that the psychologist may choose to use has strengths and limitations that need to be considered in their selection (e.g., see Brian et al., 2019). Most importantly, none of the diagnostic tools should be used in isolation to make a diagnosis. Rather, a diagnosis needs to be made on the basis of converging information from multiple sources, across environments and informants, together with direct interaction and observation (Kim & Lord, 2012).


Observation of the child or youth can be conducted informally, such as during classroom time, as well as more formally, using direct interactive and observational measures. Informal observation should focus on the child’s favorite activities and interests; their interactions and relationships with peers and adults; communication patterns; understanding of sarcasm and idiomatic language; shared interaction; responsiveness to others (and to their name being called); shared interaction and enjoyment; integration of eye contact and gestures with other forms of communication; examples of atypical behaviors; mannerisms; patterns of play; and sensory responses.


In many cases, when the psychologist needs further information about the student, the Autism Diagnostic Observation Schedule (ADOS-2; Lord et al., 2012) can be used. This gold-standard measure involves a standardized set of activities and “presses” that are used to elicit behaviors consistent with the diagnosis. The ADOS-2 is particularly useful when there are not sufficient opportunities to observe all the relevant behaviors in the natural environment, or if the information from the interviews, questionnaires, and observations is ambiguous or contradictory. The ADOS-2 includes five modules. Modules 3 and 4 include questions about friendships and relationships, as well as responsibility, to determine an understanding of these sophisticated social constructs. Modules are selected based on the child’s communicative level and/or age. The ADOS-2 should only be administered and interpreted by a practitioner trained in ASD and in the use of this measure specifically.


The mean age of diagnosis of ASD is approximately 4 years, despite recent movement toward earlier identification and diagnosis. In some cases, definitive diagnoses can be made prior to age 2, but in cases with milder (or more complex) presentation, very early definitive diagnosis may not be possible (Brian et al., 2019). In other cases, a diagnosis is not made until a student is substantially older, when the social context becomes more complex and their subtle social-communication challenges start to interfere with functioning (Ozonoff et al., 2018).



Assessment of Learning Style


To provide more information about the unique abilities and learning style of a student with ASD, cognitive, processing, academic, adaptive, and socio-emotional skills and abilities are assessed through a comprehensive psychological assessment. However, adaptations to the testing processes will often need to be made in response to the student’s communication abilities and in recognition of the core and associated characteristics of ASD (Ortiz, 2019; Rommeise et al., 2015). It is critically important that the school psychologist |27|conducting the assessment is both knowledgeable about and skilled in making these adaptations. Discussion with families about the assessment process requires consideration of cultural factors and ethnicity of the family (Geva & Wiener, 2015; Rupasinha, 2015). This will include cultural expectations around diagnosis, parental expectations of children’s independence, and how this impacts adaptive functioning, as well as family-centered decisions about whether information from standardized questionnaires will be meaningful, or if adaptations should be made (e.g., gathering questionnaire information in an interview format with the support of an interpreter).


Given the tendency of some students with ASD to have difficulty with transitions and entry into unfamiliar situations, it is very important, before the assessment session takes place, to clearly explain to the student exactly what will be involved (using visuals if necessary), and to allow them to meet the assessor in a more relaxed setting. It is also essential to explain to the student the purpose of the assessment, and how it might help them. Setting out rules in advance of the expectations, in many situations posted to or next to the workspace, may be helpful. Rules may include staying in chair, responding to questions, etc., depending on the child.


During the assessment itself, the core characteristics of ASD need to be taken into consideration. Adaptations can thus be provided to the testing situation so that the student is comfortable, and the most valid indicators of strengths and needs can be provided. At the beginning of the session as well as before, the assessor should spend time engaging with the child through play or discussion on topics of interest to the student. This rapport-building will help the student to feel more comfortable in the testing situation. The student can be permitted to bring with them a comforting toy, object, or picture. In some cases, it may be important to have a familiar person in the testing room with them (following a discussion, of course, not to prompt or to provide cues).


Many students with ASD benefit from having visual cues in terms of what they are expected to do next and to let them know how long a task or break will take. During the assessment sessions, visual schedules and timelines may be helpful to assist the student remain on-task. The student may enjoy checking off their own progress as they proceed through tasks, and as they approach breaks. Frequent short breaks during the session and repetition of instructions (when appropriate) may be helpful. Because many students with ASD have attentional challenges, these accommodations can help the student stay focused on the task. Other accommodations may be needed to ensure that the student focuses on the relevant features of the assessment materials. For example, due to a phenomenon referred to as “stimulus overselectivity” (Ploog, 2010), some students may focus on nonrelevant details such as the page number in the stimulus booklet; covering the page numbers with a sheet of paper may resolve the problem and ensure that the student focuses on the relevant details. Of course, the assessor will need to have a solid understanding of the purpose of a given task in order to know how to make accommodations that do not compromise the findings (e.g., repetition may not be a reasonable accommodation for a verbal memory task). Testing the limits will provide important information in terms of understanding a student’s difficulties and strengths.


It cannot necessarily be assumed that a student with ASD will be socially motivated to participate and try their hardest, and as such, reinforcers can be helpful. Many students with ASD will benefit from reinforcement for attending and engaging with the tasks. This may take the form of favorite things to eat (parents can provide this), tokens or checkmarks |28|(if they have been exposed to this method and they appreciate their value), and praise and encouragement as well. Discussion ahead of time with the parent and teacher, and any other adults in the classroom, about specific toys, snacks, and activities that are reinforcing for the student will be helpful.


To determine cognitive skills, a range of abilities, including both verbal skills and nonverbal skills, should be formally tested. Because communication challenges are one of the core diagnostic criteria for ASD, it is likely that the tests and subscales that most reduce the verbal load provide the most reliable indication of cognitive ability (Ortiz, 2019). However, assessing verbal and nonverbal communication skills is helpful in determining the elements of communication with which the student struggles (pragmatics, vocabulary, expressive or receptive language, etc.), for remedial efforts, as well as understanding some of the sources of frustration for the student (misunderstandings or becoming overwhelmed with too much language). Examination of cognitive processing skills such as memory, visual-spatial, and executive functioning skills are also helpful in determining remedial strategies. Testing and observation of how academic tasks are completed, as well as academic and socio-emotional skills are important to assess.


When interpreting assessment findings, it is useful to examine profiles of cognitive strengths and weaknesses within the student. This informs the development of remedial strategies. For example, if strengths are in the nonverbal area, then strategies that focus on nonverbal instructions and explanations (graphs, pictures) are likely to be more effective than teaching with a great deal of oral communication.


Analyzing the errors made on both the cognitive and academic tests will provide useful information for determining the difficulty the student is having with a particular task and why they performed the way they did. On cognitive testing, for example, was a student’s poor performance on a task due to timing, perseveration on previous responses, or distractions from something in the room? On academic testing, were spelling errors phonological or visual? Were mathematics errors because of reversals, lack of knowledge of math facts, or did language interfere? All this information will help with the interpretation of test performance, which will then guide programming decisions.



Progress Monitoring


An important role of the consultant is not only working with the teacher and school team to develop remedial teaching strategies but also to evaluate the effectiveness of the strategy as it is being implemented. This may be accomplished through discussions with the teacher and ongoing coaching and feedback about the delivery of the program to ensure program fidelity and serves to monitor the progress of the student. A variety of progress monitoring tools for behavior and learning, including structured observation and daily report cards, has been used by teachers (Fisher, 2011; Witmer et al., 2015).



Functional Behavioral Assessment


When a student presents with behavioral challenges, it is critical to conduct an FBA to determine the function of the behavior. This type of assessment often conducted by, or with |29|the support of a behavior analyst, considers both the antecedents that occur prior to and the consequences that follow a behavior. This helps to determine the functional relationship between environmental events, and to consider the likely reason for (or function of) the behavior, and what factors are maintaining it. An FBA can take place through observation, reviewing past records, or a functional analysis that requires environmental manipulation. In this way the remedial program (i.e., teaching more socially appropriate behaviors that would serve the same function), or environmental change, can be implemented (Jeong & Copeland, 2020). Jeong and Copeland (2020) reviewed studies of interventions that were either based on an FBA or were not based on such an assessment. They found that the interventions based on FBA resulted in a greater reduction of behavioral concerns than those that did not include information about the function of behavior. These findings point to the importance of conducting an FBA before designing a remedial program.



Psychological Consultation and Intervention for Education Systems, School, Home, and Community


Consultation within the conceptual integrative model in multicultural education systems includes both direct and indirect services (Cole & Siegel, 1990, 2003; Cole & Wiener, 2017). Recipients of service include: (1) the organization such as government, school system, and community; (2) school staff including classroom teachers, guidance teachers, and administration; (3) students (mediated by teachers and other school staff); and (4) students and parents (through direct or indirect service). This conceptual framework addresses consultation within the tiers of intervention and prevention, as well as all stakeholders including the larger school and community environment. Consultation can be provided through a tiered model in which Tier 1 refers to delivery of primary prevention and intervention services including programming for all students, as well as identifying resources and providing and analyzing information. Tier 2 refers to delivery of secondary prevention and intervention services for students, usually in groups or to those students who are at more risk. Tier 3 refers to delivery of tertiary prevention and intervention by delivering services to individual students of concern who experience significant learning challenges within the school setting. The application of a tiered approach in school systems is described by Fossum and McDowell (2020).


Consultation needs to be directed toward building capacity in the school to understand and use evidence-based strategies. The National Autism Centre (NAC) and the National Professional Development Centre (NPDC) systematically reviewed strategies for working with students with ASD. They classified interventions into those that are evidence-based, emerging, not evidence-based, or not considered at all. Some of these strategies will be implemented for all students with ASD, while a few will be implemented at Tier 2 or 3. A summary of the evidence-based strategies was presented in the report of the Ontario Scientific Expert Taskforce for the treatment of autism spectrum disorder formed by the Ontario Association of Behaviour Analysis, entitled Evidence-Based Practices for Individuals with Autism Spectrum Disorder: Recommendations for Caregivers, Practitioners and Policy Makers (April, 2017).


|30|A link to the document is included here: https://www.ontaba.org/pdf/ONTABA__OSETT-ASD__REPORT__WEB.pdf. Specific interventions will be discussed in the relevant section of primary, secondary, and tertiary prevention and intervention.



Primary Prevention and Intervention


Primary prevention and intervention strategies are directed toward all students, regardless of settings, addressing the core challenges of students with ASD.



The Larger District School Board/Government


In terms of primary prevention and intervention, consultation services to the larger district school board and to policy makers would focus on knowledge translation in terms of research concerning ASD, pertaining to common characteristics, core challenges, evidence-based strategies for the classroom, and needs of both students and families. In addition, the effectiveness of interventions and service delivery models in various district school boards are highlighted. Consultants with expertise in ASD at the district level often include professionals such as school psychologists, speech-language pathologists, BCBAs, and others.


Given the move in more boards toward more inclusive environments for students with ASD, policies pertaining to board-wide training should be considered as goals of consultation. District school board experts on ASD who are also familiar with the needs of the district school board are best positioned to deliver training and consultation to the schools. Participation of the ASD experts on the school district research committees and on teams that develop individual education plan/program (IEP) policies for all students would add to the comprehensive nature and effectiveness of those committees. Collaborative partnerships between ASD consultants and policy makers both at the district school board and government level need to be established through high-level consulting or liaison groups. Given the complex nature of ASD, the professional consultants and policy makers can work in partnership to develop policies around case management and IEP development. Policies about development of demonstration sites in the district, policies around staff training, and access to ASD experts can also be made through this partnership.



School Staff, Teachers, or Administrators


Primary prevention and intervention services to the school staff need to be directed to helping them better understand the particular strengths and core challenges of students with ASD, taking into consideration general learning style and difficulties with executive functioning and other neuropsychological areas as outlined above. This may include general professional development (PD) activities. However, research indicates that PD sessions, on their own, fail to effect teacher change, but that additional follow-up and coaching is often required (Erbas, 2010). This finding suggests that the consultation role needs to be expanded beyond a one-time contact or delivery of a PD session, to include direct follow-up with teachers through progress monitoring and coaching.


|31|Primary prevention and intervention would also include consultation with individual teachers to ensure that general strategies for students with ASD are provided. For example, this could be after a general PD session or in response to a concern by teachers. This PD or individual consultation could be delivered through school-based, rather than district-wide ASD teams. This approach to building overall capacity suggests providing support to teachers through school-based ASD teams (i.e., not through only one team for the district; Anderson et al., 2018). In this model, ASD teams located in each of the schools provide in-service about ASD and consultation regarding evidence-based interventions to all teachers in the school, thus building capacity and addressing the needs of the student in the inclusive classroom. The advantage of school-based, rather than district-wide teams, is that the team is familiar with the school culture and has more immediate access to the teacher and classroom for ongoing coaching and follow-up, which can build capacity in the school.


Effective procedures for supporting all students with ASD in an inclusive environment should be encouraged through consultation, as suggested by Crossland and Dunlap (2012). These include the following:




	

Antecedent procedures such as priming (preparing students for transitions), prompting and visual schedules to increase independence, facilitating transitions, and providing information about the length of task;





	

Use of positive reinforcement to build new academic and behavioral skills and use of unpredictable schedules of reinforcement to maintain behaviors;





	

Self-management strategies focused on increasing student independence include student involvement in goal setting, self-monitoring, and self-reinforcement; and





	

Peer-mediated interventions including peer interaction and modeling, peer reinforcement and peer tutoring, and positive behavior supports (PBSs).








Other evidence-based strategies outlined by the NAC and NPDC that should be encouraged through consultation with educators at Tier 1 include the following:




	

Visual supports for students with ASD are used to provide picture cues concerning skills or routines to be taught; teaching social interaction and other functional skills; schedules of activities; and how long an activity will continue and to support academic learning and memory. Often visual cues for learning are more effective than oral cues as a memory aid and are also helpful in increasing independence, as the student does not require the presence of the adult to provide an instruction, and increasing on-task behavior (Knight et al., 2015; Macdonald et al., 2018).





	

The use of peer mentors to teach social skills to students with ASD has been occurring for the past 40 years and has been effective in teaching skills and fostering positive social interaction (Brock et al., 2017; Hume & Campbell, 2019). According to Hume and Campbell (2019), around 60% of students with ASD receive 40% or more instruction in large classroom settings with multiple peers. Research by Campbell and Barger (2014) indicates that many students with ASD in the general classrooms report feelings of loneliness, social isolation, and bullying. The way that their peers receive the student with ASD impacts greatly on the effectiveness of inclusion and feelings of social acceptance on the part of the student with ASD.








|32|A review by the NPDC found that peer-mediated interventions were efficacious for increasing social and communication skills, joint attention, play, school readiness, and academic achievement (Bambara et al., 2018; Hume & Campbell, 2019).




	

Behavioral interventions: A number of interventions based on applied behavior analysis were grouped by the NPDC and NAC into the category of behavioral intervention. ABA has a long history of being used to teach skills, and there is a great deal of research around its efficacy. Techniques in ABA may include modeling; shaping; prompting and fading; reinforcement; and use of effective schedules of reinforcement to teach and maintain behaviors, as well as other strategies. Pivotal response treatment (PRT), described by Koegel et al. (2009) based on ABA principles, is a naturalistic approach to ABA, designed to foster social-communication skills and to address pivotal areas including motivation, self-management, and initiation. Rather than focusing on individual skills, PRT focuses on areas thought to be “pivotal” or central to more wide-scale learning. Thus, it addresses problems with generalization, which occur with some approaches that teach specific discrete skills in isolation. PRT capitalizes on a student’s motivation by using child-selected materials, and learning occurs in the natural environment and employs parents, teachers, and peers to provide intervention (Smeekens et al., 2017). Several studies have demonstrated the usefulness of PRT in helping children with ASD develop social-communication skills (Lei & Ventola, 2017; Smeekens et al., 2017). Brock et al. (2018) successfully used peer mediators to implement PRT with students with ASD at recess and reported that intervention increased enjoyment of interactions for both students with ASD and peer mediators.





	

Social stories: Initially developed by Grey (1995), these brief stories written in the first-person perspective help the student describe concerning situations and learn new appropriate ways of handling those situations (Karal & Wolf, 2018). They can help with teaching self-regulation; dealing with transitions; functional life skills such as going shopping; dealing with emotions or behavioral issues, and learning social skills. Stories are written individually for, or, ideally with the student, with or without pictures, to help them understand the situation, and to provide their own and others’ perspectives. Stories describe positive and adaptive responses to the situations. They can be read to an entire class, or posted for the class, and can be repeated throughout the day. Social stories have been used effectively in a variety of situations, usually in classrooms, but also in medical clinics.





	

Positive Behaviour Support (PBS): These are often required in the classroom to address behavioral concerns and, for consistency, can be carried out at home. PBS has been employed on a large scale by many school districts in the US in which the goal is to build capacity in the schools to implement effective, preventive behavioral programming (Horner et al., 2010). This has been facilitated by determining the function of behavior through an FBA, considering changes to the environment and teaching incompatible or alternative behaviors (Blair et al., 2011).








Other issues addressed in the school setting that often require consultation are bullying, social isolation, friendship development, and the instructional needs experienced by the student with ASD.




	

Bullying: Students with ASD may have difficulty establishing and maintaining interpersonal relationships. This is in part a consequence of difficulties with social communication, |33|such as understanding social-communication rules on how to keep a conversation going; when to take a turn; when and how to change the topic of conversation; how to engage in a topic of conversation outside their own interests, and understanding and use of nonverbal cues such facial expressions. Difficulties with self-regulation and behavioral concerns may add to this vulnerability. Consequently, students with ASD have often been targets of bullying and peer victimization (Altomare et al., 2017). Research shows that children with ASD experience higher rates of victimization including being ignored, teased, or physically bullied compared both with the neurotypical population and other students in the special education population (Schroeder et al., 2014).


Winchell et al. (2018) note that while antibullying initiatives (such as sensitivity training for staff and students, environmental change and policy changes within the district school board) are helpful, there needs to be a greater focus on promoting authentic friendships in the ASD population, perhaps through peer sensitivity programs or programs that lead to better acceptance by peers. Thus, such programs can help foster interaction and friendship development that better meet the needs of students with challenges. Although there are potentially increased opportunities to develop friendships in an inclusive environment (compared, e.g., to a small self-contained classroom), a research review suggests that students with ASD continue to have fewer friendships and fail to establish the reciprocal social relationships characteristic of typically developing peers, spending more time in solitary activities at school. Consequently, befriending initiatives should be included with antibullying initiatives (Winchell et al., 2018). There is also evidence that bullying is related to parental stress so that interventions focusing on providing coping strategies may be helpful (Weiss et al., 2015).





	

Friendship development: Strategies to strengthen friendship development have typically involved social skills development, often through social skills groups and sometimes involving peer mediators. According to Winchell et al. (2018), strategies to increase social skills are largely effective for the skills that they teach, but generalization to friendship patterns is unclear. However, the addition of peer mediators has proven to be helpful in teaching social skills (Zhang & Wheeler, 2011, in Winchell et al., 2018). Strategies at the school level to increase a sense of belonging and to promote resilience have been used (Shochet et al., 2016).





	

Instruction: Peer-mediated instruction has been found to be effective with young children. Even when in inclusive environments, students with ASD are often taught in a 1:1 situation (Ledford & Wehby, 2015), which may limit opportunities for social interaction and for the development of independence skills. Hypothesizing that peer instruction in small groups would also increase opportunities for social interaction in Kindergarten and Grade 1 students, Ledford and Wehby (2015) constructed small groups composed of one student with ASD and two socially skilled peers who had below-average academic skills and also needed small group instruction. Instruction and small group play sessions took place during the first 2 hr of the day in a special education room, and the rest of the day the students were in the general education setting. Paraprofessionals carried out the instruction. The results indicated the same rate of learning for students with ASD and peers at-risk for learning problems; at the same time, students with ASD learned to engage in social behaviors during the academic instruction, with some generalization to a play setting in some students. These results suggest that small group instruction for |34|students with ASD and socially competent peers can be helpful in teaching social skills to students with ASD, while at the same time reducing direct involvement of the teacher. This teaching strategy is helpful when resources are limited and provides benefits for teaching social skills as well for the student with ASD (Ledford & Wehby, 2015).


Secondary schools can generate special challenges for students with ASD and for their teachers. Students with ASD often demonstrate problems with organization of tasks; working memory; transitions between classes; managing the expectations of multiple teachers and tolerating novelty, and with completing work independently. Peer-mediated instruction and intervention (PMII) has been shown to be helpful in general secondary classrooms to promote learning, wherein peers without disabilities provide modeling of desired behaviors, direct feedback, and prompting. Mahoney (2019) outlined steps for implementing this intervention, including identifying academic needs and level of independence; selecting the peer group (one student with ASD and two peers without disabilities); training for peers; structuring the classroom with PMII groups sitting together; and classroom teacher monitoring by circulating and checking on PMII groups. In addition, Mahoney (2019) recommends incorporating visual schedules (to-do lists), listing detailed steps to complete an assigned task, and other visual supports (pictures, photographs) into the PMII groups. Case studies pertaining to students in a mainstream classroom environment, one elementary and one secondary student, are presented in Appendix 2.1.









Consultation to Parents


Parents of children with ASD often experience more stress than parents of typically developing students. This is due to a variety of factors such as reactions to the diagnosis and the implications for changing expectations, managing the behavioral and learning difficulties demonstrated by the child with ASD, as well as concerns about the financial burden of providing services for their child (Krakovich et al., 2016), and long-term expectations. Consultation with parents requires skills in listening to the needs of the family, and developing an understanding of each family’s unique strengths and difficulties. McConachie et al. (2018) carried out a very important systematic review of qualitative studies addressing parental concerns. They found that the highest concerns of parents were those related to increasing their child’s everyday functioning – participation in activities and reducing stress in the student were rated highly. Parents indicated that the focus of intervention should be on maximizing the environment to build interaction skills and friendships, rather than on reducing “negative” behaviors. Parents felt that it was the role of the adults to maximize the environment to help the child build positive skills (McConachie et al., 2018).


Children will do better in the classroom if the home and the classroom use similar strategies to aid in generalization of the skill. For example, if visual schedules are used in the classroom to help to organize the child, it would be helpful for the parent to also use visual schedules. If the child earns checkmarks for particular behaviors in the classroom, it would be helpful for the parent to use a similar strategy. Therefore, a partnership and ongoing communication between parent and school is helpful.


|35|Some useful resource materials for parents that outline some of these evidence-based strategies are found in Appendix 2.2, along with other resources for parents and children.


An important role of the consultant working with parents is to develop a strong and trusting relationship with them and to build bridges between the home and school. Parents have an important voice in educational decision-making and must be seen as strong members of the school team who work together to problem-solve.



Secondary Prevention and Intervention


Secondary prevention and intervention is conceptualized as meeting the needs of groups of students with ASD, or those who may be at greater risk for development of more specific difficulties. Consultation and support are provided by members of the school multidisciplinary team, with the school psychologist playing an important role.



Consultation to Teachers, School Staff, and Administrators


Consultation services concerning groups may include initial program design and development; identification of participants; program implementation; and ongoing monitoring and problem-solving. If a manual-based program is used, adaptation for the school setting and population, as well as ongoing discussions with the teacher, will be part of the consultation to monitor students’ progress and to ensure program fidelity. Some examples of group teaching models include programs for social skills development; managing anxiety and depression; behavior management, and emotional regulation. They are presented here as group-based programs and strategies that can be considered by the classroom teacher in consultation with the psychologist or other consultant.




	

Social skills groups for children are often implemented in the classroom; teaching skills such as social interaction, greetings, handling disagreements, sportsmanship, and changing the game when bored (Leaf et al., 2017). Leaf et al. (2017) evaluated a social skills group for students with ASD who used principles of ABA including reinforcement and shaping, together with role play and the use of visuals. The group met for 32 2-hr sessions, to address a variety of topics such as flexibility, sharing and turn taking, conversations, walking in a line, attending, and making inferences. The curriculum was variable depending on the needs of the group and of individuals. The evaluation of this program indicated that students made significant improvement in targeted social skills, and that the gains were maintained up to 32 weeks after intervention.





	

Cognitive Behavioural Treatments (CBT), designed to challenge negative cognitions, replacing them with more positive and adaptive behaviors and cognitions, has been an evidence-based therapeutic choice to address issues of anxiety and depression. It was developed for use in the clinic setting (Drmic et al., 2017) and has been adapted to be applied within the school setting for the general population (Reaven et al., 2020). Anxiety can interfere with both social and academic functioning in the school setting. Therefore, more recently, CBT has been adapted with success for students with ASD in school settings to address anxiety (Drmic et al., 2017; Luxford et al., 2016). Various |36|manual-based programs are available. For example, Luxford et al. (2016) delivered six 90-min sessions of the exploring feelings intervention (Attwood, 2004a) to a total of 18 students, in groups of 4–6 students. The group leaders were teachers and educational assistants who followed up the students outside of the program. Drmic et al. (2017) adapted the facing your fears CBT protocol (Reaven et al., 2011) for use in a school setting, with 44 students with ASD aged 13–15 years from 22 mainstream schools. The program was delivered in groups including three students, across 10 sessions of approximately 1–1.5 hr each. In both studies, parent and youth reports indicated decrease in anxiety symptomatology. The results are promising and provide another avenue for consultation concerning anxiety and depression.





	

Emotion regulation: Students with ASD often experience difficulties with self-regulation and emotion regulation, the ability to monitor, manage and change emotional responses (Thomson et al., 2015). While CBT has mostly been used to address anxiety and depression, it has more recently been used to issues of emotion regulation, often carried out within a small group format (Reyes et al., 2019; Thomson et al., 2015). One program that is used is the exploring feelings program (Attwood, 2004b) to help children manage emotions associated with anxiety and anger. The program includes both social stories and cognitive restructuring. The research around this program shows decreased anxiety and anger (Sofronoff et al., 2007).





	

Behavior: Check-in/check-out was adapted from the whole school model of PBS to address the needs of a small group of students at-risk for developing more severe problems. The program involves outlining and discussing with the child behavioral expectations, provision of behavioral feedback throughout the day, and checkout and feedback at the end of the day. Reinforcement and teaching of positive behaviors is emphasized. This program has been effectively used with students with ASD (Fisher, 2011). Weber et al. (2019) concluded that the amount of teacher time involved can be reduced from what was originally outlined in the program, without impacting on the usefulness of the intervention. This information is helpful in terms of reducing teacher time.








Here is a link to a tool kit for school and community provided by autism speaks: www.autismspeaks.org/tool-kit/school-community-tool-kit.



Consultation to Parents


Consultation to parents of students at-risk or those participating in groups would involve presenting parent workshops on issues addressed in the groups, such as social skills of the student with ASD; fostering positive peer relationships; anxiety reduction techniques, and PBSs. The aim of the professional workshops would be to complement the work that is taking place at school through the groups, to facilitate parental understanding of interventions. Consultation with parents would also include familiarizing parents with the concepts and language used in group work, so that they could apply the same language and repeat these concepts at home, to help with generalization. For example, for the child participating in a school social skills program that is targeting play with other children, the parent may invite typically developing peers to their home to play with the child and use similar language to that used in the group. Likewise, if a child is participating in a CBT group, similar language could be used at home and at school.



|37|Tertiary Prevention and Intervention


Tertiary prevention and intervention is conceptualized as support needed by individual students who experience more complex needs or severe challenges. Tertiary prevention and intervention for the individual student who experiences severe challenges often takes place initially through school teams or through individual consultation between an individual consultant and school or parent. Direct assessment of the student, interpretation of existing assessment reports or consultation with community partners is often included. The school psychologist has an important role in providing direct and indirect services at this level.



Consultation to Teachers, Administrators, and School Staff


Consultation with school staff initially focuses on understanding the strengths and needs of the student, as well as considering how the context provides particular challenges for the student. This information can be derived from knowledge of the core characteristics of students with ASD, from formal assessment of the student; observation of the student in context and in various situations, and from interviews with teachers and parents/guardians.


Because of the multiple possible challenges experienced by a student with ASD, consultation can best be provided by multiple disciplines. Consultation in the school environment may take place through members of the multidisciplinary team gathering information about the student and then sharing that information within the team. This process leads to the development of interventions or next steps for the student.


The multidisciplinary team problem-solving meeting would be most efficient if all this information could be collected before the meeting by the team members. For example, the speech-language pathologist would collect information on communication skills, including the social use of language (pragmatics), as well as other aspects of language and communication, and how these issues may be included in learning and treatment goals for the student. They would consider whether an augmentative communication system is needed so that the student can best communicate their needs and wants. The BCBA would gather information about the needs around classroom management and behavioral programming. The social worker would collect information concerning parental strengths and needs as parents deal with the complexities of finding services for their child with ASD, and as they go through the stages of understanding and accepting the diagnosis. Medical personnel may also be on the team, either within the school or separate from it, to facilitate understanding of the medical complexities of the particular child (including medication issues, if necessary), as well as how these complexities may contribute to the child’s challenges in the school environment. It would be helpful if this information were available to the team, perhaps either directly or through parental input. In some school districts occupational therapists or physiotherapists are part of the team, and they can collect information about the sensory needs, fine and gross motor needs of the student, and how these may impact learning and behavior. The school psychologist could gather all previous assessment information while the BCBA would gather information about behavior and classroom management. Knowledge of evidence-based practice and information dissemination to the |38|educators is a crucial part of the consultation role, so that the practices are adopted and put into educational documents, to ensure program fidelity. Results of the team meeting could include a plan to collect further speech and language, psychological or physiotherapy data through formal or informal assessments; to provide consultation by one of the team members to the teacher and/or family; or to recommend a specific intervention.


One of the most frequent concerns in the classroom pertains to the management of students’ behavioral challenges. A well-regarded program based on PBS designed for individual students with severe behavioral problems, prevent-teach-reinforce, was designed to be implemented in school settings. It includes the school team conducting an FBA and then developing an intervention plan that includes the program components: Manipulate antecedent events or triggers, teach more appropriate behavior, and reinforce that behavior. The emphasis is on focusing the teaching of new behaviors to replace the challenging behaviors, and to create a positive and welcoming school environment. Results of the case studies presented indicated a reduction of maladaptive behaviors, and an increase in pro-social behaviors (Dunlap et al., 2010).



Consultation to Students


It is often helpful for students with ASD to be familiar with their own learning and personality style. This would include some information about the unique characteristics of ASD and their own learning profile as evidenced through any professional assessments that the student has completed. Consultation services would then comprise feedback to students about the results of the assessment, including visuals where necessary, and discussion of implication of findings. Providing this information in a positive and supportive way, indicating both strengths and relative needs is important, and discussion about positive ways to address problem areas can be helpful for the student. Information about the diagnosis of ASD is important for students to have in dealing with social situations in which they are asked to explain their difficulties, and also for participation in self-monitoring activities around behavioral concerns, as the school tries to promote more independence. Some materials for students can be found in Appendix 2.2.



Consultation to Parents


Parents are an important part of the school team, in terms of providing information, support, and direction to the school. Given that one of the greatest challenges for students with ASD is the difficulty with generalization, it is helpful for the parent to carry out some of the interventions, when/where appropriate, in the home environment. For example, if teaching life skills, such as dressing, is targeted at school for a young kindergarten child with ASD, these skills can be strengthened if parents follow the same routine and expectations of independence at home.


Consultation to parents could also involve supporting them in discussions with their child about the diagnosis of ASD, and when this is appropriate. Depending on the age of the child, parental preference, and background factors, it may be that parents initially discuss the diagnosis with the child, or the psychologist could provide this information to the student. This link to a section in the Autism Speaks website that provides some ideas |39|concerning how parents can have the discussion with their child about their diagnosis: www.autismspeaks.org/expert-opinion/.


A source of stress for many parents with children with ASD is dealing with problematic behaviors. There is some evidence that collaboration between home and school in designing and implementing a PBS plan is helpful for increasing positive teacher and parent interactions with the child and decreasing negative interactions (Blair et al., 2011). PBS was used to promote collaboration between the school and family. Because of this collaboration, effects could be expected not only in terms of the targeted behavior but also in terms of parent–school relationships. Consultation with the parent is most effective when it is followed up by coaching and feedback following the initial consultation, rather than consultation on its own (Erbas, 2010; Fallon et al., 2016).


An interesting approach for dealing with parental stress has been investigated and found to be helpful. It is described in the mindfulness-based PBS training model. This program includes teaching mindfulness strategies to parents or other caregivers, as well as implementing a PBS program for their child to manage behaviors through PBS. Results of a pre–post study showed that 30 weeks of intervention led to significant reductions in aggression and disruptive behavior from youth with ASD or intellectual disability, as well as significant reductions in parent-reported stress in mothers, regardless of the mother’s initial level of stress (Singh et al., 2019).



Summary


The needs of students with ASD are multifaceted and complex, requiring consultative support to stakeholders who work with these students, including the larger district school board and policy makers, the teachers and administrators, as well as the students and parents. Consultation should comprise all tiers of prevention and intervention, including support to the classroom, to the teacher, and others as they implement group-based learning opportunities for a specific purpose, and to individual students who require greater support. With the move to inclusion models in many district school boards, teachers are faced with having more children in their class with unique strengths and challenges. Information about the core challenges often faced by children with ASD, together with direct knowledge, from multiple perspectives, of the specific strengths and challenges of a particular student, are necessary in supporting each student appropriately. Moreover, knowledge of and training in the evidence-based practices to successfully teach students with ASD are essential.


This chapter outlines some of the evidence-based practices for effectively working with students with ASD in schools that should be implemented or supported through consultation to teachers, parents, and students at the primary, secondary, and tertiary levels of prevention and intervention. Consultative services to the policy makers in the district and government concerning successful practices and exemplary delivery models are crucial. This will more likely support policy makers in providing the appropriate structures and resources for the implementation and development of effective practices for students with ASD.
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Online Resources in the Appendices


The materials for this book can be downloaded from the Hogrefe website after registration. Please click on the link below.


Appendix 2.1. Case Studies of Autism Spectrum Disorder


Appendix 2.2. Autism Spectrum Disorder Resources for Parents and Children


Appendix 2.3. Handout for Professional Development: ASD
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