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CHAPTER I 

INTRODUCTION 

As the twi g is b t en , so grows the tree. This old 
sa ying has take n a ne w meaning in recent t1.·mes. We now know 
that ear l y learning has far re h' - ac 1.ng consequences on lifelong 

natterns of behavior. If h'ld 
~ c 1 ren are more receptive to 

external influence during th e years before school, and if the 

per iod from infancy through the earl y childhood years is a 

time of great malleability, it follows that efforts instituted 

during this period would offer the greatest probability of 

enhancing development (Safford, 1978). 

It is paradoxical that there has been no official mandate 

for services for children until they reach age fi ve in most 

states. The lack of a mandate to serve handicapped preschool 

children is even more disheartening since it is known that 

intervention is most likely to help in t he early years. 

For others, the early years may represent missed 

opportunities more than anything else. Subtle, hard to 

identify problems may go unnoticed until school age. Most 

experts believe that many mildly handicapping conditions are 

preventable, or at least more easily remedied, if good 

teaching and other supporting services are provided during 

the early years when development is most malleable (Cartwright, 

Cartwright, & Ward, 1981). 

Growing evidence supporting the value of the early years 

. that an ounce of prevention is worth 
embraces the old saying 

a pound of cure. 
children whose problems are 

For young 

sustained intervention is 
significant, very early and 

1 



necessary to help them ac h · 
i eve some measure 

The passing of PL 99 
- 45 7 Will l ead to 
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of independe nce . 

t he e s t abli shment 
of some needed se r vi ce s f or 

t he preschool popula tion. PL 
99- 457 requ i re s tha t by t he 1 99 0- 91 school year s t ates 
receiving PL ~4 -1 42 f unds mu ~t . 

~ provide a free appropriate 
nub lic ed ucation for handicapped 
~ preschoolHr H, age s three 
through fi ve. It also provide"' fund t 

V s o s tates wishing t o 

pl &n a
nd 

de velop programs for handicapped inf&nts and toddl ers 

from birth through age two (Public Law, 1
98 6

). 

With the passing of PL 99-457, school ps ych6logists will 

be extending their services to meet the needs of young 

chi l dr en. Man y school psychologists wi l l be entering an 

ar ea i n which they have had little e xperience. School 

psychologists need to become aware of the components of t he 

l aw so t he y can better prepare themsel ves to assess 

handicapped preschool children. 

The purpose of the present stud y is to e xplore the 

per ce i ved e ffects of PL 99- 457 on t he role of school 

psychologists. First, a review of the li t erature will 

hi gh light issues of preschool assessment and aspects of the 

new law. This background should assist in understanding the 

rol e of school psychologists in the assessment of preschoolers. 

Second , a questionnaire administered to school psychologists 

in the t1 iddle Tennessee area, examined the perceived effects 

of PL 99 -457 on their roles as school psychologists. 

The following hypotheses are proposed: 

will perceive their roles as School psychologists 

changing. 



H2 School psycho logists will judge that they are not 

adequately t rained to assess preschoolers. 

3 

H3 Schoo l psychologists will perceive that the process 

of preschool assessment will be more time consuming 

than with typical elementary school-age children. 

Differences will be noted between the evaluation of 

preschoolers and the evaluation of the elementary 

school-age population. 

Most school psychologists to date have assessed very 

few preschool children. 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

Ne w Federal Pr eschool Program_ PL 
99

_
457 

On October 8 1 986 
' ' the President of the United States 
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signed into law the Education of the Handicapped Act 

Amendmen t s of 1986 (PL 99 -457) Th 
· ese amendments to PL 94 -142 

provide new federal incentives for the education of handicapped 

infants and young children. Th' is new law is the result of 

more than a year of deliberation in both Houses of Congress 

(American Speech and Hearing Association, 1986; Public Law, 

1 98 6; Schakel, 1986). 

When passed in 1975, the Education for All Handicapped 

Children's Act (PL 94-142) included a preschool incentive 

grant program. Although it did not mandate services for 

handicapped children ages three through five, it did provide 

federal funds to states as an incentive to provide services 

to these children. PL 99-457 provides much greater financial 

assistance to the states with the goal of ensuring that all 

preschool age handicapped children will be served (ASHA, 1986). 

Approximately 30 states and territories currently do not 

require preschool special education services to at least a 

portion of the age three to five handicapped population. 

These states have three years to comply with the new 

legislation (Schakel, 1986). 

· · ons Part I requires The bill has two major prov1s1 • 

Specl. al education services from age three 
states to provide 

Part II establishes a new program of 
for eligible children. 

and operation of early 
grants to states for development 



intervention serv i ce s for h . 
a nd 1capped infants, birth through 

age two ( AS HA, 1 986 ; Schakel 
19 , 86 ). 

Part I - Hand icapped Children Ages 3-5. 

The new law requires th 
at by the 1 990 - 91 school y~ar, 
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states r e ceiving Education of the 
Handicapped federal dollars 

must provide a free, appropriate public education for 

handicapped preschoolers ages three through five (Department 

of Governmental Relations, 1986; Public Law, 1986). A new 

preschool incentive grant program is included to assist states 

in establishing these programs . 

The law amenus s ec tions of PL 94 -14 2 to incl ude the 

term "developmentally delayed" for children aged three t o 

f i ve. This term can be used to identif y and serve pres chool 

chi l dre n without labeling by disability. A multidisciplinary 

team must determine that the child has "a significant dela y in 

one or more areas of de velopment such as speech / language, 

cognition, motor, or social/emotional development" (Schakel, 

1986 , p. 5). The states are not requ ired to report the 

children, ages three through five, by disability category. 

Thus, the states are not required to categorically label 

these children. 

Accompanying the legislation is a committee report which 

states that family services play an impor t ant role in preschool 

programs. It states that whenever appropriate, and to the 

h preschooler's individualized extent desired by the parents, t e 

(IEP) will include instruction for parents. 
education program 

will be administered through the state 
The pr eschool program 

but they ma y choose to contract 
and local education agencies 



6 
these services o ut (Departme t 

- n of Governmenta l Relat i ons, 
1986 ) . 

PL 99 - 457 doe s no t mandate 
programs and services for 

handicappe d children ages three thr ough fi ve. Those who 
choos e no t to provide such se • . -

r vices will not recei ve earl y 
childhood education funds. 

Al th0 ugh programs and services 

are no t mandated, it is expected that 
most states will be 

ser ving all handicapped children ages three through fi ve by 

the 1 9 90-91 school year (ASHA, 1986). 

Part II - Handicapped Infants and Toddlers. 

The second part of the Amendments allows states to appl y 

for federal grants to build up or to de velop programs for 

serving handicapped infants and toddlers. The purpos e s of t he 

program are to: (1) enhance the de ve lopmen t of handicapped 

infants and toddlers and minimize the po t en t ial for 

de velopmental delay ; (2) prevent or reduce the need for later 

s pecial education and related services and thus reduce the 

overall education costs; (3) minimize the possibilit y of 

institutionalization and maximize potential for independent 

li ving in society; and (4) enhance the ca paci ty of families 

to meet the special needs of their handicappe d infants and 

t oddlers (ASHA, 19 86). 

d . d 1· nfants a r e defined as children, birth Uu n 1c appe 

Who are substantiall y developmentall y t hrough age two, 

•tal or acquired conditions for dela yed or who have congeni 

wh ich t he y require earl y intervention. 
The term ma y include, 

l
' ndividuals who a r e at-risk of 

at a s t a te 's discretion, 
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having subs tantial deve l o 

pmental de lays i· f earl y . inte r ve n t i on 
services are not pr ov ided . 

The l a w r equires that 
each ha nd icapped infant or toddler 

and the ir famil y receive am it · d· 
u l. isciplinary assessment of 

uniqu e ne e ds (Department f 0 Governmental Relations, 1986; 

Schake l, 1 986). Based th 
on ese needs, an Individualized 

Famil y Ser vice Plan (IFSP) will be de veloped within a 

r easonable time following assessment by 
a multidisciplinary 

team including the parents, shall be in writing, and contain 

information similar to that required in the I ndi vidualized 

Educatio11 Plan (IEP) required under PL 94-1 42 (ASHA, 1 986) . 

The IFSP must contain: {a) a statement of the child's 

present levels of development; (b) a statement of the famil y 's 

strengths and needs relating to enhancing the child's 

development; (c) a statement of major outcomes expected to 

be achieved for the child and family; (d) the criteria, 

prodedures , and timelines for determining progress; (e) the 

specific early intervention services necessary to meet the 

unique needs of the child and famil ~ including the method, 

frequency and intensity of service; (f) the projected dates 

for the initiation of services and expected duration; (g) 

t he name of the case manager; and (h) procedures for t ransition 

from early intervention i nto the preschool program (Department 

of Governmental Relations, 1986). 

I Sta tes are not mandated to As mentioned in Part , 

par t icipate in this program. States which choose not to 

comply with federal requirements 
par t icipate or which fail to 

. t nee for earl y intervention 
wou l d · 1 t receive assis a s1mp y no 
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serv i ce s . PL 94-14 2 funding 
wo uld no t be a f fe c ted (AS HA, 

1986 ) . All earl y in ter ven t · . 
ion service s must be provided a t 

no cos t to pare n t s e xce pt wh f 
ere ederal or sta te law pro vides 

f or a s ys tem of pa yments b 
Y pare nts (Department of Go vernme ntal 

Re l at ions, 1 98 6). 

pr e valence of Handicapped Preschoolers 

The number of handica pped preschool children recei ving 

services has increased substant;all y · 
~ since the implementation 

of PL 94-142. The increase from the 1 976-77 h 1 sc oo year t o 

t he 1 983-84 school year was over 24 percen t . The increase 

was due t o a greater awareness of the value of programs f or 

handicapped young children and an increase in the number of 

s t ates · and communities providing services for young children. 

Overall, about 2.7 percent of the three to six year old 

population in the United Sta t es recei ved special e ducation 

services. It is estimated that this is far less t han the 

number of preschool children who are in need of s pecial 

educa t ion services (Lerner, Mardell-Czudnowski, & Goldenberg, 

198 7). The number of handicapped preschool children recei ving 

services will increase substantiall y with the implemen t ation 

of PL 9 9-4 5 7. 

Preschool Assessment and School Psychologist s 

Can be defined as a process of Preschool assessment 

Preschoo_ l children, who for a earl y detection for those 

. ( . 1 emotional, intellectual, biological, 
variet y of reasons socia, 

1 an y combination of 
ph ysical, linguistic, en vironmenta or 

. growth and/or normal 
such) will be unable to attain optimum 
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deve lopme n t (Barne s , 1 982 ). 

The ge neral obj ecti ve of 
assessme nt i n educa t i onal set t ings is to make 

appropriate 
decis i ons a bou t children that wi'll 

facilitate their 
educa t i onal and psychological d 

eveloprnent (Paget & Nagle, 1986). 
The ma in interest in assessment 

should not be the estimation 
Of basic intelligence. R th · 

a er, it should provide an 

understa nd ing of the quality and style of intellectual and 

social functioning for use in planni· ng d t· 1 · e uca iona experiences 

and subsequently measuring educational growth (Lidz, 1977). 

Most school psychologists probably admit that they ha ve 

not received adequate training in preschool assessment. 

Typically, students in school psychology ha ve been required 

to take assessment courses dealing mostl y with elementary 

school-aged children. This is a logical approach since most 

of the referrals are from this population. There is a need 

for trainers of school psychologists to include more courses 

related to preschool handicaps in their curricula and for 

practicing school psychologists to continue education in this 

area (Harrington, 1984). 

Preschool assessment is becoming more important as states 

extend their services to younger handicapped children. 

Increasingly, school psychologists will be called upon to 

h l ers to conduct comprehensi ve screen high-risk presc oo , 

t to consult with teachers and de velopmental assessrnen s, 

d t e valuate the parents of very young children, an ° 
effecti veness of preschool programs. 

' ld represents a special 
The assessment of preschool chi ren 

h the seasoned examiner. c alle nge e ven to 
Three-year-olds are 



not simply short ten - year-olds 
but unique 

cognitive and personality h 
c arac teristics 

them quali ta ti ve l y , as well as 

creatures with 

wh ich distinguish 

10 

children. 
quantitatively, from older 

School psychologists and 0ther professionals mus t 
enter the assessment process 

wi th an understanding that 

as s e ssments of preschool-age children 
are done for reasons 

be yond classification (Paget 
& Nagle, 1986). Knowledge of 

how to interact with and assess the capabilities of v er y 

young handicapped children, who do not or cannot respond 

consistently to structured situations, is lacking. 

Familiarity wi th the types of developmental behaviors and 

preacademic functional skills expected of children between 

birth and five years of age is often sketch y (Bagnato & 

Neisworth, 1981). 

With the inception of PL 94-142, this situation has 

changed; and with the inception of PL 99 -457, this situation 

will change dramatically. Most services provided to preschool 

age handicapped children prior to PL 94-142 were medical or 

therapeutic, rather than educational in nature. Because 

handicapped children of preschool-age ha ve not previously been 

considered eligible for educational services and legall y were 

not the responsibility of the public schools, they were rarely 

included in any public educational programs (Mowder & 

Widerstrom, 1986 ). School psychologists are now mandated to 

fu nction in the role of infant-preschool assessment and 

· · · • l · (Bagnato & Neisworth, 1981). 
i nd 1v1dualized curriculum Panning 

Other specialists must prepare 
School psychologists and 

adap t, generalize, and update 
themse l ve s to be able to 
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nrofess ional ski l ls t o me t 
~ e · t he ne w servi ce demands of t he 

pr eschool pop ula t i on. As school ps ychologi· s t s 
increas e t he ir 

i nvolvement wi t h t he field f 
0 earl y education, it is likel y 

that they will engage in ab 

1979) . 
r oader varie ty of roles (Elardo, 

The Assessmen t Process 

Earl y identification of young handicapped children is 

mandatory if one accepts the premise that t he earlier the 

i ntervention, the better the prognosis. Although parents are 

usuall y the first to realize something is wrong wi t h their 

bab y , the time lag between paren t al suspicion of a problem and 

medical diagnosis of a d ysfunction is much t oo long. The t ime 

lag between suspicion and confirmation is often si x months 

for se verely handicapp~d infants and e ven longer for the less 

handicapped young child (Brooks-Gunn & Lewis, 1 981). Despite 

t he awareness that earl y iden t ifica t ion promotes earl y 

interve i1 tion, most handicaps go undetected un t il children 

become school age (Kurtz, Neisworth, & Laub, 1 977). 

In the assessment of preschool handicap ped children, there 

This is basically a four-step sequence of procedures. 

four-step sequence includes the following stages: (a) 

(b) Screening,· (c) diagnosis; and (d) educational case-finding; 

and program evaluation. 

f unction and purpose. 

Each of these steps has a different 

the first two steps in the sometimes 

be collapsed into one. assessment process can 

Case-finding. 
an initial contact with a 

Ca se-finding in vol ves making 
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targe t pop ul a t i o n and incre . 
asing the public' s awar e ne s s of 

pr es choo l scr een i ng services wh ich . 
are ava ilabl e (Harrington, 

l 98 4) . In orde r fo r prescho 1 . 
0 

screening t o be effective, a 
cas e - find i ng or ou tre ach program mus t be 

- developed, such as 
t he "chi l d- f ind" pro · · 

vision mandated by PL 94 -142. Th i s 

requ ires ini t ial contact with parents, 
professionals, preschool 

center s , school s , a nd community agencies to inform them of 

availab l e services (Paget & Nagle, 1986). 
Census surveys, 

pare nt questionnaires, mass media, agency and physician 

contacts, and parent-teacher networks ha ve been used as 

method s for finding appropriate children. The most effective 

approache~; include sending notices home through children 

alread y in school and telephone surveys of all homes with 

pr e schoolers. Parents, particularl y of children with mild 

handicaps, may be reluctant to refer them in response to an 

advertisement for handicapped children (Kurtz, Neisworth, & 

Laub , 1 9 7 7 ) . 

Although case-finding is related to screening in that the 

more thorough and complete the case-finding procedures in a 

community, the greater the number of children made a vailable 

for mass screening. It is not, howe ver, an identical 

procedure . Case-finding precedes the screening process, unless 

. ' screeni·ng program includes everyone from a a comrnuni ty s 

gi ve n population. 

. . is a s ystematic process for In essence, case-find ing 

he l ping to locate in 
· t at-risk or potentially a given communi .y · 

Woul d benefit .from earl y interve ntion 
at -ri sk ch ildren who 

Programs . The process ma y 
no t only searching for and invo l ve 
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locating children for spe ' f • 
c1. 1.c scr · een ing programs, but also 

re fe rring children who are at 
high risk to · f · · • speci 1.c diagnostic 

services . Furthermore, i t ma . 
y include such activities as 

def ining target populations f f 
or urther stud y , encouraging 

referrals to other agencies . 
' surveying the community for 

child r en in need of service~ 
u, or simply increasing public 

awareness of currently available 
communit y services (Barnes , 

198 2). Doctors , teachers , other professionals in community 

service agencie s , a nd parents must work together in the task 

of identifying young handi' d 1 · cappe c1ildren so that ameliorati ve 

efforts can be provided as early as possible. 

Screening. 

Screening involves brief forms of assessment to identify 

children most likely to develop learning or behavior problems 

and need special services. To obtain maximum attendance at 

preschool screening, case-finding procedures should emphasize 

the related needs of all children ins tead of emphasizing 

developmental impairments. In this way, parents may be less 

apt to exclude their child. Parents may be fearful that their 

children will be found deficient in some way (Harrington, 

1984 ) . In their minds, this might imply thay they are bad 

par ents, that they have deprived their children, that they 

have bad genes, or any number of negative conclusions 

(Lichtenstein & Ireton, 1984). Parents should not be made 

undu ly alarmed about their child's possible handicaps. 

R a good O
nnortunity for parents to ask 

ather, this is t"t" 

~ d development of the handicapping 
quest ions about the nature an 
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conditions .to be s creene d. 
The school ps ychologist shuuld 

de scribe s ome of the formal and 
informal screening proce dure s 

to be us ed . The school psychologist also 
should be prepared 

t o s e r ve as a r eferral source fo th 
r ose parents of children 

who do no t meet the target popul t· . . 
a ion criteria (Harrington , 

1984) . 

The term screening has been used · -
1 

(l) to 
primari y refer 

to t hose initial testing pr d 
ace ures that will identify 

Ch ildren in need of more th h · 
oroug diagnosis or (2) to identify 

the level of a child's performance at the beginning of an 

instructiona l program. Screen ing does no t invol ve in-depth 

testing or remedial planning. Screening can he lp us determine 

t he need for further diagnosis or for special programming , 

but it cannot tell ns the kind of problem a child has nor the 

kind of program he or she needs (Boehm & Sandberg, 1982). 

Preschool screening procedures should be fast, simple to 

administer , and capable of pass or fail scoring. It should 

also be inexpensive, able to identify at -risk children with 

predictive accuracy, and easily administered by trained 

nonprofess ional personnel. In addition, it should possess 

d f 1) and noninvasive high utility value (cost eff icient an use u 

h h 'ld en receiving them. or not objectionable tote c i r 

Preschool screening program at a_ra ioimum The generic 

h . and educa tionall y relevant assesses vision, earing, 

. ( . htenstein & Ireton, 1 984 ). The developmenta l functions Li~ · 

not a witch hunt to single 
pr e school screening process is 

ou t ch ildren and labe 
. _ d but rather a system 

1 them as disease, · 

all children to ultimately 
of health surveillance to enable 
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deve l op to the ir fu lle st pt . 

o .ential (Barnes, 198 2) . 
As a memb e r of th 

e screening team, 
the school psychol ogi s t 

shoul d be conce rned that the r esu l ts of the 
scr eening 

act i vi t i e s answe r the following 
three questions: ( l) I s the 

child delayed enough in one or 
more domains to be considered 

at - risk and in need of further 
diagnosis?; ( 2) If a child is 

fou nd to be in need of further · 
diagnosis, does the preschool 

screening give some direction regarding what types of 

diagnostic assessments are needed to confirm or refu te the 

screening impressions?; and (3) Once the child is screened 

and diagnosed , are there services a vailable to meet his or 

her educational needs? 

Preschool screening should not become completely 

deficiency oriented. If a child's streng ths are not report e. u 

along with his/her weaknesses, the parents ma y feel overwhelmed 

and defeated . Scores from screening instruments should not 

be given to parents. The information shared wiih the parents 

should be relevant to the need for further diagnostic 

evaluation . 

Each member of a professional screening team t ypically 

brings certain skills and expertise to the screening process. 

Based upon the school psychologist's training and experience, 

he/she may be able t o contribute to the screening process in 

several ways . The school psychologist may very wel l represent 

d h ol screening team one of the most highly gualifie presc 0 

members in regard to knowledge of psychometrics . Therefore, 

d probably play a pr imar y role t he school psychologis t shoul 

appropri a te ins trume nts. The in assist ing staff to s e l ect_ 
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schoo l psychologist may 1 a son d 
ee to assume the role of 

t raining para professional 
staff who are in vol ve d in the 

screening . 

Because of experience . 
in consulti · ng with parents, the 

school psychologist may f lf' 
u ill a role as a de velopmental 

consultant t u parents. 0 nee the screening is finished and 
the results have been repo t d 

re to parents , the school 
psychologist should be in an excellent po ·t· si ion to serve as 

liason between the parents and the preschool team. The 

psychologist's respons · b · 1 · · · ii ities might include networking to 

ensure that all agencies and professional staff are 

coordinated. The school psychologist might also represent a 

resource person for the parents to answer questions they rnay 

have or to direct them to other f · pro essionals (Harrington, 

19 84 ). 

Diagnosis. 

Diagnostic assessment involves the follow-up evaluation 

of children who were identified as having a potential problem 

during the screening process. It is a process that invol ves 

in-depth testing and observation of the young child. The 

psychological assessment of the preschool child begins with 

an appraisal of the nature and rate of the child's development 

and seeks to detect possible factors that may be deterring 

growth (Bagnato & Neisworth, 1981). The main objectives of 

d · a t · e the presence or absence 1agnostic testing are to e errnin 

Chl'ld's strengths or weaknesses, 
of a problem, ascerta in the 

Or interventions are required in 
and to decide what services 



order to meet the ind i vi dua l nee ds 
of t he child (Page t & 

Nagle , 1986 ) . Di agnos i s unl ' k 
' i e s creening , i s a conti nu ing 

and ongo ing proc e ss whe r e b t h . 
y e child's respons e to 

i nt e r ven t i on is as s essed and his / h . 
er progress con t inuou s l y 

char ted (Safford, 1 978). 

Pr e school assessment is 
usuall y a t eam proces s . A 

t eam of specialists is of t en invol ved i· n 
viewing the child 
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f r om different perspecti ves. A 
sse ssment ma y include some or 

all of t he following _ people: preschool t eacher; school 

ps ychologist ; speech clinician; audiologist; occupational 

t hera pis t ; ph ysical therapist; nurse; social worker; 

pediatrician; and the parents. 

Quali ty assessment procedures cover multi ple domains. 

Ph ysical, social, in t ellectual, emo t ional and language skills 

should be considered (Harrington, 1984). For handicapped 

yo ung children, the choice of assessment ins t r umen t s can have 

a profound effect upon the resul t s obtained for a specific 

child. Each of the early childhood t es t s emphasi zes some 

skills and not others. Using tests t ha t emphasize skills 

t hat are a child's strength will reflect higher f unc t ioning 

levels tha n using tests that emphasize a child's weaker skills. 

The procedures chosen for a psychological e valua t ion sho uld 

directl y reflect the concerns raised about the child (Rogers, 

198 6). 

d . are cons t an t issues of 
While reliability and vali ity 

concern in assessment, 
they take on a special importance in 

1977) Infan t s and 
h 'ldren (Lidz, · the asse ssmen t of young c 1 

1
. ble t est t akers t han school-aged 

Pr es chool e r s a r e l e ss re ia - -



children . Short attent ion 
span, high leve l of physical 

energy , impuls i ve behavior 
I strong emotional responses, 

relat i ve lack of moti va tion 
to please an unfamiliar adult, 

negat i vism, and difficulties . 
accepting limits are major 

behavioral characteristics th t 
a separate younger children 

from school-aged children (R 
ogers , 1986). Because of the 

reliability and validity problems, it is of particular 
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importance not to confine assessment to si·ngle 
observations, 

either of time or measure. 
A battery of tests over a period 

of time is the only way to obtai·n d an a equate basis for 

evaluation of a young handicapped child (Lidz, 1977). 

Assessments of young children are more family-centered 

than those of older children. The school psychologist needs 

to spend time talking with t he parents before the ass essment, 

finding out the parents' concerns, worries, hopes, goals, and 

expectations for the child (Rogers, 1986). Because of its 

intimate contribution to the preschool child's adjustment, 

consideration of the family constitutes an important component 

in any preschool assessment. Parents are important because 

testing taps only a limited sample of the child's behavior. 

Parents have observed their child's behavior in a wide range 

of situations over a long period of time. Their descriptions 

of what the child is doing can provide valuable information 

about the child's development and personal adjuS t ment. 

h well the child is interpretations and concerns about ow 

doing add an important perspective. 

Their 

h of information about 
Al though parents possess a wealt 
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thei r chi l dr e n, the ir re port 

.s are not uniforml y dependable. 
some parents a r e better observers 

of their children than 
others. Also, parents may give biased 

responses due to their 
own persona l needs (Lichtenste · & 

1 in reton, 1984). Common 

strategies employed in the assessment of families include 

interview, observational procedures (both in natural and 

analogue settings), participant observation, and self-report 

approaches which include questionnaires and self-monitoring 

(Wilson, 1986). 

The outcome of this assessment process may have profound 

implications for the future of the child. Diagnostic 

assessment is usually undertaken to determine classification 

for the purpose of establishing eligibility for special 

program placement. Since many preschoolers show rapid changes 

in development, frequent reevaluation may be commonplace 

(Paget & Nagle, 1986). 

The outcome of the in-depth evaluation must be 

communicated to the parents in a meaningful manner. It is 

crucial to keep in mind that with the very young child, the 

d t t he terms and labels for the first parents may be expose o 

may be overly anxious and defensive. time, and therefore, they 

The rapport established between the parents and the 

the mode of presentation of the diagnostic team, as well as, 

make the difference between parental testing results may 

cooperation or resistance. 

must ensure that the information 
The school psychologi st 

communicated to the parent s , 
b · n terms of grade whether it el 

egu i val e n ts, :.; tanine s, or t ·1es be presented and 
Percen i , 
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def ined in a c l ear and co . 
ncise manner. 

reporting eva l ua t i ons t 
If the job of 

o parents is delegated to other school 
pers onnel , the s chool p h 

s yc ologiS t may find i t necessary to 
conduc t inservice t raining sessions on 

how to report 
asses sment data t o parents in 

understandable terms and the 
ty pes of questions one should 

anticipa te (Boehm & Sandberg, 
1982) . 

Educational and Program Evaluation. 

After diagnosis and placement, educational evaluation 

consists of monitoring the child's progress toward goals and 

object i ve s in specific areas of development. Program 

evaluation is performed in order to determine the 

effectiveness of the program and needed alterations so that 

children meet their educational goals (Harrington, 1984 ). 

The evaluation stage is crucial in providing data concerning 

the success and effectiveness of the program, t he curriculum 

being used , or the mode of instruction. It provides important 

feed back to the assessment team members as t o changes needed 

to predict academic readiness. It is important to inform 

parents of their child's progress. This information should 

be communicated to the parents in a clear and concise manner. 

The aim of the assessment process, regardless of the 

age of the child, is to obtain as adcurate and complete a 

picture of performance as possible. 
This is especially true 

for the preschool child 

instruction has a major 

& Sandber g , 1 982 ). 

where correct program placement and 

. t on future development (Boehm impac up 



positive Effects of Pr es chool A 
ssessment 

2 1 

There are sever al posi t i ve ef f ec t s of 
pr eschool test i ng . 

The first is tha t accura te diagnosi· s of 
a child's problem 

lead s to a ppr opria te t r eatment at points earl y enough in 

deve l opme nt to capitalize upon the fl exibility and adap t abili ty 

of the young neurological system. 

Second, a ps ychological assessmen t ma y he lp parents and 

earl y childhood educators to iden t if y and f ocus upon a child's 

strengths rather t han weaknesses. This emphasis on streng t hs 

and skills may help parents, therapists, and educa t ors see 

the child more positi vely and foc us upon t he child's areas of 

re l a ti ve master y and success. This i n t urn ma y enhance t he 

child's self-esteem, the parents' and t eachers' positi ve 

feelings for the child, and the general ps ychological clima t e 

around the child. 

Third, the process of identif ying needs and inter ve nt ion 

s t rategies for the child can help paren t s and educators f ocus 

upon remediating particular deficits. This f ocus can be a 

at home and a t school by providing ca t al yst for changes made 

. 1 t ' for the child (Rogers, 1986). more help and stimu a ion 

Problems with the Assessment of Preschool Children 

Preschool children are likely t o be challenging to t est. 

their social The y ha ve little interest in their performance, 

t hey follow their own impulses, beha vior is not advanced, 

the y express their feelings 
they are difficult to coerce, and 

es peciall y those who are 
be fearful or sh y , easil y . Some ma y ) 

not accus tomed to being 
s t ranger (Sa t tler, 1982 . 

alone with a 
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There are addit ional 
problems in the assessment of 

pr e s chool children. It is often d ' 
lfficult to carry out 

pre school assessments because of the 
restricted ability of 

preschool-age children to co h 
mpre end assessment cues. These 

assessment cues include ·t 
wri ten instructions and stimuli, 

verbal instructions and stimuli, and situational cues. 

Meaningful interviews of preschool children are difficult 

to conduct because of their limited vocabulary and conceptual 

development. An additional consideration when assessing 

preschool children is the restriction on their verbal and 

visual-motor responses capabilities. Another issue is that 

some types of questions the examiner would like to ask 

require complex information-processing skills that young 

children find difficult. The preschool child is most likel y 

to use the last important thing that happened, or how he/she 

is feeling that day, as basis for making the response. 

Another difficulty in the assessment of preschoolers is their 

relative inability to understand the demand characteristics 

of the assessment situation. They ha ve difficulty controlling 

their behavior to meet these demands (Martin, 1986). 

There is also a fear of mislabeling, and ther~by 

It l· s cautioned that with different stigmatizing, a child. 

children the same symptoms may have different meanings. The 

less one is able to arrive at a secure 
younger the child, the 

decision (Lidz, 1977). 
Some handicapping conditions are 

Such as Down's syndrome and 
r ecogni zable at birth, 

. ly man y abnormalities 
h (PKU)' and increasing P enylketonuria 



can be ident i f i e d prior t 
o birth t hrough amniocentesis. 

However, pos i t i ve iden t ification 
of the vast range of high 

i nc i de nce handicaps, s h 
uc as learning disabilities, is 

usuall y no t possible 
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so earl y , and in 
many instances, problems 

are not detected until the chi' ld 
begins school. 

The rates at which children 
progress is another bl pro em. 

There is a great deal of variation from chi' ld 
to child in the 

r a t e of progression through 1 ear Y periods of physical and 

ps ychological development. This difference in rate of 

progression makes it difficult to say what is normal and what 

is not (Safford, 1978). 

Guidelines For Testing the Preschool Child 

There are some useful frameworks for testing and working 

with preschool children. The examiner needs to approach the 

young child with an air of confidence. If the examiner is 

tense or apprehensive, the child is likel y t o sense these 

t hese feelings and ma y become resistan t or negati ve, 

especially if the examiner tries too hard and too soon to 

get cooperation. At the opposite extreme, testing can be 

interfered with by prolonging the preliminary getting 

acquainted time with over stimul~ting or entertaining play. 

I than One Sess ion may be needed before n some cases, more 

adequate rapport is established. Every effort should be made 

to examine children without the mother or father present. 

'ble the parent should remain in the If t his is not poss1 , 

background, out of the child's view. 
children can aid in 

Skills acquired in ha nd1 ing young 
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helping them gain conf i de nce in 

t heir a bilit i es . Increased 
confidence ma y enhance their 

cooper at i veness abd will ingnes s 
to r e s pond to the tes t s. 

Some addi t ional tips i· n t · 
esting preschool children ar e 

summari zed below. 

l ) 
Do not remove the chi'ld abr upt l y f . . 

roman in t eres t i ng 
acti vity in order to tes t . 

2) Take an e xtra toy with you for t he child to use , i f 

necessar y , to maintain rapport and protect tes t ing 

materials. 

3 ) Use an at t racti ve testing room. 

4) Arrange materials systema t icall y . 

5 ) Keep testing materials, toys, and other necessary 

equipment at hand but out of sigh t . 

6) Do not ~rge the child to respond before he or she is 

ready. 

7 ) Before beginning the e xamina t ion, be sure t ha t the 

8 ) 

9) 

10 ) 

11) 

12) 

13) 

14) 

child is physically comfor t able . 

Follow test instructions exactly . 

Adjust the speed of administering the test to the 

child's temperament. 

Keep voice low in pitch. 

' ld for each kind of test. Prepare the chi 

Do not ignore any remarks made by the child. 

Give adequate praise. 

of boredom, fatigue, physical Watch for early signs 

discomfort, or al. s t ress, and take emotional 
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appr opri a t e ac t ion b f 
e or e s uch condi t ions become a cute . 

Be pl ay fu l and f riendl y , 
bu t alwa ys ma i ntain con t r ol 

of the si tua t ion . 

16 ) Try to ha ve the chi l d 
cooperate acti vely at all 

1 7) 

18 ) 

t i me s . 

Use words and t one of vo1.· ce 
t hat will help t he 

child fee l confident and reassure d . 

Never attempt t o change behavior by acts that ma y 

make the ch i ld fee l l ess r e spect f or himself / 

herself . 

19 ) Redirect activities in a wa y that is consis t ent 

wi th the child ' s moti ves or in t eres t s . 

20) Clearly define and consis tent l y ma i ntain limi t s on 

the child ' s allowab l e beha vior . Be sur e tha t the 

child understands the limi t s t ha t are se t . Howe ver , 

although consistency is necessary , do no t be 

inflexible . Accep t the child's nee d to te s t out 

the limits and try to adapt the limi t s to t he 

child ' s needs , givi ng him / her time to accept them 

while at the same time respec t ing his/her f ee lings 

(Goodenough , 1 949 ; Sattler, 1982 ) . 

and teachers, the school In dealing with parents 

al courteous , s ympathe t ic, and ps ychologist should be frien Y, 

al ways ready to treat their op i nions with respect . The 

expressing his / her conclusions in exam i ner should be war y of 

never lose sight of t he fact a dogmatic manner, and should 



that the resu l ts of even t h b 
e e s t tests are somet i mes 

misleading . Ever y examiner should L1ave 
1 suffic i ent fa i th 

in his/her own competence t o be able to 
sa y "I don' t know " 

(Goodenoug h , 1 9 49) . 

is t 's Rol e s 1· n p h 
resc ool Assessmen t Prior 

to PL 99 - 457 
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In a stud y done by J . F . Ysseld yke (1 98 6), i t was fo und 

that each year personnel in this nation ' s public schools 

ref er between 3% and 5% of school-age childre~ for 

psy choeducational e valuation . Nine ty-two percent of those 

referred are tested, anc 73% of t hos e tes t ed are declared 

eligible for special education services . I t was also 

dete rmined that school ps ychologists ha ve considerable power 

and authorit y . Other team members f e lt t ha t ps ychologis t s 

are t he most influential me mbers of t he t eam. Yet , school 

ps ychologists said that the y ha ve ver y li tt l e power i n the 

t eam decision-making process. 

R. L. Hughes and R. C. Shafer (1 977) conducted a study in 

which the y concluded t hat school ps ychologis t s spe nt 50% of 

their time wi t h educational or psychological t es t ing . 

Be twee n 0- 1 % of their t ime was spent on pre-ki ndergar ten 

screening . 

the r ole of school ps ychologis t s in Studies examining 

· . t d preschool assessment are limi e · 

PL 99 -4 5 7 , research should become 

With t he inception of 

more readil y available . 



CHA PTER III 

ME THODOLOGY 

The pur pos e of t his s t ud y was to 
e xamine the percei ve d 

effec t s of PL 99-457 on the role 
of school ps ychologists. 

sub j e c t s 
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Of 
th

e 
35 

guestionnaires mailed, 15 were returned by t he 

de adline, 2 others were unusuable because the 
respondents 

were not presently working in the area of s chool ps ychology , 

and l was returned after the deadline. Of the subjects who 

r e s ponded, 73.3 % were female and 26.7 % were male. Fif ty 

percent of the respondents held masters, 28.6 % were education 

s pecialists, and another 21. 4% held a doctora t e. The 

percentage of respondents in the 23- 30 age ca t egory was 33. 3%. 

Fort y percent fell into the 31-40 age category , anot he r 

20 % fell into the 41-50 age category and 6.7 % were 51 years 

or o lder. 

Those reporting previous t eaching e xperience were 73 .3 % 

and 26 .7 % reported no experience. 

experience teaching was 5.6 years. 

The mean number of years 

The mean number of years 

as a school psychologist was 5.7 years. 

· · to the size of t he Anal ysis of the item pertaining 

worked in dis t ricts with school dis t rict re vealed that no one 

l ess than 1,000 students, 

wi th 1,000-5,000 students. 

Wi th 5 ,000-10,000 students. 

Twent y percent work in districts 

Another 20% work in districts 

None of t he respondents work in 

5 00 0 s t udents. distric t s of 10,000-1 , 
The highest pe rcentage 

0 more students. f 15,00 or (40%) wo r k in districts 0 
Anothe r 
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20 % fel l i nto the category of o ther with 
one currentl y in 

pr i vate pr a c t i c e , one cur 
ren t l y doing r e s earch, and ano ther 

wor king at Vanderbil t coc. 

~rument 

The ques t ionnaire was de veloped by 
the author wi t h t he 

he l p of Dr. Susan Kupisch, Prof essor of p 
s ychology , Austin 

Pe ct y St ate Uni versity . The quest · · · 
ionnaire included six 

general inforina tion questions, three open-ended ques t ions, 

and ele ven multiple-choice ques t ions. 

Procedures 

The questionnaire was sent to a total of 35 indi viduals 

dur ing Sep t ember, 1 98 7, at a time when mos t school s ys t ems 

had .begun the new school year. Recipien t s were encouraged 

t o r e spond and were gi ven a stamped, self-addressed en velope . 

A time limit of September 30, 198 7 was s e t as a f inal date 

f or recei ving the responses. Those r ecei ved later t han t ha t 

date were excluded from anal ysis. 



CHAPTER IV 

RESU LTS 

Fort y seve n percent of school 
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psychologists perceive 
their rol e as changing ve r y little 

as a result of the passing 

of PL 99 - 457 . Only 13.3 % perceived the1·r role as 
changing 

a great deal . 

In regard to adequateness of present leve l of training , 

43 . 8% felt their training to be adequate and 31.3 % did not 

feel so . Twenty five percent were undecided . . The majorit y 

(53 . 3%) thought that additional causes would better prepare 

them for evaluating preschool children. Add i t iona l courses 

were not judged to be necessary by 26.7 % and 20 % were 

undecided. Of those which thought t he y were inadequately 

trained , 47.6 % felt that workshops and/or seminars would 

help , 33 . 3% thought inservice training was needed, 9 .5 % 

noted additional courses necessar y , and another 9 . 5% felt 

that other acti vities were necessar y , such as supervised 

experience and direct experience. 

Presently 78.6 % have a preschool program in their county , 

w1·th regard to experience of evaluating while 21.4 % do not. 

6.7 ~
0 

had no e xperience, 11 . 3% had tested preschool children, 

h d tested 6-10, 6 . 7% had 1 to 5 preschool children, 20 % a 

ha.a tested 16 or more preschool tested 11-15, and 53.3 % 

children. ( 50 . 7%) of school psychologists feel 
The majority 

of preschool children, with 
comfortable in their evaluation 

28 . 6% feeling very comfortable, 

s lightly comfortable. 

a ~1 4% feeling only an ~ • 
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In the area oft· 
ime , 46.7 % fel t that 

needed to assess pr e school child t he amoun t of time 

ren would be more than 
needed for typical elem t 

en ary school-age 
children. Twenty 

se ve n per cent felt that it would 
take less time than t ypical 

el ementar y school-age childre 
n. Twenty percent estimat ed 

that it would take the same amount 
of time. The degree of 

the in vol vement with the preschool 
population as a whole 

(M -Team, assessment, parent consultat;on, etc.) 
~ was estimated 

with the majority ( 60%) feeling it would take a modera t e 

amount of time a nd 26.7 % felt it would take a great deal of 

time. 

In the area of M-Teams, 80 % percei ve it t o be a must for 

t he school psychologists to be a part of a preschool child's 

M-Team. Twenty percent felt that i t is impor t ant and t he y 

would attend if their schedule permitted. The majori ty 

(66.7 %) estimated that the M-Team process will take the same 

amount of time as any other child. Another 33. 3% fel t that 

it will take more time than usual. 

The subjects were asked to identify similarities and / or 

differences in evaluating the preschool population and the 

· Ver y few similarities elementary school age population. 

Some Of the school ps ychologists felt that were identified. 

both groups required time to establish rapport. It was also 

required extra patience due to concluded that both groups 

shor t attention spans. 

Man y diffe rences between 
the preschool population and 

age population were noted. the e l emen t ary school 
It was felt 
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that the 

There is 

preschoole rs req . 
uire more c .. 

a need for reati vi ty and flexibilit y . 
shorter evaluation 

sessions due to shorter 
attention spans among n 

t'reschoolers. 
Preschoolers were thought 

Due to this , the results may be 
t o be more distractable 

unre liable, thereb y forcing p h . 
syc ologiS t s to qualify their 

finding s with other instruments. 
Observation was seen as a 

much grea te r part of an y concl . 
usion. Background information 

and parent interviews were noted 
as more central in 

determining the dire ction of the 
assessmen t . Tests curren t l y 

available were felt to be inadequate, thereby the subjects 

do not fee l confident about the validit y of scores. More 

involvement with school personnel and parents was noted as 

necessar y . Preschoolers were seen as less "school wise" and 

as tiring more quickly. 

In regard to school psychologist's overall e valua tion 

of PL 99 -457, several respondents fel t it to be needed and 

long overd ue . It was felt that this will prompt development 

of assessment measures and procedures. Research with 

preschoolers will also be given a more prominent role in 

assessment literature. It was felt that this will help 

school psychologists to be more responsible professionals 

and that the community would be better served . Child- find 

operations were thought to need expansion . I t was noted that 

implementation will greatly depend on t he a vailability of 

Wou ld need specialized training. 
teachers and these teachers 

hand' Some respondents felt that PL 99 -457 
On the o t her 

re that few standardi zed 
to be cumber some. Problems seen we 
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are ava ilable and that preschoolers 
are difficult to te s t . 

several responde n t s were not f . 1 . 
ami iar enough with the law to 

respond. 

The final question dealt with th 
e respondents feelings 

toward PL 
99

-
457 

regard ing its impact on school psychologists. 

Many were concerned with possible work overload and/or the 

extra paperwork. They were concerned with being give n 

time to adequately assess the preschooler. Another concern 

wa s that of having more meetings. It was felt that these 

factors will reduce the quality of written reports and fewer 

children will be evaluated per da y . The shortage of good 

eva luation instruments was a concern along with the need for 

more awareness of testing instrumen t s. Some respondents felt 

that they ~ill need additional training. There was a concern 

for procedural safeguards. It was felt this will bring about 

increased accountability and it will generate jobs . 



CHAPTER I V 

DiscussroN and SUMMARY 

A ma j or finding of this 
survey was that PL 99-457 is 

perce i ved as having little · 
impact on the role of school 

ps ychologists. It was expected that 
school psychologists 
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would perceive their roles as ch . 
anging. The survey responses 

did not support this prediction. 

as changing very little. 
Most perceived their role 

It was hypo thesized that school psychologists would 

judge that they were not adequately trained to assess 

preschoolers. The majority of responses did not support 

this hypothesis. Most felt adequately trained. Others 

suggested ways in which they felt would better prepare them. 

Hypothesis three stated that school psychologists would 

perceive the process of preschool assessment to be more time 

consuming than with typical elementary school-age children. 

This hypothesis was supported by the responses, except that 

the M-Team process was seen as taking the same amount of 

time as any other child. 

It was hypothesized that differences would be noted 

between the evaluation of preschoolers and the evaluation 

of the elementary school-age population. 

survey strongly supported this hypothesis. 

similarities were given. 

Responses on the 

Very few 

most school psychologists to date 
It was expected that 

hool children. This hypothesis 
have assessed very few presc 

psychologists surveyed had 
Was not supported. Most school 
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evaluated 16 or more pr e schoole r s . 

I n summar y , th is surve y showed t ha t school ps ycholog i s ts 

ce i ve the j_r rol e s as changing very litt l e as a r e sul t of 
pe r 

PL 99- 457 . Howe ver, differences were noted in the assessmen t 

of pr e schoolers and elementary school - age children . Concerns 

r ding man y issues of preschool assessment were raised. 
rega 

The fu ture holds the answer to these concer ns . 



APPEND I ~ A 

COVER LETTER TO SURVEY 

To School Ps yc hologi sts : 

I am a graduate student 
pursuing cer t ification as a 
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school psychologist . 

dealing with the school psychologist arid the 

1 
am currentl y do ing a research project 

handicapped 
preschool population. 

As most of you are already aware, on October 
8, 1986, 

Pres ident Reagan signed into law the Education of the 

Handicapped Act Amendments (PL 99 -4 57) . h' 
Tis new law states 

that by the school year 1990-1991, all states applying for 

PL 94 -14 2 funds, must provide programs and ser vices for 

handicapped children ages three throug h five. It also 

establishes a new program that provides f unds t o states who 

wish to develop programs for handicapped infants and toddlers , 

birth through age two. 

The following questionnaire is to access whether or not 

school psychologists percei ve their job as changing or not , 

an d if so, to what extent. Please answer each question as 

best you can and feel free to make any comments. 

return the questionnaire by September 30 , 1987. 

and cooperation is very much appreciated. 

Sincerel y , 

Cara Ki ng 

Please 

Your time 

I' 



APPENDIX B 

I NFORMED CONSENT 
STATEMENT 

The purpose of th' 
is investigation is to 

perce i ve d effect of PL 99 - 457 on t he role of 
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examine the 

school 
ps ychologists . Your respon 

. ses are confidential . At no time 
will you be i dentif i ed nor -11 wi an yone other than the 

investiga tor ha ve access to your resnonses. Th c- ere are no 

potent ial hazard s because names wil l not be u.sed. The 

demograph i c information collected will be used on l y for 

pur poses of anal ysis . Your participation is comp l etely 

vo l unt ary. The resul ts of the stud y will be made ava ilable 

t o you upon request . 

Thank you fo r your cooperation. 

Cara King 

I agree to participate in the present stud y being 

conducted under the supervision of a facult y member of the 

Department of Psychology at Austin Pea y State Uni versit y . 

I have been i nformed , either ora l l y or in writing or both, 

about the procedures to be followed and the risks invol ve d . 

The investigator has agreed to answer an y further inquiries 

about the procedures . I understand that I am free to 

te rminate part i cipation at any time without penalty or 

pr ejud ice and have all data obtained wi t hdrawn from the 

study and destroyed . 
I ha ve also been told of an y benefi t s 
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\ which may result from par t icipation. 

I 

e ( please Print) Nam 

signature 

oate 

37 
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APPENDIX C 

QUESTIONNAI RE 
To wha t de gree do 
ps ychologist will you perceive that 
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A great deal 
Somewhat of a 
Very little 
None 
Undecided 

change with t- he Y0 ~r role as a 
passing of PL 99 -457? 

change 

Do you judge that your trai . . 
assess the three- to- fi ning is adequate for you t 
birth to two year old ' ~; year old populat j on and poss~bly 

Yes 
No 
Undecided 

3. Do you think that additional 
you for evaluating preschool courses would bet t er prepare 

Ye s 
No 
Undecided 

children? 

4. If you do not think that you are <l t l a equa e y trained to 
test preschool children, what do h " help you? you t ink is needed to 

Additional courses 
Inservice training 
Workshops and/or seminars 
Other 
None needed 

5. What amount of time do you estimate it will take to 
assess preschool children? 

Less time than typical e l ement Rr y s chool - age children 
More time than typical elementary school-age children 
Same amount of time as typical elementary school-age 
children 
Undecided 
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now man y pr esc hool children have 
becor,l ing a scho 1 you evaluatPd ui nce 0 psychologist? 

0 
1- 5 
6-10 
11-15 
1 6+ 

If you have ev uluated preschool children, how comfort.able 
did you feel? 

Very comfortable 
Comfortable 
Slightly comfortable 
Not comfortable 
Undecided 

If you have evaluated preschool children, what differences 
and/or similarities did you find between the preschool 
population and the elementary school age population in 
obt~lning a valid measurement of behavior? 

. te that involvement 
d do you estima . ? 

To what egree . will take up your time• 
preschool population t consultation,etc.) 

nt paren (M-Team, assessme ' 

A great deal of time 
A moderate amount 
ve ry little 
Undecided 

with the 

I .,, 
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12. 

13. 

14. 
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ooes yo ur co unt y currently have a preschool program for 
handicapped children? 

Ye s 
No 

To what degree do you think that your presence at a 
preschool child's M-Team will be time consuming? 

The M-Team process will take more time than usual 
The M-Team process wi.11 take less time than usual 
The M-Team process will take the same amount of time 
as any other child 
Undecided 

oo you feel it is important for the school psychologist 
to be part of a preschool child's M-Team? 

Yes, it is a must 
Yes, it is important and I would attend if my 
schedule permitted 
No, it is not necessary 
Undecided 

What is your overall e valuation of PL 99 -457 in general? 

99-457 regarding its 
elings toward PL 

What are your f1 ychologists? 
impact on schoo ps 



1 . 

2. Age 

Male 

Female 

23 - 30 

31 -40 

41 -5 0 

51+ 

GENERAL INFORMAT I ON 

3 . Level of Education 

Master's degree 

Education Specialist 

Doctoral degree 

4. Do you have any previous teaching experience? 

Yes 

No 

If yes, number of years -

s. Years of experiences as a school psychologist - __ 

6. Size of school district served 

Less than 1,000 

1,000 - 5 ,000 

5 ,000 - 10,000 

10,000 - 15,000 

15,000+ 

41 
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To what degree do 
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42 

ps ychologist will you perceive th change with theat yo~r role as a 
passing of PL 99 - 457? 

13 . 3 
33 . 3 
46 . 7 
0-:0 -n 

A great deal 
Somewhat of 
Ver y little 
None 
Undecided 

a change 

Do you judge that your .. 
assess the three-to-fiv~raining is adequate for you to 
birth-to-two year old's? year old population and possibl y 

43 . 8 Yes 
31. 3 No 
25 . 0 Undecided 

3. Do you think that additional 
yo u for e valuating preschool courses would better prepare 

4 . 

children? 

53 . 3 Ye s 
26 .7 No 
20 .0 Undecided 

If you do not think that you are ad t l egua e y trained to 
test preschool children, what do you think is needed to 
help you? 

9 .5 Add itional courses 
33 . 3 Inservice training 
47.6 Workshops and/or seminars 
~ Other 
0-:-0 None needed 

5. ~hat amount of time do you estimate it will take to 
assess preschool children? 

26.7 Less time than typical elementary school-age children 
46.7 More time than typical elementary school-age children 
20 .0 Sarne amount of time as typical elementary school-age 

children 
~ Undecided 

fl 
•1 
ti 
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6 , 

8 . 

9 . 

4 3 

Bow ma ny preschool childre n have 
becomi ng a sc hool psychologis t? you evaluated since 

6 . 7 0 
1 3 , 3 1- 5 
2Q.O 6-1 0 
6---:=f 11-15 
53 . 3 16+ 

If you have evaluated preschool children, how comfortable 
did yo u feel? 

28 . 6 ve r y comfortable 
SO:O Comfortable 
21. 4 Slightly comfortable 
7f:o Not comfortable 
-0:0 Undecided 

If you have evaluated preschool children, what differences 
and/or similarities did you find between the preschool 
population and the elementary school age population in 
obtaining a valid measurement of beha vior? 

t ' ate that invol veme nt 
To what degree do _y ouw1~1l~ake up your t ime? 
preschool population t consultation, etc.) 
(M-Team, assessment, paren 

26.7 A great deal of ttime 
0 A moderate amoun 
~ 
~ very little 
~ Undecided 

with t he 

I ,, 
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I 
I 
I 
I 
I 
I 

13. 
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ooes your county currently have a preschool program for 
handicapped children? 

78 . 6 Yes 
21 . 4 No -
To what degree do you think that your presence at a 
preschool child ' s M- Team will be time consuming? 

33 . 5 The M- Team process will take more time than usual 
--"o.O The M- Team process will take less time than usual 
66.7 The M- Team process will take the same amount of 

time as any other child 
0. 0 Undecided -

00 you feel it is important f or the school psychologist 
to be part of a preschool child's M-Team? 

80 . 0 Yes , it is a must 
20.0 Yes , i t is important antl 1-

schedule permitted 
o.o No , it is not necessar y 

7f.o Undecided 

would a ttend if my 

Overall evaluation of PL 99 - 457 in general? what is your 

99 - 457 regarding its 
· 5 toward PL 

14 . What are your f1eliny~ho l ogists? 
impact on schoo ps 

' ,l 
I 

ll 
I 
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GENERA_!:,_____1 NFORMATI ON 

1 , ~ Male 

73 . 3 Fema l e 

2 . Age 

11_._l_ 23 - 30 

I 

4 0 . U 31-40 

20 . 0 41-50 

~ 51+ 

I 
3 . Level of Education 

~ Master's degree 

I 
28 . 6 Education Specialist 

21. 4 Doctoral degree 

\ 

4. Do you have any previous teaching experience? 
73. 3 Yes 

26 . 7 No 

If yes, number of years - 2...:2.._a ve r age 

5. Years of experince as a school psychologist - 5. 7 average 

6 . Size of school distric t served ,, 
0 . 0 Less than 1 , 000 II 

11 

20 . 0 1,000 - 5,000 I 

20 . 0 5 , 000 - 10,000 

0 . 0 10,000 - 15,000 

40 . 0 15,000+ 

20.0 Other 
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