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ABSTRACT 

KELLYD. GIN 

CURRENT ROLES AND PRACTICES OF ASSESSMENT SPECIALISTS IN THE 
NEW ERA OF Rtl: A SURVEY OF EDUCATIONAL DIAGNOSTICIANS 
AND LICENSED SPECIALISTS IN SCHOOL PSYCHOLOGY IN TEXAS 

MAY2010 

The purpose of this study was to explore the current perceptions of roles and 

practices of assessment specialists in Texas in the new era of Rtl. An online survey was 

distributed by email through special education directors in Texas public schools, and was 

completed by 340 Educational Diagnosticians (EDs) and 214 Licensed Specialists in 

School Psychology (LSSPs) with varying levels of experience and education. Survey data 

was aggregated through a computer software program and analyzed for variance to 

determine significant differences between EDs and LSSPs on a variety of issues relevant 

to the new era of Rtl. Data were analyzed using multiple statistical tests including Chi 

square, one-way ANOVAs, MANOV As, multiple linear regression, and Spearman's 

correlations. 

Current roles, perceived working knowledge of Rtl, competency levels, and 

functioning of EDs and LSSPs were generally not found to differ significantly. However, 

a higher perceived working knowledge, competency and involvement were found to be 

related to a higher degree level and higher years of experience. Both professionals 

generally rated themselves as moderately competent across a variety of Rtl activities 
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including system design, team collaboration, and serving individual students, but they 

rated their current involvement in the majority of the activities beyond student evaluation 

and assessment as minimal. 

Both professionals estimated that the majority of their time is spent on assessment 

and report writing activities; however, EDs reported spending significantly more time in 

meetings, and LSSPs reported spending significantly more time in consultation and direct 

intervention activities. Some differences among professionals were also found in 

perceived knowledge of commonly used evaluation instruments, assessment and 

eligibility determination across various disability categories, consideration of educational 

need, and training in the areas of cross-battery and neuropsychological evaluation. 

While overall results are somewhat promising and may indicate a gradually 

expanding role for Texas assessment specialists, they suggest that current roles and 

functions continue to be narrowly based in evaluation and identification for special 

education, and the broad training and wide array of knowledge and skills among such 

professionals continue to be under-realized. 

V 



TABLE OF CONTENTS 
Page 

ACKNOWLEDGMENTS ................................................................................................. iii 

ABSTRACT ................................................................................................ ............... ....... iv 

LIST OF TABLES ................................................................................... .......................... ix 

LIST OF FIGURES .......................................................................................................... xii 

Chapter 

I. INTRODUCTION ................................................................ .............................. .......... ... 1 

Statement of the Problem .......................................................................... ............. 3 
Purpose and Implications of the Study ................................................ ...... ............. 4 
Research Questions ................................................................................................. 5 
Limitations ..................... ........... .............. .............................................................. .. 7 
Definition of Terms ................................ .............................. .................................. 8 

II . REVIEW OF LITERATURE ...................................................................................... 11 

Traditional Roles and Functions ........................................................................... 11 
Legislation ............................................................................................................ 15 
Overview of Response to Intervention ................................................................. 24 

Critical Components of RtI.. ........................................................................... 26 
Multi-Tiered Model ........................................................................................ 30 
Implementation of Rtl .................................................................................... 3 5 

Expanding Roles, Competency, and Building Capacity ....................................... 42 
Competency ................................................................................. ....... ............ 45 
Consent Issues ........................................ ........................................................ 5 0 
Miscellaneous Factors Pertinent to Current Study ........................................ 53 

Population density ..................................................................................... 53 
Determining educational need ................................................................... 54 

Training Standards for Evaluation Personnel in Texas ....................................... 55 
Purpose of Study ............................................................................................... ....... 57 
Research Questions and Hypotheses ....................................................................... 61 

Vl 



III. METHODOLOGY ..................................................................................................... 65 

Participarit Selection .......................................................... · ................................... 65 
Participants .................................................................. ......................................... 66 
Instrument ............. ... .............................................. ............................................... 73 
Data Analysis ........................................................................................................ 75 

IV. RE SUL TS .......................................................................... .......................... ............... 79 

Preliminary Analyses ............................................................................................ 79 
Ethnicity .......................................................................................................... 79 
Number of LSSPs in District.. ........................................................................ 83 
Number of EDs in District. ............................. ............................................. ... 87 
Years of Experience ......................................... ............ ................................... 91 
Highest Degree ............................................................................................... 95 
Age .................................................................................................................. 99 
District Size ................................................................ .................................. 104 
Population Density ............................. ................... ............ ................... ........ 109 
Type of Professional .................................................... ................................. 112 

Primary Analyses .............................................. ......... ............................... .......... 115 
RtI I terns ....................................... ................................................................ 115 

Research question 1 ................................................................................. 116 
Research question 2 ................................................................................. 116 
Research question 3 ....................................... .......................................... 118 
Research question 1 7 ............................................................................... 119 
Research question 18 ............................................................................... 120 

Campus Student Intervention Team/Consultation Items .............................. 121 
Research question 4 .................................. .......................................... ..... 122 
Research question 5 ........ ......................................................................... 127 
Research question 7 ............................... .................................................. 128 
Research questions 10 and 11 .................................................................. 129 

Evaluation/ Assessment Items ....................................................................... 132 
Research question 6 ...................... ........................................................... 133 
Research questions 8 and 9 ...................................................................... 13 5 
Research question 12 ............................................................................... 140 
Research question 13 ............................................................................... 142 
Research question 14 ....................... ............................ ............... ... .......... 143 
Research question 15 ............................................................................... 144 
Research question 16 .... ........................................................................... 14 7 

Predictive Analyses on Rtl Items ................................................................. 150 
Correlations Among Rtl Items ..................................................................... 164 

Vll 



Summary ............................................................................................................. 176 

V. DISCUSSION ........................................................................................................... 179 

Findings .............................................................................................................. 179 
RtI Items ....................................................................................................... 181 
Campus Student Intervention Team/Consultation Items .............................. 186 
Evaluation/ Assessment Items ...................................................................... 190 

Limitations .......................................................................................................... 196 
Future Research .................................................................................................. 197 
Summary ............................................................................................................. 198 
Implications for School Psychologists ............................................................... 200 

REFERENCES ............................................................................................................... 202 

APPENDICES 

A. Email Invitation to Complete Survey ........................................................................ 213 
B. Cover Letter and Online Survey ................................................................................ 215 
C. IRB Approval Letter .................................................................................................. 230 

Vlll 



LIST OF TABLES 

Table Page 

1. Texas Education Agency Model for Rtl ....................................................................... 34 

2. Expanded Roles for Rtl System Design as Proposed by NASP .................................. .44 

3. Expanded Roles for Rtl Team Collaboration as Proposed by NASP .......................... .45 

4. Expanded Roles for Rtl Serving Individual Students as Proposed by NASP ............. .47 

5. Minimum Graduate Level Education Requirements for EDs and LSSPs .................... 58 

6. Minimum Training Standards and Competencies for EDs and LSSPs ........................ 59 

7. Frequencies and Percentages by Type of Professional.. .............................................. 67 

8. Frequencies and Percentages for Categorical Demographics ..................................... 68 

9. Means and Standard Deviations for Number of LSSPs and EDs in District.. .............. 71 

10. Frequencies and Percentages for Region by Type of Professional ............................. 72 

11. Research Questions and Corresponding Survey Items ................................................ 75 

12. Frequencies and Percentages for Categorical Demographics by Ethnicity ................. 81 

13. Frequencies and Percentages for Categorical Demographics by Number of 
LSSPs in District ......................................................................................................... 84 

14. Frequencies and Percentages for Categorical Demographics by Number of 
EDs in District ............................................................................................................. 89 

15. Frequencies and Percentages for Categorical Demographics by Years of 
Experience ................................................................................................................... 93 

16. Frequencies and Percentages for Categorical Demographics by Highest Degree ....... 98 

17. Frequencies and Percentages for Categorical Demographics by Age ....................... 10 I 

IX 



18. Frequencies and Percentages for Categorical Demographics by District Size ......... 106 

19. Frequencies and Percentages for Categorical Demographics by Population 
Density ...................................................................................................................... 110 

20. Frequencies and Percentages for Categorical Demographics by Type of 
Professional ............................................................................................................... 113 

21. Frequencies and Percentages for Working Knowledge of Rtl Process by Type of 
Professional ............................................................................................................... 11 7 

22. Frequencies and Percentages for Standard Protocol and Future Implementation 
Plans by Population Density ..................................................................................... 118 

23. Frequencies and Percentages for Initiative Type ...................................................... 119 

24. Frequencies and Percentages for RtI Competency Items by Type of Professional .. 123 

25. Frequencies and Percentages for Rtl Current Involvement Items by Type of 
Professional ............................................................................................................... 125 

26. Frequencies and Percentages for Involvement in Campus Student Intervention 
Team by Type of Professional .................................................................................. 127 

27. Frequencies and Percentages for Informed Consent Items by Type of 
Professional ............................................................................................................... 128 

28. Frequencies and Percentages for Research-Based Instruction/Interventions 
(Item 21) by Type of Professional ............................................................................ 130 

29. Frequencies and Percentages for Comfort Level with Consultation and Evidence-
Based Recommendation Items by Type of Professional .......................................... 131 

30. Means and Standard Deviations for Estimated Time in Activities Related to 
Roles (Item 20) in Public School Setting by Type of Professional .......................... 134 

31. Means and Standard Deviations for Perceived Proficiency Level in Administering 
Specific Evaluation Instrument Items by Type of Professional.. .............................. 136 

32. Means and Standard Deviations for Perceived Proficiency Level in Interpreting 
Specific Evaluation Instrument Items by Type of Professional.. .............................. 138 

X 



33. Frequencies and Percentages for Comfort Level in Conducting Assessments 
Across Disability Areas (Items 44-49) by Type of Professional.. ............................. 141 

34. Frequencies and Percentages for Comfort Level in Making Eligibility 
Determinations across Disability Areas (Items 50-55) by Type of Professional ...... 145 

35. Frequencies and Percentages for Practices related to Determining Educational 
Need for Students being Considered for Special Education Services (Item 56) 
by Type of Professional ............................................................................................. 146 

36. Frequencies and Percentages for Training in Cross-Battery Assessment by Type 
of Professional ........................................................................................................... 14 7 

37. Frequencies and Percentages for Training in Neuropsychological Evaluation by 
Type of Professional .................................................................................................. 149 

38. Frequencies and Percentages for Training in Neuropsychological Evaluation by 
Doctorate for EDs and LSSPs ................................................................................... 150 

39. Frequencies and Percentages for Place of Training in Neuropsychological 
Evaluation by Doctorate for EDs and LSSPs ............................................................ 151 

40. Multiple Linear Regression Predicting Working Knowledge of Rtl Process 
from Demographic Variables .................................................................................... 154 

41. Summary of Multiple Linear Regressions Predicting Rtl Competency Items 
from Demographic Variables .................................................................................... 155 

42. Summary of Multiple Linear Regressions Predicting Rtl Competency Items 
from Demographic Variables ................... ; ................................................................ 156 

43. Summary of Multiple Linear Regressions Predicting Rtl Competency Items 
from Demographic Variables .................................................................................... 157 

44. Summary of Multiple Linear Regressions Predicting Rtl Current Involvement 
from Demographic Variables ................................................................................... 161 

45. Summary of Multiple Linear Regressions Predicting Rtl Current Involvement 
from Demographic Variables .................................................................................... 162 

46. Summary of Multiple Linear Regressions Predicting Rtl Current Involvement 
from Demographic Variables .................................................................................... 163 

Xl 



47. Speannan's Correlation Coefficients for Rtl Competence and Involvement 
Items by Rtl Perceived Working Knowledge ............................................................ 165 

48. A Comparison of Spearman's Correlation Coefficients for Rtl Competence and 
Involvement Items by Rtl Perceived Working Knowledge for LSSPs and EDs ....... 167 

49. Speannan's Correlation Coefficients between Rtl Competence Items and Rtl 
Involvement Items ..................................................................................................... 169 

50. Spearman's Correlation Coefficients between Rtl Competence Items and Rtl 
Involvement Items for LSSPs .................................................................................... 173 

51. Speannan's Correlation Coefficients between Rtl Competence Items and Rtl 
Involvement Items for EDs ........................................................................................ 177 

Xll 



LIST OF FIGURES 

Figure Page 

1. Braiding academic and behavior supports .................................................................... 28 

2. The three tier model ...................................................................................................... 31 

3. Movement through the three tiered model of Rtl ......................................................... 33 

Xlll 



CHAPTER I 

INTRODUCTION 

Traditionally in Texas public schools, the primary role of Educational 

Diagnosticians (EDs) and Licensed Specialists in School Psychology (LSSPs) has 

involved conducting evaluations to determine whether a child meets disability criteria for 

special education services. Currently, a great deal of time is spent by these assessment 

specialists completing eligibility evaluations, which minimizes the amount of their time 

that can be devoted to other services, such as prevention efforts, academic and behavioral 

interventions or progress monitoring. Furthermore, it is common that the results of these 

assessments are rarely used to evaluate progress or relate in other meaningful ways to 

educational need (United States Department of Education, 2002). For these reasons, it is 

time for assessment professionals to re-evaluate and re-define their roles in this new era 

of education (Canter, 2006). 

The No Child Left Behind Act of 2001 (NCLB, 200 I) and the reauthorization of 

the Individuals with Disabilities Education Improvement Act of 2004 (IDEA, 2004) 

presents EDs and LSSPs with an opportunity to expand upon their traditional role as 

assessment specialists and to re-define their job descriptions. Both of these federal laws 

emphasize the importance of providing high quality, scientifically-based instruction and 

interventions, and hold schools accountable for the progress of all students in terms of 

meeting state established standards. Response to Intervention (Rtl) is a major component 
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and focus of both pieces of legislation, proposing a new era that revitalizes special 

education for students and families (United States Department of Education, 2002). 

Rtl is a whole-school instructional framework intended to improve instruction and 

learning for all students, and all faculty and staff members should share responsibility for 

Rtl (Texas Education Agency, 2008). RtI practices call for early identification of learning 

and behavioral problems, close collaboration among general education teachers and 

special education personnel, and parents. Further, it requires a systemic commitment to 

finding and utilizing the necessary resources to ensure that students make progress in the 

general education curriculum (NASP, 2006). Various school personnel can play a number 

of key roles in using Rtl to provide needed instruction and interventions to students who 

are struggling academically and/or behaviorally, and to identify children with disabilities. 

This major shift in paradigm necessitates some fundamental changes in the way general 

education and special education professionals engage in assessment and intervention 

activities. 

IDEA 2004 supports the implementation of Rtl practices as a school-wide 

prevention approach, giving more financial flexibility to school districts than previous 

special education federal legislation. Under the Early Intervening Services (EIS) 

provisions in the law, to help minimize over identification and unnecessary referrals, 

school districts can use up to 15% of their federal IDEA funds to provide academic and 

behavioral services to support prevention and early identification for struggling students. 

With their training and unique role in the public school setting, EDs and LSSPs are in an 
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ideal position serve as consultants and leaders in the Rtl process as schools put it into 

practice in the state of Texas. 

Statement of the Problem 

EDs and LSSPs emerge from a variety of disciplines and possess a wide array of 

training and skills that allow them to be an important asset to any school team. EDs are 

certified through the state agency for educators and are required to obtain teaching 

credentials and experience in the classroom before practicing as special education 

evaluation specialists. LSSPs are licensed through the Texas State Board of Examiners of 

Psychologists (TSBEP), and are not required to have teacher certification or classroom 

experience. However, LSSPs have extensive graduate-level training in academic and 

behavioral assessment, prevention, intervention, and consultation, including supervised 

practica and internship experience in the school setting. Both evaluation professionals 

have master's degrees, at a minimum, though the number of graduate hours and content 

of coursework required for each professional differs greatly. While the roles of EDs and 

LSSPs overlap in many ways, the variation in background, training, and licensing 

regulations among these evaluation professionals presents some challenges as roles are 

redefined and capacity is expanded. The preparedness, readiness, and willingness of 

evaluation professionals needs to be explored as they relate to current trends and changes 

in the world of public education. In the new era of Rtl, it is critical for evaluation 

specialists to expand their roles beyond "gate-keepers," and to be utilized more as 

valuable consultants throughout the Rtl process. 
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Purpose and Implications of the Study 

The purpose of the proposed study is to examine the present roles of EDs and 

LSSPs in the state of Texas in this new era of Rtl. While the central focus of the proposed 

study is on Rtl practices, other important areas will be addressed as they relate to current 

issues in the field of special education and evaluation. Broad areas to be investigated are 

current practices and roles of EDs and LSSPs in Texas, perceived knowledge of each 

professional of the RtI process, perceived practices of Texas school districts related to Rtl 

implementation according to EDs and LSSPs, perceived competency level in making 

evidence-based academic and behavioral recommendations, current involvement of the 

ED and LSSP in the Rtl process, informed consent issues related to Rtl practices and 

perceived limitations, perceived proficiency levels in administering and interpreting 

commonly used assessment instruments, perceived comfort levels in making and 

eligibility determination across disability areas, and practices related to determining the 

presence of educational need. Overall levels of perceived training and involvement in the 

Rtl process will be examined using proposed Rtl practices set forth by the National 

Association of School Psychologists (NASP, 2006). Differences in current roles, 

perceived competency levels, and fun~tioning of EDs and LSSPs will be explored and 

discussed. This research could serve as a springboard for further discussion among EDs 

and LSSPs, and others in the field as professional capacity is built and roles are inevitably 

expanded. 
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Research Questions 

Research Question 1: Is there a difference between EDs and LSSPs perceived 

working knowledge or perceived proficiency level of the RtI process? 

Research Question 2: Is there a difference between district type (rural, suburban, 

urban) and whether there is a district-established standard protocol for Rtl or plans to 

implement one in the near future? 

Research Question 3: Is Rtl reported to be perceived as a general education 

initiative, special education initiative, joint initiative, or neither/not applicable? 

Research Question 4: Is there a difference between EDs and LSSPs reported level 

of involvement in the campus student intervention team (i.e., student support team, pre

referral team)? 

Research Question 5: Is there a difference between EDs and LSSPs in whether 

they believe they are required to obtain informed consent prior to being involved on the 

campus student intervention team (student support team, pre-referral team) and whether 

this requirement is perceived as hindering their involvement in this process? 

Research Question 6: Is there a difference between EDs and LSSPs estimated 

time spent engaging in various activities related to their roles in the public school setting? 

Research Question 7: Is there a difference between EDs and LSSPs perception of 

whether their school district is utilizing research-based instruction/interventions across 

academic areas and for behavior? 

Research Question 8: Is there a difference between EDs and LSSPs perceived 

proficiency level in administering specific evaluation instruments? 
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Research Question 9: Is there a difference between EDs and LSSPs perceived 

proficiency level in interpreting specific evaluation instruments? 

Research Question JO: Is there a difference between EDs and LSSPs comfort 

level in providing recommendations for academic problems? 

Research Question 11: Is there a difference between EDs and LSSPs comfort 

level in providing recommendations for behavior problems? 

Research Question 12: Is there a difference between EDs and LSSPs comfort 

level in conducting assessments across six different disability areas (AU, ED, OHI, TBI, 

SLD, and MR)? 

Research Question 13: Is there a difference between EDs and LSSPs comfort 

level in making an eligibility determination across six different disability areas (AU, ED, 

OHI, TBI, SLD, and MR)? 

Research Question 14: Is there a difference between EDs and LSSPs practices 

when it comes to determining educational need for a student being considered for special 

education services? 

Research Question 15: Is there a difference between EDs and LSSPs who report 

they are trained in cross-battery assessment? 

Research Question 16: Is there a difference between EDs and LSSPs who report 

they are trained in neuropsychological evaluation? 

Research Question 17: Is there a difference between EDs and LSSPs in perceived 

competence based on training in potential Rtl activities related to system design, team 

collaboration, and serving individual students? 
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Research Question 18: Is there a difference between EDs and LSSPs in perceived 

involvement in Rtl various activities related to system design, team collaboration, and 

serving individual students? 

Limitations 

Several factors must be considered as potential limitations of the proposed study. 

Survey research is subject to human perception, as each respondent brings a unique set of 

experiences to the survey that impacts the response. Furthermore, quantitative non

experimental design lends no control over what may influence a participant response 

(McMillan & Wergin, 2002). Participation in this study will be voluntary, and those 

receiving the invitation to participate may decline. The nature of the survey dissemination 

confines the researcher's ability to gain a truly representative sample of the demographics 

ofEDs and LSSPs in the state of Texas. However, survey research has been used for 

several years as an efficient means of gathering information from a population sample. 

Surveys are used to facilitate planning and decision making in government agencies, 

political organizations, large business corporations, and a wide array of non-profit 

institutions (McNamara, 1994). Due to their ease of distribution and technological 

advances available through internet-based measures, electronic surveys will likely 

revolutionize the utility and applicability of survey research in the future (Creswell, 

2002). 
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Definition of Terms 

Throughout this document are numerous terms that may or may not have the same 

meaning for readers. Therefore, the following section will assist in defining terms for the 

purpose of the proposed study. 

Assessment: The comprehensive evaluation of an individual's overall ability using 

multiple data sources. This term may be used interchangeably with evaluation. 

Assessment Specialists: EDs and Licensed Specialists in School Psychology. 

Educational Diagnostician: An individual certified by the State Board of 

Educator Certification in Texas who has been trained through an accredited Master's 

program to conduct individually administered test of intelligence and academic 

performance, behavior and socialization, and linking assessment to instruction for the 

purpose of programming. The role includes assisting in making disability determinations 

across all areas, with the exception of Emotional Disturbance. 

Education Service Center: Regional centers developed and funded by the Texas 

Education Agency to support school districts through training and service to educators 

and families. 

Evaluation: The comprehensive assessment of an individual's overall ability 

using multiple data sources. The term may be used interchangeably with assessment. 

Evaluation Professionals: The term includes all individuals with a license or 

certificate issued by the state for the purpose of administering and interpreting formal 

standardized evaluations and making special education disability decisions. For this 
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purpose of this paper, this term primarily includes EDs and Licensed Specialists in 

School Psychology. 

Individuals with Disabilities Education Improvement Act of 2004 (IDEA, 2004): 

A federal law ensuring services to children with disabilities throughout the nation. IDEA 

governs how states and public agencies provide early intervention, special education, and 

related services to students with disabilities or suspected disabilities (United States 

Department of Education). 

Intervention: A change in the instruction that a student receives in order to 

improve academic or behavioral performance (National Center on Leaming Disabilities). 

Licensed Specialist in School Psychology (LSSP): An individual licensed in the 

state of Texas by the Texas State Board of Examiners of Psychologists (TSBEP) to 

practice psychology in public schools. LSSPs are trained to address psychological and 

behavioral problems manifested in and associated with educational systems by using 

psychological concepts and methods in programs or actions which attempt to improve the 

learning, adjustment and behavior or students. Such activities include, but are not limited 

to, addressing special education eligibility, conducting manifestation determinations, and 

assisting with the development of individual educational programs. The role also includes 

consultation and direct interventions such as counseling. 

No Child Left Behind Act (NCLB): Federal legislation signed by President Bush 

in 2001, that enforces accountability, provides more choices for parents, provides for 

greater local control and flexibility, and places and emphasis on scientifically based 
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educational reforms, including response to intervention (United States Department of 

Education). 

Progress Monitoring: The systematic method for tracking and comparing an 

individual ' s or group's performance to determine whether academic or behavioral 

interventions are producing desired effects. Progress monitoring helps teachers choose 

effective, targeted instructional techniques and establish goals which enable all students 

to advance appropriately toward attainment of state achievement standards. Response to 

intervention decision making processes are dependent upon reliable student performance 

data and data-collection systems (Texas Education Agency). 

Response to Intervention (Rtl): The practice of meeting the academic and 

behavioral needs of all students through a variety of services. Rtl includes the 

implementation of high quality instruction and scientific research-based tiered 

interventions aligned with individual student needs, frequent progress monitoring, and 

application of student response data in making important educational decisions (Texas 

Education Agency). 
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CHAPTER II 

REVIEW OF LITERATURE 

This chapter provides an extensive review of legislation and literature relevant to 

the problem of this study, which is to examine the current roles and practices of 

Educational Diagnosticians (EDs) and Licensed Specialists in School Psychology 

(LSSPs) in the state of Texas, in the new era of Response to Intervention (Rtl). This 

chapter will address information pertinent to the previously outlined research questions. It 

will include a review of traditional roles of assessment specialists in public schools, an 

introduction to the new era of special education and Rtl, and a thorough review of the 

most recent legislation related to this topic. This will be followed by an overview of Rtl 

and a review of research pertaining to various models of Rtl and its implementation. Rtl 

models and practices will be reviewed in detail to better understand how evaluation 

professionals in Texas may expand upon their traditional assessment-focused roles to 

align with this shift to a new era of special education. Associated issues of competency 

and consent will also be addressed, which are relevant to building capacity of EDs and 

LSSPs in the school setting. Finally, training and standards for entry-level EDs and 

LS SPs will be reviewed. 

Traditional Roles and Functions 

Throughout history, assessment services in school settings have primarily 

involved administration and interpretation of psychological and educational tests for the 
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purpose of student differentiation (Fagan & Wise, 2000). Assessment in special education 

is a shared practice not held exclusively by or limited to any single profession or group of 

professionals (National Clearinghouse for Professions in Special Education, 2000). 

Assessment specialists in Texas primarily include EDs and LSSPs, among other qualified 

professionals. All states utilize the school psychologist, known as LSSPs in Texas, as a 

key specialist in evaluation. Some states also recognize the ED as qualified evaluators for 

special education. Texas is one of approximately twelve states to utilize the ED for the 

purpose of special education evaluation (Gipson, Kinnison, & Stephens, 2006). The daily 

functions and roles of assessment specialists are clearly influenced by the presence or 

absence of other assessment professionals. In Texas, LSSPs and EDs share the bulk of the 

evaluation duties, so the caseload and role of such assessment specialists in Texas varies 

from most other states. For the purpose of providing a historical perspective on the role of 

assessment specialists in this literature review, the primary focus will be in the field of 

school psychology due to its more established history. 

The earliest school psychologists could be described as diagnosticians who 

studied the attributes of children to predict school success and determine the need for 

remedial or specialized instruction (Fagan & Wise, 2000). Students were typically 

referred for assessment because they were failing academically or exhibited severe 

emotional disturbance. A medical model of diagnosis and classification was well 

ingrained in the mid-1970s when the first federal special education regulations were 

adopted (Canter, 2006). Reschly's study in the 1990's (as cited in Fagan & Wise, 2000), 

found that school psychologists were found to be spending more than 50% of their work 
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time in tasks related to psychoeducational assessment, most often in determining 

eligibility, new or continued, for special education programs and services. However, it 

was been found that school psychologists preferred a combination of the traditional 

assessment role, intervention, and consultation, and did not want to give up any one of 

these roles (Bahr, 1996). The need to expand the roles and functions of assessment 

specialists beyond gatekeepers for special education access or beyond sorting roles has 

been discussed thoroughly in literature long before Rtl was part of federal legislation. 

This is particularly true in the field of school psychology nationwide, where the 

dominance of the assessment role has been evident for decades. 

Various calls to move beyond the gate-keeping function of assessing for special 

education eligibility have appeared in the field dating back to the Thayer Conference in 

1954, the Spring Hill Symposium in 1980 (Fagan & Wise, 2000), and in many articles 

such as Bardon (1983), Batsche (1992), Conoley and Gutkin (1995), Forness and Kavale 

(1991 ), Meacham and Peckham (1978), Reshley (1988), and Tapasak and Keller ( 1995), 

to name but a few. The calls for change span over half a century and have recurrent 

themes throughout to expand the assessment role to include increased consultation to 

address individual academic and behavioral difficulties, as well as group and systems 

intervention at the school or district level for preventative purposes (Canter, 2006). As we 

moved into the new millennium, Bradley-Johnson and Dean (2000) urged professionals 

in the field to take responsibility for the needed changes and called for collaboration of 

university trainers and individual school psychologists to effect more widespread change. 

However, there are many obstacles standing in the way of the call for role changes, 
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including limited school district budgets. Over the years, many school psychologists have 

included consultation, counseling, staff training, and group interventions in their 

repertoire of professional services in addition to the traditional diagnostic role, but the 

gatekeeper role remains primary (Canter, 2006). 

In the late 1980' s, the first national credential for school psychologists was 

introduced. Affiliated with the National Association of School Psychologists (NASP), the 

Nationally Certified School Psychologist credential (NCSP) influenced several trends in 

the field with broad recognition of the specialist level of training, uniform training 

standards incorporating evolving principles, and a commitment to ongoing professional 

development (Canter, 2006). EDs have attempted to make similar strides with the 

Nationally Certified Educational Diagnostician (NCED) credential, which was first 

issued in 2008 (Sutton, Frye, & Frawley, 2009). Training standards for both professionals 

will be reviewed later in this chapter. 

While legislation and federal regulations have attempted to change the way 

struggling students are identified and served in the public school setting, the dominance 

of the assessment role continues to be pervasive throughout both professions. 

Professional organizations, including the NASP and the Texas Educational Diagnostician 

Association (TEDA), continue to urge professionals to redefine and expand their roles 

beyond assessment to consultative and direct services related to intervention services for 

students (NASP, 2006; Stephens, Kinnison, Naquin, & Rueter, 2007). This push has been 

renewed with the RtI initiative, which will be addressed in detail subsequent sections of 

this literature review. 
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Legislation 

Historically, legislation has been the starting ground for new education initiatives 

in the United States. Within the last decade, two primary pieces of legislation have been 

the impetus for moving toward Rtl when addressing a lack of student achievement. One 

is the No Child Left Behind Act of 2001, a general education law focused on academic 

excellence and research-based instruction (NCLB, 2001). A second piece of important 

legislation is the Individuals with Disabilities Education Improvement Act of 2004 

(IDEA, 2004), a special education law including corresponding regulations to facilitate 

continuity between legislation by developing an educational model that is based on 

research-based instruction for all students. When President Bush and Congress set out to 

reauthorize the Individuals with Disabilities Education Act (IDEA, 1997) legislation in 

2004, they made sure it called for states to establish goals for the performance of children 

with disabilities that are aligned with each state's definition of "adequate yearly progress" 

under the NCLB Act of 2001. Together, NCLB (2001) and IDEA (2004) hold schools 

accountable for making sure students with disabilities achieve high standards. The IDEA 

of 2004 is now aligned with the important principles of NCLB in promoting 

accountability for results, enhancing the role of parents and improving student 

achievement through instructional approaches that are based on scientific research. While 

IDEA focuses on the needs of individual students, and NCLB focuses on school 

accountability, both laws share the goal of improving academic achievement through 

high expectations and high-quality education programs. Through these efforts, legislation 

is reaching beyond physical access to the education system toward achieving full access 
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to high-quality curricula and instruction to improve educational outcomes for children 

and youths with disabilities. 

Just after the NCLB Act of 2001, but prior to the reauthorization of IDEA in 

2004, President Bush established a Commission on Excellence in Special Education to 

collect information and study issues related to federal, state, and local special education 

programs (United States Department of Education, 2002). The goal of the Commission 

was to recommend policies for improving the educational performance of students with 

disabilities. In the report to President Bush on July 1, 2002, three major recommendations 

were made in an effort to align the NCLB Act with the IDEA reauthorization, which is 

now IDEA 2004. This report has momentous implications for the evolving role of special 

education evaluation professionals in the state of Texas, which will be the later focus of 

this literature review. 

The first major recommendation was to change the focus to one of results rather 

than process. It was proposed that IDEA must return to its educational mission to serve 

the needs of every child. It was noted that while the law must retain the legal and 

procedural safeguards necessary to guarantee a "free and appropriate public education" 

for children with disabilities, IDEA will only be able to fulfill its intended purpose if it 

raises its expectations for students and becomes results-oriented rather than being driven 

by process, litigation, regulation and confrontation. Overall, it was recommended that the 

system must be judged by the opportunities it provides and the outcomes achieved by 

each child (United States Department of Education, 2002). 
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The second major recommendation is to embrace a model of prevention rather 

than a model of failure. It was stated that the existing model guiding special education 

focuses on waiting for a child to fail, rather than on early intervention and preventing 

failure. The Commission advised that reforms "should move the system toward early 

identification and swift intervention, using scientifically based instruction and teaching 

methods" (p. 9). Such a shift will require pervasive changes throughout the nation's 

schools as well as refonns in teacher preparation and supports (United States Department 

of Education, 2002) . 

The final major recommendation was to consider children with disabilities as 

general education children first and foremost. Over the years, special education and 

general education have been treated as separate entities but, in fact, share responsibility 

for the child with disabilities. It was advised that these systems must work together to 

provide effective teaching and to ensure that those with additional needs benefit from 

strong teaching and instructional methods that should be offered to a child through 

general education. Further, special education should not be treated as a separate cost 

system, and funding arrangements should not create an incentive for special education 

identification or become an option for isolating children with learning and behavioral 

problems. Lastly, each special education need must be met using a school's 

comprehensive resources, not by regulating students to a separately funded program. The 

Commission went on to emphasize the need for flexibility in the use of all educational 

funds (United States Department of Education, 2002). 
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In addition to the three overarching recommendations reviewed above, the 

Commission went on to make very specific recommendations regarding assessment and 

identification of students with special education disabilities. The first three 

recommendations have an especially strong influence on the future roles of assessment 

specialists in the state of Texas. 

The first of these recommendations was related to early intervention. The goal is 

to implement research-based, early identification and intervention programs to better 

serve children with learning and behavioral difficulties at an earlier age (United States 

Department of Education, 2002). The report goes on to recommended the inclusion of 

early screening, prevention and intervention practices to identify academic and 

behavioral problems in young children (United States Department of Education, 2002). 

The National Research Council is cited in a discussion clarifying that effective and 

reliable screening must include research based interventions. Although the majority of 

early intervention focus has largely been on reading, the Commission also found 

compelling research sponsored by the Office of Special Education Programs (OSEP) on 

emotional and behavioral difficulties indicating that children at risk for these difficulties 

could also be identified through universal screening and more significant disabilities 

prevented through classroom-based approaches involving positive discipline and 

classroom management. 

The second recommendation from the Commission's report was to simplify the 

special education identification process. It is noted that the federal eligibility process was 

too broad and thus different states narrowed the definitions causing inconsistency in 
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standards of eligibility for special education. The report states that criteria need to be 

clarified to determine the existence of a disability, particularly in the case of the high

incidence disabilities. The report subdivided the 13 categories of IDEA disabilities into 

three categories of disabilities: 1) sensory disabilities such as visual impairments, hearing 

impairments, and deaf-blindness; 2) physical and neurological disabilities such as 

orthopedic impairments, other health impairments, traumatic brain injury, multiple 

disabilities, and autism; and 3) developmental disabilities such as specific learning 

disabilities (SLD), speech and language impairments, emotional disturbance, and mental 

retardation. The first two categories have been commonly referred to as low-incidence 

disabilities, while the third category consists of high-incidence disabilities. The 

Commission states that they could not identify firm practical or scientific reasons for 

supporting the classification of disabilities in IDEA. It is further stated that the intent of 

ID EA is to focus on the effective and efficient de! i very of special education services, but 

in contrast, valuable special education resources are being wasted in detennining which 

category a child fits into rather than providing the instructional interventions a child 

requires . It is noted that the priority should always be to deliver services, with assessment 

secondary to this objective. However, when schools are encouraged by federal and state 

guidelines to focus on assessment as a priority, and often for gate-keeping functions to 

control federal funding and expenditures, the main victims are the students, whose 

instructional needs are not addressed in the assessment process (United States 

Department of Education, 2002). 
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From this recommendation came the third recommendation to implement models 

during the identification and assessment process that are based on Rtl and progress 

monitoring. It is noted that the Commission believes that the traditional approach to all 

high-incidence disabilities needs to shift from a failure model to a prevention model, and 

the report specifically references the wait to fail discrepancy model for the identification 

of SLD. Assessments that reflect learning and behavior in the classroom are encouraged, 

with less reliance on the assessment of IQ that has historically been predominant. It is 

purported that a key component of the identification process, especially to establish 

educational need and make eligibility decision making less subjective, should include a 

careful evaluation of the student's response to instruction. The Commission proposed that 

the student's response to scientifically-based interventions attempted in the context of 

general education should be evaluated with performance measures, such as pre- and post

administration of norm-referenced tests and progress monitoring (United States 

Department of Education , 2002). The Commission also recommended that this concept 

be extended to the other high-incidence disabilities. It is stated that teacher referrals have 

primarily driven the identification of high-incidence disabilities, and this needs to change. 

This recommendation appears to have heavily influenced the way IDEA was amended in 

2004, with so much emphasis now being on Rtl practices to be used to locate, identify 

and assess children who are suspected of having disabilities. 

The Commission also addressed the use of evaluation personnel such as EDs and 

LSSPs and their role in the evaluation process . It was noted that a great deal of their time 

is spent completing eligibility evaluations, which reduces the amount of their time that 
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can be devoted to direct services, such as academic and behavioral interventions. 

Furthermore, it was stated that the results of these assessments are rarely used to evaluate 

progress or relate in other meaningful ways to educational need. The Commission 

stressed that each component of any assessment must be selected because of its 

relationship to educational need. The Commission went on to recommend three year 

evaluations of eligibility be dropped in favor of short, yearly assessments addressing 

progress, which can be used to determine the need for continued services. This would 

shift the focus from continued eligibility to the impact on results and the possibility of 

exiting into a less restrictive environment. Since norm-referenced assessments of 

achievement and behavior are given to establish eligibility, these components should be 

repeated yearly to provide these targeted assessments . In the opinion of the Commission, 

this information would provide school personnel and parents with information about how 

well the chi ld is progressing in the special education program. Experts appearing before 

the Commission also recommended the use of continuous monitoring of progress using 

brief (one-to two-minute) assessment measures, which research conducted by OSEP has 

shown enhances instructional outcomes and results for children with learning and 

behavioral difficulties (United States Department of Education, 2002). Following through 

with this recommendation would require a major shift in the way evaluation personnel 

such as EDs and LSSPs are utilized in the state of Texas. 

Federal funding is a major factor in allocating resources, but the Commission 

emphasized that early intervention is the responsibility of both general education and 

special education. To support such efforts IDEA 2004 gives local education agencies 
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(LEAs) more financial flexibility in allocating resources. Under the Early Intervening 

Services (EIS) provisions in the law, to help minimize overidentification and unnecessary 

referrals, LE As can now use up to 15% of their federal ID EA funds to provide academic 

and behavioral services to support prevention and early identification for struggling 

learners [P.L. 108-446, §613(£) (l)]. This additional funding can be used at the discretion 

of the states and local school districts to help students in general education before they 

need to be placed in special education. The money could be used to hire additional aides 

to help students, to design and implement school-wide screening, or to hire an 

intervention specialist, among many other uses (United States Department of Education, 

2002). 

At the core of the NCLB Act, is the goal that all children have the opportunity to 

achieve in school. This law emphasizes the importance of well-prepared professionals, 

evidence-based practice and accountability. IDEA 2004 is aligned with NCLB, and in 

turn, is changing the landscape of identification and service delivery of students with 

disabilities across the United States. IDEA 2004 has an especially heavy focus on 

reforming the process for identification of students with SLDs. Because of concerns 

about the increase in the number of students being identified as having SLDs, the 

overrepresentation of minority populations, and the problems associated with the wait-to

fail discrepancy models, IDEA 2004 expands the options for identifying SLDs by 

permitting school systems to use RtI as part of the evaluation process and by not 

requiring the identification of a significant discrepancy between ability and achievement. 

Students who continue to struggle to achieve and make progress despite high quality 
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instruction may have a disability. Rtl may be used as part of a process to identify such 

students. The Rtl approach was authorized in IDEA 2004 under the following provision: 

(a) local education agencies (LEAs) may use a student's response to 

scientifically-based instruction as part of the evaluation process; and 

(b) when identifying a disability, LEAs shall not be required to take into 

consideration whether a child has a severe discrepancy between achievement and 

intellectual ability [P .L. 108-446, §6 l 4(b )( 6)(A)]. 

While the federal provision for Rtl exists in the eligibility criteria for SLD, the 

focus in policy and research tends to deemphasize eligibility decision making in favor of 

concentrating on Rtl as a method to enhance student learning (Batsche et al., 2006; Bums 

& VanDerHeyden, 2006; NASP, 2003 ; Tilly et al., 2005; Tilly, 2008). While much of the 

focus of Rtl is on identification of specific learning di sabilities, Rtl can and should be 

applied to behavior, as well (Ogonosky, 2008 ; Wright, 2006). Traditional special 

education disability categories and assignments become less important in schools using 

Rtl (Galvin, 2007). Except for the small number of severely disabled students who are 

exempted from NCLB-mandated state tests , all students, regardless of disability 

condition, are held to the same learning standard. In schools that employ RtI the specific 

reasons that students fail to learn are of interest primarily as a lens for considering 

differentiated instructional strategies. The success of Rtl, and ultimately all students, 

depends on a collaborative approach to teaching and learning supported by everyone in 

the school. Classroom teachers are held accountable for the learning of all students, not 

just those regarded as normal or typical. Special educators must use their skills in 
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adapting instruction to meet the learning goals set forth in the general education 

curriculum. Under Rtl there is much less emphasis on program eligibility requirements 

and the remediation of specific disabilities, and greater emphasis on finding the right 

avenue for students to learn (Galvin, 2007). 

Bums and Riley-Tillman (2009) explain that while enhanced student learning is 

the overall focus of Rtl , the reality is that school systems embrace Rtl for both school

wide intervention and eligibility decision-making aspects. It is proposed that research and 

practice focus on two critical issues: (a) maximizing the effectiveness of Rtl as a school

wide problem-solving model in terms of academic and behavioral outcomes and (b) 

maximizing the effectiveness of Rtl as a resource allocation model that includes special 

education eligibility classification (Burns et al. , 2009). All staff working in school 

settings will need to find ways to redefine job descriptions and develop collaborative 

methods for analyzing problems and finding solutions, and this includes EDs and LSSPs 

in the state of Texas. 

Overview of Response to Intervention 

Response to Intervention (Rtl) is the practice of meeting the academic and 

behavioral needs of all students through a variety of services containing the following 

key elements: 1) high quality instruction and scientific research-based tiered interventions 

aligned with individual and student need, 2) frequent monitoring of student progress to 

make results-based academic and/or behavioral decisions, and 3) application of student 

response data to important educational decisions , such as those regarding placement, 

intervention, curriculum, and instructional goals and methodologies (Texas Education 
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Agency, 2008). As a school-wide prevention approach, Rtl includes changing instruction 

for struggling students to help them improve both academic skills and behavior. When 

implemented with fidelity and driven by documentation and reliable data, Rtl can result 

in more effective instruction, increased student achievement, more appropriate 

identification of students with specific learning disabilities, increased professional 

collaboration, and overall school improvement (Texas Education Agency, 2008). 

To meet the needs of all students, school districts must use its collective 

resources, including EDs and LSSPs, to intervene early and provide appropriate 

interventions and supports to prevent learning and behavioral problems from becoming 

larger issues. Rtl activities typically occur in the general education setting as schools 

assist struggling students prior to and, often, in lieu of a referral to special education 

(Texas Education Agency, 2006) . However, Rtl should be a joint collaboration between 

general education and special education. The Texas Education Agency asserts that 

general and special education staff will need to coordinate and collaborate in developing 

a process for implementing Rtl framework for academics and behavior. Further, divi sions 

within school districts should work closely to develop policy and guidance regarding Rtl 

that includes both general and special education considerations. Reynolds ( 1988) explains 

that a successful Rtl program must link general education, special education, and other 

educational programs into a coordinated effort to produce outcomes. The instructional 

approaches used within the general educational setting should result in academic or 

behavioral progress for the majority of students. When applying an Rtl approach, 

struggling students are identified using data-based student progress monitoring and 
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provided with intensive instruction and remediation. The use of validated curricula and 

teaching methods expected in an Rtl model leads to data-based school improvement as 

mandated by the NCLB Act of 2001. 

Critical Components of Rtl 

Rtl includes numerous attempts at remediation using research based methods and 

tools . This allows students to have the benefit of remediation prior to the consideration of 

admittance into special education, and thus increases a child's future chances at success 

(McCook, 2006). McCook (2006) outlines the following six critical components of an Rtl 

model: 

• Universal screening, 

• Measurable definition of problem area, 

• Baseline data prior to an intervention, 

• Establishment of a written plan detailing accountability, 

• Progress monitoring, and 

• Comparison of pre-intervention data to post-intervention data for efficacy. 

McCook ' s model is consistent with the Rtl process that was outlined by the 

National Association of School Psychologists (NASP, 2006), which states that Rtl may 

include the following conditions and activities, which are more defined and take into 

account staff and parent involvement: 

• High quality instructional and behavioral supports are in place. 
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• Scientific, research-based intervention is delivered by qualified personnel 

with expertise in intervention used and in the areas of student difficulty. 

• Student progress is continuously monitored. 

• Data-based documentation is maintained on each student. 

• Systematic documentation verifies that interventions are implemented 

with fidelity, integrity, and the intended intensity. 

• Decisions are made by a collaborative team of school staff who review 

response data and other information required to ensure a comprehensive 

evaluation. 

• Interventions address the individual student's difficulties at the needed 

level of intensity and with the support of needed resources and personnel. 

• A written document describing the specific components and structure of 

the process to be used is available to parents and professionals. 

• Parent notification and involvement are documented. 

In addition to the above listed critical components , literature suggests that it is 

also critical to combine academic and behavior Rtl systems, rather than viewing them as 

separate entities (Bohanon, Goodman, & McIntosh, 2009). Both academic and behavior 

Rtl systems have a range of shared outcomes, including maximizing time for instruction, 

enhancing student- teacher relationships, promoting school connectedness, and improving 

academic and social competency for all students (Walker & Shinn, 2002). Because 

academic and behavior Rtl initiatives possess a shared vision, there is an opportunity to 
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address these outcomes together more effectively and efficiently than alone (Bohanon et 

al. , 2009). According to Bohanon et al., a key activity for integrating and sustaining 

school systems is the braiding of initiatives. Braiding refers to building the practices of 

any new initiative into the fabric of existing programs and priorities within the school 

building and the school district (Bohanon et al., 2009). This process involves identifying 

how parallel systems, data, and practices may be combined into a coherent, unified set of 

daily responsibilities with a common language. Braiding (see Figure 1) will help provide 

a common focus for staff in improving student outcomes and in enhancing sustainability 

of initiatives (McIntosh, Homer, & Sugai, 2009). 
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Figure 1. Braiding academic and behavior supports 

Source : McIntosh, Horner, & Sugai (2009) 
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To support more functional and effective school environment, Bohanon et al. 

believe that educational personnel should strongly consider combining academic and 

behavior problem-solving teams throughout the entire RtI process. By operating in this 

way, school teams can take advantage of the benefits of considering both sets of 

academic and behavioral data at the same time, especially considering the known on the 

link between academic and behavior challenges (Ervin, Schaughency, Goodman, 

McGlinchey, & Matthews, 2006). However, if combined, it is critical that teams consist 

of personnel with content knowledge in both areas, as the potential gain in efficiency may 

be outweighed by a potential loss in effectiveness (McIntosh et al. , 2009 ; Stollar et al. , 

2006). 

EDs and LSSPs are in the ideal position to lead such initiatives. The design, 

implementation , and evaluation of such RtJ approaches create new opportunities and a 

greater need for EDs and LSSPs, while also requiring their active participation in 

familiar, but expanded roles. Both EDs and LSSPs can be involved at every level of Rtl 

with each professional' s unique training, background, and expertise. As explained by 

Tilly, Reschly, and Grimes (1999), Rtl is more than just a change of law; it requires a 

change in thinking by all staff involved in making decisions, including special education 

evaluation personnel. Evaluation personnel are challenged to shift from a within child 

deficit paradigm to an eco-behavioral perspective, with a greater emphasis on 

instructional intervention and progress monitoring prior to a special education referral 

(NASP, 2006). 
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Multi-Tiered Model 

When researching Rtl, the model that is most prevalent in research is a tiered 

model of intervention with levels that increase the intensity of the intervention as the 

child continues to need a more individualized and time-intensive program to progress. 

Though some models include four tiers, the most common representation is the three-tier 

model. While this model is most commonly associated with the development of reading 

programs, research has applied this globally to all areas of Rtl , including academics and 

behavior. The three tier model from different researchers varies in percentages of 

students in each tier, but has much consistency conceptually in the systems and 

implementation. 

According to Fuchs and Fuchs (1998), tier one is a class-wide evaluation to 

determine the effectiveness of the teacher and how the class is performing as a whole. 

Others suggest that tier one is when teachers collaborate with other teachers and the 

parents to problem-solve the difficulties of an individual student (Ti! ly, 2003 ). If there are 

students who require further assistance to succeed, they move to tier two. This 

intervention level targets a smaller group, specifically working on tasks and skills needed 

to improve. If a child continues to fail to respond to interventions at this level, he or she is 

moved to tier three. This is more time-intensive and even more tailored to the individual 

student. If a child continues to fail to respond to this intervention at this time, a referral 

for special education evaluation may be considered. Some have called tier four the 

evaluation stage (Ikeda & Gustafson, 2002; Marston, 2001 ), while others place this 
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decision at the end of tier three (Ardoin, Witt, Connell, & Koenig, 2005; Fuchs & Fuchs, 

1998). 

Figure 2 comes from the National Association of State Directors of Special 

Education (2006), and is similar to the most common models presented as a guideline for 

the three tier system. This figure shows the instructional requirements at all three tiers for 

both academic and behavioral supports. It also includes guidelines for the percentages of 

students at each tier. This helps a district to see if only a certain percentage of their 

students are at tier one, there is likely an instructional or curriculum issue school-wide 

which must be addressed first to provide appropriate intervention for students. Likewise, 

if there are a disproportionate number of students in tier three, this indicates a trickle 

down need for changes at the previous tiers to more globally address student needs. 
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Figure 2. The three tier model. 
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One state at the forefront of Rtl implementation is Oregon. The Oregon 

Department of Education has adopted the Effective Behavior and Instructional Support 

(EBIS) model (Sadler, 2007), which is outlined as follows: 

1. Organize the lowest 20% of students in the group ( class, grade level, or 

school) to receive interventions. 

2. Students in group interventions are monitored weekly. 

3. Students in individual interventions are monitored at least 1 time weekly. 

4. Change interventions when 3 consecutive data points do not meet the 

student ' s goal line. 

5. Move students to an individual intervention after two unsuccessful group 

interventions. 

6. Refer a student for special education after one unsuccessful individual 

intervention . 

Figure 3 visually describes how a student moves from tier to tier in the three tier 

model. This illustration was published by the Oregon Department of Education (2005) , 

and demonstrates the dynamic process based exclusively on the individual needs of the 

student and his or her response to intervention. This model can easily be generalized to 

all subject areas and behavior. 

The Texas Education Agency's Division of Curriculum (2008) has adopted a 

three-tiered model approach to Rtl to ensure that appropriate instruction directly 

addresses students ' academic and behavioral difficulties in the general education setting, 

and has published a detailed guidance document for school districts to reference. As 
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described in models above, the following outlined model includes layers of increasingly 

intense intervention responding to student-specific needs. Furthermore, the Texas 

Education Agency has made available the outline and the three tiers, including time 

amounts as examples, recommended interventionists, and settings, see Table 1. 

Daisy participates in the 
general curriculum 

Daisy isn' t doing well 

, . ,,•-•' 

j Daisy may rec-;cle 
intervention 

Special Education referral is initiated 

EBIS Team reviews 
screening data and 

places Daisy in group interventio 

Parents 
notified by 
classroom 
teacher 

In tervention is 

inte nse and LD is 

suspe cted 

Improvem ent is 

goo d and o ther 

fa ctor s are 

suspected a s 

cause 

Figure 3. Movement through the three tiered model of Rtl. 

Source. Oregon Department of Education (2005) 
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Table 1 

Texas Education Agency Model for Rt! 

TIER 1: TIER2: TIER 3: 
CORE CLASS SMALL GROUP INTENSIVE 

CURRICULUM INTERVENTION INTERVENTION 

Focus All students Identified students with Identified students with 
marked difficulties who marked difficulties who 
have not responded to Tier have not responded to Tier 
1 efforts l and Tier 2 efforts 

Program Scientific research- Specialized sc ientifi c Individualized and 
based curriculum and research-based responsive intervention 
instruction intervention 

Grouping As needed Homogeneous sma ll group Homogeneous smal I group 
instruction ( I : 5- I 0) instructio n (] :3) 

Time 90 minutes per day or 20-3 0 minutes per cl ay in 50 minutes per clay in 
more small group in addition to individua l or small group 

90 minutes of core in structi on in addition to 90 
instructi on minutes of core in struction 

Assessment Universal Screening Weekly progress Weekly progress 
at beginning, middle, monitoring on target monitoring on target skill(s) 
and end of the skill(s) to ensure adequate to ensure adequate progress 
academic year (or progress and learning and learning 
more often, if 
appropriate) 

Interventionist General education Determined by the school Determined by the school 
teacher (may be classroom (may be classroom teacher, 

teacher, specialized specialized teacher, external 
teacher, external interventionist, 
interventionist , paraprofessionals, etc.) 
paraprofess ional s, etc.) 

Setting General education Appropriate setting in the Appropriate setting in the 
classroom classroom or outside the c lassroom or outside the 

classroom designated by classroom des ignated by the 
the school school 
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Tier One: Teachers use high quality core class instruction aligned with the Texas 

Essential Knowledge and Skills (TEKS) in which about 80% or more of the students are 

successful. This tier is the crucial foundation of the Rtl instructional model. 

Tier Two: Students are identified for individual or small group intervention in 

addition to core class instruction. This level included scientific research-based programs, 

strategies, and procedures designed and employed to supplement, enhance, and support 

tier one activities. District-established standard protocol matches appropriate intervention 

strategies to specific student needs. Tier two addresses the needs of approximately 10 to 

15% of the students. 

Tier Three: Students who have not responded adequately to tiers one and two 

receive specific, custom-designed individual or small group instruction ( designed using a 

problem-solving model) beyond the instruction in tier one. This level of intervention is 

aimed at those students who have identified difficulties academically or behaviorally. 

Tier three addresses the needs of approximately five to 10% of the students. 

While it is not stated in the Texas Education Agency model for Rtl , it appears that 

special education evaluation is not recommended until after failure to show sufficient 

progress in tier three. 

Implementation of Rtl 

Sound assessment practices and data-based decision making are the cornerstones 

of Rtl, and improved student outcomes are the strongest evidence for the validity of any 

decision made with assessment data (Messick, 1995). Considering the long and positive 

history of school-wide problem-solving models improving student outcomes (Ikeda, 
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Tilly, Stumme, Volmer, & Allison, 1996; Marston, Muyskens, Lau, & Canter, 2003), and 

the positive effects found in Rtl research (Bums, Appleton, & Steuhower, 2005), the 

focus on student learning is very well supported. 

To determine the effectiveness of an intervention, student progress is monitored 

through formative assessments that are sensitive to small changes in student behavior and 

academic performance. The three types of assessments commonly associated with Rtl in 

research include universal screening, diagnostics, and progress monitoring (Texas 

Education Agency, 2008). Universal screening is to be completed on all students to 

identify those not making academic or behavioral progress at expected rates. Diagnostics 

determine what students can and cannot do in academic and behavioral domains. 

Progress monitoring determines whether academic or behavioral interventions are 

producing the desired effects. Progress monitoring helps teachers choose effective, 

targeted instructional techniques and establish goals which enable all students to advance 

appropriately toward attainment of state achievement standards. Rtl decision making 

processes are highly dependent upon reliable student performance data and data

collection systems (Texas Education Agency, 2008). According to the Rt! guidance 

document developed by the Texas Education Agency (2008), there are many benefits of 

progress monitoring including accelerated learning due to appropriate instruction, 

informed instructional decisions, effective communication with families and other 

professionals about students ' progress, high expectations for students by teachers, 

appropriate special education referrals, and documentation of student progress for 

accountability purposes. Hosp (2006) , clarifies the assessment process in Rtl , 
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differentiating the terms assessment and evaluation, and proposes that implementation of 

Rtl can enhance the need for a school psychologist in the process. In Texas, this 

challenge can be applied to EDs and LSSPs equally. The term assessment is defined as 

the process of collecting information, and the term evaluation is defined as the process of 

using information to make decisions (Hosp, 2006). Evaluation professionals can play a 

key role in the development of observable, measurable outcomes as well as planning for 

the steps of implementation (Canter, 2006). 

Long before the reauthorization of IDEA in 2004, which heavily emphasizes RtI 

approaches to evaluating student learning and progress, various versions of Rtl were 

implemented in school districts around the country in the form of pre-referral intervention 

teams or student support teams known by different names unique to each school district. 

Since the passage of the first major federal special education regulations in 1975, schools 

have shifted from individual parent and teacher conferences to multidisciplinary team 

meetings where intervention plans, progress, and assessment results are shared with all 

involved parties at the same time (Canter, 2006). Kovaleski , Tucker and Stevens ( 1996) 

examined this process in the state of Pennsylvania, which transitioned its focus from 

detennining if the child qualifies for special education to a greater focus on what 

adaptations and strategies could help the student in general education almost 20 years 

ago. Pennsylvania instituted an Instructional Support Team (IST) in 1990 to serve as an 

intermediary between general and special education and implement interventions before a 

child is referred for testing for possible placement into special education. Who makes up 

this team differs from school to school , but the literature suggests that every IST includes 
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the principal, the student's general education teacher, and a support teacher who is hired 

for this specific purpose. Parents are encouraged to participate, along with other staff 

members whose input specifically relates to this child, like the school psychologist, 

diagnostician, mathematics or reading specialists, guidance counselors, speech therapists 

or school nurses. Members of the team receive training from a consultant who works one

on-one to design a specific plan for their school. The students selected are to participate 

in this process by referral , usually by their teacher. It can be for academic or behavioral 

problems, and the 1ST works to develop an intervention that would benefit each student. 

The team also utilizes curriculum based measures (CBM) to monitor the student's 

progress. Kovaleski et al. (1996) offers evidence that this type of system is effective. 

They state that one of the primary goals of the 1ST is to reduce the number of referrals for 

special education evaluation and inappropriate placements into special education. The 

referrals for special education assessment have dropped to one half or even one third of 

the referrals compared to other schools that have not instituted the 1ST. 1ST schools have 

al so reduced the number of retentions over a three-year period by 67%. The authors 

project that this will lead to a decrease in the dropout rate once these students enter high 

school. Kovaleski et al. do not offer any criticisms of this new system. 

Another study by Hartman and Fay ( 1996) evaluated the cost effectiveness of the 

1ST process. Because the 1ST process was instituted partly for economic reasons, these 

authors wished to study how much this new system costs and how it compares to the old 

system of traditional refer, test, and place. The authors evaluated the additional cost with 

hiring a support teacher, training of the personnel, and compensating employees for 
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additional time spent on the IST team. The cost saved would be fewer students placed in 

expensive special education programs and less extensive testing that may or may not be 

appropriate. The authors found that the costs of these programs were equivalent: that the 

amount of money spent on both of these programs was fairly equal. Hartman and 

Fay did conclude that the IST approach was more cost-effective, however. The 

IST programs reduced the number of students placed in special education and provided 

extensive end successful general education interventions to a much larger group of 

students. 

Nine years after the implementation of the IST process, Kovaleski , Gickling, 

Morrow, and Swank ( 1999) evaluated the degree to which schools had implemented the 

IST process and the differing rates of effectiveness. When the IST process was first 

instituted, many school districts volunteered the first year, others in the following years, 

and others not at all. Each school that participated in the IST program had been 

previously evaluated by the state as to the degree of their implementation, specifically the 

organization and management, student assessment, the design and implementation of 

classroom interventions, teamwork, and referrals to multidisciplinary assessments, 

training, and outcomes. Kovaleski et al. ( 1999) then monitored the students who had been 

through the IST process for the amount of time they stayed on task, how often they would 

complete their work, and by questioning the students to determine their task 

comprehension. The authors found that the students in schools that had fully 

implemented the IST process consistently performed better than students in schools with 

low implementation. Even more striking, the students at schools where the 
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implementation was low were no better off than those at schools with no 1ST process at 

all. Kovaleski et al. (1999) assert that this indicates that the adoption of a new program is 

useless if it is not implemented with a high of degree integrity and fidelity. 

Current research indicates that the most common cause of failed intervention is a 

lack of fidelity of implementation (Texas Education Agency, 2008). Scientific research 

may indicate that an intervention model is successful, but that success can only be 

dependably duplicated if teachers are provided sufficient on-going, program-specific 

training, agree to implement all aspects of the model as designed and as tested, and 

uphold that agreement. Fidelity to the researched design should be documented, and gaps 

in fidelity should be identified and corrected (Texas Education Agency, 2008). EDs and 

LSSPs in the state of Texas can utilize their training to be integrally involved in training 

of teachers and monitoring of fidelity of implementation. 

Iowa is another state that has embraced the Rtl concept, as outlined by Ikeda et 

al. (1996). During the 1989-1990 school year, the Renewed Service Delivery System 

(RSDS) was a system sponsored by local educational agencies, and the Iowa State 

Department of Education. The goals, as described by Ikeda et al. were: 

(a) better integration of special- and general-education services for students with 

disabilities and at-risk characteristics, (b) reduced reliance on teaching children 

with special needs in separate settings, ( c) greater emphasis on meaningful 

assessment procedures for educational decision making, ( d) measuring student 

performance frequently and changing programs when students are not 

progressing, ( e) early intervention and prevention of educational problems, (f) 
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recognition of the need for continued staff development, (g) a renewed 

commitment to meaningful parent involvement in educational decision making, 

and (h) the creation of building plans the guided each individual school building 

reform efforts (p. 230). 

Heartland Area Educational Agency (HAEA) made significant changes to the 

types and the delivery of services to their students (Ikeda & Gustafson, 2002). Following 

RSDS training, HAEA decided against prescribing specific guidelines for all districts and 

focused on three educational innovations: Collaboration, Building Assistance Teams, and 

Systematic Progress Monitoring. It quickly became clear that that a fourth component 

was needed: continued professional development for all staff. For the services to be 

implemented using all available resources, many persons and programs that traditionally 

did not work together now needed to collaborate. 

A training model was implemented to increase working together effectively. 

Specifically, the teachers were taught how to collaborate, not just told about 

collaboration. A Building Assistance Team provided the vehicle to utilize those 

collaborating skills. Staff members were given training on how to develop interventions 

for general education environments individually fitted to each student. A specific 

emphasis was placed on defining the problem, brain-storming solutions, evaluating 

outcomes, and group process skills. A tool utilized by the Building Assistance Teams is 

Systematic Progress Monitoring. This is used to accurately measure the behavior or 

academic performance of the student who was brought before the Building Assistance 

Teams. Staff members were trained to more accurately define problem behaviors, 
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identify possible causes, determine appropriate measurement strategies, gather relevant 

information, and use this information to make program or intervention decisions. 

These training sessions subsequently prompted many requests for more 

information, and ongoing staff development was made a big part in this program. The 

focus of these new programs was on a problem-solving model, eliminating ties to a 

specific methodology like CBM or nationally normed tests. The emphasis was on what 

clearly worked based on data and observations. Ikeda et al. (1996) administered a survey 

to the special education teachers in the HAEA concerning the problem-solving 

consultation aspect of the new programs. The staff members were asked five questions to 

determine basic levels of support they had been receiving, and overall satisfaction with 

the ability of each staff member to influence the decision-making process. Most 

respondents indicated a good to excellent rating in support from management and about 

80% of staff indicated a good to excellent rating on overall satisfaction. 

Expanding Roles, Competency, and Building Capacity 

By in large, research supports the Rtl process and offers much consideration and 

opportunity for changing the roles of special education evaluation personnel to be utilized 

as valuable supports throughout the process. The roles of EDs and LSSPs will inevitably 

need to evolve as Rtl models are more consistently implemented across school districts in 

Texas. Currently evaluation personnel are utilized in a narrow capacity across school 

districts in Texas, primarily to evaluate and determine whether students meet disability 

criteria for special education. EDs and LSSPs working in school districts that opt to 

develop and implement Rtl models and procedures can offer tremendous value and 
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expertise at many levels, from system-wide program design through specific assessment 

and intervention efforts with the individual student (NASP, 2006). However, the 

utilization of such specialists in the role of consultation throughout the intervention or 

pre-referral process has historically been under-realized. 

Stephens, Kinnison, Naquin, and Rueter (2007) and NASP (2006) contend that 

educational diagnosticians and school psychologists are among the best trained 

professionals in a school district to help develop, implement, and evaluate new models of 

service delivery. In many states, school psychologists are often assigned to leadership 

roles on school-based intervention teams, and are regarded as leaders and experts 

pertaining to issues such as assessment, mental health, home-school collaboration, and 

school-agency collaboration. As members of such teams, assessment specialists are in the 

ideal position to play a critical role in the implementation of Rtl efforts (NASP, 2006; 

Stephens, Kinnison, Naquin, & Rueter, 2007). NASP defines the new and expanded roles 

that RtI presents to school psychologists, which can be applied to both EDs and LSSPs in 

the state of Texas, breaking them down into three areas: (1) System Design (Table 2), (2) 

Team Collaboration (Table 3), and (3) Serving Individual Students, Table 4. 

In addition to conducting full individual evaluations and making disability 

determinations, EDs and LSSPs can operate as consultants to teams as districts develop 

and implement Rtl models and as students move through the three tiers. Such specialists 

are in the position to collect systematic, instructionally relevant assessment data and 

consult with teachers on how to apply these data to design effective interventions that are 

appropriate for varying levels of individual need. This practice will require in-depth 
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knowledge of the principles of effective instruction, tiered assessment and instructional 

methodologies, progress monitoring, and data-based decision making on the part of the 

consultant (Powers, Hagans, & Busse, 2008; NASP, 2006; Stephens, Kinnison, Naquin, 

& Rueter, 2007). 

Table 2 

Expanded Roles for Rt! System Design as Proposed by NASP 

SYSTEM DESIGN 

Identifying and analyzing ex ist ing literature on problem solving and Rtl in order to determine 
relevant and effective approaches for the loca l district (or state). 

Workin g with ad mini stration to identi fy important stakeholders and key leaders to facilitate 
system change ( obtain "buy-in"). 

Conducting needs assessments to identify potential obstacles, concerns, and initial training 
needs. 

Designing ev idence-based models that best fit loca l needs and resources. 

Planning for and conducting necessary staff training for implementation (e.g., training in 
ev idence-based instructi onal interventions, evaluating student progress) . 

Deve loping loca l norm s for academi c achievement (e.g. , curriculum-based measures and other 
measures of student progress) and monitoring the reliability and validity of these norms over 
time. 

Implementing and evaluating pilot projects. 

Overseeing district level implementation and ongoing evaluation. 

Engaging in ongoing communication and consultation with administration, school board , 
teachers, and parents. 

Identifying systemic patterns of student need ( e.g., persistent difficulties among kindergarten 
and first grade students in bas ic phonics skills) and working with district personnel to identify 
appropriate, evidence-based intervention strategies. 

Note. Source: NASP (2006) 
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Table 3 

Expanded Roles for Rt/ Team Collaboration as Proposed by NASP 

TEAM COLLABORATION 

Engaging in ongoing consultation regarding implementation issues as well as individual student 
needs. 

Collaborating in the development of team procedures (e.g. , developing procedures for referral , 
monitoring and evaluation at each tier; developing specific procedures for measuring Rtl ; 
developing observation and interview protocols, etc.) . 

Identifying team training needs and providing, or helping the team obtain, relevant training 
(including training in applying progress monitoring procedures to decision-making) . 

Serving as li aisons to parents by helping them understand the new model and how it impacts 
their child, thus, he lping to ensure that parent input is integrated into each tier of intervention 
and subsequent evaluation. 

Serving as liai sons to community providers and agencies who may not be familiar with the new 
models by conducting in service training about the models to community providers, thus , 
ensuring appropriate involvement and communication with community providers (with parent 
consent) . 

Providing overs ight of progress monitoring and integration of all data in team deci sion-making. 

Note. Source: NASP (2006) 

Competency 

While an expanded consultative role is advocated by the National Association of 

School Psychologists (NASP, 2006) and the Texas EDs' Association (Stephens et al. , 

2007), EDs and LSSPs will continue to be responsible for conducting special education 

eligibility evaluations. In Texas, EDs and LSSPs work together, along with other service 

providers, to conduct full individual evaluations in the public school setting. These 
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professionals have distinct backgrounds, training, and ethical standards. Consequently, 

the issue of competency must be addressed in the discussion of new and expanded roles 

in the era of Rtl, specifically the competency related to assessment battery or test 

selection. 

Over the past several years, a cross-battery approach to evaluation for and 

identification of SLD has been advocated (Alfonso, Flanagan, & Radwan, 2005). Many 

evaluation specialists in Texas have begun to accept this approach and are obtaining 

training through workshops and district initiatives in using cross-battery approach, 

especially as IDEA 2004 has mandated moving away from a discrepancy model of SLD 

determination. A cross-battery approach provides evaluation personnel with a systematic 

set of procedures and guidelines for the measurement of a broad range of processing 

abilities than what could be obtained from the use of a single cognitive battery. The 

Texas Education Agency Division ofIDEA Coordination (2006) , reports that schools 

may determine a pattern of strengths and weaknesses by evaluating specific areas of 

cognitive function, academic achievement or both and comparing those results against 

each other or in contrast to other measures of student performance, including criterion

referenced or curriculum-based measures (Texas Education Agency, 2006). Competency 

levels and training needs on a variety of assessment tools come in to question as 

evaluation professionals in Texas are required to utilize new methods of identifying 

students with SLD. 
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Table 4 

Expanded Roles for Rt! Serving Individual Students as Proposed by NASP 

SERVING INDIVIDUAL STUDENTS 

Consulting with teachers and parents regarding early intervention activities in the classroom and at 
home. Because Rtl approaches emphasize early intervention (Tier 1 ), school psychologists may 
spend more time and effort at this stage than they did under traditional models. 

Demonstrating (and training) progress monitoring strategies as part of the individual student 
intervention plan, and assisting staff in interpreting data as part of the ongoing decision-making 
process. 

Observing students in the instructional environment in order to help identify appropriate intervention 
strategies, to identify barriers to intervention, and to collect response to intervention data. 

Evaluating the student 's cognitive functioning. As always, the school psychologi st plays a key role 
in the comprehensive evaluation. When students are referred for consideration of a Specific Leaming 
Disability (SLD) or other di sability categories, it is essential that the team gathers information about 
cognitive functioning. Depending on the rules and criteria used in a particular state and district, 
information regarding cognitive ability might include observations of the student during instruction, 
hi storica l review of the student 's academic progress and health hi story, intervi ews with parents and 
teachers, review of data reflecting the student 's response to intervention, standardized measures of 
cognitive ability (such as intelligence tests), and/or direct measures of spec ific cognitive processes 
related to spec ific academic skill s. Using multiple sources of data to address the student's cognitive 
functioning not only refl ects best practices, but also minimizes the impact of biases and limitations 
of standardized norm-referenced IQ measures, especially for children who are from diverse racial , 
cultural , linguistic, or economic backgrounds. 

Determining the most useful procedures to address referral concerns and the needs of the individual 
student. School psychologists may spend less time in formal assessment activities by individualizing 
the assessment based on student need rather than complying with "gatekeeping" rules. 

Evaluating the student's relevant academic, behavioral , and mental health functioning. As part of a 
comprehensive evaluation, the school psychologist should always consider relevant academic, 
behavioral, and mental health concerns that may impact school performance. This role is no different 
under RtI models than under traditional models. If behavioral or mental health issues are not easily 
ruled out in considering academic difficulties, the school psychologist should work with other team 
members to obtain appropriate, useful data using empirically supported procedures. (More time 
might be available to address mental health issues under new models.) 

Working with team members and service providers to set realistic goals, design appropriate 
instructional strategies and progress monitoring procedures, and periodically evaluate student 
progress for those receiving special education services, using Rtl and other data. 

Note. Source: NASP (2006) 
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Neuropsychological measures are also being used in the school setting as part of 

evaluations of for other disabilities including SLD, Autism, Other Health Impairment, 

and Traumatic Brain Injury, and for aiding in differential diagnosis. The training and 

competency levels of those using and interpreting such sophisticated tools are also in 

question. Since the early l 980's, there has been an increasing interest among school 

psychologists in the field of neuropsychology as it related to children in the educational 

setting: 

There has been a multitude of factors contributing to the growing interest of 

clinical neuropsychology in the schools. A primary impetus has been the federal 

legislation, PL 94-142, mandating schools to become responsible for all 

handicapped children from 3 to 21 years of age. Thus, federal funding is directly 

related to the number of differentially diagnosed children receiving special 

instructional services. This means that the need to identify children with 

handicapping conditions such as dyslexia or developmental aphasia has increased 

the school psychologist's reliance on comprehensive clinical assessment 

procedures. Since clinical differentiation of learning disorders must encompass 

some assessment of neuropsychological functioning, school psychologists will be 

called upon to provide a differential assessment based on brain-behavior 

relationships (Obrzut, 1981 , p. 331 ). 

On the issue of competency, NASP and the American Psychological Association 

(AP A) have guidelines to which school psychologists must adhere. First, professional 

competence means all school psychologists have to receive a degree from accredited 
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program, maintain additional training, and remain current. Additionally, school 

psychologists must be aware of and work within their boundaries of competence. In the 

AP A Ethical Principles of Psychologists and Code of Conduct (2002) the boundaries of 

competence are specifically addressed as follows: "Psychologists provide services, teach, 

and conduct research with populations and in areas only within the boundaries of their 

competence, based on their education, training, supervised experience, consultation, 

study, or professional experience" (AP A, 2002, p. 4). In the state of Texas, LSSPs are 

held to these standards, as they are licensed by the Texas State Board of Examiners of 

Psychologists (TSBEP), which has adopted the APA ethical standards. 

The Nationally Certified Educational Diagnostician (NCED) program has also 

established a Code of Ethics that addresses competence. EDs in Texas are required to be 

certified through the State Board for Educator Certification (SBEC), and not all EDs in 

Texas are Nationally Certified through the NCED Program. This appears to be the only 

set of ethical standards available specifically for EDs. The Texas Administrative Code 

defines the SBEC Standards for the Educational Diagnostician Certificate, and in the 

standards the only mention of competence is as follows: "promote and maintain a high 

level of competence and integrity in the practice of the profession" [TAC §239.83 (2) 

(C)]. 

The NCED Program has established the following Code of Ethics related to 

professional competency that are even more defined than the APA ethical standards: 

(a) Diagnosticians will maintain high standards of professional competence in the 

interest of both clients and the profession. (b) Diagnosticians will use only those 
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tests and other assessment procedures which they are competent to administer 

with competency dependent upon initial preparation, continuing professional 

development, and experience. ( c) Competency of diagnosticians should be 

documented, not implied, and made available to clients. ( d) Continuing 

professional development should address current research, professional 

development, and practice. ( e) Diagnosticians should recognize the boundaries of 

their competence and engage only in those activities for which they are qualified. 

(NCED, n.d.) 

Consent Issues 

Another critical issue that needs to be addressed as the roles of evaluation 

personnel are expanded and redefined in this new era of Rtl is the matter of parental 

consent. This is an issue that has received much attention over the past few years in the 

state of Texas, especially as it pertains to LSSPs. EDs and LSS Ps are certified/licensed by 

different boards, and are held to somewhat different standards when it comes to the issue 

of obtaining informed consent. Both professionals obtain informed consent from parents 

before completing full individual evaluations, but what constitutes informed consent can 

vary between EDs and LSSPs, with LSSPs often needing to include additional notices 

and received additional informed consent regarding records retention policies and 

parental rights to ask for a detailed list with descriptors of tests to be administered as 

governed by the TSBEP Rules and Regulations (2009). 

The Rtl process presents further questions about consent issues as EDs and 

LSSPs are asked to participate in all three tiers (prior to evaluation) as consultants and 
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leaders on student support teams. This does not appear to be as much of an issue for EDs, 

who are certified by the SBEC, but does present some potential roadblocks for LSSPs 

involvement in the process in Texas. The Texas Association of School Psychologists 

addressed this issue in their winter 2008 newsletter (Brehm, 2008). The article highlights 

relevant TSBEP Rules of Practice in light of the federal regulations of IDEA. Brehm 

(2008) provided the following clarification on this matter: 

The TSBEP Rules of Practice (July 2008) state that the delivery of school 

psychological services in the public schools is " [ uniquely different] ... from 

psychological services in the private sector" (Rule 465.38). The Rules permit 

LSSPs to " ... utilize psychological concepts and methods in programs or actions 

which attempt to improve the learning, adjustment and behavior of students" . 

Some of those programs and actions, including assessment of emotional or 

behavioral disturbance for educational purposes, are specified in the Rule, but 

LSSPs " ... are not limited to ... " only them. The Rules define "psychological 

services" [465.1(10)] to include "consultation" but don ' t specify who receives the 

consultation or the form it might take. Rules 465.11 (a) and 465.1 (4) describe the 

"informed consent" that must be obtained before psychological services can be 

provided. This informed consent process is lengthy and detailed, in keeping with 

its purpose of protecting the public and facilitating client participation in the 

treatment process (p. 1 ). 

Brehm (2008) then poses the question, how do IDEA regulations and Rtl impact 

the provision of school psychological services, and how can informed consent be 
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understood in light of these recent developments? The question was answered in this 

newsletter by NASP's Director of Public Policy, who provided the following clarification 

on this issue: 

Sec6 l 4 ( a) (1) (E) ofIDEA Rule of Construction states that the screening of a 

student by a teacher or specialist to determine appropriate instructional 

strategies/or curriculum implementation should not be construed to be an 

evaluation for eligibility for special education and related services. Tier one 

activities include screening and data collection to identify students at-risk for 

learning problems and behavior problems that interfere with learning. The IDEA 

regulation clearly states that screening of individual students by a teacher or 

specialist (in school psychology) is not equivalent to an evaluation/assessment 

and does not, therefore, require written informed consent (p. 1 ). 

Brehm (2008) goes on to explain that major difference that should guide the LSSP 

in detennining the need for fully infom1ed consent is not necessarily who is the client 

teacher versus student), but whether the intervention being implemented by the LSSP is 

part of the normal expectation of a school to provide appropriate instruction. However, 

interpretation TSBEP Rules of Practice does appear to indicate a need for informed 

consent prior to implementing tier two interventions, which are beyond the screening and 

general consultation role. Brehm (2008) succinctly explains: 

At the point that the need for tier two intervention is anticipated, a parent's right 

to the legal level of infonned consent should be triggered concerning LSSP 

involvement. Of course, good home-school communication is critical to student 
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academic success. Schools should notify parents at the outset of tier one 

intervention that their child is struggling, and that teachers and other education 

support staff, such as the LSSP, are collaborating to improve the student's 

success. Notice, however, is not the same thing as legal consent required by 

TSBEP Rules of Practice. IDEA clearly distinguishes screening by a teacher or 

specialist and provision of appropriate instruction, which does not require parental 

consent, from evaluation for eligibility for special education and related services, 

which does. Thus, consent for provision of school psychological services at tier 

one is covered by IDEA federal regulations (p. 14 ). 

Miscellaneous Factors Pertinent to Current Study 

Population density. Roles and functions of assessment specialists and 

implementation of special education initiatives may vary depending upon whether it is 

located in a rural , suburban, or urban area. According to Fagan and Wise (2000), more 

affluent school districts may offer regular and special education programs of greater 

quality than poorer districts. Urban and rural districts may have greater financial 

difficulties than suburban schools. Sher (1978) exposed the absence of attention from the 

federal government to the characteristics and problems of rural settings, suggesting that 

sparsity of population combined with other characteristics such as insularity and poverty 

created unique problems in the delivery of educational services, particularly specialized 

services such as special education and school psychological services. Another influential 

study concerning the characteristics of rural settings and their impact on school 

psychology reported the results of a national survey of state special education directors 
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concerning problems in implementing the Education of the Handicapped Act (EHA), PL 

94-142, in rural areas (Helge, 1981). Helge (1981) described various hindrances in rural 

settings, grouped into the categories of staffing problems, attitudinal difficulties, and rural 

geography. Examples of staffing problems included social and professional isolation, 

high turnover, low salaries, and heavy caseloads. Other authors have suggested that rural 

settings have larger proportions of unserved or underserved children with special needs 

(Fagan & Hughes, 1985; Huebner, 1985) which may also be factors in implementation of 

special education initiatives. While the above reported studies found significant 

differences among the different population densities, other studies have found that rural 

and urban practitioners reported no differences regarding average number of hours of 

travel time per week, the number of workshops attended per year, and the average 

number of hours spent in consultation with other school psychologists per week (Kramer 

and Peters, 1986). 

Determining educational need. The term "educational need" is not in the law or 

federal regulations, but it is a common way of referring to detennining whether a student 

is eligible for special education services (Partners Resource Network, 2007). When 

evaluating educational need for students with identified disabilities, multidisciplinary 

teams are encouraged to consider a variety of factors including academic and behavioral 

performance and functioning, and general education services and programs available and 

tried. Further, federal law says that educational decision-making committees must draw 

upon information from a variety of sources, including aptitude and achievement test, 

parent input, and teacher recommendations, as well as information about a child 's 
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physical condition, social or cultural background and adaptive behavior (Partners 

Resource Network, 2007). With no clear and consistently followed guidelines for 

determining educational need, the definition can vary greatly from one professional to 

another, and may be related to mission statements and objectives in different schools and 

districts (Texas Statewide Leadership for Autism, 2008). In order to understand and 

fulfill the needs of students, one must consider the lifelong implications that our role as 

evaluators plays in preparing all students for college, work, and independent living. In 

addition to academic performance, considerations may include daily living skills, 

discipline records, communication functioning, emotional regulation, organizational and 

study skills, and social functioning. (Texas Statewide Leadership for Autism, 2008) 

Training Standards for Evaluation Personnel in Texas 

The role of special education evaluation personnel is one that differs in forms and 

appearance upon state requirements. In Texas, EDs and LSSPs share roles as primary 

evaluation personnel in the public schools. Entry level training qualifications of EDs and 

LSSPs will now be reviewed to compare and contrast basic preparation for practicing as 

evaluation specialists in Texas public schools. 

Most states utilize school psychologists, or as in Texas, LSSPs, and require the 

professional to hold a master' s, specialist, or doctorate degree in school psychology. Each 

state has its own licensing board, which sets standards for procurement of a license to 

practice school psychology in that state (Fagan & Wells, 2000). In Texas, TSBEP 

regulates the licensing for LSSPs. TSBEP has not adopted NASP training standards, but 

the rules and regulations for LSSPs and training standards rely heavily on those of NASP 
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and APA (NASP, 2000; TSBEP, 2009). Those who graduate from a training program 

approved by the NASP or accredited in School Psychology by the APA are considered to 

have met minimum training standards. 

Currently, approximately twelve states, including Texas, also utilize the ED for 

the purposes of special education evaluation (Gipson, Kinnison, & Stephens, 2006). 

Educational Diagnostician certification is regulated by a separate board in Texas, the 

State Board for Educator Certification (SBEC). EDs must also have a master's degree in 

education, or concurrently pursue a master's degree in education while working toward 

earning their Educational Diagnostician Certificate, which requires a few additional hours 

beyond the typical 36-hour master's degree (Council for Exceptional Children, 2008). 

One major difference is that EDs are required to be certified teachers and have 

at least three years of teaching experience prior to certification (State Board for Educator 

Certification, 2008) , while LSSPs are not required to have experience teaching in a 

classroom. As stated previously, at a minimum both professionals must complete a 

master's degree program, but such programs vary significantly in coursework and 

graduate hours required. In order to meet minimum NASP and TSBEP training standards, 

School Psychology graduate programs in Texas require more than 60 graduate hours 

(including supervised practica and a one-year internship) versus the typical 36 graduate 

hours required in ED programs. Some School Psychology graduate programs in Texas 

have begun to recognize the additional hours earned by awarding a Specialist in School 

Psychology (SSP) degree instead of a master's degree. Additionally, before being 
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awarded a license to practice as an LSSP in Texas public schools, students must take and 

pass a national certification exam and a state jurisprudence exam (TSBEP, 2009). 

Both professionals are required to possess an array of knowledge and skill areas 

as outlined by their respective governing agencies. SBEC has defined such standards for 

practice for EDs [TAC §239.83 (2) (C)]. NASP has defined such standards for LSSPs, as 

TSBEP rules and regulations encourage LSSP candidates to graduate from a NASP

approved graduate program. It is noted that this is not a requirement in Texas, but if 

students do not graduate from a NASP-approved program, they must graduate with a 

program with psychology in the title, and submit evidence of graduate level coursework 

that parallels NASP standards (TSBEP, 2009). Both sets of standards have many 

similarities, and illustrate the key role that each professional may be able to serve in this 

new era of RtI , beyond their traditional role as evaluators. The minimum graduate level 

education requirements for each professional are outlined in Table 5 and the minimum 

training standards and competencies for each professional are outlined in Table 6 (SBEC, 

2008 ; [TAC §239.83 (2) (C)]; TSBEP, 2009; NASP, 2000). 

Purpose of Study 

The purpose of the proposed study is to examine the present roles of EDs and 

LSSPs in the state of Texas in this new era of Rtl. While the central focus of the proposed 

study is on Rtl practices, other important areas will be addressed as they relate to current 

issues in the field of special education and evaluation. Broad areas to be investigated are 

current practices and roles of EDs and LSSPs in Texas, perceived knowledge of each 

professional of the Rtl process, perceived practices of Texas school districts related to Rtl 
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implementation according to EDs and LSSPs, perceived competency level in making 

evidence-based academic and behavioral recommendations, current involvement of the 

ED and LSSP in the Rtl process, informed consent issues related to Rtl practices and 

perceived limitations, perceived proficiency levels in administering and interpreting 

commonly used assessment instruments, perceived comfort levels in making and 

eligibility determination across disability areas, and practices related to determining the 

presence of educational need. Overall levels of perceived training and involvement in the 

Rtl process will be examined using proposed RtI practices set forth by the NASP (2006), 

and summarized previously in Tables 2-4 of this literature review. 

Table 5 

Minimum Graduate Level Education Requirements.for EDs and LSSPs 

EDUCATIONAL 
DIAGNOSTICIAN 

Minimum graduate level education 
re uirements: 

Master ' s degree in a field of Education (an 
individual may work on a Special Education 
Master ' s concurrently with diagnostician 
certification) 

Valid Texas Teaching Certification 

Three years teaching experience 

36 semester hours of specified coursework 
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LICENSED SPECIALIST IN 
SCHOOL PSYCHOLOGY 

Minimum graduate level education 
re uirements: 

Specialist-level School Psychology programs 
consist of a minimum of J years full-tine study 
or the equivalent at the graduate level 

The program shall include at least 60 graduate 
semester hours or the equivalent, at least 54 
hours of which are exclusive of credit for 
supervised internship experience 

Specialist-level programs include a minimum 
of one academic year of supervised internship, 
consisting of a minimum of 1200 clock hours 



Table 6 

Minimum Training Standards and Competencies for EDs and LSSPs 

Summary of Standards for 
the Educational Diagnostician 

Certificate (SBEC) 

Beginning Educational 
Diagnostician: 

Understands and applies 
knowledge of the purpose, 
philosophy, and legal 
foundations of evaluation and 
special education. 

Understands and applies 
knowledge of ethical and 
professional practices, roles , 
and responsibilities . 

Develops collaborative 
relationships with families, 
educators, the school, 
community, outside agencies. 
and related service personnel. 

Understands and applies 
knowledge of student 
assessment and evaluation, 
program planning, and 
instructional decision making. 

Knows eligibility criteria and 
procedures for identifying 
students with disabilities and 
determining the presence of 
educational need. 

Summary of Standards for Training and Field Placement Programs 
in School Psychology (NASP, 2000) 

Entry-level School Psychology 
candidate has knowledge of: 

Varied models and methods of assessment that yield information useful 
in identifying strengths and needs, in understanding problems, and in 
measuring progress and accomplishments. 

Behavioral , mental health , collaborative, and/or other consultation 
models and methods and of their application to particular situations. 
Ability to collaborate effectively with others in planning and decision
making processes at the individual, group, and system levels. 

Human learning processes, techniques to assess these processes, and 
direct and indirect services applicable to the development of cognitive 
and academic skills. Ability to, in collaboration with others, develop 
appropriate cognitive and academic goals for students with different 
abilities , disabilities, strengths, and needs ; implement interventions to 
achieve those goals ; and evaluate the effectiveness of interventions. 
Such interventions include, but are not limited to, instructional 
interventions and consultation. 

Human developmental processes, techniques to assess these processes, 
and direct and indirect services applicable to the development of 
behavioral , affective, adaptive, and social skills. Ability to, in 
collaboration with others, develop appropriate behavioral, affective, 
adaptive, and social goals for students of varying abilities , disabilities, 
strengths, and needs; implement interventions to achieve those goals ; 
and evaluate the effectiveness of interventions. Such interventions 
include, but are not limited to, consultation, behavioral 
assessment/ intervention, and counseling. 

Individual differences, abilities, and disabilities and of the potential 
influence of biological, social, cultural , ethnic, experiential, 
socioeconomic, gender-related, and linguistic factors in development 
and learning. Ability to demonstrate the sensitivity and skiils needed to 
work with individuals of diverse characteristics and to implement 
strategies selected and/or adapted based on individual characteristics, 
strengths, and needs. 

( continued) 
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Table 6, continued 

Minimum Training Standards and Competencies for EDs and LSSPs 

Summary of Standards for the 
Educational Diagnostician 

Certificate (SBEC) 

Beginning Educational 
Diagnostician: 
Selects, admini sters, and 
in terprets appropri ate form al and 
info rmal assessments and 
eva lua tions . 

Understands and appli es 
knowledge of ethnic, lingui stic , 
cultura l, and soc ioeconomi c 
dive rs ity and th e s ignificance of 
student divers ity fo r e valuation, 
pl anning, and instructi on. 
Knows and demonstrates skill s 
necessary fo r scheduling, tim e 
management, and o rga ni zati on. 

Addresses students' behav iora l 
and soc ia l interacti on skill s 
throug h appropri ate assessment, 
evalua tion, pl anning, and 
instructiona l strategies . 
Knows and unde rstands 
appropriate curricul a and 
instructiona l stra tegies for 
individuals with di sabiliti es. 

Summary of Standards for Training and Field Placement 
Programs in School Psychology (NASP, 2000) 

Entry-level School Psychology 
candidate has knowledge of: 
general education, special education, and other educational and related 
services. They understand schools and other settings as systems. 
School psychologists work with individuals and groups to facilita te 
policies and practices that create and maintain safe, supportive , and 
effective learning environments for children and others. 

hum an development and psychopathology and of associated biological, 
cultural, and social influences on human behavior. Ability to provide or 
contribute to prevention and intervention programs that promote the 
menta l health and phys ical wellbeing of students. 

family systems, including family strengths and influences on student 
development, learning, and behavior, and of methods to involve 
fa milies in education and service delivery . Ability to work effecti ve ly 
with families, educators, and others in the community to promote and 
provide comprehensive services to children and fa milies . 

research, statistics, and evaluation methods. Ability to eva luate 
research, translate research into practice, and understand research 
des ign and stati stics in sufficient depth to plan and conduct 
investi gations and program evaluations for improvement of services . 

the hi story and found ations of their profess ion ; of various service 
model s and methods ; of public policy development applicabl e to 
services to children and families; and of ethical , profess ional , and legal 
standards. They practice in ways that are consistent with applicable 
standards, are involved in their profession, and have the knowledge and 
skill s needed to acquire career-long professional development. 

information sources and technology relevant to their work. Ability to 
access, evaluate, and utilize information sources and technology in 
ways that safeguard or enhance the quality of services. 

60 



Research Questions and Hypotheses 

While the proposed study is primarily exploratory in nature, each of the research 

questions is accompanied by a hypothesis. Hypotheses included with the questions are 

based on the above literature review combined with the researcher's knowledge and 

experience as an LSSP in the state of Texas over the past eight years. The research 

questions and hypotheses are as follows: 

Research Question 1: Is there a difference between EDs and LSSPs perceived 

working knowledge or perceived proficiency level of the RtI process? It is hypothesized 

that EDs and LSSPs will rate themselves as equally proficient in the Rtl process. 

Research Question 2: Is there a relationship between district type (rural , 

suburban, urban) and whether there is a district-established standard protocol for Rtl or 

plans to implement one in the near future? It is hypothesized that suburban districts will 

be more likely to have implemented RtI as opposed to rural or urban school districts. 

Research Question 3: Is RtI perceived to be a general education initiative, special 

education initiative, joint initiative, or neither/not applicable? It is hypothesized that this 

will be perceived as a general education initiative, though research and legislation 

suggests it should be a joint initiative. 

Research Question 4: Is there a difference between EDs and LSSPs reported level 

of involvement in the campus student intervention team (pre-referral team, student 

support team)? It is hypothesized that EDs will rate themselves as more involved in this 

process. 
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Research Question 5: Is there a difference between EDs and LSSPs in whether 

they believe they are required to obtain informed consent prior to being involved on the 

campus student intervention team (pre-referral team, student support team) and whether 

this requirement is perceived as hindering their involvement in this process? It is 

hypothesized that LSSPs will be more likely to rate themselves as required to obtain 

informed consent prior to involvement on such a team, and that this hinders their 

involvement in the process. 

Research Question 6: Is there a difference between EDs and LSSPs estimated 

time spent engaging in various activities related to their roles in the public school setting? 

It is hypothesized that EDs and LSSPs will differ significantly in time spent engaging in 

various activities in the school setting, though both are hypothesized to spend the most 

time in assessment and report-writing activities. 

Research Question 7: Is there a difference between EDs and LSSPs perception of 

whether their school district is utilizing research-based instruction/interventions across 

academic areas and for behavior? It is hypothesized that there will be no significant 

perceived difference. 

Research Question 8: Is there a difference between EDs and LSSPs perceived 

proficiency level in administering specific evaluation instruments? It is hypothesized that 

LSSPs will report a higher level of proficiency on more instruments than EDs, 

specifically neuropsychological measures and behavioral rating scales. 

Research Question 9: Is there a difference between EDs and LSSPs perceived 

proficiency level in interpreting specific evaluation instruments? It is hypothesized that 
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LSSPs will report a higher level of proficiency on more instruments than EDs, 

specifically neuropsychological measures and behavioral rating scales. 

Research Question 10: Is there a difference between EDs and LSSPs comfort 

level in providing recommendations for academic problems? It is hypothesized that EDs 

will report a higher comfort level in providing academic recommendations. 

Research Question 11: Is there a difference between EDs and LSSPs comfort 

level in providing recommendations for behavior problems? It is hypothesized that 

. LSSPs will report a higher comfort level in providing behavioral recommendations. 

Research Question 12: Is there a difference between EDs and LSSPs comfort 

level in conducting assessments across six different disability areas (AU, ED, OHI, TBI, 

SLD, and MR)? It is hypothesized LSSPs will report a higher comfort level across all 

areas, with the exception of SLD and MR. 

Research Question 13: Is there a difference between EDs and LSSPs comfort 

level in making an eligibility determination across six different disability areas (AU, ED, 

OHI, TBI, SLD, and MR)? It is hypothesized LSSPs will report a higher comfort level 

across all areas, with the exception of SLD and MR. 

Research Question 14: Is there a difference between EDs and LSSPs practices 

when it comes to determining educational need for a student being considered for special 

education services? It is hypothesized that LSSPs will report more consideration of 

social, emotional, and behavioral needs. 

Research Question 15: Is there a difference between EDs and LSSPs who report 

they are trained in cross-battery assessment? It is hypothesized that EDs and LSSPs will 
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report similar amounts of training in the area of cross-battery assessment, mostly through 

workshops or conferences. 

Research Question 16: Is there a difference between EDs and LSSPs who report 

they are trained in neuropsychological evaluation? It is hypothesized that LSSPs will 

report more training in the area of neuropsychological evaluation, with the majority of 

training received from workshops and conferences. 

Research Question 17: Is there a difference between EDs and LSSPs in perceived 

competence based on training in potential RtI activities related to system design, team 

collaboration, and serving individual students? It is hypothesized that LSSPs will report a 

higher level of competency across all areas. 

Research Question J 8: Is there a difference between EDs and LSSPs in perceived 

involvement in Rtl various activities related to system design, team collaboration, and 

serving individual students? It is hypothesized that LSSPs and EDs will report a similar 

level of involvement in RtI activities, with current involvement being limited for both. 
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CHAPTER III 

METHODOLOGY 

This chapter outlines the components of this study, including a description of 

target participants, instrumentation, procedures, and data analysis. The study was 

designed to be exploratory in nature, and a survey method was used to obtain perceptions 

of current roles and practices of assessment specialists in Texas in the era of Response to 

Intervention (Rtl), for the purpose of examining similarities and differences between EDs 

and LSSPs. 

Participant Selection 

The target population for this study included Educational Diagnosticians (EDs) 

certified by the State Board for Educator Certification (SBEC), and Licensed Specialists 

in School Psychology (LSSPs) licensed by the Texas State Board of Examiners of 

Psychologists (TSBEP) who are currently employed in public schools within the state of 

Texas. According to rosters received from the Texas Education Agency (TEA) and 

TSBEP in January of 2010, the total number of EDs and LSSPs certified or licensed in 

the state of Texas was approximately 4,000 and 2,400 respectively. 

To reach the target population, a survey invitation was sent via email to Texas 

special education directors. As an LSSP in a public school district, the researcher had 

access to the Texas Council of Administrators of Special Education, Inc. (TCASE) 2009-

2010 directory of special education directors which includes email addresses for every 
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special education director in the state (TCASE, 2009). An email with a brief description 

of the purpose of the study and online survey invitation hyperlink was distributed to the 

target respondents via special education directors. It was requested that special education 

directors forward the survey invitation to EDs and LSSPs in their school district, special 

education cooperative, or region. The same request was sent via email to professional 

organization regional representatives of the Texas EDs' Association (TEDA) and the 

Texas Association of School Psychologists (T ASP). Email addresses for state association 

regional representatives were obtained from organization websites . A total of 540 emails 

were sent, and the researcher relied on those receiving the email to forward the invitation 

to the target population. The initial survey invitations were sent on February 14, 2010, 

and a response deadline of March 1, 2010 was set. A second invitation was sent on March 

1, 2010 and a response deadline of March 6, 2010 was set. See Appendix A for the 

emailed survey invitation. 

Participants 

A total of 340 EDs and 214 LSSPs completed the online survey. Demographic 

and background infonnation was culled on participants to include a breakdown by 

gender, ethnicity, highest degree level, years of experience as an assessment specialist in 

public schools, district size, setting of school district, region in which they are employed, 

and number of students in school district. See Table 7 for the frequencies and percentages 

for each type of professional. In all further analyses, LSSP Interns and LSSP Trainees 

were combined with the LSSPs to create one group. 
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Table 7 

Frequencies and Percentages by Type of Professional 

Type of Professional (Current Certification or License) 
Educational Diagnostician (EDs) 

Licensed Specialist in School Psychology (LSSP) 

LSSP Intern 

LSSP Trainee 

n % 

340 

191 

13 

10 

58.8 

33.0 

2.2 

1.7 

Note. Frequencies not summing to 578 and percentages not summing to 100 reflect 
missing data 

The frequencies and percentages for each of the categorical demographic 

variables, divided by type of professional , are shown in Table 8. The majority of both 

EDs and LSSPs were female (94% and 83 .6% respectively). Due to the distribution of 

these two groups, no further analyses were conducted by gender. For ethnicity, the 

majority of both EDs and LSSPs were Caucasian/Not Hispanic (78.8% and 80.4% 

respectively), and Hispanic/Latino ethnicity made up over 10% of both types of 

professionals (13.2% and 12.1 % respectively). Asian-American, African-American, 

Native American/Indian, and other ethnicities made up the remainder of the sample. Due 

to the distribution of ethnicities, all further analyses were conducted on Caucasian 

participants versus all other ethnicities. 
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Table 8 

Frequencies and Percentages for Categorical Demographics 

ED LSSP 

n % n % 

Gender 
Female 320 94.1 179 83.6 

Male 20 5.9 35 16.4 

Ethnicity 
Asian-American/Pacific Islander 2 .6 2 .9 

Black/ African-American 18 5.3 10 4.7 

Hispanic/Latino 45 13 .2 26 12.1 

Native American/Indian 2 .6 0 .0 

Caucasian/Not Hispanic 268 78.8 172 80.4 

Other 5 1.5 4 1.9 

Highest Degree 
Masters (30+ hours) 199 58.5 30 14.0 

Masters (60 hours) 122 35.9 114 53.3 

Specialist 9 2.6 41 19.2 

Doctorate 10 2.9 29 13.6 

Population Density of District 
Rural 152 44.7 55 25.7 

Suburban 115 33.8 99 46.3 

Urban 73 21.5 60 28.0 

Years Practiced in Public School Setting 
1-5 years 102 30.0 88 41. l 

6-10 years 109 32.1 50 23.4 

11-15 years 64 18.8 40 18.7 

16 or more years 65 19.1 36 16.8 

( continued) 
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Table 8, continued 

Frequencies and Percentages for Categorical Demographics 

Age 

25-30 10 2.9 62 29.0 
31 -35 27 7.9 38 17.8 

36-40 43 12.6 29 13.6 

41-45 47 13.8 25 11.7 

46-50 52 15.3 17 7.9 

51-55 75 22.1 21 9.8 

56-60 60 17.6 16 7.5 

61 or older 26 7.6 6 2.8 

District size(# of students) 

1999 and under 78 22.9 15 7.0 

2,000-4999 91 26.8 35 16.4 

5,000-7499 27 7.9 27 12.6 

7,500-9 ,999 20 5.9 7 ') ') 
.) . _) 

I 0,000-24,999 58 17.1 44 20 .6 

25 ,000-99,999 46 13 .5 59 27.6 

I 00, 000 or more 20 5.9 27 12.6 

Note. Frequencies not summing to 340 for EDs and 214 for LSSPs and percentages not 
summing to I 00 reflect missing data 

For education, over one half of EDs had a 30+ hour Master's degree (58.5%), and 

another one-third had a 60+ hour Master's degree. Less than 3% of EDs had a Specialist 

or Doctorate degree. LSSPs had more variability in their highest degree. Over one-half of 

LSSPs had a 60+ hour Master's degree, and 10-20% had a Specialist degree (19.2%), 30+ 

hour Master' s degree (14.0%), or Doctorate (13.5%). Participants were also asked about 
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the population density of the district they worked in. For EDs, 44.7% worked in a rural 

district, 33.8% worked in a suburban district, and 21.5% worked in an urban district. For 

LSSPs, just over one quarter worked in a rural (25.7%) or urban district (28.0%), and 

nearly one-half worked in a suburban district ( 46.3%). 

For age, the EDs tended to be older than the LSSPs most of the EDs were 

between the ages of 36-60, and the majority of LSSPs were between 25-45 years. Due to 

the distribution of the age categories, they were combined into intervals of 10 year (25-35 

year, 36-45 years, 46-55 years, and 56+ years) for further analyses. Finally, for district 

size, EDs tended to work in either small districts of 1,999 and under (22.9%) or 2,000-

4,999 (26.8) or they tended to work in much larger districts of (17.1 %) or (13.5%). For 

LSSPs, nearly one half worked in districts of 10,000-24,999 (20.6%), or 25 ,000-99,000 

(27.6%). For further analyses, the categories of 5,000-7499 and 7,500-9,999 were 

combined into one group, as were the categories of 24 ,999-99,999 and 100,000+. 

Table 9 displays the means and standard deviations for the approximate number 

of LSSPs and number of EDs employed in the district of each of the employees. The 

average number of LSSPs was M = 11.37 (SD = 18.18), with a minimum of0 and a 

maximum of 100. The average number of EDs was slightly higher with M = l 6.4 7 (SD = 

25.20), with a minimum of 0 and a maximum of 300. Due to the skewed distribution of 

each of these variables, the data was recoded into categories. For LSSPs, groups were 

created for 0-2 LSSPs, 3-8 LSSPs, and 9-100 LSSPs. For EDs, groups were created for 0-

2 EDs, 3-8 EDs, 9-20 EDs, and 21-300 EDs. The frequencies and percentages for these 

recoded variables is shown in Table 11. 
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Table 9 

Means and Standard Deviations for Number of LSSPs and EDs in District 

n Mean SD Min Max 

Approximate Number of LSSPs 534 11.37 18.18 0 100 
Employed in District 

Approximate Number of EDs 541 16.47 25.20 0 300 
Employed in District 

The state of Texas categorizes school districts into 20 Regions, and support 

services are provided by Regional Educational Service Centers (ESCs). Table 10 reflects 

respondent sample by region. While the data were not analyzed by region, it was 

important to include this information in order to determine whether responses were 

received from all regions in the state. As expected based on population density, the larger 

metropolitan areas yielded a higher response rate than the rural parts of the state. One 

would also expect a higher rate of ED respondents than LSSP respondents in each region 

based on estimated number of each professional in Texas. Responses were received from 

all 20 regions, with at least five ED respondents in every region. However, responses 

were received from LSSPs in only 18 regions, and in many regions, only very few LSSPs 

responded. Interestingly, more LSSPs than EDs responded in two of the regions (Austin 

and San Antonio). While it would have been ideal to receive more balanced responses 

from each region to secure the most representative sample, this was not possible due to 
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the method of recruiting participants. This breakdown of sample by region clearly 

reveals one major limitation of this study. 

Table 10 

Frequencies and Percentages for Region by Type of Professional 

ED LSSP 

n % n % 

Region School District Located 

Edinburg 21 6.2 7 3.3 

Corpus Christi 13 3.8 1 .5 

Victoria 8 2.4 2 .9 

Houston 59 17.4 48 22.4 

Beaumont 9 2.6 1 .5 

Huntsvill e 13 3.8 5 ') ') __ _) 

Kilgore 23 6.8 9 4 .2 

Mt. Pleasant 10 2.9 0 .0 

Wichita Falls 5 1.5 .5 

Richardson 40 11.8 34 15.9 

Ft. Worth 38 11.2 18 8.4 

Waco 11 3.2 4 1.9 

Austin 13 3.8 30 14.0 

Abilene 8 2.4 1 .5 

San Angelo 7 2.1 1 .5 

Amarillo 7 2.1 2 .9 

Lubbock 9 2.6 4 1.9 

Midland 17 5.0 5 2.3 

El Paso 14 4.1 0 .0 

San Antonio 15 4.4 ;11 19.2 "T 1 

Note . Frequencies not summing to 340 for EDs and 214 for LSSPs and percentages not 
summing to 100 reflect missing data 
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Instrument 

Permission was obtained from the Institutional Review Board (IRB) of Texas 

Woman's University to conduct this study, and procedures for conducting research using 

a questionnaire or survey as outlined by the board were followed. 

After conducting a review of literature related to roles of assessment specialists 

and Rtl practices, a survey entitled, "Examining the Roles of Educational Diagnosticians 

and LSSPs in Texas" was developed specifically for this study. The survey was designed 

to answer research questions directly related to the current state of practices of 

assessment specialists in the state of Texas, with an emphasis on practices related to Rtl. 

The survey was developed to obtain information about percentage of time spent 

engaged in particular activities, perceived competency and understanding of the Rtl 

process, whether assessment specialists work in a school district with an established 

standard protocol for Rtl , perceived involvement in Rtl activities across the three tiers, 

perceived obstacles in involvement of Rtl process, perceived use of research-based 

instruction/interventions in school district, and current involvement and perceived 

competency levels in Rtl activities as related to the model practices outlined by the 

National Association of School Psychologists (NASP, 2006). Furthermore, questions 

were included to attain general information about current issues and practices related to 

perceived competency in administering and interpreting specific assessment instruments, 

perceived comfort level with providing recommendations, perceived comfort level with 

making eligibility determination across various disability areas, consideration of 
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educational need, consent issues, and training in the areas of neuropsychological 

evaluation and cross-battery assessment. 

Prior to finalization and publication of the survey, it was reviewed by the 

researcher's university advisor and dissertation chairperson. Additionally, it was 

reviewed by professional colleagues of the principal investigator ( 4 EDs and 4 LSSPs) 

who were employed in various school districts in the Dallas-Fort Worth area. A paper 

version of the survey was reviewed by each colleague to gather feedback regarding 

usability, length of survey, appropriateness of questions, and to provide suggestions for 

additional questions or modifications of questions. The finalized survey was entered into 

PsychData (2010), an academic-based survey service that provides online research 

services to the social science community. PsychData meets IRB research standards for 

ethical research and protects participant confidentiality. The final published survey 

instrument consisted of a combination of multiple choice and Likert-scale response 

format for all questions. The survey was estimated to take approximately 10 to 15 

minutes to complete. The survey instrument included a cover letter with an invitation for 

the individual to participate and explained the purposes of the study. Furthermore, the 

cover letter stated that participation in the survey indicated a statement of informed 

consent. See Appendix B for cover letter and final published survey. 

An Internet-based survey was used rather than a personal interview or mailed 

survey to allow the investigator to reach a greater number of participants in a cost 

efficient and time efficient way. Since this survey was newly developed by this 
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investigator and the questions had not been used with the proposed population, no studies 

have examined the validity or reliability of the tool. 

Data Analysis 

The data were exported directly from PsychData to the computer program 

Statistical Package for the Social Sciences (SPSS) for analysis. For the purpose of data 

analysis, the previously delineated 18 research questions were grouped into four broad 

questions as they correspond to the following three general categories of survey 

questions: Rtl items, Campus Student Intervention Team/Consultation items, and 

Evaluation/ Assessment items. The previously delineated 18 research questions numbers, 

survey items, and corresponding survey item numbers are presented in Table 11. 

Table 11 

Research Questions and Corresponding Survey items 

RQ# Survey Question Survey ltem(s) 

RTI Items 

How would you rate your working knowledge of the (Rtl) process? 2, 13 

2 Is there a district-established standard protocol for Rtl or plans to implement one in 5, 14, 
the near future? 15 

3 Is Rtl reported to be perceived as a general education initiative, special education 5, 16 
initiative, joint initiative, or neither? 

17 To what extent do you feel COMPETENT enough with your training and experience to 2, 61-73 
perform the following Rtl activities related to system design , team collaboration, and 
serving individual students? 

( continued) 
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Table 11, continued 

Research Questions and Corresponding Survey Items 

RQ# Survey Question Survey Item(s) 

18 To what extent are you CURRENTLY INVOLVED in the following Rtl activities 2, 74-86 
related to system design, team collaboration, and serving individual students? 

4 

5 

7 

Campus Student Intervention Team/Consultation Items 

As an assessment specialist ( educational diagnostician or LSSP), are you involved 
in the campus student intervention team (pre-referral team)? 

As an assessment specialist are you required to obtain informed consent (from the 
parent or guardian) prior to being involved on the campus student intervention team 
(pre-referral team)? To what extent do you feel being required to obtain informed 
consent at thi s point hinders your involvement in this process (i.e. teams choose not 
to involve you in process due to this obstacle)? 

ls your school di strict utilizing research-based instruction/ interventions across 
academic areas and for behavior? 

10, Comfort level with consultation and providing evidence-based recommendations 
11 for academic and behavior problems 

Evaluation/ Assessment Items 

6 What is your estimated time spent engaging in various activities related to their 
roles in the public school setting? 

8 What is your perceived proficiency level in administering specific evaluation 
instruments? 

9 What is your perceived proficiency level in interpreting specific evaluation 
instruments? 

2, 17 

2, 18, 

19 

2 , 21 

2, 42, 

43 

2,20 

2 , 22-31 

2, 32-41 

( continued) 
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Table 11, continued 

Research Questions and Corresponding Survey Items 

RQ# Survey Question Survey Item(s) 

12 What is your comfort level in conducting assessments across six different disability 2, 44-49 
areas (AU, ED, OHI, TBI, SLD, and MR)? 

13 What is your comfort level in making an eligibility determination across six 2, 50-55 
different disability areas (AU, ED, OHI, TBI, SLD, and MR)? 

14 What are your practices related to determining educational need for a student being 
considered for special education services? 2, 56 

15 Are you trained in cross-battery assessment? If so, where were you trained? 2, 57, 58 

16 Are you trained in neuropsychological evaluation? If so, where were you trained? 2, 59, 60 

The relationships among the demographic variables were tested using 

crosstabulations with Pearson's chi squrare. Cramer's V was used to test the strength of 

the relationships. Next, for each of the four broad questions, the statistical techniques 

used for data analyses are as follows. 

1. Is there a perceived difference between EDs and LSSPs in the following areas/items: 

a) Rtl knowledge/proficiency, competence, and involvement items 

b) Campus student intervention team/consultation items 

c) Evaluation/assessment items 
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Analysis: 

• Crosstabulations with chi square for categorical items by type of professional. 

• One-way Analyses of Variance (ANOVAs) and Multivariate Analyses of 

Variance (MANOVAs) were used to analyze differences between groups for 

the continuous items. The Mann-Whitney U test confirmed all ANOV A/ 

MANOV A findings due to the skewed distribution of some of the items. 

2. What demographic variables (i.e. type of professional, population density, number of 

LSSPs and EDs, degree, years experience) are related to the Rtl knowledge/proficiency, 

competence, and involvement items. 

Analysis: 

• Multiple Linear Regression predicting the Rtl knowledge, competence, and 

involvement items from the demographic variables (type of professional , 

population density, number of LSSPs and EDs, degree, years experience). 

3. What are the relationships among the Rtl perceived working knowledge/proficiency 

item, competence items, and involvement items? 

Analysis : 

• Relationships were tested using two correlation matrices. Spearman's 

correlations were used due to the non-normal distribution. 

4. Are the relationships among the Rtl items different for EDs and LSSPs? 

Analysis: 

• The file was split based on type of professional and the same correlations as 
described in #3 was conducted. 
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CHAPTER IV 

RESULTS 

Preliminary Analyses 

The preliminary analyses were conducted to test the relationships among the 

demographic variables. All of the demographic variables were categorical and therefore 

crosstabulations with Pearson's chi square was used to test the relationships. In addition, 

Cramer's V was used as a measure of effect size for the relationships between variables. 

All findings that were significant at p < .OS are presented. 

Ethnicity 

Crosstabulations with Pearson's Chi-Square analyses were conducted among 

participants to examine the relationships between ethnicity and the other categorical 

demographic variables, as shown in Table 12. The results demonstrate that there was a 

significant relationship between ethnicity and population density, x2 (2) = 11.35, p = .003, 

Cramer's V = .14. A greater proportion of participants who worked in a rural district were 

Caucasian (40.0%) compared to those who were not Caucasian (27.2%). However, a 

greater proportion of those who worked in an urban district reported themselves as not 

Caucasian (35.1 %) compared to Caucasian (21.1 %). A significant relationship was also 

found between ethnicity and the number of EDs in the district, x2 (3) = 19.13, p < .00 I , 

Cramer's V = .19. A greater proportion of participants who indicated 3 to 8 EDs working 

within the district were Caucasian (36.3%) compared to those who were not Caucasian 
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(19 .3 % ), yet a greater proportion of those who reported 21 to 3 00 EDs were not 

Caucasian (35.8%) compared to those who were Caucasian (18.8%). Another significant 

relationship was found between ethnicity and the number of years of experience the 

participants had as practicing EDs or LSSPs in a public school setting, x2 (3) = 22.15, p < 

.001 , Cramer's V= .20. A greater proportion of participants who had 1 to 5 years of 

experience were not Caucasian (47.4%) compared to those who were Caucasian (30.9%). 

In addition, a greater proportion of participants who had 6 to 10 years of experience 

indicated that they were Not Caucasian (33.3%) compared to Caucasian (27.5%) as well. 

Conversely, more participants with 11 to 15 years of experience reported themselves as 

Caucasian (20.2%) compared to those who were not Caucasian (13.2%). A greater 

proportion of participants with 16 or more years of experience were also Caucasian 

(21.4%) compared to those who were not (6.1 %). 

As shown in Table 12, the results also demonstrate that a significant relationship 

was found between ethnicity and age, x2 (3) = 19.76, p < .001 , Cramer' s V = .19. A 

greater proportion of participants ages 25 to 35 years were not Caucasian (35.1 %) 

compared to those who were Caucasian (22.0%). Similarly, a greater proportion of 

participants ages 36 to 45 years were also not Caucasian (32.5%) compared to those who 

were (24.3%). However, a greater proportion of participants ages 46 to 55 years were 

Caucasian (31.1 %) compared to those who were not Caucasian (24.6%). More 

participants who were 56 years of age or older indicated that they were Caucasian 

(22.5%) compared to those who were not (7.9%). There was also a significant 

relationship between ethnicity and district size, x2 ( 4) = 17.26, p = .002, Cramer' s V = 
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.18. A greater proportion of participants who worked in districts with 1999 students or 

less were Caucasian (19.8%) compared to those who were not Caucasian (5.3%), yet the 

reverse was true for those working in larger districts. For those who worked in districts 

with 10,000 to 24,999 students, a greater proportion of participants reported themselves 

as not Caucasian (22.8%) compared to Caucasian (17.3%). A greater proportion of 

participants who worked in districts with 25 ,000 students or more also indicated that they 

were not Caucasian (36.0%) compared to those who were Caucasian (25.2%). There were 

no significant relationships between ethnicity and professional type, the number of LSSPs 

in the district, or the highest attained Degree, ns. 

Table 12 

Frequencies and Percentages for Categorical Demographics by Ethnicity 

Caucasian Not Caucasian 
% % 2 n n 

Type of Profess ional .19 .660 
EDs 268 60.9 72 63.2 
LSSPs 172 39.1 42 36.8 

Population Density 11.35 .003 
Rural 176 40.0 31 27.2 
Suburban 171 38.9 43 37.7 
Urban 93 21.1 40 35.1 

Number of LSSPs in District 4.41 .110 
0 to 2 180 42.1 ')') 31.1 .) .) 

3 to 8 112 26.2 31 29.2 
9 to 100 136 31.8 42 39.6 

( continued) 
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Table 12, continued 

Frequencies and Percentages for Categorical Demographics by Ethnicity 

Caucasian Not Caucasian 
n % n % 

Number of EDs in District 19.13 <.001 
0 to 2 98 22.7 24 22.0 
3 to 8 157 36.3 21 19.3 
9 to 20 96 22.2 25 22.9 
21 to 300 81 18.8 39 35.8 

Years of Experience 22 .15 <.001 
1 to 5 Years 136 30.9 54 47.4 
6 to 10 Years 121 27 .5 38 33.3 
11 to 1 5 Years 89 20.2 15 13.2 
16 or More Years 94 21.4 7 6.1 

Highest Degree 1.35 .717 
Masters (30+ Hours) 183 41.6 46 40.4 
Masters (60+ Hours) 183 41.6 53 46.5 
Specialist 42 9.5 8 7.0 
Doctorate 32 7.3 7 6.1 

Age 19.76 <.001 
25 to 35 Years 97 22.0 40 35.1 
36 to 45 Years 107 24.3 37 32.5 
46 to 55 Years 137 31.1 28 24.6 
56+ Years 99 22.5 9 7.9 

District Size 17.26 .002 
1,999 or Less 87 19.8 6 5.3 
2,000 to 4,999 99 22.5 27 23.7 
5,000 to 9,999 67 15.2 14 12.3 
10,000 to 24,999 76 17.3 26 22 .8 
25,000+ 111 25.2 41 36.0 
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Number of LSSPs in District 

Table 13 examines the relationships between the number of LSSPs in the district 

and the other categorical demographic variables. A significant relationship was found 

between the number ofLSSPs and professional type, x2 (2) = 94.94,p < .001, Cramer' s V 

= .42. A greater proportion of EDs reported their district as having O to 2 LSSPs (82.2%) 

compared to those with 3 to 8 LSSPs (60.1%) and those with 9 to 100 LSSPs (33.7%). 

There was also a significant relationship between the number of LSSPs and population 

density, x2 
( 4) = 165.91 , p < .001 , Cramer's V = .39. A greater proportion of participants 

working in a rural district indicated that their district had Oto 2 LSSPs (68.1 %) compared 

to those with 3 to 8 LSSPs (34.3%) and those with 9 to 100 LSSPs (5.1%). A greater 

proportion of those working in a suburban district reported that their district had 9 to 100 

LSSPs (56 .2%) compared to those with 3 to 8 LSSPs (42.7%) and those with Oto 2 

LSSPs (20.7%). In addition, of those participants working in an urban district, a greater 

proportion specified that their district included 9 to 100 LSSPs (38.8%) compared to 

those with 3 to 8 LSSPs (23.1 %) and those with Oto 2 LSSPs (11.3%). Another 

significant relationship was found between the number of LSSPs and the number of EDs 

within the district, x2 (6) = 168.94,p < .001, Cramer's V = .40. A greater proportion of 

participants in districts with Oto 2 EDs reported that their district had O to 2 LSSPs 

(32.4%) compared to those with 9 to 100 LSSPs (20.6%) and those with 3 to 8 LSSPs 

(9.8%). A greater proportion of participants in districts with 3 to 8 EDs also reported that 

their district had Oto 2 LSSPs ( 46.5%) compared to those with 3 to 8 LSSPs ( 40.6%) and 

those with 9 to 100 LSSPs (11 .4%). In terms of districts with 9 to 20 EDs, a greater 
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proportion of participants indicated that their district had 3 to 8 LSSPs (33.6%) compared 

to both those with Oto 2 and those with 9 to 100 LSSPs (18.3% each). A greater 

proportion of participants in districts with 21 to 300 EDs specified that their district had 9 

to 100 LSSPs (49.7%) compared to those with 3 to 8 LSSPs (16.1%) and those with Oto 

2 LSSPs (2.8%). 

Table 13 

Frequencies and Percentages for Categorical Demographics by Number of LSSPs in 

District 

0 to 2 3 to 8 9 to 100 
LSSPs LSSPs LSSPs 

% % % 2 n n n X p 

Type of Professional 94 .94 <.001 

EDs 175 82.2 86 60.1 60 33.7 

LSSPs 38 17.8 57 39.9 118 66.3 

Ethnicity 4.41 .110 

Caucasian 180 84 .5 112 78.3 136 76.4 

Not Caucasian 33 15.5 31 21.7 42 23.6 

Population Density 165.91 <.001 

Rural 145 68.1 49 34.3 9 5.1 

Suburban 44 20.7 61 42.7 100 56.2 

Urban 24 11.3 33 23.1 69 38.8 

( continued) 
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Table 13, continued 

Frequencies and Percentages for Categorical Demographics by Number of LSSPs in 

District 

0 to 2 3 to 8 9 to 100 
% % % 2 p n n n X 

Number of EDs in District 168.94 <.001 
0 to 2 69 32.4 14 9.8 36 20 .6 
3 to 8 99 46.5 58 40.6 20 11.4 
9 to 20 39 18.3 48 33 .6 32 18.3 
21 to 300 6 2.8 23 16.1 87 49.7 

Years of Experience 4.99 .545 
1 to 5 Years 68 31.9 51 35 .7 62 34.8 
6 to 10 Years 70 32.9 41 28 .7 44 24 .7 
l 1 to 15 Years 41 19.2 28 19.6 ')') 18.5 _) _) 

16 or More Years 34 16.0 23 16.1 39 21.9 

Highest Degree 22.81 .00 1 
Masters (30+ Hours) 100 46.9 60 42.0 56 31.5 
Masters ( 60+ Hours) 93 43.7 57 39.9 80 44.9 
Specialist 9 4.2 19 13 .3 22 12.4 
Doctorate 11 5.2 7 4 .9 20 11.2 

Age 34.21 <.001 
25 to 35 Years 32 15.0 37 25.9 66 37.1 
36 to 45 Years 50 23.5 45 31.5 45 25.3 
46 to 55 Years 78 36.6 39 27.3 38 21.3 
56+ Years 53 24.9 22 15.4 29 16.3 

District Size 315.63 <.001 
1,999 or Less 78 36.6 13 9.1 1 .6 
2,000 to 4,999 78 36.6 37 25.9 9 5.1 
5,000 to 9,999 36 16.9 35 24.5 6 3.4 
I 0,000 to 24,999 14 6.6 35 24.5 49 27.5 
25 ,000+ 7 3.3 23 16.1 113 63.5 
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Also shown in Table 13, a significant relationship was found between the number 

ofLSSPs and highest attained Degree, x2 (6) = 22.81,p = .001, Cramer's V= .15. A 

greater proportion of participants with a Masters Degree (and 30+ hours) worked in a 

district with Oto 2 LSSPs (46.9%), compared to those with 3 to 8 LSSPs (42.0%) and 

those with 9 to 100 LSSPs (31.5% ). A greater proportion of those with a Doctorate 

Degree worked in a district with 9 to 100 LSSPs (11.2%) compared to those with Oto 2 

LSSPs (5.2%) and those with 3 to 8 LSSPs (4.9%). There was also a significant 

relationship between the number ofLSSPs and age, x2 (6) = 34.21 , p < .001 , Cramer's V 

= .18. A greater proportion of25 to 35 year old participants reported 9 to 100 LSSPs 

working within their district (3 7 .1 % ) compared to those with 3 to 8 LSSPs (25 .9%) and 

those with Oto 2 LSSPs (15.0%). A greater proportion of participants ages 36 to 45 years 

worked in districts with 3 to 8 LSSPs (31.5%) compared to those with 9 to 100 LSSPs 

(25.3 %) and those with Oto 2 LSSPs (23.5%). A greater proportion of participants ages 

46 to 55 years worked in districts with Oto 2 LSSPs (36.6%) compared to those with 3 to 

8 LSSPs (27.3%) and those with 9 to 100 LSSPs (21.3 %). Similarly, a greater proportion 

of participants 56 years of age or older reported that O to 2 LSSPs worked within their 

district (24.9%) compared to those with 9 to 100 LSSPs (16.3%) and those with 3 to 8 

LSSPs (15.4%). 

A significant relationship was also found between the number of LSSPs and 

district size, x2 (8) = 315.63,p < .001 , Cramer' s V = .54. A greater proportion of 

participants who worked in districts with 1999 students or less reported that O to 2 LSSPs 

worked within their district (36.6%) compared to those with 3 to 8 LSSPs (9.1 %) and 
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those with 9 to 100 LSSPs (.6%). For those who worked in districts with 2,000 to 4,999 

students, a greater proportion of participants also reported that O to 2 LSSPs worked 

within their district (36.6%) compared to those with 3 to 8 LSSPs (25.9%) and those with 

9 to 100 LSSPs (5.1 %). A greater proportion of participants who worked in districts with 

5,000 to 9,999 students indicated that 3 to 8 LSSPs worked within their district (24.5%) 

compared to those with Oto 2 LSSPs (16.9%) and those with 9 to 100 LSSPs (3.4%). For 

those who worked in districts with 10,000 to 24,999 students, a greater proportion of 

participants reported that 9 to 100 LSSPs worked within their district (27 .5%) compared 

to those with 3 to 9 LSSPs (24.5%) and those with Oto 2 LSSPs (6.6%). A greater 

proportion of participants who worked in districts with 25,000 students or more also 

indicated that 9 to l 00 LSSPs worked within their district (63.5%) compared to those 

with 3 to 9 LSSPs (16.1 %) and those with Oto 2 LSSPs (3.3%). There were no significant 

relationships between the number of LSSPs in the district and ethnicity or between the 

number of LSSPs in the district and years of experience, ns. 

Number of EDs in District 

Table 14 shows the relationships between the number of EDs in the district and 

the other categorical demographic variables. A significant relationship was found 

between the number ofEDs and professional type, x2 (3) = 10.80, p = .013 , Cramer's V = 

.14. A greater proportion of EDs reported their district as having 9 to 20 EDs (68.6%) 

compared to those with 3 to 8 EDs (65.2%), those with 21 to 300 EDs (58.3%) and those 

with Oto 2 EDs (50.0%). As previously stated, there was also a significant relationship 

between the number of EDs and ethnicity. A greater proportion of Caucasian participants 
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reported their district as having 3 to 8 EDs (88.2%) compared to those with Oto 2 

(80.3%), those with 9 to 20 (79.3%), and those with 21 to 300 (67.5%). A significant 

relationship was also found between the number of EDs and population density, x2 (6) = 

149.79,p < .001, Cramer's V = .37. A greater proportion of participants working in a 

rural district indicated that their district had Oto 2 EDs (60.7%) compared to those with 3 

to 8 (57.9%), those with 9 to 20 (19.8%), and those with 21 to 300 (5.2%). A greater 

proportion of those working in a suburban district reported that their district had 9 to 20 

EDs (52.1 %) compared to those with 21 to 300 (46.7%), those with 3 to 8 (30.3%), and 

those with Oto 2 (28.7%). In addition, of those participants working in an urban district, a 

greater proportion specified that their district included 21 to 300 EDs ( 49 .2%) compared 

to those with 9 to 20 EDs (28 .1 %), those with 3 to 8 (11.8%), and those with Oto 2 

(10. 7% ). As also previous reported the relationship between the number of LSSPs and the 

number of EDs within the district was significant. A greater proportion of participants in 

districts with Oto 2 LSSPs reported that their district had Oto 2 EDs (58.0%) compared to 

those with 3 to 8 (55.9%), those with 9 to 20 (32.8%), and those with 21 to 300 (5.2%). A 

greater proportion of participants in districts with 3 to 8 LSSPs reported that their district 

had 9 to 20 EDs (40.3%) compared to those with 3 to 8 (32.8%), those with 21 to 300 

(19.8%), and those with Oto 2(11.8%). In terms of districts with 9 to 100 LSSPs, a 

greater proportion of participants indicated that their district had 21 to 300 EDs (75.0%) 

compared to those with Oto 2 (30.3%), those with 9 to 20 (26.9%), and those with 3 to 8 

(11.3% each). 
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Table 14 

Frequencies and Percentages for Categorical Demographics by Number of EDs 

in District 

0 to 2 3 to 8 9 to 20 21 to 300 
EDs EDs EDs EDs 

% % % % 2 n n n n X 

Type of Professional 10.80 
EDs 61 50.0 116 65.2 83 68.6 70 58.3 
LSSPs 61 50.0 62 34.8 38 31.4 50 41.7 

Ethnicity 19.13 

Caucas ian 98 80.3 157 88.2 96 79.3 81 67.5 
Not Caucasian 24 19.7 21 11.8 25 20.7 39 32.5 

Population Density 149.19 
Rural 74 60.7 103 57.9 24 19.8 5 4.2 
Suburban 35 28.7 54 30.3 63 52.1 56 46.7 
Urban 13 10.7 21 11.8 34 28.1 59 49.2 

Number of LSSPs in 
District 168.94 

0 to 2 69 58.0 99 55.9 39 32.8 6 5.2 

3 to 8 14 11.8 58 32.8 48 40.3 23 19.8 

9 to 100 36 30.3 20 11.3 32 26.9 87 75.0 

p 

.013 

<.001 

<.001 

<.001 

( continued) 
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Table 14, continued 

Frequencies and Percentages for Categorical Demographics by Number of EDs 

in District 

0 to 2 3 to 8 9 to 20 21 to 300 
EDs EDs EDs EDs 

% % % % 2 p n n n n X 

Years of Experience 6 .39 .700 

1 to 5 Years 38 31.1 62 34.8 45 37.2 41 34.2 

6 to 10 Years 44 36.1 48 27.0 29 24 .0 34 28.3 

1 1 to 15 Years 23 18.9 34 19.1 25 20.7 20 16.7 

16 or More Years 17 13 .9 34 19.1 22 18 .2 25 20.8 

Highest Degree 8.21 .513 

Masters 
(30+ Hours) 44 36 .1 79 44.4 45 37.2 54 45.0 

Masters 
(60+ Hours) 57 46 .7 76 42.7 55 45.5 44 36.7 

Specialist 14 11.5 15 8.4 10 8.3 1 1 9.2 

Doctorate 7 5.7 8 4.5 11 9.1 ] 1 9.2 

Age 7.93 .541 

25 to 35 Years 27 22.1 44 24.7 31 25.6 32 26.7 

36 to 45 Years 39 32.0 38 21.3 33 27.3 29 24.2 

46 to 55 Years 38 31.1 53 29.8 34 28 .1 38 31.7 

56+ Years 18 14.8 43 24.2 23 19.0 21 17.5 

District Size 301.17 <.00 1 

1,999 or Less 46 37.7 39 21.9 8 6.6 0 .0 

2,000 to 4,999 30 24.6 72 40.4 19 15 .7 5 4.2 

5,000 to 9,999 10 8.2 42 23.6 22 18.2 3 2.5 

10,000 to 24,999 12 9.8 18 10.1 45 37.2 24 20.0 

25,000+ 24 19.7 7 3.9 27 22.3 88 73.3 
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Also shown in Table 14, a significant relationship was found between the number 

ofEDs and district size, x2 (12) = 301.17,p < .001, Cramer's V= .43. A greater 

proportion of participants who worked in districts with 1999 students or less reported that 

0 to 2 EDs worked within their district (37.7%) compared to those with 3 to 8 (21.9%), 

those with 9 to 20 LSSPs (6.6%), and those with 21 to 300 (0.0%). For those who worked 

in districts with 2,000 to 4,999 students, a greater proportion of participants reported that 

3 to 8 EDs worked within their district (40.0%) compared to those with Oto 2 (24.6%), 

those with 9 to 20 (15.7%), and those with 21 to 300 (4.2%). A greater proportion of 

participants who worked in districts with 5,000 to 9,999 students indicated that 3 to 8 

EDs worked within their district (23.6%) compared to those with 9 to 20 (18.2%), those 

with Oto 2 (8.2%), and those with 21 to 300 (2.5%). For those who worked in districts 

with 10,000 to 24,999 students, a greater proportion of participants reported that 9 to 20 

EDs worked within their district (37.2%) compared to those with 21 to 300 (20.0%), 

those with 3 to 8 (10.1 %), and those with Oto 2 (9.8%). A greater proportion of 

participants who worked in districts with 25 ,000 students or more indicated that 21 to 300 

EDs worked within their district (73.3%) compared to those with 9 to 20 (22.3%), those 

with Oto 2 (19.7%), and those with 3 to 8 (3.9%). There were no significant relationships 

between the number of EDs in the district and years of experience, highest attained 

Degree, and age, ns. 

Years of Experience 

Table 15 examines the relationships between years of experience and the other 

categorical demographic variables. A significant relationship was found between years of 
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experience and professional type, x2 (3) = 8.58,p = .035, Cramer's V= .12. A greater 

proportion of EDs had 6 to 10 years of experience in their field (68.6%) compared to 

those with 11 to 15 years of experience (61.5%) and those with 1 to 5 years of experience 

(53.7%). As reported, a significant relationship was also found between years of 

experience and ethnicity. A greater proportion of Caucasian participants had 16 or more 

years of experience (93 .1 % ) compared to those with 11 to 15 years of experience 

(85.6%), those with 6 to 10 (76 .1 %), and those with 1 to 5 (71.6%). There was also a 

significant relationship between years of experience and population density, x2 (6) = 

11.28, p = .080, Cramer ' s V = .10. A greater proportion of participants who worked in a 

rural district had 11 to 15 years of experience ( 42 .3%) compared to those with 6 to 10 

(40.3%), those with 1 to 5 (35.8%), and those with 16 or more (30.7%). A greater 

proportion of participants who worked in a suburban district had 16 or more years of 

exp~ri ence (47.5%) compared to those with 1 to 5 years of experience (42.6%), those 

with 11 to 15 (35.6%), and those with 6 to 10 (30.2%). Another significant relationship 

was found between years of experience and highest Degree, x2 (9) = 33.52, p < .001 , 

Cramer 's V = .14. A greater proportion of participants with a Masters Degree (and 30+ 

hours) had 16 or more years of experience (49.5%) compared to those with 1 to 5 

(41.6%), 11 to 15 (40.4%), and 6 to 10 (36.5%). For those with a Masters Degree (and 

60+ hours) , a greater prop011ion of participants had 6 to 10 years of experience (52.2%) 

compared to those with 16 or more (42.6%), those with 11 to 15 (42.3%), and those with 

1 to 5 (34.7%). A greater proportion of participants with a Specialist Degree had 1 to 5 

years of experience (16.3 %) compared to those with 6 to 10 (6.9%), those with 11 to 15 
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(4.8%), and those with 16 or more (3.0%). Among participants with Doctorate Degrees, a 

greater proportion had 11 to 15 years of experience (12.5%) compared to those with 1 to 

5 (7.4%), those with 16 or more (5.0%), and those with 6 to 10 (4.4%). 

Table 15 

Frequencies and Percentages for Categorical Demographics by Years of Experience 

1 to 5 6 to 10 11 to 15 16 or More 
Years Years Years Years 

Experience Experience Experience Experience 

n % n % n % n % X 
2 p 

Type of Professional 8.58 .03 5 

EDs 102 53.7 109 68.6 64 61.5 65 64.4 

LSSPs 88 46.3 50 31.4 40 38.5 36 35.6 

Ethnicity 22.15 <.001 

Caucasian 136 71.6 121 76.1 89 85.6 94 93.1 

Not Caucasian 54 28.4 38 23.9 15 14.4 7 6.9 

Population Density 11.28 .080 

Rural 68 35.8 64 40.3 44 42.3 31 30.7 

Suburban 81 42.6 48 30.2 37 35.6 48 47.5 

Urban 41 21.6 47 29.6 23 22.1 22 21.8 

Number of LSSPs in 
District 4.99 .545 

0 to 2 68 37.6 70 45.2 41 40.2 34 35.4 

3 to 8 51 28 .2 41 26.5 28 27 .5 23 24.0 

9 to I 00 62 34.3 44 28.4 'J'J 32.4 39 40.6 ..J..J 

( continued) 
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Table 15, continued 

Frequencies and Percentages for Categorical Demographics by Years of Experience 

1 to 5 6 to 10 11 to 15 16 or More 
Years Years Years Years 

Experience Experience Experience Experience 
n % % % % 2 p n n n X 

Number of EDs in 
District 6.39 .700 

0 to 2 38 20.4 44 28.4 23 22.5 17 17.3 
3 to 8 62 33.3 48 31.0 34 

,..,,.., ,.., 
34 34.7 _) _). _) 

9 to 20 45 24.2 29 18.7 25 24.5 22 22.4 
21 to 300 41 22.0 34 21.9 20 19.6 25 25.5 

Highest Degree 33.52 <.001 

Masters (30+ Hours) 79 41.6 58 36.5 42 40.4 50 49.5 

Masters (60+ Hours) 66 34.7 83 52.2 44 42.3 43 42.6 

Specialist 31 16.3 I l 6.9 5 4.8 3 3.0 

Doctorate 14 7.4 7 4.4 13 12.5 5 5.0 

Age 212.47 <.001 

25 to 35 Years 103 54.2 29 18.2 5 4.8 0 .0 

36 to 45 Years 48 25.3 52 32.7 36 34.6 8 7.9 

46 to 55 Years 31 16.3 52 32 .7 34 32.7 48 47.5 

56+ Years 8 4.2 26 16.4 29 27.9 45 44.6 

District Size 6.52 .888 

1,999 or Less 32 16.8 29 18.2 19 18.3 13 12.9 

2,000 to 4,999 42 22.1 40 25.2 21 20.2 23 22.8 

5,000 to 9,999 31 16.3 23 14.5 15 14.4 12 11.9 

10,000 to 24,999 39 20.5 24 15 .1 20 19.2 19 18.8 

25,000+ 46 24.2 43 27.0 29 27.9 34 33.7 
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Table 15 also shows that there was also a significant relationship found between 

years of experience and age, x2 (9) = 212.47, p < .001, Cramer's V= .36, (see Table 7). A 

greater proportion of participants who were 25 to 35 years old had 1 to 5 years of 

experience (54.2%) compared to those with 6 to 10 (18.2%), 11 to 15 (4.8%), and 16 or 

more (0.0% ). However, a greater number of participants 36 to 45 years of age had 11 to 

15 years of experience (34.6% ), compared to those with 6 to 10 (32 . 7%), those with 1 to 

5 (25.3%), and 16 or more (7.9%). A greater number of participants 46 to 55 years old 

had 16 or more years of experience ( 4 7 .5%) compared to those with 11 to 15 years 

(32.7%), 6 to 10 years (32.7%), and 1 to 5 years (16.3%). Similarly, a greater proportion 

of participants 56 years of age and older had 16 or more years of experience ( 44.6% ), 

compared to those with 11 to 15 years (27.9%), 6 to 10 years (16.4%), and 1 to 5 years 

( 4.2% ). No significant relationships were found between years of experience and the 

number of LSSPs in the district, the number of EDs in the district, or the district size, ns. 

Highest Degree 

Table 16 contains the relationships between the highest degree attained by 

participants and the other categorical demographic variables. A significant relationship 

was found between the highest degree and professional type, x2 (3) = 132.95 , p < .001 , 

Cramer's V = .49. A greater proportion of EDs reported their highest degree as a Masters 

(with 30+ hours ; 86.9%) compared to those with a Masters (and 60+ hours; 51.7%), those 

with a Doctorate Degree (25.6%) and those with a Specialist Degree (18.0%). There was 

also a significant relationship between the highest degree and population density, x2 (6) = 

11.59,p = .091 , Cramer ' s V = .10. A greater proportion of participants who worked in a 
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rural district reported having a Masters Degree (with 60+ hours; 40.3%) compared to 

those with a Masters Degree (and 30+ hours; 37.6%), those with a Specialist Degree 

(36.0%), and those with a Doctorate Degree (20.5%). Of participants who worked in a 

suburban district, a greater proportion of those held either a Doctorate Degree (51.3%) or 

a Specialist Degree (50.0%) compared to those with either a Masters Degree (and 30+ 

hours; 38.9%) or a Masters Degree (and 60+ hours; 33.9%). A greater proportion of 

participants who worked in an urban district also had a Doctorate Degree (28.2%) 

compared to those with a Masters Degree (and 60+ hours; 25.8%), a Masters Degree (and 

30+ hours; 23.6%), and a Specialist Degree (14.0%). 

As previous reported, the relationship between highest degree and years of 

experience was also found to be significant, Table 16. A greater proportion of 

participants with 1 to 5 years of experience in their field held a Specialist Degree (62.0%) 

compared to those with a Doctorate Degree (35.9%), a Master Degree (and 30+ hours ; 

34.5%), and a Masters Degree (and 60+ hours; 28.0%). Among participants with 6 to I 0 

years of experience, a greater proportion reported having a Masters Degree ( and 60+ 

hours; 35.2%) compared to those with a Masters Degree (and 30+ hours; 25.3%), those 

with a Specialist Degree (22.0%), and those with a Doctorate Degree (17.9%). A greater 

proportion of participants with 11 to 15 years of experience attained a Doctorate Degree 

(33.3%) compared to those with a Masters Degree (and 60+ hours; 18.6%), a 
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Masters Degree (and 30+ hours; 18.3%), and a Specialist Degree (10.0%). 

Conversely, a greater proportion of participants with 16 or more years of experience had 

a Masters Degree (and 30+ hours; 23.6%) compared to those with a Masters Degree (and 

60+ hours; 16.9%), a Doctorate Degree (12.8%), and a Specialist Degree (6.0%). 

A significant relationship between years of experience and age was found as well, 

x2 (9) = 73.11,p < .001 , Cramer's V= .21. Among participants ranging from 25 to 35 

years of age, a greater proportion held a Specialist Degree (66.0%) compared to a 

Masters Degree (and 60+ hours; 28.0%), a Masters Degree (and 30+ hours; 14.4%), and a 

Doctorate Degree ( 12.8% ). However, a greater proportion of participants 36 to 45 years 

old had a Doctorate Degree (38.5%) compared to those with a Master Degree (and 30+ 

hours; 29.7%), a Masters Degree (and 60+ hours; 21.6%), and a Specialist Degree 

(20/0% ). There was a greater proportion of participants aged 46 to 55 who held either a 

Masters Degree (with 60+ hours; 33.5%) or a Masters Degree (and 30+ hours ; 32.3%) 

compared to those with a Doctorate Degree (20.5%) or a Specialist Degree (8.0%). A 

greater proportion of participants 56 years of age or older held a Doctorate Degree 

(28.2%), compared to a Masters Degree (and 30+ hours; 23.6%), a Masters Degree (and 

60+ hours; 16.9% ), and a Specialist Degree (6.0% ). There were no significant 

relationships between the highest degree and ethnicity, the number of EDs, and district 

size, ns. 
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Table 16 

Frequencies and Percentages for Categorical Demographics by Highest Degree 

Masters Masters Specialist Doctorate 
(30+ Hours) (60+ Hours) Degree Degree 

% % % % 2 p n n n n X 

Type of Professional 132.95 < .00 1 

EDs 199 86.9 122 51.7 9 18.0 10 25 .6 

LSSPs 30 13 .1 114 48.3 41 82 .0 29 74.4 

Ethnicity 1.35 .717 

Caucasian 183 79.9 183 77. 5 42 84.0 32 82.1 

Not Caucasian 46 20.1 53 22.5 8 16.0 7 17.9 

Population Density 10.90 .091 

Rural 86 37.6 95 40.3 18 36.0 8 20 .5 

Suburban 89 38.9 80 33 .9 25 50.0 20 51.3 

Urban 54 23 .6 61 25.8 7 14 .0 11 28.2 

Number of LSSPs in 
District 22.8 1 .001 

0 to 2 100 46.3 93 40.4 9 18.0 1 1 28.9 

3 to 8 60 27.8 57 24.8 19 38 .0 7 18.4 

9 to 100 56 25 .9 80 34.8 22 44.0 20 52.6 

Number of EDs in 
District 8.21 .513 

0 to 2 44 19.8 57 24 .6 14 28 .0 7 18.9 

3 to 8 79 35.6 76 32 .8 15 30.0 8 21.6 

9 to 20 45 20.3 55 23.7 10 20 .0 11 29.7 

2 l to300 54 24 .3 44 19.0 11 22 .0 11 29.7 

( continued) 

98 



Table 16, continued 

Frequencies and Percentages for Categorical Demographics by Highest Degree 

Masters Masters Specialist Doctorate 
(30+ Hours) (60+ Hours) Degree Degree 

% % % % 2 p n n n n X 

Years of Experience 33.52 <.001 

1 to 5 Years 79 34.5 66 28 .0 31 62.0 14 35.9 

6 to 10 Years 58 25.3 83 35.2 11 22.0 7 17.9 

11 to 15 Years 42 18 .3 44 18.6 5 10.0 13 33 .3 

16 or More Years 50 21.8 43 18.2 3 6.0 5 12.8 

Age 73 .11 <.001 

25 to 35 Years 33 14.4 66 28.0 33 66.0 5 12.8 

36 to 45 Years 68 29.7 51 21.6 10 20 .0 15 38 .5 

46 to 55 Years 74 32.3 79 33 .5 4 8.0 8 20.5 

56+ Years 54 23.6 40 16.9 3 6.0 11 28 .2 

District Size 16.47 .170 

1,999 or Less 44 19.2 40 16.9 5 10.0 4 10.3 

2,000 to 4,999 53 23 .1 55 23 .3 13 26.0 5 12.8 

5,000 to 9,999 32 14.0 32 13 .6 13 26.0 4 10.3 

10,000 to 24,999 42 18.3 44 18 .6 8 16.0 8 20.5 

25 ,000+ 58 25 .3 65 27.5 11 22.0 18 46.2 

Age 

The relationships between age and the other categorical demographic variables 

were also studied, as shown in Table 17. There was a significant relationship between age 
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and professional type, x2 (3) = 100.44,p < .001, Cramer's V= .43. A greater proportion 

of EDs were 56 years of age or older (79.6%) compared to 46 to 55 years old (77.0%), 36 

to 45 years old (62.5%), and 25 to 35 years old (27.0%). As reported, there was a 

significant relationship between age and ethnicity. A greater proportion of Caucasian 

participants were 56 years of age or older (91.7%) compared to those who were 46 to 55 

years (83.0%), 36 to 45 years (74.3%), and 25 to 35 years (70.8%). In terms of population 

density and age, another significant relationship was found, x2 (6) = 12.33, p = .055, 

Cramer's V = .11. A greater proportion of participants who worked in a rural district were 

46 to 55 years old (46.7%) compared to those 56 years and older (38.9%), those 25 to 35 

years old (31 .4%) and those 36 to 45 years old (31.3%). Among participants who worked 

in a suburban district, a greater proportion were 25 to 35 years old ( 45.3%) compared to 

those who were 36 to 45 years old ( 41.7%), 56 years of age and older (34.3%), and 46 to 

55 years old (33.3%). A greater proportion of participants who worked in an urban 

district were 36 to 45 years of age (27.1 %) compared to those 56 years and older 

(26.9%), 25 to 35 (23.4%), and 46 to 55 (20.0%). Also as previously reported , the 

relationship between age and number of LSSPs was significant. A greater proportion of 

participants who reported 0 to 2 LSSPs in their district were either 56 years of age and 

older (51.0%) or 46 to 55 years (50.3%) compared to those who were 36 to 45 years 

(35.7%) or 25 to 35 years old (23.7%). Regarding participants who reported 3 to 8 LSSPs 

in their district, a greater proportion were 36 to 45 years old (32.1 % ) compared to those 

25 to 35 years (23.1 %), 46 to 55 (25.2%), and 56 years of age or older (21.2%). A greater 

proportion of participants who indicated 9 to 100 LSSPs working in their district were 25 
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to 35 years old (28.9%) compared to those who were 36 to 45 (32.1 %), 56 and up 

(27.9%), and 46 to 55 (24.5%). 

Table 17 

Frequencies and Percentages for Categorical Demographics by Age 

25 to 35 36 to 45 46 to 55 56+ 
Years Years Years Years 

% % % % 2 
n n n n X p 

Type of Professional 100.44 <.001 

EDs 37 27.0 90 62 .5 127 77.0 86 79.6 

LSSPs 100 73.0 54 37.5 38 23.0 22 20.4 

Ethnicity 19.76 < .001 

Caucasian 97 70.8 107 74.3 137 83.0 99 91.7 

Not Caucasian 40 29.2 37 25.7 28 17.0 9 8.3 

Population Density 12.33 .055 

Rural 43 31.4 45 31.3 77 46.7 42 38.9 

Suburban 62 45.3 60 41.7 55 33.3 37 34.3 

Urban 32 23.4 39 27.1 33 20.0 29 26.9 

Number of LSSPs in 
District 34.21 <.001 

0 to 2 32 23.7 50 35.7 78 50.3 53 51.0 

3 to 8 37 27.4 45 32.1 39 25.2 22 21.2 

9 to 100 66 48.9 45 32.1 38 24.5 29 27.9 

( continued) 
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Table 17, continued 

Frequencies and Percentages for Categorical Demographics by Age 

25 to 35 36 to 45 46 to 55 56+ 
Years Years Years Years 

n % n % % % 2 p n n X 

Number of EDs in 
District 7.93 .541 

0 to 2 27 20.1 39 28.1 38 23.3 18 17.1 

3 to 8 44 32.8 38 27.3 53 32.5 43 41.0 

9 to 20 31 23.1 33 23.7 34 20.9 23 21.9 

21 to 300 32 23.9 29 20.9 38 23.3 21 20.0 

Years of Experience 212.47 < .001 

1 to 5 Years 103 75.2 48 33.3 31 18.8 8 7.4 

6 to 10 Years 29 21.2 52 36.1 52 3 1.5 26 24.1 

11 to 15 Years 5 3.6 36 25.0 34 20.6 29 26.9 

16 or More Years 0 .0 8 5.6 48 29.1 45 41.7 

Highest Degree 73.11 <.001 

Masters 
(30+ Hours) 33 24.1 68 47.2 74 44.8 54 50.0 

Masters 
(60+ Hours) 66 48.2 51 35.4 79 47.9 40 37.0 

Specialist 33 24.1 10 6.9 4 2.4 3 2.8 

Doctorate 5 3.6 15 10.4 8 4.8 11 10.2 

District Size 33.31 .001 

1,999 or Less 12 8.8 22 15.3 40 24.2 19 17.6 

2,000 to 4,999 27 19.7 24 16.7 48 29.1 27 25.0 

5,000 to 9,999 29 21.2 19 13.2 20 12.1 13 12.0 

10,000 to 24,999 26 19.0 35 24.3 18 10.9 23 21.3 

25,000+ 43 31.4 44 30.6 39 23.6 26 24.1 
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Also as previously reported, there was a significant relationship found between 

age and years of experience. A greater proportion of participants who had 1 to 5 years of 

experience in their field were 25 to 35 years old (75.2%) compared to 36 to 45 (33.3%), 

46 to 55 (18.8% ), and 56 and up (7.4% ). Among participants with 6 to 10 years of 

experience, a greater proportion was found to be 36 to 45 years of age (36.1 %) compared 

to those who were 46 to 55 (31.5%), 56 and up (24.1 %), and 25 to 35 (21.2%). A greater 

proportion of participants with 11 to 15 years of experience were 56 years of age or older 

(26.9%) compared to those who were 36 to 45 (25.0%), 46 to 55 (20.6%), and 25 to 35 

(3 .6% ). A greater proportion of participants with 16 or more years of experience were 56 

years or older (41.7%) compared to 46 to 55 (29.1%), 36 to 45 (5.6%), and 25 to 35 

(0.0%). Additionally, the relationship between age and highest degree was also reported 

as significant previously. Among participants with a Masters Degree (and 30+ hours), a 

greater proportion of participants were 56 years of age or older (50.0%) compared to 

those who were 36 to 45 (47.2%), 46 to 55 (44.9%), and 25 to 35 (24.1 %). A greater 

proportion of participants with a Masters Degree (and 60+ hours) were ether 25 to 35 

years old (48.2%) or 46 to 55 years old (47.9%) compared to those 56 years or older 

(37.0%) and 36 to 45 (35.4%). A greater proportion of participants with a Specialist 

Degree were 25 to 35 years of age (24.1 %) compared to those who were 36 to 45 (6.9%), 

56 and up (2.8%), and 46 to 55 (2.4%). In terms of age and district size, another 

significant relationship was also found , x2 (12) = 33.31 ,p = .001 , Cramer's V= .14. A 

greater proportion of participants who worked in a district with 1,999 students or less 

were 46 to 55 years old (24.2%) compared to those 56 years of age and older (17.6%), 36 
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to 45 years (15.3%), and 25 to 35 years (8.8%). Regarding participants who worked in a 

district with 2,000 to 4,999 students, a greater proportion were 46 to 55 years old (29.1 %) 

compared to those who were 56 years and up (25.0%), 25 to 35 years (19.7%), and 36 to 

45 years (16. 7% ). A greater proportion of participants who worked in a district with 

10,000 to 24,999 students were 36 to 45 years old (24.3%) compared to 56 and older 

(21.3%), 25 to 35 (19.0%), and 46 to 55 (10.9%). There were no significant relationships 

between age and the number ofEDs, ns. 

District Size 

Table 18 examines the relationships between district size and the other categorical 

demographic variables. A significant relationship was found between district size and 

professional type, x2 (4) = 48 .03 , p < .001 , Cramer's V= .29. A greater proportion ofEDs 

worked in a district with 1,999 students or less (83 .9%) compared to 2,000 to 4,999 

students (72.2%), 5,000 to 9,999 students (58 .0%), 10,000 to 24,999 students (56.9%) , 

and more than 25 ,000 students ( 43.4%). The relationship between district size and 

ethnicity was also found to be significant, as reported previously. Among Caucasian 

participants, a greater proportion worked in a district with 1,999 students or less (93 .5%) 

compared to 5,000 to 9,999 students (82.7%), 2,000 to 4,999 students (78.6%), 10,000 to 

24,999 students (74.5%), and more than 25 ,000 students (73.0%). A significant 

relationship was also found between district size and population density, x2 (8) = 265. 72, 

p < .OOI , Cramer's V= .49. A greater proportion of participants who worked in a rural 

district reported a district size of 1,999 students or less (91.4%) compared to 2,000 to 

4 ,999 students (57.9%), 5,000 to 9,999 students (42.0%), 10,000 to 24,999 students 
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(11.8%), and more than 25,000 students (2.0%). A greater proportion of participants who 

worked in a suburban district reported a district size of 10,000 to 24,999 students 

(58.8%), compared to more than 25,000 students (50.0%), 5,000 to 9,999 students 

(39.5%), 2,000 to 4,999 students (31.7%), and 1,999 students or less (6.5%). Of 

participants who worked in an urban district a greater proportion reported a district size 

of more than 25 ,000 students (48.0%), compared to 10,000 to 24,999 students (29.4%), 

5,000 to 9,999 students (18.5%), 2,000 to 4,999 students (10.3%), and 1,999 students or 

less (2.2% ). Another relationship that proved to be significant and is previously reported 

was between district size and the number of LSSPs in the district (see Table 18). Among 

participants who indicated O to 2 LSSPs working within the district, a greater proportion 

of participants worked in a district with 1,999 students or less (84.8%), compared to 

2,000 to 4,999 students (62.9%), 5,000 to 9,999 students (46.8%), 10,000 to 24,999 

students (14.3%), and more than 25,000 students ( 4.9%). A greater proportion of 

participants who reported 3 to 8 LSSPs working within the district were employed with a 

district with 5,000 to 9,999 students (45.5%), compared to 10,000 to 24,999 (35.7%), 

2,000 to 4,999 (29.8%), more than 25,000 (16.1%), and 1,999 or less (14.1 %). A greater 

proportion of participants who reported 9 to 100 LSSPs in the district were employed 

with a district with more than 25,000 students (79.0%) compared to 10,000 to 24,999 

(50.0%), 5,000 to 9,999 (7.8%), 2,000 to 4,999 (7.3%), and 1,999 or less (1. 1 %). 
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Table 18 

Frequencies and Percentages for Categorical Demographics by District Size 

1,999 or 2,000 to 5,000 to 10,000 to 
Less 4,999 9,999 24,999 25,000+ 

n % n % n % n % n % i_ p 

Type of Professional 48.03 <.001 

EDs 78 83.9 91 72.2 47 58.0 58 56.9 66 43.4 

LSSPs 15 16.1 35 27 .8 34 42.0 44 43.1 86 56.6 

,_... 
Ethnicity 17.26 .002 

0 
O'\ Caucasian 87 93.5 99 78.6 67 82.7 76 74.5 111 73.0 

Not Caucasian 6 6.5 27 21.4 14 17.3 26 25.5 41 27.0 

Population Density 265.72 <.001 

Rural 85 91.4 73 57.9 34 42.0 12 11.8 3 2.0 

Suburban 6 6.5 40 31.7 32 39.5 60 58.8 76 50.0 

Urban 2 2.2 13 10.3 15 18.5 30 29.4 73 48.0 

Number of LSSPs in District 315.63 <.001 

0 to 2 78 84.8 78 62.9 36 46.8 14 14.3 7 4.9 

3 to 8 13 14.1 37 29.8 35 45.5 35 35.7 23 16.1 

9 to 100 1 1.1 9 7.3 6 7.8 49 50.0 113 79.0 

( continued) 



Table 18, continued 

Frequencies and Percentages for Categorical Demographics by District Size 

1,999 or Less 2,000 to 4,999 5,000 to 9,999 10,000 to 24,999 25,000+ 

n % n % n % n % n % x2 {!_ 

Number of EDs in District 301.17 <.001 
0 to 2 46 49 .5 30 23.8 10 13 .0 12 12 .1 24 16.4 
3 to 8 39 41.9 72 57 .1 42 54.5 18 18.2 7 4.8 
9 to 20 8 8.6 19 15. I 22 28.6 45 45.5 27 18.5 
2lto300 0 .0 5 4.0 3 3 .9 24 24.2 88 60.3 

Years of Exoerience 6.52 .888 
0 1 to 5 Years 32 34.4 42 33 .3 31 38.3 39 38.2 46 30.3 -.......J 

6 to 10 Years 29 31.2 40 31.7 23 28.4 24 23.5 43 28.3 

1 1 to 15 Years 19 20.4 21 16.7 15 18.5 20 19.6 29 19.1 

16 or More Years 13 14.0 23 18.3 12 14.8 19 18.6 34 22.4 

Highest Degree 16.47 .170 

Masters (30+ Hours) 44 47.3 53 42.1 32 39.5 42 41.2 58 38.2 

Masters ( 60+ Hours) 40 43.0 55 43 .7 32 39 .5 44 43. l 65 42.8 

Specialist 5 5.4 13 10.3 13 16.0 8 7.8 11 7.2 

Doctorate 4 4 .3 5 4.0 4 4.9 8 7.8 18 11.8 

Age 33.31 .001 

2 5 to 3 5 Years 12 12.9 27 21.4 29 35.8 26 25.5 43 28.3 

16 tn 4~ YP.~r." ?? ?.1 7 ?4 1 Q () lQ ?1~ 1~ 14 1 44 ?RQ 

46 to 55 Years 40 43.0 48 38.1 20 24.7 18 17 .6 39 25.7 

56+ Years 19 20.4 27 21.4 13 16.0 23 22.5 26 17 .1 



The significant relationship between district size and the number of EDs in the 

district was also reported previously. A greater proportion of participants who indicated 

that Oto 2 EDs worked within the district worked for a district containing 1,999 students 

or less (49.5%), compared to 2,000 to 4,999 (23 .8%), more than 25,000 (16.4%), 5,000 to 

9,999 (13 .0% ), and 10,000 to 24,999 (12.1 % ). A greater proportion of participants who 

indicated that 3 to 8 EDs worked within the district worked for a district with 2,000 to 

4,999 students (57.1 %), compared to 5,000 to 9,999 (54.5%), 1,999 or less ( 41.9%), 

10,000 to 24,999 (18.2%), and more than 25 ,000 ( 4.8%). Among participants who 

reported that 9 to 20 EDs worked for a district containing 10,000 to 24,999 students 

( 45.5%), compared to 5,000 to 9,999 (28.6%), more than 25 ,000 (18.5%), 2,000 to 4,999 

(15 .1 %), and 1,999 or less (8.6%). A greater proportion of participants who indicated that 

21 to 300 EDs worked within the district worked for a district containing more than 25 ,00 

students (60.3%), compared to I 0,000 to 24,999 (24 .2%), 2,000 to 4,999 ( 4.0%), 5,000 to 

9,999 (3.9%), and 1,999 or less (0.0%). In addition, the significant relationship between 

district size and age was reported. Of participants aged 25 to 35 years, a greater 

proportion worked for a district size of 5,000 to 9,999 students (35.8%), compared to 

more than 25 ,000 (28.3%), 10,000 to 24,999 (25.5%), 2,000 to 4,999 (21.4%), and 1,999 

or less (12.9%). A greater proportion of participants 36 to 45 years old worked for a 

district size of 10,000 to 24,999 students (34.3%), compared to more than 25 ,000 

(28.9%), 1,999 or less (23.7%), 5,000 to 9,999 (23 .5%), and 2,000 to 4,999 (19.0%). 

Among participants who were 46 to 5 5 years of age, a greater proportion worked for a 

di strict with 1,999 students or less ( 43.0%), compared to 2,000 to 4,999 (38.1 %), more 
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than 25,000 (25.7%), 5,000 to 9,999 (24.7%), and 10,000 to 24,999 (17.6%). There were 

no significant relationships between district size and years of experience, or between 

district size and highest degree, ns. 

Population Density 

The relationships between population density (rural, suburban, urban) and the 

other categorical demographic variables are shown in Table 19. There was a significant 

relationship between population density and type of professional, x2 (2) = 20.32, p < .001, 

Cramer's V= .19. A greater proportion ofEDs worked in a rural district (73.4%), 

compared to a suburban (53.7%) or urban (54.9%) district. As was reported earlier, 

ethnicity, number of LSSPs in the district, number of EDs in the district, and district size 

were significantly related to population density. For ethnicity, a greater proportion of 

Caucasian participants worked in a rural (85.0%) or suburban district (79.9%) compared 

to those in an urban district (69.9%). For number of LSSPs, a greater proportion of 

di stricts with 0 to 2 LSSPs were in a rural setting (71.4%) compared to a suburban 

(21.5%) or urban setting (19.0%). In addition, a greater proportion of districts with 9 to 

100 LSSPs were in an urban (54.8%) or suburban district (48.8%) compared to a rural 

district (4.4%). For number ofEDs in the district, a greater proportion of districts with 0 

to 2 (35.9%) and 3 to 8 EDs (50.0%) were in a rural setting compared to those in a 

suburban (16.8% and 26.0% respectively) and urban setting (10.2% and 16.5% 

respectively). For districts with 9 to 20 EDs, a greater proportion were located in a 

suburban (30.3%) or urban setting (26.8%) compared to a rural setting (11.7%). Finally, 

for districts with 21 to 300 EDs, the greatest proportion were located in an urban setting 
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(46.5%), followed by suburban (26.9%) and then rural (2.4%). For district size, a greater 

proportion of districts with 1,999 students or less worked in a rural district ( 41.1 % ), 

compared to a suburban (2.8%) or urban district (1.5%). Similarly a greater proportion of 

districts with 2,000 to 4,999 students worked in a rural district (35.3%), compared to a 

suburban (18.7%) or urban district (9.8%). For districts with 10,000 to 24,999 students 

and more than 25,000 students, a greater proportion were located in suburban (28.0% and 

35.5% respectively) or urban location (22.6% and 54.9% respectively) compared to a 

rural location (5.8% and 1 .4% respectively). 

Table 19 

Frequencies and Percentages for Categorical Demographics by Population Density 

Rural Suburban Urban 
% % % 2 n n n X p_ 

Type of Professional 20.32 <.001 
EDs 152 73.4 115 53.7 73 54.9 
LSSPs 55 26.6 99 46.3 60 45.1 

Ethnicity 11.35 .003 
Caucasian 176 85.0 171 79.9 93 69.9 
Not Caucasian 31 15.0 43 20.1 40 30.1 

Number of LSSPs in 
District 135.91 <.001 

0 to 2 145 71.4 44 21.5 24 19.0 
3 to 8 49 24.1 61 29.8 33 26.2 
9 to 100 9 4.4 100 48.8 69 54.8 

( continued) 
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Table 19, continued 

Frequencies and Percentages for Categorical Demographics by Population Density 

Rural Suburban Urban 
% % % 2 p n n n X 

Number of EDs in District 149.19 <.001 
0 to 2 74 35 .9 35 16.8 13 10.2 
3 to 8 103 50.0 54 26.0 21 16.5 
9 to 20 24 11.7 63 30.3 34 26.8 
2lto300 5 2.4 56 26.9 59 46.5 

Years of Experience 11.28 .080 

1 to 5 Years 68 32.9 81 37.9 41 30.8 
6 to 10 Years 64 30.9 48 22.4 47 35.3 
11 to 15 Years 44 21.3 37 17.3 23 17.3 

16 or More Years 31 15.0 48 22.4 22 16.5 

Highest Degree 10.90 .091 

Masters (30+ Hours) 86 41.5 89 41.6 54 40.6 

Masters (60+ Hours) 95 45.9 80 37.4 61 45.9 

Specialist 18 8.7 25 11. 7 7 5.3 

Doctorate 8 3.9 20 9.3 11 8.3 

Age 12.33 .055 

25 to 35 Years 43 20.8 62 29 .0 32 24.1 

36 to 45 Years 45 21.7 60 28.0 39 29.3 

46 to 55 Years 77 37.2 55 25.7 33 24.8 

56+ Years 42 20 .3 37 17.3 29 21.8 

District Size 265.72 <.001 

1,999 or Less 85 41.1 6 2.8 2 1.5 

2,000 to 4,999 73 35.3 40 18.7 13 9.8 

5,000 to 9,999 34 16.4 32 15.0 15 11.3 

10,000 to 24,999 12 5.8 60 28.0 30 22.6 

25,000+ 3 1.4 76 35.5 73 54.9 
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Type of Professional 

Table 20 shows the relationships between type of professional and the other 

demographic variables. As was reported earlier, the relationships between type of 

professional and population density, number of LSSPs and EDs in the district, years of 

experience, education, age, and district size was significant. A greater proportion of EDs 

worked in a rural setting (44.7%) compared to LSSPs (25.7%), and a greater proportion 

of LSSPs worked in a suburban setting (46.3%) compared to EDs (33.8%). For districts 

with Oto 2 LSSPs, a greater proportion of EDs were employed (54.5%) compared to 

LSSPs (17.8%). In contrast, for districts with 9 to 100 LSSPs, a greater proportion of 

LSSPs were employed (55.4%) compared to EDs (18.7%). A greater proportion of LSSPs 

worked in a di strict with Oto 2 EDs (28.9%) compared to EDs (18.5%). A greater 

proportion of EDs worked in a district with 9 to 20 EDs (25.2%) compared to LSSPs 

(23.7%). For years of experience, a greater proportion ofLSSPs had 1-5 yrs experience 

( 41.1 %) compared to EDs (30.0%), and a greater proportion of EDs had 6-10 yrs 

experience (32.1 %) compared to LSSPs (23.4%). 

Also shown in Table 20, for education, a greater proportion of LSSPs had a 60+ 

masters (53.3%), Specialist (19.2%), or doctorate degree (13.6%) compared to EDs 

(35.9%, 2.6%, 2.9% respectively). A majority of the EDs had a 30+ masters (58.5%) 

compared to LSSPs (14.0%). For age, a greater proportion of LSSPs were 25-35 years 

(46.7%) compared to EDs (10.9%), and a greater proportion of EDs were 46 to 55 years 

(37.4%) or 56 or older (25.3%) compared to LSSPs (17.8% and 10.3% respectively). A 

greater proportion of LSSPs worked in districts of 25 ,000+ ( 40.2%) compared to EDs 
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(19.4%). A greater proportion ofEDs worked in districts of 1,999 or less (22.9%) 

compared to LSSPs (7.0%). Also a greater proportion of EDs worked in districts of 2000 

to 4999 (26.8%) compared to LSSPs (16.4%). 

Table 20 

Frequencies and Percentages for Categorical Demographics by Type of Professional 

EDs LSSP 

n % n % 2 
X p 

Ethnicity .19 .660 

Caucasian 268 78.8 172 80.4 

Not Caucasian 72 21.2 42 19.6 

Population Density 20.32 <. 001 

Rural 152 44.7 55 25.7 

Suburban 115 33.8 99 46.3 

Urban 73 21.5 60 28.0 

Number of LSSPs in District 94.94 <.001 

0 to 2 175 54.5 38 17.8 

3 to 8 86 26.8 57 26.8 

9 to 100 60 18.7 118 55.4 

Number of EDs in District 10.80 .013 

0 to 2 61 18.5 61 28.9 

3 to 8 116 35.2 62 29.4 

9 to 20 83 25.2 38 18.0 

21 to 300 70 21.2 50 23.7 

( continued) 
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Table 20, continued 

Frequencies and Percentages for Categorical Demographics by Type of Professional 

EDs LSSP 

% % 2 p n n X 

Years of Experience 8.58 .035 

1 to 5 Years 102 30.0 88 41.1 

6 to 10 Years 109 32.1 50 23.4 

11 to 1 5 Years 64 18.8 40 18.7 

16 or More Years 65 19.1 36 16.8 

Highest Degree 132.95 <.001 

Masters (30+ Hours) 199 58.5 30 14.0 

Masters (60+ Hours) 122 35 .9 114 53.3 

Specialist 9 2.6 41 19.2 

Doctorate 10 2.9 29 13.6 

Age 100.44 <. 001 

25 to 35 Years 37 10.9 100 46.7 

36 to 45 Years 90 26.5 54 25.2 

46 to 55 Years 127 37.4 38 17.8 

56+ Years 86 25.3 22 10.3 

District Size 48.03 <.001 

1,999 or Less 78 22.9 15 7.0 

2,000 to 4,999 91 26.8 35 16.4 

5,000 to 9,999 47 13.8 34 15 .9 

10,000 to 24,999 58 17.1 44 20.6 

25,000+ 66 19.4 86 40.2 
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Primary Analyses 

The primary analyses were conducted on each of the survey items in order to 

answer the research questions. The results are discussed by the three item topics of RtI 

items, campus student intervention team/consultation items, and evaluation/assessment 

items. Following the simple analysis of each item, further analyses of the RtI items are 

presented, including multiple linear regressions and correlations. For all ANOVA and 

MANOV A analyses, non parametric Mann-Whitney tests were also performed due to the 

skewed distribution of some of the continuous variables. Most significant findings were 

confirmed with the Mann-Whitney test. 

Rtl Items 

The following is a list of the RtI items, as well as the research question and survey 

items that each item corresponds with: 

• How would you rate your working knowledge of the Response to 

Intervention (Rtl) process? (Research Question 1, Survey Items 2, 13) 

• Is there a district-established standard protocol for RtI or plans to 

implement one in the near future? (Research Question 2, Survey Items 5, 

14, 15) 

• Is RtI reported to be perceived as a general education initiative, special 

education initiative, joint initiative, or neither? (Research Question 3, 

Survey Items 5, 16) 
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• To what extent do you feel COMPETENT enough with your training and 

experience to perform the following Rtl activities related to system design, 

team collaboration, and serving individual students? (Research Question 

17, Survey Items 2, 61-73) 

• To what extent are you CURRENTLY INVOLVED in the following Rtl 

activities related to system design, team collaboration, and serving 

individual students? (Research Question 18, Survey Items 2, 74-86) 

Research question 1. Is there a difference between EDs and LSSPs perceived 

working knowledge or perceived proficiency level of the Rtl process? It is hypothesized 

that EDs and LSSPs will rate themselves as equally proficient in the RtI process. As 

shown in Table 21 , there was not a significant difference between the working knowledge 

of RtI (Item 13) between EDs and LSSPs, ns. 

Research question 2. Is there a relationship between district type (rural , 

suburban, urban) and whether there is a district-established standard protocol for Rtl or 

plans to implement one in the near future? It is hypothesized that suburban districts will 

be more likely to have implemented Rtl as opposed to rural or urban school districts. As 

shown in Table 22, whether or not the district had established a Standard Protocol for RtI 

(Item 14) was not significantly related to population density, ns. Overall, the majority of 

participants reported that their district had established a standard protocol for RtI , while 

about a third said that no protocol had been established and less than 10% were unsure. 
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For participants from districts without a standard protocol for Rtl, the time frames 

for Future Implementation Plans (Item 15) were significantly different by population 

density, x2 (4) = 12.86,p < .05, Cramer's V= .20. A greater proportion of rural districts 

plan to implement within the next year (32.2%) compared to suburban (21.4%) and urban 

(15.2%). A greater proportion of suburban (28.6%) and rural (22.0%) planned to 

implement within two years compared to urban (6.1 %). A greater proportion of 

participants from urban districts were not sure (78.8%) compared to suburban (50.0%) or 

rural ( 45 .8%). 

Table 21 

Frequencies and Percentages for Working Knowledge of Rtl Process by Type of 

Professional 

n Mean SD F p 

Working Knowledge of Rtl 
(Item 13) .75 .388 

EDs 340 3.50 .79 

LSSPs 214 3.56 .77 
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Table 22 

Frequencies and Percentages for Standard Protocol and Future Implementation Plans by 

Population Density 

Rural Suburban Urban 

% % % 2 p n n n X 

Standard Protocol 
for Rtl (Item 14) 3.51 .477 

Yes 132 63.8 129 60.3 92 69.2 

No 59 28.5 71 33 .2 34 25.6 

Unsure 16 7.7 14 6.5 7 5.3 

Future Implementation 
Plans (Item 15) 12.86 .012 

Next Year 19 32.2 15 21.4 5 15.2 

Next 2 Years 13 22.0 20 28.6 2 6.1 

Unsure 27 45 .8 35 50.0 26 78.8 

Research question 3. Is Rtl perceived to be a general education initiative, special 

education initiative, joint initiative, or neither/not applicable? It is hypothesized that this 

will be perceived as a general education initiative, though research and legislation 

suggests it should be a joint initiative. A chi square test was conducted to determine 

whether there was a difference between Rtl Initiative Type (Item 16) as reported by the 

study participants, see Table 23. A significant difference was found among initiative type 

x2 (3) = 218.94, p < .00 l. Over 40% of participants reported that Rtl was a joint initiative 
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between special and general education (43.4%), and nearly as many rated it as primarily a 

special education initiative (35%). In contrast, only 19.8% rated Rtl as a primarily 

general education or neither a special education or general education initiative (1.8%). 

Table 23 

Frequencies and Percentages/or Initiative Type 

% 2 n X p 

RtI Initiative Type (Item 16) 218.94 <.001 

Primarily Special Education 191 35.0 

Primarily General Education 108 19.8 

Joint Initiative 237 43.4 

Neither - NI A 10 1.8 

Research question 17. Is there a difference between EDs and LSSPs in perceived 

competence based on training in potential Rtl activities related to system design, team 

collaboration, and serving individual students? It is hypothesized that LSSPs will report a 

higher level of competency across all areas. MANOV As were conducted to assess 

difference in each of the RtI competence and current involvement items between EDs and 

LSSPs. For the RtI competence items, a significant difference was found between EDs 

and LSSPs on Serving Individual Students - Observing Students (Item 69), F(l, 468) = 

3.89,p < .05 (see Table 24). The LSSPs reported that they are more competent at Serving 
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Individual Student - Observing Students (Item 69; M = 3.89, SD= .92) than EDs 

(M= 3.71, SD= .98). In addition, there was a significant difference between EDs and 

LSSPs on Serving Individual Students - Evaluating Student Functioning (Item 72), F ( 1, 

468) = 40.03 ,p < .001. For this item, the EDs reported that they are more competent at 

Serving Individual Student - Evaluating Student Functioning (Item 72; M = 4.49, SD= 

.69) than LSSPs (M= 3.98, SD= .95). There were no significant differences between 

types of professional for any of the other Rtl competency items. 

Research question 18. Is there a difference between EDs and LSSPs in perceived 

involvement in RtI various activities related to system design, team collaboration, and 

serving individual students? It is hypothesized that LSSPs and EDs will report a similar 

level of involvement in RtI activities, with current involvement being limited for both. 

The differences between EDs and LSSPs for the RtI current involvement items are shown 

in Table 25 . There was a significant difference between EDs and LSSPs on System 

Design - Local Norms (Item 75), F (1 , 468) = 14.09,p < .001. The EDs reported that 

they are currently involved in assisting in the development of local norms (M = 1. 70, SD 

= .88) significantly more than LSSPs (M = 1.42, SD = .69). There was also a significant 

difference between EDs and LSSPs on Serving Individual Students - Early Intervention 

(Item 80), F (I , 468) = 20.88, p < .00 I. The LSSPs reported that they are currently 

involved in consultation with parents and teachers regarding Serving Individual Student -

Early Intervention (Item 80; M = 2.49, SD= 1.02) significantly more than EDs (M = 2.08 , 

SD = .92). A significant difference was found between EDs and LSSPs on Serving 
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Individual Students - Observing Students (Item 82), F (1, 468) = 9 .66, p < .01. 

The LSSPs reported that they observe students (Item 82) more (M = 2.68, SD= .97) than 

EDs (M = 2.40, SD = .95). In addition, there was a significant difference between EDs 

and LSSPs on Serving Individual Students - Evaluating Student Functioning (Item 85), F 

(1 , 468) = 20.28,p < .001. For this item, the LSSPs reported that they evaluate student 

functioning more (M= 3.52, SD= .74) than EDs (M= 3.14, SD= .99). Finally, current 

involvement in Individual Students - Designing Goals, Strategies, Monitoring Items 

(Item 86) was significantly different by type of professional F (1 , 468) = 4.74 , p < .05. 

LSSPs report that they are currently more involved (M = 2.93 , SD= .93) than EDs (M = 

2. 73 , SD = 1.02). 

Campus Student Intervention Team/Consultation Items 

The following is a list of the Campus Student Intervention Team/Consultation 

items, as well as the research question and survey items that each item corresponds with: 

• As an assessment specialist ( educational diagnostician or LSSP), are you 

involved in the campus student intervention team (pre-referral team)? 

(Research Question 4, Survey Items 2, 17) 

• As an assessment specialist are you required to obtain informed consent 

(from the parent or guardian) prior to being involved on the campus 

student intervention team (pre-referral team)? To what extent do you feel 

being required to obtain informed consent at this point hinders your 

involvement in this process (i.e. teams choose not to involve you in 
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process due to this obstacle)? (Research Question 5, Survey Items 2, 18, 

19) 

• Is your school district utilizing research-based instruction/interventions 

across academic areas and for behavior? (Research Question 7, Survey 

Items 2, 21) 

• Comfort level with consultation and providing evidence-based 

recommendations for academic and behavior problems? (Research 

Question 10-11 , Survey Items 2, 42 , 43) 

Research question 4. Is there a difference between EDs and LSSPs reported level 

of involvement in the campus student intervention team (pre-referral team, student 

support team)? It is hypothesized that EDs will rate themselves as more involved in the 

campus student intervention team. A crosstabulation with Pearson ' s chi square was 

conducted to test for differences between professionals on involvement in campus student 

intervention teams (Item 17), see Table 26. A significant relationship was found between 

EDs and LSSPs, x2 (2) = 13.15, p < .001. A greater proportion ofLSSPs reported that 

they were involved in an intervention team (36.2%) compared to EDs (22.6%). 

Conversely a greater proportion of EDs reported being rarely to never (33.0%) involved 

in an intervention team compared to LSSPs (23.3%). 
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Table 24 

Frequencies and Percentages for RT! Competency Items by Type of Professional 

n Mean SD F p 

System Design - Staff Training (Item 61) .01 .938 
EDs 28 1 3.10 1.08 
LSSPs 189 3. 10 1.1 1 

System Design - Local Norms (Item 62) 2.58 .109 
EDs 281 2.76 1.07 
LSSPs 189 2.59 1.13 

System Design - Ongoing Communication (Item 63) .00 .948 
EDs 281 3.24 1.05 
LSSPs 189 3.25 1.13 

Team Coll aboration - Procedures (Item 64) .76 .382 

EDs 281 3.42 1.05 
LSSPs 189 3.51 1.09 

Team Collaboration - Parent Liaison (Item 65) 1.34 .248 

EDs 281 3.53 1.01 

LSSPs 189 3.64 1.00 

Team Collaboration - Progress Monitoring (Item 66) .59 .443 

EDs 281 3.27 1.09 

LSSPs 189 3.35 1.09 

Serving Individual Student - Early Intervention 
(Item 67) .3 7 .545 

EDs 281 3.51 1.01 

LSSPs 189 3.57 1.07 

( continued) 
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Table 24, continued 

Frequencies and Percentages for RT! Competency Items by Type of Professional 

n Mean SD F p 

Serving Individual Student -Demonstrating 
Progress Monitoring (Item 68) .02 .895 

EDs 281 3.29 1.05 

LSSPs 189 3.28 1.08 

Serving Individual Student - Observing 
Students (Item 69) 3.89 .049 

EDs 281 3.71 .98 

LSSPs 189 3.89 .92 

Serving Individual Student - Evaluating 
Cognitive Functioning (Item 70) 1.72 .190 

EDs 281 4.27 .86 

LSSPs 189 4.37 .81 

Serving Individual Student - Referral Concerns 
(Item 71) .46 .499 

EDs 281 3.90 .96 

LSSPs 189 3.96 .96 

Serving Individual Student - Evaluating Student 
Functioning (Item 72) 40.03 <.001 

EDs 281 3.98 .95 

LSSPs 189 4.49 .69 

Serving Individual Student - Designing Goals, 
Strategies, Monitoring Items (Item 73) 1.31 .253 

EDs 281 3.79 .97 

LSSPs 189 3.89 .93 

Note. Mulivariate F (13 , 456) = 7.00, p < .001 
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Table 25 

Frequencies and Percentages for RT! Current Involvement Items by Type of Professional 

n Mean SD F p 

System Design - Staff Training (Item 74) 1.84 .176 

EDs 281 2.20 .98 
LSSPs 189 2.08 .95 

System Design - Local Norms (Item 75) 14.09 <.001 

EDs 281 1.70 .88 

LSSPs 189 1.42 .69 

System Design - Ongoing Communication (Item 76) .28 .598 

EDs 281 2.10 1.00 

LSSPs 189 2.15 1.03 

Team Collaboration - Procedures (Item 77) .90 .344 

EDs 281 2.20 .99 

LSSPs 189 2.29 1.08 

Team Collaboration - Parent Liaison (Item 78) 1.91 .167 

EDs 281 2.24 1.01 

LSSPs 189 2.37 .95 

Team Collaboration - Progress Monitoring (Item 79) 1.46 .227 

EDs 281 1.97 .97 

LSSPs 189 2.08 1.02 

Serving Individual Student - Early Intervention (Item 80) 20.88 <.001 

EDs 281 2.08 .92 

LSSPs 189 2.49 1.02 

( continued) 
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Table 25, continued 

Frequencies and Percentages for RT! Current Involvement Items by Type of Professional 

n Mean SD F p 

Serving Individual Student -Demonstrating 
Progress Monitoring (Item 81) 2.22 .137 

EDs 281 1.99 .96 

LSSPs 189 2.13 .96 

Serving Individual Student - Observing Students 
(Item 82) 9.66 .002 

EDs 281 2.40 .95 

LSSPs 189 2.68 .97 

Serving Individual Student - Evaluating Cognitive 
Functioning (Item 83) .30 .583 

EDs 281 3.24 1.01 

LSSPs 189 3.1 9 .98 

Serving Individual Student - Referral Concerns 
(Item 84) 1.47 .225 

EDs 281 2.93 1.03 

LSSPs 189 3.04 .94 

Serving Individual Student - Evaluating Student 
Functioning (Item 85) 20.28 <.001 

EDs 281 3.14 .99 

LSSPs 189 3.52 .74 

Serving Individual Student - Designing Goals, 
Strategies, Monitoring Items (Item 86) 4.74 .030 

EDs 281 2.73 1.02 

LSSPs 189 2.93 .93 

Note. Multivariate F(l3 , 456) = 9.10,p < .001 
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Table 26 

Frequencies and Percentages for Involvement in Campus Student Intervention Team by 

Type of Professional 

EDs LSSPs 

n % n % 2 
X p 

Intervention Team (Item 17) 13.15 .001 

Regularly 76 22.6 76 36.2 

Sometimes 149 44.3 85 40.5 

Rarely to Never 11 1 33 .0 49 23.3 

Research question 5. Is there a difference between EDs and LSSPs in whether 

they believe they are required to obtain informed consent prior to being involved on the 

campus student intervention team (pre-referral team, student support team) and whether 

this requirement is perceived as hindering their involvement in this process? It is 

hypothesized that LSSPs will be more likely to rate themselves as required to obtain 

informed consent prior to involvement on such a team, and that this hinders their 

involvement in the process. The relationships between the informed consent items (Items 

18 and 19) and type of professional were also tested using crosstabulations with 

Pearson ' s chi square, see Table 27. A significantly greater proportion of LSSPs reported 

that they were required to obtain informed consent (42.4%) compared to EDs (17.6%), x2 

(1) = 40.30, p < .001. However, no differences were found between the extents that the 
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participant felt hindered by the requirement to obtain informed consent between EDs and 

LSSPs, ns. 

Table 27 

Frequencies and Percentages for Informed Consent Items by Type of Professional 

EDs LSSPs 

n % % 2 n X p 

Parent Consent (Item 18) 40.30 <.001 

Yes 59 17.6 89 42.4 

No 277 82.4 121 57.6 

Parent Consent Hinder (Item 19) 2.76 .252 

Not at all 17 30.9 26 30.6 

Minimally 31 56.4 39 45.9 

Significantly 7 12.7 20 23.5 

Research question 7. Is there a difference between EDs and LSSPs perception of 

whether their school district is utilizing research-based instruction/interventions across 

academic areas and for behavior? It is hypothesized that there will be no significant 

perceived difference. The relationships between type of professional and whether the 

participant believed that their school district is utilizing research-based 

instruction/interventions consistently for reading, writing, math, oral expressions, 

listening comprehension, and behavior (Item 21) was examined also using 
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crosstabulations with Pearson's chi square, see Table 28. A significant relationship was 

found between type of professional and oral expression (x2 (1) = 11.63,p = .001), 

listening comprehension (x2 (1) = 12.60,p < .001), and behavior (x2 (1) = 15.37,p < 

.001 ). A greater proportion of LSSPs reported that their school district utilized research 

based instruction/intervention consistently for oral expression (16.8%) compared to EDs 

(7 .2% ). A greater proportion of LSSPs reported consistent use for listening 

comprehension (16.3%) compared to EDs (6.5%). In addition, a greater proportion of 

LSSPs reported consistent use of research based intervention for behavior (36.6%) 

compared to LSSPs (20.8%). No relationship was found for type of professional by 

reading, writing, or math, ns. 

Research questions 10 and 11. Is there a difference between EDs and LSSPs 

comfort leve l in providing recommendations for academic and behavior problems? It is 

hypothes ized that EDs will report a higher comfort level in providing academic 

recommendations. It is hypothesized that LSSPs will report a higher comfort level in 

providing behavioral recommendations. Table 29 shows the relationships between type of 

professional and comfort level with consultation and providing evidence-based 

recommendations for academic and behavior problems (Items 42 and 43). A significant 

relationship was found between comfort level in providing recommendations for 

academic problems and type of professional for both EDs and LSSPs, x2 (2) = 32.49, p < 

.001. A greater proportion of EDs reported that they were very comfortable with 

consultation and providing evidence-based recommendations for academic problems 
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(46.6%) compared to LSSPs (28.2), and a greater proportion ofLSSPs said they were 

minimally comfortable ( 18.8%) compared to EDs ( 4.9% ). 

Table 28 

Frequencies and Percentages for Research-Based Instruction/Interventions (Item 21) by 

Type of Professional 

EDs LSSPs 
% % 2 p n n X 

Reading .09 .759 
No 33 10.7 20 9.9 
Yes 274 89.3 182 90.1 

Writing 2.49 .114 
No 218 71.0 130 64.4 
Yes 89 29.0 72 35.6 

Math .17 .681 
No 144 46.9 91 45 .0 
Yes 163 53.1 111 55.0 

Oral Expression 11.63 .001 
No 285 92.8 168 83.2 

Yes 22 7.2 34 16.8 

Listening Comprehension 12.60 <.001 
No 287 93.5 169 83.7 
Yes 20 6.5 33 16.3 

Behavior 15.37 <.001 

No 243 79.2 128 63.4 

Yes 64 20.8 74 36.6 
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As also shown in Table 29, the relationships between type of professional and 

comfort level with consultation and providing evidence-based recommendations for 

behavior problems was significant, x2 (2) = 126.20, p < .00 I. A greater proportion of 

LSSPs reported that they were very comfortable with consultation and providing 

evidence-based recommendations (57.4%) compared to EDs (14.0%). A greater 

proportion of EDs reported being moderately comfortable with consultation and 

providing evidence-based recommendations for behavior problems (50.8%) compared to 

LSSPs (37.6%). Also, a greater proportion of EDs reported being minimally comfortable 

(35.2%) compared to LSSPs (5.0%). 

Table 29 

Frequencies and Percentages.for Com.fort Level with Consultation and Evidence-Based 

Recommendation Items by Type of Professional 

EDs LSSPs 

% % 2 
n n X p 

Academic Recommendations (Item 42) 
Minimally Comfortable 15 4.9 38 18.8 32.49 <.001 

Moderately Comfortable 152 49.5 107 53 .0 
Very Comfortable 140 45.6 57 28.2 

Behavior Recommendations (Item 43) 
Minimally Comfortable 108 35.2 10 5.0 126.20 <.001 

Moderately Comfortable 156 50.8 76 37.6 

Very Comfortable 43 14.0 116 57.4 
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Evaluation/ Assessment Items 

The following is a list of the Evaluation/ Assessment items, as well as the research 

question and survey items that each item corresponds with: 

• What is your estimated time spent engaging in various activities related to 

their roles in the public school setting? (Research Question 6, Survey 

Items 2, 20) 

• What is your perceived proficiency level in administering specific 

evaluation instruments? (Research Question 8, Survey Items 2, 22-31) 

• What is your perceived proficiency level in interpreting specific 

evaluation instruments? (Research Question 9, Survey Items 2, 32-41) 

• What is your comfort level in conducting assessments across six different 

disability areas (AU, ED, OHI, TBI, SLD, and MR)? (Research Question 

12, Survey Items 2, 44-49) 

• What is your comfort level in making an eligibility determination across 

six different disability areas (AU, ED, OHI, TBI, SLD, and MR)? 

(Research Question 13, Survey Items 2, 50-55) 

• What are your practices related to determining educational need for a 

student being considered for special education services? (Research 

Question 14, Survey Items 2, 56) 

• Are you trained in cross-battery assessment? If so, where were you 

trained? (Research Question 15, Survey Items 2, 57, 58) 

132 



• Are you trained in neuropsychological evaluation? If so, where were you 

trained? (Research Question 16, Survey Items 2, 59, 60) 

Research question 6. Is there a difference between EDs and LSSPs estimated 

time spent engaging in various activities related to their roles in the public school setting? 

It is hypothesized that EDs and LSSPs will differ significantly in time spent engaging in 

various activities in the school setting, though both are hypothesized to spend the most 

time in assessment and report-writing activities. The differences between EDs and 

LSSPs for the estimated time spent engaging in various activities (Item 20) is shown in 

Table 30. There was a significant difference between EDs and LSSPs on the estimated 

percentage of time spent on consultation, F (I, 507) = 44 .66, p < .001. LSSPs spent a 

greater percentage of time on consultation (M = 14.82, SD = 11.59) compared to EDs (M 

= 9.61 , SD = 5.90). There was also a significant difference between EDs and LSSPs on 

percentage of time spent in meetings, F (I , 507) = 29.4 7, p < .00 l. EDs spent a greater 

percentage of time in meetings (M = 27.94, SD = 14.41) than LSSPs (M=21.27, SD = 

12.16). For percentage of time completing paperwork, a significant difference was found 

between EDs and LSSPs, F (I , 507) = 48.99, p < .00 l . EDs spent a greater percentage of 

time completing paperwork (M = 20.94, SD= 12.41) than LSSPs (M = 13 .36, SD = 

11.23). In addition, there was a significant difference between EDs and LSSPs on 

percentage of time spent in direct intervention, F ( 1, 507) = 7 5 .68 , p < .001 . LSSPs spent 

a greater percentage of time in direct intervention (M= 8.15, SD = 12.43) compared to 

EDs (M = 1.51 , SD = 3.99). 
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Table 30 

Means and Standard Deviations for Estimated Time in Activities Related to Roles 

(Item 20) in Public School Setting by Type of Professional 

n Mean SD F p 

Consultation 44.66 <.001 
EDs 307 9.61 5.90 
LSSPs 202 14.82 11.59 

Assessment .69 .408 
EDs 307 21.03 11.94 
LSSPs 202 21.95 12.67 

Scoring/Report Writing .36 .551 

EDs 307 17.34 10.00 
LSSPs 202 17.92 11.86 

Meetings 29.47 <.001 

EDs 307 27.94 14.41 

LSSPs 202 21.27 12.16 

Completing paperwork 48.99 <.001 

EDs 307 20.94 12.41 

LSSPs 202 13 .36 11.23 

Direct Intervention 75.68 <. 001 

EDs 307 1.51 3.99 

LSSPs 202 8.15 12.43 

Other Activities 2.40 .122 

EDs 307 1.63 5.85 

LSSPs 202 2.53 7.20 

Note. Multivariate F (6, 502) = 24.62, p < .001 
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Research questions 8 and 9. Is there a difference between EDs and LSSPs 

perceived proficiency level in administering and interpreting and providing 

recommendations for specific evaluation instruments? It is hypothesized that LSSPs will 

report a higher level of proficiency on more instruments than EDs, specifically 

neuropsychological measures and behavioral rating scales. It is hypothesized that LSSPs 

will report a higher comfort level in providing behavioral recommendations. Tables 31 

and 3 2 show the differences between type of professional and proficiency in 

administering (Items 22-31) and interpreting various tests (Items 32-41). The EDs (M = 

3.09, SD = 1.29) reported more proficiency in administering the KTEA-II than the LSSPs 

(M = 2.78 , SD = 1.27), F (1 , 507) = 7.32, p < .0 I. There was also a significant difference 

between type of professional in administering the NEPSY-2 (F (1 , 507) = 17.05, p < 

.001 ), DKEFS (F ( 1, 507) = 5.58, p < .05), and BASC-2, F (] , 507) = 548. 90, p < .001. 

For the NEPSY-2 , the LSSPs had higher perceived proficiency (M = 1.77, SD = 1.09) 

compared to the EDs (M = 1.42, SD= .82) . For the DKEFS, the LSSPs had higher 

perceived proficiency (M = 1.38, SD = .85) than the EDs (M= 1.23 , SD = .61 ). In addition, 

for the BASC-2, the LSSPs had higher perceived proficiency (M = 4.59 , SD = .85) 

compared to EDs (M=2.14, SD= 1.32). There were no significant differences between 

types of professional and the WISC-IV, WIAT-11, WJIII-Ach, KABC-II , SB-V, ns. For 

the WJIII-Cog, significant differences were found in the MANOVA, however the 

findings were not replicated in the nonparametric findings and are therefore not 

discussed. 
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Table 31 

Means and Standard Deviations for Perceived Proficiency Level in Administering 

Specific Evaluation Instrument Items by Type of Professional 

Cognitive 
n Mean SD F 

WISC-IV (Item 22) 2.37 
EDs 307 4.18 .92 
LSSPs 202 4.30 .88 

WJIII-Cog (Item 24) 5.15 
EDs 307 4.35 .81 
LSSPs 202 4.15 1.09 

KABC-ll (I tern 26) 2.16 
EDs 307 '") '")'") 1.26 .) . .) ..) 

LSSPs 202 3.15 1.34 

SB-V (Item 28) .66 
EDs 307 2.42 1.35 
LSSP 202 2.32 1.19 

Achievement 

WIAT-II (Item 23) 1.19 

E Ds 307 3.99 1.00 

LSSPs 202 3.89 1.09 

WJIII-Ach (Item 25) .58 

EDs 307 4.44 .79 

LSSPs 202 4.38 .94 

KTEA-II (Item 27) 7.32 

EDs 307 3.09 1.29 

LSSPs 202 2.78 1.27 

p 

.125 

.024 

.142 

.416 

.276 

.448 

.007 

( continued) 
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Table 31, continued 

Means and Standard Deviations for Perceived Proficiency Level in Administering 

Specific Evaluation Instrument Items by Type of Professional 

Neurogsychology 

n Mean SD F 

NEPSY-2 (Item 29) 17.05 
EDs 307 1.42 .82 
LSSPs 202 1.77 1.09 

DKEFS (Item 30) 5.58 
EDs 307 1.23 .61 
LSSPs 202 1.38 .85 

Behavior 

BASC-2 (Item 31) 548 .90 

EDs 307 2.14 1.32 

LSSPs 202 4.59 .85 

Note. Multivariate F (10, 498) = 63.35 , p < .001 

p 

<.001 

.019 

<.001 

For interpretation of the same set of tests, The EDs (M = 3 .18, SD = 1.28) 

reported more proficiency in interpreting the KTEA-II than the LSSPs (M = 2.93 , SD = 

1.29), F (1, 507) = 4.46 , p < .05 , see Table 32. There was also a significant difference 

between type of professional in interpreting the NEPSY-2 (F (1 , 507) = 22.02, p < .001 ), 

DKEFS (F (1 , 507) = 5.16, p < .05), and BASC-2, F (l, 507) = 534.73 , p < .001. For the 

NEPSY-2, the LSSPs had higher perceived proficiency in interpreting (M = 1.84, SD = 
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1.15) compared to the EDs (M = 1.42, SD= .85). For the DKEFS, the LSSPs had higher 

perceived proficiency in interpreting (M = I .45, SD= .93) than the EDs (M = 1.28, SD= 

. 71 ). In addition, for the BASC-2, the LSSPs had higher perceived proficiency (M = 4.45, 

SD= .98) compared to EDs (M=2.01, SD= 1.27). There were no significant differences 

between types of professional and interpretation of the WIAT-II, WJIII-Cog, WJIII-Ach, 

KABC-II, SB-V, ns. For the WISC-IV, significant differences were found in the 

MANOV A, however the findings were not replicated in the nonparametric findings and 

are therefore not discussed. 

Table 32 

Means and Standard Deviations/or Perceived Proficiency Level in Interpreting Specific 

Evaluation instruments by Type of Professional 

WISC-IV (Item 32) 
EDs 
LSSPs 

WJIII-Cog (Item 34) 
EDs 
LSSPs 

KABC-II (Item 36) 
EDs 
LSSPs 

Cognitive 
n Mean 

307 4.09 
202 4.27 

307 4.25 
202 4.1 7 

307 3.37 
202 3.27 
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SD F p 

5.35 .021 
.92 
.82 

1.05 .306 
.83 
.97 

.68 .410 
1.25 
1.33 

( continued) 



Table 32, continued 

Means and Standard Deviations for Perceived Proficiency Level in Interpreting Specific 

Evaluation Instruments by Type of Professional 

n Mean SD F p 

SB-V (Item 38) .02 .900 

EDs 307 2.48 1.38 
LSSPs 202 2.46 1.26 

Achievement 

WIAT-II (Item 33) .02 .884 

EDs 307 4.01 1.00 

LSSPs 202 4.00 .95 

WJIII-Ach (Item 35) .00 .997 

EDs 307 4.35 .78 

LSSPs 202 4.35 .85 

KTEA-II (Item 37) 4.46 .035 

EDs 307 3.18 1.28 

LSSPs 202 2.93 1.29 

Neuro12sychology 

NEPSY-2 (Item 39) 22.02 <.001 

EDs 307 1.42 .85 

LSSPs 202 1.84 1.15 

DKEFS (Item 40) 5.16 .024 

EDs 307 1.28 .71 

LSSPs 202 1.45 .93 

Behavior 

BASC-2 (Item 41) 534.73 <.001 

EDs 307 2.01 1.27 

LSSPs 202 4.45 .98 

Note. Multivariate F (10, 498) = 61.92, p < .001 
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Research question 12. Is there a difference between EDs and LSSPs comfort 

level in conducting assessments across six different disability areas (AU, ED, OHI, TBI, 

SLD, and MR)? It is hypothesized LSSPs will report a higher comfort level across all 

areas , with the exception of SLD and MR. Crosstabulations with Pearson' s chi square 

were conducted to test the relationship between type of professional and comfort level in 

conducting assessments across six different disability areas (Items 44-49), see Table 33. 

A significant difference was found between type of professional and comfort level in 

conducting assessments for AU, x2 (2) = 66. 76, p < .001, indicating that a greater 

proportion of LSSPs were very comfortable (59.9%) compared to EDs (25.7%), and a 

greater proportion of EDs were moderately comfortable ( 41.0%) or minimally 

comfortable (33 .2%) compared to LSSPs (29.7% and 10.4% respectively). A significant 

difference was also found between type of professional and comfort level in conducting 

assessments for ADHD, x2 (2) = 33 .55 , p < .00 I , indicating that a greater proportion of 

LSSPs were very comfortable (69.8%) compared to EDs (46.3%), and a greater 

proportion of EDs were moderately comfortable (38.1 %) or minimally comfortable 

(15.6%) compared to LSSPs (26.7% and 3.5% respectively). For specific learning 

disabilities, a significant relationship was also found with type of professional , x2 (2) = 

32.38 , p < .001. A greater proportion ofEDs were very comfortable with conducting 

assessments for those with specific learning disabilities (85.3%) compared to LSSPs 

(67.8%). A greater proportion of LSSPs were moderately comfortable (25.7%) compared 

to EDs (14.7%). 
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Table 33 

Frequencies and Percentages for Comfort Level in Conducting Assessments Across 

Disability Areas (Items 44-49) by Type of Professional 

EDs LSSPs 
n % n % 2 

X p 

Autism Spectrum Disorders 66.76 <.001 

Minimally Comfortable 102 33.2 21 10.4 
Moderately Comfortable 126 41.0 60 29.7 
Very Comfortable 79 25.7 121 59.9 

Other Health Impairment 33.55 <.001 

Minimally Comfortable 48 15.6 7 3.5 

Moderately Comfortable 117 38.1 54 26.7 

Very Comfortable 142 46.3 141 69.8 

Specific Leaming Disability 32.38 <.001 

Minimally Comfortable 0 .0 13 6.4 

Moderately Comfortable 45 14.7 52 25.7 

Very Comfortable 262 85.3 137 67 .8 

Emotional Disturbance 243 .95 <.001 

Minimally Comfortable 148 48.2 7 3.5 

Moderately Comfortable 117 38.1 29 14.4 

Very Comfortable 42 13.7 166 82.2 

Mental Retardation 1.39 .500 

Minimally Comfortable 9 2.9 10 5.0 

Moderately Comfortable 80 26.1 52 25.7 

Very Comfortable 218 71.0 140 69.3 

Traumatic Brain Injury 7.98 .019 

Minimally Comfortable 114 37.1 100 49.5 

Moderately Comfortable 124 40.4 69 34.2 

Very Comfortable 69 22.5 33 16.3 
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Similarly, as shown in Table 33, a significant relationship was found between 

comfort level in conducting assessments for emotional disturbances and type of 

professional, x2 (2) = 243.95,p < .001, indicating that a greater proportion ofLSSPs were 

very comfortable (82.2%) compared to EDs (13.7%), and a greater proportion of EDs 

were moderately comfortable (38.1 % ) or minimally comfortable ( 48.2%) compared to 

LSSPs (14.4% and 3.5% respectively). Finally, the relationship between type of 

professional and comfort level in conducting assessments for TBI was significant, x2 (2) 

= 7.98, p < .05 , indicating that a greater proportion of LSSPs were minimally comfortable 

(49.5%) compared to EDs (37.1%). No significant relationship was found between type 

of professional and conducting assessments for mental retardation, ns. 

Research question 13. Is there a difference between EDs and LSSPs comfort 

level in making an eligibility determination across six different disability areas (AU, ED, 

OHI, TBI, SLD, and MR)? It is hypothesized LSSPs will report a higher comfort level 

across all areas, with the exception of SLD and MR. Crosstabulations with Pearson 's chi 

square were conducted to test the relationship between type of professional and comfort 

level in making eligibility detem1ination across six different disability areas (Items 50-

55), see Table 34. A significant difference was found between type of professional and 

comfort level in making eligibility determinations for AU, x2 (2) = 78.83 ,p < .001, 

indicating that a greater proportion of LSSPs were very comfortable (58.4%) compared to 

EDs (23.5%), and a greater proportion of EDs were moderately comfortable (39.4%) or 

minimally comfortable (37.1 %) compared to LSSPs (32 .7% and 8.9% respectively). A 

significant difference was also found between type of professional and comfort level in 
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making eligibility determinations for ADHD, x2 (2) = 39 .88, p < .001, indicating that a 

greater proportion of LSSPs were very comfortable (69.3%) compared to EDs (42.3%), 

and a greater proportion of EDs were moderately comfortable (38.4%) or minimally 

comfortable (19.2%) compared to LSSPs (25.2% and 5.4% respectively). For specific 

learning disabilities, a significant relationship was also found with type of professional, x2 

(2) = 24.49, p < .001. A greater proportion of EDs were very comfortable with 

conducting assessments for those with specific learning disabilities (79.2%) compared to 

LSSPs (64.9%). A greater proportion of LSSPs were moderately comfortable (28.2%) 

compared to EDs (20.5%). Similarly, a significant relationship was found between 

comfort level in making eligibility determination for emotional disturbances and type of 

professional, x2 (2) = 254.88 , p < .001 , indicating that a greater proportion of LSSPs were 

very comfortable (78 .2%) compared to EDs (10.1 %), and a greater proportion of EDs 

were moderately comfo1iable (40.7%) or minimally comfortable (49.2%) compared to 

LSSPs (18.8% and 3.0% respectively). No significant relationship was found between 

type of professional and making eligibility determinations for mental retardation and 

traumatic brain injury, ns . 

Research question 14. ls there a difference between EDs and LSSPs practices 

when it comes to determining educational need for a student being considered for special 

education services? It is hypothesized that LSSPs will report more consideration of 

social, emotional, and behavioral needs. Table 35 displays the relationships between type 

of professional and considering various factors when considering educational need for a 

student with a disability who is performing satisfactorily academically (Item 56). There 
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was a significant relationship between type of professional and considering behavior as a 

factor when considering the educational needs, x2 
( 1) = 8 .26, p < . 0 l , indicating that a 

greater proportion of LSSPs reported considering behavior (97 .5%) compared to EDs 

(91.2% ). There was also a significant relationship between type of professional and 

considering emotional regulation, x2 (1) = 22.22, p < .00 l, indicating that a greater 

proportion of LSSPs reported considering emotion regulation (95 .5%) compared to EDs 

(81.1 % ). Finally, there was a significant relationship between type of professional and 

considering social functioning, x2 (1) = 7.70, p < .001. A greater proportion of LSSPs 

reported considering social functioning (88.6%) compared to EDs (79.2%). 

Research question 15. Is there a difference between EDs and LSSPs who report 

they are trained in cross-battery assessment? It is hypothesized that EDs and LSSPs will 

report similar amounts of training in the area of cross-battery assessment, mostly through 

workshops or conferences. The relationship between type of professional and training in 

cross-battery assessment (Item 57) was significant, x2 (1) = 4.52, p < .05 , see Table 36. A 

greater proportion of EDs were trained in cross-battery assessments (97.4%) compared to 

LSSPs (93.6%). There were no differences between groups for any of the possible 

training locations (Item 58; grad school, conferences, self/study), ns. 
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Table 34 

Frequencies and Percentages for Comfort Level in Making Eligibility Determinations 

Across Disability Areas (Items 50-55) by Type of Professional 

EDs LSSPs 
n % % 2 n X p 

Autism Spectrum Disorders 78.83 <.001 

Minimally Comfortable 114 37.1 18 8.9 
Moderately Comfortable 121 39.4 66 32.7 
Very Comfortable 72 23.5 118 58.4 

Other Health Impairment 39.88 <.001 

Minimally Comfortable 59 19.2 11 5.4 

Moderate I y Comfortable 118 38.4 51 25 .2 

Very Comfortable 130 42.3 140 69 .3 

Specific Learning Disability 24.49 <. 001 

Minimally Comfortable .3 14 6.9 

Moderately Comfortable 63 20.5 57 28 .2 

Very Comfortable 243 79.2 131 64.9 

Emotional Disturbance 254.88 <.001 

Minimally Comfortable 151 49.2 6 3.0 

Moderately Comfortable 125 40.7 38 18.8 

Very Comfortable 31 10.1 158 78.2 

Mental Retardation 2.04 .360 

Minimally Comfortable 9 2.9 11 5.4 

Moderately Comfortable 90 29.3 58 28.7 

Very Comfortable 208 67.8 133 65.8 

Traumatic Brain Injury 1.89 .389 

Minimally Comfortable 128 41.7 94 46.5 

Moderately Comfortable 112 36.5 73 36.1 

Very Comfortable 67 21.8 35 17.3 
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Table 35 

Frequencies and Percentages for Practices related to Determining Educational Need for 

Students being Considered For Special Services (Item 56) by Type of Professional 

EDs LSSPs 

n % n % 2 
X p 

Adaptive Behavior 3.13 .077 

No 100 32.6 51 25.2 

Yes 207 67.4 151 74.8 

Behavior 8.26 .004 

No 27 8.8 5 2.5 

Yes 280 91.2 197 97. 5 

Communication Functioning .02 .904 

No 67 21.8 45 22 .3 

Yes 240 78. 2 157 77.7 

Emotional Regulation 22.22 < .001 

No 58 18.9 9 4.5 

Yes 249 81. l 193 95 .5 

Organizational Skills 3.29 .070 

No 79 25 .7 67 33 .2 

Yes 228 74.3 135 66.8 

Social Functioning 7.70 .006 

No 64 20.8 23 11.4 

Yes 243 79.2 179 88 .6 
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Table 36 

Frequencies and Percentages for Training in Cross-Battery Assessment by Type of 

Professional 

EDs LSSPs 

n % % 2 
n X 

Cross Battery Assess Training (Items 57) 4.52 

No 8 2.6 13 6.4 

Yes 299 97.4 189 93.6 

University/Graduate School (Item 58) 1.33 

No 169 57.5 98 52.1 

Yes 125 42.5 90 47.9 

Workshops/ Conferences (Item 58) .00 

No 51 17.3 33 17.6 

Yes 243 82.7 155 82.4 

Self-Study (Item 58) .04 

No 181 61.6 114 60.6 

Yes 113 38.4 74 39.4 

p 

.034 

.249 

.954 

.839 

Research question 16. Is there a difference between EDs and LSSPs who report 

they are trained in neuropsychological evaluation? It is hypothesized that LSSPs will 

report more training in the area of neuropsychological evaluation, with the majority of 

training received from workshops and conferences. The relationship between type of 
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professional and training in neuropsychological evaluation (Item 59) was significant, x2 

(1) = 32.49,p < .001 , see Table 37. A significantly greater proportion ofLSSPs had 

received training in neuropsychological evaluations (Item 60; 37.0%) compared to EDs 

(14.9%), x2 (1) = 6.74, p < .01. In addition of those with neuropsychological evaluation 

training, a greater proportion of LSSPs had received training in neuropsychological 

evaluations at grad school (85 .5%) compared to EDs (64.3%). There were no significant 

differences between groups for whether or not they were trained at conferences or 

self/study, ns. 

The relationship between whether or not the participant had a doctorate degree 

and training in neuropsychological evaluation was examined separately for EDs and 

LSSPs using crosstabulations with Pearson ' s chi square, see Table 38. The relationships 

between having a doctorate and training in neuropsychological evaluations was 

significant for both EDs (x2 (1) = 6.39 ,p < .05) and LSSPs (x2 (1) = 7.86 , p < .01). For 

EDs, a greater proportion of those with training in neuropsychological evaluation had a 

doctorate (44.4%) compared to those without a doctorate (14.0%), see Table 39. 

However, these results should be interpreted with caution due to the small number of EDs 

with a doctorate (n = 5). For LSSPs, a greater proportion of those with training in 

neuropsychological evaluation had a doctorate (60.7%) compared to those without a 

doctorate (33.1 %) . 
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Table 37 

Frequencies and Percentages for Place of Training in Neuropsychological Evaluation by 

Type of Professional 

EDs LSSPs 

% % 2 p n n X 

Neuropsychological Eval Training 
(Item 59) 32.49 <.001 

Yes 45 14.9 74 37.0 

No 257 85.1 126 63.0 

University/Graduate School (Item 60) 6.74 .009 

No 15 35.7 10 14.5 

Yes 27 64.3 59 85.5 

Workshops/Conferences (Item 60) 1.63 .201 

No 12 28.6 28 40.6 

Yes 30 71.4 41 59.4 

Self-Study (Item 60) .89 .345 

No 31 73.8 45 65.2 

Yes 11 26.2 24 34.8 
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Predictive Analyses on Rtl Items 

Multiple regression analyses were conducted to predict each of the continuous Rtl 

items from type of professional, number of LSSPs, number of EDs, education, population 

density, and years of experience. For all regression analyses, predictors that are 

significant at p < .05 are presented. In addition, for the LSSP/EDs predictors, marginal 

Beta 's with p < .10 will also be presented due to the type of professional being the 

primary independent variable of interest in the current research. 

Table 38 

Frequencies and Percentages for Place of Training in Neuropsycholog ical Evaluation by 

Doctorate for EDs and LSSPs 

No Doctorate Doctorate 

% N % 2 
n X p 

Neuropsychological Eval Training 
(Item 59) 

EDs 6.39 .012 

Yes 41 14.0 4 44.4 

No 252 86.0 5 55 .6 

LSSPs 7.86 .005 

Yes 57 33.1 17 60.7 

No 115 66.9 11 39.3 
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Table 39 

Frequencies and Percentages for Place of Training in Neuropsychological Evaluation by 

Doctorate for EDs and LSSPs 

No Doctorate Doctorate 
n % n % I p 

EDs (Item 60) .39 .531 
Not University/Graduate 13 34.2 2 50.0 
School 
University/Graduate 25 65.8 2 50.0 
School 

LSSPs (Item 60) 1.35 .245 

Not University/Graduate 9 17.3 5.9 
School 
University/Graduate 43 82.7 16 94.1 
School 

EDs (Item 60) 1.77 .184 

Not 12 31.6 0 .0 
Workshops/Conferences 
Workshops/Conferences 26 68.4 4 100.0 

LSSPs (Item 60) 1.17 .280 

Not 23 44.2 5 29.4 

Workshops/Conferences 
Workshops/Conferences 29 55.8 12 70.6 

EDs (Item 60) 5.45 .020 

Not Self-Study 30 78.9 1 25.0 

Self-Study 8 21.1 3 75.0 

LSSPs (Item 60) 1.50 .221 

Not Self-Study 36 69.2 9 52.9 

Self-Study 16 30.8 8 47.1 
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A multiple linear regression was conducted predicting working knowledge of Rtl 

(Item 13) from type of professional, number of LSSPs, number of EDs, education, 

population density, and years of experience, see Table 40. Overall, the model was not 

significant, F (14, 516) = 1.17,p = .299, accounting for only .4% of the variance (R2 = 

004). However, further examination revealed that those with a doctorate had increased 

working knowledge of Rtl compared to those with a 30+ master's degree (Beta= . I 02, p 

< .05). In addition, those with 6 to 10 and 16+ years of experience had increased working 

knowledge of Rtl compared to those with zero to five years of experience (Beta = . I 07 

and .101 respectively, both ps < .05). 

Multiple regression analyses were also conducted to predict each of the Rtl 

competency items from type of professional, number of LSSPs, number of EDs, 

education, population density, and years of experience. Tables 41-43 show a summary of 

the Beta' s, overall F, and R2 for the model predicting each individual item. Overall , 

education and years of experience were the most consistent predictors of Rtl competency. 

For education, those with a Master's degree (60+ hours) had increased perceived 

competency in System Design - Staff Training (Item 61 ), System Design - Ongoing 

Communication (Item 63), Team Collaboration - Procedures (Item 64), Team 

Collaboration - Parent Liaison (Item 65), Serving Individual Student - Early Intervention 

(Item 67), Serving Individual Student -Demonstrating Progress Monitoring (Item 68), 

Serving Individual Student - Evaluating Student Functioning (Item 72) , and Serving 

Individual Student - Designing Goals, Strategies, Monitoring Items (73) compared to 

those with a 30+ hour Master's degree (Beta ' s= .111 to 2.227, p < .05). Those with a 
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specialist degree had increased perceived competency in Team Collaboration -

Procedures (Item 64), Team Collaboration - Parent Liaison (Item 65), Team 

Collaboration - Progress Monitoring (Item 66), Serving Individual Student - Early 

Intervention (Item 67), Serving Individual Student - Observing Students (Item 69), and 

Serving Individual Student - Evaluating Student Functioning (Item 72) compared to those 

with a 30+ hour Master's degree (Beta's= .111 to 2.227,p < .05). Those with a doctorate 

degree had increased perceived competency for all of the Rtl competency items except 

Serving Individual Student - Evaluating Cognitive Functioning (Item 70) compared to 

those with a 30+ hour Master's degree (Beta's= .160 to .287,p < .05). 

For years of experience, those with 6 to 10 years of experience had increased 

perceived competency for System Design - Staff Training (Item 61 ), Serving Individual 

Student - Referral Concerns (Item 71 ), and Serving Individual Student - Designing Goals, 

Strategies, Monitoring Items (73) compared to those with zero to five years experience 

(Beta' s = .126 to 2.404, p < .05). Those with 11 to 15 years experience had increased 

perceived competency for Serving Individual Student - Referral Concerns (Item 71 ), 

Serving Individual Student - Evaluating Student Functioning (Item 72)and Serving 

Individual Student - Designing Goals, Strategies, Monitoring Items (73) compared to 

those with zero to five years experience (Beta's= .106 to .139, p < .05). In addition, those 

with 16 or more years of experience had increased perceived competency in System 

Design - Staff Training (Item 61 ), System Design - Ongoing Communication (Item 63), 

Team Collaboration - Parent Liaison (Item 65), Serving Individual Student - Early 

Intervention (Item 67), Serving Individual Student - Observing Students (Item 69), 
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Serving Individual Student - Referral Concerns (Item 71), and Serving Individual Student 

- Designing Goals, Strategies, Monitoring (Item 73) compared to those with Oto 5 years 

experience (Beta's= .103 to 2.942, p < .05). 

Table 40 

Multiple Linear Regression Predicting Working Knowledge of Rt! Process from 

Demographic Variables 

B SE Beta t p 

LSSPsa .008 .09 .005 .08 .934 

3 to 8 LSSPsb -.045 .09 -.026 -.48 .632 

9 to 100 LSSPsb -.038 . 1 1 -.023 -.33 .739 

3 to 8 EDsc -.113 .10 -.068 -1.18 .237 

9 to 20 EDsc -.144 .11 -.077 -1.28 .202 

21 to 300 EDsc -.044 .12 -.023 -.36 .718 

Masters Degree (60+ Hours)d .040 .08 .026 .50 .618 

Specialist Degree ct .092 .14 .034 .67 .502 

Doctorate Degree ct .317 .15 .102 2.10 .036 

Suburban Population Densitl .013 .09 .008 .14 .890 

Urban Population Densit/ .107 . 11 .058 .97 .334 

6 to 10 Years f .185 .09 .107 2.09 .037 

11 to 15 Years f .054 .10 .027 .54 .586 

16 or More Years f .205 .10 .101 2.04 .042 

Note. Compared to: 3EDs; 60 to 2 LSSPs; co to 2 EDs; aMaster ' s Degree (30+ Hours); 
eRural Population Density; ro to 5 Years. 
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Table 41 

Summary of Multiple Linear Regressions Predicting Rt! Competency Items from 

Demographic Variables 

STg LNh oc pj 

fJ fJ fJ fJ 
LSSPsa -1.038 -.123 * -.069 -.042 

3 to 8 LSSPsb -.482 -.036 .004 -.045 

9 to 100 LSSPsb .008 -.047 -.030 -.038 

3 to 8 EDsc -.900 -.019 -.020 -.046 

9 to 20 EDsc -.297 -.070 -.043 -.071 

21 to 300 EDsc .764 -.061 .018 -.026 

Masters Degree ( 60+ Hours )ct 2.227 * .075 .144 ** .139 * 

Specialist Degreed 1.063 .084 .134 * l '"''"' * . .J _) 

Doctorate Degreed 4.733 *** .178 ** .222 *** .234 *** 

Suburban Population Densit/ -1.572 -.064 -.108 -.037 

Urban Population Densit/ -.893 .038 -.026 .031 

6 to 10 Years r 2.404 * .054 .057 .093 

11 to 1 5 Years r .206 .007 .011 .057 

16 or More Years r 2.942 ** .064 .141 ** .161 ** 

F 3.03 1.70 2.41 2.63 
2 .059 .021 .042 .048 r 

Note. *p < .05 , **p < .01, ***p < .001; Compared to: 
3
£Ds; 

6
0 to 2 LSSPs; co to 2 EDs; 

dMaster 's Degree (30+ Hours); eRural Population Density; fo to 5 Years. gST= System 
Design - Staff Training; hLN=System Design - Local Norms; 

1
OC=System Design -

Ongoing Communication; Jp=Team Collaboration - Procedures 
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Table 42 

Summary of Multiple Linear Regressions Predicting Rt! Competency Items from 

Demographic Variables 

PAg PMh Eli DPMj 

(J (J (J /J 
LSSPsa -.023 -.101 + -.060 -.101 + 

3 to 8 LSSPsb -.073 -.043 -.040 .003 

9 to 100 LSSPsb .013 .036 -.078 .008 

3 to 8 EDsc -.084 -.035 -.104 -.083 

9 to 20 EDsc -.026 -.081 -.071 -.062 

21 to 300 EDsc -.025 -.009 .060 -.020 

Masters Degree (60+ Hours)d .147 ** .1 30 .143 ** .126 * 

Specialist Degree d .132 * .190 *** .166 ** .105 

Doctorate Degree d .220 *** .276 *** .278 *** .287 *** 

Suburban Population Densit/ -.135 ** -.074 -,040 -.076 

Urban Population Densit/ -.037 .033 .041 -.009 

6to10Yearsr .090 .065 .075 .077 

1 1 to 15 Years r .009 -.001 .014 .034 

16 or More Yearsr .127 * .056 .103 * .098 

F 3.11 3.27 3.55 2.93 

r2 .061 .065 .073 .056 

Note. +p < .10, *p < .05 , **p < .01, ***p < .001; Compared to: 
3
EDs; 

6
0 to 2 LSSPs; co to 

2 EDs; dMaster' s Degree (30+ Hours); eRural Population Density; ro to 5 Years. gp A= 
Team Collaboration - Parent Liaison; hPM=Team Collaboration - Progress Monitoring; 
iEI=Serving Individual Student - Early Intervention; jDPM=Serving Individual Student -
Demonstrating Progress Monitoring 
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Table 43 

Summary of Multiple Linear Regressions Predicting Rt! Competency Items from 

Demographic Variables 

osg ECFh RCi ESFj DSMk 

fJ fJ fJ fJ fJ 

LSSPsa .039 .004 -.010 .234 *** .019 

3 to 8 LSSPsb -.065 .040 -.009 -.043 -.025 

9 to 100 LSSPsb -.036 .059 .042 -.049 -.051 

3 to 8 EDsc -.102 -.102 -.017 -.062 -.005 

9 to 20 EDsc -.039 -.070 .013 -.008 -.012 

21 to 300 EDsc .027 -.102 -.021 -.055 .031 

Masters Degree (60+ Hri .059 .070 .080 .128 * .111 * 

Specialist Degree ct .195 *** .068 .035 . l 06 * .085 

Doctorate Degree ct .160 ** .082 .184 *** .171 ** .162 ** 

Suburban Population Dene -.130 * -.008 .013 .018 .013 

Urban Population Densitl -.051 .031 -.054 .005 .072 

6 to 10 Years f .074 .023 .126 * .050 .1 37 * 

11 to 1 5 Years f -.023 .023 .139 ** .106 * .1 37 * 

16 or More Years f .130 * .106 .165 ** .085 .114 * 

F 3.09 .98 2.25 4.93 1.94 
2 .060 -.001 .037 .108 .028 r 

Note. *p < .05 , **p < .01, ***p < .001; Compared to: aEDs; 60 to 2 LSSPs; co to 2 EDs; 
ctM~s!er's Degree (30+ Hou~s); eRural Po~ulation De~sity; ro_ t~ 5 Years. gOS= Servin? 
Ind1v1dual Student - Observmg Students; ECF= Servmg Ind1v1dual Student - Evaluatmg 
Cognitive Functioning; iRC= Serving Individual Student - Referral Concerns; jESF= 
Serving Individual Student - Evaluating Student Functioning; kDSM= Serving Individual 
Student - Designing Goals, Strategies, Monitoring Items 
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For population density, those who lived in a suburban district had decreased 

perceived competency in Team Collaboration - Parent Liaison (Item 65) and Serving 

Individual Student - Observing Students (Item 69) compared to those in a rural district 

(Beta's= -.135 and -.130 respectively,p < .05). Finally, those who were an LSSP had 

decreased perceived competency in System Design - Local Norms (Item 62; Beta= -.123, 

p < .05), marginally decreased perceived competency in Team Collaboration - Progress 

Monitoring (Item 66) and Serving Individual Student -Demonstrating Progress 

Monitoring (Item 68 ; both Beta's = -.101 , p < .10), and increased perceived competency 

in Serving Individual Student - Evaluating Student Functioning (Item 72) compared to 

EDs (Beta = .234, p < .001). 

Multiple regression analyses were also conducted to predict each of the Rtl 

current involvement items from type of professional, number of LSSPs, number of EDs, 

education, population density, and years of experience. Tables 44-46 show a summary of 

the Beta' s, overall F, and R2 for the model predicting each individual item. Overall , 

number of LSSPs and EDs in the district and education were the most consistent 

predictors of RtI current involvement. For number of LSSPs in the district, those who 

worked in a district with 9 to 100 LSSPs had increased current involvement in Team 

Collaboration - Parent Liaison (Item 78), Team Collaboration - Progress Monitoring 

(Item 79), Serving Individual Student - Evaluating Cognitive Functioning (Item 83), 

Serving Individual Student - Referral Concerns (Item 84), Serving Individual Student -

Evaluating Student Functioning (Item 85), and Serving Individual Student - Designing 

Goals, Strategies, Monitoring Items (86) compared to those who worked in a district with 
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0 to 2 LSSPs (Beta's= .151 to .262,p < .05). For number ofEDs in the district, those 

who worked in a district with 3 to 8 EDs had increased current involvement in Serving 

Individual Student - Observing Students (Item 82) compared to those who worked in a 

district with 0 to 2 EDs (Beta= .127, p < .05). In addition, those who worked in a district 

with 9 to 20 EDs had decreased current involvement in Team Collaboration - Procedures 

(Item 77), Team Collaboration - Parent Liaison (Item 78), Team Collaboration - Progress 

Monitoring (Item 79), and Serving Individual Student -Demonstrating Progress 

Monitoring (Item 81) compared to those who worked in a district with Oto 2 (Beta ' s= -

.148 to -.192, p < .05). Those who worked in a district with 21 to 300 EDs had decreased 

current involvement in Serving Individual Student - Evaluating Cognitive Functioning 

(Item 83) compared to those who worked in a district with Oto 2 EDs (Beta= -.207, p < 

.01 ). 

For education, those with a Master's degree (60+ hours) had increased current 

involvement in System Design - Ongoing Communication (Item 76), Team Collaboration 

- Procedures (Item 64, 77), and Team Collaboration - Parent Liaison (Item 78) compared 

to those with a 30+ hour Master ' s degree (Beta ' s= .135 to .144, p < .05). Those with a 

doctorate degree had increased current involvement for System Design - Staff Training 

(Item 74), System Design - Ongoing Communication (Item 76), Team Collaboration -

Procedures (Item 77), Team Collaboration - Progress Monitoring (Item 79) , Serving 

Individual Student - Early Intervention (Item 80), Serving Individual Student -

Demonstrating Progress Monitoring (Item 81) and Serving Individual Student -

Observing Students (Item 82) compared to those with a 30+ hour Master' s degree (Beta ' s 
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= .112 to .190, p < .05). For population density, those who lived in a suburban district had 

decreased current involvement in Serving Individual Student - Evaluating Student 

Functioning (Item 85) compared to those in a rural district (Beta= -.123, p < .05). In 

addition, those who lived in an urban district had increased current involvement in Team 

Collaboration - Progress Monitoring (Item 79) compared to those in a rural district (Beta 

= .143 , p < .05). 

For years of experience, those with 6 to IO years of experience had increased 

current involvement for Serving Individual Student - Evaluating Cognitive Functioning 

(Item 83) and Serving Individual Student - Evaluating Student Functioning (Item 85) 

compared to those with zero to five years experience (Beta's= .116 to .109, p < .05). 

Those with 11 to 15 years experience had increased current involvement for Serving 

lndi vidual Student - Evaluating Student Functioning (Item 85) compared to those with 0 

to 5 years experi ence (Beta = .117, p < .05). In addition, those with 16 or more years of 

experience had increased current involvement in System Design - Staff Training (Item 

74) compared to those with Oto 5 years experience (Beta's= .115, p < .05). Finally, those 

who were an LSSP had decreased current involvement in System Design - Local Norms 

(Item 75 ; Beta = -.212, p < .05), increased current involvement in Serving Individual 

Student - Early Intervention (Item 80) and Serving Individual Student - Evaluating 

Student Functioning (Item 85), both Beta's= .122 and .169,p < .05 , and marginally 

increased current involvement in Serving Individual Student - Observing Students (Item 

82) compared to EDs (Beta = .100, p < .10). 
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Table 44 

Summary of Multiple Linear Regressions Predicting Rtl Current Involvement 

from Demographic Variables 

STa LNa oca 

/J fJ /J 
LSSPsa -.108 + -.212 -.074 

3 to 8 LSSPsb -.011 .001 *** -.023 

9 to 100 LSSPsb .060 -.018 .035 

3 to 8 EDsc .023 -.002 .001 

9 to 20 EDsc -.091 -.118 -.117 

21 to 300 EDsc .002 -.046 -.072 

Masters Degree (60+ Hourst .052 .086 .135 * 

Specialist Degree d -.003 .013 .088 

Doctorate Degree d .126 * .076 .166 ** 

Suburban Population Densit/ -.112 -.052 -.043 

Urban Population Densit/ .059 .070 .052 

6 to 1 0 Years r .028 .041 .052 

1 1 to 15 Years r .026 .021 -.024 

16 or More Y earsr .115 * -.048 .012 

F 2.28 2.47 1.69 
2 .038 .043 .021 r 

pa 

fJ 

-.045 

-.018 

.071 

-.012 

-.148 * 

-.086 

.143 * 

-.016 

.112 * 

-.029 

.080 

-.010 

.031 

.004 

1.91 
.027 

Note. +p < .10, *p < .05, **p < .01, ***p < .001; Compared to: aEDs; 
6
0 to 2 LSSPs; co to 

2 EDs; dMaster's Degree (30+ Hours); eRural Population Density; ro to 5 Years. gST= 
System Design - Staff Training; hLN=System Design - Local Norms; 

1

OC=System 
Design - Ongoing Communication; Jp=Team Collaboration - Procedures 
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Table 45 

Summary of Multiple Linear Regressions Predicting Rt] Current Involvement 

from Demographic Variables 

LSSPsa 

3 to 8 LSSPsb 

9 to 100 LSSPsb 

3 to 8 EDsc 

9 to 20 EDsc 

21 to 300 EDsc 

Masters Degree (60+ Hours/ 

Specialist Degree ct 

Doctorate Degree ct 

Suburban Population Densitl 

Urban Population Densitl 

6 to 10 Yearsr 

11 to I 5 Years r 

16 or More Y earsr 

F 
r2 

PAa 

/J 

-.050 

.028 

.176 * 

-.046 

-.156 * 

-.106 

.144 ** 

.002 

.084 

-.071 

.038 

.028 

.016 

.037 

2.19 
.035 

PMa 

fJ 

-.107 + 

.000 

.156 * 

-.016 

-.192 ** 

-.121 

.096 

.065 

Ela 

fJ 

.122 * 

-.001 

.082 

-.001 

-.083 

.015 

.086 

.042 

.190 *** .163 ** 

-.027 

.143 * 

-.013 

.006 

-.017 

3.10 
.061 

-.115 

.009 

.004 

.006 

-.063 

3.39 
.069 

DPMa 

fJ 

-.052 

.061 

.104 

-.076 

-.175 ** 

-.093 

.096 

.047 

.189 *** 

-.077 

.066 

.016 

-.002 

-.007 

2.26 
.037 

Note. +p < .10, *p < .05, **p < .01 , ***p < .001 ; 
3
EDs; 

6
0 to 2 LSSPs; co to 2 EDs; 

dMaster's Degree (30+ Hours) ; eRural Population Density; ro to 5 Years. 8PA= Team 
Collaboration - Parent Liaison; hpM=Team Collaboration - Progress Monitoring; 
iEI=Serving Individual Student - Early Intervention; JDPM=Serving Individual Student -

Demonstrating Progress Monitoring 
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Table 46 

Summary of Multiple Linear Regressions Predicting Rt! Current Involvement 

from Demographic Variables 

osa ECFa RCa ESFa DSMa 

!}_ !}_ !}_ !}_ !}_ 

LSSPsa .100 + -.076 .014 .169 ** .056 

3 to 8 LSSPsb -.061 .049 .015 .012 -.016 

9 to 100 LSSPsb -.019 .262 *** .161 * .194 ** .151 * 

3 to 8 EDsc .127 * -.022 .044 .033 .110 

9 to 20 EDsc .055 -.061 .014 .037 .002 

21 to 300 EDsc .079 -.207 ** -.017 -.021 -.002 

Masters Degree (60+ Hr/ .086 .028 .035 .033 .043 

Specialist Degree ct .024 -.051 -.054 -.001 -.063 

Doctorate Degree ct .130 * -.039 .092 .045 .061 

Suburban Population Dene -.069 -.083 -.074 -.123 * -.044 

Urban Population Dene -.009 .052 -.027 -.064 .008 

6 to 10 Yearsr -.069 .116 * .107 .109 * .027 

11 to 15 Years r -.026 .066 .076 .117 * .095 

16 or More Y earsr .005 .052 .052 .056 -.01 9 

F 1.79 2.40 1.44 2.94 1.89 
2 .024 .041 .013 .056 .027 r 

Note. +p < .10, *p < .05 , **p < .01, ***p < .001 ; Compared to: aEDs; 
6
0 to 2 LSSPs; co to 

2 EDs; dMaster ' s Degree (30+ Hours); eRural Population Density; ro to 5 Years. 8OS= 
Serving Individual Student - Observing Students; hECF= Serving Individual Student -
Evaluating Cognitive Functioning; iRC= Serving Individual Student - Referral Concerns; 
JESF= Serving Individual Student - Evaluating Student Functioning; kDSM= Serving 
Individual Student - Designing Goals, Strategies, Monitoring Items 
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Correlations Among Rtl Items 

The relationships among the working knowledge ofRtl (Item 13), the Rtl 

competency items, and the Rtl current involvement items were computed for the entire 

sample and for the LSSPs and EDs separately. Both Pearson's product moment 

correlation coefficients and Spearman's correlations were computed for all of the 

correlation analyses, due to a skewed distribution for some of the competency and current 

involvement items. Similar patterns of significance were found between the Pearson ' s 

and Spearman ' s coefficients, however the findings for the Spearman' s correlations were 

slightly more conservative and thus are reported. All significant correlations were in the 

positive direction, indicating that higher scores on one item were associated with higher 

scores on the comparison item. 

Table 4 7 shows the Spearman' s correlation coefficients for working knowledge of 

Rtl (Item 13) with both the competence and current involvement Rtl items. Significant 

and positive relationships were found between working knowledge and each of the 

competence and current involvement items. The correlation coefficients between working 

knowledge and the Rtl competence items were significant and ranged from r = .316 to 

.508 , p < .001 , indicating that higher scores for working knowledge of Rtl were 

associated with higher scores for all Rtl competency items. Similarly, the correlation 

coefficients between working knowledge and the Rtl current involvement items were 

significant and ranged from r = .130 and .267, p < .01 , indicating that higher scores for 

working knowledge of Rtl were associated with higher scores for all Rtl current 

involvement items. 
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Table 47 

Spearman 's Correlation Coefficients for the Rt! Competence and Involvement Items by 

Rt! Perceived Working Knowledge 

Working Knowledge 
Competence Current Involvement 

STa .508 *** .266 *** 

LNb .340 *** .130 ** 

occ .403 *** .237 *** 

pd .449 *** .267 *** 

PAe .455 *** .231 *** 

PMr .497 *** .239 *** 

EI8 .481 *** .202 *** 

DPMh .481 *** .235 *** 

osi .450 *** .154 ** 

ECFJ .316 *** .1 29 ** 

RCk .399 *** .240 *** 

ESF1 .331 *** .174 *** 

DSMm .422 *** .192 *** 

Note. *p < .05, **p < .01 , ***p < .001; 3ST= System Design - Staff Training; 
bLN=System Design - Local Norms; cOC=System Design - Ongoing Communication; 
p s=Team Collaboration - Procedures ePA= Team Collaboration - Parent Liaison; 
fPM=Team Collaboration - Progress Monitoring; 8EI=Serving Individual Student - Early 
~ntervention; hDPM=Serving Individual Student -Demonstrating Progress Monitoring 
1OS= Serving Individual Student - Observing Students; JECF= Serving Individual Student 
- Evaluating Cognitive Functioning; kRC= Serving Individual Student - Referral 
Concerns; 1ESF= Serving Individual Student - Evaluating Student Functioning; mDSM= 
Serving Individual Student - Designing Goals, Strategies, Monitoring Items 
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In Table 48, the relationships between working knowledge of Rtl (Item 13) and 

the competence and current involvement Rtl items are shown for the LSSPs and EDs 

individually. For both LSSPs and EDs, the correlations between working knowledge of 

Rtl and the Rtl competence items were significant and positive, r = .186 to .509,p < .001 , 

indicating that higher scores for working knowledge of RtI were associated with higher 

scores for all Rtl competency items for both LSSPs and EDs. For EDs, there was a 

significant and positive relationship between working knowledge of Rtl and most of the 

current involvement Rtl items, r = .129 to .263 , p < .05 , indicating that higher scores for 

working knowledge of RtI were associated with higher scores for most Rtl current 

involvement items. However, the relationship between working knowledge of Rtl and 

current involvement in System Design - Local Norms (Item 75) was not significant for 

EDs, ns. For LSSPs, there was a significant and positive relationship between working 

knowledge of Rtl and most of the current involvement RtI items, r = .171 to .381 , p < 

.05 , indicating that higher scores for working knowledge of RtI were associated with 

higher scores for most RtI current involvement items. However, the relationship between 

working knowledge of Rtl and current involvement in Serving Individual Student -

Evaluating Cognitive Functioning (Item 83) was not significant for LSSPs, ns. 
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Table 48 

A Comparison of Spearman 's Correlation Coefficients for the Rt! Competence and 

Involvement Items by Rt! Perceived Working Knowledge for LSSPs and EDs 

Competence Current Involvement 
EDs LSSPs EDs LSSPs 

STa .509 *** .507 *** .204 ** .363 *** 

LNb .338 *** .349 *** .114 .171 * 

occ .406 *** .397 *** .222 *** .260 *** 

pd .432 *** .477 *** .263 *** .274 *** 

PAe .475 *** .425 *** .203 ** .271 *** 

PMr .502 *** .490 *** .201 ** .294 *** 

Elg .489 *** .467 *** .184 ** .223 ** 

DPMh .464 *** .507 *** .136 * .381 *** 

osi .457 *** .441 *** .129 * .187 * 

ECF-' .400 *** .186 *** .141 * .117 

RCk .442 *** .331 *** .220 *** .266 *** 

ESF1 .380 *** .257 *** .142 * .214 ** 

DSMm .400 *** .453 *** .142 * .266 *** 

Note . *p < .05 , **p < .01 , ***p < .001; aST= System Design - Staff Training; 
bLN=System Design - Local Norms; cOC=System Design - Ongoing Communication; 
ps=Team Collaboration - Procedures ePA= Team Collaboration - Parent Liaison; 
rPM=Team Collaboration - Progress Monitoring; gEI=Serving Individual Student - Early 
Intervention; 11D PM=Serving Individual Student -Demonstrating Progress Monitoring 
1OS= Serving Individual Student - Observing Students; JECF= Serving Individual Student 
- Evaluating Cognitive Functioning; kRC= Serving Individual Student - Referral 
Concerns; 1ESF= Serving Individual Student - Evaluating Student Functioning; mDSM= 
Serving Individual Student - Designing Goals, Strategies, Monitoring Items 
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The relationships between the Rtl competence and current involvement items are 

shown in Table 49. There was a significant and positive relationship among most of the 

competence and current involvement Rtl items (r = .095 to .4 71, p < .05), indicating that 

higher Rtl competency ratings were generally associated with more Rtl current 

involvement. However, competency in Serving Individual Student - Evaluating Cognitive 

Functioning (Item 70) was not significantly related to current involvement in Team 

Collaboration - Progress Monitoring (Item 79), Serving Individual Student - Early 

Intervention (Item 80), or Serving Individual Student -Demonstrating Progress 

Monitoring (Item 81 ). In addition, current involvement in Serving Individual Student -

Evaluating Cognitive Functioning (Item 83) was not related to competency in System 

Design - Local Norms (Item 62), System Design - Ongoing Communication (Item 63), 

Team CoJiaboration - Parent Liaison (Item 65), Team Collaboration - Progress 

Monitoring (Item 66), Serving Individual Student - Early Intervention (Item 67), or 

Serving Individual Student -Demonstrating Progress Monitoring (Item 68). Current 

involvement in Serving Individual Student - Evaluating Student Functioning (Item 85) 

was also not related to competency in System Design - Local Norms (Item 62), Team 

Collaboration - Parent Liaison (Item 65), or Serving Individual Student -Demonstrating 

Progress Monitoring (Item 68), ns. 
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Table 49 

Spearman 's Correlation Coefficients between Rt] Competence Items and Rt] Involvement Items 

sr LNb occ pd PAe PMt Elg DPMh 

STa .471 *** .368 *** .343 *** .411 *** .341 *** .399 *** .352 *** .388 *** 
LNb .223 *** .386 *** .262 *** .224 *** .189 *** .244 *** .198 *** .262 *** 
occ .356 *** .246 *** .371 *** .310 *** .316 *** .299 *** .320 *** .279 *** 
pd .365 *** .295 *** .317 *** .435 *** .366 *** .379 *** .315 *** .343 *** 

..... PAe .282 *** .240 *** .281 *** .308 *** .379 *** .303 *** .338 *** .272 *** 
O'\ 
'-0 

PM1 
.315 *** .297 *** .296 *** .357 *** .323 *** .426 *** .306 *** .367 *** 

Elg .273 *** .182 *** .281 *** .281 *** .303 *** .307 *** .391 *** .276 *** 
DPMh .341 *** .296 *** .302 *** .341 *** .310 *** .381 *** .310 *** .417 *** 
osi .225 *** .196 ** * .263 *** .272 *** .265 *** .255 *** .275 *** .195 *** 

ECFj .116 *** .108 * .141 ** .131 *** .156 *** .084 .089 .077 

RCk .212 *** .174 *** .218 *** .243 *** .232 *** .237 *** .210 *** .219 *** 

ESF1 .176 *** .099 * .163 *** .204 *** .199 *** .189 *** .179 *** .202 *** 
DSMm .174 *** .141 ** .202 *** .253 *** .220 *** .237 *** .208 *** .236 *** 

( continued) 



Table 49, continued 

Spearman 's Correlation Coefficients between Rt! Competence Items and Rt! Involvement Items 

osi ECFJ RCk ESF1 DSMm 

STa .253 *** .095 * .231 *** .114 * .031 *** 

LNb .158 ** -.001 .127 ** -.018 .187 *** 

occ .222 *** .076 .170 *** .106 * .240 *** 
pd .255 *** .1 41 ** .235 *** .144 ** .328 *** 

PAe .258 *** .060 .177 *** .079 .275 *** 

PMt .248 *** .057 .149 * * .088 .287 *** 
--.) 
0 Elg .294 *** .064 .155 ** .144 ** .232 *** 

DPMh .250 *** .027 .177 *** .120 * * .273 *** 

osi .339 *** .127 * * .208 *** .189 *** .275 *** 

ECFj .121 ** .375 *** .290 *** .249 *** .247 *** 

RCk .183 *** .25 3 *** .427 *** .284 *** .342 *** 

ESF1 .206 *** .279 *** .332 *** .407 *** .348 *** 

DSMm .184 *** .199 *** .302 *** .272 *** .414 *** 

Note. *p < .05 , **p < .01, ***p < .001 ; aST= Sys Design - Staff Train; 5LN=Sys Design - Local Norms; cOC=Sys Design -
Ongoing Comm.; ps=Team Col. - Proced ePA=Team Col.- Parent Liaison; fPM=Team Col. - Progress Monitor; gEI=Serving 
Ind. Student - Early Intervention; hDPM=Serving Ind. Student -Demonstrating Progress Monitor; iOS= Serving Ind. Student -
Observing Students; jECF= Serving Ind. Student - Evaluating Cognitive Funct.; kRC= Serving Ind. Student - Referral 
Concerns; 1ESF= Serv Ind. Student - Eval. Student Funct.; mDSM= Serve Ind. Student - Design Goals, Strategies, Monitor 



The relationships between the Rtl competence and current involvement items for 

LSSPs are shown in Table 50. There was a significant and positive relationship among 

most of the Rtl competence and current involvement items pertaining to System Design -

Staff Training (Item 74), System Design - Local Norms (Item 75), System Design -

Ongoing Communication (Item 76), Team Collaboration - Procedures (Item 77), Team 

Collaboration - Parent Liaison (Item 78), Team Collaboration - Progress Monitoring 

(Item 79), Serving Individual Student - Early Intervention (Item 80), Serving Individual 

Student -Demonstrating Progress Monitoring (Item 81 ), and Serving Individual Student -

Designing Goals, Strategies, Monitoring (Item 86), r = .169 to .558, p < .05. However, 

current involvement in System Design - Local Norms (Item 75) was not significantly 

correlated with competence in Serving Individual Student - Early Intervention (Item 67) 

or Serving Individual Student - Designing Goals, Strategies, Monitoring Items (73), ns. 

Current involvement in Serving Individual Student - Observing Students (Item 82) was 

significantly correlated with competence in System Design - Staff Training (Item 63), 

Team Collaboration - Parent Liaison (Item 65), Serving Individual Student - Early 

Intervention (Item 67), Serving Individual Student -Demonstrating Progress Monitoring 

(Item 68), Serving Individual Student - Observing Students (Item 69), and Serving 

Individual Student - Evaluating Student Functioning (Item 72; r = .199 to .301 ,p < .01). 

Current involvement in Serving Individual Student - Evaluating Cognitive Functioning 

(Item 83) was only significantly related to competency in Serving Individual Student -

Designing Goals, Strategies, Monitoring Items (73), Serving Individual Student -

Evaluating Cognitive Functioning (Item 70), Serving Individual Student - Referral 
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Concerns (Item 71 ), and Serving Individual Student - Evaluating Student Functioning 

(Item 72; r = .191 to .443, p < .01). 

Also shown in Table 50, Current involvement in Serving Individual Student -

Referral Concerns (Item 84) and Serving Individual Student - Evaluating Student 

Functioning (Item 85) was significantly related to System Design - Staff Training (Item 

74), Team Collaboration - Procedures (Item 64), Serving Individual Student - Designing 

Goals, Strategies, Monitoring Items (73), Serving Individual Student - Evaluating 

Cognitive Functioning (Item 70), Serving Individual Student - Referral Concerns (Item 

71 ), and Serving Individual Student - Evaluating Student Functioning (Item 72; r = .157 

to .420, p < .05). In addition, current involvement in Serving Individual Student -

Referral Concerns (I tern 84) was significantly related competency in System Design -

Local Norms (Item 62; r = .189, p < .01) and current involvement in Serving Individual 

Student - Eva luating Student Functioning (Item 85) was significantly related to 

competence in Serving Individual Student - Observing Students (Item 69; r = . l 64, p < 

.05). Competency in Serving Individual Student - Observing Students (Item 69) and 

Serving Individual Student - Referral Concerns (Item 71) were significantly related to 

current involvement in System Design - Staff Training (Item 74), System Design -

Ongoing Communication (Item 76), Team Collaboration - Procedures (Item 77), Team 

Collaboration - Parent Liaison (Item 78), Team Collaboration - Progress Monitoring 

(Item 79), Serving Individual Student - Early Intervention (Item 80), Serving Individual 

Student -Demonstrating Progress Monitoring (Item 81), and Serving Individual Student -

Designing Goals, Strategies, Monitoring (Item 86; r = . l 44 to .264, .168 to .349, p < .05). 
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Table 50 

Spearman 's Correlation Coefficients between Rt! Competence Items and Rt! Involvement Items for LSSPs 

STa LNb occ pd PAe PMr Elg DPMh 

STa .558 *** .386 *** .368 *** .422 *** .370 *** .434 *** .403 *** .428 *** 
LNb .330 *** .381 *** .314 *** .249 ** .234 ** .295 *** .262 *** .321 *** 
occ .325 *** .200 ** .338 *** .256 *** .291 *** .200 ** .308 *** .211 * * 
pd .356 *** .230 * * .308 *** .384 *** .351 *** .368 *** .276 *** .334 *** 
PAe .225 ** .196 * * .257 *** .251 * * .413 *** .224 ** .333 *** .215 * * 

,__. PMr .323 *** .241 * * .297 *** .344 *** .308 *** .437 *** .300 *** .396 *** --..l 
w 

Elg .247 ** .132 .305 *** .248 ** .305 *** .290 *** .492 *** .319 *** 
DPMh .408 *** .222 ** .346 *** .317 *** .329 *** .445 *** .359 *** .491 *** 
osi .144 * .072 .264 *** .185 * .226 ** .151 * .237 ** .175 * 
ECFj .059 .052 .125 .060 .096 -.039 .013 -.053 

RCk .172 * .104 .215 ** .205 ** .188 * .181 * .168 * .197 ** 
ESF1 .157 * .062 .172 * .161 * .172 * .129 .167 * .149 * 
DSMm .169 * .083 .205 ** .212 * * .192 ** .220 * .198 ** .245 ** 

( continued) 
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Table 50, continued 

Spearman 's Correlation Coefficients between Rt! Competence Items and Rt! Involvement Items for LSSPs 

osi ECFJ RCk ESF1 DSMm 

STa .219 * * .103 .262 *** .162 * .348 *** 
LNb .121 .075 .189 * * .053 .253 *** 
occ .118 .057 .091 .042 .186 * 
pd .119 .131 .211 * * .158 * .331 *** 
PAe .200 ** .037 .122 .056 .324 *** 
PMr .154 * .013 .1 20 .022 .313 *** 
Elg .268 *** .003 .120 .109 .243 ** 
DPMh .220 ** -.019 .220 ** .115 .359 *** 
osi .301 *** -.004 .105 .164 * .259 *** 
ECFJ .038 .443 ** .157 * .196 * * .154 * 
RCk .094 .231 * * .420 *** .318 *** .349 *** 
ESF1 .199 ** .278 ** .266 *** .395 *** .333 *** 
DSM01 .117 .191 ** .320 *** .289 *** .451 *** 

Note. *p < .05, **p < .01 , ***p < .001; aST= Sys Design - Staff Train; 6LN=Sys Design - Local Norms; cOC=Sys Design -
Ongoing Comm. ; ps=Team Col. - Proced ePA=Team Col.- Parent Liaison; fPM=Team Col. - Progress Monitor; gEI=Serving 
Ind. Student - Early Intervention; 11DPM=Serving Ind. Student -Demonstrating Progress Monitor; iOS= Serving Ind. Student -
Observing Students; jECF= Serving Ind. Student - Evaluating Cognitive Funct.; kRC= Serving Ind. Student - Referral 
Concerns; 1ESF= Serv Ind. Student - Eval. Student Funct. ; 01DSM= Serve Ind. Student - Design Goals, Strategies, Monitor 



Also shown in Table 50, Competency in Serving Individual Student - Evaluating 

Cognitive Functioning (Item 70) was significantly related to current involvement in 

Serving Individual Student - Designing Goals, Strategies, Monitoring (Item 86; r = .144 

to .264, p < .05). Finally, competency in Serving Individual Student - Evaluating Student 

Functioning (Items 72) was significantly related to current involvement in System Design 

- Staff Training (Item 74), System Design - Ongoing Communication (Item 76), Team 

Collaboration - Procedures (Item 77), Team Collaboration - Parent Liaison (Item 78), 

Serving Individual Student - Early Intervention (Item 80), Serving Individual Student -

Demonstrating Progress Monitoring (Item 81 ), and Serving Individual Student -

Designing Goals, Strategies, Monitoring (Item 86; r = .149 to .333 and .168 to .349 

respectively,p < .05). 

Table 51 shows the relationships between the Rtl competence and current 

involvement items for EDs. The pattern of significance for EDs was generally the same 

as the pattern of significance in the entire sample. There was a significant and positive 

relationship among most of the competence and current involvement Rtl items (r = .099 

to .4 I 8, p < .05), indicating that higher Rtl competency ratings were generally associated 

with more RtI current involvement. As in the full sample, current involvement in Serving 

Individual Student - Evaluating Cognitive Functioning (Item 83) was not related to 

competency in System Design - Local Norms (Item 62), System Design - Ongoing 

Communication (Item 63 ), Team Collaboration - Parent Liaison (Item 65), Team 

Collaboration - Progress Monitoring (Item 66), Serving Individual Student - Early 

Intervention (Item 67), or Serving Individual Student -Demonstrating Progress 
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Monitoring (Item 68), ns. Current involvement in Serving Individual Student - Evaluating 

Student Functioning (Item 85) was also not related to competency in System Design -

Local Norms (Item 62), Team Collaboration - Parent Liaison (Item 65), or Serving 

Individual Student - Early Intervention (Item 67), ns. 

Summary 

The preliminary analyses showed many significant relationships among the 

demographic variable. These relationships, though significant, are not so highly related as 

to cause any issues of multicollinearity. In addition, relationships are in the expected 

directions. The Rtl, campus student intervention team/consultation, and 

evaluation/assessment items were compared between LSSPs and EDs. For many of the 

survey items, differences were found between groups. These differences are further 

discussed in Chapter 5. 
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Table 51 

Spearman 's Correlation Coefficients between Rt! Competence Items and Rt! Involvement Items for EDs 

STa LNb occ pd PAe PMf Elg DPMh 

sr .418 *** .353 *** .332 *** .415 *** .336 *** .385 *** .328 *** .365 *** 
LNb .169 ** .380 *** .242 *** .234 *** .188 ** .234 *** .182 ** .234 *** 
occ .377 *** .281 *** .395 *** .353 *** .331 *** .366 *** .330 *** .324 *** 
pd .374 *** .356 *** .325 *** .471 *** .375 *** .387 *** .345 *** .351 *** 
PAe .320 *** .280 *** .300 *** .346 *** .354 *** .350 *** .339 *** .309 *** 

- PMr .309 *** .348 *** .297 *** .366 *** .330 *** .416 *** .308 *** .348 *** -.....) 
-.....) 

Elg .300 *** .258 *** .270 *** .303 *** .294 *** .312 *** .316 *** .253 *** 
DPMh .296 *** .360 *** .272 *** .358 *** .293 *** .337 *** .277 *** .368 *** 
osi .286 *** .312 *** .267 *** .326 *** .284 *** .317 *** .296 *** .216 *** 
ECFj .15 5 ** .145 * .153 * .181 ** .200 ** .167 ** .147 * .164 * * 
RCk .240 *** .233 *** .220 *** .268 *** .256 *** .267 *** .236 *** .234 *** 
ESF 1 .195 * * .160 * * .159 * * .223 *** .207 *** .216 *** .179 * * .242 *** 
DSMm .180 * * .201 * * .201 * * .276 *** .233 *** .241 *** .213 *** .233 *** 

( continued) 



Table 51, continued 

Spearman 's Correlation Coefficients between Rt! Competence Items and Rt! Involvement Items for EDs 

osi ECFJ RCk ESF1 DSMm 

STa .292 *** .099 .2 15 *** .130 * .302 *** 
LNb .206 ** -.027 .103 .021 .175 * * 
occ .293 *** .084 .221 *** .146 * .275 *** 
pd .344 *** .145 * .252 *** .133 * .325 *** 
PAe .291 *** .065 .209 *** .069 .244 *** 

~ PMr .307 *** .080 .167 * * .113 .270 *** 
--...J 
00 Elg .296 *** .086 .179 * * .094 .218 *** 

DPMh .263 *** .051 .146 * .107 .218 *** 
OS 1 .357 *** .202 ** .275 *** .168 ** .280 *** 
ECFJ .183 * * .339 ** .381 *** .321 *** .314 *** 
RCk .234 *** .265 ** .430 *** .266 *** .337 *** 
ESF1 .202 ** .275 ** .372 *** .369 *** .357 *** 
DSMm .216 * * * .198 ** .292 *** .245 *** .389 *** 

Note. *p < .05 , **p < .01, ***p < .001 ; aST= Sys Design - Staff Train; 5LN=Sys Design - Local Norms; cOC=Sys Design -
Ongoing Comm.; ps=Team Col. - Proced ePA=Team Col. - Parent Liaison; fPM=Team Col. - Progress Monitor; gEI=Serving 
Ind. Student - Early Intervention; 11DPM=Serving Ind. Student -Demonstrating Progress Monitor; iOS= Serving Ind. Student -
Observing Students; jECF= Serving Ind. Student - Evaluating Cognitive Funct.; kRC= Serving Ind. Student - Referral 
Concerns; 1ESF= Serv Ind. Student - Eval. Student Funct.; mDSM= Serve Ind. Student - Design Goals, Strategies, Monitor 



CHAPTER V 

DISCUSSION 

The purpose of this study was to explore the current perceptions of roles and 

practices of assessment specialists in Texas in the new era of RtI. An online survey was 

distributed by email through special education directors in Texas public schools, and was 

completed by 340 EDs and 214 LSSPs with varying levels of experience and education. 

Survey data was aggregated through a computer software program and analyzed for 

van ance. 

Findings 

Thi s study began with 18 research questions that were regrouped into three broad 

categories based on survey items as outlined in Chapter 3. The original research questions 

will be addressed according to their relevance to the following categories of survey items: 

Rtl items, Campus or Student Intervention Teams/Consultation Items, and 

Evaluation/ Assessment Items. 

First, demographic variables were explored as they relate to EDs and LSSPs. The 

findings of this study indicate that a greater proportion of EDs worked in rural settings, 

but a greater proportion of LSSPs worked in a suburban setting. This finding is 

meaningful , and consistent with previous research that has found school psychologists 

employed by rural school districts to be a relatively new phenomenon, but growing 

(Fagan, 1981 ; Reschly & Connolly, 1990). In urban settings, the number of respondents 
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who were EDs was about the same as the number of respondents who were LSSPs. In 

terms of years of experience, a greater proportion LSSPs with 1 to 5 years of experience 

responded to the survey, whereas, a greater proportion of EDs had 6 to 10 years of 

experience. Likewise, the EDs who responded to this survey were generally older than 

the LSSPs. As expected based on licensure and certification requirements, a greater 

proportion of LSSPs had a Specialist degree or higher. The majority of the EDs who 

responded had a 30-plus hour master's degree. Findings also indicated considerable 

differences between professionals related to district size. A greater proportion of LSSPs 

worked in districts of more than 25,000 students, while a greater proportion of EDs 

worked in districts of 1,999 or less or 2000-4,999 students when compared to LSSPs. 

This is consistent with the respondent pattern that EDs tend to be more present in rural 

settings . 

Whether respondents were employed in rural , suburban or urban school districts 

was not found to be significantly related to years of experience, education, or age. 

However, population density was found to be significantly related to ethnicity and 

number of each professional in the district. Of those who reported to be Caucasian versus 

any other ethnicity, a greater proportion worked in a rural or suburban setting, compared 

to those in an urban setting. Respondents in rural districts reported to have fewer LSSPs, 

with most having only Oto 2, while suburban and urban districts reported to have more. 

Rural districts tended to have eight or fewer EDs, while most urban districts had more 

than 21 , as would be expected based on the denser and more culturally diverse 

population. 
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Rtl Items 

The following is a list of the Rtl items, as well as the research question and survey 

items that each item corresponds with: 

• 

• 

How would you rate your working knowledge of the Response to 

Intervention (Rtl) process? (Research Question 1, Survey Items 2, 13) 

Is there a district-established standard protocol for Rtl or plans to 

implement one in the near future? (Research Question 2, Survey Items 5, 

14, 15) 

• Is Rtl reported to be perceived as a general education initiative, special 

education initiative, joint initiative, or neither? (Research Question 3, 

Survey Items 5, 16) 

• To what extent do you feel COMPETENT enough with your training and 

experience to perform the following RtI activities related to system design, 

team collaboration, and serving individual students? (Research Question 

17, Survey Items 2, 61-73) 

• To what extent are you CURRENTLY INVOLVED in the following Rtl 

activities related to system design, team collaboration, and serving 

individual students? (Research Question 18, Survey Items 2, 74-86) 

In response to Research Question 1, the findings of the study supported the 

hypothesis that perceived working knowledge of Rtl would not differ significantly 

between EDs and LSSPs. No difference was expected with the terminology and 
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recommended models for Rtl being fairly new language since the 2004 revisions of 

IDEA. 

In response to Research Question 2, it was hypothesized that respondents from 

suburban school districts would be more likely to report that their district has 

implemented a standard protocol for Rtl as opposed to rural or urban school districts. 

However, findings of this study did not reveal a significant relationship between 

population density and reported RtI implementation. Overall, just under two-thirds of 

survey participants reported that their district had implemented a standard protocol for 

Rtl, while just under one-third reported that they had not. This is suggestive of much 

progress in rural settings for implementation of federal regulations and initiatives since 

Helge's (1981) study, and indicates that Texas school districts are responding to 

regulations in a similar way across urban, suburban, and rural settings. 

For participants from districts without a standard protocol , the estimated time 

frames to implement a standard protocol were rated as different by population density, 

with a greater number of assessment specialists in rural districts planning to implement 

an Rtl protocol within the next year, and a greater number of suburban districts planning 

to implement within the next two years. The majority of participants from urban districts 

were unsure about when their district planned to implement a standard Rtl protocol , while 

the same is true for about half of respondents from suburban and rural districts. This 

finding makes sense, as professionals working in rural districts and smaller suburban 

districts are more likely to have more input and direct influences on school policies than 

those in large urban districts (Reschley & Connerly, 1990). 
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Research Question 3 asked participants whether they perceived Rtl in their district 

to be an initiative from special education, general education, or a joint effort. The 

majority of participants rated it as a joint initiative between general education and special 

education. This is a positive sign that school districts are following guidance provided by 

the Texas Education Agency (2006), which stated that Rtl should be a joint collaboration 

between general education and special education. The TEA asserted that in order for Rtl 

initiatives to be successful, there would need to be coordination and collaboration in 

developing a process for implementing Rtl framework for academics and behavior. 

Interestingly, of those who did not rate Rtl efforts as a joint initiative, more participants 

rated it as primarily a special education initiative instead of primarily a general education 

initiative. This is meaningful , because it indicates that some districts have misinterpreted 

or not taken recommendations from evidence-based practices, and likely will not be 

successful in implementing Rtl practices. 

Research Questions 17 and 18 asked if there is a difference between EDs and 

LSSPs in p erceived competence and perceived involvement in various Rtl activities 

involving system design, team collaboration, and serving individual students as outlined 

by NASP (2006) in their guidance on evolving roles with Rtl. While it was hypothesized 

that LSSPs would report a higher level of competency across all areas, this was not 

completely supported by the findings. EDs and LSSPs rated themselves as most 

competent on two activities within the serving individual students category, both 

involving assessment activities. Both professionals rated themselves as moderately 

competent to competent in their ability to observe students in the instructional 
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environment in order to help identify appropriate intervention strategies, to identify 

barriers to intervention, and to collect response to intervention data. LSSP participants 

perceived themselves as more competent than EDs in this area. Additionally, both 

professionals generally perceive themselves as competent to highly competent in the 

activity of evaluating a student's relevant academic and/or social/emotional/behavioral 

functioning. Again, LSSPs tended to perceive their competence in this area as higher than 

EDs. This finding is consistent with the long, established history of having a dominant 

role in assessment activities (Fagan & Wise, 2000). 

It was hypothesized that LSSPs and EDs would report a similar level of perceived 

involvement in various Rtl activities, and this was largely supported by the findings. No 

significant differences between professionals were found on the majority of system 

des ign and team collaboration activities, but some differences were found on activities 

involving services to individual students. LSSPs rated themselves as more regularly 

involved in activities such as consulting with teachers and parents about early 

intervention strategies; observing students in the educational environment to help identify 

appropriate intervention strategies, identifying barriers to intervention and collecting Rtl 

data; evaluating student academic and behavioral functioning; and working with a 

multidisciplinary team to design and monitor student progress. The current findings 

suggest that LSSPs are better utilizing their training to provide a wider variety of support 

services than EDs. However, EDs did tend to perceive themselves as more involved in 

academic-based activities including assisting with development of local norms for 

academic achievement such as curriculum-based measures of student progress. This is an 
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area where their prior experience as classroom teachers serves them well and lends well 

to their expertise. 

When examining response patterns to competence items compared to current 

involvement items, it is noted that while both professionals tended to rate themselves as 

moderately proficient in most areas within the competence items, they rated themselves 

as rarely currently involved in many of the same areas on the current involvement items. 

This is consistent with an established history of the under-realized role of assessment 

specialists throughout the intervention or pre-referral process (NASP, 2006; Stephens, 

Kinnison, Naquin, & Rueter, 2007), and indicates that roles continue to be based largely 

in assessment and identification activities, though professionals feel more confident in 

their abilities to perform a much broader role. 

Further exploration of Rtl items was conducted to investigate whether perceived 

working knowledge of Rtl predicted various demographic variables and other related 

factors. As stated previously, there was no difference between professionals in this area; 

however, it was found that those with a doctorate degree were more likely to rate 

themselves as having a higher working knowledge of Rtl compared to those with a 30-

plus master' s degree. So, while type of professional was not related to perceived working 

knowledge, level of education appears to be. Also of interest, those with more years of 

experience were more likely to perceive themselves as having a higher working 

knowledge of Rtl than those with just 0-5 years of experience. This could imply that 

graduate training programs are not emphasizing the Rtl process and practices, and 

185 



knowledge in this area comes more with practical experience in the public school setting 

at this time. 

There were no significant predictors of whether a school district had implemented 

a standard protocol for Rtl. Not surprisingly, those participants who rated themselves to 

have a higher working knowledge of the Rtl process also rated themselves as more 

competent and more involved in various Rtl activities. There is also a positive 

relationship between most Rtl competency items and Rtl current involvement items, 

which indicates the more competent respondents rated themselves to be, the more 

involved they perceived themselves to be. There was, however, a pattern of 

nonsignifigance among items related to serving individual students activities, specifically 

assessment and observations of students. This indicates that both assessment 

professionals tended to rate themselves as highly competent on each of these activities 

and there was not much variation among their ratings. 

Campus Student Intervention Team/Consultation Items 

The following is a list of the Campus Student Intervention Team/Consultation 

items, as well as the research question and survey items that each item corresponds with: 

• As an assessment specialist ( educational diagnostician or LSSP), are you 

involved in the campus student intervention team (pre-referral team)? 

(Research Question 4, Survey Items 2, 17) 

• As an assessment specialist are you required to obtain informed consent 

(from the parent or guardian) prior to being involved on the campus 

student intervention team (pre-referral team)? To what extent do you feel 
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being required to obtain informed consent at this point hinders your 

involvement in this process (i.e. teams choose not to involve you in 

process due to this obstacle)? (Research Question 5, Survey Items 2, 18, 

19) 

• Is your school district utilizing research-based instruction/interventions 

across academic areas and for behavior? (Research Question 7, Survey 

Items 2, 21) 

• Comfort level with consultation and providing evidence-based 

recommendations for academic and behavior problems? (Research 

Question 10-11 , Survey Items 2, 42, 43) 

In addition to survey items addressing perceived competence and involvement in 

various RtI activities, items were included to explore other factors relevant to the current 

state of the profession which may also impact Rtl practices. Research Question 4 asked 

whether there is a difference between EDs and LSSPs reported level of involvement on 

campus student intervention teams, also known by various names such as pre-referral 

teams or student support teams. It was hypothesized that EDs would rate themselves as 

more involved in this process, but interestingly this was not supported by the findings of 

this study. A greater proportion of LSSPs reported that they are regularly involved in this 

process compared to EDs. Conversely, a greater proportion of EDs reported they are 

rarely to never involved in such meetings, compared to LSSPs. There was no difference 

between the groups for the response of sometimes. While this finding does not support 

the original hypothesis, it is meaningful in that it is consistent with the previously 

187 



discussed finding the LSSPs rated themselves to be more regularly involved in more 

student-specific Rtl activities than EDs. 

Research Question 5 addressed consent issues which may impact involvement in 

Rtl activities. A significant relationship was found between type of professional and 

whether they are required to obtain informed consent prior to being involved on campus 

student intervention teams or pre-referral teams. The hypothesis that LSSPs would report 

being required to do so more than EDs was supported by the findings , with a almost half 

of LSSP participants perceiving this as a requirement compared to less than 20% of EDs. 

Of those who indicated they are required to obtain informed consent, about half indicated 

that this minimally hinders their involvement in the process and about 20% indicated that 

it sign(ficantly hinders their involvement. In general, EDs rated the requirement of 

obtaining informed consent at this stage in the process as more of a hindrance than LSSPs 

did. This finding is meaningful in that it signals a need for further clarification from 

TSBEP on this matter. T ASP has asserted their position on this matter indicating that 

informed consent is not necessary for Tier 1 interventions, which may include 

consultation provided as part of campus intervention team meetings (Brehm, 2008). 

Research Question 7 asked assessment specialists whether they perceived their 

school district as utilizing research-based instruction and interventions consistently for 

various academic areas and behavior. The relationship between type of professional and 

the academic areas of reading, writing and math was not found to be significant. It was 

noted that both professionals largely believe that their district is using research-based 

instruction in the area of reading, but just about half believe this is true for writing and 
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math. This demonstrates a need for more consistent intervention programs across the core 

academic areas. There was, however, a significant relationship for the areas of oral 

expression, listening comprehension, with a greater proportion of LSSPs reporting that 

they perceive their district as implementing research based instruction and interventions 

in these areas although the majority (over 80% to 90%) do not believe specific research

based interventions are in place for expressive or receptive language. A greater 

proportion of LSSPs also believe that there are research based interventions in place for 

the area of behavior; then again, more than 60% to 80% of each professional indicated 

that they do not believe their district has research-based programs in place to address 

behavior at this time. 

In response to Research Question I 0, findings of this study support the 

hypothesis, with a greater proportion of EDs rating themselves as very comfortable with 

consultation and providing evidence-based recommendations for academic problems 

compared to LSSPs. Also, as hypothesized with Research Question 11 , results of this 

study found that a greater proportion of LSSPs reported that they were very comfortable 

with consultation and providing evidence-based recommendations for behavior problems. 

While both professionals are required to possess an array of skills before being awarded 

their advanced degree and licensure or certification, EDs experience in the classroom as 

teachers likely contributes to their higher comfort level with making evidence-based 

academic recommendations. Conversely, LSSPs often do not have practical teaching 

experience, but do receive training that heavily emphasizes behavioral assessment, 

interventions and consultation, which would make them more likely to be more 
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comfortable with making evidence-based behavioral recommendations. The NCLB Act 

strongly emphasizes the importance of well-prepared professionals, evidence-based 

practice and accountability so that all children can be afforded the opportunity to achieve 

in school. This applies to assessment specialists, too, as recommendations provided 

through consultation with school staff and parents should be evidence-based and proven 

effective. 

Evaluation/ Assessment Items 

The following is a list of the Evaluation/ Assessment items, as well as the research 

question and survey items that each item corresponds with: 

• What is your estimated time spent engaging in various activities related to 

their roles in the public school setting? (Research Question 6, Survey 

Items 2, 20) 

• What is your perceived proficiency level in administering specific 

evaluation instruments? (Research Question 8, Survey Items 2, 22-31) 

• What is your perceived proficiency level in interpreting specific 

evaluation instruments? (Research Question 9, Survey Items 2, 32-41) 

• What is your comfort level in conducting assessments across six different 

disability areas (AU, ED, OHI, TBI, SLD, and MR)? (Research Question 

12, Survey Items 2, 44-49) 

• What is your comfort level in making an eligibility determination across 

six different disability areas (AU, ED, OHI, TBI, SLD, and MR)? 

(Research Question 13 , Survey Items 2, 50-55) 
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• 

• 

What are your practices related to determining educational need for a 

student being considered for special education services? (Research 

Question 14, Survey Items 2, 56) 

Are you trained in cross-battery assessment? If so, where were you 

trained? (Research Question 15, Survey Items 2, 57, 58) 

• Are you trained in neuropsychological evaluation? If so, where were you 

trained? (Research Question 16, Survey Items 2, 59, 60) 

Finally, survey items were included in this study to examine and compare 

practices of assessment specialists in the area of evaluations of individual students. 

Questions were incorporated into the survey to address advanced assessment activities 

and training in the areas of cross-battery and neuropsychological evaluation, making 

disability determinations across various categories of disability, and practices when 

determining educational need. These issues and practices are relevant to examination of 

roles in the new era of Rtl, as assessment specialists must broaden their roles, including 

extending their abilities to evaluate individual students and establish educational need. 

Current perceived roles among assessment specialists were examined to 

determine whether assessment activities continue to be dominant among both 

professionals. Research Question 6 asked whether the estimated time spent engaging in 

various activities related to their roles in the public school setting differed by assessment 

specialists. It was hypothesized that both EDs and LSSPs would report spending the most 

time in assessment and report writing activities, but would differ significantly in other 

activities, and the findings of this study support this hypothesis. Both EDs and LSSPs 
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reported spending most of their time, almost 40%, conducting individual assessments and 

report writing. LSSPs reported spending more time in consultation activities (with 

parents, teachers, community providers) and with direct intervention (individual or group 

counseling), while EDs reported spending more time completing paperwork (ARD/IEP 

documents) and in meetings (ARD meetings, pre-referral team meetings, staffing). In 

Texas, many EDs also serve as ARD/IEP meeting facilitators and are responsible for 

paperwork, so this could explain this finding (National Clearinghouse for Professions in 

Special Education, 2000). ). Overall, findings of this study are promising when compared 

to Reschly ' s study in the 1990's (as cited in Fagan and Wise, 2000), which found that 

school psychologists reported spending more than 50% of their work time in tasks related 

to assessment, most often in determining eligibility, new or continued, for special 

education programs and services. This may be indicative a gradual trend in changing 

roles of assessment specialists over time. 

Research Questions 8 and 9 asked participants to rate their proficiency level in 

administering and interpreting various intellectual (WISC-IV, W JIil-Cog, KABC-II) , 

academic achievement (WIAT-11, WJIII-Ach, KTEA-11) , neuropsychological (NEPSY-11, 

D-KEFS), and behavior assessment (BASC-2) measures. It was hypothesized that LSSPs 

would perceive themselves as having more proficiency in both administering and 

interpreting all instruments, but specifically with neuropsychological measures and 

behavioral rating scales. There was no significant difference found on any of the 

intellectual measures or on two of the three academic achievement measures, with both 

assessment specialists rating themselves as equally proficient. There was a significant 

192 



difference between type of professional for the KTEA-II, with EDs having a slightly 

higher perceived proficiency level in both administering and interpreting this instrument. 

As hypothesized, LSSPs rated themselves as having a higher perceived proficiency level 

on both neuropsychological measures, though the average rating was not proficient to 

minimally proficient for both. Also, as expected, LSSPs reported a higher perceived 

proficiency in administering and interpreting the BASC-2. 

In response to Research Questions 12 and 13, which asked about perceived 

comfort levels in conducting assessments and in making eligibility determinations across 

six different disability areas (Autism Spectrum Disorders, Emotional Disturbance, Other 

Health Impairment, Traumatic Brain Injury, Specific Leaming Disability, and Mental 

Retardation) the findings of this study generally support the hypothesis that LSSPs will 

report a higher comfort level across all areas with the exception of Specific Leaming 

Disability and Mental Retardation. The findings of this study indicate that LSSPs are 

most comfortable with conducting assessments and making eligibility determinations in 

the area of Autism Spectrum Disorder, with almost 60% rating themselves as very 

comfortable when compared to only a quarter of ED participants. Likewise, a greater 

proportion of LSSP participants reported being very comfortable with conducting 

assessments and making eligibility determinations in the areas of Other Health 

Impairment for Attention Deficit Hyperactivity Disorder (ADHD), and in the area of 

Emotional Disturbance. As expected, a greater proportion of EDs rated themselves as 

very comfortable with assessment and eligibility determination for Specific Learning 

Disability (SLD). For the disability category of Traumatic Brain Injury, approximately 
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half of LSSP respondents endorsed the rating of minimally comfortable compared to just 

over one-third of ED participants with conducting assessments in this area. There was no 

difference between professionals in making eligibility determinations in this area. Finally, 

for the disability category of Mental Retardation, findings did not support the hypothesis 

with no difference between professionals indicated. These results indicate that assessment 

professionals likely rely on the expertise of one another to assess and make eligibility 

determinations across a range of disability categories. 

With regard to Research Question 14, which asked about current practices in 

determining educational need for students being considered for special education 

services, findings of this study indicate that a greater proportion of LSSPs reported 

considering behavior, emotional regulation, and social functioning in addition to 

academic performance, as hypothesized. This implies that LSSPs are more likely to look 

beyond academic performance and consider social, emotional and behavioral needs when 

considering whether a student would qualify for special education services. This may be 

because LSSPs conduct psychological evaluations more often with a focus on these areas, 

while EDs most often evaluate for SLD with a heavy focus on academic achievement. 

There was no significant difference in ratings for the areas of adaptive behavior, 

communication, or organizational skills, with both professionals ' ratings indicating that 

they consider these areas equally when determining educational need. Over 65% of all 

professionals regularly consider all six areas listed. Special educations services have 

evolved so that evaluators should consider the need to prepare learners for college, work 
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and independent living beyond high school, and this includes social skills and behavioral 

regulation (Texas Statewide Leadership for Autism, 2008). 

Research Questions 15 and 16 asked whether there is a difference between 

evaluation professionals who report they are trained in cross-battery assessment or 

neuropsychological evaluation, and where they report receiving their training in these 

areas. In regard to cross-battery assessment, a greater proportion of EDs reported that 

they have received training in this area, but both professionals reported a high level of 

training. More than 93% of LSSPs and more than 97% ofEDs reported being trained in 

the area of cross-battery assessment. There was no difference between groups for any of 

the sources of training with respondents reporting receiving training equally from 

graduate school , conferences or workshops, and self studies. The Texas Education 

Agency Division of IDEA Coordination (2006), reports that schools may detennine a 

pattern of strengths and weaknesses by evaluating specific areas of cognitive function , 

academic achievement or both and comparing those results against each other or in 

contrast to other measures of student performance, including criterion-referenced or 

curriculum-based measures (Texas Education Agency, 2006). It is promising that most 

assessment professionals report being trained in cross-battery assessment, as 

recommended by the Texas Education Agency in their IDEA guidance. This also speaks 

to the reported competency levels across various cognitive and academic achievement 

tests discussed in response to Research Questions 8 and 9, suggesting that competency 

levels and training needs on a variety of assessment tools are being expanded in Texas, 

and new methods of identifying students with SLD are being utilized as recommended in 
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IDEA 2004 revisions and supported by the Texas Education Agency guidance document 

in 2006. 

When asked the same question about training in neuropsychological evaluation, a 

greater proportion of LSSPs (approximately 37%) report being trained in this area 

compared to EDs (approximately 15%). Of those who reported being trained in this area, 

the majority of participants reported receiving their neuropsychological evaluation 

training in graduate school versus conferences or self studies; however, significantly 

more LSSPs report this to be the case when compared to EDs. Of the respondents who 

indicated being trained in neuropsychological evaluation, only approximately 6% had 

doctorate degrees. This suggests that many report being trained in neuropsychological 

evaluation in their master 's or specialist level programs. 

Limitations 

Major limitations of this study were associated with the research design and non

probability sampling methods used to solicit participants. Because the researcher could 

not access email addresses for every assessment specialist certified or licensed in Texas, 

this population could not be targeted directly. Instead, the researcher obtained email 

addresses for all special education directors in Texas, and relied on these directors to 

forward the request to their EDs and LSSPs. While this technique dramatically lowered 

costs and data collection time for the study, it comes at the expense of introducing bias 

because the technique itself reduces the likelihood that the sample will represent a good 

cross section from the population. Additionally, survey research traditionally has a low 

response rate which may affect the sample integrity of the target populations. Another 
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limitation of survey research is that it relies respondents' self-reports of district and 

individual practices which is not necessarily an accurate reflection assessment specialist 

practices in any given school district. The survey was rather long and cumbersome, 

which may have also impacted response rate and response patterns. The way the non

scientific way the survey was developed was also a limitation. The researcher relied 

heavily on experience as an LSSP in developing questions. While this potentially 

introduced bias into the survey development and overall study due to entrenched 

perceptions of the state of the profession and practices, the researcher' s internal 

knowledge of the field also helped in the development of relevant and practical survey 

items. Overall, these limitations may affect the validity and generalization of this study. 

Future Research 

The extensive body of data gathered though this research was primarily 

exploratory in nature, and the effort can be considered a springboard for future studies of 

the state of roles of assessment specialists in Texas and beyond. The current study 

addressed a wide variety of issues to compare perceptions of EDs and LSSPs current 

roles and practices, with a focus on issues related to Rtl, consultation, and assessment. 

Future research in this area should be more focused in order to explore a single issue 

more in depth. Should email addresses be made available in the future by both 

certification or licensing boards, the population could be targeted again in a more direct 

way to obtain a more representative sample. Future research should expand on the current 

findings to aid in facilitating implementation in Rtl practices as roles of assessment 

specialists gradually evolve and expand beyond that of the gate-keeper. It should also 
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include an closer examination of preparedness, readiness, and willingness of evaluation 

professionals to expand their roles in order to better utilize their vast array of skills and 

knowledge beyond assessment of individual students. 

Summary 

This study explored the present roles of EDs and LSSPs in the state of Texas in 

the new era of Rtl. The central focus of this study was on the multi-tiered RtI process and 

assessment specialists' perceived knowledge, competence and involvement using 

proposed Rtl practices set forth by the NASP in 2006. Other important factors were also 

explored as they relate to current issues and practices of assessment specialists in the field 

of special education and evaluation. 

Current roles, perceived working knowledge of Rtl, competency levels, and 

functioning of EDs and LSSPs were generally not found to differ significantly between 

professionals. However, a higher perceived working knowledge, competency and 

involvement in Rtl activities were all found to be related to a higher degree level and 

higher years of experience. Also, by in large, those with doctorate degrees tended to 

perceive themselves as being more knowledgeable about the Rtl process, and more 

competent and involved in RtI activities, than those with 30-plus master ' s degrees. 

Likewise, those with more experience tended to rate themselves as higher on Rtl survey 

items than those with just 0-5 years of experience. Both EDs and LSSPs generally rated 

themselves as moderately competent across a variety of Rtl activities including system 

design, team collaboration, and serving individual students, but they rated their current 
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involvement in the majority of the activities not related to student evaluation and 

assessment as minimal. 

As expected based on the history of assessment specialist roles, both professionals 

estimated that the majority of their time is spent on assessment and report writing 

activities; however, EDs reported spending significantly more time in meetings than 

LSSPs, and LSSPs reported spending significantly more time in consultation and direct 

intervention activities than EDs. Also, time spent in assessment and report writing 

activities was estimated to be less than 40%, which is somewhat less than previous 

research has shown. This may be indicative of a gradual change in roles and functions. 

Some differences between EDs and LSSPs were also found in perceived 

knowledge of commonly used evaluation instruments, assessment and eligibility 

determination across various disability categories, consideration of educational need, and 

training in the areas of cross-battery and neuropsychological evaluation, but the 

differences that were found were not necessarily unexpected based on educational 

background and training of each professional. 

While overall findings are promising and indicate a possible gradual role change 

for both EDs and LSSPs, survey results indicate that the current roles and functions of 

assessment specialists continue to be narrowly based in evaluation and identification for 

special education, and the broad training and wide array of knowledge and skills among 

both professionals continue to be under-realized. 
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Implications for School Psychologists 

NASP provided guidance for school psychologists' involvement in the Rtl 

process, urging professionals in the field of school psychology to shift from a within 

child deficit paradigm to an eco-behavioral perspective with a greater emphasis on 

instructional intervention and progress monitoring prior to special education referral 

(NASP, 2006). This research could spur further discussion among EDs and LSSPs in 

Texas, and others in the field as professional capacity is built and roles are inevitably 

expanded in this new era of Rtl. 

This survey data also yielded information regarding experience and educational 

levels within the field. It was generally found that those with less experience (0-5 yrs 

experience) and less advanced graduate degrees (30-plus master ' s) tended to perceive 

themselves as having a lower working knowledge of the Rtl process. This could imply 

that school psychology training programs may need to include more focus on the Rtl 

process across all levels, including system design, team collaboration, and serving 

individual students. 

Expanding roles and capacity in this new era presents an abundance of challenges 

and opportunities for school psychologists. Implementing Rtl approaches not only 

requires additional training, but it will also require a greater need for school psychologists 

and an active participation and willingness on the part of school psychologists in order to 

expand and redefine roles beyond gate-keepers and to become more of a presence in the 

general education environment. Overall, as has been the goal for many years in the field , 

school psychologists need to better utilize their broad range of training and skills in 
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consultation, academic and behavioral interventions, counseling, and evaluation as their 

districts respond to guidance on federal regulations and Rtl initiatives. 
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PLEASE FORWARD THIS REQUEST TO YOUR EDUCATIONAL 
DIAGNOSTICIANS & LSSPs. 
Thank you so much for your help! 

Dear Educational Diagnostician or LSSP: 

You are invited to complete an online survey examining the current roles and 
practices of assessment specialists in Texas in the new era of Rtl. As a practicing 
LSSP, I recognize that this is a very busy time of year, and greatly appreciate your 
time and participation. Please take 10-15 minutes from your busy life to contribute to 
this timely research which will examine the current state of our profession. Your 
participation will remain anonymous. 
Please go to the following website to complete the survey: 

https: //www.psychdata.com/s .asp?SID=l 33799 

(If you are unable to click on above link, please copy and paste into web browser) 

****PLEASE RESPOND BY FRJDAY, MARCH 5, 2010**** 

Questions about thi s survey should be directed to Kelly Gin , MA, LSSP (TWU 
doctoral candidate): kgin@mail.twu.edu or kellv.d .gin@gmail.com 

Note: There is a potential loss of confidentiality in all email , internet, and 
downloading tran sactions. 
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Examining the Roles of EDs and LSSPs in Texas 
INFORMED CONSENT 

Dear Educational Diagnostician or LSSP: 
My name is Kelly Gin and I am a student in the school psychology doctoral program at 
Texas Woman's University. I would like to invite you to complete a brief online survey 
to examine current roles and practices of assessment specialists (EDs and LSSPs) in 
Texas in the new era of Rtl. This research is being conducted as partial fulfillment of my 
doctoral degree. The entire survey should take no more than I 0-15 minutes to complete. 
Participation in this research is completely voluntary and consent to participate is implied 
by your submission of the completed survey. Your participation is anonymous. The 
researcher will not use your information for any purposes outside of this research project. 
As a practicing LSSP, I recognize that this is a very busy time of year and greatly 
appreciate your time and participation. I believe that this is a timely study in our field and 
I am hopeful that the results will prove informative. 
If you have any questions about this survey, contact Kelly Gin at 214-405-9697 or 
kgin@mail.twu.edu or kelly.d.gin@ gmail.com. You may also contact my dissertation 
chairperson, Daniel Miller, Ph.D. , at 940-898-2251 or dmiller@twu.edu. 
There is a potential loss of confidentiality in all e-mail, internet, and downloading 
transactions. 

*1) 
Are you employed in a public school setting? 

C 
Yes 

C 
No 

*2) 
You are currently certified or licensed as: 

c Educational Diagnostician 

Licensed Specialist in School Psychology (LSSP) 

r LSSP Intern 
r 

LSSP Trainee 

1999 and 2,000- 5,000-

*J) District size(# 1-

of students): 

under 4999 7499 

r r· 
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7,500-
9,999 

10,000- 25,000- 100,000 or 
24,999 99 more 

r 



Region where your school district is located: 

J --Select-- ..:J Regional Educational Service 
Center# 
- 1 (Edinburg) 
- 2 (Corpus Christi) 
- 3 (Victoria) 
- 4 (Houston) 
- 5 (Beaumont) 
- 6 (Huntsville) 
- 7 (Kilgore) 

*4) - 8 (Mt. Pleasant) 
- 9 (Wichita Falls) 
- 10 (Richardson) 
- 11 (Ft. Worth) 
- 12 (Waco) 
- 13 (Austin) 
- 14 (Abilene) 
- 15 (San Angelo) 
- 16 (Amarillo) 
- 17 (Lubbock) 
- 18 (Midland) 
- 19 (El Paso) 
- 20 (San Antonio) 

* 5) 
Your di strict can be considered: 

,,-. 

' Rural 
r 

Suburban 
C 

Urban 
6) 
Approximate number of LSSPs employed by your di strict? 

I 
7) 
Approximate number of EDs employed by your di stri ct? 

*8) 
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What is your highest degree? 

r 
Masters (30+ hours) 

r 
Masters (60+ hours) 

r 
Specialist 

r 
Doctorate 

*9) 
Number of years you have practiced as an Educational Diagnostician or LSSP in a public 
school setting? 

r 
1-5 years 

r 
6-10 years 

r 
11-15 years 

r 16 or more years 
* 10) 
Gender: 

r-· 
Female 

r 
Male 

* 11) 
Age: 

( .... 
less than 25 

r 
25-30 

r 
31-35 

r 
36-40 

r 
41-45 

r 
46-50 

r 
51-55 

r· 
56-60 

r 
61 or older 

* 12) 
Race/Ethnicity: 
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r 
Asian-American/Pacific Islander 

r 
Black/ African American 

r 
Hispanic, Latino 

r 
Native American/Indian 

r 
White/Not Hispanic 

r 
Other (please specify) 

None Minimally 
Proficient 

Moderately Proficient Highly 
Proficient Proficient 

How would you rate your 
working knowledge of 

* 13) the Response to 
Intervention (RtI) 
process? 

* 14) 

r 

Has your district established a standard protocol for Rtl? 

C 
Yes 

,,... 
I. 

No 
(- ' 

Unsure 
* 15) 

r 

If NO, does your district plan to implement a standard protocol for Rtl within : 

r 
the next year 

r 
the next two years 

not sure 
* 16) 
In your district, has Rtl been primarily an initiative from : 

r 
primarily special education 

r primarily general education 
( 

joint initiative 

r neither - n/a 
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* 17) 
As an assessment specialist ( educational diagnostician or LSSP), are you involved in the 
campus student intervention team (pre-referral team): 

r 
Yes, regularly 

Sometimes 
r 

Rarely to Never 
* 18) 
As an assessment specialist are you required to obtain informed consent (from the parent 
or guardian) prior to being involved on the campus student intervention team (pre-referral 
team)? 

r· 
Yes 

r 
No 

* I 9) 
To what extent do you feel being required to obtain informed consent at thi s point hinders 
your involvement in this process (i.e. teams choose not to involve you in process due to 
this obstacle): 

C 

[ 

;r. 
l 

Not at all 

Minimally 

Significantly 
*20) 
Estimate time spent engaging in following ( estimate percentages adding up to 100% - # 
must be entered for all options, so if you spend no time on an activity, enter 0): 

I Consultation (with parents, teachers, community providers) 

J Assessment 

J Scoring/Report Writing 

J Meetings (ARDs, pre-referral, staffing) 

J Completing paperwork (ARD documents , etc) 

J Direct Intervention (individual or group counseling) 

I Other 

Total: 0 (must sum to I 00) 

220 



21) 

I believe that my school district is utilizing research-based instruction/interventions 
consistently for ( check all that apply): 

r Reading 
r Writing 
r Math 
r 

Oral Expression 
r 

Listening Comprehension 
r Behavior 

Perceived proficiency in ADMINISTERING the following tests: 

N 
Minimally 

one p fi . ro 1c1ent 
Moderately Proficient Highly 
Proficient Proficient 

Wechsler Intelligence 
* 22) Scale for Children - 4th r r r r r 

Ed. (WISC-IV) 

Wechsler Individual 
* 23) Achievement Test - 2nd c· ( c· (~ (-

Ed. (WIAT-II) 

Woodcock Johnson 
*24) Tests of Cognitive r~ (~. c· 1: c· 

Ability - 3rd Ed. (WJIII-
Cog) 

Woodcock Johnson 
*25) Tests of Achievement - r r r 1':"' 

3rd Ed. (WJIII-Ach) 

Kaufman Assessment 
*26) Battery for Children - r r C' r • 

I_ r 
2nd Ed. (KABC-II) 

Kaufman Test of 
*27) Educational r r r r r 

Achievement - 2nd Ed. 
(KTEA-11) 

*
2

S) Stanford Binet - 5th Ed. r r r r r 
(SB-V) 

*29) NEPSY-2 r r r r r 

*30) Delis-Kaplin Executive r r r r r 
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Function System 
(DKEFS) 

Behavior Assessment 
* 31) System for Children - r r r r r 

2nd Ed. (BASC-2) 

Perceived proficiency in INTERPRETING the following tests: 

None 
Minimally Moderately 

Proficient 
Highly 

Proficient Proficient Proficient 

Wechsler Intelligence 
*32) Scale for Children - 4th r r r r r 

Ed. (WISC-IV) 

Wechsler Individual 
* 3 3) Achievement Test - 2nd r r r r r 

Ed. (WIAT-II) 

Woodcock Johnson 
*34) Tests of Cognitive r r· r· r C 

Ability - 3rd Ed. (WJIII-
Cog) 

Woodcock Johnson 
* 3 5) Tests of Achievement - (~ ,,-. r c~ I. 

3rd Ed. (WJIII-Ach) 

Kaufman Assessment 
*36) Battery for Chi ldren -

(-. c· c~ ..... r 1. 

2nd Ed. (KABC-II) 

Kaufman Test of 
* 3 ?) Educational r· ,,... ,-. r \ \ 

Achievement - 2nd Ed. 
(KTEA-II) 

*
3

S) Stanford Binet - 5th Ed. r· r r C r 
(SB-V) 

*39) NEPSY-2 r C r r r 

Delis-Kaplin Executive 
*40) Function System r ,,-. r r r \ 

(DKEFS) 

Behavior Assessment 
*41) System for Children - r r r r 

2nd Ed. (BASC-2) 

*42) 
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Comfort level with consultation and providing evidence-based recommendations for 
academic problems: 

r 
minimally comfortable 

r 
moderately comfortable 

r 
very comfortable 

*43) 
Comfort level with consultation and providing evidence-based recommendations for 
behavior problems: 

r 
minimally comfortable 

r 
moderately comfortable 

r 
very comfortable 

Comfort level in CONDUCTING ASSESSMENTS when suspecting the following 
disability areas: 

*
44

) Autism Spectrum Disorders c 
(as part of a team) 

*
45

) Other Health Impairment r 
(specifically ADHD) 

*46) Specific Leaming Disability r 

*4 7) Emotional Disturbance 

*48) Mental Retardation 

*49) Traumatic Brain Injury 

r 

r 

minimally 
comfortable 

r 

r 

C 

r 

r 

moderately 
comfortable 

very 
comfortable 

r 

.,.... 
'· 

r 

Comfort level in MAKING AN ELIGIBILITY DETERMINATION for the following 
disability areas : 

minimally moderately very 
comfortable comfortable comfortable 

Autism Spectrum Disorders r r r *50) 
(as part of a team) 

Other Health Impairment r r r * 51) 
(specifically ADHD) 

* 52) Specific Leaming Disability r ,,... r t 

*53) Emotional Disturbance r r r 
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* 54) Mental Retardation 

* 55) Traumatic Brain Injury 

56) 

r 

r 
r r 

r r 

When considering educational need for a student with a disability who is performing 
satisfactorily academically (i.e. passing report card grades, state assessments), you also 
routinely consider the following to determine special education eligibility ( check all that 
apply): 

r Adaptive Behavior (daily living skills, hygiene, socialization) 

r Behavior ( discipline referrals, suspensions, time out of classroom for conduct 
problems) 
r 

Communication Functioning (including pragmatic language) 

r Emotional Regulation (ability to initiate, self-monitor and coping skill s) 

r Organizational Skills (ability to prioritize tasks, study skills, keep track of work and 
due dates) 

r Social Functioning (ability to initiate and sustain social interactions and relationships 
with peers) 
*5 7) 
Have you received training in cross-battery assessment? 

,,-.. 
I_ 

( 

58) 

Yes 

No 

If yes, where did you receive your training? (check all that app ly): 

r University/Graduate Schoolr Workshops/Conferences r Self-Study 

*59) 
Do you have formal training in neuropsychological evaluation? 

r 
Yes 

r 
No 

60) 
If yes, where did you receive your training? (check all that app ly): 

r University/Graduate Schoolr Workshops/Conferencesr Self-Study 
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To what extent do you feel COMPETENT enough with your training and experience to 
perform the following Rtl activities?: 

N:t Minimally Moderately C t t Highly 
a ompe en 
all Competent Competent Competent 

Assisting in planning for and 
conducting necessary staff 
training for implementation 
( e.g., training in evidence-

*
61 

based instructional 
) interventions, evaluating 

r r r r r 

student progress, designing 
evidence-based models that 
best fit local needs and 
resources.) 

Assisting with development 
of local norms for academic 
achievement (e.g. , 
curriculum-based measures 

*62) and other measures of 
,-. r r r \ 

student progress) and 
monitoring the reliability and 
validity of these norms over 
time. 

Engaging in ongoing 
communication and 
consultation with 
administration, school board, 
teachers, and parents to help 
identify systemic patterns of 

* student need ( e.g. , persistent 
63

) difficulties among 
r r r r r 

kindergarten and first grade 
students in basic phonics 
skills), and working with 
district personnel to identify 
appropriate, evidence-based 
intervention strategies. 

Collaborating in the 
development of team r. r r r r *64) · procedures (e.g. , developing 
procedures for referral, 
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monitoring and evaluation at 
each tier; developing specific 
procedures for measuring 
response to intervention; 
developing observation and 
interview protocols, etc.). 
Helping the team obtain, 
relevant training (including 
training in applying progress 
monitoring procedures to 
decision-making). 

Serving as liaisons to parents 
by helping them understand 
the new model and how it 

*6S) impacts their child, thus, r ,..-... r r r· \ 

helping to ensure that parent 
input is integrated into each 
tier of intervention and 
subsequent evaluation. 

Providing oversight of 
*
66

) progress monitoring and r I. r r 
integration of all data in 
team decision-making. 

Consulting with teachers and 
parents regarding early 

*67) intervention activities in the 
,,... r (- r· C I. 

classroom and at home (tier 
1) 

Demonstrating (and training) 
progress monitoring 
strategies as part of the 

*68) ~ndividu~l student r r r r 
mtervent10n plan, and 
assisting staff in interpreting 
data as part of the ongoing 
decision-making process. 

Observing students in the 
instructional environment in 

*
69 

order to hel~ identify_ 
) appropriate mtervent1on 

r r (~ C r 

strategies, to identify barriers 
to intervention, and to collect 

226 



response to intervention data. 

Evaluating the student's 
cognitive functioning using 

*70) multiple sources of data to r r r r r 
address the student's 
cognitive functioning. 

Determining the most useful 
procedures to address 
referral concerns and the 

*7 l) needs of the individual 
student (individualizing the 

r r r r r 

assessment based on student 
need rather than complying 
with "gate-keeping" rules). 

Evaluating the student's 
*72 relevant academic and/or 

) social/emotional/behavioral 
( ' r r r 

functioning. 

Working with team members 
and service providers to set 
realistic goals, design 
appropriate instructional 

* 73) strat~gi~s and progress .,.. c· ,,.... ,,... ,-. 
'· t '· I 

morntonng procedures, and 
periodically evaluate student 
progress for those receiving 
special education services, 
using Rtl and other data. 

To what extent are you CURRENTLY INVOLVED in the following Rtl activiti es?: 

Never Rarely Sometimes Frequently 
Assisting in planning for and conducting 
necessary staff training for implementation 

* 7 4) ~ e.g. , trai?ing in evid~nce-based instructional r 
mtervent10ns, evaluatmg student progress, 
designing evidence-based models that best 
fit local needs and resources.) 

Assisting with development of local nonns 
for academic achievement ( e.g. , curriculum-

* 75) based measures and other measures of r 
student progress) and monitoring the 
reliability and validity of these norms over 
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time. 

Engaging in ongoing communication and 
consultation with administration, school 
board, teachers, and parents to help identify 
systemic patterns of student need ( e.g., 

*76) persistent difficulties among kindergarten r r r 
and first grade students in basic phonics 
skills), and working with district personnel 
to identify appropriate, evidence-based 
intervention strategies. 

Collaborating in the development of team 
procedures ( e.g., developing procedures for 
referral, monitoring and evaluation at each 
tier; developing specific procedures for 

* ?7) measuring response to intervention; (' r 
developing observation and interview 
protocols, etc.) . Helping the team obtain, 
relevant training (including training in 
applying progress monitoring procedures to 
decision-making). 

Serving as liaisons to parents by helping 
them understand the new model and how it 

*78) impacts their child , thus, helping to ensure ( r· ( ~ ( 

that parent input is integrated into each tier 
of intervention and subsequent evaluation. 

Providing oversight of progress monitoring 
*79) and integration of all data in team decision- r c· ( 

making. 

Consulting with teachers and parents 
*80) regarding early intervention activities in the 

,-. ..,.... 
'· '· 

classroom and at home (tier 1) 

Demonstrating (and training) progress 
monitoring strategies as part of the 

* 81) individual student intervention plan, and 
,-. r r ·~ 

assisting staff in interpreting data as part of 
the ongoing decision-making process. 

Observing students in the instructional 
environment in order to help identify 

* 82) appropriate intervention strategies, to 
,-. r ,-. r ~ ~ 

identify barriers to intervention, and to 
collect response to intervention data. 
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Evaluating the student's cognitive 
* 83) functioning using multiple sources of data to r r 

address the student's cognitive functioning. 

Determining the most useful procedures to 
address referral concerns and the needs of 

*84) the individual student (individualizing the r r r r 
assessment based on student need rather than 
complying with "gate-keeping" rules) . 

Evaluating the student's relevant academic 
* 85) and/or social/emotional/behavioral r r r r 

functioning. 

Working with team members and service 
providers to set realistic goals, design 
appropriate instructional strategies and 

* 86) progress monitoring procedures, and r r ( "- r 
periodically evaluate student progress for 
those receiving special education services, 
using Rtl and other data. 

powered by www.psychdata.com 
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DENTON DALLA S HOUSTON 

January 13, 20 I 0 

Ms. Kell y D. Gin 

Dear M,, . Gin: 

IRB Approval Letter 

Institutional Review Boord 
Ofke vf RP.;e,.:;, : h 00d Spon~ored 0 rocJ'UIT ' 5 

~o Box ,1256 19 Dento,,, TX 76204 -56 19 
'.? JQ-898 3378 ; O.>, 940 8913 -Jt \6 
e ·n-:,1 · !RS@-wa e:k 

Rf': Current Role.1 and Pmctices· oj ·l.1sessme11 t Specialists in the ,\.'ew Ero of RT!: A Survey of 
Educu1io11al Diagno~ticions and 1.SSPS in TY 

The ahove refe renced stlldy has been revie wed by the TWL Institu tiona l Rev iC\\- Board ( 1 RB) and \vas 
dete rm ined to be c:,; cmpt from funlier re\ icw. 

lfa pr licab le, agency appn . .wal lencrs mu, t be submi t ed ro the !RB upon receipt PRIOR to any data 
co lle<: iion at that agen : · !Jcc;rn se a signed c0nse11t fo rm is not requ ired fo r c:-.empt swdics. the filing 
of signatures of panic i pants with the TWL: IR B is not necessary. 

Another rc\·icw by the !R B is requi red if your projec i changes in any way, and the !RR mu~t be notifie,l 
immed iately regarding any adverse events. lf y u ha\·e any quesiions. feel free to call the T WL 
lnstitu iiona l Revie\\' Roard. 

Si ncerely, 

Dr. Kathy DeOmellas, Cha ir 

Institu tiona l Rev iew Board - Denton 

cc. Dr. Dan Miller. Department of Psychology & Philosophy 

Dr. Danie l Mi lle r. Depar1rn_-:ntof Psycho log) & Ph ilosophy 

Graduate School 
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