Central Washington University

ScholarWorks@CWU

All Master's Theses Master's Theses

Winter 2013

Integration of School Psychology and Neuropsychology: An
Inquiry

Megan Colleen Moerke
Central Washington University

Follow this and additional works at: https://digitalcommons.cwu.edu/etd

b Part of the Counseling Psychology Commons, Educational Psychology Commons, and the School
Psychology Commons

Recommended Citation

Moerke, Megan Colleen, "Integration of School Psychology and Neuropsychology: An Inquiry" (2013). All
Master's Theses. 1715.

https://digitalcommons.cwu.edu/etd/1715

This Thesis is brought to you for free and open access by the Master's Theses at ScholarWorks@CWU. It has been
accepted for inclusion in All Master's Theses by an authorized administrator of ScholarWorks@CWU. For more
information, please contact scholarworks@cwu.edu.


https://digitalcommons.cwu.edu/
https://digitalcommons.cwu.edu/etd
https://digitalcommons.cwu.edu/all_theses
https://digitalcommons.cwu.edu/etd?utm_source=digitalcommons.cwu.edu%2Fetd%2F1715&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1044?utm_source=digitalcommons.cwu.edu%2Fetd%2F1715&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/798?utm_source=digitalcommons.cwu.edu%2Fetd%2F1715&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1072?utm_source=digitalcommons.cwu.edu%2Fetd%2F1715&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1072?utm_source=digitalcommons.cwu.edu%2Fetd%2F1715&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.cwu.edu/etd/1715?utm_source=digitalcommons.cwu.edu%2Fetd%2F1715&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:scholarworks@cwu.edu

INTEGRATION OF SCHOOL PSYCHOLOGY AND NEUROPSYCHOLOGY:

AN INQUIRY

A Thesis’
Presented to
The Graduate Faculty

Central Washington University

In Partial Fulfillment
of the Requirements for the Degree
Education Specialist

School Psychology

by
Megan Colleen Moerke

December 2013



CENTRAL WASHINGTON UNIVERSITY

Graduate Studies

We hereby approve the thesis of

Megan Colleen Moerke

Candidate for the degree of Education Specialist

APPROVED FOR THE GRADUATE FACULTY

12/4/13
Dr. Heath Marrs, Committee Chair
12/4/13
Dr. Ralf Greenwald
12/4/13
Dr. Suzanne Little
2/27/14

Dean of Graduate Studies

il



ACKNOWLEDGEMENTS

The author wishes to thank members of her thesis committee as well as fellow
graduate students who helped her in this endeavor. To begin, special thanks to Dr. Heath
Marrs for his guidance throughout the process of completing this manuscript. Thank you
also to Dr. Ralf Greenwald and Dr. Suzanne Little for serving on my committee. With
regard to fellow graduate students, I°d like to thank members of my cohort for their
support and feedback as the idea for this thesis developed. Special thanks to fellow
graduate students Myca Taylor and Brittany Martell for their participation in the initial
pilot study. Finally, for their shared expertise regarding formatting and statistical

knowledge, thank you to Brittany Martell and Rosalind Chaffee.

1



ABSTRACT

INTEGRATION OF SCHOOL PSYCHOLOGY AND NEUROPSYCHOLOGY:
AN INQUIRY
by
Megan Colleen Moerke

December 2013

A state level survey was conducted to examine interest regarding the integration
of a neuropsychological perspective into school psychology practice among practicing
school psychologists in Washington State. Potential respondents were contacted through
e-mail and invited to participate in the original survey developed by the author. The 25
question survey sought to answer questions regarding neuropsychological training,
attitudes and beliefs toward the incorporation of a neuropsychological perspective,
current professional practices, interaction with neuropsychologists through referral and
consultation, and potential barriers to the incorporation of a neuropsychological
perspective. A total of 433 school psychologists completed the online survey for an
approximate response rate of 42%. Results found a high level of interest in receiving
more training in neuropsychology. However, school psychologists continue to report
potential barriers towards the incorporation of a neuropsychological perspective.

Comparisons to past findings as well as potential directions for future research are

discussed.
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CHAPTER I
INTRODUCTION

Neuropsychology and school psychology are often seen as distinct disciplines
separate from one another. However, rboth disciplines share a common role of diagnosis
and assessment: school psychology with children and adolescents in an educational
setting and neuropsychology with children and adults historically in a clinical setting.
Beginning in the 1960s, there were calls for a synthesis of the two disciplines (Gaddes,
1969). Early proponents of adopting a neuropsychological perspective with regards to
school psychology sought to ascertain interest and training needs while touting the
benefits of adopting such a perspective (D’Amato, 1990; Hynd & Obrzut, 1981; Obrzut,
1981). Criticism towards a premature adoption of the newly developing field of
neuropsychology persisted, however (Sandoval & Haapmanen, 1981). Advocates of the
merging of the two fields addressed concerns, noting potential gains from a
neuropsychological perspective, including better diagnosis and treatment, as well as
delineation of a student’s strengths and weaknesses (Hynd, 1981a; Riccio, Hynd, &
Cohen, 1993).

More recently, neuroscience and a neuropsychological perspective have been
proposed to be beneficial to many categories of students typically served by school
psychologists (Decker, 2008). Examples of such categories include students with
traumatic brain injuries (TBIs), learning disabilities, and psychopathology as well as

multicultural students. Relevant to recent trends within education, many authors have



advocated for the adoption of a neuropsychological perspective into the response-to-
intervention framework (Cleary & Scott, 2011; Decker, 2008; Feifer, 2008; Hale et al.,
2010; Hale, Kaufman, Naglieri, & Kavale, 2006; Schmitt & Wodrich, 2008; Semrud-
Clikeman, 2005; Witsken, Stoeckel, & D’ Amato, 2008).

Both specialization in neuropsychology and a consultant role have been proposed
as options for school psychologists interested in pursuing further neuropsychological
knowledge and involvement with neuropsychology (Hynd & Obrzut, 1981; Hynd &
Reynolds, 2005; Reynolds, 2011). Specialization would likely require additional
education either at the doctoral level or completion of a post-graduate certification
program (Miller, 2010). Neuropsychological knowledge would be helpful in the
consultant role, though not necessarily required.

Throughout the history of research into neuropsychological interest among school
psychologists, questionnaire survey research has been the primary way in which attitudes
and practices with regard to neuropsychology have been addressed. Research has been
conducted investigating training practices of graduate school psychology programs
(D’ Amato, Hammons, Terminie, & Dean, 1992; Hynd, Quakenbush, & Obrzut, 1980;
McGrath & Yalof, 2007 (as cited in Miller, 2010); Walker, Boling, & Cobb, 1999) as
well as attitudes and practices of school psychologists (Copeland & Miller, 1985; Leavell
& Lewandowski, 1988; McGrath & Yalof, 2008 (as cited in Miller, 2010); Slonaker,
2009). The current research project seeks to build upon past survey research conducted

with school psychologists in an attempt to ascertain Washington state school
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psychologists’ training in neuropsychology, as well as attitudes and practices with regard
to incorporating a neuropsychological perspective into professional practice.
Additionally, interactions with clinical neuropsychologists by school psychologists will

be examined.



CHAPTER 1I
LITERATURE REVIEW
School Psychology

The field of school psychology can be traced back to the 1890s and has developed
up until the present time incorporating principles from education and psychology,
typically in the school setting (Fagan & Wise, 2007). Fagan and Wise (2007) describe the
development of the field as falling into two divisions, the hybrid years and the
thoroughbred years. Over the course of the field’s development, the roles and functions
of practicing school psychologists have diversified, though certain trends in the field
remain.

The hybrid years, defined by Fagan and Wise (2007) as occurring from 1890 to
1969, were characterized by an undeveloped professional identity but common role and
function. Professional identity was inconsistent throughout the United States with urban
areas progressing more in this regard than rural areas. With regard to the role and
function of the school psychologist, assessment and testing, using educational and
psychological measures, predominated with a limited role in guiding interventions. As
the hybrid years came to a close, the number of training programs and school
psychologists grew, and the stage was set for the professionalism of the field.

The thoroughbred years of school psychology, defined by Fagan and Wise (2007)
as occurring from 1970 to present, were characterized by a growing professionalism and

recognition of the field. State and national organizations of school psychologists



developed which set guidelines for practice for their members. Training programs for
school psychologists also grew in number. Core functions and roles of the school
psychologist in this period included assessment and placement as well as intervention and
functional assessments (Fagan & Wise, 2007).

As briefly mentioned earlier, the roles and functions of school psychologists have
varied and diversified over the years, though the core features of assessment and
placement have remained hallmarks of the profession. An early and influential role of the
school psychologist was administering ability and achievement measures, which enabled
children to be tracked into different educational programs (Fagan & Wise, 2007). This
traditional role has been augmented by intervention and consultation roles, though
assessment continues to play a dominant role for the majority of contemporary school
psychologists. Fagan and Wise (20075 point to an emerging role in the field which builds
on knowledge and experience while remaining focused on data-based problem solving.

Neuropsychology

Similar to school psychology, neuropsychology focuses on assessment, with an
emphasis on brain behavior relationships. Historically speaking, the development of
clinical neuropsychology has undergone shifts in focus and practice as new technology
and subsequent information about the human brain has become available. Contemporary
clinical neuropsychology typically involves comprehensive assessment of a wide range of
cognitive domains (Kulas & Naugle, 2003). Such comprehensive assessment provides

information regarding cognitive abilities and deficits, aids in diagnosis, provides



information regarding prognosis, and is useful for documenting change in cognitive
functioning over time (Kulas & Naugle, 2003).

Miller (2010) describes four stages in the development of clinical
neuropsychology. In the first stage, the single-test stage from 1900-1950s, attempts were
made to diagnose and classify patients with or without brain damage or dysfunction
based on the results of a single test. The second phase, the test battery/lesion specification
stage from 1940-1980s, shifted focus to the use of test batteries in an attempt to
“determine the source of possible brain dysfunction” (Miller, 2010, p. 8). The Halstead-
Reitan Neuropsychological Test Battery (HRNTB) was developed during this time and
became the “gold standard” in assessment (Miller, 2010, p. 9) The HRNTB was useful in
assessing a range of brain dysfunction from mild to severe as well as describing
functional deficits arising from brain damage (Kulas & Naugle, 2003). The Luria-
Nebraska Neuropsychological Battery (LNNB) was developed during this time, as well,
based upon the work of Russian neuropsychologist, Alexander Luria (Miller, 2010). The
third phase, the functional profile stage from the 1970s-1990, coincided with the
development of technology that allowed non-invasive imaging of the brain. In this phase,
focus shifted away from attempts to deduce locations of brain pathology to identifying
cognitive strengths and weaknesses (Kulas & Naugle, 2003; Miller, 2010). According to
Miller (2010), the final phase, the integrative and predictive phase (1990s to present), can

be characterized by the development of assessments specifically for children, continued



advancement in neuroimaging, as well as a number of advances related to assessment in
the field.

As mentioned previously, contemporary clinical neuropsychological assessment
involves comprehensive assessment; areas typically assessed include attention, memory,
intellectual functioning, motor functioning, executive functioning, emotional functioning,
visuospatial abilities, receptive and expressive language, and psychopathology (Kulas &
Naugle, 2003; Silver et al., 2006). In addition to providing information regarding
cognitive strengths and weaknesses, assessment results aid in specifying deficits due to
brain injury as well as diagnosing disorders in which brain abnormality cannot be seen by
imaging techniques, such as learning disorders (Kulas & Naugle, 2003). In relation to
children, neuropsychological assessments may be helpful both when brain damage is
known to have occurred and also when children fail to progress educationally despite
intervention and support (Silver et al., 2006). A neuropsychological evaluation seeks to
link assessment to intervention and the formation of specific recommendations for
treatment (Silver et al., 2006).

Integration

As early as the late 1960s, there were calls for the synthesis of psychology and
neuropsychology within the educational setting (Gaddes, 1969). Since that time, there
have been various proponents for the integration of a neuropsychological perspective into
school psychology practice. Integration of the two disciplines, however, has not been

without controversy. Below, a brief synopsis of the early history of interest into



integration will be detailed along with criticism of such integration and how these
criticisms have been addressed.

As mentioned previously, Gaddes (1969) was among the first to suggest that
benefit could be gained from the synthesis of clinical neurological knowledge and
education. Early proponents of integrating information from brain function into
educational planning used the term neurological rather than neuropsychological, which
appeared with consistency beginning in the early 1980s. Gaddes (1969) suggested that
basic knowledge of neurology, including structure and physiology of the brain, could be
helpful both to teachers and school psychologists. His reasoning was based upon the fact
that a number of children struggle with learning problems often due to brain damage or
dysfunction. Gaddes suggested that school psychologists require neurological knowledge
in order to diagnose and delineate recommendations for children affected by brain
dysfunction. In the case of learning disorders in particular, Gaddes advocated for training
in neurology for teachers and school psychologists in order to facilitate educational
planning.

After this initial call regarding the need for school psychologists to acquire
neurological knowledge, Hynd and Obrzut (1981) took up the torch in the early 1980s,
publishing articles regarding school psychologist interest in neuropsychology and
neuropsychological assessment (Hynd & Obrzut, 1981; Obrzut, 1981). Hynd and Obrzut
described an increased interest in neuropsychology among school psychologists resulting

from forces both internal and external to the profession; consequently, they suggested a



potential specialization in neuropsychology for school psychologists at both the
certification and doctoral level to address interest and training needs. Specifically,
growing interest in neuropsychology was attributed to an awareness of the physiological
underpinnings of behavior, federal legislation (PL 94-142) and subsequent decreased
referrals to specialists (neuropsychologists), and school psychologists becoming more
responsible for diagnosis and assessment due to fewer referrals being made. To that end,
Obrzut (1981) described neuropsychological assessment procedures, which could be
useful for a practicing school psychologist, including assessment categories and specific
tests which should be considered.

For school psychologists interested in receiving more training and potentially
implementing neuropsychological principles into their practice, Hynd and Obrzut (1981)
suggested specialization in neuropsychology for doctoral students during their final years
of training. Hynd (1981b) also developed a training model for certification level and
doctoral level programs as well as practicing school psychologists who had completed
their training,

Also at this time, interest emerged regarding the relevance of neuropsychology
and behavior therapy to school-age children and school psychologists (Horton, 1981).
Two disability categories, brain injury and learning disabilities, were believed to be
particularly relevant to school psychological practice, and Horton described how
neuropsychological assessment could be diagnostically beneficial for these two

categories (1981). Horton was interested in whether neuropsychological assessment
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could be used complementarily along with behavioral interventions. Though still in early
stages in conceptualization, Horton believed school psychologists could benefit from
behavior therapy techniques and neuropsychological assessment techniques when
working with students in the schools.

D’ Amato (1990) has also been a strong proponent of the relevance of
neuropsychology to the practice of school psychology. Specifically, D’ Amato stated that
a neuropsychological perspective would be helpful for understanding both learning
disorders and emotional-behavioral disorders. Applying a neuropsychological
perspective to the interpretation of commonly administered school psychology
assessments may yield additional information for a student (D’ Amato, 1990). Since
neuropsychology and school psychology share similar orientations regarding assessment
and diagnosis, D’ Amato believed school psychologists could benefit from training in
neuropsychology; as an example, he cited a number of school psychology programs that
successfully found a way to integrate neuropsychology training into their programs.
While neuropsychological training could potentially offer a number of benefits to school
psychologists, D’ Amato believed the link between assessment and intervention to be the
most promising.

Criticism and Response

Efforts to integrate a neuropsychological perspective into school psychology

practice, however, have not been without criticism. Both in the early 1980’s and later in

the early 90’s, articles appeared in recognized school psychology journals both



11
questioning and addressing the relevance and utility of neuropsychology to practice
within the schools (Sandoval & Haapmanen, 1981; Riccio et al., 1993) . In response,
advocates for integration have fired back addressing concerns that have been raised.

For example, following publications in the early 1980s noting increased interest in
neuropsychology by school psychologists, Sandoval and Haapmanen (1981) critiqued the
use of neuropsychology in the schools. In addition to concerns about the practicality of
implementing neuropsychology within the school setting, the authors also noted concerns
with possible repercussions from attributing learning problems to brain dysfunction. Most
notably, the authors speculated that labeling a child’s learning problems due to brain
dysfunction could result in low expectations for the child coupled with a disregard for the
importance of adequate instruction. Additionally, the authors noted concern that
neuropsychology was more adept at finding weakness rather than focusing on a child’s
strengths. In conclusion, the authors stated that a premature adoption of neuropsychology
in the schools might result in the development of a new phrenology and “premature
applications of theory” could be dangerous (Sandoval & Haapmanen, 1981, p. 387).

As one might expect, proponents of integrating a neuropsychological perspective
in the schools addressed critiques of their proposition. Hynd (1981a) responded to
concerns noting that a neuropsychological perspective merely provided a more complete
picture of a child’s functioning, and that additional information could not help but be
useful. He also stated that new labels would not be needed, but rather a

neuropsychological perspective would be helpful in diagnosis and treatment. In the end,
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he called for a reevaluation of professional practice considering issues noted by both
perspectives.

Again in the early 1990s, concerns were addressed regarding the usefulness of
neuropsychological assessment to school psychologists. Riccio et al. (1993) responded to
issues which had been raised regarding differing views on whether neuropsychological
assessment was useful in the school environment. While neuropsychological measures
can add more information about a student and his or her condition, concerns regarding
the length of time needed for such an assessment as well as reliability of assessment
measures and whether children were an appropriate population for assessment had been
noted (Riccio et al., 1993). The authors pointed to gains from integrating
neuropsychology into school psychology noting “recognition of strengths as well as
weaknesses” and an “expansion of intervention options” as being two primary benefits
(Riccio et al., 1993, p. 293). In the minds of the authors, however, there were some valid
concerns regarding the validity and reliability of some neuropsychological measures,
which did not use large samples in their normative data. Evidence did suggest, however,
that additional information was gleaned from the addition of neuropsychological
assessment which could be useful for children with head injuries or conditions impacted
by the central nervous system, in which case spending extra time on assessment would
appear to be worth the effort. Proper training in neuropsychology was advocated, so that
assessment results were valid and properly communicated to parents and other

professionals.
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Educational Relevance
Irrespective of controversy regarding relevance for school psychology practice,
neuroscience and neuropsychology have been proposed as providing benefit for multiple
categories of students. Additionally, a neuropsychological perspective has been
advocated in conjunction with a response-to-intervention (RTI) model. Adopting a
neuropsychological approach has been proposed to provide a relevant perspective, which
lends itself to intervention planning in a way that traditional models do not.
Learning Disabilities
Perhaps the first educational category proposed to benefit from advances in

neuroscience and neuropsychological assessment was that of learning disabilities. As
early as 1968, Gaddes proposed to “integrate neurological, psychological, and
educational knowledge” in an attempt to both understand and recommend interventions
for children with learning disabilities (p. 46). Rourke (1975; 1976) was also an early
proponent of the relevance of neuropsychology for students with learning disabilities. He
stated that in addition to providing information regarding the student’s brain, a
neuropsychological evaluation should be able to delineate both abilities and deficits, the
magnitude of such abilities and deficits, and guide intervention programming for the
student (Rourke, 1976). More recent proponents continue to cite the way in which
information from neuroscience can help guide interventions for students with learning
disabilities while also addressing struggling students who may have learning difficulties

which do not meet discrepancy criteria for special education eligibility (Moats, 2004).
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School psychologists are seen as being in a key position to either deliver
neuropsychological assessments or serve as a liaison to a clinical neuropsychologist
working with a student with a learning disability or mental health issue (Cleary & Scott,
2011).
Response-to-intervention

Related to learning disabilities, many recent authors have advocated for the
integration of a neuropsychological perspective or evaluation within an RTI framework
(Cleary & Scott, 2011; Decker, 2008; Feifer, 2008; Hale et al., 2010; Hale et al., 2006,
Schmitt & Wodrich, 2008; Semrud-Clikeman, 2005; Witsken et al., 2008). What appears
to unify models proposed is dissatisfaction with discrepancy models used for specific
learning disorder (SLD) diagnosis and a belief that neuropsychological principles can be
integrated into an RTI model better serving students with learning impairments.
Additionally, there is a belief that school psychologists, in particular, are uniquely
positioned and have a relevant background to be trained in neuropsychological
assessment practices and serve in a consultant role regarding neurodevelopment (Decker,
2008).

Advocates of a neuropsychological perspective cite neuropsychology’s relevance
towards nearly all eligibility categories relevant for special education qualification
(Decker, 2008). When approaching learning disorders, neuropsychology has tended to
focus more on “functional deficits” rather than intelligence-achievement discrepancies

when conceptualizing learning disorders (Decker, 2008, p. 804). Proponents of
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incorporating neuropsychological measures into an RTI framework cite shortcomings
with using the discrepancy model for identification including reliability and validity
issues, issues with under and over diagnosing learning disorders, indiscrimination
between low-achieving students and those with SLD, and failure to identify the
underlying cause of the learning disorder (Feifer, 2008; Hale et al., 2006; Schmitt &
Wodrich, 2008; Semrud—Clikemén, 2005).

Models specifying how to incorporate neuropsychology into school psychology
vary in the degree and level at which neuropsychology is incorporated into the traditional
RTI model. For example, Semrud-Clikeman (2005) advocated screening children on
“predictor variables” of a neuropsychological nature, such as working memory or
executive function, in the initial tiers of the RTI model in order to both monitor progress
and also identify children at “risk of not responding to the intervention at an earlier stage”
(2005, p. 245). Witsken et al. (2008) also proposed neuropsychological screening at Tier
I with additional neuropsychological measures at Tier Il and a comprehensive evaluation
at Tier III. Schmitt and Wodrich (2008) also support an evaluation at Tier III, which
could include neuropsychological assessment; this is in line with an expert white paper
consensus developed with the Learning Disabilities of America (LDA) which
recommended RTI and comprehensive evaluation, which could include
neuropsychological measures, to assess strengths and weaknesses for the evaluation of

learning disorders (Hale et al., 2010).
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Traumatic Brain Injury

Individuals suffering a traumatic brain injury (TBI), of course, would likely be the
category most lay people would assume would benefit from neuropsychological
evaluation. Modern technology has allowed many children and adolescents with acquired
brain injury to survive and resume daily activities, including returning- to school (Miller,
2010). Children recovering from moderate to severe brain injury are likely to qualify for
special education services due to post-concussion syndrome, symptoms which include
“headache, dizziness, vertigo, memory problems, trouble concentrating, sleeping
problems, restlessness, irritability, apathy, depression, and anxiety,” all of which could
affect cognition and school functioning (Miller, 2010, p. 795-796). Though children
demonstrate brain plasticity with regards to recovery from TBI, a neurocognitive
assessment could be beneficial in assessing deficits both when the child or adolescent
returns to school and also when educational placement changes or individual education
plan (IEP) goals are reassessed due to the possibility of cognitive deficits developing over
time (Miller, 2010).

Psychopathology

Children who suffer from mental health issues in the schools have also been seen
as benefiting from a neuropsychological perspective and services (Cleary & Scott, 2011,
Davis, 2006). Due to evidence existing which describes a neurological basis to many
common childhood mental health issues, Davis (2006) stated that a neuropsychological

approach in the schools would be beneficial in addressing such diverse pathologies as
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mood disorders, anxiety, attention deficit hyperactivity disorder (ADHD), conduct
disorder, oppositional defiant disorder (ODD), emotional disturbance, and autism . In
addition to aiding in diagnosis and intervention, Davis stated that neuropsychological
assessment and awareness may help specify cognitive deficits these children are
experiencing due to psychopathology in addition to helping school psychologists
communicate with medical personnel involved in treatment planning.

Multicultural students

Another area in which a neuropsychological perspective has been supported for
use in the schools is with multicultural students. Traditional methods of assessing are
see