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Abstract 

 

Therapeutic Assessment in Schools: 

Enlisting Teachers as Collaborators 

 

 

 

 

Austin Blair Beasley-Rodgers, M.A. 

The University of Texas at Austin, 2011 

 

Supervisor:  Deborah Tharinger 

 

This study presents a Therapeutic Assessment-based method of psychological 

assessment for use in elementary schools.  It focuses on work with the assessed student‘s 

teacher in cases in which conflict between the student and teacher results in a ―stuck‖ 

relationship.  It seeks to improve the student-teacher relationship, increase teacher 

empathy for the student, improve the usefulness of report recommendations, and reduce 

teacher stress.  A multiple-baseline, single-case design is proposed.  Visual analysis and 

effect size estimates will be the primary analyses used.  
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Introduction 

 Teachers serve an important role in the assessment of children for special 

educational services.  They have detailed information about the daily functioning of 

students with whom they work and can provide insight into the assessment process.  

Unfortunately, teachers are often underutilized as resources for the evaluation process, as 

evidenced by their reported dissatisfaction with impractical and unrealistic 

recommendations provided in assessment reports (Davidson & Simmons, 1991).  

Teachers who devalue the results of assessments may do so based on the assumption that 

the ―expert‖ school psychologist has limited information which is based largely on norm-

referenced testing, and does not take into account evidence from the classroom or the 

teacher‘s own observations.  The subsequent lack of confidence in the assessment may 

lead to a corresponding lack of confidence in the assessor and a perception that the 

evaluation results and recommendations may be disregarded.   

 Further exacerbating teachers‘ difficulties with assessments are the cases in which 

teachers have a conflicted relationship with an individual student.  Teachers may feel 

frustrated, angry, ineffective, or as though there is no solution for the child in question 

(Brophy & Good, 1974).  In these types of relationships, teachers may begin to make 

negative attributions regarding the student.  These unconstructive relationships can lead 

to a variety of difficulties including teacher burnout and poor student school adjustment 

(Birch & Ladd, 1997; Hamre & Pianta, 2001).  Current practices in pre-referral 
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interventions, including Response to Intervention (RTI) and others, do little to alleviate 

these strained relationships.  Inadequate teacher preparation and insufficient school-wide 

supports may exacerbate teacher frustrations and further complicate the effectiveness of 

the teacher-student relationship.   

 Consultation models seek to support teachers in alleviating student difficulties via 

indirect service provision.  In this model, a specialist works with the teacher to formulate 

an intervention based on the teacher‘s and student‘s specific needs (Dougherty, 2005; 

Kratochwill & Bergan, 1990).  Consultation allows for a more collaborative approach to 

service provision, and, in many cases, is effective in remediating  a variety of student 

difficulties.  Occasionally, however, additional services are necessary to fully address a 

student‘s learning needs.   

 Therapeutic Assessment (TA) is an area of service provision that focuses on the 

use of collaboration in assessment practices.  In previous research done with children and 

their parents, the collaborative model has demonstrated its effectiveness in decreasing 

negative attributions parents have about their children.  Research in this area indicates 

that parents report a re-commitment to their relationship with their child and an increased 

willingness to pursue appropriate services at the conclusion of the assessment (Tharinger, 

et al, 2009).  Parents report that they feel involved in the assessment process and that 

their contributions to the process make the findings more meaningful to families‘ lives 

(Tharinger, et al, 2009).  TA appears particularly well suited to cases in which the child‘s 

problems in living are especially complex, difficult to understand, or for whom previous 

interventions have been unsuccessful (Tharinger, et al, 2007). 
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 Among the collaborative techniques employed, TA encourages clients and parents 

of child clients to generate their own questions to be answered by the assessment.  As a 

result, parents actively guide the assessment process, increasing its pertinence to their 

needs and goals.  Throughout the course of the assessment, parents become ―co-

investigators‖ in finding answers to their own questions (Finn, 2007, p. 201).  They join 

the assessors in collaboratively sharing information about the child‘s presenting 

difficulties so that a common understanding of their child emerges.  At the culmination of 

the assessment, parents receive specific feedback regarding their questions.  Information 

is carefully organized and presented so that it is unthreatening to and easily accepted by 

parents.  Research supports this type of feedback as an impetus to therapeutic change in 

and of itself (Hanson, Claiborn, & Kerr, 1997; Finn, 2007; Tharinger, et al, 2009).   

 This study asserts that the use of TA in schools will increase the 

usefulness of assessments for teachers and seeks to discover the degree to which positive 

change can result from encouraging teachers to engage in the following components of 

Therapeutic Assessment: 1) ask individualized assessment questions, 2) actively 

collaborate in the information sharing process; and 3) receive personalized feedback 

related to their assessment questions.  The belief is that these collaborative aspects of TA 

can help teachers build empathy for their students and improve teachers‘ overall 

relationships with their students.  Further, this study will explore whether this 

collaborative involvement can make the results of assessments more useful to teachers in 

their planning and implementation of classroom accommodations.  Finally, it is 

hypothesized that these methods will reduce the relational stress experienced by teachers 

whose students‘ difficulties are particularly complex or frustrating. 
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Integrative Analysis 

ASSESSMENTS 

 The Individuals with Disabilities Education Act (IDEA, 2004) mandates that 

schools provide an evaluation of students‘ suspected disabilities in order to appropriately 

accommodate their educational needs.  The act outlines the procedures institutions must 

follow in conducting assessments.  It states that ―Each public agency must ensure that … 

assessment tools and strategies that provide relevant information that directly assists 

persons in determining the educational needs of the child are provided.‖ (IDEA, 2004)  

Legally, assessors must provide evaluation results that are useful to teachers and other 

stakeholders in meeting students‘ educational needs.  In order to meet this requirement, 

assessments provide a description of the nature of each student‘s disability, including its 

depth and severity.  Additionally, the assessor provides recommendations and 

intervention strategies for improving the student‘s educational experience (Sattler, 2001).   

 The results of the assessment are used to assist in formulating the student‘s 

Individualized Education Plan (IEP), the written plan of the actions the school, teachers, 

parent[s], and/or the student will take to assist in reaching the student‘s short-term 

objectives and annual goals (Yalof & Abraham, 2007).  Often, teachers are the primary 

service providers implementing the accommodations outlined in the IEP (Fischer, 1985; 

Davidson & Simmons, 1991).  Teachers use assessment reports, recommendations, and 

IEPs to understand student disabilities and to guide their responses to students in their 

day-to-day activities.   
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Lack of usefulness for teachers 

 It is unfortunate, then, that anecdotal and empirical evidence indicates that many 

teachers find standard, traditional reports and recommendations to be unhelpful and 

irrelevant (Davidson & Simmons, 1991; Cleary & Zimmerman, 2006).  While there are 

relatively few empirical studies of teachers‘ perceptions of the usefulness of assessment 

reports, Davidson & Simmons (1991) found several trends in teachers‘ opinions toward 

assessments.  Teachers in this study noted an overemphasis on testing, the unfamiliarity 

of assessors with classrooms, materials, and methods, the irrelevance of assessment 

procedures, and the lack of practical recommendations.  These findings seem to support 

anecdotal evidence that teachers feel that assessors are out-of-touch with actual 

classroom needs and procedures and, subsequently, may assume that recommendations 

are not appropriate for the needs of the environment.  Further, teachers may feel excluded 

from the process of the assessment or the formulation of recommendations; since they 

have little investment in the process, teachers may devalue its products as a result.  

Cleary & Zimmerman (2006) studied teachers‘ perceptions of the usefulness of 

traditional standardized, norm-referenced assessment versus a nontraditional assessment 

technique developed to help teachers understand students‘ motivational and self-

regulation processes as well as their use of specific learning strategies.  Their findings 

indicate that teachers found traditional assessment reports to be less helpful in improving 

student performance than the nontraditional report.  This finding is indicative of the need 

for more in-depth assessment techniques that go beyond simply reporting the findings of 

standardized testing. Further, several studies have supported the idea that assessment 
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reports are best understood by teachers when they do not follow the traditional format of 

information presentation.  Wiener (1985; 1987) found that teachers‘ comprehension of 

reports is enhanced when the disability description and recommendations are written in 

elaborated form with examples and explanations.  Her studies found that teachers prefer 

to read these elaborated reports even when they are longer than more traditional reporting 

methods.  Wiener also found that reports which follow a question-and-answer format 

were more readily understood by teachers. 

Summary 

 A review of the literature concerning assessments, reports, and teachers suggests 

that improvements could be made to the special education evaluation process.  Teachers 

report feeling detached from the assessment process and perceive the recommendations 

they receive from specialists are unhelpful as a result (Davidson & Simmons, 1991).  

Teachers also indicate a preference for assessment techniques and reporting which delve 

deeper into students‘ difficulties than do traditional reports (Cleary & Zimmerman, 

2006).  Further, teachers appear to comprehend reports more fully when they follow a 

logical question-and-answer format that includes elaborated examples and explanations 

(Wiener, 1985; Wiener, 1987).  Taken together, these studies and anecdotal evidence 

indicate that further efforts should be made to include teachers in the assessment process 

and in accommodation planning.   

TEACHER BELIEFS AND ATTRIBUTIONS 

 Teachers form expectations about students based on numerous sources of 

information, including past grades, comments from previous teachers, information about 
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the student‘s family, and initial interactions with the student (Brophy & Good, 1974).  

These expectations are shaped and changed daily in the classroom as teachers observe 

students‘ work habits, abilities, motivation, compliance, and interests.  Once a teacher has 

formed a stabilized opinion of a student, that view may influence the way the teacher sees 

the student‘s subsequent, individual behaviors.  Brophy & Good (1974) discuss the ―halo 

effect‖ observed when teachers make judgments about students.  According to this 

theory, teacher ratings of student behavior and ability tend to be influenced by general 

impressions of the student.  If a teacher has a negative overall view of a student, that 

teacher will be more likely to judge the student‘s individual actions negatively (Cooper, 

1981; Murphy & Anhalt, 1992).   

 Christenson, Ysseldyke, Wang, and Algozzine (1983) found that teachers, when 

shown student referrals for psychoeducational evaluation, attributed 62 % of the 

problems to within-student deficits or deficiencies.  The researchers note that one reason 

for this finding may be related to Jones and Nisbett‘s (1971) findings regarding divergent 

actor and observer perceptions.  The observer (teacher) tends to emphasize internal, 

stable characteristics of the actor (student) in explaining behavior while the actor 

emphasizes the impact of external, situational factors.  People tend to prefer personal 

attributions to explain behavior rather than attempt to understand the extenuating 

circumstances affecting another individual‘s behavior (Richey & Richey, 1978).  

Translating this to the classroom, teachers may attend to a single salient factor of student 

behavior (i.e. ―This is a ‗bad‘ kid.‖) rather than focus attention on  numerous other 

variables affecting the student (social factors, family situation, classroom climate, 
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teaching style, etc.).  Thus, if these environmental variables are not taken into 

consideration, teachers may overattribute a student‘s behavior to a generalized, negative 

―quality‖ of the student (Christenson, et al, 1983).   

 Also relevant to this topic is Kelley‘s (1971) discounting principle, which states 

that when a plausible explanation of a particular behavior is available, the attributor 

(teacher) disregards the role of other possible variables influencing the behavior.  

Essentially, the simplest explanation is the one most commonly accepted.  This becomes 

problematic when a teacher focuses on a negative, internal attribution of student behavior 

without also considering multiple influences external to the student such as class climate, 

task difficulty, and appropriate instructional preparation.  

 This information is pertinent to the current study as it is the basis for the belief 

that teachers may become caught in a narrow interpretation of their students‘ academic 

and behavioral motivations and needs.  Particularly when dealing with a difficult-to-teach 

student, teachers‘ attributions may become negative, damaging their empathy for the 

student, their own ability to work constructively with the student, and the teacher-student 

relationship.  This study seeks to assist teachers in altering their negative beliefs about 

students who are perceived to be difficult to teach. 

RESPONSE TO INTERVENTIONS AND PRE-REFERRAL INTERVENTION PROCESSES 

 Response to Intervention (RTI) is a problem-solving programming initiative 

designed to support all students academically and behaviorally and to provide additional 

interventions to at-risk students (Gerzel-Short & Wilkins, 2009; Fuchs & Fuchs, 2006).  

Its focus is on obtaining information about student progress through a series of 
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interventions of increasing intensity (Fuchs, Mock, Morgan, & Young, 2003; Gerzel-

Short & Wilkins, 2009; VanDerHeyden, Witt, & Barnett, 2005).  At the outset, all 

students are provided with ―generally effective‖ instruction and their progress is 

monitored.  Students who do not respond to this instruction receive a more intensive 

academic intervention and are monitored again.  Students who still do not make progress 

are provided with an even greater level of instructional support.  Increased intensity at 

each level is achieved by implementing the following strategies: 1) using more teacher-

centered, systematic, and explicit instruction; 2) increasing the frequency of instruction; 

3) increasing the duration of instruction; 4) putting students into smaller and more 

homogenous instructional groups; and 5) employing more experienced instructors (Fuchs 

& Fuchs, 2006).  Advocates of the RTI model emphasize its ability to accomplish the 

following goals: 1) provide assistance quickly to a greater number of struggling students; 

2) separate students with disabilities from students whose lack of progress is due to 

inadequate prior instruction; and 3) reduce special education enrollment and cost (Fuchs, 

et al, 2003).   

 Integral to the RTI model is the pre-referral intervention process.  Similar to RTI, 

it requires teachers and other referral sources to attempt to mediate students‘ presenting 

difficulties prior to referral for a special education assessment (Lane, Mahdavi, & 

Borthwick-Duffy, 2003).  One advantage of this process is that students remain in the 

least restrictive environment while attempts are made to remediate their learning and 

behavioral difficulties (Lane, et al, 2004).  Teachers work with a consultant and/or a 

problem-solving team to develop academic, social, and behavioral interventions and 
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accommodations for each at-risk student.  Under ideal circumstances, teachers faithfully 

implement the interventions and are able to report success or failure back to the group for 

further consideration.   

 Lane, Pierson, Robertson, and Little (2004), reporting data on student outcomes 

as a result of the pre-referral intervention process, found that 63% of students who 

received such interventions remained in the general education setting with some 

performance difficulties.  Thirty-four percent were referred for special education 

assessment, and another 9% were placed directly into special education services.  In this 

study, only 4% of pre-referral intervention students remained in the general education 

classroom without performance difficulty.   

 Pre-referral intervention and RTI models include a team problem solving 

component intended to analyze struggling students‘ difficulties and brainstorm 

interventions (Gerzel-Short & Wilkins, 2009; Fuchs, et al, 2003).  Even with these teams 

of consultants and specialists, many districts leave the bulk of RTI implementation to 

teachers.  Slonski-Fowler and Truscott (2004) note that there is little to no investigation 

of the teacher‘s role in the pre-referral intervention process and little is known about 

teacher perceptions of the process in spite of their pivotal role in implementing team 

recommendations and managing the instructional environment.  Teachers may focus 

significant attention on certain students and yet see little progress.  This process of 

monitoring students and providing increasingly focused and intensive interventions may 

lead to ―stuck‖ relationships in which teachers feel they have exhausted all possible 
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options for working with a student.  They are at a loss for how to further support the 

student.   

CONSULTATION 

 Consultation is a process of indirect service provision to a client in a consultee‘s 

setting.  In this process, a consultee (teacher) seeks the assistance of a consultant (school 

psychologist) to mediate a difficulty with a client (student).  Both the consultee and 

consultant share their particular expertise to problem-solve a solution to the client‘s 

difficulty (Kratochwill & Bergan, 1990; Dougherty, 2005).  Dougherty (2005) presents a 

generic model of consultation which outlines four essential stages of the process.  Stage 

one is entry, or the process of relationship-formation between consultant and consultee.  

Stage two is diagnosis, the information-gathering and problem-definition stage.  Stage 

three is the implementation stage, which involves selecting an intervention, planning its 

implementation, putting it into practice, and evaluating its success.  Finally, the 

consultant and consultee reach a stage of disengagement wherein they evaluate the 

consultation process, reduce involvement, and terminate the consultation relationship.   

 Behavioral consultation is a process which employs behavioral and social learning 

theories to promote change in a client (Dougherty, 2005).  This method requires both 

members of the consultation team to fully identify and define the target behaviors in 

observable terms.  The problem behaviors must be analyzed in order to determine their 

antecedents and consequences.  Finally, the consultation team must identify desired 

behaviors to serve as objectives for replacing the target behaviors (Kratochwill & Bergan, 

1990; Dougherty, 2005; Martens & DiGennaro, 2008)).   
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 There are three primary advantages of the indirect service approach (Kratochwill 

& Bergan, 1990).  The first is that consultation can have a broader impact than other 

forms of direct service provision.  That is, teachers who receive consultation support may 

be able to apply the techniques learned for use with other students.  The second 

advantage is that the consultant employs a problem-solving tactic to treat academic and 

social problems.  The presenting concern is taken in the context of the environment and 

consultation works to eliminate the difficulties of all involved.  Finally, consultation 

involves a positive relationship between the consultant and the consultee and allows each 

member to contribute equally to the solution, a departure from more prescriptive forms of 

service provision.   

 Consultation is effective to the extent that it is able to produce positive change for 

the client and consultee.  At times problems may persist despite the best efforts of the 

consultant and consultee.  In such cases, a contingency plan should be implemented in 

order to best serve the needs of those involved (Kratochwill & Bergan, 1990).  An 

appropriate contingency plan may require that a student be recommended for assessment 

to determine underlying emotional, behavioral, and intellectual factors that must be 

addressed in order for the student to experience success in the school context.  That is, 

student clients may require a greater level of intervention than the teacher can provide 

with only indirect service from a school psychologist or other specialist.  An assessment 

may be necessary to understand these underlying variables and accommodate them in the 

classroom. 
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THERAPEUTIC ASSESSMENT 

 Traditionally, the assessment model has been an ―information-gathering‖ form 

psychological assessment (Finn & Tonsager, 1997).  Historically, the purpose of 

psychological testing has been to diagnose, plan treatment, evaluate treatment, and/or 

increase understanding of a client‘s disability.  It is used as a standardized data collection 

procedure by ―expert‖ assessors who compare the individual‘s scores against nomothetic 

norms in order to report about the ―patient‖ to other professionals (Finn, 2007; Finn & 

Tonsager, 1997).  Fischer (1985) describes this as a ―laboratory-type activity‖ in which 

clients are seen and treated as ―subjects to be scientifically processed, measured, and 

catalogued‖ (p. 13).  For clients, this is a sterile, dehumanizing, reductionistic, restricted, 

judgmental, and often damaging process (Finn & Tonsager, 1997; Fischer, 1985).   

 In response to these criticisms of the traditional process and purposes of 

assessment, Finn and colleagues (Finn, 1996, 2007; Finn & Tonsager, 1997) have 

developed the Therapeutic Assessment (TA) model.  The TA model is designed to 

enhance the positive aspects of the information-gathering model by incorporating a 

collaborative, short-term intervention.  In addition to collecting accurate information, the 

goal of TA is to use the assessment data to help the client (or child client and family) 

learn new ways of understanding and addressing the client‘s current challenges in living 

(Finn & Tonsager, 1997; Tharinger, et al; in press). By using a semi-structured hybrid of 

both assessment and intervention techniques, TA has demonstrated clinical and empirical 

efficacy with adults, adolescents, and children (Tharinger, Finn, Gentry, et al, 2009; 
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Hilsenroth & Cromer, 2007; Finn & Tonsager, 1992; Michel, 2002; Newman & 

Greenway, 1997).  

Therapeutic Assessment with Children 

 Therapeutic Assessment with children (TA-C) is the form of TA that is most 

pertinent to the purposes of this study.  TA-C focuses on providing the child client with 

multiple opportunities and processes by which to express his or her thoughts, feelings, 

and behaviors.  It is believed to be particularly appropriate with children who present 

challenging, multi-faceted problems in living, or are difficult to understand.  It is also 

beneficial with children for whom previous interventions have failed and whose parents 

are unable to accurately and appropriately respond to their child due to the parents‘ own 

psychological difficulties (Tharinger, et al, 2007).  Further, TA-C seeks to assist parents 

in forging a new understanding of their child by way of active observation and 

collaboration (Tharinger, Finn, Wilkinson, & Schraber, 2007; Tharinger, Finn, Gentry, et 

al, 2009; Hamilton, Fowler, et al, 2009; Smith & Handler, 2009; Tharinger, Krumholz, 

Austin, & Matson, in press).  The primary goal of TA-C is to help parents gain new 

insights regarding their child, become more empathic towards their child, and shift their 

interactions with their child to foster positive development in the child and the family 

(Tharinger, Krumholz, Austin, & Matson, in press).  Finn (2007) refers to this shift in 

beliefs as ―story‖ changing.  Parents establish a ―story‖ that explains why their child 

behaves as he or she does.  The goal of the assessor is to change a parent‘s non-

empathetic, blaming story by offering new information that allows the parent to adopt a 

more empathic, mutually beneficial explanation for the child‘s behavior.  TA enacts these 
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changes in thinking by: 1) answering specific questions parents and children pose for the 

assessment; 2) forming working alliances with parents and children; 3) collaboratively 

engaging children and their parents in the assessment process; and 4) ensuring that 

parents and children receive direct, interactive feedback that specifically addresses their 

assessment questions and investigates potential avenues of change.   

 The typical TA-C model is structured in 8 to 10 weekly sessions over the course 

of a 3-month period and involve two assessors, one to work with the child and the other 

to work with the parents (Tharinger, Krumholz, et al, in press).  The basic steps of TA-C 

include the following: 1) the assessment question-eliciting phase, which is an initial 

interview with the parents and a brief interview with the child and parents together; 2) the 

standardized testing phase in which the child is tested while the parents observe and 

process events; 3) the family intervention phase, where the child and parents are asked to 

try typical and novel ways of relating; 4) the summary and discussion phase, during 

which the parents meet to discuss feedback and a subsequent session in which the child is 

presented with feedback both verbally and in writing; 5) the written communication 

phase, in which an individualized feedback letter is prepared for parents; and 6) the 

follow-up phase, wherein the family returns to check in on progress one to three months 

post-assessment (Tharinger, Krumholz, et al, in press; ).   

 Given that the purpose of this study is to translate TA-C to a school context, it 

would be impractical to assume that all of the steps of classic TA-C could or should be 

employed in this setting.  Schools face personnel, budget, and time restrictions that 

prevent the full adoption of TA-C in that context; however, certain features of TA-C 
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might prove to be helpful in schools.  Specifically, this study will investigate the effect of 

assessment questions, the collaborative information-sharing context, and the delivery of 

summary and discussion sessions with teachers.  The following sections will address how 

these aspects of TA-C may be translated to the school context.  It should be noted that 

pieces of the proposed TA with teachers (TA-T) share common aspects with consultation.  

In this sense, TA-T makes the assessment process a ―Consultative Assessment‖ as much 

as a ―Therapeutic Assessment.‖  Where appropriate, these common aspects are noted and 

explained in the following sections. 

Generating Assessment Questions 

 The assessment question component of TA-C is based on the assumption that 

parents‘ concerns about their children can be best addressed if the assessor is able to draw 

on specific assessment questions from the beginning of the assessment process (Finn, 

2007; Tharinger, Krumholz, et al, in press).  Similarly, this study seeks to determine if 

teachers‘ concerns about their students can be answered more fully when teachers have 

the opportunity to ask specific questions of the assessor.  These questions go beyond the 

school‘s stated concerns for the assessment (e.g. ―Can this student be classified with a 

disabling condition and placed in special education?‖), and more closely reflect the 

teacher‘s daily interactions with the student in question (e.g. ―Why is this student so 

angry with me?‖; ―How can I get unstuck with this student?‖).   

 In collaborating with parents in this way, Finn (2007) notes several systemic 

purposes that also may be applicable to working with teachers.  By acknowledging 

parents‘ right to set the parameters of the assessment, parents feel supported as heads of 
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the family (Finn, 2007).  They are validated in their roles as parents and as the most 

important figures in their child‘s life.  While teachers in schools may not have the same 

rights to fully assign the parameters of the assessment, they are invited in this model to 

contribute to that process.  In eliciting assessment questions, teachers are similarly 

validated in their roles as classroom leaders and as significant figures in a child‘s life.   

 Additionally, the nature of the questions raised in this step may offer insights and 

are often excellent sources of information in and of themselves (Finn, 2007; Tharinger, 

Krumholz, in press).  First, they offer information about the contributor‘s (parent‘s or 

teacher‘s) expectations for the assessment.  Understanding teacher expectations is an 

important aspect of the process given teachers‘ lack of satisfaction with traditional 

assessment reports in schools (Davidson & Simmons, 1991; Cleary & Zimmerman, 

2006).  Presumably, teachers will value assessments results that better answer their input, 

questions, and concerns for the child‘s problems-in-learning (Cleary & Zimmerman).  

Second, the content and wording of the assessment questions can provide essential 

information such as the contributor‘s existing ―story‖ about the child, the relationship 

between the contributor and the child, and the contributor‘s willingness to accept certain 

feedback or recommendations (Finn, 2007; Tharinger, Krumholz, in press; Smith & 

Handler, 2009).  This information can be useful in planning and organizing feedback 

about the assessment results as it allows the assessor to understand what will be helpful 

for the teacher to hear and what will be more difficult information for the teacher to 

accept (Tharinger, Krumholz, in press; Smith & Handler, 2009).   
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 Finally, Finn (2007) hypothesizes that the process of eliciting assessment 

questions from parents can promote their involvement in the assessment by encouraging 

their curiosity, lessening their anxiety, and enlisting their assistance in objectively 

observing their child.  Similarly, teachers may be encouraged to engage in a novel way 

knowing that the assessor is focused on their individual concerns and needs.   

Collaborative Information Sharing 

 In conjunction with the assessment question process, assessors gather related 

information from parents to further inform the context of the presenting problem (Finn, 

2007; Tharinger, Krumholz, et al, in press; Smith & Handler, 2009).  For teachers, the 

ability to provide contextual information about the classroom, his or her teaching style, 

and the student‘s reactions to typical class activities may prevent the dissatisfaction with 

standard assessment reports and recommendations reported in previously cited studies 

(Davidson & Simmons, 1991; Cleary & Zimmerman, 2006).  By demonstrating concern 

for the individual teacher‘s daily routine and the realities of the classroom, assessors gain 

an advantage in making the assessment results relevant to the teacher.   

 In the classic TA-C model, parents are often enlisted to collect objective 

observational data about their child to contribute to the assessment, particularly when the 

problem behavior occurs within the family context and is unlikely to be readily observed 

by the assessor (Finn, 2007).  Finn suggests that parents who are asked to contribute as 

―co-investigators‖ are more curious, are less reactive to the behavior, and even have 

insights into their own assessment questions (p. 201).  Interestingly, this observation 

practice is often used in consultations with teachers.  In the behavioral consultation 
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model, the consultant and teacher meet to operationally define the problem behavior and 

the teacher is asked to maintain a data collection procedure to document the behavior‘s 

occurrence (Martens & DiGennaro, 2008).  Approached in a collaborative context, the 

same task has the potential to increase a teacher‘s curiosity and may allow him or her to 

be more open to alternative explanations for the behavior. 

 Another aspect of active collaboration similar to behavioral consultation, 

collaborative empiricism, is a TA-C process in which the specialist and the parent 

formulate hypotheses about the child‘s behavior and test out a possible intervention 

(Finn, 2007; Tharinger, Krumholz, et al, in press).  Based on the intervention‘s success or 

failure, the parent and assessor make changes or test new alternatives in a follow-up 

meeting.  In TA-T, teachers will be asked to try small interventions with the student in 

the classroom context.  These mini-interventions help the assessor and teacher come to a 

common understanding of what is practical and effective in addressing the student‘s 

problems in learning.  The assessor may glean valuable information from this activity that 

will assist in the formulation of recommendations at the conclusion of the assessment. 

Summary and discussion session 

 In TA-C, the summary and discussion session is a method of assessment feedback  

in which findings are presented as hypotheses by the assessor.  The assessor‘s hypotheses 

are discussed, revised, and illustrated with examples by the parents and the assessor 

(Finn, 2007; Tharinger, Krumholz, et al, in press; Smith & Handler, 2009).  The parents 

are invited to support, reject, or modify assessment findings and are never required to 

accept findings as an ―absolute truth‖ about their child (Tharinger, et al, 2007, p. 304).  
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Research supports such an interactive assessment feedback format as being more likely to 

impact clients than a format in which feedback is merely delivered to the client (Hanson, 

Claiborn, & Kerr, 1997).  Further, feedback is arranged according to the parents‘ 

assessment questions to enhance the pertinence of the results for parents (Tharinger, 

Krumholz, et al, in press).  This method is intended to renew parents‘ curiosity and 

motivation to learn about their child, making them less likely to become defensive and 

reject the findings (Finn, 2007).   This study suggests that teachers will experience similar 

benefits from this hypothesis-sharing process. 

 Another essential aspect of summary and discussion sessions is organization.  

Feedback sessions require extensive case conceptualization and careful planning prior to 

the meeting (Tharinger, Krumholz, et al, in press).  Part of the planning involves the 

organization of feedback into three ―levels‖ that reflect the assessor‘s estimation of the 

impact each finding will have on the client (Finn, 2007; Tharinger, Krumholz, et al, in 

press; Smith & Handler, 2009).  In working with parents, Level 1 findings are those that 

are most consistent with the way they already view their child, and how they view 

themselves in relation to their child.  Parents are likely to agree with and accept these 

findings easily.  Level 2 findings are those that are somewhat discrepant from parents‘ 

typical ways of thinking of their child or themselves.  These findings reframe beliefs 

parents have and are not upsetting, but may be somewhat surprising to parents.  Parents 

may not immediately accept this information, but should be able to incorporate it into 

their understanding of their child relatively easily.  Preferably, the majority of presented 

feedback will be Level 2, as it is considered most likely to have an impact on parents 
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(Tharinger, Finn, Hersh, et al, 2008; Tharinger, Krumholz, et al, in press).  Level 3 

feedback is significantly discrepant from parents‘ existing beliefs about their child and 

related beliefs about themselves.  These findings are likely to evoke anxiety from parents 

and may be rejected altogether.  Clients often feel threatened by or fearful of this 

information and will not readily integrate it into their perceptions of their child 

(Tharinger, Krumholz, et al, in press; Finn, 2007).   

 The summary and discussion session should be organized so that feedback 

proceeds from Level 1 to Level 3 (Finn, 2007).  This allows the assessor to put the client 

at ease and establish trustworthiness, steadily building up to information that is difficult 

to hear.  Clinical evidence (Tharinger, Krumholz, et al, in press) suggests that feedback 

that is carefully planned and collaboratively delivered may prepare parents to receive 

Level 3 information by the end of the session.  By contrast, parents who initially receive 

highly troubling information are more likely to shut down, to become defensive, and 

unable to trust that the assessor truly understood them or their child (Tharinger, 

Krumholz, et al, in press).   

 Recommendations and potential interventions should be addressed throughout the 

session and summarized again at its conclusion (Tharinger, Krumholz, et al, in press).  

Parents are encouraged to discuss the feasibility of the recommendations and any 

concerns or questions about implementing them.  This is an especially critical piece to 

translate to TA-T.  Recommendations are an essential aspect of the assessment in schools 

that will inform the student‘s IEP and potentially affect special education placement.  If 

the student is to remain in his or her current placement (i.e. with the involved teacher), 
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the assessor should take particular care to understand and address the teacher‘s concerns 

regarding each recommendation‘s feasibility.  Given that a common criticism of 

assessment reports and pre-referral interventions is that they do not take the teacher‘s 

needs and resources into account (Davidson & Simmons, 1991; Papalia-Berardi & Hall, 

2007), the feedback step is a key ingredient in ensuring that assessments meet teachers‘ 

needs. 

Benefits of TA-C 

 Numerous case studies have been published supporting the benefits of TA-C with 

families (Fischer, 1985; Hamilton, et al, 2009; Tharinger, et al, 2007; Smith & Handler, 

2009; Tharinger, Krumholz, et al, in press).  These case studies reveal that parents report 

gaining an enhanced understanding of their children‘s problems, becoming more 

effective parents, and being more motivated to seek appropriate services as a result of 

TA-C.  Further, parents report  decreased behavioral problems and improved 

psychological and social functioning in their children.  In a study evaluating the efficacy 

of TA-C, Tharinger, Finn, Gentry, and colleagues (2009) found that mothers reported 

satisfaction with the services received and high acceptability of treatment.  Mothers 

indicated significant improvements in child symptomatology and enhanced family 

functioning.  Particularly notable was that mothers demonstrated significant increases in 

positive emotion and significant decreases in negative emotion toward their children‘s 

challenges.  Data also indicates that mothers experienced attributional shifts regarding 

their children‘s behaviors.  Many parents who viewed their children as ―bad‖ or 

personally responsible for their difficulties prior to the assessment demonstrated a shift in 
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their attributions; post-assessment interviews indicated that parents now saw their 

children as ―hurt,‖ ―troubled,‖ or ―sad,‖ and many parents were able to recognize their 

own influence on their children‘s difficulties.   

 These encouraging findings provide the basis for the idea that TA-C can be 

employed in schools to benefit teachers and students.  Of the findings mentioned, several 

stand out as being particularly well suited to the school setting.  Parents‘ reports of 

feeling more motivated to pursue appropriate services suggest a greater willingness to 

follow up on recommendations.  This is encouraging considering teachers are often 

unable or unwilling to follow through on recommendations that are ill-suited to their 

needs and resources.  Increases in positive emotion and corresponding decreases in 

negative emotion toward the child are another finding that may offer hope for work with 

teachers.  As discussed previously, teachers may become caught in a cycle of negative 

feelings toward students.  This is detrimental to the teacher-student relationship, but may 

have the potential to be mediated by the collaborative reframing of TA.  Related to this is 

the finding that parents experienced shifts in their attributions of their children‘s 

problems in living.  Similarly, it is believed that this shift could take place for teachers 

regarding their students‘ problems in learning.   

STATEMENT OF THE PROBLEM 

 When students are recommended for a special education assessment, teachers are 

often a driving force behind the decision.  They have observed the student in the learning 

environment and believe that an assessment is appropriate to determine the nature of and 

underlying impediments to the student‘s academic development.  Most school districts 
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require teachers to perform some type of pre-referral intervention prior to recommending 

an assessment (Slonski-Fowler & Truscott, 2004).  Pre-referral interventions require a 

significant amount of planning and attention on the part of teachers (Papalia-Berardi & 

Hall, 2007).  When students do not improve, teachers may begin to feel ―stuck‖ or that 

there is no solution for a particular student.  Teachers who have invested so much time 

and effort into resolving a student‘s difficulties may have particularly complicated 

relationships with the student.  They may feel especially frustrated with the student or the 

relationship may be strained due to other contributing variables.  Such relationships in the 

classroom are detrimental to the individual student and the teacher. 

 Teachers are a potentially valuable part of the evaluation process that are often 

underutilized.  Teachers who are not incorporated into the assessment have little 

investment in the results of the process.  They may not feel that their experiences with the 

student have been taken into account and may be inclined to dismiss the 

recommendations as not based in real-world effectiveness (Davidson & Simmons, 1991). 

 The proposed research offers teachers the opportunity to directly contribute to and 

benefit from the student‘s assessment process.  Given that previous research suggests that 

collaborative techniques can improve the usefulness of assessments for parents, the 

present study hypothesizes that the opportunity to ask assessment questions, engage in 

collaborative analysis of testing information, and receive direct feedback will result in the 

following benefits: 1) reduce teacher relational stress with the assessed student; 2) 

improve the reported relationship satisfaction between teacher and student; 3) increase 
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teacher empathy for the assessed student; and 4) improve the usefulness of the 

assessment process and recommendations for the teacher. 
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Method 

PARTICIPANTS 

 Six elementary school-level teacher-student dyads from a rural, public district in 

Central Texas will be recruited for participation in this study.  An elementary school 

population was chosen due to their typical organization of one teacher to a fixed group of 

students for the entire school year.  Elementary-level teachers typically have extended 

contact with a single class of students for the entirety of the school year, thus allowing 

them to form deeper, more engaged relationships with the specific children in their care.  

Participants will be selected based on the district school psychologist‘s recommendations 

according to the following criteria: 1) student is being recommended for a special 

educational evaluation by the district, 2) teacher and student are experiencing some level 

of conflict, and 3) the teacher has concerns for the student‘s functioning in the classroom 

for the remainder of the year.  Further, dyads will be screened based on their level of 

relational conflict with a short screening measure.   

 According to 2006-2007 data from the Texas Education Agency (Retrieved 

August 11, 2009, from http://www.tea.state.tx.us), 62.9% of students from this district 

were White, 31.5% were Hispanic, 4.1% were African American, 0.9% were 

Asian/Pacific Islander, and 0.7% were Native American.  Thirty six percent of students 

were classified as economically disadvantaged.  This study will attempt to include a 

representative sample of students in the district.   
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DESIGN 

 This study will use a multiple baseline, single-case design across four participant 

dyads.  The design will include three phases: baseline, assessment, and post-assessment.  

The ordering of participants will be random, and participant dyads will serve as their own 

controls.  Cases will be staggered, with each assessment beginning at least two weeks 

after the previous participant.  This design will protect against history and maturation 

effects.  Single case, multiple baseline designs have been determined to be useful when 

investigating new interventions with individuals or target populations (Kazdin, 1982; 

Parker & Brossart, 2006).  Multiple baselines have also been found to be appropriate for 

school-based interventions because they allow for study of the natural variability inherent 

in the setting (Kennedy, 2005).  The dependent variables of teacher-student relationship, 

teacher attributions and empathy, and teacher‘s stress with student will be measured 

repeatedly for teachers.  The independent variable is the collaborative, Therapeutic 

Assessment-based intervention. 

MEASURES 

Student-Teacher Relationship Scale (STRS; Pianta, 2001) 

 This 28-item self-report measure was designed to describe the relationship 

between a teacher and a single child.  The scale is divided into three subscales: 1) 

Conflict, 2 Closeness, and 3) Dependency.  Construct validity was measured using a 

three-factor analysis with the subscale factors accounting for 48.8% of the variance.  

Test-retest reliability for a 4-week period established the following reliability 

coefficients: Conflict, .92; Closeness, .88; Dependence, .76; and Total, .89.  Internal 
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consistency reliability estimates were as follows: Conflict, .92; Closeness, .86; 

Dependency, .64; and Total, .89.  

 

Index of Teaching Stress (ITS; Abidin, Greene, & Konold, 2004) 

 The ITS is a 90-item self-report measure intended to assess the level of stress 

experienced by a teacher through interactions with a specific student.  It is organized into 

three scales: 1) Attention-Deficit/Hyperactivity Disorder Domain, 2) Student 

Characteristic Domain, and 3) Teacher Characteristics Domain.  Respondents use two 

different 5-point, Likert-type response scales to evaluate statements related to their 

experiences with individual students.  Internal consistency reliability alpha coefficients 

for the scales and Total score all exceeded .90 for Behavior Problem Student and 

Randomly Selected Student samples.  Test-retest reliability was estimated using a 

Behavior Problem Student sample over a 1-month interval.  Reliabilities ranged from .30 

to .70 for the scales and .65 for Total Stress.  Content validity was established through the 

use of teacher focus groups conducted in the development of the scale.  Discriminant 

validity studies indicate that scores on the ITS are not related to the general stress of 

teachers.  Further, the scores were found to be sensitive to intervention and relate 

positively to teacher ratings of the likelihood of the student being referred for services 

(Murray-Ward, 2007).  Concurrent validity studies have suggested that scores on the 

Index of Teaching Stress are negatively related to the quality of the teacher-student 

relationship. 
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Teachers’ Positive and Negative Emotions About Their Student (TPNE-S) 

 The TPNE-S is a 20-item pilot self-report questionnaire designed for this study 

and based on the Parents‘ Positive and Negative Emotions About Their Child (PPNE-C) 

and the Positive and Negative Affect Schedule – Expanded Form (PANASX, Watson & 

Clark, 1994).  The TPNE-S is designed to investigate potential change in teacher 

empathy and hopefulness about a student‘s challenges and future over the course of a 

psychological assessment.  The PPNE-C has been used in several case study 

investigations of parental affect change after their child‘s Therapeutic Assessment.  The 

PANASX is a 60-item questionnaire measuring 11 specific affect states such as fear, 

sadness, and guilt, as well as the larger scales of Positive Affect and Negative Affect.  

The scales‘ internal consistency coefficients range from 0.72 to 0.93, maintain adequate 

construct validity, and present a significant inter-rater reliability between subjects and 

their peers (Watson & Clark).  Prior to their use in this study, a pool of potential items 

will be sorted by nine independent judges who are experts in assessment.  After being 

sorted, the items of the instrument will be established through factor analysis.   

 The TPNE-S questionnaire reads, ―Today as I think about my student‘s challenges 

and future I feel…‖ and lists positive emotions (e.g. ―patient,‖ ―sympathetic,‖ ―hopeful,‖ 

―that I have support‖) and negative emotions (e.g. ―frustrated,‖ ―at my wits end,‖ ―tired,‖ 

―stuck‖).  The teacher is asked to rate each emotion using a 5-point Likert scale format 

with response options ranging from ―Strongly Disagree‖ to ―Strongly Agree.‖   

 

Teacher Experience of Assessment Survey (TEAS) 
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 The TEAS is a 43-item pilot questionnaire created for this study based on the 

Parent Experience of Assessment Survey (PEAS) developed by Finn & Tharinger for use 

in a university-based child assessment clinic.  Like the PEAS, the TEAS employs a 5-

point Likert scale format with responses ranging from ―Strongly Disagree‖ to ―Strongly 

Agree.‖  The six subscales of the PEAS were determined through factor analysis after an 

80-item pool was sorted by nine independent judges, all experts in assessment.  A similar 

process will be conducted in determining appropriate teacher items for the TEAS.  As 

with the PEAS, there is no total, global score to be calculated on the TEAS, and the 

subscales serve as independent measures of various interpersonal experiences with 

psychological assessment.  The TEAS is intended to explore the teacher‘s perceptions 

regarding the assessment process in the following four areas: 1) Learned New Things, 2) 

Negative Feelings About the Assessment, 3) Positive Assessor-Teacher Relationship, and 

4) Collaboration.  Data from the PEAS indicate acceptable internal consistency for that 

measure.  Intercorrelations of the 64 item scores yielded a Chronbach‘s alpha coefficient 

of α = .90.  While it cannot be assumed that the TEAS will yield identical internal 

consistency measures, it is believed that it may have similar intercorrelations.  This will 

be investigated prior to its use in this study. 

 Learned New Things.  The Learned New Things subscale measures the extent to 

which teachers feel that their understanding of their student and the student‘s difficulties 

has changed as a result of the assessment.  Items such as ―I am more aware of my 

student‘s strengths,‖ ―The assessment has helped me have more patience with my 

student,‖ and ―Now I know specific things I can do to help my student.‖ 
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 Negative Feelings About the Assessment.  Some sample items from this subscale 

include ―The assessment made me feel like a bad teacher,‖ ―I felt blamed for my 

student‘s problems,‖ and ―The assessment was overwhelming.‖  

 Positive Assessor-Teacher Relationship.  Items included within this subscale are 

―I felt the assessor respected me,‖ ―I felt the assessor looked down on me,‖ and ―The 

assessor really listened to me.‖ 

 Collaboration.  Sample items from this subscale include ―The assessor asked me 

if the assessment findings seemed right to me,‖ ― I felt that my opinion was valued,‖ and 

―I had a say in what this assessment focused on.‖ 

 

Client Satisfaction Questionnaire (CSQ-8; Larsen, Attkisson, Hargreaves, & Nguyen, 

1979) 

 This is an 8-item self-report questionnaire designed to measure client satisfaction 

with mental health services.  The measure will be altered slightly from its original version 

to reflect the student‘s place in the assessment and teachers will use a 4-point scale to 

indicate satisfaction, with 4 indicating the highest level.  The CSQ-8 is a single factor 

scale with a reported internal consistency (Chronbach α) of .93-.96.   

 

Recommendation Usefulness Rating Scale 

 Teachers will be asked to evaluate the usefulness of assessment recommendations 

using a short questionnaire.  At the conclusion of the assessment, the recommendations 

that the teacher and assessor formulate for working with the student will be enumerated.  
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At post-assessment and follow-up phases, teachers will be asked to evaluate each 

recommendation‘s usefulness by assigning it a value on a 5-point Likert scale ranging 

from ―Extremely Unhelpful‖ to ―Extremely Helpful.‖  Total scores will be derived by 

averaging across all items.  As teachers will have different numbers of recommendations, 

this process allows for comparisons between teachers. 

PROCEDURE 

Protection of Participants 

 Prior to the initiation of this study, the researcher will obtain permission from the 

Institutional Review Board at the University of Texas at Austin, from the administration 

of the district and individual schools in which this study will take place, from the 

students‘ guardians, and from the teacher participants.  Further, this study will adhere to 

the American Psychological Association‘s (APA) Code of Ethics for research with 

human subjects (APA, 2002).   

Recruitment of Participants/Permission 

 Twelve participant dyads will be recommended for participation in this study by 

the district school psychologist.  The recommendations will be based on the criteria 

described previously.  A blind name draw will be used to randomly select six of these 

dyads for participation.  The researcher will then contact the guardians and teachers of 

those selected to arrange individual appointments to review the study, gain informed 

consent, and conduct initial interviews.  Additionally, the researcher will seek students‘ 

assent prior to the first data collection point; those who decline will not be required to 

participate.  The students who are not selected for participation will serve as alternates in 
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cases of attrition or the inability to gain informed consent from the guardian, teacher, or 

selected student.  Otherwise, the unselected students will receive the standard school-

based assessment. 

 

Data Collection 

 Data will be collected by independent researchers who are doctoral students with 

training in assessment.  They will be blind to the aims of the collaborative assessment 

process with each teacher-student dyad.  Data will be collected during each teacher‘s 

planning period or before or after school.  Dependent measures will be counterbalanced 

across participants and across time.   

 The staggered ordering of participants will be randomly selected by a blind name 

draw.  All collaborative assessments will be conducted by a single doctoral student with 

training in the administration and interpretation of psychoeducational and psychological 

assessments.  Assessments will be supervised by a licensed psychologist with extensive 

training in Therapeutic Assessment practices. 

 Baseline and assessment.  Prior to the commencement of the assessment, each 

teacher will complete three administrations of the research measures.  At each of the 

baseline data collection points, teachers will complete the following measures:  1) the 

Index of Teaching Stress, 2) the Student-Teacher Relationship Scale, and 3) Teachers‘ 

Positive and Negative Emotions About Their Student.  Teachers will complete the 

measures with the independent researcher.  Teachers will continue to complete these 

dependent measures every two weeks during the assessment phase.  
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 Post-assessment.  After students‘ assessments are complete, the assessor has met 

with the teacher, and their IEP meetings have been held, they will complete 1) the Index 

of Teaching Stress, 2) the Student-Teacher Relationship Scale, 3) Teachers‘ Positive and 

Negative Emotions About Their Student, 4) the Teacher Experience of Assessment 

Survey, 5) the Client Satisfaction Questionnaire, and 6) the Recommendation Usefulness 

Rating Scale. 

 Follow-up.  Approximately two months after the post-assessment data collection, 

teachers will be asked to complete the research measures again: 1) the Index of Teaching 

Stress, 2) the Student-Teacher Relationship Scale, 3) Teachers‘ Positive and Negative 

Emotions About Their Student, and 4) the Recommendation Usefulness Rating Scale.  

While the outcome of these follow-up measures cannot be fully attributed to the 

intervention, it is useful to note changes in participants given Finn‘s (2007) theory that 

clients may continue to assimilate and accommodate assessment information long after 

the Therapeutic Assessment is complete. 

The Modified Therapeutic Assessment Intervention 

 The proposed assessment intervention is based on the Therapeutic Assessment 

model described by Finn (2007).  Each student‘s assessment will involve 8 to 10 sessions 

and will take place over a six- to eight-week period.  This process will be the same for all 

participants.  During the assessment tasks, the assessor will pay particular attention to the 

way each student experiences the activity.  The manner in which each student approaches 

and responds to each task will be noted, as will be indicators of emotional states such as 
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frustration, discouragement, enjoyment, or pride.  Attention will be paid to the child‘s 

apparent confidence level and degree of perseverance in task completion.  When standard 

test administration is complete, the assessor will ask the student about the experience of 

performing each task.  Efforts will be made to connect those experiences with current 

problems in learning in a concrete and meaningful way.  The assessor will provide 

emotional support, pertinent observations, or tentative hypotheses to the student as 

necessary, while encouraging the student to agree, disagree, or offer alternative opinions 

on the process.  Similarly, in meetings with the teacher, the assessor will seek to make 

observations of the process, while encouraging the teacher to identify with those 

observations or offer alternative opinions regarding those events. 

 

 Session 1.  The initial session will consist of a parent meeting to explain the 

nature and purpose of the assessment and gain their consent.  The assessor will use this 

time to glean information about the child‘s presenting problem(s) and history, as well as 

to elicit assessment questions that the parents would like to have addressed through the 

process.  Additionally, this session will include an individual meeting with the student to 

explain the collaborative nature and purpose of the assessment, develop rapport, explain 

confidentiality, and obtain relevant information through an interview.  In this interview, 

each student will be asked to describe his or her strengths and weaknesses, interests, self-

concept, emotionality, relationships with others, and perceptions about the referral 

problem(s).  The assessor will note particularly the student‘s beliefs and attitudes about 

the referring teacher.  Each student will be asked to contribute his or her own questions 
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related to areas of functioning to help guide the assessment.  From this interview, the 

assessor will begin to consider tentative hypotheses regarding the child‘s problems in 

learning, as well as his or her strengths. 

 Session 2.   This session will consist of a preliminary teacher meeting to explain 

the nature and purpose of the assessment and to gain consent.  The assessor will gain 

further information from the teacher about the presenting concerns and any relevant 

history and background from the school context.  This session will also involve teachers‘ 

formulations of assessment questions and a brief exploration of each teacher‘s belief as to 

the answers to the questions.  The assessor will integrate this information with that gained 

from the parent and student interviews to continue revising hypotheses regarding the 

student‘s functioning. 

 Session 3.  Prior to this teacher meeting, the assessor will conduct at least one 

classroom observation of the student in order to glean information about the classroom 

environment, the teacher‘s instruction style, the child‘s demeanor and emotionality in 

class, and a variety of other academic, behavioral, emotional, and social factors.  The 

assessor will note information related to the referral concerns.  In a brief teacher meeting, 

the assessor will reflect on observed behaviors and classroom events to understand the 

teacher‘s perception and to determine whether the observed period was typical.  If the 

teacher reports that it was not typical, the assessor will explore what a more typical class 

period would have looked like.  The assessor will take this opportunity to discuss the 

student‘s potential motivations and reflect any inconsistencies between the teacher‘s 

attributions about the student and the assessor‘s beliefs about observed behaviors.   
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 Sessions 4 and 5.  These sessions will involve academic and cognitive testing of 

the student using the Woodcock-Johnson III Tests of Cognitive Abilities (Woodcock, 

McGrew, & Mather, 2001a) and the Woodcock-Johnson III Tests of Achievement 

(Woodcock, McGrew, & Mather, 2001b).  These standardized tests will be introduced to 

the student according to their relevance to assessment goals. 

 Sessions 6 and 7.  Additional assessment sessions will be conducted as necessary 

depending on the presenting assessment concerns and the testing recommended by the 

student‘s IEP committee.  As needed, these sessions might include a social-emotional 

assessment including behavioral rating scales (the Behavior Assessment System for 

Children, Second Edition), the Haak Secondary Sentence Completion Form, Human 

Figure Drawings, the Rorschach Inkblot Test, and/or an Apperception Test.   

 Here it should be noted that ongoing teacher consultation will take place 

throughout the assessment testing sessions. Intermittently the assessor will check in with 

the teacher to obtain updated information about the student‘s functioning in the 

classroom, reflect on pertinent observations from testing sessions, and determine if these 

events from testing reflect or are divergent from the teacher‘s experience of the student.  

If these observations seem to be in conflict, the assessor will probe the teacher for 

possible reasons for the discrepancy and reflect any relevant hypotheses.  If appropriate, 

the assessor may make recommendations for mini-interventions to try with the student; 

the success of these interventions would be evaluated and discussed in the next check-in 

meeting.   
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 Session 8.  The summary and discussion session will take place with the teacher at 

this stage.   The assessor will reiterate that the assessment results and hypotheses 

generated are somewhat subjective and remain open to reinterpretation.  Assessment 

results will be presented in a way that answers the teacher‘s questions and is organized 

into levels according the teacher‘s beliefs and opinions.  In making recommendations, the 

assessor will encourage the teacher‘s active, honest collaboration in deciding what is a 

feasible intervention within the context.  The assessor will assure the teacher that he or 

she will receive summarized, written feedback prior to the student‘s ARD meeting.  In 

closing, the assessor will emphasize specific appreciations about working with the 

teacher. 

 Session 9.  In this session, the assessor will conduct a summary and discussion 

session with the student.  The student‘s assessment questions will be answered in an age-

appropriate manner and will include an appropriate form of written feedback.  

Appreciations will be shared with the student to close the session. 

 Session 10.  In the final session, the assessor will meet with the teacher and 

student to jointly discuss the assessment results.  Together, they will reflect on the 

process and discuss the recommendations suggested by the assessor.  They will outline 

any changes that will occur for the student and the teacher in the classroom context and 

ensure that these changes are acceptable to each.   

DATA ANALYSIS 

Preliminary Analyses 

Analysis of Power 
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 Power is the probability of discovering a significant effect when that effect 

actually exists (Allison, et al, 1996) and is conventionally considered to be acceptable at 

the .80 level (Cohen, 1992a)  Conducting an analysis of power is a method by which to 

estimate an appropriate sample size for a given research study (Allison, et al, 1996).  In 

comparison with group designs, single-case research designs present novel factors to 

consider in estimating power.  Though this literature is still emerging, it is primarily 

focused on the number of data observations collected, as well as the number of 

participants included in the study (Allison, et al, 1996).  In single-case designs, 

measurement collections are generally taken at equal intervals (Christ, 2007), typically 

with a minimum of three observations per phase (Kennedy, 2005).  In regards to sample 

size, power is greater when the number of participants is increased.  Single-case research 

designs typically study three or four participants (Kazdin, 1982; Hersen & Barlow, 1976).  

The proposed study is to include six participant dyads.   

 

Treatment Integrity 

 Treatment integrity is a measure of the degree to which a treatment is 

implemented as intended; it deals with the accuracy and consistency of the delivery of the 

independent variable (Gresham, 1996).  In determining the number of treatment sessions 

to observe, Gresham (1996) suggests that approximately three to five observations, each 

totaling 20 to 30 minutes, is acceptable.  For the present study, 10 sessions will be chosen 

at random for audio recording.  These sessions will be reviewed by an independent rater 

who is uninvolved with the study and is knowledgeable about Therapeutic Assessment.  
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Further, although no standard currently exists for determining treatment fidelity in 

collaborative and therapeutic assessments, the assessor for the present study has taken 

part in multiple workshops, is well trained in TA, and will be supervised by professionals 

with ample experience in this area.   

 

Main Analyses 

Visual Analysis 

 In order to support making a judgment about the intervention‘s effect, the 

repeated measures data will be graphed across the three phases of the intervention 

(baseline, assessment, and post-assessment) for each teacher-student dyad (Kazdin, 

1982).  In single-case research, visual inspection of graphed data is the most commonly 

used method of analysis (Gresham & Vanderwood, 2008), though it is not without its 

detractors.  Kazdin (1982) points out that while the visual analysis method is adept at 

identifying potent intervention effects, but is less useful for identifying relatively weak 

intervention effects.  This can be detrimental when the effect is weak, but reliable—

particularly when the treatment is in an early stage of development.  By ignoring its small 

effect and discarding a treatment that merely needs further tweaking, a researcher may 

prematurely dismiss a potentially useful intervention (Kazdin, 1982).  Due to the 

limitations of the visual analysis technique, statistical analyses will also be conducted. 

 

Effect Sizes  (Cohen‘s d) 
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 Effect size is the term used to describe the magnitude of the association that exists 

between the independent and dependent variables (Allison, Silverstein, & Gorman, 

1996).  Effect size has been referred to as the ―obvious choice‖ in single case research 

analysis in a leading text on this type of research (Busk & Serlin, 1992).  Parker & 

Brossart (2006) concluded that effect size holds several advantages in summarizing 

behavior change across phases.  In single-case research, effect size: 1) objectively 

measures the degree to which the intervention impacts client behavior, 2) indicates the 

degree of treatment success, 3) can support incremental changes in treatment, and 4) is 

minimally affected by small sample sizes (p. 48). 

 Cohen‘s d is a widely accepted effect size measure in single-case research 

(Parker, et al, 2005; Parker, Cryer, & Byrns, 2006).  It is defined as the mean difference 

divided by the pooled standard deviation for those means.  Cohen‘s (1992) guidelines for 

effect size interpretation are most widely accepted.  They state that .2 indicates a small 

effect, .5 is a medium effect, and .8 constitutes a large effect size.  Unfortunately, these 

rules are the consequence of large group social science research, and are not appropriate 

for single-case designs (Parker, et al, 2005).   As of yet, no standard exists by which to 

interpret effect sizes for single-case research.  This is because effect sizes are context-

dependent and easily impacted by unequal variances. Additionally, autocorrelation—

which often exists in multiple baseline designs—violates the assumptions of effect size 

(Parker, et al, 2005; Parker & Brossart, 2006).  Effect sizes, therefore, have clear 

limitation in establishing intervention efficacy within single-case designs; however it is 

believed that when examined alongside visual methods of analysis, these two approaches 
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can inform and support one another.  Additionally, recent attention has been paid to the 

need for including confidence intervals (CI) along with effect sizes (Parker & Brossart, 

2006; Parker, et al, 2005).  CIs can be examined for overlap in order to draw conclusions 

about meaningful differences. 

 In the current study, effect sizes and their corresponding confidence intervals will 

be computed for each of the three dependent measures to assist in determining if a 

significant association exists in comparing the baseline scores to the assessment and post-

assessment phases.   

 

Additional Analyses 

Descriptive Statistics 

  Descriptive summary statistics will be reported for all of the dependent measures, 

including the Index of Teaching Stress and the Student-Teacher Relationship Scale.  In 

addition, each teacher‘s response to the qualitative questions will be analyzed ipsatively.   

 

Social Validity  

 Gresham & Vanderwood (2008) discuss social validation as a tool to assess the 

effectiveness of an intervention.  It measures: 1) the social significance of the 

intervention‘s goals, 2) the social acceptability of the intervention‘s process of attaining 

those goals, and 3) the social importance of the overall effects caused by the intervention.  

This method is useful in the context of this research as a way to assess the degree to 

which teachers value this type of collaborative assessment in its practical applications.  
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There are three ways in which social validation is measured (Gresham & Vanderwood, 

2008).  The first is via subjective evaluations, which ask teachers to rate the qualitative 

aspects of the child‘s behavior.  At the conclusion of the process, this global evaluation is 

used to assess the child‘s functioning and provides an overall assessment of performance.  

The second social validation method is by using social comparisons.  The child in 

question is compared to the target behavior of another child in the classroom.  If the 

intervention improved the child‘s behavior to the level of the comparison peer, the 

intervention is said to have produced socially valid results.  The third method involves 

the combined procedures of subjective evaluations and social comparisons to determine 

social validity.   

EXPECTED RESULTS 

 In the present study it is hypothesized that teachers who participate in a 

collaborative assessment based on components of the Therapeutic Assessment model will 

report 1) improved relationship satisfaction with the assessed student and 2) a reduction 

in relational stress experienced with the student.  It is hypothesized that improvements in 

these variables will be maintained or surpassed at follow-up.  These hypotheses will be 

tested through both visual analysis and the computation of Cohen‘s d effect sizes across 

the baseline, assessment intervention, and post-assessment phases of the study.  Further, 

it is hypothesized that teachers will report 1) increased empathy for students and 2) 

improved usefulness of assessment recommendations after collaborating actively with the 

assessor throughout the process.  These hypotheses will be assessed ideographically by 

comparing teachers‘ qualitative responses at the baseline and post-assessment phases. 
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Summary, Implications, and Limitations 

 This study investigates a novel use of the Therapeutic Assessment (TA) model 

established by Finn and colleagues (Finn, 2007; Finn & Tonsager, 1997) and supports the 

belief that TA may be effective in working with teachers in school settings.  The 

Individuals with Disabilities Education Act (IDEA, 2004) requires that schools provide 

students who are suspected of having a disability with appropriate educational supports 

following a formal evaluation by an assessment professional.  The results of this 

evaluation process are recommendations to assist teachers in their interactions with 

students.  Unfortunately, assessment and their resultant recommendations are often not 

useful to teachers in their work with students (Davidson & Simmons, 1991; Cleary & 

Zimmerman, 2006).   

 Teachers form attributions and expectations about students‘ abilities, behaviors, 

and attitudes in each interaction they have in the classroom.  These beliefs may become 

problematic when teachers develop negative opinions about students and begin to focus 

on a single perceived attribute of the child (―This is a bad kid.‖), while neglecting other 

potential explanations for a student‘s behavior (e.g. classroom climate, teaching style 

versus student‘s learning style, social variables, family situation).  In disregarding 

environmental explanations, teachers may overattribute the student‘s behavior to a 

generalized, negative quality of the student (Christenson, et al, 1983).  These focused, 

negative attributions may lead to a loss of empathy for students and could damage 

teachers‘ ability to work constructively with the student.   
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 Potentially exacerbating this relational tension are cases in which teachers are 

required to perform pre-referral interventions which are ultimately unsuccessful.  

Strategies such as Response to Intervention (RTI) require teachers to provide generally 

effective instruction to all students, gradually increasing the level of support based on 

each student‘s success (Gerzel-Short & Wilkins, 2009; Fuchs & Fuchs, 2006).  Students 

who require numerous accommodations—yet  demonstrate limited progress—may 

become frustrating to teachers.  The process of attempting to mediate a student‘s 

problems in the classroom may lead to teachers feeling ―stuck,‖ or that they have 

exhausted every option for helping the student learn.   

 Consultation is one avenue by which to mediate the frustration teachers 

experience in these situations.  In this model, a specialist works with the teacher to 

discuss strategies and formulate a plan for improving the problem (Frank & Kratochwill, 

2008).  The consultation model works to improve behavioral, emotional, social, and 

academic difficulties, but may be limited in its ability to fully understand the underlying 

factors affecting student progress in some cases.  In such cases, assessments may be 

necessary to more effectively accommodate students‘ needs. 

 Therapeutic Assessment (TA) is a process which focuses on the needs of the 

client and encourages collaborative means of problem-solving and decision-making.  TA 

has been effective in work with children and families.  Parents report high treatment 

satisfaction, greater motivation to pursue appropriate services, increased positive emotion 

towards their child, decreased negative emotion, improved attributions related to the 

child‘s behavior, and improved family functioning (Tharinger, et al, 2009; Smith & 
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Handler, 2009).  These are exciting findings which may be effectively translated to the 

school context in cases for which consultation and pre-referral interventions have been 

unsuccessful.  This study investigates whether components of the TA-C model can 

benefit teachers and students in schools by reducing teacher relational stress with the 

assessed student, improving the reported relationship satisfaction between teacher and 

student, increasing teacher empathy for the student, and improving the overall usefulness 

of the assessment process and outcomes for the teacher.   

 If these improvements in teacher perceptions are observed, these findings would 

suggest that utilizing components of Therapeutic Assessment with teachers in the school 

context is a valuable tool for mediating conflicts in the classroom and increasing the 

value of assessments for teachers.  Many aspects of the intervention could be responsible 

for the potential positive outcomes, including the effectiveness of the collaborative stance 

in encouraging teacher input about their students by eliciting assessment questions, 

contributing to the steps of the assessment, evaluating the potential utility of 

recommendations, and receiving feedback related to their concrete needs as educators.   

 In the event that the proposed intervention did not promote the anticipated 

positive teacher outcomes, it might be for several reasons.  The design, methodology, and 

analysis of this study present a number of limitations.  Single-case research design has 

been supported for use when the treatment under investigation is new or under 

development and is intended for use with individuals or a specific population (Parker & 

Brossart, 2006; Kazdin, 1982), however it may not yield widely generalizable findings.  

The small sample size and lack of randomization limit the study‘s ability to predict 
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success to a broad population.  Analysis of single-case design data remains a somewhat 

imperfect science and neither visual analysis nor effect size analyses are ideal measures 

of treatment success or failure.  They are subject to a number of limitations including 

cyclicity, unstable trend lines, and subjective interpretations of visual data, and dissimilar 

variances, autocorrelation, and inappropriate interpretation guidelines for effect sizes 

(Parker, et al, 2005; Franklin, et al, 1996).   

 Another area for improvement in this study is related to the outcome measures 

employed.  Very few empirically supported measures exist with which to evaluate the 

dependent variables in this study.  As noted previously, several measures (Teachers‘ 

Positive and Negative Emotions About Their Student and the Teacher Experience of 

Assessment Survey) will require factorial analysis to investigate and ensure their 

empirical appropriateness for use in this study prior to its inception.  As these scales are 

still in development, their validity and reliability will be verified before their use in this 

investigation.   

 Further possible limitations could result in a failure to produce expected 

outcomes.  Even with the abbreviated scope of the Therapeutic Assessment format, the 

intervention may be too long and time consuming for teachers to engage in realistically.  

Another potential limitation is that the proposed model does not take parent involvement 

into account as fully as may be necessary.  Parents are an important aspect of treatment 

success that has been set aside in this study in favor of evaluating teachers‘ perceptions of 

the utility of this intervention.  If this intervention does prove effective, however, future 

studies may evaluate the benefit of incorporating parents, teachers, students, and related 
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service providers (e.g. administrators, resource specialists, etc.) into a school-based 

Therapeutic Assessment.  Further limitations include problems regularly associated with 

self-report measures such as social desirability bias and response fatigue over repeated 

administrations.   

 As noted previously, future research with Therapeutic Assessment in schools 

could include a variety of iterations of the process.  One aspect to investigate might be its 

utility with parents as service recipients, and look at which components of TA are 

feasible and beneficial in a school-based parent training capacity.  Further, studies could 

evaluate the effectiveness of school-based TA with both teachers and parents, as a sort of 

―Conjoint Consultative Assessment‖ wherein teachers, parents, and an assessor work 

collaboratively to formulate and implement a plan to improve a student‘s problems in 

living on a broad scale.   

 Ideally, this study will add valuable information to the growing body of 

knowledge surrounding Therapeutic Assessment and its ability to increase consumers‘ 

satisfaction with services, improve clients‘ understanding of themselves, reduce relational 

stress within systems, and increase clients‘ likelihood to seek appropriate services at the 

conclusion of an assessment.  In the school setting, Therapeutic Assessment may help 

teachers meet the needs of particularly difficult students in a way that is in accordance 

with federal requirements and is most likely to bring about positive outcomes for all 

involved participants.  By providing an open, collaborative context in which to share 

information and ideas, Therapeutic Assessment allows teachers and school psychologists 
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to meet students‘ needs in novel ways that foster a more productive learning 

environment. 
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