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BACKGROUND IN PEDIATRIC SCHOOL PSYCHOLOGY

· Pediatric school psychology is a subspecialty of school psychology that prepares school psychologists to meet the complex needs of children suffering from health-related disorders (Power, DuPaul, Shapiro & Parrish, 1995). 

· Children with health needs experience symptoms that affect their physical, academic, behavioral, and social functioning.  An interdisciplinary approach including school psychology is necessary to meet the multiple needs of children across systems (i.e., home, school, and medical) (Power, Shapiro, & DuPaul, 2003). 

· There is no unified conceptualization for the field of pediatric school psychology. The type and nature of employment outcomes for graduates specializing in pediatric school psychology is also unclear.
· There is a need to operationalize the area of pediatric school psychology by identifying the scope of practice and distinctive roles of pediatric school psychologists.
PURPOSE AND RESEARCH QUESTIONS

· To examine the current roles and practices of doctoral-level school psychologists with specialized training in medical and health related issues:
1. What are the settings in which pediatric school psychologists are employed?

2. What are the practices/services engaged in by pediatric school psychologists?

3. Who are the professionals with whom pediatric school psychologists collaborate?

4. What are the characteristics of the clientele with whom pediatric school psychologists interact or research?

5. What are the benefits and challenges that pediatric school psychologists encounter?
METHODS
Participants: 

· 31 graduates of APA accredited school psychology programs with specialized training in pediatric school psychology
· Primarily female (76.7%) and white (90%)
Measure:

· The Pediatric School Psychology Questionnaire: A web-based survey containing 31 multiple choice items and 2 open-ended questions
· Various aspects of participant’s role as a pediatric school psychologist were investigated, such as the clientele, settings, practices, and benefits and barriers of providing pediatric school psychology services.    
Procedure: 
· An email was sent to program directors of all Ph.D. school psychology programs in the U.S. to determine the number of programs offering formal training in pediatric school psychology. Formal training was defined as grant-supported training experiences, supplemental coursework specific to medical and/or health-related issues, and/or practica opportunities in pediatric settings such as hospitals and medical clinics. 
· In response to the email, 9 doctoral school psychology training programs identified themselves as offering training in pediatric school psychology.  
· Identified program directors were asked to forward an email to graduates of their programs who previously completed specialized training in pediatric school psychology.  The email contained a link to The Pediatric School Psychology Questionnaire. 
· Participants completed the questionnaire via an online survey program. Responses were downloaded from a secure survey website and compiled for data analysis.
Analyses:

· Research Question 1-4: Answered through descriptive statistics.
· Research Question 5: Addressed through qualitative methodology:
· Coders evaluated responses and identified categories by assessing similarities and differences among responses
· Response categories were compared among coders and finalized

· Frequencies for each category were calculated based on participant responses

RESULTS AND DISCUSSION
Table 1
Number of Years Participants Have Worked as a Pediatric School Psychologist

	Number of Years
	Percentage of Participants

	Less than 1 year
	17.2

	1-3 years
	41.4

	4-6 years
	27.6

	7-9 years
	6.9

	Over 10 years
	6.9


· Over half of the participants have been working as a pediatric school psychologist for three years or less.

· Pediatric school psychology is a newly emerging discipline with limited training and employment opportunities.
Research Question 1: Settings in Which Pediatric School Psychologists Work
Figure 1
Participant Work Settings
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· The primary setting in which participants practice is a school setting, closely followed by a hospital.

· Pediatric school psychologists receive a great deal of training in the field of school psychology with supplemental training in medical and health issues. These professionals may be more inclined to seek employment in school settings. 
· The unique skills and knowledge that pediatric school psychologists posses also allows them to practice in diverse settings such as hospitals and clinic environments. 
Research Question 2: Practices Engaged in by Pediatric School Psychologists
Table 2
Frequency of Services Provided in the Past 6 Months
	Service
	Average Frequency Rating

	Behavioral intervention adherence
	4.23

	Behavioral consultation at school
	3.94

	Assist with academic support for students (e.g., IEP consultation)
	3.94

	Parent training/education
	3.84

	Academic assessment
	3.45

	Diagnostic interviews
	3.42

	Social skills training
	3.42

	Behavioral consultation at home and school
	3.23

	Individual therapy
	3.10

	Research
	3.10

	Behavioral consultation at home
	2.93

	Mental health screenings
	2.87

	Medication management
	2.35

	Medication treatment adherence
	2.28

	Group therapy
	2.10

	Family therapy
	2.03

	Pain management
	1.42


Note: Frequency ratings are based on a 5-point Likert scale: Fairly-very often (3.50-5.00), Sometimes (2.50-3.49), and Never-almost never (1.00-2.49)
· Pediatric school psychologists most frequently engage in services that reflect roles of school psychologists (i.e., behavioral intervention adherence, behavioral consultation, assisting with academic support for students, and parent training).

· The majority of participants are providing behavior support to students and parents. These reported duties differ from services provided by school psychologists without pediatric training in that traditional school psychologists spend between 50-55% of their time in assessment activities and only 20% of their time in indirect intervention (e.g., consultation, program evaluation) (Reschly, 2000).
· Participants reported they rarely take part in medical and clinical services such as medication management, medication treatment adherence, and pain management. This may be due to the setting in which they are likely to practice (i.e., schools) and may reflect a lack of professional awareness of pediatric school psychologists’ capabilities to assist in these areas.      
Research Question 3: Professionals with Whom Pediatric School Psychologists Collaborate
Table 3
Professionals with Whom Participants Collaborate
	Types of Professionals
	Percentage of Participants

	Teachers
	93.3

	School administrators
	83.3

	School psychologists
	73.3

	Social workers
	60.0

	Speech language pathologists
	53.3

	Clinical psychologists
	50.0

	Pediatricians
	50.0

	Psychiatrists
	50.0

	Nurses
	46.7

	Occupational therapists
	40.0

	Physicians
	40.0

	Professors
	36.7

	Researchers
	33.3

	Physical therapists
	26.7

	Others
	13.3


Note: Participants were able to select all professionals with whom they collaborate. Percentages represent the proportion of participants who collaborate with each type of professional.
· Pediatric school psychologists frequently collaborate with other professional service providers.

· The majority of participants work with school staff (i.e., teachers, administrators, speech-language pathologists, social workers); however, many also collaborate with medical, clinical, and University staff (i.e., clinical psychologists, pediatricians, psychiatrists, professors, researchers).

· Those who received training in pediatric school psychology appear to understand the importance of collaborating with important systems in children’s lives. 
Research Question 4: Characteristics of Clientele
Table 4

Client Demographic Information
	Type of Client
	Percentage of Participants 

	School-age children (5-12 years)
	100.0

	Preschool-age children (0-4 years)
	83.9

	Parents
	77.4

	Adolescents (13-18 years)
	74.2

	Teachers
	67.7

	Adults
	22.6

	Other 
	16.1


Note: Participants were able to select all types of clientele with whom they interact. Percentages represent the proportion of participants who interact with each type of clientele.
· Pediatric School Psychologists most commonly work with children and those who commonly interact with children (i.e., parents and teachers).
Table 5
Client Diagnoses
	Type of disorder
	Percentage of Participants 

	Disruptive behavior disorders
	74.2

	Attention-deficit hyperactivity disorder (ADHD)
	71.0

	Learning disorders
	54.8

	Autism spectrum disorders
	48.4

	Anxiety disorders
	45.2

	Mental handicaps
	41.9

	Depression
	38.7

	Cerebral palsy
	22.6

	Eating disorders
	22.6

	Genetic disorders
	22.6

	Traumatic brain injury
	19.4

	Asthma
	16.1

	Other 
	16.1

	Diabetes
	12.9

	Pain
	3.2

	None
	3.2


Note: Participants were able to select all types of disorders that best describe their clientele. Percentages represent the proportion of participants who interact with each type of clientele
Note: Other (i.e., bipolar disorder, low incident genetic syndromes, pediatric feeding disorder, stereotypic movement disorder with self-injury)
· Pediatric School Psychologists most commonly work with children who have externalizing disorders.
· This population of clients is more likely to be referred for services due to the disruptive nature and high incidence of these disorders. 
· Some pediatric school psychologists work with diverse clientele within medical and clinical populations. The low incidence nature of the disorders experienced by children in these populations likely decreases the rate in which these professionals interact with unique populations.
Research Question 5: Benefits and Challenges of the Role
Table 6

Benefits of Providing Pediatric School Psychology Services

	Benefit
	Frequency of Responses

	Work is interdisciplinary and collaborative
	12

	Broad knowledge-base
	7

	Ecological systems approach
	4

	Prevention/early intervention
	4

	Coordination of services
	4

	Improve child outcomes
	2

	Ability to work in multiple settings
	2

	Educating families and school professionals
	2


Note. Participants were able to provide multiple responses; therefore, frequency of responses does not add up to the total number of participants.
· Reported benefits revolve around professional/systemic issues more than child outcomes

· The most commonly reported benefits of providing pediatric school psychology services involved the opportunity to collaborate with a variety of professionals and having a knowledge base that allows these professionals to provide others with information and guidance to improve a variety of child concerns.

Table 7

Challenges or Barriers in Providing Pediatric School Psychology Services
	Barrier
	Frequency of Responses

	Misunderstandings of role and/or lack of support
	10

	Time constraints
	4

	Dealing with financial reimbursement/insurance
	4

	Coordinating systems
	4

	School-related difficulties
	4

	Limited opportunities for employment
	3

	Communication (e.g., between schools and medical system)
	2


Note. Participants were able to provide multiple responses; therefore, frequency of responses does not add up to the total number of participants.

· Reported barriers also focus on systemic issues, suggesting that broad systems supporting pediatric school psychology (e.g., schools, third party payers) and the coordination among systems present challenges that must be overcome. 
· Barriers may result from the “newness” of the role of pediatric school psychology.
· A lack of understanding regarding the role of pediatric school psychologists indicates a need to educate administrators and other professionals regarding the professional capacities and benefits of this newly emerging discipline.

LIMITATIONS
· External validity is questionable due to the small sample of graduates and limited number of training programs offering specialized experience in pediatric school psychology.

· Method of soliciting programs and respondents may have limited the scope of professionals responding to the survey.
· Alternate forms of pediatric school psychology training that were not captured in the criteria were not included.
· The reliability and validity of The Pediatric School Psychology Questionnaire have not been established.
FUTURE DIRECTIONS
· While interdisciplinary efforts and activities are posed as a benefit, communication is also reported as a challenge.  

· Training programs should strive to provide additional interdisciplinary training experiences.
· Training efforts should continue to focus on providing pediatric school psychology trainees with information and experiences involving interdisciplinary collaboration among professionals in a variety of areas. 

· Outcomes at all levels (e.g., child, family, teacher, school, system) were not evaluated.  The benefits of pediatric school psychology services should be evaluated in addition to the costs and benefits of pediatric school psychology services to training programs and to the constituents of school psychology services.

· Future research should investigate how to incorporate pediatric and/or medically related training with other required domains of school psychology training.
· Research is needed to identify the conditions needed for pediatric school psychologists to use their unique skills within traditional systems, structures, and role expectations. 
























