	See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/259952438 
Best practices in supporting the education of students with severe and low-incidence disabilities 
Chapter · January 2008 
CITATION READS 
1 945 
4 authors, including: 
Kelly A. Powell-Smith 
Dynamic Measurement Group 
29 PUBLICATIONS 586 CITATIONS SEE PROFILE 
Frank J. Sansosti 
Kent State University 
37 PUBLICATIONS 592 CITATIONS SEE PROFILE 
[image: page1image38745792][image: page1image38740032][image: page1image45042320][image: page1image45042528]

	All content following this page was uploaded by Frank J. Sansosti on 30 January 2014. The user has requested enhancement of the downloaded file. 


[image: page2image38746368][image: page2image38736192][image: page2image38744064]
Best Practices in Supporting the Education of Students With Severe and Low-Incidence 
76 Disabilities 
OVERVIEW 
The population of students described as having severe and low-incidence disabilities represents a diverse and heterogeneous group. Students with severe and low- incidence disabilities may include individuals with intellectual disabilities such as moderate, severe, and profound mental retardation; subpopulations of autism; individuals with dual sensory impairments; and students with multiple disabilities (Westling & Fox, 2004). Although severe and low-incidence disabilities only account for a small percent of all students served under the 2004 reauthorization of the Individuals with Disabilities Education Act (IDEA), their prevalence has increased steadily since 1992. For example, the number of students served under the categories of mental retardation and multiple disabilities has increased 13.70% and 24.28%, respectively, from 1992 to 2002 (U.S. Department of Education, 2003). Perhaps more alarming has been the more than 580% increase in the number of students receiving services for autism (U.S. Department of Education, 2003). One factor related to the increase in students with severe disabilities is the ever increasing rate of extremely premature infants. 
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Moreover, it has been established that extremely premature infants will display severe cognitive or physical impairments at 6 years of age compared to typically developing classmates (Vohr & Allen, 2005). Although not all of the increasing numbers of students identified with more severe disabilities will require ongoing supports, it is sufficient to say that increases in students with severe and low incidence disabilities will likely affect the number of students in need of ongoing educational supports in one or more life activities. 
Not only has the number of students with severe and low-incidence disabilities increased, the emphases of educational goals and service delivery systems have changed substantially since the 1975 passage of the Education of the Handicapped Act (Evans, Brown, Weed, Spry, & Owen, 1987). For example, the focus and context of curricula have shifted from instruction in developmentally referenced behaviors (e.g., fine motor skills) to instruction in functional skills within activity- based routines of daily living (e.g., using money skills to provide correct change for a purchase). Relatedly, consideration of where students with severe and low- incidence disabilities should receive instruction has proceeded from separate schools and classrooms to a 
1233 
[image: page2image38625344]
[image: page3image38668352]
Best Practices in School Psychology V 
current emphasis on inclusion in more typical and integrated educational and community settings. Also, there has been a shift in thinking about what to teach, from skills of dubious utility (e.g., stringing beads, placing pegs onto pegboards) to instructional activities that focus on skills that lead to greater employability and self-determination in natural home, school, and com- munity settings (e.g., meal preparation, reading, grocery shopping; Giangreco & Meyer, 1988; Horner, Dunlap, & Koegel, 1988; Shipley-Benamou, Lutzker, & Taubman, 2002; Westling & Fox, 2004). Finally, the focus of educational outcomes for these students has expanded beyond functional skills to include such issues as quality of life, self-determination, choice making, and preferences (Brown, Snell, & Lehr, 2006). 
The changes described are consistent with recent special education reform efforts promoting the position that, to the greatest extent possible, educational services for children with disabilities should be provided within general education classrooms (Will, 1986) and in neighborhood schools (Knight, 1999; Nisbet, Jorgenson, & Powers, 1994). The changes also are consistent with the legal mandates of the 2004 revision of IDEA requiring both individualized educational programs in the least restrictive environments (LRE) and assessment processes that contribute meaningful information to interventions and facilitate students’ learning. Given that psychoeduca- tional assessment and program development recommen- dations are primary activities of school psychologists (Fagan & Wise, 2000), the changes described here create greater demands on school psychologists and call for increased knowledge regarding evidence-based service delivery practices for students with severe and low- incidence disabilities. 
The school psychologist’s role in assessment often is constrained to student-focused evaluations involving the administration of published norm-referenced tests of intelligence or aptitude as well as adaptive behavior inventories (Fagan & Wise, 2000). The results of these types of norm-referenced assessment procedures prim- arily have been used to make special education eligibility determinations. Consistent with legal requirements, school psychologists’ involvement in assessment typically occurs both upon entry into the special services system and at least every 3 years thereafter. However, these procedures typically yield little information valid for making decisions regarding instructional programming or identifying the LRE for individual students (President’s Commission on Excellence in Special Education, 2002). 
Improved school psychological services to students with severe and low-incidence disabilities requires school 
psychologists and other student services personnel to focus on integrating (a) psychological and educational assessments that yield information useful for making instructional programming and setting decisions; (b) the development of functional curricula and instructional routines, as well as modifications to the general education curriculum; (c) the development of behavior support plans; and (d) collaborative problem solving with parents, teachers, students, and other members of the community. This approach to practice is consistent with both historical (e.g., Reschly, 1988a, 1988b) and more recent (e.g., Reschly & Yssekdyke, 2002; Ysseldyke et al., 2006) calls for reforms in school psychology in general as well as those specifically related to assessment and intervention for students with low-incidence dis- abilities (e.g., Cole & Shapiro, 2005). Yet, while many school psychologists already engage in activities consist- ent with these calls for reform, the specific activities required for working with this population in the context of a problem-solving model of service delivery have not been delineated in the school psychology literature. 
Given the heterogeneity of students with severe and low-incidence disabilities and the environments to be considered for assessment and intervention, the chal- lenge to school psychologists is formidable. Thus, a strategic approach to practice is needed. 
This chapter presents a coherent and integrated model of school psychology services for students with severe and low-incidence disabilities that is consistent with changes in educational practices for these students, reforms in school psychology practice, the guidelines of IDEA, and the recommendations of the President’s Commission on Excellence in Special Education. A best practice model is presented as a guide to providing school psychology services that contribute to meaningful and positive outcomes for individuals with severe and low-incidence disabilities. The model is based on foundations derived from the legal mandates of IDEA, the values position that normalization is a primary goal of service delivery, and a three-tiered problem-solving approach to school psychology practice (see Tilly, chapter 2, vol. 1). Specific strategies are presented as action statements intended to guide practice. In addition, examples of intervention-oriented assessment tactics are presented within a problem-solving model. The components of the model are outlined in Figure 1. 
BASIC CONSIDERATIONS 
Collectively, the model’s foundations of normalization, education in the LRE, and positive behavioral support 
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Figure 1. Components to facilitate best practice educational service delivery for students with severe disabilities: Implementing a problem-solving model. 
Supporting the Education 
Conceptual Foundations 
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form the basis for educational service delivery involving students with severe and low-incidence disabilities. In utilizing the model, each educational decision, practice, or plan made, be it assessment, instruction, or intervention related, is linked to the three foundations, either individually or in combination. 
Each foundation has a separate derivation, but each follows from public policy. Normalization is based upon cultural values, education in the LRE is based in law, and positive behavioral support is rooted in the professional area of applied behavior analysis (Carr & Sidener, 2002; Koegel, Koegel, & Dunlap, 1996). These foundations are mutually supportive, with each contrib- uting substance and breadth (i.e., generalizability) to the overall model. Notably, each of these foundations has been addressed individually in the literature, some extensively, regarding their benefits to this population specifically. 
Normalization 
The model’s initial foundation is referred to as the principle of normalization (Nirje, 1969; Wolfensberger, 1972). The premise of normalization is that the goals of and opportunities for persons without disabilities also 
LRE Normalization 
Positive behavioral support 
	Criterion of ultimate functioning 
	Criterion of least dangerous assumption 


[image: page4image61560064][image: page4image61563312]
	Community based 
	
	Neighborhood schools 


[image: page4image61559056][image: page4image61559280][image: page4image61566000][image: page4image61565104]
Chapter 76, Volume 4 
1235 
Educative approach 
Activity based 
Partial participation 
Form versus function critical effect 
Age appropriate 
[image: page4image61568576][image: page4image61568688][image: page4image61569472][image: page4image61569360]
Problem identification and analysis 
Exploring solutions 
Applying and evaluating solutions 
Problem solution 
[image: page4image61645456]
Assessment/curricula development 
are appropriate for persons with disabilities (Browder, 1991; Wolfensberger, 1972). For example, the goals of developing a vocation, forming a family, and owning or renting a home, as well as opportunities to engage in a wide variety of leisure and recreational activities are considered equally suitable for individuals with and without disabilities. In applying this premise to edu- cational service delivery for students with severe disabilities, the intent is to prevent undue restriction of opportunities to participate within any given realm on the basis of handicapping conditions. Thus, students with severe and low-incidence disabilities should par- ticipate in universal level (Tier 1) services (i.e., core instruction) for at least some skill domains while additional supports and targeted (Tier 2) or intensive (Tier 3) interventions likely will be needed for other domains. 
Application of the normalization principle results in actions that serve to prepare students for maximum participation in integrated school and community environments (i.e., those involving individuals with and without disabilities). Normalization also carries with it the challenges of high expectations, an emphasis on socially valued goals and activities, and participation in school- and community-based activities rather than 
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isolation from them. For professionals, the ideal of normalization provides a benchmark against which to identify, analyze, and eliminate stereotypical perceptions of students with severe disabilities. Also, expectations and actions consistent with the normalization principle can lead to enhanced dignity for students with severe disabilities. 
Education in the LRE 
The mandate of the LRE established as law that children with disabilities should be educated with children without disabilities to the maximum extent possible, and placement in special classes or separate schooling shall occur only when the nature or severity of the disability is such that education in regular education classes with the use of supplementary supports and services cannot be achieved satisfactorily. The import- ance of this foundation for students with low incidence and severe disabilities is paramount given the history of segregation and institutionalization of these students. The LRE principle seeks to maximize the educational and social opportunities available to children with disabilities. Educational practices consistent with the LRE actively avoid education in segregated settings, which can adversely affect opportunities to learn from and to associate with typical peers. 
IDEA implies that the LRE should be determined empirically. Thus, to contribute to LRE determinations, assessments cannot be solely child focused but must include evaluation of the environment. School psychologists can contribute meaningful information to determinations of LRE by assessing teacher and student behaviors and interactions in current educational environments and potential alternative ones (i.e., those environments being considered as appropriate least restrictive placements). A data-based approach to LRE decisions leads to direct evaluation of instructional environments by school psychologists through the use of ecological inventories, behavioral assessment proce- dures, and functional analyses. Resultant data from these activities can facilitate better decisions about potential LREs and is consistent with the three-tiered model. 
Positive Behavioral Support 
The final foundation of the model, and particularly important to the education of students with severe disabilities, is positive behavioral support (PBS; Carr et al., 1999). PBS is the process of systematically identifying 
problem behaviors and their antecedents, developing an understanding of the function of the behavior, devel- oping hypotheses, and teaching new skills to achieve socially important behavior change (Sugai et al., 2000). This is not a new approach but rather builds upon the foundation of applied behavior analysis. PBS was developed as an effort to assist individuals with disabilities and serious behavior problems by incorp- orating methods designed not only to reduce problem behavior(s) but also to develop subsequent prosocial skills through nonaversive procedures. 
Essential to the values of PBS is its concentrated focus on enhancing the quality of life of an individual, family, and/or significant other (Haring & DeVault, 1996; Sugai et al., 2000). Such a respect for personal dignity is not only a hallmark of PBS, but also is used as a stepping stone for future assessments and subsequent interven- tions (Koegel et al., 1996). Under PBS, functional assessment strategies allow a practitioner to gain specific knowledge of those events that occasion or maintain problem behavior(s). Such information is used to describe and predict an individual’s behavior prior to developing multiple support strategies (Horner, 2000). Primarily, support strategies under the components of PBS will focus on preventing problem behaviors from occurring as well as teaching replacement behaviors (e.g., teaching a student to request help instead of turning over desks when frustrated). The educative approach of PBS encourages positive interactions of the individual within a community rather than on simply decreasing or eliminating problem behaviors. 
Owing to such melding of components, PBS is a practical model for advancing the development of individuals with severe disabilities for several reasons. First, its aim is to improve the way an individual lives, socializes, and responds in community activities in a respectful and humanistic way. Second, it emphasizes designing positive and effective interventions based on a comprehensive assessment (i.e., functional assessment/ analysis) of the variables affecting an individual’s behavior. Third, it incorporates an educative approach (e.g., teaching communication skills; self-management). Fourth, it is person centered, focusing on skills that are not only functional for the student but are also important to the student and caregivers with respect to future life-skills functioning. The combination of these factors emphasizes the goal of PBS, which is to help an individual gain access to new environments and opportunities to learn, develop positive social interac- tions, develop friendships, and learn new skills to function effectively within the community. 
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BEST PRACTICES 
Translating the foundations of LRE, normalization, and PBS into best practices requires more specific directions that can serve as guidelines for service delivery. Numerous educational strategies used with students with severe and low-incidence disabilities have evolved since the 1970s. Such strategies have provided guidance with respect to the goals of instruction as well as what, how, and where to teach. Ten such strategies are presented here along with illustrative examples. This list should not be considered exhaustive but rather a solid set of guidelines that should advance best practices in this area. The first two strategies are broad and overarching while the latter eight are focused more narrowly. Relationships between the strategies are such that utilization of the latter eight will result in the implementation of the first two. 
Strategy 1: Utilize the criterion of ultimate functioning. The criterion of ultimate functioning reflects the goal of having students with severe and low- incidence disabilities eventually functioning as produc- tively and independently as possible in integrated adult environments (Brown, Nietupski, & Hamre-Nietupski, 1976). Mindful of this ultimate goal, educational programming for students with severe and low-incid- ence disabilities incorporates instruction and program- ming around meaningful activities considered typical of peers without disabilities within current environments and adults without disabilities for future environments (Giangreco & Meyer, 1988). 
Strategy 2: Incorporate the criterion of the least dangerous assumption. This criterion spe- cifies that ‘‘in the absence of conclusive data, edu- cational decisions ought to be based on assumptions which, if incorrect, will have the least dangerous effect on the likelihood that students will be able to function independently as adults’’ (Donnellan, 1984, p. 141). In practice, this means that it is less dangerous to assume that direct instruction of life skills (e.g., using public transportation taught on inservice buses in the com- munity) will enhance community independence than it is to assume students will generalize instruction and learning from skills/activities taught outside their natural contexts to real life activities (e.g., teaching skills such as asking questions about the bus number and route, solely in the classroom; Browder & Snell, 1988). In other words, one should teach what one wants the student to learn both in naturally occurring community 
(nonschool) environments and in school (Donnellan, 1984). Application of this criterion supports both the integration of students with severe disabilities with typical peers and the use of chronologically age- appropriate materials and activities (Donnellan, 1984). 
Strategy 3: Take a functional life skills approach to education. Functional life skills are those skills needed to realize a productive daily life. For example, routines and skills such as street crossing, banking and other money management skills, grocery shopping, grooming and other self-care skills, and communication and social skills are all functional life skills. Another condition that further defines functionality requires engaging in the activities of concern in natural contexts (Browder & Snell, 1988; Giangreco & Meyer, 1988). 
A functional life skills approach to education (a top- down approach) can be contrasted with a developmental approach (a bottom-up approach). Activities within a functionally oriented curriculum typically differ from those in a developmental curriculum. An example of this dichotomy is teaching the act of grasping as a fine motor activity (developmental approach) versus teaching a student to use a fork and spoon at mealtimes (functional approach). Here the functional activity incorporates opportunities to develop fine motor skills, yet the fine motor task is embedded within a functional activity rather than being taught in isolation. 
The rationale behind a functional approach arises from a concern that a developmental approach may influence student learning adversely. That is, typically a developmental approach focuses on identifying and teaching skills immediately beyond the student’s current level of performance (i.e., in a sequential manner) and the sequence of behaviors to be taught is derived normatively (Brinker, 1985). Applying this model to students with severe and low-incidence disabilities assumes that, as compared to typical children, the rate of development for these students is slower but the pattern of development and stages are essentially the same (Brinker, 1985). In reality, however, the actual sequence of skills learned and the relationships among them may differ between typical students and those with severe and low-incidence disabilities (Brown, 1987). The danger here, referred to as a readiness trap, is that students may become caught in a curriculum of readiness skills out of which they may never emerge. The problem occurs when a student fails to master the prerequisite developmental skills deemed necessary to become ready to learn functional life skills, thus precluding integration into both more advanced curric- 
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ula, and more independent community participation, thereby limiting normalization. 
A final point of importance is that a life skills approach to the education of students with severe disabilities requires that assessment procedures and instructional activities be organized such that their results are relevant within natural community environ- ments. Guided by the functional life skills strategy, assessment procedures and instructional activities can positively affect normalization (Browder & Snell, 1988). By increasing functional life skills, opportunities for social acceptance and enhanced personal dignity within the student’s community are increased. Thus, this strategy is consistent with the foundation of positive behavior support. 
Strategy 4: Take an activity-based approach to designing assessment and instruction. An activity-based approach to education is founded on the following assumptions: (a) the goal of instruction is to prepare people for experiences in natural integrated environments, (b) instruction should be as effective and efficient as possible, (c) instructional resources are finite, and (d) instructional interventions must reflect accepted values and respect individual dignity (Albin, McDonnell, & Wilcox, 1987). This approach is characterized by assessment procedures and curricula that utilize activ- ities rather than isolated skills as the action of concern, and thus the focus for assessment and instruction (Wilcox & Bellamy, 1987). Activities are defined as chains of behavior that produce a functional outcome. The primary features of activity-based instruction and assessment delineated by Wilcox and Bellamy (1987) are that instructional and assessment procedures focus on activities that result in a natural outcome and that consist of natural sequences of behavior (i.e., one can picture oneself doing the activity or routine under normal circumstances). For example, consider ordering a meal at a restaurant. The chain or sequence of behaviors required result in the functional outcome of obtaining food to eat and ultimately satisfying hunger. 
Activity-based education is believed to yield three advantages for the student. First, the focus is on actions that can have an immediate impact on the student’s quality of life. Second, a student’s curriculum and instruction can be community referenced by choosing activities that are appropriate and functional within the local neighborhood school and the community in which a student lives. Third, instruction focuses on teaching the learner to integrate component skills into natural, functional sequences of behavior. 
Strategy 5: Take a community-based app- roach to assessment and instruction. ‘‘The goal of education is to help children become competent and caring adults, involved citizens, and productive mem- bers of their communities’’ (Ysseldyke et al., 2006, p. 12). With this goal in mind, this strategy ensures that activities and skills are assessed and taught in natural environments to the greatest extent possible to maximize generalization and maintenance of learned skills and knowledge. That is, to facilitate students with severe and low-incidence disabilities learning the skills necessary to function in their communities, instruction should occur in those community environments (Falvey, 1986). Therefore, individually referenced community environ- ments influence curriculum content and development (Browder & Snell, 1988), wherein curricula are designed to incorporate activities in which persons without disabilities engage within that particular community. Importantly, families are considered a significant resource for obtaining information with respect to their child’s interests across both home and community environments (Powell-Smith & Vaughn, 2006). An advantage of a community-based approach is that it is consistent with the criterion of the least dangerous assumption. An example illustrating these five initial strategies is presented in Table 1. 
Strategy 6: Strive for instruction in neigh- borhood schools. This strategy focuses on the issue of where public school education should occur and promotes the value that students with severe and low-incidence disabilities should attend school in the same regular education buildings as peers without disabilities (Giangreco & Meyer, 1988; Knight, 1999; Nisbet et al., 1994). Education in neighborhood schools can contribute to normalization and to the development of peer relation- ships and community support networks, thereby enhan- cing student integration into the community as a whole. These potential benefits make education in neighborhood schools an ideal to strive for and are consistent with providing an appropriate education in the LRE. 
Strategy 7: Incorporate age-appropriate materials and activities. This strategy requires one to choose as relevant to instruction those environ- ments (e.g., classes with same-age peers), activities, skills, materials, and interactions that are appropriate for the student’s chronological age (Giangreco & Meyer, 1988). The strategy is premised on a belief that age-appropriate activities are more likely to foster positive social interactions with same-age peers, facilitate normalization, 
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Table 1. An Example of an Instructional Activity That Demonstrates Each of the First Five Strategies Grocery Shopping Activity 
Description: Instruction of a grocery shopping routine and money skills within a local community grocery store. 
Strategy 
Utilize the criterion of ultimate functioning 
Incorporate the criterion of the least dangerous assumption 
Take a functional life skills approach to education 
Take an activity-based approach to designing assessment and instruction 
Take a community-based approach to assessment and instruction 
Description 
Instruction focuses on increased productive and independent functioning; promotes normalization 
Direct instruction of skill in context, which promotes generalization; enhanced independence and normalization 
Functional skill of obtaining food, an important life skill; promotes normalization 
Skills taught in meaningful context with natural outcomes; more efficient and effective; promotes normalization 
Instruction occurs in a less restrictive environment; promotes normalization 
Alternative 
Instruction maintains unnecessary dependencies, which will differ for each individual student 
Instructional task involves identification of foods using pictures in analogue situations 
Instruction focuses on several developmental skills in isolation with subsequent attempts to integrate for functional outcome 
Skills taught in isolation (e.g., coin identification) 
Instruction in an analogue situation (e.g., teaching money skills using a play store) 
Supporting the Education 
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and lead to increased student dignity. As a result, this strategy also addresses issues involved in the criterion of ultimate functioning, the criterion of least dangerous assumption, and a functional life skills focus. Importantly, this strategy also contributes directly to normalization. 
The importance of age appropriateness is illustrated by the example of a 16-year-old student with severe disabilities engaged in work-related activities. This strategy would suggest having the student participate in a meaningful work activity such as sorting and stacking items in a warehouse or perhaps the school store (an activity for which the student might be paid) rather than one involving the sorting and stacking blocks at a desk or work table. In each case, the former materials and activities are age appropriate and more likely to foster interactions with same-age peers. Additionally, these activities and materials are consistent with the foundation of normalization. 
Strategy 8: Take an educative approach to behavior problems. This strategy deals with issues of how to teach and is defined by its emphasis on proactive, skill building instructional techniques (e.g., prompting, shaping, positive reinforcement) rather than the use of behavior reduction strategies (e.g., time-out from positive reinforcement, overcorrection, response cost) to address behavior problems (Horner et al., 1990; Koegel et al., 1996). The focus here is on teaching appropriate behaviors that can serve the same functions as problem behaviors. Thus, a student’s repertoire of appropriate behavior is strengthened as part of the 
process of finding solutions to problem behavior (Browder, 1991). The success of this strategy is dependent upon careful and accurate assessment of the relationships between behavior and its maintaining environmental events. School psychologists often are well versed in this kind of assessment. 
The strategy supports that when an undesirable behavior is part of a student’s repertoire one should not intervene solely by attempting to eliminate the problem behavior or reduce its rate of occurrence. This approach is preferred because students with severe and low-incidence disabilities often have limited repertoires of behavior initially. Focusing on weakening or eliminating those behaviors already within these limited repertoires may leave these students with few response options in a given situation. An alternative approach involves an initial assumption that the behavior of concern is functional for the student. The professional’s work thus involves identifying the function the problem behavior serves for the student and teaching the student alternative/replacement behaviors that serve this same function (Durand & Carr, 1985). For example, given a student who engages in the undesirable behavior of grabbing food without asking, an initial assumption might be that the behavior is a successful strategy for obtaining desired food. If further assessment verifies this assumption (e.g., grabbing consistently results in food obtained rather than social attention), then it would be reasonable to teach the student to request desired food by pointing to it as one appropriate alternative behavior. Importantly, replacement behaviors chosen for instruc- 
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tion should be as efficient as the problem behavior in achieving the desired outcome. Similar to the other strategies discussed thus far, an educative, behavior replacement strategy for dealing with behavior problems is believed to facilitate normalization and contribute to enhanced dignity for students with severe disabilities. 
Strategy 9: Emphasize partial participation. 
Partial participation (Baumgart et al., 1982; Ferguson & Baumgart, 1991) is a strategy that deals with the goals of instruction and emphasizes participation in normalized interdependencies as an instructional outcome rather than striving specifically for total independence (Giangreco & Meyer, 1988). The premise here is that partial participation contributes to normalization in recognizing that all persons participate in interdepend- encies and that some participation in meaningful activities is possible regardless of physical, social, or cognitive skills. Further, students with severe disabilities can learn a variety of skills that make it possible for them ‘‘to function, at least in part, in a wide range of least restrictive school and nonschool environments and activities’’ (Baumgart et al., 1982, p. 19). This may mean that students with severe and low-incidence disabilities participate in a variety of universal or Tier 1 instructional environments with accommodations provided when needed. 
This strategy, with its focus on independence to the degree possible for each individual, also reflects the spirit of the criterion of ultimate functioning. For example, some students may not be able to prepare breakfast independently; however, they could participate partially in meal preparation by making choices (e.g., choosing what to eat) and assisting another person in preparing the food (e.g., putting the bread in the toaster and informing the other person when the bread is finished toasting). According to Westling and Fox (2004), this partial participation ‘‘can represent an important aspect of the educational experience, contribute to the group activity in a meaningful way, and allow the student to practice a relevant objective’’ (p. 155). The idea here is that the student participates actively and continuously throughout the day and that participation should be consistent with multiple caregivers’ views of the student’s needs (Ferguson & Baumgart, 1991; Westling & Fox, 2004). 
Strategy 10: Focus on the function and critical effect of behavior. This final strategy also focuses on the goals of instruction and highlights the importance of the function or critical effect of behavior rather than the form of behavior. As Brown (1987) and 
White (1980) have discussed with regard to human actions, form indicates a specific configuration of motor act or behavior while function refers to the outcome resulting from an action or behavior. Of concern is that an exclusive emphasis on form disregards the likelihood that there are a variety of ways to achieve a particular outcome. For example, walking, taking a taxi, taking a bus, or having a friend give a ride in a car may accomplish the function of getting to work. With a focus on function or achieving critical effects, instructional outcomes such as getting to work are of primary importance rather than the specific motor act. 
In this example, the critical effect is that the person gets to work. If, however, a person gets on the bus, says hello to the driver, pays the fare, sits down, pulls the cord to signal the driver to stop, but does not get off the bus, then the critical effect has not been achieved. Failure to achieve the critical effect can be a problem with traditional task analysis in which the focus is on each component behavior and not on the critical outcome. Many component behaviors may occur without achieve- ment of the critical effect. The main point is to focus instruction on achieving important outcomes via beha- viors that may vary from person to person. This focus on the critical effect of behavior is consistent with the current emphasis on student outcomes (i.e., as a result of intervention or instruction) in the field of school psychology (Reschly & Ysseldyke, 2002). 
As discussed here, the strategies are interrelated. Furthermore, practices guided by them are compatible with the foundations of LRE, normalization, and positive behavioral support. Each of the strategies serves as a standard against which school psychologists, teachers, and other educators who serve on a transdi- ciplinary team can judge and guide the appropriateness of their professional activities with students with severe and low-incidence disabilities. The strategies also serve as guidelines that can be used to determine which specific tactics (methods and procedures) to use when implementing this model for serving students with severe and low-incidence disabilities within a problem-solving framework. 
Integrating the Foundations and Strategies Into a Best Practice Service Delivery Model 
Increasingly, school psychologists are implementing a service delivery system for students with severe and low- incidence disabilities based on the foundations and strategies presented thus far, where individually refer- enced assessment and data-based decision making are 
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required. For this purpose, an extension of Deno’s (1989) problem-solving model is suggested. This approach and its implementation in educational service provision to students with severe and low-incidence disabilities are discussed next. The focus here is on integrating functional assessment activities with service provision and on making explicit linkages between assessment and inter- vention in an ongoing manner. Such a model advocates for the use of functional assessment for decision-making purposes within each phase of the model. 
A Problem-Solving Approach 
A problem-solving approach provides a set of guiding principles for professional school psychology activities within the processes of assessment as well as intervention design and delivery. The problem-solving approach consists of a set of related phases (see Tilly, chapter 2, vol. 1, for more details regarding the problem-solving model). In our discussion here, we have deviated slightly from the manner in which the model is described by Tilly, but the essential components remain the same. 
Problem identification and analysis. Within the model, a problem is defined as a discrepancy between student current performance and expected or future environmental demands. Problem analysis is focused on why problems exist and on generating hypotheses that link directly to intervention devel- opment (e.g., what function a challenging behavior serves for a student so an appropriate replacement behavior may be taught). Problem identification and analysis decisions are individually referenced and reflect the student’s performance within the specified life skills areas of work, leisure, and personal management (Browder, 1991). 
Setting conditions used in determining individual environmental expectations for students with severe and low-incidence disabilities include the number of oppor- tunities the student has to perform a particular skill or activity, the degree of independence with which the student participates, and social and physical integration with peers without disabilities. 
Also considered important in these initial phases of problem solving are physical and/or sensory limitations of the student; daily schedules and preferences for activities of the student, family members, and teacher; and the perceived importance of a particular skill or activity to those individuals. Thus, problem identifica- tion and analysis involves evaluating not only the student’s skills but also comparing those skills with the expectations of teachers, parents, and the learner. 
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Problems are identified and analyzed through parent, teacher, and student interviews; checklists; as well as through direct observation and functional assessment. These activities may be followed up by an ecological inventory or environmental analysis (Browder, 1991, 2001; Brown et al., 2006) of the student’s current and future environments. Ecological inventories are essen- tially an analysis of current and future environments (i.e., considering transitions) used to determine skills needed in settings across various domains of functioning (e.g., domestic, community, workplace or school, leisure/recreation) determined relevant for the student (Browder, 1991; Westling & Fox, 2004). These invent- ories utilize a variety of assessment methods including interviews, observations, and surveys (Browder, 1991). This process is crucial for determining the appropriate level for interventions (i.e., Tier 1, 2, or 3) as well as prioritizing the implementation of possible solutions (see Brown et al., 2006, for examples of ecological inventories). 
Exploring (generating) solutions. Exploring solutions involves prioritizing problems and identifying teaching strategies to address them (e.g., in developing Individualized Educational Plans [IEP] or Individual Family Service Plans [IFSP]). Functional assessment data collected during the problem identification and analysis phase should link directly to the solutions generated. Exploring (generating) solutions should be a collaborative effort involving teachers, parents, other caregivers, and the student, when feasible. In addition, such efforts should involve the potential network of agency, community-based, and/or medical service providers who may offer services to the student and his or her family. These efforts will increase the likelihood of both intervention acceptability and adher- ence as well as provide open lines of communication among a transdisciplinary support team. Issues con- sidered during this phase are: 
N To what extent is the teaching approach activity based? What activities can be used to teach toward IEP goals? 
N To what extent does the range of activities include the domains of leisure, work, and personal manage- ment? What other activities should be included in instruction? 
N To what extent are the activities community referenced? 
N To what extent is partial participation fostered? 1241 
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N To what extent are instructional goals individually determined (e.g., based on individual needs and not a cookbook approach)? 
N To what extent are opportunities provided to perform the activities? What other additional or alternative opportunities can be incorporated into the student’s instructional program? 
N To what extent are the resources needed available? What additional resources are needed? 
When answering these questions, the development of a functional curriculum is considered a dynamic process that results in a product that is open to revision and improvement. Plans should be designed to be responsive to student performance, changing student environments, and evolving parent priorities and ensures the curric- ulum remains relevant to student needs. Thus, students may move between intervention tiers across a variety of skill domains. 
Applying and evaluating solutions. Applying solutions to problems involves implementing selected instructional and intervention programs to achieve IEP or IFSP goals that were explored during the previous phase. Importantly, choices made regarding instruc- tional tactics should be based upon individualized functional assessment of life skills functioning and functional behavioral assessments. In addition, features of treatment acceptability (e.g., ease of use, social validity) should be considered. However, primary issues such as specific student needs, available resources, and the LRE must remain paramount when implementing interventions. 
School psychologists actively support teachers’ and parents’ understanding of instructional results by evalu- ating solutions and monitoring students’ progress toward the attainment of activity-based IEP or IFSP objectives and long-term curriculum goals developed during the exploring solutions phase. The evaluation process is individually referenced (i.e., based on measured differ- ences between a student’s present and past performance) and community referenced (i.e., based on differences between a student’s current performance and future community performance expectations). Because it is impossible to identify the effectiveness of a particular instructional program for an individual student in an a priori fashion (Campbell, 1988; Deno, 1986, 1989), this kind of evaluation is critical. Changes made in instruc- tional programs and interventions are treated as problem- solving hypotheses requiring empirical evaluation. Thus, this phase involves determining or examining the 
effectiveness of implemented solutions through ongoing assessment and data collection and making adjustments to interventions based on student performance data. Assessment strategies used in evaluating solutions include ecological inventories, functional assessment (i.e., direct assessment of environment–behavior relationships), as well as frequent and direct measurement of student performance. 
Problem solution. As indicated previously, instructional programs and interventions should be considered as hypotheses to be tested. Therefore, changes in curricula and intervention approaches are made when the desired outcomes are not being achieved. This formative evaluation is critical to the success of the problem-solving approach. However, summative decisions are important as well. Changes should also be made in student programs when the desired goals have been met or when there is no longer a significant discrepancy between student performance in a particular area and the current or future expected environmental demands in that domain. The same team that initially explored solutions also should determine if goals are still relevant or if the student can move from one intervention tier to another. Issues to consider beyond whether the discrepancy still exists are changes in circumstances, priorities, environment, opportunity, or student and caregiver preferences. Because the phase essentially involves a reexamination of issues considered during the first phase, the methods used are similar to those used during the problem identification and validation phase. The problem-solving decision steps and their associated purposes, issues considered, and methods/procedures are illustrated in Table 2. 
Tactics 
The preparation and role requirements of school psychologists to deliver best practice technology in serving students and young adults with severe and low- incidence disabilities is complex and demanding given contemporary special education practices with these students. Within special education, changes have been evident in at least three areas: (a) in the approach to the assessment of students with severe and low-incidence disabilities (cf. Sailor & Horner, 1976, with Robinson & Robinson, 1983; White, 1980; Berg, Wacker, & Steege, 1995; IDEA; and President’s Commission on Excellence in Special Education, 2002); (b) in the design of curriculum sequences (cf. Cohen, Gross, & Haring, 1976, with Browder, 1991, 2001) and instructional delivery (cf. Fredricks et al., 1978, with Westling & Fox, 
1242 
Chapter 76, Volume 4 
[image: page11image38382464]
[image: page12image38291520]
Supporting the Education 
[image: page12image38291712][image: page12image38291904][image: page12image38292096]
Chapter 76, Volume 4 1243 
[image: page12image38292288]
Table 2. Problem-Solving Model for Students With Severe Disabilities 
Problem-solving decision 
Purpose 
Issues considered 
Method/procedure 
Problem identification and analysis 
Describe the difference between the student’s current performance and the current or future expected environmental demands. Describe the severity and magnitude of the difference. Explore hypotheses regarding the reason for the discrepancy and/or function of behavior. 
Frequency, independence, social integration physical integration, opportunity, limitations, preferences, perceived importance, community referencing. 
Checklists, adaptive behavior scales, interviews, questionnaires, ecological inventories, functional analyses, observations. 
Exploring solutions 
Describe the goals, content, and process of the intervention. Development of IEP, instructional tactics, and curricula. 
Specific student needs, activity-based approach, life skills domains, parent and student preferences, community referencing, partial participation, opportunity, resources, LRE. 
General case programming, task analyses, error analyses, activity-based assessment and programming, ecological inventories. 
Applying and evaluating solutions 
Implement plans developed in previous phase. Monitor implementation of intervention and student progress toward goals. 
Treatment integrity, measurement integrity, social validity. 
Observations, ecological inventories, functional analyses, checklists. 
Problem solution 
Describe the difference between the student’s current performance and the current or future expected environmental demands. Decide if goals are still relevant. 
Change in preferences, environment, need, importance, community referencing, partial participation, opportunity, resources, LRE. 
Checklists, adaptive behavior scales, interviews, questionnaires, ecological inventories, functional analyses, observations. 
Note. A variety of checklists might be used, but all should focus on the assessment of functional skills, choice making, and preferences. Guidelines for the development of checklists as well as sample checklists are found in Browder (2001). 
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2004); and (c) in the generalization and maintenance of stimulus control (cf. the train-and-hope method with general case programming promoted by Albin & Horner, 1988). 
As the needs of the educational system change, professional standards and practices of related services personnel must adapt such that demands for maximally effective educational environments and direct and related services for learners with severe and low- incidence disabilities can be provided. 
Hence, three general tactical areas are identified in a contemporary best practices approach to school psy- chology service delivery to students with severe and low- incidence disabilities. These tactics are specific assess- ment processes, curricula design techniques, and methods of instructional delivery that are used by school psychologists to design interventions that incorporate the strategies discussed previously. 
Assessment. School psychologists responsible for students with severe and low-incidence disabilities are faced with a formidable challenge to provide valid assessments that link to appropriate interventions. Substantial variability exists in the characteristics and skills of these students, and the numbers and kinds of behavioral excesses and deficits are enormous. Students with severe and low-incidence disabilities form an extremely heterogeneous group that is confounded by the interaction of varying postschool environments for which these students are being prepared. These environments vary almost as much as the population itself; therefore, ecologically valid assessment becomes a particularly complex process. 
Traditional school psychology practice for students with severe and low-incidence disabilities typically has focused on administrative assessment designed to determine eligibility for special education services. Such assessments often utilized published standardized IQ tests. Unfortunately, while such tests may be useful in some contexts, their use for populations with severe developmental disabilities is fraught with difficulties owing to the dearth of technically adequate norm- referenced devices standardized on these populations and because many of these instruments contain few items relevant for functional life skills intervention planning. Hence, more comprehensive and valid assessments of functional living skills in a student’s current and probable subsequent environments are critical. The information derived from assessments must be linked directly to specific intervention and program planning. Conducting functional and ecologically valid 
assessments provides the basis for designing educational goals that are relevant to the daily lives of students and that lead to substantive changes in students’ lifestyles, thereby meeting the ‘‘criterion of ultimate functioning’’ (Brown et al., 1976). 
Fortunately, a technology exists for conducting ecological assessments focused on functional daily living skills that enable a person to demonstrate useful skills in current settings and to make the transition to postschool settings within the community. Ecologically valid assessment also facilitates gathering information about cues and correction procedures that occur naturally, with no planned intervention, in community settings. Regardless of a learner’s present environment or probable subsequent, postschool environment, this approach remains valid because all behaviors examined are identified as important within the particular settings in which the learner interacts. 
Consistent with the ‘‘criterion of ultimate function- ing’’ is the process of ‘‘person-centered planning’’ (Kincaid, 1996; Brown et al., 2006). The process of person-centered planning focuses on achieving five goals: (a) participation and presence in community life, (b) obtaining and keeping relationships that are fulfilling, (c) being able to express and have choices and preferences in daily life, (d) being able to fill respected roles and live with dignity, and (e) ongoing development of personal competence. Various specific models of person-centered planning are available (see Brown et al., 2006, or Powell-Smith & Vaughn, 2006, for a discussion of these). Those school psychol- ogists with experience or training in a collaborative problem-solving service delivery model will be well equipped to facilitate or participate in the person- centered planning process. 
Finkle, Hanson, and Hostetler (1983) suggested that when working with students with severe disabilities, school psychologists experience discomfort resulting from feelings of uncertainty due to (a) the lack of familiarity with this population and (b) the need for more knowledge and competencies to initiate new evaluative techniques. To avoid focusing on traditional assessments that often result in the student being labeled ‘‘untestable’’ or continuing to meet eligibility requirements, an over reliance on published norm-referenced IQ testing must be abandoned and replaced with an ecologically valid approach that provides information about functional living skills and cues and correction procedures found across a variety of natural environments. Particular assessment and intervention methods that would be incorporated in such an approach are interviews with 
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students, parents, and teachers; ecological inventories; questionnaires; direct observation; behavior checklists; functional assessment of life skills; functional behavioral assessment; adaptive behavior rating scales; task analyses; error analyses; general case programming; and direct progress monitoring (Deno & Mirkin, 1977; Horner & Albin, 1988; O’Neill et al., 1997). 
Design of curricula and instruction. Interven- tions based on a developmental model no longer are viewed as appropriate for individuals with severe and low-incidence disabilities, yet school psychologists may be unfamiliar with an alternative curriculum focusing on major life skills that are a part of daily routines of typical persons (i.e., persons without disabilities). Rather than recommending such educational tasks for a 16-year-old youth as putting pellets in a small-mouth bottle or pegs in a pegboard, a curricular model emphasizing func- tional living skills along with incorporating choice and preference should be used. Thus, for example, the 16- year-old youth would be taught how to wash and to dry dishes if he or she currently or was likely to work in a kitchen or to live in a home in which meal preparation and cleanup was a daily routine. For a younger child, functional skills also would be taught, but they would vary as a function of the child’s chronological age. 
An urgent need exists for school psychologists to conduct functional assessments of life skills and functional behavioral assessment and then to use this information for transdisciplinary collaboration to design educational programs as well as PBS interventions. Such programs largely will be implemented in realistic, on-site settings, across such domains of functioning as (a) language/communication, (b) social, (c) domestic and daily living, (d) recreational and leisure, (e) community, and (f) academic/vocational. These domains are important because they are highly relevant to inde- pendent living and quality of life. 
Generalization and maintenance. A majority of special education interventions and training programs have focused on teaching skills not in a student’s behavioral repertoire, increasing appropriate behavior, and/or decreasing inappropriate behavior. Regrettably, these skills often do not generalize or extend the range of student learning beyond those stimuli presented during teaching because a systematic approach to the general- ization of skills to relevant community environments was not taken (Sugai et al., 2000). Hence, less attention has been directed at developing skills in community settings away from schools. Education for students with severe and 
low-incidence disabilities, particularly for secondary students for whom transitioning to postschool environ- ments is an important consideration, has moved toward the instruction of functional skills that are performed in a variety of community settings and that can be taught with maximum efficiency (Browder, 2001; Giangreco & Putnam, 1991; Horner, Sprague, & Wilcox, 1982). Because of this shift, a paramount need exists for systematic generalization and maintenance programming. 
School psychology services must extend to facilitating program planning that includes teaching generalized responding. To produce lifestyle change, skills must be performed under a variety of stimulus conditions and with a variety of response topographies. That is, students not only must perform a skill but also perform it in the range of situations with the range of variations required by day-to-day life. Efficiency in instruction also indicates the necessity for a generalization technology (Engelmann & Carnine, 1982; Albin & Horner, 1988). Instructional time is limited, and students with severe and low-incidence disabilities typically require more time to learn skills. The demands to teach complex skills that are functional in the community add to the need for efficient instruction focusing on general- ization because it is impossible to teach all examples of a skill under all possible stimulus conditions during training. 
SUMMARY 
Best practice service delivery for students with severe and low-incidence disabilities is based upon the principles of normalization, service provision in LRE, and positive behavioral support. Facilitation of this model of service delivery requires assessment that is functional, ongoing, and individually and community referenced rather than norm referenced. The assessment focus is on identifying individual service delivery needs rather than on diag- nostic categorization and placement, as such a hetero- geneous group as students with severe and low-incidence disabilities requires individualized programming. 
It is recommended that educational services be selected and delivered within the framework of a three-tiered problem-solving model. The model presented herein guides school psychologists to focus on identifying and analyzing problems, exploring solutions to problems (prioritizing and utilizing student and parent involvement in goal determination), applying solutions (design of instructional and intervention techniques), evaluating solutions (frequent and direct measurement of procedures and target behaviors to monitor progress and adjust 
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instruction as needed to facilitate goal attainment), and ultimately arriving at a problem solution. School psychologists are in a prime position to work with others to ensure that such a data-based decision-making model is used within and across intervention tiers. 
The role of school psychologists is continuing to change. Given the recommendations and changes to special education services (President’s Commission on Excellence in Special Education, 2002), the problem- solving model is of utmost importance in guiding school psychology service delivery. As numbers of children with more significant disabilities and special educational needs increases along with the greater demand for educating these children in integrated settings, training for edu- cational personnel on how to develop and evaluate interventions addressing these needs is essential. 
The strategies, processes, and tactics delineated in this chapter are presented as a guide for school psychologists in conducting assessment and developing programming recommendations in consultation with other profes- sionals and parents who are part of the transdisciplinary team. It is believed that by guiding school psychology practice in a direction consistent with the field of severe disabilities will allow for greater opportunities for collaboration and improved services for these students. Ultimately, these changes will yield important edu- cational outcomes for students with severe and low- incidence disabilities. 
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Provides a wide range of information regarding contemporary service delivery to students with severe disabilities including such topics as fostering family–professional partnerships, teaching functional communication, positive behavioral support, peer relationships, and general curriculum access. An excellent chapter on assessment includes examples of critical assessment processes such as ecological inventories. 
Westling, D. L., & Fox, L. (2004). Teaching students with severe disabilities (3rd ed). Columbus, OH: Merrill. 
Provides a contemporary view of service delivery for students with severe disabilities. Covers a wide range of important topics including collaboration among professionals, working with parents and families, cultural issues, assessment for determining instruc- tional needs, planning programs, teaching community and domestic skills, teaching leisure and recreational skills, teaching personal care skills, and evaluating student progress. 
WEB RESOURCES 
Beach Center on Disability: www.beachcenter.org
Affiliated with the University of Kansas’s Schiefelbusch Institute for Life Span Studies and the Department of Special Education. Provides both parents and professionals with informa- tion that can be located by general topic area (e.g., disability policy or self-determination) or by disability category (e.g., autism spectrum disorders or health impairments). Numerous research articles and other helpful documents are downloadable directly from the site. 
National Dissemination Center for Children With Disabilities: www.nichcy.org
Serves as a source of information on IDEA, the No Child Left Behind Act (as it relates to children with disabilities), and research- based information on effective educational practices. 
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