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HISTORICALLY, SCHOOL PSYCHOLOGISTS
PROVIDED SCHOOL-BASED MENTAL HEALTH
SERVICES
Many administrators and school-based mental health providers began to
view those services as best served by County Mental Health providers,
forgetting the service delivery prior to 1984 when school psychologists
were the natural provider of mental health services within the school
setting.

TRAINING AND EXPERIENCE
WHO IS BEST PREPARED TO CONDUCT
ERMHS ASSESSMENTS?
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PRACTICAL PERSPECTIVE - SCHOOL
PSYCHOLOGISTS TRAINING AND EXPERIENCE
In California, there are 12 school
psychology masters level and
specialist level programs that are
fully NASP approved. Of the 12
programs, 4 exclusively offer an
Educational Specialist degree (Ed.S.),
4 exclusively offer a masters
degree, and 4 provide both a
masters degree and an Ed.S.
degree. Program courses were
analyzed by catalogue descriptions.
The units were averaged according
to classification. (Romo, N. & Sopp,
T., 2022)

PRACTICAL PERSPECTIVE - SCHOOL
PSYCHOLOGISTS TRAINING AND EXPERIENCE
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LEGAL PERSPECTIVE
BASED ON DEFINITIONS FROM ED CODE AND COURT FINDINGS

ALL INFORMATION PRESENTED IN THIS SECTION IS
STOLEN FROM CARL CORBIN WITH PERMISSION!!
HE’S THE BEST AND I HIGHLY RECOMMEND YOU PARTICIPATE IN ANY AND ALL TRAININGS HE IS
INVOLVED IN.
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ERMHS ASSESSMENTS
●
●

●

●

ERMHS are a related services.
A student qualifies for related services, including ERMHS, only
if he/she needs those related services in order to benefit from
special education.
In other words, a student needs ERMHS services only if they
are necessary to enable the student to receive meaningful
educational benefit.
This need must be determined by an assessment, just as with
any other related service.

ERMHS GENERALLY
●

Mental health services are a related service; accordingly, the IEP team
should consider whether the service is necessary to assist a child to benefit
from special education.
Should be connected to an educational need that was identified by a
mental health assessment and is affecting access to education.
No specific eligibility category makes a student eligible for ERMHS.
○

●
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ERMHS ASSESSMENTS
●

●

●

School psychologists conduct the ERMHS assessment and write
the report, but other mental health clinicians may deliver ERMHS
to special education students.
So in the ERMHS assessment conducted by the school
psychologist, there should be a recommendation on qualifying
for ERMHS, and if so, the type and amount (such as 30 minutes
of individual counseling per week).
There should also be at least one ERMHS IEP goal.

ERMHS - ASSESSOR
Education Code § 56324(a) states:

• Any psychological assessment of pupils shall be made in
accordance with Section 56320 and shall be conducted by a
credentialed school psychologist who is trained and prepared to
assess cultural and ethnic factors appropriate to the pupil being
assessed. [Emphasis added].
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EDUCATION CODE § 49424 STATES:
A school psychologist is a credentialed professional whose primary objective is
the application of scientific principles of learning and behavior to ameliorate
school-related problems and to facilitate the learning and development of
children in the public schools of California. To accomplish this objective the
school psychologist provides services to children, teachers, parents, community
agencies, and the school system itself. These services include…

(f) Psychoeducational assessment and diagnosis of specific
learning and behavioral disabilities, including, but not limited to,
case study evaluation, recommendations for remediation or
placement, and periodic reevaluation of such children.

CTC SCHOOL PSYCHOLOGIST SCOPE OF
PRACTICE
•
•
•

•

•

•

Provide services that enhance academic performance;
Design strategies and programs to address problems of adjustment;
Consult with other educators and parents on issues of social
development and behavioral and academic difficulties;
Conduct psycho-educational assessment for purposes of identifying
special needs;
Provide psychological counseling for individuals, groups, and families;
and
Coordinate intervention strategies for management of individuals and
school wide crises
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EDUCATION CODE § 49422(E)(1):
(e) (1) Notwithstanding Section 2910 of the Business and Professions Code, no
person who is an employee of a school district shall administer psychological
tests or engage in other psychological activities involving the application of
psychological principles, methods, or procedures unless at least one of the
following applies:
(A) The person holds a valid and current credential as a school psychologist
issued by the Commission on Teacher Credentialing that permits the holder to
administer psychological testing to, or engage in psychological activities with,
pupils.
(B) Psychological assistants or school psychology interns perform the testing or
activities under the supervision of a person who holds a credential described in
subparagraph (A).

ERMHS - ASSESSOR
Education Code § 49422(f) states:
(f) This section shall not be construed to affect any lawfully
contracted mental health professional licensed pursuant to Division
2 (commencing with Section 500) of the Business and Professions
Code from performing services within the scope of his or her
employment.
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ERMHS - ASSESSOR
●

The Board of Behavior Sciences (“BBS”) is the agency with jurisdiction over:
○ Licensed Educational Psychologist (“LEP);
○ Associate Clinical Social Worker (“ASW”);
○ Licensed Clinical Social Worker (“LCSW”);
○ Licensed Marriage and Family Therapist (“LMFT”);
○ Associate Marriage and Family Therapist (“AMFT”);
○ Licensed Professional Clinical Counselor (“LPCC”); and
○ Associate Professional Clinical Counselor (“APCC”).

●

None of the professionals licensed by the BBS (except for LEPs) are clearly
authorized within their scope of practice to conduct psychoeducational
assessments for special education students:
○ Business & Professions Code § 4996.9 LCSW scope of practice.
○ Business & Professions Code § 4980.02 LMFT scope of practice.
○ Business & Professions Code § 4999.20 LPCC scope of practice.

ERMHS - ASSESSOR
●

●

The State Board of Education adopted revisions of Title 5
regulations, effective July 1, 2014, which had not been
substantively revised since December 11, 1987.
Removed requirement that when a credentialed school
psychologist was not available, the LEA was required to use a
Licensed Educational Psychologist. Now 5 CCR 3029 provides
that the LEA “…may contract with qualified personnel.”
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TITLE 5 OF THE CALIFORNIA CODE OF
REGULATIONS (“CCR”) § 3029
(a) School districts, county offices, and SELPAs shall ensure that credentialed
school psychologists are available to perform individually administered
tests of intellectual or emotional functioning pursuant to Education Code
section 56320(b)(3).
(b) Due to the temporary unavailability of a credentialed school
psychologist, a school district or county office may contract with qualified
personnel to perform individually administered tests of intellectual or
emotional functioning including necessary reports pursuant to Education
Code section 56327.

WHO IS HIGHLY QUALIFIED?
• LEA lost IEE case (assessment was not appropriate) in which a
highly experienced clinical psychologist (Psy.D.), who was not a
credentialed school psychologist or LEP completed assessment.
Anaheim City Sch. Dist. (OAH 2010) 2010010357.
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ERMHS - ASSESSOR
There appears to be at least two federal district court decisions in California discussing
ERMHS assessments, but neither decision directly rules on the qualification required to
conduct an ERMHS assessment.
●

Poway Unified Sch. Dist. (S.D.Cal. 2020) 2020 WL 229991 references the
completion of two ERMHS assessments both conducted by a school psychologist.

●

D.O. by and Through Walker v. Escondido Union Sch. Dist. (S.D.Cal. 2018) 2018 WL
6653271, which has been appealed to the Ninth Circuit Court of Appeals, while
not directly analyzing the qualification required to conduct an ERMHS assessment,
defines an ERMHS assessment as an “‘ERMHS’ – “educationally related mental
health services assessment,” conducted by a school psychologist to further examine
a child's social, emotional, and behavioral functioning.”

SCHOOL PSYCH INTERN/ERMHS ASSESSOR?
M.M. v. Lafayette Sch. Dist. (N.D.Cal. Feb. 7, 2012) 2012 WL 398773
(affirmed in part, reversed in part, and remanded by M.M. v. Lafayette
Sch. Dist. (9th Cir. 2014) 767 F.3d 842).
● Court held that a school psychologist intern, with an Internship Pupil
Personnel Services Credential” in the authorized subject of “School
Psychology” was qualified to conduct a psychoeducational
assessment so long as the intern is “working under the close
supervision of a credentialed school psychologist.”
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WHAT ARE IEP DRIVEN MENTAL
HEALTH SERVICES?

ERMHS LEGALLY DEFINED
●

●

●

ERMHS was referenced in AB 114 and now defined in in law (thanks to
CASP) with AB 1651 (Jan 2020).
Associate marriage and family therapists, marriage and family therapist
trainees, associate clinical social workers, and associate professional
clinical counselors will be able to gain up to 1,200 hours of supervised
experience under the supervision of a licensed educational psychologist
(LEP) if certain conditions are met.
LEPs may only supervise the provision of educationally related mental
health services that fall in their scope of practice. LEPs must meet the
requirements for a supervisor specified in the Board of Behavioral
Sciences’ statutes and regulations.
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ERMHS
●

Business & Professions Code section 4989.14(b)
provides:
…“educationally related mental health services” are
mental health services provided to clients who have
social, emotional, or behavioral issues that interfere
with their educational progress. These services
include all of the following:

ERMHS
(1) Educationally related counseling services to clients qualified for
special education that are necessary to receive a free appropriate
public education in the least restrictive environment pursuant to the
federal requirements of Section 1412 of Title 20 of the United
States Code.

(2) Intensive counseling services on a continuum which may reflect an
increase in frequency, duration, or staff specialization to address the
client’s emotional and behavioral needs.
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ERMHS
(3) Counseling services provided by qualified practitioners.
(4) Parent counseling and training.
(5) Psychological services that include consulting with staff members
in planning school programs to meet the client’s educational needs
and assisting in developing positive behavioral intervention
strategies for the client.

ERMHS
(6) Social work services such as preparing a social or
developmental history on a client with a disability.
(7) Group and individualized counseling with the client and family.
(8) Mobilizing school and community resources to enable the client
to learn as effectively as possible in their educational program, as
outlined in Section 300.34 of Title 34 of the Code of Federal
Regulations.
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ERMHS
●

●
●

Educationally related mental health services are listed in the
Title 5 Regulations
The regulations state who can provide ERMHS.
For example, see 5 CCR 3051.9 – Counseling and Guidance
Services.

5 CCR 3051.9 COUNSELING AND GUIDANCE
SERVICE
(c) Counseling and guidance shall be provided only by personnel who
possess a:
(1) license in psychology, or who are working under supervision of a
licensed psychologist, both regulated by the Board of Psychology, within
the Department of Consumer Affairs; or
(2) license as a Clinical Social Worker, or ACSW who is under the
supervision of either a LCSW or a licensed Mental Health Professional
by the Board of Behavioral Sciences, within the Department of Consumer
Affairs; or
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5 CCR 3051.9 COUNSELING AND GUIDANCE
SERVICE
(c) Counseling and guidance shall be provided only by personnel who
possess a:
(3) license as an Educational Psychologist issued by a licensing agency
within the Department of Consumer Affairs; or
(4) license in psychology, or who are working under supervision of a
licensed psychologist, both regulated by the Board of Psychology, within
the Department of Consumer Affairs; or

5 CCR 3051.9 COUNSELING AND GUIDANCE
SERVICE
(c) Counseling and guidance shall be provided only by personnel who
possess a:
(5) Pupil Personnel Services Credential, which authorizes school counseling or
school psychology.
(6) license as a Licensed Professional Clinical Counselor, or a Professional
Clinical Counselor Registered Intern who is under the supervision of a LPCC,
a LMFT, a LCSW, a Licensed Clinical Psychologist, or a Physician who is
certified in psychiatry by the American Board of Psychiatry and Neurology.
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LEGALLY
ARE SCHOOL PSYCHOLOGISTS CONSIDERED
“SCHOOL-BASED MENTAL HEALTH SERVICES
PROVIDERS?”

EVERY STUDENT SUCCEEDS ACT
(ESSA), 2015
School-Based mental health services provider- The term ‘schoolbased mental health provider’ includes a State-licensed or Statecertified school counselor, school psychologist, school social worker
or other State licensed or certified mental health professional
qualified under State law to provide mental health services to
children and adolescents.
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FUNDAMENTALS OF ERMHS ASSESSMENTS

LEAST RESTRICTIVE ENVIRONMENT
• Section 56303. (Repealed and added by Stats. 1980, Ch. 797,
Sec. 9.)

• A pupil shall be referred for special educational instruction and
services only after the resources of the regular education program
have been considered and, where appropriate, utilized.
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LEAST RESTRICTIVE ENVIRONMENT
• Educationally Related Mental Health Services (ERMHS) represent a
tiered and restrictive intervention utilized when previously
interventions have been ineffective in meeting the social-emotional
needs of the student, and the IEP team believes that the student
requires an intensive intervention that cannot be met solely within
the classroom environment (EC 56303).

LEAST RESTRICTIVE ENVIRONMENT
• The student demonstrates a social-emotional need that exists to a
marked degree (as defined by duration, chronicity, frequency,
potential lethality); and
• The identified need is directly related to the area of suspected
disability (as reflected in a social-emotional goal on the student’s
IEP); and

19

MARKED DEGREE
• Not defined in Federal Ed. Code
• Generally considered to be behavior not logically connected to
the triggering event.

• Also occurring both at school and at home/community
*Based upon cases from OAH and 9th circuit

EXTENDED PERIOD OF TIME
• Federal and State codes provide no specific guidelines
• 2-9 months
• OSEP’s position states “Assuming regular interventions are
unsuccessfully implemented over that time”
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LEAST RESTRICTIVE ENVIRONMENT
• The student has been provided with less restrictive school-based
interventions (includes school counseling and behavioral
interventions) that have been found to be ineffective; and
• The Student exhibits significant difficulties in his/her educational
performance which are primarily due to his/her identified socialemotional needs

ERMHS REPORT CONTENTS/FRAMEWORK

21

REPORT MUST HAVES
1. Reason for referral

6. Observations

2. Developmental/Health History 7. Interviews
3. Educational History
4. Assessment History

8. Determination of Educational
Benefit

5. Previous Interventions

REFERRAL STATEMENT
• The purpose of this assessment is to determine if Student needs
mental health services in order to benefit from his/her education.
Student was referred for an Educationally Related Mental Health
Services (ERMHS) assessment due to concerns about his/her
behavior and mental health as demonstrated at home and school.
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REFERRAL QUESTIONS TO BE ANSWERED
1.

2.

3.

What type and level of social-emotional needs and behaviors is
Student currently exhibiting? Do these behaviors exist to a marked
degree?
Are Student’s social-emotional needs and behaviors directly related
to his areas of suspected disability? Are these behaviors identified
as behaviors of concern on Students’s current IEP plan?
Has Student been provided with less intensive interventions to
address these behaviors, including school-site counseling and
behavioral interventions? Have these interventions been found to be
ineffective? By what criteria were they found to be ineffective?

REFERRAL QUESTIONS TO BE ANSWERED
4. Are Student’s social-emotional behaviors primarily responsible
for an adverse effect upon his educational performance?
5. Do ERMHS services appear to be the appropriate intervention
at this time? If so, what level of services would appear
reasonably calculated to successfully impact Student’s socialemotional issues?
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DEVELOPMENTAL/HEALTH HISTORY
• Identify any developmental delays in adaptive behavior (motor
skills, peer relations, language, self-help abilities) – timeline for
accomplishment of developmental timelines

• Any prenatal, delivery, or postnatal difficulties (APGAR scores)
• Early developmental issues (frequent/chronic ear infections, sleep
patterns, seizure disorders, temperament, surgeries and
hospitalizations)

• General health and preschool development

EDUCATIONAL HISTORY
• Begin with student’s cumulative record
• Review report cards, teacher comments, state testing levels,
retentions

• Discipline records
• Previous difficulties in earlier grades (increased or steady)
• Attendance/tardy records
• Why is student having difficulty at this time
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ASSESSMENT HISTORY
Focus on previous findings of psychoeducational assessments and
include synopsis of findings:

• Intellectual functioning
• Social/Emotional functioning
• Were concerns previously noted in social skills? Coping skills?
Ability to make or maintain relationships? Concerns around
executive functioning that can be explained by depression or
anxiety?

PREVIOUS INTERVENTIONS
• Implementation of district or site support services, such as group or
individual counseling, social skills training, behavioral support
services, outside therapy, or an individual aide assignment

• Alternative instructional interventions, including accommodations or
modifications to the educational program, tutoring, after-school
instruction, or other shifts in instructional demands
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OBSERVATIONS
Structured settings (Not just the
narrative)

• What does the classroom
setting tell you about the
issues?

• Is the classroom contributing

Unstructured settings

• Recess
• Lunch
• Passing period
• PE

to the issues? How?

INTERVIEWS
• Teacher Interview
• Parent
• Any outside provider
• Student
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TEACHER
• At what grade level is the student performing?
• What are this student's strengths in your classroom and on the
campus?

• What are this student's challenges affecting school adjustment?
• What interventions have been done in your classroom to support
this student? What does the student best respond to?

LEARNING BEHAVIORS
• Completes all/part of

directions

assignment/homework

• Requires prompts to begin tasks
• Refuses assignments /homework • Stays on task after given
• Performs work well under
directions/prompts
conditions
• Requires individual attention to
• Requires prompts to follow
compete tasks
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LEARNING BEHAVIORS
• Often performs work carelessly • Has difficulty with transitions
• Rarely follow directions
• Engages in off-task behavior
• Has difficulty organizing work
• Doesn't participate verbally
• Is easily distracted

MOOD AND AFFECT
• Attempts to use humor to
communicate

• Appears happy
• Blames others for his/her own
failure or difficulty

• Feels good about self
• Has temper tantrums
• Cries frequently

• Shows interest or participates in
classroom activities

• Shows worries about school or
home

• Complains of physical ailments
• Has positive attitude
• Blames or criticizes self
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MOOD AND AFFECT
• Gets sufficient sleep
• Can concentrate when given
task/instruction

• Has sudden or dramatic mood
changes

• Is overly self-conscious/lacks

• Appears relaxed
• Complains, has negative attitude
• Shows fatigue
• Has difficulty concentrating
• Appears tense

confidence

BEHAVIORS
• Takes things belonging to others • States he is concerned for health
• Has heightened sense of honesty • Raises hand to talk ______ % of
time
• Plans positive or negative
interactions
• Frequently makes irrelevant
comments about
• Cares for people and/or
property
• Laughs or cries for no apparent
reason
• Upset about others’ obscene
language
• Good attendance
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BEHAVIORS
• Makes noises, describe
• Uses obscene language
• Uses drugs or alcohol
• Frequent absences or tardiness
• Healthy relationship with peers
of opposite/preferred gender

• Takes things belonging to others
• Lies frequently
• Acts impulsively
• Damages or destroys property
• Comes to school unwashed or
disheveled

• Displays sexual behaviors

RELATIONSHIPS WITH ADULTS
• Seeks constant contact
• Praises or says positive things to
peers and adults
• Is clingy or overly dependent
• Appears to care for people/
• Is fearful of adults
animals
• With support, accepts correction
• Accepts limits or directions __%
• Accepts praise or recognition
of the time
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RELATIONSHIPS WITH ADULTS
• Is argumentative or defiant
when given limits or directions
_______% of time

• Has difficulty accepting
correction

or recognition

• Is verbally abusive
• Threatens physical Harm
• Has physically attacked adults

• Has difficulty accepting praise

PEER RELATIONSHIPS
• Has a friend
• Avoids interactions
• Is in a group of friends
• Tries to interact but is not
accepted
• Has no friends at home
• Responds inappropriately to
• Is a leader
invitations to play or work
• Is a follower even when negative cooperatively
model
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PEER RELATIONSHIPS
• Says he/she has a friend, but
not reciprocated

• Shares frequently
• Often has a kind word for

• Has no friends at school
others
• Uses name-calling or put-downs • Threatens to hurt others
• Attempts to save or help others • Has difficulty sharing
• Has physically attacks peers

PARENT INTERVIEW
• You can repeat most of the previous questions with parents
• Family history (including psychiatric history of all members)
• Past/current involvement with law enforcement
• Any events involving changes in family structure of relationships
• Relationships with siblings
• Sexual awareness, identity, and interest
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PROVIDER INTERVIEW
• How did they become involved • How does the student respond to
with the student?

the intervention?

• How long has the service been • Is there benefit of talk therapy?
provide?
• Is there rapport?
• What is the goal of the service?
• Is there progress?

PARENT INTERVIEW
• Trauma history
• Discipline in the home (who is in charge of it, what kind of
discipline, etc.)

• Family dynamics (who lives there, shared rooms, who runs the
house, etc.)

• If the referral behavior happens at home what are the
antecedents and consequences.
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STUDENT INTERVIEW
• Determine the level and quality of the social, emotional, and
behavioral functioning of the student

• This can be where we get to the heart of the issue and
demonstrate educational benefit.

STUDENT INTERVIEW
• Establish rapport
• Learn student’s perspective on his/her functioning
• Identify appropriate targets for intervention
• Identify student strengths and competencies…not just weaknesses
• Assess student’s view of different intervention options
• Directly observe the student’s behavior, affect, and interaction
style
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MENTAL STATUS EXAM
The mental status examination is a structured assessment of the
patient's behavioral and cognitive functioning. It includes descriptions
of the patient's appearance and general behavior, level of
consciousness and attentiveness, motor and speech activity, mood
and affect, thought and perception, attitude and insight, the reaction
evoked in the examiner, and, finally, higher cognitive abilities. The
specific cognitive functions of alertness, language, memory,
constructional ability, and abstract reasoning are the most clinically
relevant.

STUDENT INTERVIEW
• Why use MSE?
• Provides a structured way to examine the students functioning with
a clinical mindset
• Only one component of the assessment. The MSE alone does not
determine ERMHS eligibility.
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OUTLINE OF MSE
• Appearance

• Perceptions

• Behavior/Attitude

• Cognitive functions

• Speech

• Judgment & Insight

• Mood & Affect
• Thoughts

APPEARANCE
• Appropriately dressed for age • Are there physical abnormalities
and sex?
• Well groomed?
• Degree of deliberate nonconformity of student dress?
• Gang-related clothing or other
attire?
• Tattoos or other self-mutilation
characteristics? What is the
message?

(scars, severe acne, obesity)?
• Eyes dilated or constricted?
• Unexplained bruises or other
marks on body?
• Other notable physical
characteristics or mannerisms
(tics, speech disturbances)
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BEHAVIOR/ATTITUDE/SPEECH
• Alertness
• Energy and/or agitation levels
• Distractibility
• Attentional state
• Verbal and Nonverbal

BEHAVIOR/ATTITUDE/SPEECH
• Quality of eye contact
• Posture of student – rapid or

repeated change?
• Level of motor activity
• Hand movements or gestures
• Quality of language (random,
concrete, vague, pressured
speech, barely audible,
perseverative)
• Spontaneity

• Facial expression
• Degree of cooperation (guarded,
resistant, hostile, thoughtful,
articulate)
• Level of response to questions
• Quality of speech (rhythm, rate,
word usage, tone, sentence
structure, inflection)
• Level of inhibition/disinhibition
• Degree of needed support
and/or reassurance
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Mood

Affect

• The long term feeling state
through which all experience
are filtered.
• The emotional background
• Lasts days to weeks
• Changes spontaneously, not
related to internal or
external stimuli

• The visible and audible
manifestations of the patents
emotional response to
external and internal events .
• The emotional foreground
• Momentary , seconds to
hours.
• Changes according to internal
& external stimuli, observed
by others

MOOD & AFFECT
• Does affect appear flat or

• Does student sound uninvolved

shallow?
or detached (even when talking
events that would
• Does level of affect appear to about
ordinarily
have an affective
be appropriately related to the
component)?
topic of discussion?
• How does student handle
• Does affect rapidly change
feelings of anger, sadness, and
(regardless of the topic of
frustration?
discussion)?
• Does the student report frequent
mood changes?
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MOOD & AFFECT
• Does student appear suicidal? Has student thought about suicide?

Is there a suicidal history?
• Does student have a history of violence? Under what
circumstances?
• Is a full range of affect demonstrated?
• Does student self-report concerns with anxiety or depression? How
does student report these concerns?

Forms (processes)
• Goal-directed thinking
• Loosening of associations or
derailment
• Flight of ideas
• Tangentiality
• Circumstantiality
• Word salad or incoherence
• Thought blocking
• Vague thought

Contents
•
•
•
•
•
•

Delusions
Preoccupations
Obsessions and compulsions
Phobias
Suicidal or homicidal ideas
Ideas of reference and
influence (person or force
controlling your mind)
• Poverty of content
(perseveration)
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PERCEPTIONS
• Perceptual disturbances may be experienced in reference
to the self or the environment. (e.g. auditory, visual..etc.)

• Hallucinations, illusions , depersonalization, derealization.
• The circumstances (timing) of the occurrence of any
hallucinatory experience

• Ask the patient about his reaction to hallucinations

PERCEPTION
• What is the history of the student’s others cannot see?
drug use?
• Does student have any unusual
• Do disturbances in perception
feelings in his/her body?
appear most often in conjunction • Does student’s food/drink taste
with the student’s drug use?

• Has student ever heard voices
when there is no one around
him/her?

different at times?

• Does student ever notice any
unusual smells?

• Has student ever seen things that
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COGNITIVE FUNCTIONS
Focus is on determining the student’s orientation to the environment,
thought content and thinking process, as well as overall cognitive
functioning (IQ testing)

• What day is it today?
• What grade are you in?
• What is your home address?
• Who is the current President of the U.S.?
• What do your parents do at work?

JUDGEMENT & INSIGHT
• Judgment – capacity to make sound and responsible decisions, and
realistically anticipate probable consequences of behavior (e.g.,
How do you think you can return to a public school setting? How
can you avoid becoming angry when someone disrespects you?)

• Insight – capacity to understand and accept responsibilities for the
difficulties he/she is experiencing. Insight is limited if the student
denies difficulties or defends them as primarily externally based
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DETERMINING EDUCATIONAL BENEFIT

CA LEGAL DEFINITION OF SOCIAL OR
EMOTIONAL DEVELOPMENT
The acquisition of capacities for human relationships, emotional
expression, communication, and learning.
Social or emotional development is based on the motivation to
engage in positive interaction and to sustain personal relationships
and precedes the development of effective coping skills, self-esteem
and the ability to take advantage of opportunities for learning.
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CA LEGAL DEFINITION OF SOCIAL OR
EMOTIONAL DEVELOPMENT
Differences in temperament, self-regulation, range and intensity of
affect and modulating one’s response to the environment are
additional factors influencing social or emotional development.

DETERMINATION OF EDUCATIONAL BENEFIT
Educational Performance

• Decline in academic functioning
Social Interactions

• Social withdrawal from peers
Interpersonal Relationships

• Aggressiveness with classmates

Interpersonal Adjustments

• Anxiety, increased sensitivity or
apathy

• Mood changes
Problems with concentration or
memory

or teachers
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ACADEMIC & BEHAVIORAL INDICATORS OF
“EDUCATIONAL BENEFIT”
• Behavioral progress, social skills, social-emotional development
• Work and study habits
• Heightened or diminished alertness resulting in impaired abilities
(i.e. prioritizing environmental stimuli, maintaining focus, or
sustaining effort or accuracy)

ACADEMIC & BEHAVIORAL INDICATORS OF
“ADVERSE EFFECT”
• Limited physical strength resulting in decreased capacity to

perform school activities
• Limited endurance resulting in decreased stamina and decreased
ability to maintain performance
• Inability to attend school for more than a few hours a day due to
limited strength and vitality
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ACADEMIC & BEHAVIORAL INDICATORS OF
“ADVERSE EFFECT”
• Excessive absenteeism linked to the mental health condition
• Impaired ability to manage and organize materials and complete
classroom assignments

• Impaired ability to follow directions or initiate and complete a task
• Reduced efficiency in school work
• Functioning significantly lower than grade and/or ability level

PLEASE FEEL FREE TO REACH OUT
GMKpsychservices@gmail.com
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