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What is so Special about 
Special Education?
For those of us dedicated to the study of how 
neuroscience informs everyday life, the relationship 
between emotions and memory is particularly 

fascinating.  For example, 
we know that learning 
which is accompanied 
by emotional content 
will form longer-lasting 
memories than learning 
that does not contain this 
emotional component.  
This is especially true if 
the emotions are not so 
personally intense that they  
interfere with one’s deeper 
understanding of the events 
and information at hand.

Accordingly, as a practitioner, there are some clinical 
memories which have stayed with me a long time, in 
part because of their more painful emotional context.  
One such event occurred over a decade ago when 
a new patient whom I will call Rachel (not her real 
name) came to see me.  

Rachel had just transferred from a school serving 
only students with learning differences to her 
neighborhood school.  She was receiving pull-out 
services and was participating in regular, mainstream 
classes.  Rachel told me that one day while walking 
between classes in the hall after coming out of the 
learning resource room with a classmate, some other 
students walked past and called out to her and her 
friend the word, “Speds.” 

My patient hadn’t heard the term before, but her 
classmate knew all too well its meaning. Rachel’s 
friend explained that “Speds” meant, “stupid kids 
who can’t learn the regular way and need extra help.”  
Rachel was devastated.  She cried as she told me 
about her anger and hurt. Finally, she blurted out, 
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What is Response to  
Intervention (RTI)?

This is the last of a three-part 
series designed to educate and 
assist parents as they work with 
their child’s school in securing 
assessment and services relative 
to special needs.  Part I focused 
on the various stages related to 
conducting a psychoeducational 
assessment battery.  Part II, 
explained how eligibility for 
special education services is 
determined and described the 
various forms included in an 
Individualized Educational Plan 
(IEP).  Part III will address the 

topic of “Response to Intervention”.

Parents who feel their child is experiencing academic, 
emotional or social difficulties often ask for school support.  
They may mention their concerns at a parent teacher 
conference or more formally, request a special services 
meeting from the principal, school psychologist, case 
coordinator or district special education administrator.  
Often, the parents’ goal is to have a comprehensive case 
study evaluation completed as soon as possible, leading 
to remediation and assistance provided through an IEP.  
However, a school system may opt to utilize Response to 
Intervention (RTI) to meet the needs of a child prior to 
determining if testing and IEP support are necessary.

Meryl Lipton, MD, PhD
Executive Director

Barbara Resnick, MS 
Educational Specialist/ 

School Liaison
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“So, Dr. Lipton, What is so special about special education?”  

What is so special about special education?  I still to this day 
reflect on Rachel’s complex question, thinking about the irony of 
the arrangement of the words expressed in her thoughts and the 
meaning conveyed both by those on the sending and those on the 
receiving end of this expression. 

Forty years ago, I began as a special educator, and I’ve closely 
watched our educational system ever since. I told Rachel that I 
really believed that all education should be special.  What I meant 
was that each child is special and has an individual learning style. 
Some children learn better visually, some are more amenable to 
auditory input. Some students do their best learning using words 
and sentences, with auditory and visual inputs mixed together. I 
told Rachel that no matter how smart a person is in traditional 
IQ terms, each of us has a pattern of learning characterized by 
strengths and weaknesses.  

Over the past four decades, we’ve developed an understanding 
of brain-based processing constraints that may predispose 
children to have difficulties with academic pursuits; i.e., 
learning to read, solving math problems, producing written 
expression, etc. Special education classes give children the specific 
educational interventions they need to be successful in each of 
these (and many more) academic undertakings.  Furthermore, 
literally hundreds of thousands of American children to date 
have benefited from these efforts to differentiate the learning 
environment and context. 

In addition, during the last decade a greater understanding of 
children’s brain-based, social-emotional difficulties has led to 
an increase in recognizing children who have what is currently 
called Autism Spectrum Disorders.  Research and exploration of 
brain-based teaching and learning programs are also increasing 
our knowledge regarding the best ways for many of these children 
to take part in education programs.  Whether it is in special 
or regular education classes, again and again, I’ve seen great 
teachers create classrooms in which each child gets what they 
need to make the greatest possible academic and social-emotional 
progress.  

Rachel, her family, and I spoke candidly about these issues 
of strengths and weaknesses to ensure that she had a deep 
understanding of her own significant capabilities as well as her 
learning needs. We also talked about the educational system’s 
strengths and weaknesses and how we could work together to 
help her get the support she needed in a way that best fit her 
unique learning style and needs.  

By the way, this story has quite a happy ending. After finishing 
high school, Rachel went on to college and has recently 
completed her master’s degree in special education. This fall, 
some lucky students will have her for a teacher.

How do we create and support other great teachers?  We train 
and mentor them well; we give them the resources they need; and 
we pay them a competitive salary. On all fronts possible, we value 
them. Teachers reach hundreds of children in their professional 
lifetime.  It is the teacher’s critical job to take knowledge from 
current brain-based discoveries in learning and translate this 
information into daily classroom successes for students.  Rachel’s 
experience exemplifies how special this type of special education 
can be.   And teachers like the ones Rachel had can make a real 
difference in the lives of our children.

What is So Special about Special Education
continued from page 1
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What is RTI?
RTI is a method of academic and intervention designed to provide 
immediate support to children who are experiencing difficulties 
in daily classroom learning. It can be thought of as a multi-tiered 
service delivery system.  Ideally, it is the goal of every classroom to 
provide scientific, research-based instruction monitored by frequent 
curriculum-based measurement to assure students are performing 
at the expected level.  A systematic method of data collection is 
conducted by the teacher or other educator to determine which 
students are responding to those interventions.  Any system of 
Response to Intervention should include appropriate academic 
and behavioral interventions as needed by the student and should 
include reading, writing, and mathematics.

The role of the support team is to identify and analyze the problem 
and recommend interventions that have proven successful with 
other struggling students.  The classroom teacher is asked to 
modify instruction, implementing the suggested strategies and then 
carefully monitor progress. 

Typically each level of intervention lasts from 9-12 weeks with 
data collection completed regularly, e.g., weekly to three times per 
week.  If the child’s skills improve, the intervention is considered 
successful.  If the intervention is not yielding the desired results, 
more intense help may be necessary.  The team would then 
reconvene and recommend the child receive the next level of 
support, possibly from a teacher trained in remediation or special 
education.  RTI support can be provided through an inclusive 
model within the general education classroom or in a small group or 
one-to-one setting.  

At any time during the tiers, if the student is suspected of having a 
disability the student should be referred for a case study evaluation.  
It is critical that you as a parent understand that while a child is in 
Response to Intervention the only right that you have is the right 
to request in writing a case study evaluation.  Once an evaluation 
has been completed, in order for a child to be eligible under the 
categorization of a Specific Learning Disability, the team must be 
able to answer “yes” to the following questions:  

(1) Is the child progressing at a significantly slower rate than 
expected or is the student currently making an acceptable rate 
of progress but only because of the intensity of the intervention 
that is being provided?  

(2) Is the child’s performance significantly below the 
performance of peers or expected standards?  

(3) Are the child’s needs in any areas of concern significantly 
different from the needs of typical peers and of an intensity or 
type that exceed general education resources?  

The team also must be able to identify the school performance areas 
that are affected by the Specific Learning Disability, i.e., reading 

decoding, math calculation.   Using the RTI model, the team is 
better able to determine if the child is making an acceptable rate 
of progress because of the intensity of the interventions that have 
already been implemented.  If the interventions are successful, they 
will be continued under an IEP.

Why RTI?
In 2004, Congress made changes to the Individuals with 
Disabilities Act (IDEA 2004).  A new procedure was implemented 
as an alternative to identifying learning disabilities using the ability-
achievement discrepancy model.  This method of identification 
frequently limited the number of children who qualified for 
service.   Prior to 2004, a student was labeled as having a learning 
disability only if a significant discrepancy existed between his/her 
IQ score and academic achievement as measured by standardized 
tests.   After undergoing an evaluation, a child demonstrating 
this discrepancy could then qualify for individual or small group 
support delivered by a special education teacher, usually outside of 
the mainstream classroom.  Often, a great deal of time intervened 
between when a child was referred and when he/she received help.  
Additionally, this method of serving students can be quite costly for 
a school system to deliver.  

Congress determined that schools and students would be better 
served if resources were shifted from supporting only those 
children who demonstrated a discrepancy between their ability 
and achievement and instead adopted  Response to Intervention.  
Implementing the RTI model would enable far more children 
to receive assistance quickly and efficiently.  In particular, RTI 
benefits those students who do not meet the discrepancy model 
criteria yet are struggling in the classroom.   The goal of Response 
to Intervention is to prevent academic failure through early 
identification, data collection and intervention  

Pros and Cons of RTI?
As previously mentioned, a key benefit of RTI is that more children 
can immediately receive support, rather than waiting for a case-
study evaluation to be completed. and it is more cost effective for 
the district.   Data is collected routinely, not only for struggling 
students, but all children within the classroom.   In my role as 
school liaison, I have attended several school meetings recently 
where RTI has been implemented.  One child who had transferred 
from a parochial to a public school was immediately given reading 
support from the special education teacher.  Another received 
reading and writing service from the learning resource specialist 
while the school completed their evaluation.  

One of the major disadvantages of RTI is that children who are 
performing at grade level are not identified.  In the discrepancy 
model, a very bright child who was receiving a “C” could qualify 
for service because he/she was not performing at expectancy 
level.  These children are not identified as “struggling” and are not 
referred to the school-based support team.   Parents who bring 
these concerns to the school or even provide a private evaluation 
may be told that their child does not meet the criteria of a specific 
learning disability.

What is Response to Intervention
continued from page 1

Continued on page 10
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RNBC Will Honor Two Outstanding Women At The 2008 Gala
RNBC is privileged to honor two outstanding women this year for their personal and professional achievements.  Both of these extraordinary 
women have touched the lives of children and young adults with brain-based learning and social-emotional issues through their passion and 
dedication.

Dr. Barbara Kenefick, recently retired head of the Academic Support Program at Berkshire School in Sheffield, 
Massachusetts, will receive the prestigious Pearl H. Rieger Award in recognition of her pioneering work in the 
area of learning differences.  

Barbara grew up in Milwaukee, earned her B.S. in Psychology from Northwestern University and her Masters 
and Ph.D. in Psychology at the Sorbonne in Paris.  Following graduate work at Harvard and Clark Universities, 
Barbara helped establish the Norfolk County Guidance Center for Adolescents and later founded Landmark 
College in Putney, Vermont.  After working for the Center for Urban Education in Manhattan, she became Senior 
Research Associate at the Father Panik Village in Bridgeport, Connecticut.

Barbara founded the academic support program for children with learning differences at Berkshire School in 
1992, the first such school to offer this type of program.  Over the years, many RNBC families have been directed 
to Berkshire due to Barbara’s success in integrating exciting new programs and interventions into the rigorous 
demands of a highly competitive academic environment.  Barbara has been instrumental in helping youngsters to 

meet and deal with academic, social and psychological challenges through her unique touch and innovative approach.  

A very special Creating the Future Award will be accepted by Carole Sandner.  The Creating the Future Award 
celebrates the success of a family who takes the challenge of a child with neurobehavioral issues as an opportunity 
to create an optimal environment for their child to grow, develop and reach their highest potential.
 
No one fits this description better than Carole Sandner.  She grew up in the Mishawaka/South Bend community 
in Indiana.  As the oldest of 12 children of divorced parents with a mere 13 years’ difference between her and the 
youngest sibling, Carole assumed the role of “caretaker” early on in life.

Carole met her husband, Jack, a Notre Dame Law Student, while in nurses training at St. Joseph Hospital in 
South Bend.  They married in 1969.  Shortly thereafter, she and Jack adopted their first child, Kathy.  Jack and 
Carole went on to adopt 7 more children. Kathy, now 40, is married, with 2 children of her own and is the eldest 
to siblings Christopher, Michael, Angela, Kevin, Nicholas, Allysann and the youngest Annamarie, who is 8.

Carole’s husband Jack knows the struggles and the potential benefits of neurobehavioral issues.  He learned 
to harness the extra energy and activity his ADHD brought to him. Either in spite of or perhaps due his 
neurobehavioral challenges he became an extraordinarily successful businessman who gives back to the community 
with gusto.  Early in their marriage Carole juggled raising children with attending nursing school. She became an R.N., working at Lake 
Forest Hospital in the oncology department for many years before “retiring” to focus full time on her family.  

When Carole first became aware that her child was not able to keep up with the class, she received the usual reactions that the child was 
probably “lazy” or “unmotivated”.  Carole refused to accept this explanation and became fully engaged in a search for resources and answers.  
Carole’s efforts led her to Dr. Meryl Lipton, who had recently founded RNBC.  Carole has not hesitated to tap into every appropriate 
resource both at RNBC and in the community.  For each of her children who have at one time or another faced learning and behavioral 
challenges, Carole has taken a highly individualized approach and has been an active participant in their growth and development.  

Dr. Barbara Kenefick

Carole Sandner

RNBC Twelfth Annual Awards Dinner
Four Seasons Hotel Chicago 

Grand Ballroom
Thursday, October 16, 2008
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Gala Extra: Educational Panel Presentation
The Gala will also feature a very special Educational Presentation, titled, “From the Synapse to the Schoolhouse”, 
offered by a three-member, multi-disciplinary panel comprised of Dr. Jean Decety, Dr. Clark Mckown, and Dr. 
Jenny Wojcik.  These experts will discuss factors that influence children’s peer relationships.  Each speaker is 
deeply committed to children’s social-emotional learning,  representing social relationships from different vantage 
points. Offering different perspectives on the topic of social-emotional learning, and will stimulate a rich exchange 
about the nature, assessment, and treatment of social-emotional learning difficulties in childhood.  Brief speaker 
presentations will be followed by an open question and answer session.’

“From the Synapse to the Schoolhouse” promises to provide discussion and insight into human behavior through 
the bridging of common themes of social connections and relationships. Please join us for what promises to be an 
exciting and educational evening! For more information regarding the RNBC Twelfth Annual Awards Dinner, 
please contact Pat Hurley & Associates at (312) 553-2000.

Dr. Jean Decety, a professor and neurobiologist at the University of Chicago, will speak on the 
neural basis of empathy.  Dr. Decety’s research focuses on examining how our subjective feelings 
about others are represented in the brain.  His innovative research on empathy for others’ pain has 
illuminated how the brain processes others’ emotions and creates empathy in ourselves.  This work 
has contributed greatly to our understanding of the brain’s role in creating empathic ties between 
individuals.

Dr. Clark A. McKown, Associate Director and Research Director at Rush NeuroBehavioral 
Center (RNBC), will discuss advances in our understanding of the nature and assessment of 
social-emotional learning (SEL).  Dr. McKown will describe the RNBC social-emotional learning 
initiative projects, which focus on advancing our understanding of the nature, assessment, and 
treatment of SEL processing impairments.  Dr. McKown will describe lessons learned so far in this 
work and promising applications of those lessons to clinical and educational practice.

Dr. Jenny Wojcik is Superintendent of Rondout School District 72 in Lake Forest, Illinois.  A 
veteran educator, Dr. Wojcik has worked in schools for over 30 years as an administrator and teacher 
and has a long-standing commitment to social-emotional development in children.  In partnership 
with RNBC, Dr. Wojcik has implemented a forward thinking program for monitoring the social 
emotional health of school aged children.  Dr. Wojcik will talk about cutting-edge instructional 
strategies which she has implemented to promote social emotional learning development.  

Dr. Jean Decety

Dr. Jenny Wojcik

Clark McKown, PhD
Associate Executive Director
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RNBC Mission Statement

Rush NeuroBehavioral Center serves the medical, 
psychological and educational needs of children 

with neurobehavioral issues with a special emphasis 
on social-emotional learning disorders. 

Nicole Russo, Ph.D., recently 
joined RNBC as a Research 
Psychologist.  She is currently the 
Coordinator of the Friendship 
Clinic Assessment project and 
will also be contributing to 
data collection and analyses. 
Additionally, Nicole will be 
developing new studies for the 
Research Department.  Some of 
her foremost research interests 
involve investigating language 
processing in compromised listening 
environments and incorporating 

new technological tools in both the assessment and 
intervention for social-emotional learning difficulties  
in children.  

Nicole recently completed her doctorate in neuroscience 
at Northwestern University (Evanston, IL), working in 
the Auditory Neuroscience Laboratory (ANL).  At the 
ANL, she studied the neural processing of speech and 
prosody in children with autism spectrum disorders.  Nicole 
also contributed to a larger research study evaluating the 
auditory processing of sound in children with language-
based learning disorders, reading problems, ADHD, and 
auditory neuropathy.  She also played a role in several 
smaller studies working with adult populations.  Nicole 
recently completed training in autism spectrum disorders 
diagnostic tools and is working toward achieving research 
reliability on these measures.

Nicole is thrilled to be a part of the research team at RNBC 
where clinical, educational, and research fields intersect 
and build off of each other.  She believes that a better 
understanding of social-emotional learning in children will 
provide innumerable benefits to children and families in 
years to come and is looking forward to contributing to this 
body of knowledge. 

Elizabeth Cohen, CFRE, 
Director of Development and 
Communication, joined RNBC in 
April of 2008 and will work side-by-
side with the RNBC faculty, staff, 
Advisory Board and Friends of the 
Center.  Elizabeth will take the lead 
in developing and implementing a 
philanthropy plan for the Center 
which will closely align with the 
mission and goals of the Center to 
keep pace with the growing needs 
of education, outreach and research 
programs. In addition, Elizabeth 
will work closely with Dr. Meryl 

Lipton and the Annual Gala volunteer committee to 
ensure that the event will continue to be an enjoyable and 
meaningful evening. 

Elizabeth worked from 1999-2005 at the Diabetes Research 
Institute Foundation in Hollywood, Florida heading up 
the Events Department for the national organization. In 
a career spanning more than 25 years, Elizabeth has also 
worked in various capacities for Marriott Corporation, 
Nikko Hotels, Friends of Zoo Atlanta and the Atlanta 
Chamber of Commerce.  Elizabeth attended Indiana 
University, graduating in 1977 with a B.A. in Near 
Eastern Languages and Literature.  She also holds the 
Certified Fund Raising Executive (CFRE) accreditation, 
a professional certification for continuing education in the 
development field.

Elizabeth has always been passionate about travel and 
helping underserved populations.  In 2005, she decided to 
take a few years off from her “conventional” job and became 
a U.S. Peace Corps volunteer, serving in Lesotho, Africa 
for 2 years.  Her work in Lesotho focused on HIV/Aids 
education and outreach.  Following completion of Peace 
Corps service, Elizabeth fulfilled her dream of traveling 
through Africa for 6 months before returning to the U.S. 
this past December.

As a new resident of Chicago, Elizabeth is excited to be a 
part of the RNBC team, where she continues her passion 
for working in a health care setting that serves a multi-
national community.

center Spotlight
RNBC welcomes two new professionals . . .

Elizabeth Cohen, CFRE
Director of Development

and Communications

Nicole Russo, PhD 
Research Psychologist
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Bernadette Evans-Smith, Ph.D., 
Clinical Pediatric Psychologist, joined 
RNBC in May 2008.  Dr. Evans-
Smith is Clinical Director.  She will be 
overseeing clinical services at RNBC, 
along with planning intervention 
programs through the research 
department, and providing direct patient 
services.

RNBC has a number of research projects 
that examine social emotional learning.  
Dr. Evans-Smith will oversee those 
studies designed to assess treatment 
and group intervention strategies for 
children who have social emotional 
learning difficulties.  Currently, RNBC 

is planning to implement such groups at three schools, two of 
which are elementary and one which is a high school.  In addition, 
RNBC will continue to offer a social skills group on site, along with 
coordinated parent workshops.

Dr. Evans-Smith will also be providing clinical services.  Her 
services include neuropsychological assessments, school 
consultation, and individual/family/group psychotherapy.  Her area 
of specialty is working with children and adolescents diagnosed 
with Autistic Spectrum Disorders, Nonverbal Learning Disabilities, 
and anxiety and mood disorders.   

Dr. Evans-Smith received her Ph.D. in Psychology from the 
University of Rhode Island and B.A. in Psychology from University 
of California, Los Angeles.  Her training and clinical experience 
includes working with children and adolescents diagnosed with a 
range of childhood disorders.  Her conference presentations have 
focused on treatment of children diagnosed with Autistic Spectrum 
Disorders and Nonverbal Learning Disabilities.  She also recently 
held an Assistant Clinical Professor position at University of 
California, Berkeley.  

Dr. Evans-Smith is excited about this opportunity to support 
children and families in collaboration with the dedicated staff  
at RNBC.

Social-Emotional Learning:  A Developmental Perspective
Bernadette Evans-Smith, Ph.D.

What is Social Emotional Learning?  The term refers to an individualized perspective of a child, whose social and emotional 
function and understanding is unique to him or her.  A child’s skill set, and specific strengths and deficits, can be systematically 
assessed.  Interventions are then customized and driven by the assessment outcomes.

Children are expected to develop particular behaviors and grasp elements of social exchanges within a prescribed time period.   
In the field of developmental psychology this is termed “neurotypical” social-emotional development.  As part of this developmental 
process,, the child gradually comprehends the emotional and cognitive (thought) nature of people.  An example of social-emotional 
development in infancy is when the baby demonstrates an awareness of his social world by orienting to the face of his caregiver at 
birth.  Beginning at two weeks, he starts to mimic facial expressions reflective of pleasure and displeasure.  Around three months of 
age, infants use their bodies to gain their caregivers’ attention and at approximately six months, an infant’s voice prosody begins 
to communicate needs.  

Simultaneously, the child is learning about others and his own basic emotional experiences.  These experiences build upon 
themselves so that by the time a child is two to four years old, he shows signs of being empathic and can understand that others have 
desires too.  Also at this time, the child is learning to control his emotional reactions, impulses and behavior, commonly referred 
to as emotional and behavioral regulation.  This aspect of behavior follows a developmental progression.  Besides these elements, 
children are learning other aspects of social and emotional life.

Continued on page 8

center Spotlight
RNBC welcomes two new professionals . . .

Bernadette Evans-Smith 
PhD

Clinical Pediatric 
Psychologist
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There are, however, children who do not display this neurotypical pattern of development.  Sometimes these children may be 
given a diagnosis of Asperger’s Syndrome, High Functioning Autism, or Nonverbal Learning Disabilities.  Children who receive 
these diagnoses are more apt to display problems with specific areas of social and emotional functioning.  For example, they may 
have problems with emotional and behavioral regulation; they may not look at others; they may not read social nonverbal cues 
such as facial expressions or even be able to express their own feelings effectively, verbally and nonverbally.  Some of these children 
have difficulty with the pragmatics of social language, such as engaging in a rhythymical “give and take.”  They are essentially not 
presenting with behaviors commonly expected at particular ages.

By assessing a child’s social and emotional development within the context 
of specific functions, such as social nonverbal awareness, expression, and 
regulation, one can provide focused and relevant treatment for a child.  The 
intervention starts at the level of a child’s difficulty, with the goal of building 
his  understanding and execution of social emotional skills.  For example, if 
a child cannot adequately read facial expressions, it is unreasonable to expect 
that child to rely on this information to decide who’s approachable, friendly, 
trustworthy..  The child needs to first learn to determine how others feel.  
Once that ability is more established, then other areas can be addressed in 
a systematic, developmental manner.  Another example would be a child 
who cannot grasp the idea that other children desire similar things.  This is 
the beginning of perspective taking.  An inability to comprehend this reality 
partially affects a child’s ability to be empathic and even consider aspects of 

a problem.  So, the child would need to first learn that others have desires before one could expect him to understand the nature of a 
problem or display a greater degree of empathic behavior.

Therefore, from a neurodevelopmental perspective, it is advisable to intervene at the child’s initial level of difficulty.  It is at this 
point that a clinician, parent, and teacher can build a child’s social and emotional competence.  Such interventions can take the 
shape of having a child participate in one-to-one therapy, in peer group therapy such as friendship/social skills groups, and through 
parent and teacher psychoeducation.

RNBC is dedicated to improving our understanding of how to best assess and treat children with such social and emotional learning 
difficulties through our research endeavors.  With respect to interventions, the research team completed one phase of our study 
which assessed the effectiveness of a peer group in treating some of these deficit areas, as mentioned above.  This upcoming school 
year, the RNBC research team hopes to assess the success of specially designed peer groups in some different school settings, along 
with offering another friendship group on site.

For more information about our research groups, please contact Del Walker at 847.763.7936.

Social Emotional Learning: A Developmental Perspective
continued from page 7

Currently Recruiting for Year-Round   
Social Development Groups  

Beginning this Fall
These groups are designed to support children who struggle with friendships. 

RNBC groups are run by psychologists, social workers, and educational consultants. 
For more information, please contact Nadine Wengroff at 847-763-7944.
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Regulate bedtime 
Many children start the school year exhausted because they adjust their summer “staying-up-late” schedule to “early rising” the day before 
school starts.  Instead, institute an earlier bedtime routine a week or two in advance.
Do a walk through 
It is a good idea to visit the school before the first day. For children who are entering kindergarten, middle school and even high school, 
this visit can help them feel more comfortable with their new surroundings.  Even for returning students, it helps to know where the 
classroom is, say hello to whatever staff is there getting ready, and start getting excited about going back. 
Role-play 
Play “school” with your younger children.  Let them be the teacher – you be the student. Include a drop-off and reunion scenario in the 
day.  Model appropriate and realistic responses and coping techniques for your child.  With older kids, try to get them to talk to you about 
what they think might be hard situations in the coming year (e.g., demanding teacher, bullies, homework), and then help them problem-
solve solutions. 
Chat about feelings 
One of the best ways to relieve back to school anxiety is to simply talk to your child 
about what he/she may be feeling.  Openly invite your child to tell you what feels 
exciting about school as well as what may be anxiety-provoking.  Help your child put 
names to their feelings and normalize them (e.g., “Most kids feel nervous on the first 
day of school.”).  Creating open lines of communication is always important, and 
letting your child know that you will be available for support can be a crucial part of 
your relationship, as well as your child’s success in school.
Get organized 
Before school starts, purchase all necessary school supplies.  Arrange a quiet area 
for doing homework and stock it with essential supplies.  Create a large home 
calendar where children can see their activities, vacations and other important events. 
Designate a shelf, basket, or area by the front door for each family member to store what 
he/she needs for school mornings.  Set out clothing and backpacks the night before school days.
Send some love 
Tuck a small handwritten note or surprise into your child’s lunch or backpack to let them know you’re thinking of them.
Monitor your child’s transition  
Once the year begins, it is important to watch for signs that your child is experiencing back-to-school stress.  Typical symptoms may 
include complaints of headaches or stomachaches, tension at bedtime, increased irritability, major change in eating or sleeping habits or 
very emotional good-byes.  Although such symptoms may occur in mild forms during the initial transition back to school, if they persist 
beyond a few weeks, then additional intervention may be required. 
Have a wonderful 2008-2009 school year!

Calming the “Back-To-School Jitters” 
Leslie Baer Cohen, Ph.D.
Child Clinical Psychologist

As summer camp ends and school supplies begin piling up on store shelves, many children begin to experience 
waves of both anticipation and apprehension.  It is normal for children to experience some degree of anxiety 
prior to the school year.  For children starting school for the first time, or older kids who are transitioning from 
one school to another, simply not knowing what to expect can cause stress.  Children who have social difficulties 
may worry that they’ll be alone, bullied or teased.  Many children feel worried about how they will handle the 
academic demands and whether or not they will get good grades.   Although every child responds to returning 
to school differently, the following suggestions may help ease those back to school jitters:

Parent Connection
Parents supporting parents will resume monthly meetings beginning Wed. Sept. 17 from 1-2:30 

Please contact Cate Gonley at 847-763-7933 or visit www.RNBC.org for more information

Leslie Baer Cohen, Ph.D.
Child Clinical Psychologist
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Many school systems have not yet in-serviced their staff in RTI, 
even though they are expected to implement it.  Teachers may not 
be adequately trained to execute the research-based instruction 
required to collect accurate data or have the time to do the 
data collection.  As practices change according to RTI, general 
education teachers are becoming more familiar with providing 
specific strategies for students in their classroom utilizing RTI 
methodologies.  .There are no formal measures currently used for 
the identification of students who need support in math or written 
expression.

As more and more districts shift to the Response to Intervention 
model,  practitioners will evaluate its effect on all students, not just 
those experiencing academic challenges.  Historically, in education, 
different philosophies and curricular techniques have been put 
into practice, tested, discontinued and at times reinstituted.  This 
is even more prevalent in special education, where both federal 
and state laws legislate methodology.  Regardless of the trend, it is 
every parent’s hope that their son or daughter will be provided with 
the education needed for them to grow and thrive academically, 
emotionally and socially. 

•  As an RNBC Educational Services Department team 
member, Barbara Resnick, M.S. has worked as Educational 
Specialist at RNBC for five years. Before coming to Rush, 
Barbara was a Learning Disability Specialist in the Evanston 
School System.  Barbara has worked with many families to help 
them better understand their child’s educational differences as 
they pertain to the school setting and how to work effectively 
with the schools to secure the appropriate supports.

Link to Part 1 of this article  
Advocating for Your Child: The School Evaluation Process 
http://www.rnbc.org/spring2008.pdf 
Link to Part 2 of this article  
Understanding the IEP Process: A Six Step Guide
http://www.rnbc.org/Summer_200898.pdf
Contact the Learning Disabilities Association of Illinois for a  
copy of The Parent’s Guide to Response to Intervention, which  
was referenced for this article, by phone at (708) 430-7LDA or  
by email at LDAofIL@ameritech.net

What is Response to Intervention
continued from page 3

A Study of Children’s Social-Emotional Learning
Children between the ages of 6 and 14 who have a history of an autism-spectrum disorder, ADHD, or a 
reading disorder are eligible to participate in a research study currently being conducted at RNBC.
There are two main goals to this study:

Goal Number One:  Develop better methods for assessing children’s ability to perceive, interpret 
and reason about social information.  We call these abilities “social-emotional learning abilities.” 

Goal Number Two:  Test our ideas about the nature of children’s social-emotional learning abilities.

For parents who choose to have their child participate,  
the study involves:

    Completing some Parent and Teacher questionnaires
    Attending two meetings at the Center

At the first meeting, we will interview parents while the participating child completes a few assessments.  At the second meeting, we 
will have the child complete several tests that measure a wide range of social-emotional learning skills, including reading nonverbal 
cues about others’ feelings, inferring what others think, and solving complex social problems.  

The benefit to the family is that we share with parents what we learn about their child.  

The data we collect will allow us to better understand how children think about social-emotional information, and how their 
thinking influences their behavior.  Our great hope is that, armed with better strategies for understanding why children struggle 
socially, we may develop more effective and tailored ways to help children succeed socially.  

Participation in this project is free of charge.  If you are interested in learning more about the study, please call the study 
coordinator, Nicole Russo at (847) 763-7937 for more information.  

Clark McKown, PhD
Associate Executive Director
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New Branch Location for Chicago Public Library  Speaker Series
RNBC is committed to increasing knowledge and awareness about neurobehavioral 
disorders through community outreach. A partnership with the Chicago Public 
Library (CPL) has been a successful way to disseminate accurate information and 
resources to people who would not otherwise have the opportunity to learn about 
neurobehavioral issues and how they impact children/students. 

The Chicago Public Library system effective in reaching more people and offering 
educational programs to educators, families and professionals in all communities 
especially those that are underserved and under-resourced.  Our current library series, 
Understanding Today’s Students, will be held at the Lincoln Park Branch Library, 
1150 W. Fullerton Ave., Chicago.  
All programs are held at 7:00 P.M.  These events are free and open to the public.  
For information call Cate at 847-763-7933.  CPDU credits are available for teachers.

Upcoming Library Presentations
Brain-based Learning & Behavior Problems

Meryl Lipton, MD, PhD
September 23, 2008

Autism: From Diagnosis to Treatment 
Gregory Stasi, PhD  

and Sara Panian, MA, CCC
October 28, 2008

Strategies for Organizing Your Student
Georgia Bozeday, EdD

November 20, 2008

Participant’s Name _______________________________________________________________________

School Name ___________________________________ Grade(s) subject(s) taught ___________________________

Address _________________________________________________________________________________

City/State/Zip ___________________________________________________________________________

Daytime Telephone ________________________Email Address__________________________________

Program Fee is $185.00 which includes breakfast, lunch and an Executive Functions curriculum notebook.

Do you want to receive future mailings        ❏ Yes        ❏ No 

Please make checks payable to RNBC. Send non-refundable program fee and  
registration to the address below by September 24, 2008

Rush NeuroBehavioral Center
Attn: Cate Gonley

4711 W. Golf Road   Suite 1100,  Skokie, IL 60076
Phone: (847) 763-7933, Fax: (847) 933-0874

Executive Functions Teacher Workshop
Monday October 6, 2008, 8:15am - 3:45pm 

Oakton Community College Skokie Campus

Lincoln Park Branch Library
1150 W. Fullerton Ave. Chicago
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Executive Functions 
Tutoring Services  

RNBC offers tutoring in executive function skills  
for students in elementary, secondary, and higher 
educational settings. 

Most tutoring sessions are scheduled individually or 
in small groups and take place at the Center during 
after-school hours. 

Tutoring sessions address issues related to goal-
setting, planning, organizational skills and time 
management strategies.

For more information, please call Cate Gonley,  
at 847-763-7933


