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How Do We Convey Good News to Parents?

Strengths and Growth Areas:
"Your child is really excelling in reading but could use a little more support with math
concepts. We'll keep working on that in class."

Behavioral Observations:
"I’'ve noticed that your child is very social and works well in groups, but sometimes
they struggle with staying focused during independent activities."

Learning Style:
"Your child learns best with hands-on activities and visuals. We’re incorporating
more strategies to help them engage with the material."

Emotional or Social Development: ) L ' _
"Your child is doing a great job making friends and participating in class discussions,
but they sometimes get frustrated when things don’t go their way."

Progress and Support Needs:
"Your child has made good progress with their writing, but | recommend some extra
practice at home with spelling to help build confidence."

In response, what might a parent say?
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How Do We Convey Bad News to Parents?

* Academic Struggles:

"I’'m noticing that your child is struggling with reading assignments. I’'m concerned they
may need extra support to improve comprehension skills.'

Behavioral Issues:
"Your child has been having trouble foIIowin%cIassroom rules lately. I'd like to work
together to find strategies to help them stay focused and engaged.”

Social Challenges:
"I've observed that your child is finding it hard to interact with Ipeers during group
activities, and I’'m concerned this might affect their social development."

Emotional Well-being: ' ‘ _
"Lately, your child has seemed more withdrawn and less engaged in class. I’'m worried
about how they’re feeling and want to ensure they’re emotionally okay."

Consistent Late Work or Incomplete Assignments:

"Your child has been turnlnﬁ in assignments late or incomplete more frequently. I'm
concerned this may affect their learning progress, and we should explore what might be
causing it."

In response, what might a parent say?

10
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Goal #1

Introduce Goldstein’s Behavioral Continuum (GBC) as a flexible,
developmentally sensitive framework for understanding children's

behaviors.

It emphasizes early intervention and the impact of context and
environment, allowing for dynamic responses to disruptive behaviors.
This contrasts with more rigid, symptom-based diagnostic models like
the DSM-5-TR.

Unlike IDEIA, which focuses on legal rights and individualized educational
interventions, GBC emphasizes behavioral fluidity and environmental
adaptation over formal diagnoses and mandated educational supports.

11

Goal #2

The second goal is to equip school psychologists
with practical strategies and tools crucial for
effectively communicating the complexities of child
challenges to parents post-IDEIA eligibility
determinations.

This clear and compassionate communication is
the cornerstone of parents' full understanding and
support for their child's needs.

12
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Goal #3

The third goal of this presentation is to bolster
psychologists' skills in fostering constructive
dialogue, empathy, and collaboration between
families and schools.

This enhanced ability to build a cooperative
relationship ensures that all parties support the
child's educational and emotional development.

As a result, effective dialogue can bridge gaps in
understanding and create a more supportive
environment for students.

13

Goal #4

The fourth goal of this presentation is to address common
misconceptions and provide insights into children's perspectives.

This is a crucial step in aiding parental understanding and support.
By debunking myths and presenting accurate information, parents
can better understand their children's experiences and challenges.

This holistic und_erstandin? fosters a more empathetic and proactive
aﬁpro_ach, enabling %aren s to provide support and advocate
effectively for their children's needs.

Al Note taking is fine.
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What is IDEIA Eligibility?

The Individuals with Disabilities Education Improvement Act
(IDEIA) is a federal law that ensures services for children with
disabilities. First passed in 1975. Originally passed in 1975 as the
Education for All Handicapped Children Act (EHA)

Purpose: To determine if a child qualifies for special education
services within the school system.

Focus: Educational impact — evaluates whether the child’s
disability adversely affects their ability to learn in the general
education curriculum. This is an equal success Act.

Eligibility Categories: Includes 13 categories, such as Specific
Learning Disability (SLD), Emotional Disturbance (ED), and Autism
Spectrum Disorder (ASD).

15
IDEIA Categories
* Autism: A developmental disability affecting social interaction,
communication, and behavior.
* Deaf-Blindness: Simultaneous hearing and visual impairments that require
specialized educational programs.
* Deafness: Severe hearing impairment that impacts linguistic processing
and learning.
* Emotional Disturbance: Mental health conditions such as anxiety, bipolar
disorder, and depression that affect a child’s ability to learn.
* Hearing Impairment: Hearing loss that affects educational performance
but is less severe than deafness.
* Intellectual Disability: Significantly below-average cognitive functioning
that limits adaptive behavior and learning.
16
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IDEIA Categories

* Multiple Disabilities: The presence of more than one disability requiring
specialized educational plans.

* Orthopedic Impairment: Physical disabilities stemmin% from conditions like
cerebral palsy or amputations that affect mobility and learning.

* Other Health Impairment: Covers conditions like ADHD, epilepsy, or asthma
that limit a child's strength or alertness in an educational setting.

* Specific Learning Disability: Disorders that impair the ability to read, write, do
math, or process language, including dyslexia and dysgraphia.

* Speech or Langqa%e Impairment: Difficulties with communication, including
stuttering or articulation problems.

* Traumatic Brain Injury: Brain_inljuries that lead to functional impairments in
cognition, motor skills, or social behavior.

* Visual Impairment, IncIudinF Blindness: Vision problems that can't be
corrected, impacting the ability to learn in a standard educational environment

17

What are DSM-5-TR Diagnoses?

The Diagnostic and Statistical Manual of Mental Disorders, S5th
Edition, Text Revision (DSM-5-TR) is a tool used by clinicians for
diagnosing mental health conditions. It is a polythetic tool.

Purpose: Provides clinical criteria for diagnosing mental health
disorders, such as ADHD, Anxiety Disorders, or Depression.

Focus: Medical and psychological understanding of symptoms,
focusing on severity, duration, and impact on daily life.

Diagnosis Examples: ADHD, Autism Spectrum Disorder,
Generalized Anxiety Disorder, Major Depressive Disorder

18
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DSM-I (1952)

In the DSM-I, there were no diagnoses that were specifically for children. However, some
broader diagnostic categories included conditions that could apply to children. These were
often grouped under “reaction” types, reflecting a psychodynamic understanding of
mental illness. The most relevant diagnoses for children in DSM-I| were:

Adjustment Reaction of Childhood:
This described temporary and mild behavioral disturbances in children due to
environmental stressors. These were often short-term reactions to things like parental
conflict, school problems, or significant changes in the family structure.

Schizophrenic Reaction, Childhood Type:
This was used to describe children with symptoms that would today be categorized
under childhood schizophrenia. It followed the psychodynamic tradition, viewing
psychotic symptoms in children as reactions to internal conflicts or environmental

stress.
19
DSM-I1 (1968):
By the time DSM-II was published, the classification system was still largely psychodynamic in nature, but
some diagnoses were more explicitly aimed at children. Notably, DSM-II included categories that began to
differentiate childhood psychiatric disorders, though still using general terms without a specific focus on
developmental aspects.
Hyperkinetic Reaction of Childhood (precursor to ADHD):
This was an early forerunner of what we now know as Attention-Deficit/Hyperactivity
Disorder (ADHD). It described children with short attention spans, hyperactivity, and impulsive
behavior. This diagnosis would later evolve into more detailed criteria in later DSM editions.
Overanxious Reaction of Childhood:
This category described children who experienced persistent anxiety, excessive fears, and
somatic symptoms related to anxiety.
Unsocialized Aggressive Reaction of Childhood:
Children with persistent and severe aggressive behaviors, often unprovoked or not associated
with external stressors, were classified under this reaction.
Schizophrenic Reaction, Childhood Type:
Similar to DSM-I, DSM-II retained this category for children who exhibited schizophrenic
symptoms.
20
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Make It Simple

* ADHD - A problem of immaturity in developing self-discipline.
* Bipolar disorder — A problem of excessive emotional highs and lows.

* Anxiety — A problem resulting from a lack of confidence in predicting
outcome.

* Unipolar depression — A problem resulting from excessive helpless and
hopeless feelings.

* DMDD - A problem of extreme emotional outbursts and irritability.

* ASD — A social pragmatic problem with accompanying problems with self-
regulation and atypical interests and behaviors.

* A personality disorder — A behavioral style of interpreting and interacting
with the world.

21

Make It Simple

* Oppositional defiant disorder — A problem of resistance.

* PTSD — A problem resulting from trauma.

* Intermittent explosive disorder — A problem resulting in repeated, sudden
episodes of impulsive, aggressive, violent behavior or angry verbal
outbursts in which you react grossly out of proportion to the situation.

* Reactive attachment disorder - Failure to show an expected
range of emotions when interacting with others; failure to show
“emotions of conscience” such as remorse, guilt, or regret. Avoiding eye
contact and physical touch, especially with caregivers. Two types:
inhibited and disinhibited.

22

4/8/26

11



Key Differences Between IDEIA Eligibility and DSM-5-TR
Diagnoses

Purpose:
. IDEIA: Educational eligibility, focused on the child’s special
education needs.
. DSM-5-TR: Clinical diagnosis focused on mental health and

behavioral issues.

Criteria:
. IDEIA: Requires that the condition adversely impacts the child’s
educational performance.
. DSM-5-TR: Diagnosis based on standardized criteria for mental
health conditions, regardless of educational impact.

23

Key Differences Between IDEIA Eligibility and DSM-5-TR
Diagnoses

Service Provision:
. IDEIA: Leads to an Individualized Education Plan (IEP) and
school-based services.
. DSM-5-TR: Diagnosis may result in medical treatment, therapy,
or external services.

Professional Involvement:
. IDEIA: Assessment and eligibility determined by a
multidisciplinary team within a school.
. DSM-5-TR: Diagnosis made by clinical psychologists,
psychiatrists, or licensed medical professionals.

24
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Intersection of IDEIA and DSM-5-TR

C011\r/1[plement_ary Roles: While distinct, IDEIA eligibility and
DSM-5-TR diagnoses can inform each other.

Example: A child may receive a DSM-5-TR diagnosis of
Autism Spectrum Disorder, which informs their eligibility for
special education services under the IDEIA Autism category.

Collaboration: School psychologists and clinical professionals can
collaborate to address educational and clinical needs.

Support System: IDEIA focuses on educational accommodations,
while DSM-5-TR diagnoses might guide outside treatments like
counseling or medication.

25

Five Reasons the DSM-5-TR and IDEIA
Frameworks Fall Short

Rigidity in Diagnosis (DSM-5-TR): The DSM-5-TR’s categorical approach
rigidly classifies behaviors into distinct disorders based on diagnostic
criteria. This can pathologize normal developmental variations,
overlooking children's behavior's fluid and context-dependent nature.

Focus on Pathology (DSM-5-TR): The DSM-5-TR is heavily focused on
identifying symptoms of disorders, which can lead to a deficit-based
view of a child’s behavior rather than considering strengths or
developmental stages.

26
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Five Reasons the DSM-5-TR and IDEIA
Frameworks Fall Short

Limited Developmental Context (IDEIA): IDEIA primarily focuses on behavior in
relation to educational performance and tends to overlook broader developmental
and environmental factors that influence behavior outside of the classroom.

Legalistic Structure (IDEIA): While the IDEIA provides important educational
protections, its legal framework can constrain more holistic, flexible approaches to
intervention, emphasizing compliance over a nuanced understanding of a child’s
unique developmental needs.

Delayed Intervention (Both): Both frameworks often intervene reactively (after
behavior becomes problematic), whereas Goldstein’s Continuum encourages early,
proactive intervention that adjusts to a child’s evolving environment and
development.

27

Goldstein’s Behavioral Continuum

* Focus on Developmental Progression: Goldstein's Behavioral Continuum emphasizes
understanding children's behavior as part of their natural developmental trajectory
rather than labeling behaviors as inherently "bad" or "abnormal.”

* Behavior as Communication: The continuum views behavior as a form of
communication, recognizing that children express needs, emotions, and
developmental challenges through their actions.

* Strength-Based Perspective: It highlights the child's strengths and capabilities,
focusing on what the child can do, instead of focusing solely on deficits or problem
behaviors.

* Contextual Understanding: It encourages viewing behaviors within the context of the
child's environment and experiences, avoiding a one-size-fits-all pathologizing of
certain actions.

* Non-Judgmental Framework: The approach promotes understanding behaviors
without assigning negative moral judgment, fostering a supportive, empathetic
environment for both children and caregivers.

28
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Comparison of Goldstein’s Behavioral Continuum to the DSM-5-TR
and the IDEIA Framework

GBC is a framework used to understand children's behavior along a spectrum, ranging
from adaptive, non-disruptive behaviors to more extreme, disruptive or nondisruptive
behaviors that can indicate developmental or environmental challenges.

Rather than viewing behaviors as fixed or pathologically problematic, Goldstein's
continuum emphasizes that behavior is dynamic and influenced by context, environment,
and development.

This approach originated in developmental psychology, focusing on understanding how
children's behaviors fluctuate based on their social interactions, emotional states, and
external influences.

29

Comparison of GBC to the DSM-5-TR and the IDEITA
Framework

The model encourages early, context-sensitive interventions before categorizing behavior
as problematic and allows for gradual support to prevent severe disruptive/nondisruptive
behaviors.

This framework contrasts with rigid diagnostic models, highlighting flexibility and the
possibility for behavioral modification through supportive environments.

GBC is rooted in the idea that behaviors should be understood developmentally and
contextually, reflecting the natural variations in children's growth and the potential for
positive change.

30
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Comparison of GBC to the DSM-5-TR and the IDEIA
Framework

The IDEIA framework is a federal law that governs how
states and public agencies provide early intervention, special
education, and related services to children with disabilities.

Like GBC and the DSM-5-TR, IDEIA addresses children's
behavioral and developmental needs but focuses on legal
rights and educational support for children with disabilities,
including those who exhibit disruptive behaviors.

31

Conceptual Focus

GBC:

o Spectrum-Based Approach: Goldstein’s framework conceptualizes behavior on a continuum ranging from non-
disruptive to highly disruptive, emphasizing context and development. It allows for flexibility in understanding
whether behaviors are part of normal development or indicative of deeper challenges.

o Non-Pathologizing Lens: This approach considers behaviors within a broader developmental and
environmental context without immediately labeling them as disordered.

DSM-5-TR:

o Diagnostic Approach: The DSM-5-TR uses a categorical diagnostic method to identify specific mental
disorders, including disruptive behavior disorders like ODD and Conduct Disorder. It focuses on whether
behavior meets a clinical threshold for diagnosis.

o Pathology-Focused: Emphasis is placed on identifying whether a behavior is pathological and requires a
medicalized approach to treatment.

IDEIA Framework:

o Educational Support: IDEIA is concerned with providing appropriate educational services to children with
disabilities, ensuring they have access to free and appropriate public education (FAPE). Behavior challenges
are seen in the context of how they impact educational performance.

o Legal and Individualized Focus: IDEIA focuses on individualized education plans (IEPs) tailored to a child's
specific needs, including behavioral interventions and support within the school setting.

32
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Behavioral Interpretation

GBC::

- Contextual Emphasis: Goldstein’s approach emphasizes the context and environmental factors
influencing behavior. Behaviors are understood in relation to developmental stages, family
dynamics, and external stresses, and interventions focus on creating supportive environments.

DSM-5-TR:

- Criteria-Based Diagnosis: Disruptive behaviors are diagnosed based on specific criteria, such
as frequency, duration, and intensity. For instance, to diagnose Oppositional Defiant Disorder
(ODD), the behavior must be persistent and significantly impair the child's functioning.

IDEIA Framework:

o Educational Context: IDEIA considers behavior in the context of how it affects a child’s
ability to access education. If disruptive behavior interferes with learning, IDEIA requires
schools to implement behavior interventions as part of the child's IEP.

o Functional Behavioral Assessment (FBA): This process is often used to determine the root
causes of disruptive behavior, focusing on understanding how it affects the child’s educational
performance and what supports are needed.

33

Intervention Approach

GBC:

o Gradual Intervention: Goldstein’s model allows for early and flexible intervention. It
encourages working with the child’s environment, development, and individual needs to
address disruptive behavior before it escalates.

DSM-5-TR:

o Medicalized Interventions: The DSM-5-TR often leads to formal, clinical interventions like
therapy or medication, especially once behavior meets diagnostic thresholds. Mental health
professionals, rather than educators, usually guide these.

IDEIA Framework:

o Individualized Educational Plan (IEP): IDEIA mandates the development of an IEP that
includes special education services and behavioral interventions (e.g., Behavioral Intervention
Plans). These are specifically tailored to help the child succeed in an academic environment.

o Least Restrictive Environment (LRE): IDEIA emphasizes keeping children in the least
restrictive environment possible while ensuring they receive the necessary behavioral support.

34
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Perspective on Disruptive Behavior

GBC:
. Behavior as a Signal: In Goldstein’s framework, disruptive behavior is seen as
a signal that a child’s developmental or environmental needs aren’t being met.
The goal is to adjust the context or support to help the child adapt.

DSM-5-TR:

- Disruptive Behavior as a Symptom: The DSM-5-TR views disruptive
behavior as a potential symptom of a clinical disorder. The focus is on
diagnosing the underlying condition and applying treatment to manage
symptoms.

IDEIA Framework:

- Behavior as an Educational Barrier: IDEIA views disruptive behavior
primarily as a barrier to learning. If behavior interferes with the child’s
education, schools must develop intervention strategies to mitigate these
behaviors and provide the necessary support.

35

Flexibility vs. Rigidity

GBC:
- Fluidity: The continuum allows for flexibility in understanding and
responding to behavior. It accounts for changes in a child’s development and
environment, offering adaptive interventions based on their current needs.

DSM-5-TR:
. Categorical Diagnosis: The DSM-5-TR provides a more rigid diagnostic
structure, where a child either meets the criteria for a disorder or does not.
This can lead to binary decisions regarding the need for clinical services

IDEIA Framework:

. Structured yet Adaptable: IDEIA follows a structured legal framework, but it
requires tailored interventions through the IEP, which can be adjusted based
on the child’s progress. However, the interventions are typically more
standardized within the educational system and driven by legal requirements.

36
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GBC offers a flexible and developmentally contextual approach, emphasizing
early intervention and environmental adjustments.

The DSM-5-TR provides a clinical, criteria-based framework for diagnosing
disruptive behavior disorders, focusing on symptom severity and impairment

IDEIA emphasizes educational support for children with disabilities,
mandating legal protections and individualized interventions in the school
environment.

Each framework has a specific focus: GBC is more fluid and developmental,
the DSM-5-TR is more clinical and diagnostic, and IDEIA is centered around
legal rights and educational success. Together, these models provide a
comprehensive view of approaching disruptive and non-disruptive behaviors
in children across different contexts.

37

Why Effective Communication Matters

Post-IDEIA Eligibility Communication

After determining a student’s eligibility for services under the
Individuals with Disabilities Education Improvement Act (IDEIA), clear
communication with parents is critical.

The way information is conveyed can significantly affect how parents
understand and accept the assessment results and the next steps for
their child’s education.

38
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Key Points of Effective Communication:

Build Trust:

Transparent communication fosters trust between educators and parents. When school
professionals clearly explain the assessment process and findings, parents are more
likely to feel involved and respected in decision-making. This helps create a
collaborative relationship where the child's best interests are prioritized.

Clarify Complex Information:

Special education assessments can include jargon, technical terms, and complex data
that may be difficult for parents to interpret. It's essential to break down these terms
in an understandable way, ensuring parents fully grasp their child’s strengths,
challenges, and the recommended services. When parents understand the
information, they can make more informed decisions.

39

Key Points of Effective Communication:

Encourage Parent Involvement:

Clear communication encourages parents' active participation in their child’s
educational planning. When parents understand the assessment outcomes and
the available services, they are more likely to create an Individualized Education
Program (IEP) and advocate effectively for their child.

Facilitate Ongoing Collaboration:

Effective post-IDEIA communication doesn’t end with the initial meeting. It sets
the tone for ongoing collaboration between the school and parents throughout
the child’s education. Continuous, open communication helps monitor the
child's progress and adjust support as necessary, ensuring the child’s needs are
consistently met.

40
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Key Points of Effective Communication:

Effective, transparent, and compassionate communication ensures that
parents are fully informed and emotionally supported, enabling them
to engage in their child’s education post-IDEIA eligibility actively. It
strengthens the partnership between families and schools, leading to
better outcomes for the child.

41

Challenges in Communicating Complex Findings

Psychologists and educators often face significant challenges when communicating
complex evaluation findings and recommendations to parents. These challenges stem
from various factors, including the technical nature of assessments, parents'
emotional reactions, and the need to ensure understanding while maintaining
sensitivity.

Complex and Technical Language:

The Challenge: Child evaluations often include highly technical language and terminology related
to cognitive, behavioral, emotional, and developmental assessments. Terms like "percentile
rankings," "standard deviations," "cognitive processing," and "executive functioning" can be
confusing for parents who are not familiar with psychological or educational jargon.

Solution: Psychologists must simplify this language and provide clear analogies or explanations
that parents can easily understand. They should avoid overwhelming parents with excessive
technical details, instead focusing on practical implications and the results for the child's education

and development.

42
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Challenges in Communicating Complex Findings

Emotional Responses from Parents:

The Challenge: Receiving detailed evaluation results that indicate a disability or developmental

delay can be emotionally overwhelming for parents. Some parents may experience shock, denial,
or grief upon hearing that their child has certain challenges or needs.

Solution: Psychologists need to approach these conversations with empathy and compassion,
being sensitive to parents' emotional states. Clear, but gentle communication is crucial, as well as
giving parents time to process the information. Offering follow-up meetings and additional
resources can help parents feel supported.

Balancing Strengths and Challenges:

The Challenge: While evaluations often highlight areas of concern, it's equally important to
acknowledge the child's strengths. However, striking a balance between discussing the child’s
challenges and celebrating their strengths can be difficult, especially if the evaluation results are
overwhelmingly focused on areas that need improvement.

Solution: Psychologists should ensure that the conversation includes a discussion of the child’s
strengths, focusing on how these can be leveraged to support their learning and development.
This balanced approach helps parents maintain a positive outlook while also understanding the
areas where their child requires additional support.

43

Challenges in Communicating Complex Findings

Communicating complex findings to parents requires not only technical
expertise but also empathy, clarity, and cultural sensitivity. By
addressing these challenges and adapting their communication style,
psychologists can help parents better understand their child's
evaluation results, engage in the decision-making process, and feel
empowered to support their child's development.

44
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Practical Communication Strategies for
Psychologists

Use Simple, Clear Language
Why It Matters:

Many parents are unfamiliar with the technical terminology and jargon used in psychological or
educational assessments. Overwhelming them with complex language can create confusion, making it
harder for them to fully grasp the meaning of the evaluation results.

Strategy:

Avoid using technical terms unless necessary, and when you do, provide a simple explanation or
analogy to clarify the concept. For example, instead of saying "cognitive processing speed deficit," you

might explain, "Your child takes a little more time to process information than their peers, which might
make it difficult for them to finish tasks quickly.”

Practical Tip:

After explaining a complex term or idea, ask parents if they understand or if they need further
clarification. Providing visual aids like charts or diagrams can also help simplify complex findings.

45

Practical Communication Strategies for
Psychologists

Provide Concrete Examples and Practical Recommendations
Why It Matters:

It’s one thing to share findings, but parents also need to understand what these findings
mean in practical, day-to-day terms. This makes it easier for them to implement strategies
at home and advocate for appropriate services at school.

Strategy:

Offer specific examples of how the child's challenges might appear in their everyday life.
For instance, "If your child has trouble with organization, they may forget homework
assignments or lose track of materials." Then, provide concrete, actionable
recommendations, such as using visual schedules or checklists to support organization.

Practical Tip:

Wherever possible, provide handouts, resource guides, or tools that parents can take home

and reference later. These can help reinforce the strategies you discussed during the
meeting.

46
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Practical Communication Strategies for
Psychologists

Check for Understanding Throughout the Discussion
Why It Matters:

Simply delivering information is not enough. Parents need to fully understand what you’re
telling them so they can make informed decisions. If they leave the meeting confused or
overwhelmed, they may not be able to follow through on recommendations effectively.

Strategy:

Periodically check in with parents by asking questions like, "Does that make sense?" or "Do
you have any questions so far?" This gives them the opportunity to clarify anything they
might not have understood and ensures that you’re moving at a pace that works for them.

Practical Tip:

Use reflective listening. For example, after explaining a point, ask the parents to summarize
it back to you in their own words. This will confirm their understanding and give you a
chance to address any misunderstandings before moving forward.

47

Practical Communication Strategies for
Psychologists

Maintain a Positive and Collaborative Tone
Why It Matters:

The tone of the conversation plays a crucial role in how parents perceive the evaluation
results. A positive, solution-focused approach helps alleviate fears and keeps the discussion
focused on how to support the child moving forward.

Strategy:
Even when discussing challenges, frame the conversation in a way that emphasizes growth,
strengths, and opportunities for support. For example, instead of focusing on what the
child "can't" do, highlight how they learn best and what can be done to help them thrive in
school.

Practical Tip:
6. Use phrases like, "Here’s how we can support your child," or "With these interventions,

we can help improve this skill." This reassures parents that there are practical steps in
place to address their concerns and improve their child’s experience.

48
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Practical Communication Strategies for
Psychologists

By using simple language, focusing on key findings, validating parental
concerns, and offering practical, actionable recommendations,
professionals can ensure effective communication of complex
evaluation results. These strategies not only promote understanding
but also build a foundation of trust and collaboration between parents
and educators, fostering better outcomes for the child.

49
Key Reasons Active Listening is Important:
Builds Trust and Rapport:
Why It Matters:
Parents are more likely to trust and engage with educators or psychologists when they feel
their concerns are being genuinely heard and valued. Active listening signals to parents
that their input is important and respected.
Active Listening Technique:
Nonverbal Cues: Maintain eye contact, nod when appropriate, and use facial expressions
to show attentiveness. This signals to the parent that you are engaged in what they are
saying and not distracted by other concerns.
50
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Key Reasons Active Listening is Important:

Encourages Open Communication:

Why It Matters:
When parents feel they are being listened to, they are more likely to share important
information about their child’s behavior, strengths, and challenges. This open
communication is crucial for gaining a full understanding of the child's needs.

Active Listening Technique:
Paraphrasing and Summarizing: Restate what the parent has said in your own words to
ensure understanding. For example, “What I'm hearing is that you’re concerned about how
your child is coping with homework. Is that correct?” This not only clarifies the issue but
also shows parents that you value their perspective.

51

Key Reasons Active Listening is Important:

Validates Parental Concerns and Emotions:

Why It Matters:

Parents may feel anxious, overwhelmed, or defensive when discussing their child's
evaluation or difficulties. Active listening helps validate their emotions, making them feel

acknowledged and supported.

Active Listening Technique:
Empathizing: Acknowledge the emotions behind the words. For example, say, “I
understand how difficult it must be to hear this,” or “It sounds like you’re really worried
about how your child is doing.” Showing empathy helps parents feel that their concerns are
taken seriously and that they are not alone in addressing struggling socially?” This ensures
that both parties are on the same page and helps avoid potential misunderstandings.
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Key Reasons Active Listening is Important:

Promotes Collaborative Problem-Solving:

Why It Matters:

Active listening lays the foundation for collaborative problem-solving. When parents feel
they are truly heard, they are more likely to engage in a productive dialogue about possible
interventions and supports for their child.

Active Listening Technique:

Asking Open-Ended Questions: Instead of leading the conversation in one direction, ask
questions that allow parents to elaborate on their thoughts. For example, “Can you tell me
more about what you’ve noticed at home?” or “What do you think would help your child

the most?” This invites parents into the problem-solving process and encourages them to
share valuable insights.
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Key Reasons Active Listening is Important:
Reduces Miscommunication:
Why It Matters:
Miscommunication can easily happen if professionals do not fully understand the concerns
or if parents feel misunderstood. Active listening helps reduce these risks by confirming
understanding and encouraging clarity.
Active Listening Technique:
Clarifying: If you are unclear about something the parent has said, ask for clarification. For
instance, “Can you explain what you mean when you say your child is . . . .
54
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Key Reasons Active Listening is Important:

Demonstrates Respect and Professionalism:
Why It Matters:

Demonstrating that you are fully present and engaged shows professionalism and respect
for the parents' time and concerns. This helps build a positive relationship that is key to
ongoing collaboration and trust.

Active Listening Technique:
Eliminating Distractions: During meetings, avoid multitasking or being distracted by emails,
phones, or other tasks. Give parents your full attention. This communicates that their
concerns are your priority and encourages them to share openly.
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Key Reasons Active Listening is Important:

Enhances the Parent’s Role as an Equal Partner:

Why It Matters:
Active listening helps level the playing field, making parents feel that they are equal
partners in their child’s educational planning. When parents feel they are being listened to,
they are more empowered to advocate for their child.

Active Listening Technique:

Reflecting Feelings: After parents express a concern, reflect their feelings back to them.
For instance, “It sounds like you're frustrated by how long this process has taken,” or “You
seem hopeful about the new strategies we discussed.” This encourages deeper
conversations and shows that their emotional responses are valid.
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The Power of Active Listening

Active listening is an essential communication skill
that involves fully concentrating, understanding,

responding, and remembering what is being said. It

is pivotal in establishing trust and fostering

meaningful relationships with parents, particularly
in educational or care settings.
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The Power of Active Listening

Demonstrating Genuine Interest

Active listening shows parents their concerns, ideas, and feedback are valued.
You demonstrate that their perspective matters by giving them your undivided

attention, maintaining eye contact, and avoiding interruptions. This fosters a
sense of mutual respect, which is the foundation of trust.

Clarifying and Understanding Needs

When parents express concerns or suggestions, they might not always articulate
everything clearly due to emotional or situational factors. Active listening allows
educators and caregivers to understand the underlying issues fully. Reflecting
back on what the parent has said, asking clarifying questions, and summarizing
points ensures that you are on the same page, which enhances engagement and
avoids misunderstandings.
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The Power of Active Listening

Building Empathy and Rapport

Parents appreciate when educators or caregivers are empathetic to their concerns.
By actively listening, you're gathering information and showing that you are
sympathetic to their experiences. Using verbal affirmations like "l understand" or
"That sounds challenging" helps build rapport and creates a supportive
environment. This, in turn, encourages open communication, making parents feel
heard and understood.

Encouraging Collaborative Problem-Solving

Active listening is crucial when addressing issues or challenges. When parents feel
heard, they are more likely to engage in constructive conversations and collaborate
on solutions. This strengthens the partnership between parents and the institution,
leading to more effective and cooperative problem-solving efforts. It shifts the
dynamic from “me vs. you” to “we’re in this together.”
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The Power of Active Listening

Defusing Emotional Situations

Parents may come into conversations feeling anxious, frustrated, or upset.
Practicing active listening techniques can he F de-escalate such emotional
situations. By remaining calm, oftering verbal and non-verbal cues that convey
understanding (nodding, summarizin§ their words), and allowing parents to fully
express their concerns, the tension often reduces. This calm engagement fosters a
more productive and supportive dialogue.

Strengthening Long-Term Relationships

Consistent active listening helps build trust over time. When parents feel that they
are consistently heard and respected, they are more likely to stay engaged and
build a long-lasting, positive relationship with the school or care center. Trust is not
built overnight, but through regular, meaningful interactions that emphasize
respect, empathy, and mutual understanding.
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Compassionate Communication

Empathy is crucial in effective communication,
particularly when discussing sensitive or challenging
issues with parents. By stepping into others' shoes
and understanding their emotions, educators and
caregivers can create a safe, supportive environment
for open dialogue.
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Compassionate Communication

Creating a Safe and Supportive Environment

When parents approach educators or caregivers with sensitive topics—such as their
child’s behavior, academic performance, or family challenges—they often feel
vulnerable. Empathy allows you to create a nonjudgmental, safe space where
parents feel comfortable sharing their concerns without fear of criticism or
dismissal. Showing that you understand and care about their feelings sets the stage
for open and honest communication.

Building Trust and Reducing Defensiveness

Conversations about difficult or emotional issues can sometimes lead to parents
becoming defensive or upset. Demonstrating empathy helps to diffuse tension and
prevents conflict from escalating. When parents feel that you genuinely understand
their emotional perspective, they are less likely to feel threatened or judged,
encouraging a more productive and cooperative conversation. This trust is
foundational for working together to find solutions or next steps.
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Compassionate Communication

Encouraging Meaningful Dialogue

Empathy opens the door to meaningful, two-way communication. By actively listening and
validating a parent's feelings, you encourage them to share more openly. This deepened
level of communication often leads to a clearer understanding of the issues at hand and
allows for more thou%htful discussions about a child’s needs, challenges, or progress.
Parents are more likely to express their concerns when they feel understood and valued.

Navigating Emotional Responses with Sensitivity

Sensitive issues often involve heightened emotions, such as fear, guilt, or frustration.
Empathy allows educators to respond with kindness and understanding rather than
reacting to emotions with logic or defensiveness. Acknowledging the emotions behind the

arent’s concerns—saying things like, "l understand this is difficult for you"—helps parents
eel supported. This validation often helps them to calm down and engage more
constructively.

63

Compassionate Communication

Strengthening Relationships Over Time

Consistently applying empathy in communication strengthens the long-term relationship
between educators and parents. When parents feel that their concerns are met with
understandinﬁ, they are more likely to trust educators with future challenges. This trust
strengthens the overall parent-educator partnership, enhancing collaboration not only on
current issues but also in the child's ongoing development and success.

Fostering Emotional Intelligence in Children

When educators model empathy in their interactions with parents, it sets an example of
emotional intelligence that impacts the broader school or care environment. Children
benefit from observing adults handle sensitive conversations with care and understanding.
This, in turn, reinforces a culture of empathy within the school community and encourages
children to develop similar emotional awareness and social skills.
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Common Misconceptions Among Parents

"It's Just a Phase"

* Misconception: Many parents believe that certain behaviors,
emotional difficulties, or academic struggles are temporary and will
naturally improve without intervention.

* Impact: This assumption can delay necessary evaluation and support,
worsening the problem. Early intervention is often crucial for
addressing developmental, emotional, or learning challenges.

* Reality: While some behaviors may improve as children grow,
persistent issues such as ADHD, learning disabilities, or anxiety
disorders often require professional evaluation and targeted
intervention to support the child effectively.
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Common Misconceptions Among Parents

"My Child is Just Being Lazy"

* Misconception: Parents may view their child’s lack of motivation,
particularly in academic tasks, as laziness or a lack of effort.

* Impact: This belief can lead to frustration, punitive measures, or
negative reinforcement that may harm the child's self-esteem and
worsen their behavior.

* Reality: Often, what appears to be laziness could be a symptom of an
underlying issue such as ADHD, learning disabilities, executive
functioning deficits, or emotional struggles like anxiety or
depression. Understanding the root cause is essential for providing
the right kind of support.
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Common Misconceptions Among Parents

"My Child Will Grow Out of It"

* Misconception: Parents may believe that certain challenges, such as
social anxiety, attention problems, or speech delays, will resolve
naturally as their child matures.

* Impact: This perspective can delay early intervention services that are
critical for addressing speech, developmental, or social-emotional

issues during critical growth periods.

* Reality: Early intervention has been shown to significantly improve
outcomes in children with developmental delays or mental health
concerns. Waiting too long can limit the effectiveness of potential
treatments or therapies.
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Common Misconceptions Among Parents

"Other Kids Don't Have This Problem"

* Misconception: Some parents may believe their child is the only one facing
certain issues, leading them to feel isolated or overly concerned or to

dismiss the problem entirely as abnormal.

* Impact: This assumption can prevent parents from seeking help out of
shame or denial. They may feel their child is failing to meet an unrealistic
standard, which can place unnecessary pressure on the child and family.

* Reality: Many children experience developmental, emotional, or academic
challenges. Open communication with teachers, counselors, and other
parents can help normalize these issues and connect families with
appropriate support networks and resources.

68

4/8/26

34



Common Misconceptions Among Parents

"Discipline Will Solve the Problem"

* Misconception: When children exhibit behavioral problems, some parents
believe stricter discipline or punishment will correct the behavior.

* Impact: Harsh or excessive discipline can damage the parent-child
relationship and increase feelings of shame, anxiety, or rebellion in the
child, especially if the root cause of the behavior is not addressed.

* Reality: Behavioral challenges often stem from underlying issues like
emotional dysregulation, sensory processing disorders, or trauma.
Approaches like positive reinforcement, behavioral therapy, or parent-
child interaction therapy (PCIT) are often more effective in creating lasting
behavioral changes.
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Common Misconceptions Among Parents

Boys Will Be Boys"

* Misconception: This stereotype implies that boys naturally exhibit more
aggressive, defiant, or hyperactive behaviors, and parents should not be

concerned unless the behavior becomes extreme.

* Impact: Dismissing concerning behaviors as typical for boys can prevent
early identification of conditions like ADHD, Oppositional Defiant Disorder
(ODD), or conduct disorders, which require specific interventions.

* Reality: While some general behavioral differences between genders exist,
extreme behaviors should always be assessed. Treating concerning
behaviors early, regardless of gender, ensures that children receive the
support they need to succeed socially and academically.
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Common Misconceptions Among Parents

"My Child Doesn’t Have Anly Pgoblems at Home, So It’s the School’s
ault"

* Misconception: When children exhibit challenges primarily in a school
setting, some parents may believe the problem lies solely with the school
environment or teacher and not their child.

* Impact: This belief can cause parents to avoid seeking outside evaluations
or dismiss teacher concerns, leading to missed opportunities for addressing
issues such as learning disabilities, attention problems, or social
difficulties.

* Reality: Many children exhibit different behaviors in structured
environments like school compared to home. Collaboration between
parents, teachers, and specialists can help identify the underlying issue and
provide the right support for the child.
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Common Misconceptions Among Parents

"My Child Doesn’t Need Therapy"

* Misconception: Some parents may be hesitant to seek therapy for their
child, believing that emotional or mental health issues are a sign of
weakness or something that can be managed within the family.

* Impact: Avoiding professional help can cause the child’s emotional or
mental health issues to escalate, affecting their overall well-being and
functioning in school or social settings.

* Reality: Mental health therapy is a valuable tool for children struggling
with emotional issues such as anxiety, depression, or trauma. It provides
them with a safe space to express feelings and develop coping strategies
that improve their mental health and relationships.
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Common Misconceptions Among Parents

"My Child is Just Shy"

* Misconception: Parents might downplay social anxiety or other social
difficulties by labeling their child as "just shy," assuming it is a personality
trait that will resolve on its own.

* Impact: This can result in missed opportunities for social skills training or

anxiety intervention, potentially leading to further social withdrawal or
isolation.

* Reality: While some children are naturally more introverted, ongoing social
anxiety or extreme withdrawal can be signs of deeper issues, such as social
anxiety disorder. Early interventions such as social skills training or
cognitive-behavioral therapy (CBT) can help children develop confidence
and interpersonal skills.
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Debunking Myths: The Role of Psychologists

Myth 1: Special Education is Only for Children with Severe Disabilities

* Reality: Special education services are not just for children with
severe or visible disabilities. These services support students with a
wide range of challenges, including learning disabilities (like dyslexia
or ADHD), speech or language impairments, emotional difficulties,
and developmental delays. Many children who receive special
education are in general education classrooms for most of the day
and only require specific accommodations or support to succeed.

* Key Point: Special education is about individualized support tailored

to a student's specific needs, and it is not necessarily a sign of a
severe or lifelong disability.
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Debunking Myths: The Role of Psychologists

Myth 2: Special Education Means Lower Expectations for My Child

* Reality: One of the most damaging myths is that placing a child in
special education means expecting less from them academically or
behaviorally. Special education is not about lowering expectations but
providing the right tools and strategies to help children meet their
potential. Through Individualized Education Programs (IEPs),
educators set challenging yet achievable goals based on the child's
strengths and needs, often helping them excel in ways they wouldn’t
in a traditional classroom without support.

* Key Point: Special education focuses on helping children meet high
standards by giving them the tailored resources they need to
succeed.
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Debunking Myths: The Role of Psychologists

Myth 3: My Child Will Be Labeled and Stigmatized

* Reality: While concerns about stigma are understandable, in reality,
special education often provides students with the support they need
to thrive both academically and socially. Most schools have become
increasingly inclusive, and students with IEPs or 504 Plans are often
integrated into general education classrooms. With the right
interventions, many students become more confident in their
abilities, and their peers often see them as part of the group, not as
"different."

* Key Point: Special education can actually reduce feelings of
frustration or isolation by helping children overcome their challenges
and participate more fully in school life.
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Debunking Myths: The Role of Psychologists

Myth 4: If My Child is Placed in Special Education, They Will Never
Get Out

* Reality: Special education is not a permanent placement but based
on a child’s evolving needs. Many students benefit from short-term
interventions; once their goals are met, they may no longer need
special education services. IEPs are reviewed at least once a year, and
children can move in and out of services as their needs change.

* Key Point: Special education is flexible and meant to adapt to the
child's progress. Students who no longer need specific services can
transition out of special education.
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Debunking Myths: The Role of Psychologists

Myth 5: Parents Have No Say in Their Child’s Special Education

* Reality: Parents play a critical role in the special education process.
Parents are key decision-makers from the initial evaluation to the
development of the IEP. They have the right to be involved in every
step, including setting goals, determining accommodations, and
discussing progress. Parents who disagree with the services or
assessments can request additional evaluations, meetings, or even
mediation.

* Key Point: Parents are partners in their child’s education and have the
power to influence the services and support their child receives.
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Debunking Myths: The Role of Psychologists

Special education is designed to support, not limit, a child’s
potential.

Debunking these myths helps parents understand the benefits
of special education.

It ensures that children receive the tailored support they need
to thrive in school and beyond.

By working with educators, parents can ensure their child has
every opportunity for success.
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Gaining a Child's Perspective

Performance Anxiety

* Overview: Some children experience school challenges
through the lens of fear of failure or performance
anxiety. They may feel immense pressure to meet
expectations from teachers, parents, or peers, which can
cause stress. These children might worry about
disappointing others or being judged if they fail.

* Impact: This anxiety can lead to procrastination,
avoidance of challenging tasks, or even a sense of
paralysis in test-taking or public speaking. It often
manifests in behaviors like perfectionism or reluctance to
participate in class activities.
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Gaining a Child's Perspective

Lack of Motivation (Boredom or Disinterest)

* Overview: For some children, school challenges stem from a
lack of engagement or interest in the material. They might
view their schoolwork as boring, irrelevant, or not aligned
with their personal interests. As a result, they may struggle to
stay motivated or put in the effort required to overcome
academic obstacles.

* Impact: This lack of enthusiasm can lead to poor academic
performance, disengagement, and frustration. These children
may not perceive the importance of learning or see how it
connects to their lives outside school.
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Gaining a Child's Perspective

Feelings of Incompetence (Low Self-Efficacy)

* Overview: Some children approach school challenges with a sense of self-
doubt or low self-efficacy—the belief that they are not capable of
succeeding academically. They may interpret difficulties as a sign of their
inability rather than temporary setbacks or areas where they can improve
with effort.

* Impact: This negative self-perception can result in giving up easily,
avoiding difficult tasks, or feeling hopeless about schoolwork. It can create
a cycle of underperformance, reinforcing their belief that they are not
good enough.
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Gaining a Child's Perspective

Peer Comparisons and Social Pressure

* Overview: Children often gauge their academic performance by
comparing themselves to their peers. Challenges in school can be viewed
through the lens of social competition or pressure to fit in. Some children
may feel discouraged if they perceive themselves as less capable than
their classmates.

* Impact: This comparison can lead to feelings of inadequacy, jealousy, or

low self-esteem, especially in a highly competitive academic environment.

On the other hand, it may also motivate some students to work harder to
meet social expectations.
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Gaining a Child's Perspective

Externalization of Problems (Blaming Others or Situational Factors)

* Overview: Some children view school challenges as the result of
external factors, such as poor teaching, an unfair system, or difficult
circumstances at home. Rather than seeing challenges as something
they can work through, they may externalize their problems by
attributing them to forces beyond their control.

* Impact: This perspective can lead to a sense of helplessness or
resignation, where the child feels that nothing they do will make a
difference. They may become disengaged or oppositional, resisting
schoolwork because they believe success is out of their hands.
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Gaining a Child's Perspective

Children’s perceptions of their school challenges can significantly

influence how they approach learning and problem-solving. Recognizing

these perspectives can help educators, parents, and caregivers support
children in overcoming their difficulties by addressing emotional

concerns, fostering a growth mindset, or creating more engaging learning

environments. Understanding how children view their academic
challenges is key to providing the appropriate support to help them
succeed.
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Case Study: Addressing Misconceptions

Background: Sophie, a 10-year-old girl, had been struggling with
reading comprehension at school. Her parents, Maria and John, had
always believed that reading ability was something children either
naturally had or didn’t, based on their inherent intelligence. This
misconception—that reading difficulties were a fixed trait rather than
something that could be improved—caused the parents to feel
frustrated and powerless in supporting Sophie’s progress. They
believed that because Sophie wasn't naturally excelling at reading, it
was a sign that she might not be academically inclined, and there was
little they could do to change that.
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Case Study: Addressing Misconceptions

The Myth: Maria and John held the common misconception that
reading difficulties are a sign of low intelligence and that a child who
struggles with reading at a young age is unlikely to improve
significantly. This myth led them to believe that Sophie’s struggles were
beyond their control and that extra effort or strategies would have
minimal impact on her progress.
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Case Study: Addressing Misconceptions

Intervention: Debunking the Myth

* One day, after a parent-teacher meeting, Sophie's teacher, Mrs. Harris, shared
research that helped debunk the myth. She exPIained to Maria and John that
reading difficulties do not reflect a child’s intelligence, but rather, they often stem
from factors such as learning style, developmental readiness, or even specific
challenges like dyslexia. Moreover, she emphasized that reading is a skill that can
be developed and strengthened over time, especially with the right strategies and
interventions.

* Mrs. Harris pointed to studies that show many children, even those who initially
struggle with reading, can improve significantly with targeted instruction,
practice, and parental support. She reassured the parents that Sophie was a
bright child who needed a different approach to reading, one that matched her
learning style.
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Case Study: Addressing Misconceptions

Here’s how debunking the myth helped them develop an effective plan:

Adopting a Growth Mindset: Maria and John shifted from a fixed mindset (believing
Sophie’s ability was static) to a growth mindset. They now believed that Sophie could
improve her reading skills through effort, persistence, and tailored learning strategies.
This made them more patient and optimistic about Sophie’s progress.

Using Targeted Reading Strategies: Mrs. Harris recommended specific reading strategies
that matched Sophie’s needs, such as phonics-based instruction, reading aloud together,
and incorporating visual aids like story maps. Sophie also started working with a reading
specialist twice a week, who provided additional support.

Creating a Reading-Friendly Environment at Home: Maria and John began to create a
supportive reading environment at home. They established a routine of reading together
for 20 minutes every evening, with Sophie choosing the books she found interesting.
They also encouraged Sophie to ask questions and discuss the stories, which helped
develop her comprehension skills.
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Case Study: Addressing Misconceptions

Celebrating Small Wins: Rather than focusing on what Sophie couldn’t do,
Maria and John started celebrating her small achievements in reading. They
praised her effort if Sophie completed a difficult passage or understood a
tricky word. This positive reinforcement boosted Sophie’s confidence,
making her more willing to tackle challenging reading assignments.

Open Communication with the School: With a better understanding of
supporting their daughter, Maria and John maintained regular
communication with Mrs. Harris. They shared updates on Sophie’s progress
at home and received valuable feedback on how Sophie was improving in
the classroom. This partnership between home and school ensured that
Sophie’s learning was consistent and well-rounded.
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Key Takeaways:

Debunking Myths Leads to Empowered Parents: When Maria and John shifted their
understanding of their child’s challenges, they felt more empowered and equipped to
support Sophie’s learning journey.

Growth Mindset in Action: Viewinﬁ intelligence and learning as flexible allowed both
Sophie and her parents to approach reading difficulties with optimism, effort, and
persistence.

Collaboration between Parents and Teachers: Close communication between the school

and the family ensured that Sophie received the right interventions and consistent
support.

Effective Strategies Make a Difference: Tailored strategies, such as phonics instruction
and a supportive home environment, helped Sophie overcome her reading challenges.
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Conclusion: Bringing It All Together

In conclusion, the three main goals—understanding challenges, adopting effective
strate§ies, and fostering growth—are central to supporting children through their
school difficulties. Parents and educators can create a more nurturing and effective
learning environment by debunking myths and adopting a growth mindset.

Collaboration between parents, teachers, and specialists is crucial in ensuring a child
receives consistent and well-rounded support. Empathy helps parents and educators
connect with a child’s individual needs, allowing for patient, personalized
interventions. Finally, clarity in communication and expectations helps guide children
toward success, reinforcing the belief that their abilities can grow with effort.

Understanding the strengths and limitations of IDEIA, DSM 5 TR, and GDC is essential
for school psychologists

These ﬁ_rinciples_ form the foundation for helping children overcome school challenges
and achieve their full potential.
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Extreme Brains Podcast

EXTREME BRAINS is a lively, thought-provoking podcast in which Sam, David, and James—three friends with sharp wit and unique perspectives—gather around
a microphone to critique current events, explore life’s challenges, and unpack the absurdity of modern times. Whether dissecting the day’s headlines, debating
life's perplexing questions, or finding humor in the chaos, this podcast offers listeners an engaging mix of critical insight, camaraderie, and laughs.

Listen on:

@0 0wa®

https://extremebrainspodcast.podbean.com/
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Pr. Sam Goldstein

DR. SAM
GOLDSTEIN

Neuropsychologist - Author -
Test Developer - Educator

www.samgoldstein.com
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RESOURCES

Sub Stack SamGoldstein.com Psychology Today Linkr

SamGoldstein.com
Sam(@SamGoldstein.com
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Thank you for attending!

Head back to the Attendee Website to
watch other sessions!
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