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The human understanding when it has adopted an opinion,
either as being the received opinion or as being agreeable .
to itself, draws all things elséﬁto supéort_and égree with it.
And though there be a greater number and weight of instances ’
to be fqund on the other side, yet these it either neglects
and despises, -or else by some-distinction gsets aside, and
rejects; in order that by this great and pernicious pre-
determination the authority of its former conclusions may

remain inviolate (Bacon, 1962).



Absttact

A

Over 206 pfofessionals from schools.in Minnesota participated'iK/
a computer-simulated investigation of psychoeducational assessment
and decision making. Demographic data were collected from each sub-

jéct estimates of the incidence of various‘handicapping conditions and

‘ knowledge of assessment was evaluated by a pretest. Each subject read

referral information about a child (one of 16 cases varying in terms of

- ¥

sex, SES, physical attractiveness, and problem), and then accessed .
assessment information ffom‘seven ‘domains (scores, qualitative informa-
tion about performance, and/or technical information about the device).
Eligibility, classification, prognostic, and placement decisions then
were made for the child. Each subject also indicated the extent to
which various £actors influencedbdecisions made, and ansuered questions
about the efficacY»of‘the computet—simulation approach to the study .a‘
of psychoeducational decision making. .Results are reported in detail
for each research question; analyses of the findings as a function of
referral information, professional role, and assessment knowledge are

EY . . 5

presented.
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Chapter 1

Introduction

w’
e

~'Research efforts of the Institute for Research onlLearning Disa-

bilities at the University.of Minnesota focus ‘on the complex set of

théoretical, conceptual, prdctical; and empirical issues. in the identi-

» ' . /\" )
fication and assessment of the heterogeneous group of students labeled

»

"y o 3

. learning disabled. This\researchu£SPort descré?es the jyesults of a

computer-simulated investihation,of the assessment,and decision-making
. E 4 »

SO » Y

process. Major research objectibes addressed by this stﬁﬂy includedg

-

the following:

¢ * -

¢ To identify the extent to which differences in naturally-

occurring pupil characteristics cause decision makers to select’

~
'

:“different assessment devices and strategies.
° To*identify the extent to which differences in naturally-

.‘P.

occurring pupil characteristics affect decisions reached

3

+

about children.'ﬁ
° ’To ascertain the extent to'whicﬁ those who assess and make

decisions select technically adequate devices when options

¢ S

'are available.

e To ascertain the extent to which knowledge_fegarding assess-

ment affects decision making. -

o4
Background for the: Study

School personnel”reéularly must decide who, among those students

,.expériencing academic and behavioral difficuities, should be declared

eligible for and receive special education services. Considerable time

o

. .r:' 4¥   ]

~— e ™

-
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2
and effort go inta the collection of data for decision making and into
the actual deliberations that lead to decisions. Yet, wg:kn6w very‘m<
little about the decision-mak%ng process, about h&w tests are used to
make deciéions; and’ébout the extent to which different kinds of data .’
are perceived as influencing the decisions that_afe made. In short,
though bfofeésionals_engage in n~var§gty of assessmént a;tivities, very
little empirical evidence‘guides those actions.

Professionals charged with the task of making.ps}choeducational \
- AY .-
decision% about students routinely administer or use the results of

ﬁhﬁil performancé on standardized tgsts during the décision-making
process. Test data are collected to fggilitate the making of<screening,
eiigiﬁi11ty/classificationziaeﬁtifihatioh/plgcement, iﬁtervention;'and
evaluation decisions (Salvi;\§ Ysseldyke? 1978). Apparently, test data

are collected because someone believes "they are important to and useful

in decision méking. While a number of inveétigators have reported the

. . " 2
freqﬁéncy'with which various k;nds of tests are used in practice (LLvine,’

1974; Santamaria, 1975; Silverstein, 1963; Thurlow & Ysseldyke, 1979), *

there are no investigations reporting spécificﬁlly the kinds of tests

M ] . : ¢ R .
used by different practitioners with the same referred students, and no -l . .-

data on the extent to,whiéh degision makers pérceivé’different kinds of
tesé_infbrméfion as influencing the decisions they make.

Considerable data do exist demonstrating that both professiédal-
student iqterpersonal interact;ons ana the aésessment process ;ie dif-

ferentially affected by naturally-occurring pupil characteristics (e.g.,

race, sex,‘socipeconomic status, physical attractiveness, etec.). For -

<

- example, it has been demonstrated that ﬁépchers interact Eifferently

] - +



*

with black and white students (Coates, 19723 Rubovits & Maehr,-1973),
and with girls and boys ‘(Meyer & Thompson, 1956). It has also been
reported that pupil sex differentially affects the kinds of academic and
. social difficulties decision makers expect students to demonstrate
(Algozzine & Ysseldyke, 1979; Schlosser & Algozzine, 1979). Jackson

nd Lahaderne (1967) showed the pupil socioeconomic status differentially

affects teacher-pupil interactions, while several investigators (Algozzine,

1975; Berscheid & Walster, 1974; Ross & Salvia, 1975) demonstrated that a

pupil's physical attractiveness differentially affects both interactions
and diagnostic outcomes. _ | ) '\\'

In the current investigation, we examined both the issues of test use
and tha extent to which the decision—making process and outcomes of that
process were biased by referral information about a student. At-the same
time,’we gathered information on the extent to which decision'makers use
technically'adequate tests, use test manuals,  and go beyond-test scores
to«evaluatefhgg_youngsters_earn,those scores.

Rationale

P S -~

The psychoeducational assessment and decisionfmaking brocessxcan be,
and in fact’ has been, investigated using many different methodologies. - 7
"In many previous studies, decision makers have been asked about -aspects
of the process.A Research reported in this“area of investigation includes
survey or questionnaire research (Fenton Yoshida, Maxwell & Kaufman,
© 19793 Hoff Fenton Yoshida, & Kaufman, 1978 Poland Ysseldyke, Thurlow,
& Mirkin, 1979;'Thurlow‘&misseldyke,-1979; Yoshida, Fenton, Maxwell,

,&MKaufman,_1977, 1978)., 1In-other instances, placement teams have’ been

| =
Co.’



4
‘observed (Applied Management Sciences, 1979; Ysseldyke, 1978) and/or -
videotaped (Ysseldyke, 1978). | 7 |

Recent investigations of decision making in medical and educational
settings have used computer simUiation to study specific aspects of the
process,(Elstein:mghuiman, &.Sprafka, 1978), and simulation is being- |
used increasingly to study psychoeducational decision making (Gil, Wagner,:
& Vinsonhaler;_1979; Patriarca, Van Roekei; & Lezotte, 1979). Computer'
simulation affords the investigator the onportunity to study clinical
decision making'without interfering in the naturalistic process and-risking
' potential harm to students. Since this study was conducted using a com-

puter simulation program, the efficacy of that process was -also evaluated.

Research Questions
The following major research questions were addressed in this.siuu- .
lation study of decision making. B | .
A. Test Usage
"07 What specific domains- (e.g., inteliigence, achieuement,
personality) do decision makers-gather data in7 )
o What-specific assessment devices .(tests or other data col—
ﬂlection procedures) do they se1ect9 ; |
e How often do -decision makers use technically adequate
tests (with regard to norms, reliability, and validity)9
_‘o To what extent do naturally—occurring pupil characteristics
bias test selection? - L-
o, To.what;extent do replesentatiﬁes of different'roles

- - (e.gt;~specia1 educationzteachers,.schbo1 psychplogists)

-gelect different tests?

ki
W
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] ‘To what extent is test selection a function of one's
knowledge about assessment?
B. Use of Technical Manuals
e How often (i.e., wﬁat percentage of the time) do decision
makers refer to technical manuals when using spécific fgsts?
e To what extent do'naturally—occurring-pupil'characteristics

bias manual usage?

e To what extent is manual usage a function of professional
role?

e To what extent is manual usage a function of one's know-

ledge about assessment?

C. Use of Qualitative Information

[

e .To what extent do decision makers go beyond test scores

to look at ‘ways in which those ;cores were eérned?
e -To what extentl@o nafurally—occurringvpupilvcharactéristiéé .
" - bias the use éf qualipative id%&rmagion? "
e To what extent 1s the;use of qualitéfiﬁe.inforﬁation dif-"
férent as:g'funépion:of prqfessionalrroleéﬁv‘ J
e Tc what extéhtfié‘rhe uée_of gualitafivé;informagion é '
funétibn-of-one's'knowlgdge'aboug”asgessmént? R .f L
. ; D. Eiigibili;y Décisioné - o, WVNML"MHNHQW”"M»
° Givgn4dafa ipdica;ivemgfugggmal_q;«éveféééféést:ﬁérforménce_«
by a referfgd stpdént, to whaf‘ektent'QO.decision'makers‘
deé;arg the studept eligibiéhfof épeciél'éducation Sér;iéés?
s . . ° Téxwﬁap'gxtépt dre eligibiTity decisionsjbiased by tﬁe.v |
- péfe;fed §;udé;t's séx,légéioéc9nomic,§tatus, pﬁyéical

appeaféﬁce, and prgsentiné problem?.

|
e
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e To what extent‘is differential eligibility decision making ,
a function of“professional role? |
e To what extent is differentialieligibility decision making
"a function of knowledge about assessment?
E. Classification Decisions
e Given data indicative of.average”pupil_performance, to.
whar extent do decision makers classify students as learning
disabled mentally retarded and emotionally disturbed?
e To what extent are c1assification decisions biased by
natnrally-occurring-puoii characteristics?
e To what extent do reoresentatives of different roles
classify differently given the same assessment data?
: o To What‘extent are c1aésification decisions a function of
knowledge,about,assessment? |
F. Prognostic Decisions .
® Given:data“indicative of arerage performance on tests; to
. what>extent do decision makers predict that students wiil
| evidence diéficulties in reading;ynathematics;.and sfeech?
[ To what eatent“are prognostic‘decisions biased by'naturally-,
.~9ccurring pnpiltcharacteristics? — /
» ~To what;egtent is pro;nostic decision making aﬁfnnctionvof
professionaiurole? ‘ . o | 3
"o To what eitent‘is prognostic decisionznaking a function of
N , | o knowledge aboUt assessnent?
G. Placenent Decisions “‘

o ) What s the .variability in the kinds of placements recommended ,

for students with comparable‘test scores?

.

D

.




7
e To what extent are placement recommendations a function of
pupil sex, socioecomomic status, appearance, and nature of
difficulty?
e To what extent do representatives of different roles make
different placement recommendations for the same student?.
e To what extent does knowledgelabout assessment affect the
making of placement decisions?
H. Factors Influencing Decisions
e To what extent do decision makers believe they are.inflnenced
by test scores and naturally-occurring characteristics in the
decisions they mahe? |
I. Expectations a '
| ] To what extent do educational personnel expect specific kinds
of students (e g., black students, physically unattractive :
students) to-be represented in. specific categorical groups9

J. ﬁfficacy of Simulation

1

® To what extent:is computer—sinulated decision haking per—

. ' _ ceived as representative of "feal life" decision making?

.aw MaJor Findings
. The following maJor findings were obtained for- each of the research
questions. Details are reported in later chapters.
f s ' A. Test Usage
- Jj;' The-mbst-frequentlp selected:domains were:achieVementvand -
'.intelligence. |
- L The'most frequently selected tests were the WISC;R and the‘

P

Bender. v

\.u
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Twenty-four percent of the available tests were considered

" to be technically adequate with respeot’to‘norms and valid-

ity, and 41 percent with respect to reliability. Profes-:

*

sionals selected adequate tests earlier in the decision-
making process, but chose inadequate devices in subsequent
selectisns. . ' e ' o N
Achieveme: r tests were most frequently used for academic
referrals; behavioral measures were most frequently used
for behavior referrals. Other naturally-occurring pupil
characteristics did not influence test usage.

Psychologists tended to use frequency counts, event record-
ings, and projective tests morz often than\other'professionals.-

Educators' knowledge about assessment did afiect their assess-

ment and decision—making practices.

Use of Technical*Manuals*

;least likely professionals to access test manuals.

General use of téchnical ‘manuals was low(;
Requests for technical information were less- frequent’ when

studentsuwere referreddfor‘academic problems than when they

werelreferred'for"behavior problems;

Regular educators :iade the ‘most frequent use. of: test manuals,

while school psychologists and School administrators were the

-
(..

Those who earned high scores on the pretest made very few

ol

requests forstechnical information._

Use of Qualitative Information, ;:

kequests for‘Qualitative,information paralleled the referral ;

chwd
-G
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statement'Ke.g.;.dualitatfye information was requested on
academic measures when the student.mas.referred for academic
problems).

e Number of requests for qualitatiye.information was similar
among alligroups of professionals and levels of'pretest
knowledge. (In addition, requests for qualitative informa-

.‘tion'did not differ as a function of naturally-occurring
pupil characteristicsf »
, o .

Eligibility Decisdions

e TFifty-one percent of the,decision.makers declared the normal
child eligible for special education%ggﬁvices. |
e No pattern of naturally-occurring pupil characteristics
was evident in the.participants' identifications of pupils
4as eligible for special education services..
] Administrators were least likely to chlare eligibility.
: Regular educators were most likely to declare the normal
child.eligible'for;service., Regular educators declared

[

the student eligible'twice as often .as administrators.

) Kndhledge of,assessment.did not influence“decision makers'.

eligibility decisions[

Classification Decisions

. Subjects rated the normal child as very likely to- be LD

L]

lfkely to be ED, and very unlikely to be MR

e In all but three- conditions, when the child was - classified

ks -

the most commonly used classification was LD . Three ex—

-~

ceptions were conditions 4 ll, and 16 (all of which had a f

behavioral referral statement) : In these conditions the-
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child was classified as ED as often or more often than LDJ.
e Some variability was evident in the ways in which groups of
professionals classified students.
e Types of classification decisions made did not vary as a
function of knowledge about assessment.

F. Prognostic:Decisions

e Almost two-~thirds of the participants fel;,that the child would
have difficulty in reading; less than halfifelt difficulties
" might ‘occur in math.
] Naturally—occurring pupil characteristics did not influence
prognostié decisions.
° ’ ' e Professional role and knowledge of aesessment,did not influ-

ence prognostic decisions.

G. Placement Decisions
R 1

Y

"-..._ e Regular class with.resoufce teacher consultation.and part-

time~resource room were the most frequently recommended edu-

cational“settingsff;**uj‘ \\\\\

T - 2

e Naturally-occurring characteristics, professional role, and

knowledge about assessment did not influence _the placement o

oo ' -; . decisions made.-

H.” Factors Influencing Decisions

Y " e Scores on achievement tests and intelligence'measures and “,
the disparity between the two weré“yiéwed as most influential.

o Scores on personality tests and behavioral recozding data '

were reported to have greater influence‘for students referred

N T e

for behavior'problems than for students referred for academic

_problems.
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° Reason for referral was perceived as having more influence

@

than the naturally-occurring factors.

I. Expectations

® Professionals’ estimates for varioﬁs hﬁndicaps were far
iﬂnexcess~of actual incidence figures.
e Minority and low SES'child:en were.expected to have the
.hiéhest percentage of handicap.'
] School-psychologists"estimates were more accurate than other
g : ,proféssionals.
e Girls and.high SES chiidren were expected to have the fewest

,handicaps;

J. Efficacy of Simulation

A

- e Eighty~eight percent of the participants said the simulation

approximated "real life" deéiqion making. .

3
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Chapter 2 ' o ] : . .

e

Development of the Computer Simulation Program1

Background

-

Simulation activities have been used extensively in fields such
as medicine, corporate'management, science, and business to foster
more effective decisi¢n making, to advance understanding of the : .
‘current functioning £ theisystem under investigation, to analyze |
thesinterrelationshilps of the subunits within a given system, to

king rules, and to provide an objective method

'test various decision'
of hypothesis testing and data collection in fields that are vulnerable
to subjective decision-mak g processes and measurement issues

(Abt, 1970; Goodman, -1973; - Hughes & Traill 1975; Taylor & Walford
1974; Utsey, Wallen, & Beldin, 1966).

Simulation Defined

A'ns:f.mulation, by definition, ‘i8 pretense or/imitation of- something

else" (Newsom, Schultz, & Friedman 1978, p. 424); it is "a means for letting

', learners experience things that ﬂtherwise might“re;;in“bEYond their im-

agination, a means to practice skills safely and without embarrassment

anﬂ perhaps even discover insights into problems" (Twelker,1968 p. ll)

Another, definition suggests that simulation is a selected representation
of a real situation otr.a reproduction of a social ‘or. physical environment g
V(Rogers, 1972, p. l3) Generally, then, simulation involves an individual

- " dn a representative form of a real-life experience. The experience is

usually orie’ in which decision—making atrategies are required and deemed

,important° it is one in which natural constraints often limit the playing

out" ‘of the simulated activity in real life. For example,.as Lukas,jBerner,;f"'

e by

&S
B Av]
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and Kanakis (1977) point out, simulators are particularly useful in

4
instances when occurrences'of clinical conditions are rare enougn that
‘an individual may not experience them in normal training.

L4
Advantages of Simulation

Specific advantages of simulation have been delimited for. example,
) Hoban (1978) listed low student and patient risks, ‘relevancy, and
?\instructor'control as benefits to be gained through simulations "in
health education. Cruickshank (1972) provided a list of. seven advan-
tages for simulated educatlonal experiences; they included'
W 1. *Can be usedlto collect data about how people’behave
“under certain life—like situations.
2, Can be used to determine whether or not‘participants
“are aole to_apply:principles, laws, and facts tney
Have learned tozlife-like situations,
';3; Can-‘be used to condition participants‘to behave in -
a certain way.f ¢ E
4, . Can be used tolprovide experiences not normallv.

o —
‘available in training programs -— e. g., engaging in

and solV1ng real—world problems.“ S T "_;

it.participants to look at only selected

2., Pe

o .-‘,fu‘simplified'AAnd controlled elements of reality,

e

and understand all of

r
5
{
H
1
i
{
“
{
H
;

n
L
i

6. Permit participants to engage\in potentially dangerous and/or‘

- ®

‘\|'

threatening situations without actual danger or threat.

7. Found to be more involving intellectually and emotion-

ally thancmost forms of,instruction (p.118).

>
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In spite of the strong support offered for simulation, it is, of course, -
not the real-life experience nor should it be expected to mirror it.
Dutton and hriggs (1971) feel that "&esearchers must not try to make

the simulation look exactly like the real thing because if simulation

"is as complicated as theﬂreal“pfocess it represents, it will be no more

IR, A :

S

- comprehensible than the real process" (p. 103). Thus, the purpose of" any
simulation should be to duplicate only the essential characteristics of
the system under study thereby providin an experience'unencumbered by
uﬁnecessary, irrelevant dimensions. Toward this general goal, several

e forms of simulation have evolved.

Categories of Simulation Procedures

Hoban (1978) classified simulations used in health professions
education according to the extent to which sophisticated "hardware" was
considered-an integrallpart of the experience. He- included experiences

. in which actors, audio~ or video-tape, films, written presentations,
;'slides, and still pictures were the relevant media as "low hardware"
simulations and those in which computers and- complex electronic‘devices

- wefe used as "high hardware Varieties. - ' ) ..

* Pencil and paper simulations,. Forwtraining and other purposes,
individualsJareﬂoften presented with written information-and(asked to .
respondfto'it either’inywritten narrative or multiple-choice form' :Such

"case study' simulations often provide the information in a sequential

fashion similar £o that which occurs in real life. ;

Patient simulations. Another form of information presentation is,

’ 45". -'\ B B .

that which utilizes real-people as the 'case." It is common’ in this

'thpe of experience for an actor or“confederate,to behave in a predetermined"

M o

TN

-,
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s . 2
manner so -that decision making can be observed, evaluated, and trained.

Audiovisual.simulations. Case information or simulation tasks .

may also be presented via video- or audio-tape presentations. Hoban

(1978) describes one such process as follows: . °
| Patients are_ ned to present the interviewer with some
verbal and nonverbal information on videotape. The taped
interview is'then-interrupted and the viewer is asked to ,

choose among a number of possible actions the interviewer
could take. Each possible action is shown on tape. The

-

Kl

viewer selects an action to be taken. Then the patient

responds to each. of the interviewer's actions as showm.

.

A narrator's voice comments on the appropriateness of

the-action. . (p. 21) e e

N

Mechanical'simulators. A variety of lifelike models of various

<

body parts and(or body functions have been developed and used in

o
]

simulations.i ‘Some are designed as instructional "dummies ' and others

mimic ‘or present various cl}nical conditions for clinician reactions. - -

’ Computer simulations. Information about a case fiay be.presented’

-~

~by or acce§sed from a computer program Usually, the participant
- plays the role of diagnostician, counselor, physician,.or other service

personnel and responds to or requests information about the client.;

Je

Computer Diagnostic Simulation Prog;ams

- ’s

" Programs which simulate the clinical diagnostic procedure have

- o

become an important part of training ‘and educational programs in medi—

PRI “cine and psychology. FOr examble, the Computer—Aided Simulations of .

the Clinical Encounter (CASE) described by Harless, Drennon, Marxer,V

- ‘ N . > . at
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Root, and Miller (1971) provides_experience in medical decision making

__for students. Information of a historical nature as well as physical

exam and laboféforyJdataiare\provided via the computer\and CASE program,

Students'play the role of attending physicians and-interact wifh'the
~ //’
computeg information to collect diagnostic data and prescribe treatments.

~ The CLIENT I program (Hummel, Lichtenberg, &-Shaffer, 1975) was

designed "to represent a plausible model of an individual within an initial
3 ;

counseling interview" (p 165) The current "client" is assumed to have

~

a finite number of topics which he will. discuss, the counselorqsnteracts

with the client via a cafhode ray tube and computer terminal keyboard.

A system'of messages constructed by the counselor's selection of pre-

Al \/

determined codes structures the interview and enables considerable flex—‘
ibibity in responses (e g., more than 30, 000 difterent counselor state-~

ments may be constructea) Hummel et al: report that the program "ig”

v

valuable as a means of training and evaluation in counselor education

.

and in studying counselor cognitive processes" (p 164)

e A e

Other examples of computer diagnostlc simulation programs are read: °

ily'available. A program describeo by Colby, Weber, and Hilf (1971) ..

. "

simulates a psychiatric interview with .a paranoid patient. The University,

° i

"of W%fconsin Medical School has used a computer-based simulation,of the

~

patient-physician encounter in training third year students (Friedman, >

13

-'Korst, Schultz; Beatty, & Entine, 1978). Schoolman and Bernstein (19780

described several programs in which computers were Lsed in "diagnosis,’

prognosis, and therapy. 3 _ | O

o . - . . . »

- . Diagnostic Simulation Perspective ' ,q,-

e

With he previous discussion as background, the value of using

w ‘
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- vant case information. Prior to the specif1c type of decision (i.e.,

17

‘computer simulations;in the study of psychoeducational diagnoses-and‘
decision—making processes should be evident. The'process of diagnostic
assessment arid decisioh making is ongoing and dynamic, it includes

4

program and iplacement decisions that are made on the basis of a variety

. of client characteristics represented as test scores,- protocols, ob-

servational ratings, reports from school and other professional personnel

.

parent information, medical reports and other relevant as well as irrele—

~

screening or identification. classification or placement, planning of -
instructional interventions, evaluation of individual pupilsggr programs)
to be made, decisions must be made about data collection procedures, .
functions or modalities to be ‘assessed, instruments or techniques to be
employed and followup procedures to be used The number and variety*of
components that must be addressed in thebeducational milieu regarding the
psychbeducational decision—making process suggest that an interactive'
relationship among subunits within the system exists;-in this regard,
the process seems highly adaptable to computer simulation. | .'

‘ The Institute for Research on Teaching at Michigan State University
has engaged in a series ofainvestigations designed to evaluate clinical.
prohlem-solving behaviors of teachers engaging in reading diagnoses

(Gil, Vinsonhaler, & Wagner: 1979; Gil, Wagner, & Vinsonhaler, 1979;

Vinsonhaler, 1979). - That research was completed.with three different

kinds of studies: | o

1. Observational studies, in" which reading clinicians' and
classroom teachers are observed as thgy interact with simu—

lated cases of children with reading difficulties.

i
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2. Training studies, in which the instruction in reading

diagnosis and remediétién classes is explicitly guided

by the Inquiry Tﬁeory'ksee Elétéin, Shﬁlﬁ;n, & S;rafka, | LY
19785; This inétfuétion'iﬁcludes tﬁg students’ iﬁterf
acéldn with‘simulated cases and re#l children with reéd— '
inghdiffiéulties, with computer-gased decision aigé fo |

/
T guide these interactions; and

3.,‘Computervsimu1ation studies, in which simulated clini-

-

cians aré'create& to reflect both ideél*and typicél,
) épproaches-of reading éliniciaAS‘to diagnosis ahd_remé-
diation (Gil, Wagnef, & Vinsonhaler, 1979, pp. 1-2).
'Thé utility of a compﬁtér simulation procedure for ﬁsychoeducational
decision méking seems‘to be es;ablishéd. .For this research, a computer
;rogfam yas‘developed~to simulate the decision-making Srocess that digg—b
nostic personnel in the schools.go through in identifying and classifying
children. The program made it possible'for participants to select and
obtain ﬁest iﬁformation from among- seven different domains for the purpose
_——ef:evaluating an hypothetical client (one of sixteep possible caseS)."
h In addition, to quantitative tegt scores, qualitéfive'information about

. the child's performance- as well as technical informa;ion about the

~test were available. A flow chart illustrating the steps in the

!
{

!

program is presented in Figure 2-1.

Insert Figure 2-1 about here

_

;'to
GO
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Method . . . : -

Demographic Information and Pretest
i N . oA

$he diagnostic simulation'program was initiated with collaction of
demographic‘data abour the subject. This procedure was followed to help
familiariza participaats witﬁ the use of the Teleray 1060 Cathode ray Fuée
and keyboard. Information.regarding the subjecr's sex,-age; current edu-
cational position, years of experience and background training was col—
lected viaha series of fill-in type questions. During this phase of data
égllection; a 30-item pre~test was also administered. Twenty-five of the
items were designed to measure knowledge.about psychoeducatianal assessment;
five others measured stereotypical bias-type information regarding naturall&—
occurring student characterisrics and placement in a;egial education classes.

The questions for the pretest appear in Appendix A-1. 2

Referral Information o

-

To evaluaté the extent to which selecred'natura11y~occurring aCudent
characteristics were influential in educational décision making, a series
of case folders was prepared. In each of the sixteen folderafﬁthe child's
sa%, socioeconomic status (SES), referral statement of rhé pr;blém, and |

M_appearance were varied. fhe folders wara—presented after the demographic
data had been collectaq.

In the folder, the child's na;e was listed as either Pﬁyllis or . .
William and academic or behaviar proslems were listed as the reaaon for
referral. .Tq manipulate socioeconomic statas; the child's parents were
said:to be a bank vice president and real estate agent (i.e., high SES) or

- bank janitor and grocery store check;out clerk (i.e., low SES). +In ad— o

dition to this written background information, a picture was attached,
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to e;;h casekfolder.' A g-éort éfocedur; was ;sed fé identify two
attractive and two dﬁéttractive children of each sex. In one of the
16. referral conditions, then,‘the partic;pant was pfesented the case
folder for an_unattractiye male with behavior proBleﬁs in school, whose
lfatherAwas a bank vice president ;nd’whose mother whé a real'estate agent.
In auother, an attractive:girl fromla low SﬁS famil& was presented with
academic problems, and so on. ﬁThé actuallreferral statements are,listed
in Appendix A-2.
| After reviewing the case folder information, the participants indi- .
"cated reédiness'to'proceéd by typing the streét address of the child.m'This
| step was included as a means of recording the rase folder type (e.g.,
1-16) for later analysis; the'streetaaadfess for all children was Main
Stréét; but the hause number varied to indicate case type. This procedurg

wag\ﬁiewed as the least biasing means of collecting necessary data regarding

the experimental manipulation.

Assessment Domains and Information Available -

Wheﬁ\the participant entered the caée identifying number, the following
statemeﬁts‘wgre supplied: . |
"Additional.information is available for this child.
Ple‘sekindicate which type oflinformation you would
likegfdlhave fi;gt. |
1. iIntelligeﬁce Test Scores ‘ . “
2. Achievement Test Scores

| -

. Pérceptual—Motor Test Scores

i s

L. Béhavioral Recordings

1
\

|

|
1

Pe}sonality Test Scores

e —
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6. Adaptiﬁé Behavior Scale Scores

& " 7. Language Test Scores

. Type the number of tﬁg typé information you want ____ .
Afger thejdomain.%ndicatingvnumber was entered, a list of actual'deﬁiceS'
. availabie within the doﬁain wagfsupplied. ?of examplé, ;f ﬁhe subject
indigatéd thatﬂhg/spe Yan£ed"inte111gence test scores, then tﬂe following -
iist.was,presehted and thé subject ;;ped the number of the device selected:
< -i7. Stanford-Binet intelligence.Scéle' |
18. Wééhslér Intelligence Scale for Children-Revised
19. Slossqn Int;lligence Test
20. McCarthy Scales of Children's Abilities ;
21. Full-Range Picture Vocabulary Test
22: Quick Test
23. Peabody Picture Vocabuiary Test
24. Goodenough-Harris Drawing Test
25. Henman-Nelson Tests of Mental Ability
26. Kuhlmann-Anégrson Intelligence Tests
27. Otis-Lennon ﬁeﬁtz_&l' Ability Test
28. Primary Mental Abilities Test
A complete listing of the deviqes'for which 1nformation was'available.is
" presented in AppendixIA-S. |
In addition to quaﬁtitative test sco;és, additiogéi information was
available for each of the 49 devices.. After.selectingveaéh‘unit of quan-
titative information, subjects were.queried by several computer presented

statements; a positive response to-the -first resulted in the presentation of

technical informatidn for the device selected as well as the test scores for
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the child. bata regarding the general characteristits of the test as

well ae psychometric qualities (i’e., norms, reliabilities, etc ) listed

in the most current manual were available. Similarly,‘ articipante were
'prd;ided access to qualitative information_,about the child's perfprmadee

. on the device if theypindipated a desire to receive tbat information.
Examples of the "technical manuals" and qdalitative information for seleeted
devices.are presented in Appendix A-4.

~ All performance data were within the average range for a pupil of

- B . .

the referral age. Tests included were aﬁong thoseathat Thurlow and
Ysseldyke (1979) found to be frequently used in making decisions about e
learning disabled youngsters. Participadtsr;ere allowed free selection

of devices; the order as well as nature (i.e., with or withput'additional
information) was recorded within the computer prograp. Selection of domains

and sbecific tests was allowed to continue until the participant indicated

a readiness to make a placement, and classification decision (or until 25

minutes had elapseds.

Qutcome Questions

A series of queetiohs was presedted after the subjecte had reviewed
the case information and collected perﬁormance data for the‘referred ebildt
Decisions regarding eligibility for services, diagnosis,:prognosis, | /
classroom blatement, and influence of various bits of information were
requested. Each question,was‘presedted indiﬁidually, and all respdnses

were internally maintained by the program. Decision questions are presented

in Appendix A-5.

\
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Summary

A computery simulation program'wés developed for the purpose oflstﬁdying
the processeé engaged- in by diagnostic personnel in the schools when making
psychqedﬁcational decisions about children. Initially, the program col-

lected demographic data on the partidiﬁants aﬁd assessed their. knowledge

. base in assessment., Bogus referral information for one of 16 "cases'" was

4

then provided and subjects were instrﬁcted that they were to make classifi-

cation and placement ‘decisions for the child. They were told that scores
: ' : A '
and other information were available to them on a variety of tests from

B

among seven domains. Participants indicated domains in which.fhey

wanted information and then selected specific testé for which they wanted

performance scores, techhipal‘information, and/or qualitative pérformance

"~ data.. All information was stored in three separate data retrieval archives

and was available to all participants throughout the diagnostic simulation.

_All perfofmance data were within the average range for a pupil of_the

referral age. Participants were allowed to continue.selecting domains
and specifi;‘inform;tion”uﬁ;il they indicated they were.ready to make
their decisions; a'serieé of outcome questions ﬁas then presenfed. It
was assumed that this simulation prodedﬁfé duplicated the essential char-

acteristics of psyéhoeducatiohal assessment practices being evaluated..

s

D)
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, summary of the data analyses which were completed for the various sets

Chapter 3

Methodology

To study the process in which diagnostic decision makers engage,
a computer simulation program was developed and implemented, a detailed
description*of that aspect of the research was presented in Chapter 2.

This chapter contains a description of the subjects who participated in

the computer simulation study, additional procedural information, and a‘

of information collected.

'Subjectsl

Two hundred and'twenty-four professionals from public and private
schools in Minnesota participated in the computer—simulated'decision

.. , o
makingT""PQ{Eions of the responses of 65 of these subjects were lost;

o

therefore, in many analyses, the number of subjects was 159. All sub~-
\°

jects were paid volunteers who had previously served on at least two.

.

: placement team meetings in which classification decisions about a child

were made. Disciplines represented within the sample of 159 included
regular education teachers (N = 52), special education teachers (N = 50),
administrators (N = l7), school’ psychologists (N = 25), and other support

personnel (e.g., school nurses, social workers, ete.) (N = 15) Twenty—

“five percent (N = 40) of the sample was comprised of males. Numbers in

the sample of 224, by role, were: 58, 79, 31, 30, and 26, respectively.
Most of the sample (i.e., 87%) worked in'suburban settings; nine percent
worked in urban districts, while four percent served rural districts

The educational background of the 159 subjects is presented in.Table 3.1.
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-

Insert Table 3.1 aﬁput here -

Additienal demographic characteristics are presented in Table 3.2; the

suﬁjects were weil educated and .seemed to have considerable in-field'

‘experience.

‘Insert Table 3.2 about here

Procedure . . .

]

Each subject participated in the computer simulation program des—
:cribed eatlier. A pretest in which knowledge of assessment was evaluated
was administered,prior to engaging the intefective'nrogram;:this was

. _ >

done as a time—saving measure. The initial computer time was spent in
the collection of denographic‘data (epproxim?éely 20 minutes per subject).
Each particinant was then given a brief intéoduetion to the task at hand
and provided with a teferral folder in‘whieh selected naturally—bccutrfng
<,§npil chatacteristics (i.e., sex, SES,'referral stetement of.problem;
V a;pearance) tad been systematically varied. The‘subjects were then
éllowed to~se1ect assessment information for approximately 25 minutes
or until ‘they were ready to make their final decisions about the child;
at that time, a series of outcome questions regarding eligibility, diag—

..nosis, prognosis and other aspects of decision making were presented

The sequence of participation is presented in Appendix B—l

Dependent Data

As a result of each subject's participation, several kinds of data’

o
Ot .
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"Were'coliected. With regard to- the usage of each of the 49 devices,

information was available regarding thé nqmbef of times' each was selected

¢, .

as. well as the order in which selection QCChrred; similarly, the extent

to‘ﬁhich the technical manual énd/or,qqalitative Information were uged

for each device was tabulated. 'Within’tha outcome q;estions;:information

on the eligibility, diagnosis (e.g., ED, LD, or MR), prognosis in various
* areas (e.g., reading, spe%}ing; etc.), placement'altefnatives and fac;ors'

influencing decisions was collécted. Subjects were also asked to inditate

the extent to which tHe simulation program was similar to real-life

Q

decision making. Additionally, the pretest contained five items that
requested information regaraing the subjects' judgments about special

classroom distributions.

- Independent Variables

The. primary factors that were experimentally manipulated were those
" present in the case folders. .The extent to which these naturally-occurring
characteristics influenced psychoeducationai decisiop making was of primary
‘intergst within this researph. ‘However, differences among subjects‘gréuped
#ccofding to current professional position or knowledge of.assessmeht |

(i.g., pretest score) were also considered important.

Data Analyses g
The‘statistical presentation‘of the data varied according to the

nature of the dependent gcoréb\g?d the questions being.addressed. Fre-

Y

quency counts and other descriptivg procedures were used wﬁen nominal or
‘ordinal level data were obtained (e.gif number of times a device was

L - i \.\ .
selected or relative ranking of placemeﬁt\alternatives). Other descriptive

N\

indices (i.e., means, standard deviatioﬁs)KWgre used when interval
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- level data were available. in gome cases, statistical tests of the

)

"extent of differences" were performed; these were selected and performed
based .upon-the nature-of the data and question being addressed. - N

The level of signific ce for all tests between means wés set at,'"

/

0.05 and an additional criseritn of EE\Igasc a 0.5 unit difference was

iﬁposed; this value repi ntedaapproximatély a 10 percent .change on the

Likert Scales ki.e., 1-5 fangéj of intere;t and was used to differentiate
statisticélﬁsignificanée and p?acticgl importance foE some analYées.
Summary |

Tfained-schoql personnel ﬁar;icipated in a‘AS-minute diagnostic
simulation program in which various.assessment information was utilized. ~

The extent of usagé of various devices as well as the use of technical

. i
N Vo’

manual and qualitétive information was tabulated and available for analysis
as were ;ubjects' responses to the primary dependént measure.

e ' .

]
w

4

cw
~3.
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Chapter 4

Test Usage in ComputerhSimulated Decision Making

)/ . Educational p%;sonnel routinely use tests to gather information
- for the purpose of makingrpsychoeducational decisions about students.
| Such decisions can have a significant effect on the student s life:
opportunities‘ When data are collected using tests, it is imperative
that_the tests used be technically adequate (Salvia & Ysseldyke, 1978;
, Ysseldyke, 1978, 1979); invfact,sYsseldyke (1979) contends. that one .
of the most critical issues in current assessment efforts ig the wide-
spread use of'technically inadequate tests in decision making. This
" portion of the research addressed the use of tests'by various orofessionals
in the decision-making process.
Procedure
“ : _ After reading the referral case folder (see Chapter 2), parti-
cipants in tne simulated decision making were told that infornation on
a variety of tests was érouped into seven domains., Participants were
then allowed to sele;% specific information from within each domain
"during the diagnostic session (?aximum time of 25 ninutsg) in order to
obtain information about the referred child. Each time'a device was
selected, an inter;al record was ereated. These data, aVailabie.forb'
159 subjects, were later analyzed to evaluate various aspects'of test
: : ¥

[N

usage.

Domains and Information Available 0

Assessment information from 49 devices was available; tests included
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were thosé which lﬁurloﬁ and Ysseldykemkl979) had found were most fre-
quently used in making decisions about learning disabled youngsters
(sece AppendixlA-S) Seven domains of information were represented;
for example, measures-of daily classroomvbehavior as wellias performance
on tests of intelligence, achievement, perceptual-motor abilities,

language, ‘adaptive behavior, and personality were available, _All scores

.reported were within the average range of performance for a pupil of thq

presented for each device:~ Anmexample of the types of information pre-

]

sented to the participants is included in Appendix C-1.

Overall Test ‘Usage

The name of each device and/the'number of times it was selected is

presented in rank order in Table 4.1. -The devices:used by the most pro-

Y
»

fessionals were the Wechsler Intelligence Scale for Children - Revised and

Bender Visual-Motor Gestalt Test. A variety of domains was represented

within the top ten most frequently used devices; in fact, intelligence,

perceptual-motor, achievement, and language tests were included as were

-

Sa

behavior ratings' and personality'measures. .t;' ‘ .

¢

" Insert Table 41 about here
Lt Q'

/

Participants were allowed to select more than one device from any -

[ ' ) ' ’
domain. The extent of uge, based on number of selections made in .each

 domain, is presented in Table 4.2; number of participants in each use,

' category as.well as relative percentages of the total sample (n = 159)

ate’indicated. With regardtto'intelligence tests,»67 percent of the

1 L.
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participants made only one gelection while 28 perégd‘ séléqted two or
more; only nine people did not select testé from thié domain. 1In
,contrast;.69 perqeht oE the suﬁjécts aid Lot qéiect tests.fgom those
avgilable withiﬁ thé’édaptive_behavior domain and 31 percent selected
only‘an; Thesé,;ééults indicate éhat of the seven domains of measure-

.ment devices which were made available, intelligence and achievement

v

tests,were selected more frequently, aéaptive behavior devices were

least:utiliiéd, and the remaining four domains were selected with similar

frequency. S

Insért_Table 4.2 about here . . .

Technical Adequacy of Tests Used . o -

*

The psychometric'characteristics~oghthe assessment devices available
for selection were quite varied; their tgchnical adequacy along three dimen~-

sions (i.e., norms,.reliabiiityd validity) was of inferest and Wwas evaluatedl
( Firsf, tests’ that did not include necessary or apprd;riate psychometric .
. fnformaﬁipn in their manuals wére judged‘technically ina&equage; Second,
'cfitgfia specified in Salvia and Ysseldyke (1978), Ysseldyke (1978), and
| the APA Sfandards (19}2) were used td'judgé tﬁe technical qualities of
eaéh'of themothe; devices. Thd‘technicalyadequaci of each device réf%tive
to norms, reliability, andvvalidit§ is pfésented in TaBle 4.3._ Twenty-
four pércent_(i.e., 12 of 49) of phe devices ‘were rated as‘havingutech-
nicall§ adequate norms and/or validity; 65.percent of the-dgviéég k
l;ﬁ , wgfé rated as @aviﬂg iﬁh&equate norms s 59 percent as, having inade-

‘quate.feliability, and 67 percenflas having'inadequate validity.

a
\
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o . Insert Table 4.3.about here - . ) o -

The extent to which~technica11y adeﬁga;e b;.inadeﬁu;tg devices were
selected'during'tie diagnoétic simulation may be dériﬁed;ffom Tables
4.4, 4.5, and 4.6; the total number of ﬁimes the ﬁsyéﬁgmé;:ically .
similar déviceé'wefe sglected‘is'also present.hWit‘h'reSpect to norms, °
77 pércent of the 159 éevihes which were‘selééted as\the”firSt opﬁi&ni,=~
(i.e., Fhe device was selectedwfirst27ﬁere éonsidered to be technically . -
° .adequate; however, during ;hé fourth.§e1€ction,.74?§efcent of.144 deviéés
selected Qere consideréh Fo be inadeduate: In other WOrAS,-pfdféssiong};
appeareq to seleét adequaﬁé~tests in the.earlier selec;;op,'but'ésbthey
'cdntinued,té examine additionalvihs;fﬁmeﬁts,-ﬁﬁey chbse'devices which. .
were inadggua&é:- Bééﬁlts wéré;§}m11§§ with respect Eo;rg11abi1?tj’andq. ;‘c\
validity; glthough diffeggnces_weré.kéf“sg dfamatic.'EFor‘examble, the‘ g
highest pe;bept of dgvicés.selected',that Qé;e.tgéhnically édequaté’wiﬁh
© respect to reliabilify was 58 ﬁercent, while teété'yith adequéte va;idity
repfbsentéd[only 55 percent of the devices,seiected on”fhe first.ryn. |

" R
The trend toward selection of more technically inadequate devices on
. o - ) . . T N C ’
- 2 . ‘ . . -
, subsequent runs remained consistent for all technical characteristics.

o

Insert'TébleSAA;A, 4.5, and' 4.6 about here

-

'_

Use of Tests as a Function‘df ﬁeferral InfOrmatidn

- _ The number of tests within each domain used by professionals for

A
[2

each referral case is bresénted_in Table 4.7: relative proportionsAfor

L T

- . Iy
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each referrel condition are also indicated. Test use was sioilar for
most referral conditions but several exceptions are noteworthy. Most
tests.within the behavloralcdomsin were administered for the child said
to have oehavior problems spd most within the achievement domain for

_the child with academic problems.

losert Table 4.7 about here

Use of Tests as a Function of Professional Role

Professionals from five different roles werelrepresented in the
ssmple, in fact, school psychologists, gpecial education teachers, school
admiﬁfstrators,_regular class teachers,.and other school personnel (e.g.,
school nurses,isocial workers, etc.) were fncluded.b The nomber of times
each.aevice was used by yarious.groups of participants is‘presented~in
‘Table 4.8; total use and percentage of ose within each cateéoty of pro-
‘fesslonals is -also listed. In-general usage st similar across job
defined groups, however, sooe exceptiOns were noted. Psychologists teoded
to usi the utantord Binet (SBISi much 1ess than all other professionals', \\~\~

they also used frequency counts or event recordings (FCER) and projective

‘tests (RIBT, SAM, or TAT) more often.

[}

Insert Table 4.8 about here . T f"i/

- . .-

Use of Tests as a Function of Knowledge of Assessment .

.-As part of the diagnostic simulation program, the assessment know-'
ledge »f each participant was evaluated via a 25-item pretest. Psycho-

metric content areas as well as general knowledge of tests and their \

-~

A Q .
&
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.practicalluse were. evaluated; the pretest is pgesénted.in Appehdix A—l.
The range of scores obtained By the'simulation program participanﬁs was
6—24 (total possible score was 25); the complete score distribution is
presented in Table 4.9. Fouf cbmparison groups were created based on the
level of knowledge demonstrated on the pretest; individuals with scores
of 6 to 10 were grouped together (i.e., verf low knowledge group), indi-
viduals with §§ores of 11-15 were grouped togegﬁer (i.e., low knowledge
grdupj; etc. The one person scoring below 6 was eliminated from furthéf

analyses. Use of tests by each assessment knowledge-based group was

‘evaluated.

v R Insert Table 4.9 about here

The total number ofltimég each test was used as weil‘as the use
by each comparison groqp.is presented in Table 4.10; .percentage of use
within each group is indicated in parentheseé.: In general, use of tests
was'similarvacross ghe groﬂps with‘différing-levels of knowledge about
assessment. In sémé*cases, however, Qse]wés more evident in the very
high-knowiedge group. For éxample; the Peterson-Quay Behévior Problem

-

- Checklist (PQBPC) was used at least 12 percént more and the TAT at iégst
. N

28 percent more than the group with the next Highest use.

Insert Table 4.10 about here

Summary

Professionals used a variety of tests when engaging in the diagnostic

" simulation program.. Intelligence tests were used more frequently than

X

¢y
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"—————others by most professionals; the Wechsler intelligence Scale for
Children was seleetea most often. ,Behaviorai rating devices were used
more often with the child theught to be referred for‘behavioral ﬁroblems.
Some differences were evident in test use of differené professioﬁals and

individuals with varying levels of assessmént knowledge.



\ N _
! . . " Chapter 5 o ' ' =

Use of Technical Information in Simulated

Decision Making

We believe it is logical to assume that"educational_professionals
who use tests and test results to facilitate the decisions they make
about students would attend to data on the technical adequacy of the

tests they use. Most textbooks on assessment, most University assess-
ment‘courses,.and‘contemporary standards for educational'and psychologi—_
cal tests stress the importance of doing so;‘ Yet, me‘have observed
.elsewhere in this research report the fact that technically inadequate )
tests are often used in decision making. | ; r

One part of the larger study addressed the extent to which people

refer to the information in test manuals during the decision—making

process. Results of the investigation relevant to that research ques-

tion are addressed in this chapter.

Procedure - ' .

At the same time that each participant selected assessment informa-
tion from that available on 49 devices in seven domains (see Appendix A-3g -
for a listing of tests and domains), the participant was also allowed to

' review,thewtechnical characteristics of any-test selected. This infor—
mation included a brief'description'of'the_test as well as psychometric
characteristics reported in the test manual;'examples of this informadl

a

tion are presented in Appendix A—4.v Overall usage of this technical infor-

mation as well as the extent of use by different professionals and indivi-

- duals with different levels of knowledge regarding assessment were of interest,

[N
(O]
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: Overall Use of Technical Information ' ‘At‘ R

The'name of each device and the number of times technital informa-

“tion about it was selected is presented in rank order in'égble 5.1; the

overall use rank is also listed. The extent to which technical informa—

tion was requested for a device and the overall use of that device were

"highly'related-(i,e.; rank order correlation = 0.93); in other words,

technical infornation was requested more for tests that were used more

often. At least one. of the 11 most highly ranked devices was from

" each of the seven domains available.

Insert Table 5.1 about here

Participants were allowed to select more than one device from any

domain.' The amount of technical information used based on number of

selections made in each ddﬁain,.is presented in Table 5.2 ; number of

times technical information was selected as well as the relative per-

centages (of the total 159 subjects) of each are indicated. In general

" use of technical information was low, the number of subjects requesting

no information ranged from 50% (for behavior ratings) ‘to 80% (for adap-.

the domains of information available, requests for technical information

were«slightly higher for intelligence tests and'behavior ratings; how-

~ever, to some extent, these tests were used more often-(see Chapter 4).

~ Insert Table 5.2 about here

(36N
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. tive behavior ratings) While use was relatively evenly distributed across



Reqﬁests for Technical Information as a Function of Referral Information

The number of requests for technical information made-By profes-
sioﬁal%(for each referral conditibn is presented in Table 5.3; relative
proportions for each referral condition are also indicatéd for each do-

main of information available.. Requests were distributed similarly

across types of referrals with some minor exceptions; however, technical _

information within the behavioral ratings domain was requested less for

a child with academic problems at referral.

Insert Table 5.3 about here

- »
4/
< \

~Use of Technical Information as a Function of Professional Role

School personnel from five differené roles were represenfeduﬁithin
the sample; schpol péychologists, special eduéation teachers, school
administratofs, regular education teachers, and other professionals
(e.g., social workers, school nurées, etc.) participated. The number
of times technical information was ;eque;ted for each device as well
as the number of times the device was ﬁsed by,éach group of.professiénals )
are fresented in Tablg 5.4;vthe pércéntage of requests within éach,cate-‘
gbry is also indicated. When selection‘bf the;technical information
occurred af a low rate (as in<devices_such'as KMD@I or PPMS), the re~
quests were.somewhat similar aéross professional groups. When requests .

bocgdrred at a higher fate (as in WISCR, PQBPC, OR‘PHCSCS), school‘psycholo—

gists and séhool administrators made fewer requests than other professionals.

Insert Table 5.4 about hire : -

- 2 5
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Use of Technical Information as_a=Function of Assessment Knowledge

Knowledge of aspeéts of psychoeducational assessment was
evaluated via a.25—1tem pretgst (see Appendix Awq&; the range of scores v/l
obtained by participating subjects was from 0-24 (total possibie score ’
was 25). Four co;parison gréups weré createdlbased on the level of
knowledge demonstrated on'the pré£est; extent of use of technical in-
formation within and among fhese'groups was évaluated. The totél number
of requests for technical information as well as requests within each
knowledge—baséa group are presented iﬁ Table S.S;Fthe percen;gge of use
within each group is also indicated. Those individuals with. very high
knowledge of agsessment (i:é:; prétest scores of 21-24) tended to make
very few feqﬁggts for technicél information; amoﬂg the other groups,

request patterns were relatively similar for each device. .

Insert Table S.S_about here

Summary

Professionals participating in simulated diagnosis and decision
making were aliowed'ﬂo'revied technical information in-add;tion to any
test scores they were interested in obtaining.}‘Differences evidenced
iﬁ the extent to which teéhni:nl information was accessed by partici-

"pants showed that infq;mation concerning technicalladequacy‘was réquested
more for devices which were used‘most frequently; and that such reduests
were siightly higher for-intglligénce testé éhd behaviorrratings. How-
ever, use of techniéal information Fggqrding behé;io:al recordings was |

less for the child referred for academic problems.  When requests for

technical information occurred at a low rate,'requests.were similar

Ka
£
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across @roféssional groups (e.g., school psychologists, épecial'e&ucatérs);
h,\when SUCL requests occurred ét a High rate (e.g., WISC, PQBDC), school

'pSYChAiogists and school administrators made fewer requests Ehan other

professiona}s; -Results also indiéated thaf iﬁdividuals Qith very high

knowledge of assessment on the pretest tended to make fewgf:requests

for technical information.
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- . Chapter 6

Use of Qualitative Information in Simulated Decision Making

Professionals who aré charged with the t#sk of mak;hg psychoeducational
decisions aﬁbut students routinely administer and use the resulté of.pupils'

" performances Ah standardiéed tesf; (Salvia;& Yssldyke, 1978). In addition S
tb the résults of fbrmalizéd,tésts, qualitatiﬁe.informaéion concerning the |
child'é behavio:e and characteristic'response'éatterns during testing may' ,
yield helfful information cahcérning the child's abilitieé or qisabiiities.:

'_This portion of the larger simulatgd research effort examined the extent'

] to«@hich ﬁrofessioﬁals use such quali;;tive information in the decision-
makingApfbcess, | |

Procedure o -

In addition to test scores and technical information about devices
. ? \ ' ’ -

selected, participants in the computer simulation program were allowed

t% obtain qualitdtive‘information about the'child's perforﬁance on each
- 2 S . '

selected device (see Appendix A-4). Each time the qualitative infor-

mation was requested, an 1nterna1 record was created; these data were

availablé for 159 subjects and were analyzed to evaluate various

aspects of qualitative score usage.  Overall usage of .this informatio
o e .

-

- v
as well as extent of use by various professionals and-—individuals with
‘ a8

o

different’ievels of assessment kqgwledg@f&gs of interést;

N

" Overall Use of Qualitative Information

4 he
—The name of each device and the number of times qualitative informa-

-
-

. -

//

tion about it was selected is presented in rank order in Table 6.1; the’

overall rank is also listed. The extent to which qualitative information

1

50
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was requested for a device and the overall use of the device were highly
related (i.e., rank order correlation = 0.97); qualitative information s
B 5
was requested more for tests that were used more often. At least one

~of the ten most highly ranked tests was from each of the seven_ domains

_ available.

Insert Table 6.l.about here

Participants were allowed to select more than one device from each
domain. The extént of use of qualitative information, based on the number
each domain, is presented in Table 6.23; aumber of times

Lo

qualitative information was selected as well as the relative percentages

of requests made

(of the total 159 subjects) of each are also indicated. 1In general, use

of qualitative information was similar across-intelligence; achievement,

=]

_perceptual-motor, and benavioral recordings. Qualitative’information

‘ was\accessed leps frequently for the remaining three domains. s
N - ‘

N\ "Insert Table 6.2 about here

\
\\
. \\4» . ) . .
Requests for\Qualitative Information as a Function of Referral Information -
. N X

\

»

The number, of requests ¥or qualitative ‘information made by professionals

\
. \ i .
participating_in\the diagnostic decisionvmaking simulation is presented in -

Table 6.3 according\to the type of referral case reviewed Relative propor-

tions for each referral condition are also indicated for each domain of

information available,,‘Requests were distributed similarly across types

N\,
\

of referral conditions with\some minor exceptions; qualitative information
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- about behavioral ratings was requested more often for the child thought

- to have behavior problems.

-

Insert Table 6.3 about here

-

Use #f Qualitative Information as a Function of Professicazi Role

School personnel from five different professional roles were repre-
o~

sented within the sample; school psychologists, special education

teachers, school administrators, regular education’teachers, and other

ancillary service personnel‘perticipated;(see Chapter 3ufor a more com-
, R

plete description of the’subjects){ The numberpof times these profes-

sionals requested qualitative information for each device as well as the

©
S

total number of. requests are indicated in Table 6.4; the percentage of
requests within'each category is also presented. - Requests for qualita-
tive information were‘relatively similar'among'different.groups of pro-

‘fessionals. . C .

Insert Table 6.4fabout here'

//v
» y

- Use of Qualitative Information as a Function of Assessment Knovledge

Knowledge Ef“various aspects of psychoeducational assessment'was

evaluated via a 25-item pretest (see Appendix A—l), the range of scores.

~

‘obtained by professionals from various backgrounds was quite large (i.e.,
0-24, maximum gcore = 25). Four comparison groups were created based:
on level of knowledge demonstrated ‘on the pretest;’extent_of use of
dualitative information within and among these groups was evaluated.

S _ o
The total number of requests for qualitative information as well as

i
I
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requests withih each knoWledge—baséd group are presented in Tab;e.G.S;
percentége of use within each group is also-.indicated. Requests for -
'quali;ative information were felatively evenly distributed among indi-

viduals with different levels of assessment knowledge. _ -

Insert Table 6.5 about here - -

e
in \_

Summary

Professionél psychoeducational decision makers often comment that

they do not make decisions on the basis of quantitative measures (e.g., -

test scores) alone. The extent to which quaiitative information was

used in simuhated diagnostic decision making was evaluated in this inves-
‘ ) . s ' ‘ .
tigation. Professionals tended to request.qualitative assessment 'informa

tion with the quantitative scores although the use was at a less frequent

3

g . . :
level; for example, the child's performance scores on the WISC-R were

' .

'.requ?sted 107 times whi}e qQalitative W}SC—R information was requestgd
79 times; Bender p;rformance was rééﬁeste& 74 times, and the qualitative
infqrmatiog for it was selected 65 times. Few differences in use of
qualitaﬁive info:mation among various groups of professionalk Qérevindi—

cated. Similarly, .use did not systematicélly vary accordi to referral

condition or level of assesshent knowledge. .

.
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- Chapter, -7
Eligibility Decisions

-~

The assessment of children takes many forms and- is clearly an

ever present activity in educational settings. Schoolsgroutinely -

\
I J

collect vast quantities of data on the students they serve. When a

. student experiences academic and/or behavioral difficulties, educar
\
tiongl personnel tend to expand their data collection activities for
l ’ . ‘ - o MR

the pupil. - As data collection prosedures are expanded it is assumed

that the data collected will be useful in making psychoeducational

decisions.. To the extent that assessment data and/or student charac-

f"

. teristics are irrelevant to the decision to.be made, the,decision~making
. . . . 4 - l . e ' .

. } . . o .
process is adversely affected (Slovig, Kunreuther,'& White, 1974).

. S - K s T : )
. . and expectationg for children have been shown.to -be influenced by " .

- * T R - .

naturally-ocourring and experimentally-induced.characteristics (Brophy

In general, teachers' and other professionalé*\agzitudes toward,

, &'Good,.l974). 'It has been demonstrated that teachers'hold different
L . \
,attitudes toward children as a function of ‘their sex (Jackson & Lahaderne,;'

f._l967 Palardy, 1969), race (Rubovits & Maehr, 1973), socio—economic

| gtatus (Bergen & Smith//l966 Lenkowsky & Blackman 1968; -Neer, Foster,

Jones, & Reynolds, 19?3), physical appearance (Bevscheid & Walster, =

1974, Dion, 1972), bodx image (Staffieri 1967), perceived intelliggnce

e

--(MatusZek}& Oakland‘ 19795 Rubovits & Maehr, . l97l), and behavior

(Algozzine, Mercer, & Countermine, 1977; Giesbrecht & Routh 1979,“
\( \.a .

The extent to which the aforementioned characteristics are influ—'

LaVoie & Adams, 1974)
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ential;}n decisions fbcuping on.the eligibility of a referred child for'
special educatiQp serﬁicés has not been defined. This chapter addresses’
the excent to which decisions to déc1§re a referred child eligible for .
specigl'education sefvfcés were influenced by referral information abéut
the’ child. Bifferences in the nature of eligibility decisions a§ a
function of professibﬂal role_an& knowledge of assessment were also in-
'v;s;ighfed.
‘Proéedure

Each participant selected assessment devicés from wifhin the seveh
doﬁains }e.g., intélligence, achievement, etc.), until the.subject”
indicated that he/she was ready to make a diagnosti¢ decision agout the
| éhild in Ehe case description. Eachvsubject then was askéd to complete
a series of questions (see Appendix A—Sz), one of which required the
sugject to indicate fhe e;tent tb which:the participant thﬁuéht the
referred qhiid,was likely to ge eligible for spécial education sérvices.
Subjects were asked to'reéotd theit eligibility decisions onﬁrating
scaleé iﬂ’which i = very likely;'and 5 = very unlikgly. Fof purposes of
some descriptibns; ratings of*1 or 2 were,faken ;slrepreséntative of .

a decision of eligibility, ratiﬁgs of 4 or 5 were taken as representative

of a degision of ineligibility and ratings of 3 were seen as neither

L
.

elié%blg nprineiigible decisions. In most instggges,kpnly puﬁerical_
descéipqi;ns‘df eligible and‘ineligible decisions argiﬁresegg?d in
tabular form; that is, unclear eligibility deéisions (e.g., rétigééxbf
" 3) may be discuséed in text but are not presented in tables. Data were

~

available for .223 subjects who respbnded to the eligibility for special
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education services question.

Overall Eligibility Decisions

Overall, 51.1% (N = 114) identified the referred child as eligible
for services and 26.9% (N = 60) believed the child was ineligible. The
decisions of 49 participants (i e., 22%) could not be classified as eli-
gible or.ineligible with regard to outcome. Approximately one—half of
the decision makers :felt that a child on whom average psychometric assess-—
ment information was reviewed, was eligible for special education services;

Eligibility as a Function of Referral Information

An overview of the extent to which partieipants declared the re-
ferred student eligible and ineligible in each of the sixteen conditi-
_ tions is presented in Table 7.1. Some differences:in decisionfmaking

~ - were evidenmt. o

———

Insert Table 7.1 about here

Eligible. In several conditions'(8 9, 14 and 15) over 60% of the :
subjects declared the referred child eligible, while only one condition )
(2) resulted in declarations of eligibility by less than 30% of the

decision makers who reviewed the case, No pattern of naturally occur-
_ring pupil characteristics was evident in the. participants' identifica—
tion of pupils as eligible for specia1 education services.u Both male .
-; and female cgses, of high. and low SES who demonstrated behavioral and
academic referral problems were judged eligible to varying degreesw

3 0
D
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Ineligible. The likelihood of the referred student being declared
ineligible for'special education serviceslnever exceeded 50%, regard-
less of the referral statement provided to the participantL In several
conditions (1, 6, 9 and 16) less than 15% of the participants declared
the referfed child ineligible; the child in condition 16 was never

)

rated as ineligible for services.’

Eligibility as a Function of Professional Role

When participants (N = 223) were classified according to profes-
sional role, the percent of individuals identifying the referredv

child eligible and ineligible did vary. These descriptive data are

presented in Table 7.2.

Insert Table 7.2 about here

Of the professions representedﬁ regular educators declared the
referred childleligible for services most often (61124). School admin-
istrators as a group,Aon the other hand, were the least inclined to
declare the referred child eligible for services (32.1%) . |

‘ In addition to having the lowest percentage of declarations of
eligibility, school administrators identified the referred child as in-
-eligible more often than any other profession 650 0%) . Other roles
varied-with ‘respect to their rates of identifying th\\child'in—
eligible. Special educators were the group that was lea\t likely to

-declare -the child ineligible for services. ' . \H

e pay
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"The final optioﬁ was to remain undecided. In contrast to the
relatively low percentage of i;eligibility degisions made by special
educators, this group had thé'highest percentage of undecided responses
with respect to idenfifying_student eligible/ineligible for services.
Very low proportions of undecided responses wefe recorded for school
psychologists, regulgr educators, and school gdministrators. Each of
the aforementioned professioﬁs had exhibitedrhigh rates of identifying ‘
the child as eligibie (i.e., regular educators, scﬁool psychologists)

or ineligible (i.e., school administrators).

Elig;pility ags a Function of Knowledgg'of Assessment
Eligibility ratingg by participahts‘grouped according_fo knowledge.
of assessment (as iﬁdicated by pretest scoré) are summarized 1# Table -
7.3. An anaiysis of these data indicated.thaf there ‘was little associatio;
b -’(between'oneis knowle&ge of assessment and the ‘type of eligiﬂility decision

-made.

Insert Table 7.3 about here

Summar ‘ -

Participgnts were.asked £9 determine whetﬁef or th the. referred .- .
child was eligible,for special}education services. Results 0Y<this %n;
quify indicated thaé 51% of the pfofessionalﬁ identified the réferred_
childjéligible for special education services. When participaﬁts'
decisions were reviewed as a fu;ctioﬁ of referral condition, pfofessiongl

role, and knowledge of aésessment, several interesting factors emerged.
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When eligibility decisions were reviewed as a function of referral
problem (sixteen conditions), all but one condition resulted in declara-
tions of eligibility by at least 40% of the professionals reviewing
the condition. The child was declared eligible on the basis of an un~

\\Q enlightening referral statement and assessment information that clearly
indicated the child's test performancefand behavior were within the
average range.

. The percentage of individuals identifying the referred child
eligible or ineligible did varv according_to role. Regardless of role,
at least one—third of all participants identified the referred child eldi-
;gible for special education services, in one instance (regular educators),
over 60% had identified the child as eligible. _Rarely did professionals

l remain undecided with respect to identifying the childleligible/ineligible
for services, with high'rates of either eligible or ineligible decisions

: resulting in very low rates. of undecided statements.‘ )

An analysis of eligibility decisions as a function of the parti—

-

cipant 8 knowledge of assessment indicated no re‘ationship between one 8
\.

knowledge of assessment and -accurate decision-making practice. - Both ‘'in-
vdiViduals scoring very low (6—10)and very high (21-25) on the assessment

‘-pretest declared the referred child eligible at least 57% of the timé.

It seems, then, that professionals engaging in a diagnostic simula-

: tion for an’ average youngster demonstrated biased eligibility decision

K

making. There appeared to be a high probability of "eligibility" for

\

special services (i.e., 517%) when various-types\of_youngsters were .

‘. eyaluated; similarly, some professionals appeared to be more bilased than

\ ¢

others"(e,g., regular vs. special educators). .

CIi
]
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Chapter 8 . - I ' .

Classification becisioﬁsiﬁ,/f/‘

Federal and state funding guidelines' such as those resulting
from PL 94-142, reqoire school personnel tonclassify_students before \.
‘gspecial edncation services nay be nrovided One of the main purposes o \
v-of the assessment process is to provide information with which school
personnel can make these classification decisions. Since any classifi-
'cation decision may have a profound and lasting effect on a' student's’ .
'life, it is important that these decisions be accurate and thus that | /
they be made oh the basis of datathat are not only technically ade- - : f/
quate, but that have been appropriately interpreted by the decision | /‘“
makers (Elstein & Bordage, 1919) - E S | : /

While decision’ makers are repeatedly urged to base their decisions /

'on objective, reliable, and valid assessment practices (Salvia & C /_

Ysseldyke, 1978), it is rare that this is the sole bagis on wbich deci-' /
sions are made dhether tntentionally or unintentionally, crcision
makers ere often influer -ed by such variables as the child's sex,. physi-

cal appearance, the family's sorioeconomic gtatus,’ and/or a subjectivei

| referral scatement-(cf Giesbrecht & Routh 19’9' Ross & Salvia, 1975):>

~ _Even so»called objective“ test data _may be interpreted in vastly
'different ways by different people or differently by the same person for -
.different children. It seems :that . final classification decision is_
the result of not’ juetjthe data at “hand, - but rather‘of an interaceicn
that is a function:of.a) the person =ezking the decision; b) the data

itself; and c) the child about whom the?deciaion‘is being made.
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The information contained in this chapter relates to the classifi-

cation decisions made by various school professionals after they had

\_~’e/through a simulated assessment procedure. All of the information

provided to the reviewers was actually within the normal range, and while
the demographic and referral information was varied systematically, the
assessment data remained:the same across all cases. The investigators
wished to see the degree to which school professionals feit that the |
student whose case they had reviewed was mentally'retarded; learning
disabled, and/or emotionally disturbed. -

_Procedure - .

After reviewing the case folder and going through the‘assessment
process, each subject was asked a series of decision questions and questions N
about how those decisions were made. The.ﬁuestions of interest forlthis
chapter requested the participants to rank, on a“ five point Likert scale,
the degree to-which»they felt -the child was*eligible for services, and the
degree to which they felt the- student was likely to be: mentally retarded

learning disabled or emotionally disturbed. These ratings ranged from 1l =

very likely to 5 = very unlikely, in some cases, ratings of 1 and 2 were -

grouped together as were ratings of 4 and 5. When the original scale
ratings were- analyzed ‘means 'and standard deviations ‘served as units of
analysis. When categorical groups (e.g., eligible vs ineligible) were:

formed by collapsing scores, percentages of subjects to make various deci-

’ .

sions were analyzed and described._ Data on classification decisions were

available for 223 subjects.

Each participant rated the referred case on all three classification -

6‘
u
@£
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questions; several questions were of interest aﬁd results are presented

|

in a descriptive manner relative to each ‘area of\concern. For example,

\
the overall extent to which the referred child was classified as men-
tally retarded, learning disabled, or‘emotionally disturbed was investi-

[4

gated. Further analyses compared decision making for each case as a
function of the referral information provided, the reviewer's role (i.e.,
school psychologist, special education teacher, schobl administrator,
regular education teacher, or support personnel), and the reviewer's know- .
ledge of assessment\as measured by the pretest. Since it was discovered
that thewsubjects' declaration of a child as being eli%ible for special
education services (see Chapter 7) was not always consistent with the
classification’decisions made~(e,g., see Ysseldyke, Alngzine, Regan,
Potter, & Richey, 1980a,case studies 3 and 4), the analyses were also
broken down by the eligibility decision.

Overall Classification Decisions

i , - of the 223 subjects who responded to the classification question,

eight stated that the referred student was likely to be mentally retarded,
103 felt that the student was learning disabled and’ 48 indicated the
presence of emotional disturbance. Only 60 of the 223 subjects clearly
recognized that the assessment data on the referred student did not sup-

.‘port classifying the student as being learning disabled. Likewise, 123
of the subjects recognized that the student was not emotionally disturbed._
A review of the méan ratings on the five point Likert scale further indi-

, cated the propensity‘of the subjects to declare theistudent le%rning dis~

abled. The overall mean rating for mental-retardation was 4.7\(range 4.2

to 5.0). The,mean rating for learning disabilities was 2,7 (rahge 2.3
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to 3.4) and the mean for the category of emotional distnrbance was 3.5.

(range 2.9 to 4.1). ;

., Classification as a Function of Referral Informatioh

The distribution ot sarious types and kinds of classification deci-
sions for the sixteen referred cases" is presented in Table 8.1. In.
all but three of the conditions, when the child was classified, the most
commonly used classification was learning_disabled The_three ekceptions
were conditions 4, 11, ‘and 16, all of which had.a behaﬁioral»referral
Lproblemf’ ln these‘conditions the:child was classified as emotionally'
disturbed as often or more.often than being classifiedllearning'disabled,
“While subjects\were-consistently reﬁérting that the stndent was not méﬁ-.'
tally retarded‘across all conditions, in 13 of the 16 cases the child was

‘.more often declared likely to be learning disabled'than to be considered

unlikely to ‘be learning disabled.

Insert Table 8.1 about here .,i E " . "

There were 22 instances in which a snbject indicated _the child
was" likely or very likely to be mentally retarded learning disabled,
or emotionally.disturbed even though those subjects had preyiously h
declared that child to be ineligible for soecial services. -For those
subjects wholhadrdeclared the student\to be’eligible for services, the
" majority perceived'the student_as,being‘likely to be learning disabled
(see Tableh8.2). This was generally true across all 16 referral:condi-
tionsr.~TBEre were.three_conditions (1, 13, 14; all ;ith academic
_referrai statements).in which’the.only classifications were for'lea;n;

ing disabilities and only two cases (15, 16; both with behavioral

S0
'R
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referral statements) in which the student was mote often seen as

faliing into a category other than learning disabilities (i.e.,

emotional disturbance). Of the 49 subjects who were not sore whether

the student was eligible for services, half still stated that the student

was likely to have a handicapping condition and once again, learning

disabilities was cited most often.

Idsert Table 8.2 about here

Classification as_a Function of frofessionallRole
Classification decisions‘were also examined as a function of éhe.
professional role of the case reviewer (i.ef, school psychoiogist, special
'educator, school administrator, regular education teacner, or-support ,
" personnel). Review’of the data (see Table 8.3) indicated some‘variability
in ‘the degtee to which different professionals wete willing to”classify
students. The various professionals were fairly.consistent in their es-
timation of“the student as being mentaliy retarded'.that is, 82 to §7
”percent of the participants indicated that the student was not mentally
.‘retarded. As a group, school psychologists were the most definite in
their rejection of the possibility of mental netardation.
‘.

)

Ingsert Table 8.3 about here

With one exception, classification of emotional distufbance was
fairly consistent. Frem 14 to 17 percent of all professionals, except
regular educators, indicated that the student was likely to be emo-

tionally disturbed. The student was classified as emotionally disturbed

by 34 percent of the regular educators.

©

.‘2- *
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The largest amount of variability was apparent in the category of
learning disabilities. The percentage of professionals indicating the
student vhose case they hdad reviewed was learning disabled was 47, 50,

25, 40, and 74 for.school psychologists, special educators, administrators,

regular educators, and support personnel, respectively. Support personnel

“were by far the most likely to say that the student was likely to be

learning disabled (mean rating 2.2). School administrators‘yere the
least likely to classify the student as either learning disabled or
emotionally disturbed, although they were the most likely in relation to
the other role categories, to call the student mentally retarded |

Classification_decisions-made by various kinds of.professionals .

'were also analyzed in relation to the eligibility for- services decision

that had been made earlier (see Table 8. 4) Across all roles, when

the child was declared to. be eligible for services, the tendency was for the
\

"reviewer to say that the student was likely to be learning disabled.

]

School psychologists and support personnel were the most. consistent about

i -

not classifying the child into one of the handicapping categories

after having declared them ineligible for services. However, support

-personnel were particularly likely to perceive the child as being

learning disabled if. they were sure .the student would be eligible

for services or even if they were ngt sure about eligibility for.

services. Regular educators were more prone to see the student as

‘being emotionally disturbed'than the other types of professionals, no

«

matter what their eligibility decision had been.

Insert Table 8.4 about here

Qg
el
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Claasification as_a Function of Assessment Knowledge

The types of classification decisions made generally did not vary
as a function of the subjects' performances on the pretest (see Table
'8.5); however, some differences were indicated. Most decisions indi-

cating that the student’ was likely:to be mentally retarded were made

by subjects scoring low or'very low on the,pretest; however, even in
these*categories; 92 ard 9i percent of the subjects identified the stu-
dent as not being nentaiiy retarded. Even'though those individuals ,.
with high pretestvscotfs were apparently quite,familiar with measutement;
and assessnent ptincip#es and practices, 53 percent said the data indi-
cated that the studentmwas likely to be learning disabled and 26 per-
cent said the student %as likely to belemotionally disturbed. ' Those
subjects scoring modethely high (16—20 correct) on the pretest did
especiably well in recognizing that the student was”not emotionally .

disturbed; only two of\the 34 people in this category (6%) indicated

the likelihood’ of emot#onal disturbance.

| . '
i . o
| .

Insert»Table 8.5 about here

Subjects who scores in the high'or very high range on the pretest
and who had said the child would be}eligible for services, were particu-
'larIprrone to indicate that the child.was likely to be learningldisabled

(see Table 8. b) For the 22 peop1e who did not "feel the child would be

eligible for services, but who did feel the student ‘would be 1ike1y to. »

exhibit one of the handicapping conditions, scores on the pretest in

the range of 11-15 were the most common.

L .
vy .

e
‘‘‘‘‘
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Insert Table 8.6 about here

Summar . L

While it seems reasonable to expect classification decisions to
be based primarily on available objective data, in, this investigation
it is apparent that this was not the case for many, if not most, of
the subjects. Apparently the objective data were either interpreted in-
appropriatelp or outweighed by other information such as the referral
statement. o a |

. The most.influential piece of child information was the subjective .
referral'statementfof'the child's classroom difficulties.; Even though
Tthis.statement donsisted of-not uncommon difficulties for:a fifth grader,
‘it played a“definite'role in'determining'whether the child éas apt to .
be seen as learning disabled or,emotionally-disturbed. A child with be-
havioral'referral problems was seen as emotionally disturbed and one with

academic problems as . learning clisabled.

. Subject variables also apparently affected the classification
decisions made. Both the professional role of the subject (reflecting
training and experience) and the estimated knowledge of the subject in-
the area of assessment .and measurement were related in some instances,
to whether and how that subject classified the student. Unfortunately,

. for the most part having greater training, experience, and knowledge

about the assessment/decision—making process did not lead to significantly

better decisions (i.e., decisions consistent w?@h\the data available).
n

Whether the data were not being appropriately terpreted by the sub-

r

o
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jects, with interpretations being more heavily influenced/by individual -
' ' /

subject characteristics rather .than standard procedures;’or whether

decisions werg based on some factor other than tqé actual scores (e.g.,

a subjective "feeling") was not possible to ascertain from this study.
In any event it is apparent that sone variable”Pr variables were oper-
ating in the decision-making process which tempered the influence of

; ] . v

objective data. \ SR ”/

The classification decisions made in this investigation reflect

the common tendency to label a child rning disabled 1if there is noth-
, : y

L

ing to indicate-any other handicap. Whatfis surprising is the extent to
which the child was classified as learning disabled even when there was

no indication of any handicap,' Not only was learning disabilities the

- . ,
most commonly used classification when the child was sqid to be eligible

for services, but also when the: subject indicated ineligibility or un-

certainty aé;’t eligibility.

- Ten percent of the subjects declared the student to be’ ineligible

’ for services, but then went on to classify the’ student as likely or very‘

3

likely to exhibit one "of the handicapping condittons. In addition,

. | : : . :
approximately 20- percent made classification declarations even though :
they did not make a distinct choice about eligibility. Such an incon—'.

) !

sistency is a direct contradiction of the core of PL 94-142. :While;this

type of inconsistency may not be that uncommon, in the face of school

.

district economiéb, economics did not play,a role in thisvsimulation.

If the purbose'of classification is.to allow ¢ the pr ision of ser-

vices, one wonders why some decision mékers are w
. e

hg to attach the
label without providing the accompanying services provided by "eligibil-
N ' - . \ . g o

[y

,ity-"’ ' . . ; o “” R . 1(
- l ) . . » o '
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'.It is apparent that not oﬁly.must decision makgrs have’access to
and use technically adequate assessment devices, but ﬁhey also must
use thié information,'and all of the iﬁformation they havg about a
child, iﬁ an appropriate manner. Educational decisions are too iﬁpor—
tant to be heavily infiuenced by characteristics of individual decision
makers or by peripheral characteristics of the child. 1In this.4nvesti;
gation, a child, on whom average psychometric test performance was
available and accessed, wés classifie& as mentally retarded, emotionally

’ . \
disturbed, or learning disabled by various decision makers.

Qrc
e
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"'Chapter 9 o ' A

Prognostic Decisions . ;

2 ],/ ‘ ' ' -

PG

- One cannot escapevthe fact that assessment is clearly an ever
present actiuity'in educational settings, taking many formsyand‘fre-
quently encompassing interrelated and often complex.issues impinging
on the develppment and implementation of educational programs;that-

must meet the unique needs of individual children. Broadly defined,

]V -
assessment is the process of collecting data for use in makiég deci-~-

~.

1
sions about students. Salvia & Ysseldyke (1978) differentiated five
kinds of educational decisions, indicating that assessment data were
/*
used in making of screening, classification/identification/eligibility/

placement, instructional planning, pupil evaluation, and program ‘eval-
uation decisions. / B

Speciffc issues have ‘evolyed at each level of assessment and deci-
!

sion making. Ysseldyke and Aﬂ%ozzine (1979)‘have'indicated that deci-

sions educators make are hierarchical in nature. School personnel decide
N ‘ :
who to refer for assessment, they decide who is eligible for services,

‘ : [ : .
they decide where to place students, they decide the nature of the inter-

vention to be used, they decide the extent to whichvpupils are making

progress, and they decide whether or not intervention prog#ams are effec--

l

Eizg. Asses51 «:z data collected\and reviewed by diagnostic personnel
during the ps‘- ..aducational decision—making process rarely serve as the
data source for only one level of decision making Perceptions and im-
'pressions of child characteristics and bebavior prior to asseSsment,

during assess%ent, and following assessment bias the "objective and

‘
;
}
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logicalh sequence of events defined as psychoeducational &écision making.

For example, a Variety of naturally—occurring‘student characteristics
‘ h;;\ﬁeen shown to influence the formation of negative attitudeé toward
student;\end serve as sources of differential feacher—pupil interacfioﬁs
(Algozziné, 1975; Braun, 1976; Brophy & Géod, 1974 Ysséldyke & Algozzine,
1979). The affective behavior of ;n examinee has been shown to be' in-
fluential in test performance whenvthe actual conﬁent of the itemffesponses
was controlled (Maéling, 1957, 1959) and expectancies héld fofﬁéﬂildrén
labeled as to various speciai education é;tegories have ﬁeen shown to
be qualitatively differept than those held.for normal youngsters.‘ In
shoft, bias occurs in all phases of diagnostic dgcision making.

Prognostic deéisions (i.e., predicfions of future performance) are
important aspects of teachér—student interactions; they may form‘the basis
for programming pra;tice and future relationships betweeh teachers and
students. Addressed in this chapter is the extent to-which sever#l per-
ceptions educational personnel held following their assessment of ¥he
referred student were influenced by various othefafactors within the sim-
ulation study. Specifically, investigators were interested in‘evaluating
the extent to which individual e&ucators' ﬁerceptions of the referred
—-child's potential for perférmance in three skill areas (i.e., speech,
reading,; and math) were a function of relatedvexpe*imental factors (i;e.;
reféfrallconditions, professional roles, etc.);

Procedure | . .
After reviewing'the case folder ;nd going through the assessment

process, each subject was asked a series of decision questions and ques-

tions -about how those decisions were made. The questions of interest

~I
~ 3
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and discussion for this chapter requested the participants to'rank on
a five point Likert scale (1 = very likely, 5 = very‘unliiely): the degree
to which they felt the referred child was likely to experience difficulty
.\x in the areas of speech, mathematics, and reading. Data were available
\for 223 subjects. | |
- Each subject rated the referred Student case on all three prognostic
. "questions (i:e., speech problem, reading difficﬁlty, mathematics diffi—
culty). The ratings were interdependent' resnlts are‘reviewed in.a de-
scriptive manner. For purposes of these analyses, ratings of 1l or 2 were
taken to mean that the specific problems or diﬁficulties were likely, ‘and

/

ere unlikely. ‘A rating of 3

ratings of 4 or 5 were taken to mean they
was taken as a non-specific decision with xegard to future problems.
Analyses were completed for several different factors; in fact, the

nature of the referral information, the‘reviewe 's role (i.e., school

\ .
psychologist, special education teacher, school administrator, regular"

" educator, or support personnel), and the reviewer's knowledge of assess-
ment as measured by the pretest served as grouping variables.

-~

Overall Prognostic Decisions

In general, after reviewing‘assessment information suggestive of
"average" performance, participating subjects responded differently to .
the extent to which future performance problems were likely. When asked
about future speech problems, eight percent (§;18) of the subjects in-
dicateo.they were likely and 73 percent felt they were unlikely. '92297

._§i£g results were indicated for the likelihood of reading problems; 73 .

- percent of the participants felt they.were.likely and 10 percent indicated

such problems were unlikely; With regard to math difficulties, a similar
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‘number of subjects made non-specific decisions (25) as had for speech ... ool

.problems and reading difficulties (19 and 17 respectively);

however, 44 percent of the participants felt that difficulties in math
were likely and 31 percent_felt they were unlikely. It. appears, at 1east
at this descriptive level, that‘different'prognostictdecisions were made
based on the area in which predictions were‘being made. ..~ . |

Prognoses as a Function of Referral Information

For the most part, prognostic decisions did notvvary as a function
of referral.conditioné. However,‘selective prognoses for some individual
cases were interesting. For example; over. 90 percent ofgthe subjects
reviewing case information in four of the referral.conditionsvfelt that
-reading difficulties were likely; these included the unattractive“boy
from a low SES- family who was referred for behavior problems, the unat-
tractive and attractive girl from a high SES families who were referred for
academic problems, and the unattractive girl from a low SES family who
was referred for academic problems. Speech problems were rated as least
likely (i.e., 73%Z of subjects‘rated.problems as unlikely) in an attractive
girl from a high SES family who was referred for a behavior problem. The
number of times (as reflected in percentages) various types of problems

were differentially ‘rated according to each referral condition is presented

"in Table 9.1; means and standard deviations also are presented.

Insert Table 9.1 about here
\
\

 Prognoses as a Function of'Professional Role

. 3
©

School personnel from several different professional roles were

QQ,

¢
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represented within~the'fotal sample forlthis study: school psycholoéists,
sﬁec%al educat?on teachgrs, sch?oi administgato:s,_regular class teacher,.
and other professionals (e.8., soéiai wo:kcrs,'sghogi nursces, etc.) paf-.
ticipateds The number qf'times {as reflected in percentages) various
skill problems were considered as likely or uulikely, bty variéus
professionals ié presentad in Table 9.2. In ggneral; thé response pat-
terns were similar to those obtained when prgfessionél fole.was ignored
as a'groupihg Variabie; thaﬁ is, speech-prdbleys were raféd as unlikely
and reading difficultiés were rated as iikqu by high pgrcéntaggs'of-Sub?
jects (regardless of roie). The likelihood of magh d}fficultiés was 7
relatively evenly rgpfesented across the ratihg'optionsffor.vérious types.

of practitioners. Professional role does not seem to be a determining,

factor in prognostic decision making as cqnceptuiliged here.

v
A

Insert Table 9.2 about here

B

Prognoses as a Function of Assessment Knowledge

Knoﬁledgé of variqus aépects of psychoedﬁcational assessment practices
~ was evaluated via a 25-item prétést (see Appendix-A-1l); the range éf'
scores obtained by pa;ticipgting subjects was 0-24 (total score poséible’
was 25). Four comparison groups.were created basea on the level of know-
ledge demonstrated on the pretest; prognoséic decision mékipg'withih anﬂ

among the groups was evaluat;d. The percentages of subjects_in various
_knowledge-based gfoups to make selected prognostic decisions are presenfea
in T;ble 9.3. As has been discussea, reading difficultieé were°§eén as |

more likely and speech problems less likely; this outcome was consistent

across groups with differing levels of kndwledge, More individuals‘in
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" the highest'levél of.knowledge group (i.e., 21-25 correct) tended to
rate the speech problems as unlikely and reading difficulties as likely

than «dn the other groups.

Inseft Table 9.3 about here.

. » - ‘?rofgssionals participating 1n.simu1a£ed.deéisiqn makihg were asked
to make prognostic decisions about the refefréd thld; future pétforﬁancé
. predictions in speech, reaéing, and mathiafeas Q;re obtained. .In ggﬁeral,.
reading difficuities were rated as likeiy and speech problems were rated
as up}ikgly»iﬁVSpite of avérage_studenf-perférmanée data’haviﬁé”ﬁééﬁ"“
“reviewed by the participating subjécts._.Différential likelihoéd.of math
difficultiés_in prognoétic.decision making was not 6bservgd;;similar1y,
‘ fev differences in prognostic decision making.were observed-relative to
* the type of child referred, the professibnal role of ;hé.pafticipant;

[4

or'his/herxlevel of assessment knowledgé.

C g
1
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Chapter ld

Placement Decisions

Professionals from a'Variety of different educational-positions
participate in the review‘of information in order to make decisions
about a child who' hés been referred_to them. Not only do they decide
whether the child is,eligible-foriservices‘and how .the child should

be clagsified, but -they also decide on the most appropriate placement .

_to meet the needs of the child. The placement decisions made by edu-

cational personnel in the simulated diagnostic study are the topic of

ithiswchapteriw_pfiintﬁrestlwasmtheuoverallmplacementmdecisionsfmade v

and the decisions made as a function of referral information, profes-

sional role, and the professionals knowledge of assessment, In addi-

tion placement decisions were studied as a function of the classifica—.
tion assigned to the child. |
Procedure

After having reviewed sufficient information about the child,

participants were asked to make eligibility, diagnostic, and placement

decisions.’ With regard to-placement.decisions, several alternatives

3

were available. bSubjects were asked to rank'regular class placement,

regular class_placement with consultation, part-time resource.room,

full-time resource room, full—time special class, and extra school

‘

. placements as appropriate for the rererred child- rankings of 1 were

considered most appropriate and rankings of 6 least appropriate. Data

were available for 224 subjects.

'
-

The number of subjects to select each of the possible rankings
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for the sim placement alternatives is presented in Table lO.l-lthef
relative percentages of subjects to select each ranking is also pre-
sented In general, subjects indicated that the less restrictive
placements (i. e., regular class placement, regular class with consul—
tation) -were appropriate’for the‘referred child and the more-restric~
tive placements.(i.e., full-time special class, extra—-school placements)
were less appropriate. Itbis:interesting to note, however, that many
subjects (approximately 50%) felt that regular class with consultation
and part time resource room placements were very appropriate for a
child on _whom average psychoeducational~assessment information had been

_reviewed;lfour people felt than an external school placement.would be

appropriate for such a child.

.

Insert Table 10.1 about here .

To‘simpiify subseouent analees, subjects with rankings of 1 or
2 were'grouped together; all others were represented as a separate group.
A review of the placement decisions of these neufgroups'revealed that
approximately 60% of the subjects felt that regular class'placement was
'inappropriate and 20% felt that regular class with consultation was in- .
appropriate. Greater.than 75% of *° < biects felt the fullétime re-
source room.was inappropriate,‘wnilﬂ graater than 90% of the subjects
,,felt that full-time special class and/or extra-school placements were

EA ' .

"inappropriate for the referred chiid.

Placement as a Function of Referral Information

As has been. discussed 16 different types of children were pre- .

sented to participating subjects (see Chapter 2).l The number of sub-

\\I ‘
~I
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" jects to rank various placement alternatives as apprqpriaté'for each
-different type of child 1s presented in TaBié 10.2; relative percentages.
within each referrél conditibn are also included. In general, selection.
of placement alternatives for the various;types of childreh was similarv
to tﬁét previously described. “Ihat is,viesstrestrictivé alternatives

~ were selected as appfopriate‘moré frequentlyvthan»more restrictive alter-
natives. "In éome cases, hoﬁever, special education alternatives were
seen as more appropriate.: For example, 90% of the subjects who receivedv
-information indiéating'that the reféfred child ﬁa;.én aftf;ctive girl
\witﬂ academic problems from a high-SES family felt ﬁﬂat special educatioE—

‘alternétives wouldvbe éppropriéte school placeﬁents. 'Similafly, many ;!

subjects who thought that the referred child was a low SES female felt

that part-time resource room was the best placement{

Insert'Table 10.2 about here

i}

¢

Placement as -a Function of Classification
")

' 'Participants in the computer simulation study were asked to review

psychoedﬁcatiopal assessment information,about a chiid and’ then make

decisions about”the eligibility of'thg child for diagnostic classifica-

i
i

tions.in‘the‘categories of educable mentally retarded, emotionally dis-
turbed, 5nd learning Qisabled. The placeﬁént decisions of those indi-
viduals who found the child eliéible for each‘of the Qarious'special
educafion categofies were analyéed.v fhe number of subjects to select
eaéh placeﬁenf alternative as appropriate according to diagnostic
Ciggsification is_presentéd.in Table 10.3; rela:ivé pefcentages'of sdb—

jects within each classi’‘cction type are also indicated. The most:
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. common__diagnostic claésification decision w#s ;hatiof learning_diéabléd

' (e,g., 103 participénts felt that thg classificapion was appropriate
for the referred child). Approkimately 80 percent ;f these subjects

 felt that regular class placement with consultation and/or part-time
resource room &as the most appropriate placement for the ''learning
disabled" cﬁild. 'The .referred child was diagnosed as emotionaily &is—,
turbed by 48 participéntsg the less réstrictiﬁe speciai education
'alterpativeé were agaip-selec;édfas,the_most apprbpriaté. Opiy eight
par;icip;nts felt the épild was péptaily retarded; more felt that regu-
lar class with consultation, part-time resource room placements and/or
full—time resource placemeﬂts were more appropriate than regular clas;

placements for such a,cﬁild.° It shduld be noted that no evidence to

support diagnoégic classification was available.

3

Insert Table 10.3 about here

Placement 2c 2 Function of Professional Role L

Five types of professionals participated in the diagnostic simula-
pion‘study;(éee Chapter 3). The number ofﬂspbjects to select various .
placement altgrnatipés grouped according to professional role is
preséhpéd ih Table 10.4; relative percentages within each group are
also indicated. 1In géneral,'professionals' placement recommendations

‘ <
were similar for each-alternative available. That is, the same relative
humbér of school psychologists, special teacheré, school administrators,
fegular educétion teache;s and other §chool personnel indicated that

regular class placément:was appropriate for the referred child; addi-

tionally, their decisions as to the appropriateness of the various

. »g,iv

(S
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special education placements were similarly distributed:

— : | __Insert Table 10.4 about here

\\ Placement as a Function of Knowledge of Assessment

\ ' » Knowlédge of various aspects of psychoeducational assessment wasi
"evaluatéd”through a'25-item pretest (see Appendix A-1); the range of
scores obtained by the professionals from varying backgrounds was quite

‘large (i.e,, 0?24, maximum score was 25). Four comparison groups were

created based on level'o%‘knowledge demonstrated on the pretest;
appropriateness of uarious'placement alternatives as rated by members

of each of these groups was evaluated. Number of subjects to select
various'placement alternatives as appropriate grouped according’to'
knowledge of assessment is presented in Table 10. 5, relative percentages

of subjects within each group are also indicated To some extent, less

[ . _ L
‘restrictive placement alternatives (e.g., regular class,.regular class
with consultation), were seen as appropriate more often by participants
with a greater knowledge of assessment as measured by the assessment
/
| ! ! i i

ertest. As was indicated previously, the less restrictive alterna-

tives ‘were the most frequent choices.

' Insert Table lb.S about here

Sumd!! ¢ ‘ ’ ',
Subjects within ‘this. diagnostic simulation study ware asked to
indicate the relative appropriateress of various educational placements.

: i , .
For the most part, less restrictive classroom placement alternatives
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were selected most frequently. Some differences were indicated in the

extent to which various groups of subjects selected certain alternatives.

o
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7 . ) \ ~Chapter 11 . L , e \:
. ) . . B . ) ., o 2 e
. o ~ Factors Perceived as Influencing Decisions Ui " .
1, P R : e ' -
) ' School personnei involved in”the making of educational decisions fj,_

Ce e T o » o ‘ _ .
about ‘a~child typicaliy are faced with ar‘large and varied amount of

infgrmatiqn. / This infcrmation includes characteristics of the indivi-

dual child'(e{g., sex, age,”attractiveness;_raca,,etc.), as well as ob- .

' jective/asses§mbnt data'collected‘specifically for decision—making pur-
- _ ,poses. Considerable tfﬁe and effort go into the decision-making process,
\ ¢ ‘but very 1itt1e is understood about this procesp in educational ‘settings.

e

While investigato;% have looked at the kinds of data educational decision

‘4

Q . . . . s
makers collect‘(Poland, Ysseldyke, Thurlow, & Mirkin, 1979; Santamaria,

.oe

» . 1975; Silverstein, 1963; Thurlow & Ysseldyke, 1979), we know little ahgdt

the actual influence of different kinds of data on decisions.
' 7 “ a4 . . .
- . A review by Braun (1976) cites a number of studies‘which indicate thhtmgx\\
< - .

teachers do form expectancies about children and that: these expectancies

_may differentially affect the child 8 classroom performance.A While most

studies have been*conducted by inducing.expectancies, Mendels.and“Fianders‘
(1973) snggest\that it may be more profitable to look at naturally-occur: '
ring physical characteristics of the student (e.g., sex, attractiveness,

7

‘motivation, and socioeconomic status). . Several investigators have, ian
fact,vfound that such factors inFluence teacher-pupil interactions
N V' .

S (Adams & Cohen, 1974; Berscheid & Wg}ster, 1974 Levitin & Chananie,
‘19727. .
Whether teachers and'other decision makers perceive these same

factors as being influential is an issue that has not been examined it

ma//be that a decision—maké\{s perceptign/gi,what’aata were influential

S
/' -7

Co
D




73
are not always congruent with the data shown empirically to have the
greatest impact on the decision made. While a decision-maker's per-

ception of the influence of a certain piece of information may not be

. consistent with its actual. influence, it is this perception of useful-

ness that may guide the person's collection and use of data.
The information provided to the subjects in the present study;was

designed to rerlect test performance and personal characteristics of an

'average student. We have seen that subjects in this: investigation ofter

®

d1d indicate the student to be eligible for services (Chapter 7), tnev
were willing to classify the student as mentally retarded, learning dis- °
abled, or emotionally listurbed (Chapter 8), and they predicted diffi-
culties in math and reading (Chapter 9) in spite of the disconfirmatory
data. The current chapter addresses the issue of what information was

perceived by these decision makers to be useful in the making of the

2144314 eee “T1onadfdantdan  oroonactin and ntramamant Adandainne 0f
C ke oy e & e e o Ty v racar e 3 e Oeew - ——— - Looemell. Os\0 2T B

interest were the subjects' perceptions overall and as a function of re-

““ferral information, the professional role of the subjécts, and the sub-

jects' knowledge of assessment as measured by the pretest.
Procedure

3After compieting the series of decisidn questions (eligibiiity,
classificction prognostic, and placement), the subject was asked toi
indicate the degree to which various types of information (e.g., the
seven_domains of assessment data, discrepancies between intelligence
and achievement scores, subtest score discrepancies,vand the four
naturally—occurring child characteristics-—se*, SES, attractiveness, and

referral problem) influenced the decisions that had been made. Subjects

co
€,
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indicated the degrex of influence using a Likért sinle ranging from
1 to 5, where 1 = very significant influence and 5 = very insignificant
h \ :

influence. Data were available for 224 subjecté,

A

Ysseldyke, Algozzine, Regan, and McGue-(197§' sv. . »rmal statis-

tical analyses to examine the extent to whi¢h thei < main effects

1

for types of assessment data perceived as iﬁfluentihl as a function

of different kinds of re 3 information (sex, SESX problem statement,
\

i A
or appearance). Also exa ...’ was the extﬁnt to which
\

o \
of data were perceived as useful across conditions. The present chap-

specific types
~ ter will take & descriptive approacﬁ.in examining the e%tent Eo which
various types of assessment data and child‘characteristigs were per-
: ' \

ceived as influential across con@itions,'ég a function of the profes-
sional role pf the subject, and according té the subject';\degree of
knowledge cf assessment and meagufement principles as measﬁred by the
pretest. ‘ : . 1,

Meaﬁ-ratinés Qerercaicgléted for each type of assessment domain or
testing infqrmatibﬁ (e,g.; discrepancies) as well as for each child char-
acteristic by referral cond;fion, fole, and pretest score. élso calcu~
lated were percentages of subjects declaring that a givén dpmgin of
informa;ion'had a significané'(Likert réting of 1 or 2) influénce or an
insignificant (ﬁikeft.rating of 4 or 5) inf;qenée on their deéisioﬁ.-

A iikert rating of 3 was assumed to reflect non-specific iﬁflqencerf

that particuiar type of informétion.

Overall Perceived Influence of Factors

t

Table 11.1 summarizes the percentages of subjects'designaﬁing

'

significant or insignificant influence .to each of the 13 factors as
o ‘ N s : ‘
. - y

L]
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well as the mean rating given to each factor. Overali, 8ubjepts indij
cated that information cathered from intelligence tests, measures of

~ academic achievement, and discrepancies between performance on aéhieveA
ment and intelligence devices had the gfeatest influence on the decis-
ions they made (X = 2.1, 1.8, and 1.9, respectively). Scores on language
tests were perceived to have the least impact of the test scores on
decisions (i = 3.1). It is impqrtant to note that all test performance
data depi~ted an average child.I\Subjeéts further i#dicated that the
perceived influence of.the child's sex, SES, and appearance was minimal

(i = 4.2, 3.9, 4.1, respéctively), but that the nature of t“é referral

statement was very influential (X =1.9). 1In fact, only two percent .

(N = 5) of the subjects indicated that the feferral statement had an

insignificant influence“on their decisions.:

o

Insart Table 11.1 about here .

>
— —

<

Perceived Influence of Factors as a Function of Referral Iniormation

The results were examired in terms of their breakdown by the 16
referral conditions (sr~ rable 11.2 for data 6n measd¥es). Th;s breaki
down reveals several variations in the general pattern noted'above for
the perceived influence of various kinds of assessment information.
In Condition' 4 (male, ﬂigh éEé, béha;ioral'referral, unattracti;e) only
one-third of the-sﬁbjects felt that the results of intelligence tests

1

had a significant influence on their decisions (X = 2.9). 1In no other

condition did less than 647% of the subjects feel that intelligence tests

were a significant influence. The Qéerall tendency of subjects-to'view.‘

7

/
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échieyement measures as bveing more influential or equal to intelligence
measures held true in 14 of the 16 conditions. The percentage

of subjects who perceived discrepancies between performance on intelli-

e

gence and achievement as being influential.;as fairly consistent across
. all conditions? Generally, personality tests, behavioral recordings,
and adaptive behavior scales were seen as more influential in those °

conditions where the reason for referral was beﬁavioral in nature.
t . .

Again, this assessment information was not particularly enlightening

with regard to any specific pathology or disorders.

N

-

Insert Table 11.2 about here o

0 -
- - ! - *

,Although language tests were perceived overall to have the least in-
‘ - . .
fluence (see Table 11.1), this was nor consistent acrcss all conditions.

In gact, language tests were perceiQed'as least influential ié'cnly feur

‘

conditions; a variety.of other devices (i.e., ahaptive behavior, per-

sonality, perceptual motor devices) were seen as equally or less influ--

v

ential in the remaining conditionms.

Table 11. 3 presents the breakdownﬁof the perceived influence of tne

-~

child's sex, socioeconomic status, phyéical appearance, and the referral
statenent of-the'problem. Across all conditions, the chilc's sex; sdciq»
economic status, and phy%ical appearance were perceived to have an ‘insig-
nificant influence on decicions, with no mean rating falling under 3.4

ani most ratings greater than 4.0. The referral statement of the problem,

on the other pand;ﬁnas consig“cntly seen as having a significant influence

.on decisions made.

‘ Insert Table 11.3 about here
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‘ y ‘
Perceived Influence of Factors as a Function of Professional Role -

When responses were considered in terms of the professional ~le
of the subjects, very 1ittle variation was noted aqrosé roles.: School
psychologists seemed particularly prone to view intelleétua] and per—

" sonality testvdata as being influential,uwhile not relying heavily on
adaptiveﬁbéhavior 1nformation; they also viewed informatjon from .
1anguag§ F%s;sias being quite insignificant. Support personnel also
tended to viéw inteliectgal information as being more‘éignificant.than
did the‘other types of professionals® They feit that peréeptual—motor

< tests hadﬂg significant inflﬁence on their decisi;ns as well and tended

" to make fewer non-specific Ehgicgs. Thes; data a;pear in féble 11.4.
There was no.great'variation across roles when looking at the perceived
influence of sex, SES, appearance, and referral statement (see Table 11.5).

.« Insert Tables 11.4 and‘il.S about here

° -
&

Perceived Influence of Factors as a Function of Assessment Knowledge

«

Tables 11.6 and.11.7 present the breakdown of berceived influe: .2
v® vest anua child characteristic information as;a fﬁnctidn.of scores
ackizved by subjects on the pretest. Of the subjects who answered

16 or more of the 25 pretest questions qorréctly;‘none viewed the aca-

demir or acuievement information as ﬂzing insignificant. This same

3

group of subjects attribu:ed relatively greater influence to pérceived

o~ ~

dfscrepancies betweena intilligence and achievement than  did those
‘BubjectS'with_léwer scores. Subjects scoring in the 21-25‘correct"

.range'were particularly prone to view intelligence deviies as influ-

.
¢ .
)

(o
1




;ial‘(i = 1.7) when ccmpared to subjects with lower scores. They
ure also much less likely to attribute significance to language test
scores. While none of the groups attributed a great d .gree of signifi-
cance to socioeconomic status or physical appearance, subjects with
lower scores were somewhat more likely to feel that these factors played

K

a role in the decisions they made,
: o

Insert Tables 11.6 and°11l.7 ab-ut here

Summa o

Subjects were consistent in their perceptions of intelligence test
information, achievement test performance the differences between per-
formance on intelligence and achievement devices, and the referral state~
ment nf the problem as having significant influences on their decisions. |
This held true regardless of the characteristics of the child, the pro—
fessional role of the subject, or the subject s general Knowleage or
assessment principles and practices as measured by the pretest.

When looking at individual subjects (see Ysseldyke, Algozzine,
Regan, Potter, & Richey, 1980a), it may be noted that not in all cases
had a subject actually looked at a given éomain of assessment devices
before indicating that that type of sevice had a significant influence
on the dvcisions made. The problew of suhsects not being able to
accurately represent their decision-making process is. a common concern

in decision-making/problem-s>lving research (Ericsson & Simon; 1979
. ) ) o

~

Nisbett & Wilson, 1977; Smith & Mitier, 1978). In a“eentrover"tal‘reviEV

of studies relating to the accuracy of verbal reports, Nisbett and Wilson

14

L)
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concluded: (a) people often cannot accurately report on the effects of

a particular'stimulus on inference-based responses;‘(b) subjects may
base their reports on the effects of stimuli on implicit, a priori
theories about the causal connection between stimulus and response;
and.(c) enen cor-ect reports are due to the incidentaily correct use of
a priori causal theories.

Nisbett and Wilson's emphasis on the role of a priori hypotheses is
echoed by Elstein and Bordage (1979) and Elstein, Schulman, and Sprafka
(1978). These authors point out the major role of hypotheses formed early '
in the med}cal decision-making process. Not only do decision makers gather

"data on the basis of their initial hypothesis, but any data gathered are
evaluated in terms of their contribution té the hypothesis. Uniess data
are perceived as being distinctly disconfirmatory,.they are viewed as
confirming the original hypothesis’(Elstein: Schnlﬁan, & Sprafka, 1978).

g Jascs - 1978) points out, the most common interpretive error in

/
decision mxh .ng is :hat of overinterpretation. The human tendency to

<

sim;;1 * . comgiex rasks seems to be most commonly expressed by assigning

new information to exi.ttiz hypotheses rather than creating new hypotheses

. L
or remembering the new information separately (Jason, 1978). It seems

likely that this is happening in the present investigation also.: Thef
referral stat.ment is not‘only'perceived by subjects to have a considerable
degree of influence, but it has been shown empirically” (Ysseldyke Algozzine,
Regané & McGue, 1979) to be a major factor in the»decisions made. There-

fore,‘any data collected subsequent to the referral statement, unless

strongly discrepant, are apt to be viewed as confirming any hypotheses

C N

3
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-

based on this statement. That subjects placed such importance on a sub~
jective referral statement even vien that statement did not in itself in-
dicate a severe problem, and available objective data did not support the -

presence of a problem, emphasizes the major role that the act of referral

—
fa

play« in the whole assessment and decision-making process.
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Chapter 12

Expectations for Various Handicapping Conditions

Researchers have\suggested that what we see miy be a function of
. what we expect to be "oﬁﬁ tﬁere“; and further, that we see things not
as "they" are, but as "we" are (Postman & Weingartner, 1969). Since
Rosenthal Aﬁd Jacobson (1968) published their cpntr;versial study of
the effects of teachers' expectatiqns ot the evaluation of children's
classroom performance, considerablg research has focused upon the expec-
\tancy phenomenon. Although initial resear;h was of a contrived (i.e.,
induced) nature (Elashoff & Snoy, 1971; Spow, 1969; Thorndike,
1G65), recenﬁ investigations have shown that naturalistic factors may
be more potent determinants of expectations (Mendels & Flanders, 1973;
Rubovits & Maehr, 1973; Seaver, 1973). Such expectations may influence
the idéhtification of students as handicapped. |

cources of information concerning the actual humbef of.children who
exhibit various handicaps are provided by such orgarizations as the
American Association of Mental Deficiency (AAMD) and government agencies
‘such as the‘Bureau of Education for the Handicapped (BEH). Howaver,
under the best of conditions, there are éeveral factors that make it
difficult to determine with mich accufacy the actual number oY handi-
capped children within‘speqific categories. Such prublemswinclude
cﬁanging definitions of certain handicaps, methods of assessing chil;
drents inteiligence, sampling errors, the role of the schbols, and'

stigma of being identified as handicapped (Hallahan & Kauffman, 1978).

Nevertheless, since the implementation of PL 94-142, schools have

QO
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been charged with both identifying and providing services for all
han“icapped'indiVi&uals aged three to 21.

Prior to full ratification of PL 94-142, Jthe U. S. Office nf
Education, Bureau of Education for theWHandicapped, estimated in 1975
that the overall percentage of children ages 6-19 who were handicapped
‘was slightly more than 127; the estimate of such children ages 0-5 at
that time was 6%. A breakdown of these data by handicap is presented
,'in Tabie 12.1, along with percentages of those yho were or were'not
"receiving special services dﬁring the 1974-1975 school- year. These
data reveal that the category of speech-impairment had the hiéhest esti-
mated incidence ratev(3.5%), learning Qisar“ed teceived the next highest
estimate (3.0%), and mentally retarded and emotionally disturBed had
sirilar estimates, 2.3% and 2.0%, respectively. The remaini§g categories
(e.g., crippled and other health impaired, deaf hard—of—hearing, visually
handicapped, and deaf-blind‘and other multihandicapped) a11 were estima: ad

i

TO be less tnan/v.oz,.

Insert Table 12,1 about here

A requirement of PL 94-142 specifies that the U.S.'Officelof
Education, Bureau of Education for the Handicapped, subﬁ%t an annual

‘report to Congress concerning the status and number of handicapped

¢

individuals being served. Tne first of these reports submitted

. in January of'1979'yie1ded information regarding the percentages of

school-aged chi1dr&n who were served during the®1977-1978 school yeaf;

~=p
H

/
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these data regarding both national totals and totals for the State

of Minnesota are presented in Table 12.2. The highest percentage
for Minnesota was for the category of learning disabled (2.75%),

'whiie speech problems was the largest catégory (2.39%) fo¥ the national
totals. Handicaps having the lowest incidence were health impaired
(.27%), orthopedica%iy impaired (.17%), deaf and hard of hearing (.17%),
and visually handicapped (.07%), ang were approximately comparable for
Minnesota and the nation. The total percentage of handicapped children

being served was 7.36% nationally and 7.54% for.Minnesota.

Insert Table 12.2 about here

- N
! N\

A recent review of literature on prevalence of various handicébs
was conducted for the Office of Education, BEH, and revealed that re-
ported prevalence estimates fell within relatiyely restricted ranges.

These ranges are reported for each category in Table 12.3.

Insert Table 12.3 about here

K
° i

The numbers and relative percentages of selected types of chil-

dren with various hahdicappiug conditions ére presented in Table 12.4.
Relatively small peréentages of children (i.e., 1-3%) are indicated

Ll . e
A within any category of handicap-

- on
. . ’

Insert Table 12.4:about here

— ,
A
- 4

In‘summary, past and recent estimates of the total percentage of .
. o » -
2 38
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hapdicapped.chilﬂren in the school-aged population range from 127 .

(i&]S estimates) to 7.5% (1979 estimates). These percentages range
ff;m 2 .to 3% for high incis~nce handicaps (é.g.{ speech iTpairment
and learning disabilities) to .06# for low incidence diso#ders (e.g.,
orthopﬁfically handicapped, visual impairmant, and deaf o; héaring
impaired). From these data it would appear.thét the actuélvnumbéf of
handicapped children of school age, both served and unserved, at' the
pfesent time is less than 10% of the totél school ﬁopulation.

As part of the co%puéer ;imulated decision-making study, if‘was
of interest to ascertain wh?t expectations were held %y professionals
for various handicappipg conditions in childrer’ from five naturélly-

occurring groups (i,e., minority, low SES, high SES, boys, and giflé).

Also of interest was the extent to which such expectations were realis-

tic when compared fo actual incidence figures.

/ g

7

Procedure - - R e

A pretest measuring knowledge of assessment‘was administered to
all participants prior to their engaging in the interactive Eerminal;
five items designed to‘measﬁfe entry—levelvexpecta;ions for certai»

handicapping conditions were emﬁeﬂded in this pretest (see Appendix -’

.
5 -

A-1 for a copy of the pretest questions). -

-+  ipants were asked, based on their own experiences, to indi

. e / i ) . !
cate the percentage of children from eral.groups (i,e,, minority,

/
/

low SES, high SES, boys, girls) who might evidence rious handicapping

conditions (i.e., academic difficulties, behavior \problems, emotional -

disturbance, .learning disabilities, mental retardation, physical handi-

* caps, sen;ory impairments, and speech and langﬁage difficulties).

A
.

I'd
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Estimates of Handicapping bonditions in Groups of Children )

r - Minority children. Mean estimates for various handicapping condi-

o tions in minority children made by various professionals are presented
‘in Table 12.5. Estimates were extremely high for all disabilities,

> ,
B, ranging from 28.8% for academic difficulty to 4. 9 for physicag handi— A\\

! i

caps. Estimates were somewhat more accurate for low ingidence handi-

caps than for those,with higher 4incidence (see’Table 12.2 for incidence ”é

figares). Although’gstimates were high for all professiorals, the

school psychologists' estimates were slightly lower and generally were
- L4 .

more consistent among themselves than were the other groups. School

administrators' and regular, educators' estimates for minority children

were the highest. . \ / ,

e

'

- o | Insert Table 12.5 about here -

1 ’
| h -

Low SES children. Professionals' eetimates for varicus handicap-.

’

"ping conditions in low SES children are presented in Table 12.6. _Once

t N\

again, these es%imates were extremely high (range = 28.0% for academic
difficulties to %.8% for physical handicaps) and were duite similar to

those made for mdhority children. Low incidence handicaps were estimated

. with greater acchracy by all groups of participants' additionally, B

" school psychologﬂsts , special educators', and administrators \bgi:\h -
. e~
) a

"  mates were similar~for this group of children. Regular educat n {};_

. . - ‘ ) v » \,}\\

other support personnelé' estimates were)also similar, é&f waere higher g :

" than those of other professionals. : o - : o
’ 1 %

Insert Table 12..6 about here

e
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High SES children. Overall estimates made for high 3ES children ,

with regard £9-high ihcidenée handicaps are presented in‘Table 12.7;
these estimates were hglf as great as those made for low SES and minor-
ity children, ranging from 12.2% for behavior’problems tq 8.67% for
emotional discurbance. "Estimates for low incidence handicaps were
approximgtely.éhe.same as for othef categories. Regular educators
maae the higﬁést.estiﬁates, while al%,other’professionals',estimatiy
S | o
) j

B o ' ,
Insert Table 12.7 about here

were consistent across roles.

> C e . -

i ! - }
gois. Professionals ;. +. imates for handicapping copditions
I ' ' .
inaboigéare presented in Tab. . .8. These estimates were less than

9

the'estimates made for low SES and minority children, but were greater
than those made for high SES children. Estimates ranged’from 19.27%.

for academic difficulty to 4.2%Z for physical handicapa./ School psy~

chologists"bverall estimates were lower, and thefeforg more accurate,

than  those of other professionals, pafticularly'with regard to learn- -

¢

ing disabiliti=s and physical handicaps.

- ° il o /\\ ’
Insert Table 12.8 gbout here '

Girls. Mean estimates for various handicapping conditions found
in girls are presented in Table 12.9. These esﬁimates generally were

lower than those for alliocher groups (range = 8.9% for behavior

1

problemé to 4.0% for physical handicaps). Professionals estimated

that thé percentage of girls who would have:academié difficulties in

——— y /

.-
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generai would be similar to the percentage of high'SES children with

academic difficulties'-however, all other estimates were lower than
those for children in other categories (e.g., minority, low SES).
‘Administrators were more accurate in their perceptions of high—incidence
handicaps, but school psychologists; estimates for low-incidence handi—.

caps were most accurate.

Insert Table 12.9 about here

Estimates for Various Handicapping Conditions

The estinates made by proféssionals in the computer-simulated .
decision-making study were also summarized in terms of their estimates
for various handicapping conditionsa These data are derived from
Tables 12.5 - 12.9. Each handicap will be discnssed separately. It
should be noted, however, that the handicaps are not necessarily separate
conditions, this fact may- lead to estimates that are higher than would
he thehcase if the handicaps were clearly distinct.

Academic difficulties:‘ Academic difficulty was viewed by profes-

sionals as having the highest incidence in a11 groups. Minority X =
28.8%) and low SES (X 28 0/) children were seen by ail professionals

as having more academic difficulty than the other groups under.investiga—
tion. Boys (i = 19.2%) aiso were perceived as ha;ing considerable.dif;ﬂ
ficulty in academics, while high SES.childrend(i = 11.6) and girls (X =

11.2%) were thought to least oftep have academic problems.

. Behavior probIEms. Professionals estimated that behavior problems.

would have the second highest incidence of those handicaﬁs under inves-

-

~

O
v

°
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tigation. Once again, minority (i = 22,2%) and low SES children (i =

22.1%) were viewed as having more behavior problems than children from

o

other groups; however, estimates for behavior problems in boys X =
18.0%) were also high. The incidence of high SES children's behavior

_problems was estimated at 12.2%; while estimates for such problems

'

in girls was only 8.9%.

) . Emotional disturbance. Overall estimates for children with emo-
tional.disturbances (ED) were lower than those for both academic diffi-
culties and'behavior-problems. Low-SES childrén (i = 14.6%) were éx—
pected to evidence the most emotional disturbance, followed by'minority

" children (i = }3.4%); Estimatqg for ED in boys (i = 9.2%) were éome—
what lower, while high SES children (i'= 8.6%) and girls (i = 7.0%)

received the lowest estimates. -

-

Learning disabilities. Professionals' estimates for learning dis-

abilit}es were higher than estiﬁates for emotional disturbance, but
lower than those for academic difficulties and behavior }roblems. As
was evidenced for;othef handicaps, low SES and minority éhildren were
perceived as haviﬁg more learning disabilitiles than other groups (mean

,.Hgstimategﬁwereml§122mangm12;éz,AreSPectivelx)i“HBoysw(iﬁé.13~4%) were
also seen as evidénéing a high rate of learning disabilities. On the
other ﬁand, high SES children (X = 8.7%) and girls & = 7.1%) yere seen
as having the least problems in this area. ' i

o

Mental retardation. Mean estimates for children having mental re-

{=cdation were considerably lower than estimates for high incidence
hand$ caps, ranged from 6.6% for low SES children to 4.0% for high SES

chiidrey. Minority children were perceived as having a 6.1% incidence
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of mental retardation, while estimated incidence for boys was 5.47%.
Professionals' lowest expectations for mental retardation were for

girls X = 4.2%).

Physical handicaps. Professionals' mean estimates for children

wigh physical handicaps were the lowest of all handicaps ﬁnder inves-
 ti§a;ion and were relatively consistent among the various groups of
children. Minority (X =.4.9%) andllow SES children (i =4,8%) received
the highest estiﬁates; estimates for boyg (X = 4.2%) were next in
value, while girls (X = 4.0%) and high SES children (X = 3.8%) had the
lowest estimated incidence for physical'haﬁdicapsﬂ. |

AN

Sensory impairments. Estimates of the percentages of children

" evidencing sensory impairment were higher than for physical handicaps, .
but lower than for mental retardation. Minority and low SES children

were perceived as having more sensory iﬁpairments than the other groups

1]

under investigation (X = 6.5% for both groups). Estimates for sensory '

1]

impairmgnt'in girls (X = 4.8%) was ﬂext.in value, followed by estimates

for high SES children (i = 4.57). -Boys were perceived as héving the

"lowest incidence of sensory impairment (X = 4.2%).

Speech and language difficulties. Once again, minority (X = 15.9%)

and low SES"éhildrep (i = 15.47) were viewed by professionals as having
the highest incidence of speech and language difficulties. Boys were
eétimated to have a 10.1% incidence rate in this area, and high SES
children (X = 6.8%) and'girls'ki ='6.5%) were seen as having the lowest

incidence of problems with speech and language.

Estimates as a Function of Professional Role

-EveryrprofeSSional role repr"“ented.iﬁ the study's participants
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gave estimates for various handicaps and for different types of chil-
dren that were far in excess of actual incidence figures. School psy-
chologists' estimates, however, generally were closer to the actual
incidence figures than those of professionals. Representative fre-
quency distributions for school psychologists' estimateé may be found
inbAppendix D-1. The estimates of administrators and regular educators

most frequently were the least accurate.

Estimates as a Function of Knowledge of Assesshegg

As reﬁorted in Chapter 4, préfessionals with very high pretest
knowledge of assessmentlappeared to have better performance on some
aspects d%kthé computer—simulaiéd decision—making‘process.' Individuals
in this high—knowledge grogp, who“were all school psychologists, also.
made the most accurate estimatei:of children's handicaps; Conversély,
the most inaccurate estimates were made by the very low pretegt knowledge
g;oup; in particular, school administfators with low preteét scores., Sum-
mary data on estimates asva f;nction of knewledge of‘assessment and pro-
fessional role are presented in Appendix D-2.

. , : |

Shmm@;z y

Participating school professionals, regardless of their,fole, eé—
i.timatéd there to be many more handicappe? child;en than are shown in -
actual nétioﬁal incidence figures. In fact, many estimates were as
much as 13ktime;ythe‘aétua1 inéidence figuresrin certain categories.
.Highest estimates were consistently made for.children of‘ﬁiﬂorities
and low socioeconemic status, while‘ﬁigh socioeconomic statuséghildréh

and girls received the lowest estimates; estimates for various handi-

caps in boys were in the mid-range. Although estimates of all professionals

197
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were far in excess of actugl incidence figures, school psycgologists'
estiﬁates were éeneraily the ﬁost accurate.

Although results of this segment of the research indicated that
professionals' ex?ectatioas for the percentages of children evidencing
various handicaps were uprealisﬁically high Qhen coﬁpared to actual
incidence figures, an_éccurate sense of relative proportion was demon—'
strated. In other words, the relationships of the percentages of chil-
‘dren foﬁnd in high-incidence aﬁd low-incidence disabilities was consistently
presérved across c%tegories (e.g., miﬁority, high SES, low SES, boys,
and girls), regardless of the:role of the estimator.

4

‘.Estimates made for minority and low SES children were somewhat
realistic.in that children from these groups, in actuality are over-
represented in high-incidence special education classes. Similarly,
children from high SES environments are less‘frequenﬁly found in special
education classes for mild or moderate disabilities; consequently, pro-
fessionals appear to have some appropriate sense of the actual propor-
,tions for these groups. .

The ragié of~males to fémales in special education classes for
ﬁigh—incidéﬁ;e handicapé‘js reported to be in the range of 3:1 to 9:1
(Reinert, 1976). These ratios are alsa. consistent with estimated pro-
portions given bx professionals in the study. ’

One plausible'explanation.fof thé obtained results may lie in the

fact that there are a limited number of slots available in classes for

v the handicapped. As a result, many children in need of service may not
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be accounted for in repoffed incidence figures. On the other hand,

professionals have expressed concern over the high rates of referral

for assessment of children with potential handicaps. Data from the

present study are supportive of the contention that high rates of re

ferral may in part be a function of professionals' high expectations

”

for the number of handicapped children in schools.
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Chapter 13 ’

Efficacy of Simulation

Computer sjgulgtién aétivities have been.use&.extensively in
) ‘ fields such as medicine, business,'coréorate management, and science
to foster more effective and efficient‘dgcision”ﬁaking, to advance
undérstanding of the current functioning of an operation or system
Iunder‘study, to analyze tﬂe'interrélationships of the gubﬁnits within
a given operation, to test various decision-making rules, and to pro--
vidg an objective and systematic methoﬂ of hypothesis testing and data
collection in fields that are vulﬁeféble to subjective decision-making
-processeé. Tﬁe'value of comﬁuters and simulatiéns bgs been demonstrated
time andfégain in the aforementioned professions. Yet, the usevof com-
puters and computer simui;tion to study the diagnostic/decision-making
process in education is a faifly recent advancement.
A si;ulation is not the real thing, nor should the inﬁestigator .
og‘researcher expéct the model to mirror it. 'Dutfon and ﬁfiggs (1971) °
. indicated that "researchers must not try to make the,simulagion look
b“_like tﬁelreal thing because {f the simulation is as complicated as the ~
real process it rep;eseﬁts, it will be no more comp?ehensibie than the

real process (p. 103)." Thus the purpose of an?’éimulation should be

/

to duplicate only the essential characteristics of the system in ques~-

-

tion.

Simulation activities provide an excellent means of inquiry when

the relations betWween variables appear nonlinear, when a system has:

,»interacting systéms, when conditional responses exist, when an éxplora-
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tory approach to solutions is clearly desiréd, when time and financial
resources are limiting factors, and when full-scale experiments address—
ing systems that directly or indirectly affect human beings may be
deemed unfeasible on social, political; or experimental control grounds,
With the previous discussion in mind, thevvalue of using computer
simulation in the stuﬂy of the diagnostic/decision-making process in
education becomes‘self evident. Very little has been known a;out the
specific ways in which assessment data have been used to make psycho-
educational decisions about learning disabled children. In additionm,
littl®z information exists'concerning the kinds of data that are actually
used and the nqn—objective’factors that affect psychoeducational decis-
ion making. Finally; little information exists that addresses the

efficacy of simulation to?investigate the psychoeducational decision-
) wh . :

\
N

making process.

-This chapter focuses on four questions asﬁgd of each subject
following completion of the. simulation activity. The purpose of the
questions was to evaluate the extent to which computer simulated decis~-
ion making was perceived as representative of "real life" decision
making by individuals who participated in the investigation.
 Procedure

After reviewing the case folder and accessing-the iesired assessf
ment information, each subject answered a series of questions;.the re-
sults of analyses of these items have been discussed in previous chap~
ters.' Additionally, each.subject was asked to proviée narrative re-
sponses to the following four questions which addressed selected aspects

of computer simulation:

b~
[
[
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1. How did this computer simulation differ from real-life
placement decision processes? ’
2. Did you believe you had enough time to complete this activity?
. 3. Did you find any specific type of information more useful
" than others in arriving at your decision?
4, What kinds of information in addition to those provided by
the program would be helpful to you in making your decision?
The narrative nature of the responses provided by each subject
to the four questions following the completion of the computer-simulated
diagnostic decision—making program limited.analysis of the results to
a descriptive level. Responses to each of the four questions were
sorted into categories that approximated 1ike or similar concerns. Data

were available for 223 subjects.

Similation vs. Real—Life

Responses_to the firstquestion, which®addressed the way(s) in
which this computer simulation differed from real-life educational
decision processes, indicated that subjects did perceive the simulation
as differing from real-life placement decision practices in several -
wavs: (a) there was no opportunity to interact wiﬁh other team members
" and/ér the child being assessed (N“=‘103); (b) there was no means of

communicating with the parents of the child (N = 61); (c) a broader
'spectrum of assessment information was available than in the real-l1life
situation (N = 40); and (d) the simulation was much ‘more objective
than the real-life decision-making process due to factors such as the ;

absence of subjective interpretation and team discussion (N = 9). Ten

subjects indicated that no discernible differences were observed be-
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tween the simulatioﬂ and the real-life placemént decision process.

' Those factors iﬁengsfied as’éiffering from the réal;life pléce* l
mgnt decision process fotused pFimarily on the absence of opporﬁunities
ta intefgct with other diaénostic personnel, parents, aqd the chfld
'(N = 164). A Gery small pumbef of subjecf; ideng}figd the qualityﬂ

and/or quantity of assessment information available for review as a

factor differing from real-life placement practices.

Simulation Time

The second issue addressed the extent to which subjects believed
thef had sufficient time to complete the simulation activity. Qf the
223 subjécts, 156 individuals indicated that they had sufficient time.

The remaining 67 subjects stdted that the\ZS«minute assessment period

B

was insufficient to complete-tﬁe simulation activity.

-

Useful Information e . ‘ . .

Next, subjects were asked to recall whether they hadwfouﬁd any

y -

specific type of inforpation more useful than other information in

-~

arriving at their decisions. There was considerable variation in the

responses to this question. Assessment data identified as significant

and useful in the.decision—making prccess were as diverse as the assegss— -
T : ment informaqion.collected by individualvs;bjects. when a comparisop

was madé of the factors that subjecfs identified as infiuencing their
3EEisions during the decision-makihg phase of‘thé simulagion with their
responses to the post simulation question, it was discoverszd that some
-subjects (N = 54) identified different féctérs as inflpencing their

“decisions on the two occasions. A complete review of those factors

perceived as influenéing decisions during the simulation was presented




“in Chapter 1l1. ' e, . .

: Needed Informatipn E P .

o »_,,Finally, bjects were asked to indicate what kinds of information,

in addition to those provided by the program, would be helpful in making

their decisions. Responses werencomparable to those factors identified
as ways in which computer simulation differed from.real-life placement .

decision processes (i e., question one). qgnterview and direct experi-
tl‘ C ot

ence with the child, interview With teacher(s) anq parent(s), and prior -
s

school history (cumulative record) were perceived as informatfgﬂ that

-

would “have Peen helpful in making decisions.

-

Summary . - .

NN

Results of the post simulation inquiry clearlyvshowed‘that.moet
of the individuals who;participated in‘the'simulation believed that the
"activity differed from real-life piacement decision practicee in some
Way; Althoygh 213 subjects identifieh factors that were different from

" real-life placement decision practices, 88% N = 156) of those who par-

titipated in the simulatibn did not perceive the overall assessmént and
: decision—making process as differing significantly\from real-life prac-

tices.

v

>

Prior to this investigation, little information existed concerning

the kinds of data that are actually used and the non-objective factors
of . |
that affect psychoeducational® decision making. In addition, little

information existed- that addressed the effioacy of . computer simulation’

iy

The use of computerS'and computer simulation to study the diagnostic/
R / ¢ ' .

§ , .
decision-making process in education is still a fairly recent advance-

[y

| Y

(G

~32
1
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ment. ngever, the application of computer simulatioh to the psycho-
educational assessment and decision-making process in this study has
provided invaluable dgta and insight into a very critical componeat of
the educational process. Further ufiligatioq.and refinements of simu-

lation activities in the study of assessment and decision-making prac-

tices should advance ‘our undersfandinglof this ﬁrocess even more.

L 4

125
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Chapter 14
Suiur Ty

Nationally, more than 250 million-standardized tests are administered
each year to the more than‘44'millionﬂstudents who attend school. Test
" results are intended to be useful; they are supposed to provide informa-
tion that will help both parents and educators make important decisions
for and about children. While many tests are administered routinely for
the purpose of monitoring pupils progress in mainstream educational pro-
_grams, very many tests are admintstered as .a regular part of the process
of making decisions about handicapped or potentially handicapped students.

Pribr to enactment of Public Law 94—142,‘Congress eupressep”concern.
with'widespread'abuse'in assessment. $wo quotes from the Senate hecord

highlight the concern. . X

The Committee is deeply concerned about pra¢tices and procedures

7;.)

which result in class1fying ch11dren as having handicapping con-

ditions. when, in fact they do not have such conditions..:.At:v
lleast three major issues are of . concern yith respect to problems
.'of identification and classification. (l) the misuse of appro—
’ pr1ate identification and classification data within the educa—
tional process itself° (2) discrim1natory treatment as the re-
.sult of the identification of a.handicapping condition, and (3)
misuse of identification procedures or methods which resultsr

in erroneous classification of a child as having a handicapping-

L condition (Senate), Report No..94—168 Education for All Handi— f

capped Children Act, June,2,,l975, p. 26-29).
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The Committee is alarmed about the abuses which occur in
the testing and evaluation of children, and is concerned

3

that expertise in the proper use of testing and evaluation
procedures falls far short of the prolific use_and develop-
ment of testing and evaluation tools. The usefulness

and mechanistic ease of testing-should not become so
paramount in the educational process that the negative
effects of such testing are overlooked (Senate, keport No.

94-168, Education for All Handicapped'bhildren.Act, June

2, 1975, pp. 26-29).

Congress included in PL 94-142 a set of "Protection in Evaluation

Procedures" provisions, provisions that if implemented;ﬁere to'facili—
:tate fair assessment and decision making. 'Ysseldyke'(i§7§) and’huffey,
Salvia, Tucker, and Ysseldyke (in press)rchronicleduthe interesting‘
.and essentially futile ways in which SEAs and the educators and psychol-
ogists employed in those units, have addressed the assessment and
decision—making provisions of PL 94-142. “Essentially, decision makers’
have blamed tests for their problems, and have sought to identify or
- develop fair tests for use in decision making. As repeatedly observed
(Algozzine & Ysseldyke 1979 Bersoff 1973 Bersoff & Ysseldyke 1977
Foster .& Ysseldyke, 19763 Salvia & Ysseldyke, 1978 Ysseldyke, 1973 1978
1979 Ysseldyke & Mirkin, in press; Ysseldyke & Shinn, in press),

search’ fgr'"fair" tests will not solve major problems in the- assessment

and decision—making process.

5% >

Major questions 1ris§\%s we look at current assessment and decision

making practices and at the kinds of training decision makers currently

4 -
K .
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receive. Amoné tke major quéstions are at least the following;
e What tests are used most frequently in the process of
-méking psychoeducational decisions about handicapped or
potentially handicapped students?
e To what extent do the assess:. at devices used-most‘coy-
monly meet accepted standards for technical adequacy?
e To what extent do‘decision makers refer to technical
manuals before using an ;sséssmgpt device? ‘
o To what ;xtent do decision makers rely on toth quanti-
tative and qualitative information in ﬁéking decisions
about pupils? )

e How often do decision makers declare normal students

eligible for special educéfion“sefvices, and ﬁy what -

name do'fﬁéy‘call them éi,e,, how do_they Eléssify them)?

e To what extent are .the assessnent process and decision-

ﬁaking.qutCOmes influencédﬂby-naﬁura11§;occurf1nggpupii
chapacteriéticéléuch as sex, SES, and phyéigal”appear—-f

.

- ance? T “. .

» To what extent are decision makers influenced by what:
_ teachers tell them .about a stddent 2nd the nature ‘of
 his/her problems? ¥ o Ce?

N <

e What expectations do decision makes. hold regarding the
- number of students who afeahandicgpped, ﬁp these eipec;
tations diffef;és\a fﬁncﬁion of mahurallyfpccdrriﬁg

‘pupil charactériétigs, and do éxpecﬁations influence °

. '-.’ ) ‘.‘. N F] . A © e
outcomes? " o - R

s

3
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e To what extent does decision making vary as a function of

one's prof;ssional role and knowledge about assessment?

While the above questions can>be studied in the naturalistic en-
vironment of the placemgnt team méeting (Aﬁplied Management Sciences,'
1979; Yoshida, Fenton, Maxweli & Kaufmaﬁ, 1978), investigators using
observational methodology have no control over the inforﬁation decision
makers receiﬁe. |

We developed a computer-simulated decisioh making program that
WOuid enable us to investigate professional decision ﬁaking while still

controlling several of the parameters. By using this methodology, we

were able to address critical issues in current psychoeducational

'dqcision making.

Method
Two hundred and twgﬁfy—féur professioﬁhls:from-pub_‘. and private
séhoolS‘iQ Minnesota pa;ticipated-in the Comphferasimglated decision'making..

The pfofeésional"roles répfeééntéd in fheﬁsubject sample included réghlar'

education. teachers, special educationJ;eacherg,-administrators, school.

A -t

- 2

. ?;ycﬁolégisfs, and othe; suéﬁort'pefsonnel.

! FThe.ca;puter-simulati;n prégram‘ini;iallywcolléct demoéfaphié daté

- on thé“pafticipagts ang assessed their kno;iedge base i; asse;éﬁeﬁt an&c'
their;estimates of éhe i;cidén;e of QaiiPus‘handicapping.conditi9h$.‘"
Referral informa;ionffof one of 16 "cases" was then-p;ovfded and-subjects
&ere'ins‘rueted”thaf they were to make claééifiqatioﬁ and placement deci-

‘sions for the child. They were’téidvthét;gcdfesland other ;nformaéioﬁ

were available to them on é variety of tests from among’seven domains.:

e
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Participants indicated domains in which they wanted information and’
then selected specific tests for which they wanted performance scores,
technical information, and/or‘qualitative performance data. All in-
formation was stored in three separate retrieval archives and was avail-
able to all participants throughout the diagnost1c simulation.. A1l
performance data were within the average range for a pupil of the refer-
ral age. Participants were allowed to continue selecting domains and
‘specific,information until they indicated they were ready to make their
decisions;.a serieslof outcome-questions, dealing with eligibility,
‘classification, prognosis,'and-placement, was thengpresented.. Then,
after the subjects'indicated the extent of influence various factors had:
.on their dec1sions, they were asked to.respond to questions on the efficacy
'of the computer—simulatlon approach to the study of psychoeducational

dec1sion making.

Results
Results are reported_separately for each of'the major- aspects of
current,decision—making practice addressed.-

Frequency of Test Usagi

i

Professionals used from one to ll tests in making decisions about -
'_the referred student.) The most frequently used. tests were achievement
and intelligence tests, and this did not differ as a function of the
‘reason the student was_ referred The, most frequently admin1stered tests
were the WISC—R (used by 69/ of the professionals) and the Bender Visual—

Motor Gestalt Test (used by 49% of the professionals) Test usage was ;

essentially similar across professional roles, although psychologists
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used the~Stanford Binet significantly less often than other professionals,
and used behavioral recordings and projectives significantly more often

than other professional groups. -

Technical Adequacyrof the Tests Used

\ . The psychometric characteristics of the assessment devices avail-
- &

able for selection were jcite varied; their technical adequacy along
three dimensions (i.e., norms, reliability, validity) was of'interest
and was~evaluated. First, tests that did not include.necessary or.appro—
priate psychometric,information in their manuals were judged technically
* inadequate. Second, criteria specified in Salvia and Ysseldyke (1978),
Ysseldyrke (1978), and the APA Standards.(l§72) were used to judge the
; S ) .

\
technical qualities of each of the other devices. Twenty-four percent

\i e., 12 of 49) of the devices’ were rated as having technically adequate

% K i}

norms and/or Validity, 65 percent of the devices were rated as having in-.
i adequate norms;~59 percent as having inadequate reliability, and 67 per-.
cent as havinr inadequate validity. Lo . o \\

With respect to norms, 73 percent of the 159 devices that were

~ %

selected as the first option (i e., the device was selected, first) were

T

considered to be technically adecuate, however, during the fourth selec-

[

e

tion, 74 percent of 144 devices selected were considered to be:inade- )

quate. In other words, @rofessionals appeared.ito select adequate tests”

- I3 .o ' .

in the earlier selection, but as they continued to examine additional

instrumentsu they chose devices that were inadequate."Results were

similar with respect to reliability and validity, although differences

.J:

were not,so dramatic: the highest percent "of devices selected that were.,

;technically.adequate with respect to reliability was 58‘percent,-while .
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”“~ " tests with adequate validity represented only 55 percent of.the devices
-'selectEd on the first run. The trend toward selection of more technically
inadequate devices on subsequent runs remained consistent for all tech- .
nical_characteristics._

Use of Technical Manuals

General use of technical manuals was low; the: number of professionals
requesting technical information ranged from 52% (for behavior recordings)
to 81% (for measures of adaptive behavior)¢> Use ofgtechnical information
varied as a function of‘referralxinformation. Manuals were accessed
significantly more often when the student wa&‘referred for behavior
problems than when he/she was referred for academic problems. Regular
educators used test manuals'most often, while schooI'psychologists‘and
school administrators were the 1east likely groups to access test manuals:

Manual usage also varled as a function of knowledge about assessment.

o

-Those who earned high scores on the pretest se1dom requested technica1

1nformation.

Use of- Qua]itative Information.

3

A total of 1014 tests was used by the 159 professionals. Quali-

I3

tative information was requested 704 times (69/ of the time). The num—'

ber of requests for. qualitative information was similar among a11 groups -

3

yiof professionals and levels of pretest kncwledge. Requests for qualitative

information did not vary as a function of naturally—occurring pupil char—

acteristics. - s

EligibilityﬁDecisions

. All assessment data indicated pupil’ performance withln the normal

.or_average range.L Yet, 51%. of the decision makers declared the normal

¢
-~
‘#d
1
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student eligible for special education services! Pupils' naturally-
occurring characteristics had no influence on the eligibility decision,
per se. In each of the 16 conditions, the student was declared eliéible
by at least 40% of the professionals. ‘

Declaration of eligibility did differ as a function of professional
role. Administrators'were least likely to declare®the student eligible,
regular educators were the most likely. In one condition, 60% of the
regular educators said ‘the student was eligible for special education
services. 'Knowledge of assessment,’as ascertained by the pretest score,
kad no influence on eligibility,declarations. Individuals who earned very
low scores (0—6)'as well as those who earned very high scores (21-25)
'declared the student eligible 57% of the time

lassification Decisions

A\

) Participantsfwere dsked to indicate on a S—point scale the likeli—

" hood that the student was LD, ED, and MR.‘ of those who declared the -

o 3

student eligible for service, 68 percent rated the student as’ likely or
very likely LD, 27 percent said thempupil was- likely or very likely ED,
while 4 percent rated the student’ as likely or very likely MR In all“nuf‘i
'but three experimental conditions, when the pupil was classified “the .
'm0st‘commonly used rlassification was LD. The three exceptions werelu
three of the eight experimental conditions in which ‘the student was
referred for a behavior problem . In these conditions, the child was
classified ED as often as LD. - |
To our surprise, there were 22 instances in which a professional
. said the student was, ineligible for services, but éaid the student ;

“

- was. likely or very likely ED, LD or MR There was some variability in . ..

"
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the degree to which different professionfls were willing to classify
students. The various professionals were fairly consistent in their
estimation of the-student as being mentallyzretarded; that is, 82 to 97
percent of the participants.indicated that the student was not mentally
retarded. As a group,‘school psychologists.were the most definite in
theirtrejection of.the possibility of mental retardation.

| With one exceptioa, classification of emotional‘disturbance was
fairly consistent, From 14 to l7.percent of all professionals, except
reguiar educators,.indicated that the student was likely to emotionally
disturbed. The student was classified as emotionally disturbed by
34 percent of the regular- educators.

LS

The largest amount ¢if variability was apparent in the category of

learning dlsabillties. ‘The percentage of professionals indicating the

student whose case they had reviewed was learning disabled was 47, 50,
25 40 and 74 for school psychologlsts, special educators, administra—

tors, regular educators, and support personnel, respectively.J Support o

personnel were by far the most likely to say that the student ‘was likely

to be learning disabled (mean,rating 2 2). School administrators were

the least likely to classify the student as either learning disabled o

o

or emotionally d1sturbed although they were the most liKely in rela—"'

tion to other role categories, to call the student mentally retarded

Knowledge of assessment,;as asCertained by the’ pretest score,'was

P

;unrelated to the making of'classification decisions. ' oo

S

?1acement Decisions -

.

?ar\icipants were asked ‘to identify, in rank order, the placements

they would\r commend for the student on whom they gathered assessment
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data. Regardless of the case they reviewed, the most frequently recom—
mended placements were regular class with resource teacher consultation
and part¥time resource room. There were no differences in the placements
recommended.by different professional groups or by people who.performed

at different levels on the pretests.

Factors Influencing Decisions

"Participants reported that of all the test information available,
the most influential data were from intelligence tests, achievement tests,
and indices of the disparity between the two. This was true for all re-
ferral conditions. Differential importance was ascribed to personality
tests and behavioral recording data. These were seen as more influential
when students were referred for, behavior problems than when they were

referred for academic problems.“

Expectations

Participants‘were asked prior to participation in this study to’
identify ‘the percentage of students representative of various demographic
groups who fit selected categorical groups (e ey what percentage of |

:low SES children are mentally retarded9) These data were(gathered to. "
ascertain ‘the extent to which outcome- decisions were influenced~by pre—i“
conceived“notions about the makeup,of categorical groups.- While all .
detision makers held unrealistically high expectations for the nﬂmbers

,,of students who are handicapped and séme differential expectations for

different groups of students, the high expectancies did not" influence

-

§

outhmeﬂdecisionSr
_”ﬁfficacz

. Subjects were aéked;to indicate‘the extent- to which the simulation

~

\
'
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approximated "real 1ife" decision making. Eighty-one percent of the
participants indicated that the simulation did approximate their activi-
ti%es in everyday decision making. )
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4", Table 3.1

/ Educational Background of. Subjects :

Degree " Number of Subjects ' Percent of, Total

BS L. , .§5 3 | 54,
v - m 2.
wa+1s e - o6
MA + 30 . 16 10

PHD : , 10 | o 6




- Table32

Selected Demographic Characterietice of Participating Subjects

.

3
[

ra4 o

‘ o . ' & - ! ' \ .
. . ‘Yeats of ' Years.of Years of .° Number of Number of Number of Number of
" Current Position - Age Regular  Special * Nom~ -« -Special  Statistics Assessment Graduate
‘ ~ Class Class Teaching  Education Courses  Courses  Courses
Experience Experience Fxperience Courses

. School . %6 L3 02 . 80 19 34 5. 54
Pgychologlst 8 8.2 2.8 0.7 48 4 2.0 2,3 8.1
Speclal B, X 403 5.2 7.1 0.9 13.9 1.1 21 10

Teaher. s 91 13 ¢ hd 2.1 5.8 1.1 L4 .6
Mulndstrator % 4L6 64 ' 2.8 9.9 9.3 1] 19 68

R s 04 5l 38 84 IL3 1.0 2.0 . 108
 peglar B, X B8 17 21 05 34 1,0 2 . 1.8
- Teacher s 10,4 1.9 Al 2:4 . 6.6 2,8 1.6 11.5
Others % M8 45 26 Ll 48 08 L2 8
Ny s 81 51 & 63 Sh - 08 1.1 5

L v

Note' ‘i = mean, § = standard deviation o

‘ ." " ) ’ v .
. . ‘ S
1 ) '

e




- i ‘ ‘? Table 4.1

‘ . . 123
Ranking of Devices According to [Ise
L3 f ' . ‘..\\.. X o

. Rank Name of Device ' / Freq
1 - Wechsler Intelligence Scale for Children-Revised (WISC-R) 110
» 2 Bender Visual-Motor Gestalt Test (BGMVT) - 78
3 « Peterson-Quay Behavior Problem Checklist (PQBPC) - 59
4 Frequency Counting or Event Sampling (FCER) 54
5 Stanford-Binet Intelligence Scale (SBIS) . 53
6 Piers-Hartis Self-Concept Scale (PHCSCS) 51
7 I1linois,.Test of Psycholinguistic Abilities (ITPA) . 42

" 8 Peabody Individual Achievement Test (PIAT) 38.
‘ 9 Wide 'Range Achievement Test (WRAT) ' o _ 38
10, Key Math Diagnostic Arithmetic Test (KMDAT) ' : 35
11 Auditory Discrimination Test (ADT) . 34
12- - Iowa Test -of Basic Skills (ITBS) ' K - 34
13 Woodcock Reading Mastery Test (WRMT) . 30
14 Vineland Social Maturity Scale (VsMs) E 26
15 AAMD Adaptive Behavior Scale-Public School Version (ABSPSV) 24
16 . California Achievement Test (CAT). - . 21
17 School Apperception Method (SAM) - - 19
18 Stanford Achievement Test (SAT) : 19
19 Developmental.Test of Visual Perception (DTVP) ' A 18
.20 Rorschach-Inkblot Technique (RIBT) ' 16
= 21 Developmental Test of Visual Motor Integration (DTVMI) 16
22 . Peabody Picture Vocabulary Test (PPVT) 16
23 ~ Stanford Diagnostic Reading Test (SDRT) . .16
24 Durrell Analysis of Reading Difficulties (DARD) 14
25 : Purdue Perceptual-Motor Survey (PPMS) 14
26 Thematic Apperception Test (TAT) 14
27 . Interval or Time Samplings (ITY) o 13
28 Otis-Lennon Mental Ability Test (OLMAT) - 13
29 . Permanent Products (PPR)’ o _ 13

30 Gates-McGinitie Reading Test (GMRT) 10
31 Slosson Intelligeénce Test (SIT) 9
32 - AAMD Adaptive Behavior Scale (ABS) - 7 8
33 ° Metropolitan Achievement Test (MAT) ; 8
34 Memory for Designs Test (MFDT) . 7
“35 Diagnostic Reading Scales (DRS) 6
36 Northwestern Syntax Screening Test (NSST) 6
.37 Gates-McKillop Reading Diagnostic Tests (GMRDT) 5
38 - Quick Test (QKT) 4
39 Stanford Diagnostic Mathematics Test (SDMT) 4
40 Goldman-Fristoe Test of Articulation (GFTA) 3
41 Gray Oral Reading ‘Fest (GORT) 3
42 . Gilmore Oral Reading Test (GORLT) 2
43 Goodenough-Harris Drawing Test (GHDT)" 2
44 Diagnosis: ‘An Instrumental Aid in Math (DIAM) 1
45 Full Range Picture Vocabulary Test (FRPVT) . 1
46 Henmon-Nelson Tests of Mental Ability (HNTMA) 1
- 47 ' McCarthy Scales of Children's Abilities (MscA) 1
48 Primary Mental Abilities (PMAT) ' 1
0

49 Kuhlman-Anderson Intelligence Test (KAIT)

‘Note:. Repeated use of some devices is tabulated in thi- ount.
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i e . Table 4.2

o : Use of Testsffrom”Various quhins
- :

Number of Selections (Use)

‘Doméin : : None One- Two Three Four Five
~~—Intelligence 9 104 35 9 2 0
5% 67% 21% "" _6%. 1% 0%
Achievement 13 58 49 27 - 10 ° 2
9% Y 20% 17% 6% 1%
Perceptual-Motor 61 ' ’ 73 18 5 . 2 0
‘ ~ 9% . 46% 1% 3% 1z o0z
. . ' Language 84 65 10 0 o 0
: ' 53% 412 6% 0% 0% ) 0%
. Adaptive Behavior 107 52 0 0 0 0
69% 317 - 0% 0% 0% 0%
Behavior Ratings 53 77 25 - 3 1 0
' 337 49% - 15% 2% 17 0%
' Personality © 70 73 13- 2 1 0

44%  45% 9% 1% 1% 0%

Note: Diffe,edt numbers of devices we;g/avtlabig’in'allfaomains.‘
. Upper value is number of participants. - . ' :
© Lower value is relative percentage of total number of participants
(n=159). ' : .

;

-
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ERIC:

Aruitoxt provided by Eic:

Teble 4.3

Tachnical Adequacy of Devices Aveilsble in

Computer Stmulation Study

°

Tast n Norms ' Relfsbility Validity

1 hd

Innluglnéa Tests

Stenford Binet

WISC-R

Sloeson

HeCarthy Scales of Children's Abilitiss
Full'Rangs Picturs Vocebulery Test
Quick Tast Lo
Peabody Picture Vocabulary Test
Goodenough~Herris Drawing Test
Henmon-Naleson Tests of Mental Ability
Kuhlmann-Anderson Intelligence Testas
Otis-Lannon Mental Ability Test

' Primary Mentel Abilities Test

t 4+ 0+ 4+

++4+0 040+ 4+

Achievement Teats
-

®  californis Achisvement Test

.Iowa Test of Basic Skille

Metropolitsn Achievemant Test

Stanford Achievement ‘Test

Gates-McGinitie Reading Tesis

Pasbody Individusl Achievemg¢nt Tests

Wide<Range Achievement Teat

Gray Orsl Reading Test !

Gilmore Orsl Resding Test

GCates-McKillop Reading Dtaznoattm'run

Durrell Analyses of Reading Difficulty

Stanford Diegnostic Reading Test

Disgnostic Reading Scales -

Woodcock Reading Mastary Test:

" Key Math Disgnostic Arithmatic Teat
Stenford Disgnoatic Mathematice Test
Diagnosis: An Inltructtonll Aid in Mach

.

g+l+l+!lll+++++l+

9+l+l+lllll+l+l+l

-

* Perceptual-Motor Tssts '

Bendsr Visual-Motor Gestalt - “ -

Devalopmental Test of Visusl Perception

¥amory for Designs Test -

Developmentsl Test of thun\l-llotor
Intllutttm

Purdue’ Perceptull-uotor Survey - -

1
]
1

eviorsl Recordinge

Frequency COunttn; of Event Rocordtnt .« .8C ' sC
Interval or Time Samplings . sC sC
Persanent Producte . sC SC
Paterson-Quay Behavior Problem Checklist - C-

Pluo.nautz Tests .

ere-Harris Self-Concept Scels
Rorschach-Inkblot Tschnique
School Apperception Mathod
Thematic Appercaption Test

, Adaptive Behavior Scalas

A AAMD Adaptive Behavior,Scale -

AAMD Adaptive Behavior Scels (School + -
Version) -

" Vineland Sociel Hnturtty Scale’ : - ] -

En.ulll 'l'lltl v

coldun-rrutoo Test of Artl.culuton [~ 3 + -

Auditory Discrimination Teat -

, Northwestern Syntax Scrsening Tast -

I11inote Test of Paycholinguistic .
“’.1’.:‘.. & n j- 1_“ e

+++0 0+t +0 40

O+t +1 450010t 4+ 4+t

=

sC
sC
sC

Notes c:tnrton-u!amud ( CR) €taste and :hou vtth;lplclll condutom
(8C) srs indiceted,
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| | Table 4ot - | ’

. ' Frequency of Use of Devices According to Selected
: |

Technical Characteristics

NORMS

»

Adequate :  Tnadequate Other _ ng::is
| _ ' ' Selected
o M 122 7D 22 (.14) 15 (.00) 159
@ 72 G4 15 (48 8 (0S) 155
(3) 50" (.33) 90 (.60) 11 (.07) . . 151
@ 25 (1) 106 (.74) 13 .09) - 144
§ ) 21 (16) - 98 (.76) 1L (.08) 129
.§ (6) 19 (.17) 80, (.73) 1l (.10) . 110
oy 18 23 52 (67 8 (.10) 8
5@ 7w 3 @ L7 e 49
5 9 5 22y 17 () 1o 23
1 1 (1D 8 .(.89) S0 Gy
an - 1 (33 2 (6D - 0 (.00 3
12 (25)% . ‘32' (.658)% s (0%

/4

8

seome .. —%These figures Topresent the number of the 49 devices available
during the simulated diagnostic session.  Numbers in parentheses
indicate proportion of the total available per order ‘of selection.

Note: Total number of subjects is N =- 159
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Table 4.5
Frequency of Use of Devices According to Selected

Technical Characteristics

RELIABILITY
. Adequate . Inadequate Other nggiis
Selected
L 92 (.58) 52 (.33) 15 (.09) 159
(2)- 89 (.57) 58 (.38) 8 (0s) 155
i T3 6L (.40 79 (s2) 11 (.07) 151
;'(4) 33 (.23) 99 (.69 . 12 (08) 144
o - ' : ' , '
TG 17 1) 102 (.79) 10 (.08) 129
ég_(e) © 14 (.13) 86 (.78) 10 - (.09) ' 110
\25 (7)) 11 (.I4) 59. (.76) 8 (.10) '78.
.g'(a) _ 6 (12) 31 (L76). 6 (.12) 49
o ’ ' :
@ 3 (13 19 (.83) 1 (04 23
1) 0 (.00 2 (.67) 0 (.00) - 3
16i (.327)% :_ 29 (.592)* 4 (osay

*These’figurés represent the number of .the 49 devices available
. during the simulated diagnostic session. Numbers in parentheses -
' indicate proportion of the total available per order of selection.’

~ P mre
- paey fu .

‘Note: Total number of subjects is N = 159

-
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| Table 4.6 L
- Frequency of Use of Devices According to Seleéted
; Technical Characteristics
; . |
VALIDITY
Adeﬁuate | Inadequate - Other ng;:is
Selected
) .87 (.59 57 (.36) 15 (.09) 159
2) 60 (.39) 87 (.56) 8 (.05) 155
(3) 39 (.26) 101 (.67) - 11 (.07) 151
¢ 2 (19 110 (.76) 12 (.08) 144
§(5); 12 (.09) 107 (.82) 10 (.09) 129
Y (6) 11 (.10) 89 (.81) 10 (.09) 110
“f M 10 (1) . e 8 (1o 78
F® 6 (1 37 (.76) 6 (1) 49
9 3 (13) 19, (.83) 1 (.04) 23
(10) - 0 (.00) "9 (1.00) 0 (.00) 9
an 1 (.33) 2 (.67) 0 (.00) 3
12 (.245)% 33 (..'67'3)# 4 (.082)%. \\

' *Thesge figures repreaent the number'éf the 49 devices available
during the simulated diagnostic session. Numbers in parentheses
‘indicate proportion of the total available per order of selection.

‘ Note: Total number of subjects is N.= 159

lag




o T  Table 4]
\ - |
Tests Used by Professionals in Seven Domaing for Sixteen Referral Conditions
¥
Adaptive
| ~ Perceptusl  Behavior  Behavioral
- Intelligence  Achievement  Motor Scales Recordings  Language I}.Ersonalityg Total
1 W4 19 6. .1 0 .00 6 1 8 b0 57
y B U6 B0 b6 7 L5 0B b 06 6
R R N R N T R TP TS ' N
N N R T R (I B NN AN IS VN
s oo Bl 1l sa 1D 6.0 7 L - 6
ST TR YRS (R S BN B RV N RS T NS
AT RS R SO N VAN T -SSR S [N I L
A I B T N I R R R TR A T
o 1.5 1 . 18 5.0 5 00 S 060 6
R T T I T L T T AN W AN T
VRTINS A S B BN S 254 06 1005 6
JPRRT IR T T NN SO NS T A N B BT
BB o s 1 a3 06 7T 36
TRRNSTRN ST N VRS VR S T S S S R I B
5. o % . 508 3.5 0 06 5 08 4 06 8
TR VI VNS S IO S R DS U B S AN S
ol 202 R RS [ RS ) CRRS | 1014
o 14!» 14:
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Table 4.8
Usage of Various Devices by School Personnel.
y
_J
Number @ Used by Used by Used by Used by Used by
) . of Times School Special . School Regular Other
// ) Device Used Psychologists .Educators Administrators’ Educators Personnel
CAT 20 1 (4) 7 (14) 2 (12) 9 (17) 1(7)
ITBS 33 2 (8) 8 (16) 3 (18) 14 (27) 6 (40)
MAT 8 0 (0) 2 (4) 1 (6) 4 (8) 1 (7
SAT 19 2 (3) 7 (14) .2 (12) 8 (15) 0 (0)
GMRT 10 2 (8) 3 (6) 1 (6) - 3 (6) 1 (7)
- PIAT 38 7 (28) 18 (36) 8 (47) 2 (4) 3 (20)
- WRAT 38 "~ 9 (36) 18 (36) 3 (18) .5 (10) 3 (20)
GORT 3 0 (0) 3 (6) .0 (0) 0 (0) 0 (0)
GORLT 2 0 (0) 2 (4) 0 (0) 0 (0) 0 (0)
GMRDT 5 .0 (0) 1 (2) 1 (6) 2 (4) 1 (7
DARD 14 "1 (&) 7 (14) 1 (6) 1 (2) 4 (27)
SDRT: 15 1 (4) 7 (14) 1 (6) 5 (10) 1(7)
DRS 6 1 (4) 3 (6) 1 (6) 1 (2) 0 (0)
WRMT 29 8 (32) 15 (30) 2 (12) 2 (4) 2 (13)
KMDAT 35 9 (36) 16 (32) - 3 (18) 6 (12) 1 (7
SDMT - 4 0 (0) 2 (4) 0 (0) 1 (2) 1 (7)
DIAM - 1 0 (0) 1 (2) 0 (0) 0 {0) 0.(Q)
SBIS 53 2 (8) 16 (32) .. 6 (35) 27 (52) 2 (13)
WISCR 107 23 (92) 41 (82; 14 (82) 17 (33) 12 (30)
SIT 9 1 (4) 2 (4) 1 (6) 4 (8) 1(7)
MSCA I 1 (4) 0 (0) 0 (0) 0 (0) 0 ()
FRPVT 1 0 (0) 0 (0) 0 (0) 0 (0) 1 (7)
QKT 4 1 (4) 0 (0) -1 (0) 1 (2) 1 (D)
»" PPVT 16 3 (12) 5 (10) 3 (18) . 4 (8) 1 (7
GHDT 2 1 (4) 0 (0) - 0 (0) 1 (2) 0 (0)
HNTHA 1 0 (0) 1 (2) 0 (0) 0 (0) 0 (0)
KAIT 0 -0 (o) 0 (0) "0 (0) 0 (0) 0 (0)
OLMAT 12 0 (0) 0 (0) 0 (0) - 12 (23) 0 (0)
PMAT 1 0 (0) 0 (0) 0°(0) 0 (0) 17
BVMGT 74 14 (58) 19 (38) 9 (53) 21 (40) 8 (53)
DIVP 18 0 (0) 7 (14) 2 (12) »9 (17) 0 (0)
MFDT 1 (4) 2 (4) -0 (0) 2 (4) 1 (7)
N DIVMI 16 2 (8) N 6 (12) 3 (18) 5 (10) , 0 (0)
\ PPMS 14 0 (0) - . 5 (10) 3 (18) 5 (10) 1 ()
GFTA - 3 9 (0) _ 2 (4) 0 (0) 1:.(2) 0 (0)
ADT 33 2 (8) 10 (20) -6 (35) 9 (17) 6 (40)
NSST 6 0 (0 3 (6) 2 (12) . 1 Q) . .0 (0)
ITPA 42 - 6 (24) 24 (48) 2 (12) 6 (12) 4 (27)
ABS 8 1 (4) 2 (4) 0 (0) 3 (6) 2 (13)
ABSPS 24 2 (8) 4 (8) 3 (18) 11 (21) 4 (27).
VSMS 18 - 2(8 8 (16) 1 (6) 7 (14) 0 (0)
FCER' 54 13 (52) 14 (28) 4 (24) 17 (33) 6 (40)
ITY | 13 3 (12) 2 (4) 2 (12) . .3 (6) . 3 (20)
PPR 13 5 (20) 3 (6) 3 (18) 1 (2) 1 (7)
PQBPC 59 10 (40) 17 (20) 5 (29) 23 (44) 4 (27)
PRCSCS - 60 9 (36) 20 (40) 2 (12) . 24 (46) 5 (33)
RIBT 16 -5 (20) - 3 (6) 1) - 3 (6) 4 (27)or )
SAM - 19 - 5 (20) 2 (4) 2 (12) 8.(f5) -~ 2 (18) N
© TAT 16 9 (36) 2 (4) 1 (6) 3 (6) 1 () R
ne= 25 n = 50 n =17 n = 52 n =15
Note: See Appendix A-3 for exact title of each device
( ) percent of group members to use device.
\‘1 1’13 .
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Table 4.9 '

?retest Score Distribution -

Obtaiﬂed : : Number of Subjécfs Percentége‘of Subjects
Score Receiving Score Receiving Score

0 0.6

6 3.1

7 5.0 ‘

8 12 7.5

9 10 6.3

10 15 9.4

11 17 10.7

12 16 10.1
"13 12 7.5

14 12 7.5

15 10 6.3

16 10 6.3

17 4 . 2.5

18 6 | 3.8
19 4 s o 2.5

20 : 2 1.3

21 5 3.1

22 4 2.5

23 5 3.1

24 1 0.6

Note: Possible score range was.0-25.
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Table 4.10

Test Use Groupedl by Assessment Knowledge-Based Categories

Number of ' - _
Times Very Low Low’ High ‘Very High
" 'Device . Uged "(6-10) © (11=15) (16-20) ~ (21-25)

CAT 20 5 (10) 12 (18) 2 (8. 1@
ITBS 33 13 (26) “14 (21) 4 (15) 2 (13)
MAT 8 5 (10) 2°(3) 1 (4) 0 (0)
SAT 19 5 (10) 10 (15) 32 1@
GMRT 10 3 (6) . 8.(8) 0 (0) 2 (1)
PIAT 38 9 (18) 14 (21) - 10 °(39) 5 (33)
WRAT 38 7 (14) 19 (28) 7 (21) 5¢(33)
GORT 3 3(6) . 0 () 0 (0) 0 (0)
GORLT 2 2 (4) 0 (0) 0. (0) 0 (0)
GMRDT 5 1 () *2@) 2 (8) 0 (0)
DARD 14 3 (6) 8 (9) 5 (19) 0 (0)
SDRT 15 5 €10) 7 (10) 2 (8) 1 (7
DRS \ 6 2 (&), 2 3) 1 (4) 1 (7)
WRMT 29 4 (8) 11 (16) 11 (42) 3.(20)
KMDAT 35 11 (22) . 11 (16) 8 (31) 5 (33)

. SDMT B 2 (4) 2 (3) 0 (0) 0 (0)
DIAM R | ) 24 (48) 25 (37) 4 (15) 0 (0)
SBIS 53 . 24 (48) .25 (37) 4 (15) 0 (0)
WISCR 107 21 (42) 49 (73) 23 (89) 14 (93)
SIT 9 6 (12) 2 (3) - 0 (0) 1(7)
MSCA 1 0 (0) 0 (0) 0() 1(7)
FRPVT 1 0o (0) 0 (0) 1 (4) 0 (0)
QKT 4 2 (4) 1 (2) 1) - o0.(0)
PPVT 16 2 (4) 11 (16) 2 (8) 1/(7) .
GHDT 2 o (0) 2 (3) 0 (0) 0.(0) .
HNTMA 1 1 (2) 0 (0) 0" o

" KAIT 0 . 0o (0) 0 (0) 0 .(0) 0.(0)
OLMAT 12 8 (16) 4 (6) 0 () o (0)
PMAT -1 -1 () . 0:(0) 0 (0) 0 (0)
BVMGT 74 24 (48) 31 (46) 10 (39) 8 (53)
DTVP 18 3 (6) - 12 (18) 32 0 (0
MFDT 6 0 (0) 3(¢) 28 1@
DTVML .16 - 3 (3) 7 (10) 5 (19) 1 (7
PPMS 14 5 (0 = 8(@2) 1(4) 0 (0)
GFTA 3 - 0.(0) -2 (3) 1 (4) o (0)
ADT 33 12 (24) 14 (21) 6 (23) 1 (@)
NSST 6 3 (6) 3 (5) 0 (0) 0 (0)

ITPA 42 14 (28) 11 (16) 12 (46) 5 (33)
ABS 8 4 (8) 2 (6) 1 (4) 1 (M
-ABSPS 24 8 (16) 10 (15) 4 (15) 2 13)
VSMS 18 5 (10) 6 (9) 6 (23) 1 (@)
FCER 54 2 (&) 17 (25) - 16 (62) 8 .(53) .
ITY 13 3 (6) . 4 (5) 5(9) 1@
PPR 13 © .3 (6) 2 (3) 8 (23) 2 (13)
PQBPC 59 24 (48) 19 (28) 7 27) 9 (60)
PHCSCS 60 23 (46) 25 (37) 9 (35) 3 (20)
RIBT 16 6 (12) 4 .(6) 4 (15) 2 (13)
SAM 19 7 (18 8 (12) 312 1@
TAT 16 2 1), 5 (8) 3 (12) 6 (40)

n n=2 n=15

| f;f;;n;5;fiylfi”;;i,.:f.ﬁﬁihuv;u‘\{"

= 50 . n= 67 -

Note: See Appendix A-3 for exact title of e.a.ch device.
Oue case with score below 6 was omitted (n = 158).

w~y -

14

|
y

b
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Table 5.2

Use of Technical Information from Various Domains

Numﬁer of Requests for Technical Information

Domain ' None One Two Three Four

Intelligence - 8 ' 64 9 1 0o
: - 53%.  41% 62 = 1% 0%
Achievement - 92 48 14 3 0
. 587 , 31% 9% 2% 0%
Perceptual-Motor 102 46 9 o1 1
. L 64% 29% 6% 1% 1%
Language 122 36 — -1 0. 0
: 77% 23% 1Z oz 0%
‘Adaptive Behaviok, - 127 32 0o "0 ' 0
807 ~ 20% 0z - 0% 0%

Behavior Ratings - 79 62 15 2 1
: - 502 - 39%. - 9% 1% 1%
Personality : 104 44 9 2 0
SR . 1% 0%

652 287 67

Note: Different numbers of devices were available in all'domains.
Upper value is‘*number of participants. Lower value is rela-
tive percentage of total number of participants (n=159).



Table 5.3

Use‘of'Technical Information by'Proféssionals

in Seven Domaiﬁg for Sixteen Referral Conditions

: ' N —
s ‘ ~ S ' ' Adaptive .
P . o Perceptual Behavior Behavioral ‘ C
ferral  Intelligence - Achievement .  Motor Scales  Recordings - LangudBe bersonality  Total
— TN ~———
1 6 .23 3 .12 0 5 .19 0 .00 5 .19 b W15 3 12 26
2 5 .9 . 4 .5 5 .19 4 .5 4 .15 2 .08 g .08 26
3 5 .16 6 .19 4 .13 3 .09 6 .19 2 .06 ¢ 19 32
4 5 .19 3 a1 2 .07 2 .07 7 .26+ 3 .1 5 19, 27
5 5. .19 6 .22 4 .15 2 .07 4..2 3 .1 3 A1 27
6 4 .22 4 .22 3 .17 1 .06 4 .22 0 00 5 1 18
7 1 .03 5 .5 5 .5 5 .5 7 .21 4 .2 g .18 x|
8 8 .22 s .7 4 .3 1 .35 .7 2 07 5 L7 30
9 s .22 3 .7 3 a3 2 .09 4 .17 2 .09 4 17 23
0:- 2 .13 3 .20 3 .20 2 .3 2 .3 1 .07 4 .13 15
1 7 .22 3. .09 2 .06 4 .13 8 .25 1 .03 7 .22 3
2 3 .16 4 .21 3 .16 1 .05 4 .21 1 .05 3 .16 19
3 5 .22 b .17 5 .22 1 .04 3 .13 4 17y L0k 23
4 6 .20 5 .17 6 .20 3 .10 4 .13 4 13 g 07
5 b .20 3 .5 2 .0 0 .00 8 .40 2 .o g £05 20
i‘s\ 3 .16 4 21 10 .05 1 .05 5 .26 2 11 .3 .16 19
\ : : N ——
alt\ % 8. 65 .6 57 .14 32 .08 80 .20 37 09 55 L6 U399
\‘\ 148 v
. ’
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Use of Technical Information by Professionals

in Seven Domaiﬁg for Sixteen Referral Conditions

Table X

A Adaptive |
e o Perceptual Behavior Behavioral
Referral  Intelligence Achievement-  Motor Scales Recordings ‘Langudge . bersonality Total |
o1 6 3 s 0 00 s 4 s g 2
S 59 4 055 45 4 s 1 g 8 5
T S 6 4 3. 6y 2 6 g
b5 3 20 2. 1 26 3 g
5 sl 6. 45 2.0 4. 3L g 1 m
6 A S R N (A SN/ L A S
713 5 5 s 5 T 4o
8 g S .1 A3 1.5 20 g
g s 3 3 2.8 b 1Moy
W 2. 30 3.0 2143 1oL
‘n 72 3.0 2 06 413 8.5 1.3 g 2w
/JR TS Y S ) S N (SN NN S ) SRS Y I S I
1) s o 4. 5o Lo 3. 4y o
\14 2 R A T A Y QR S U R B AL
iy G 305 20000 0 .0 8 W0 20 g a0 0
1h y o 4 1.5 1.5 5 3 1 g
Toml‘:\\ hoas 6 06 S 108 DRI m
15 v




128 : : ‘ A Table 6.1

Rankingipf ng;éeé‘According to Use of Qpalitative Information

. . - Number of
‘Overall : v T ' Requests for
Use e Qualitative
C{ Rank - Rank °~ 'Name of Device , Information
1 1. Wechsler Intelligence Scale for- : . 79
. Children (WISCR) :
2 2 Bender Visual-Motor Gestalt Test (BVMGT) 65
3 6 Frequency Counting or. Event Recording (FCER) 49
) 4 3 Piers-Harris Children's Self-Concept Scale 46
‘ (PHCSCS)
5 4 Peterson-Quay Behavior Problem Checklist (PQBPC) 39
- 6 5 Stanford-Binet Intelligence Scale (SBIS) 37
7 9 Peabody Individual Achiévement Test (PIAT) 27
8.5 ' 8 Wide Range Achievement Test (WRAT) o - 26
8.5 7 Illinois Test of Psycholinguistic Abilities 26
10 11.5 Iowa Test of Basic Skills (ITBS) K 21
11 -~ 13 Woodcock Reading Mastery Test (WRMT) 18
: 12 14 Adaptive Béhavior Scale-Public School Version 17
——— (ABSPS) )
¢ 13 10 Key Math Diagnostic Arithmetic Test (KMDAT) 16
14 11.5 Auditory Discrimination Test (ADT) ' 15
15 16.5  School Apperception Méthod (SAM) ‘ 14
16 16.5 Stanford Achievement Test (SAT) } ' 13
18.5 27.5 , Interval or Time Sampling (ITY) 12
18.5- 18.5 Developmental Test of Visual-Motor Integration - 12
i (DTVMI) . ’
- 18,5 29 " Otis-Lennon Mental Abilities Test (OLMAT) 12
18.5 21~ Rorschach Inkblot Test (RIB) 12
21.5 21 . Peabody Picture Vocabulary Test (PPVT) 11
21.5 25 Developmental Test of Visual Perception (DTVP) S11°
23,5 15 California Achievement Test (CAT) 10
23.5 25 Purdue Perceptual Motor Survey (PPMS) . " 10
26.5 25 . Durrell Analysis of Reading Difficulty (DARD) 9
26.5 23 Stanford Diagnostic Reading Test (SDRT) 9
26.5 18.5 Vineland Social Maturity Scale (VSMS) 9
26.5 21-. Thematic Apperception Test: (TAT) 9
29 27.5 . Permanent Products (PPR) ., . 8
30.5 - 34 Slosson Intelligence Test (SIT) 7
30.5 31.5  Adaptive Behavior Scale .(ABS) 7
32,5 31.8  Metropolitan Achievement Test (MAT) 6
- ' 32,5 30 . Gates-McGinitie Reading Test (GMRT) 6
_\\ 35. - 38.5 Stanford Diagnostic Math Test™ (SDMT) .5
\ h 35 34 Memory for Designs Test (MFDT) ‘ 5
i} .. 35 34 . Northwestern Syntax Screening Test (NSST) 5
37 7 36 - Diagnostic Reading Scale (DRS) 4
38.5 40.5 - Gray Oral Reading Test (GORT)" 3
38.5 37  Gates-McKillop Reading Diagnostic Test (GMRDT) 3
. 41 38.5 Quick Test (QKT) o 2
41 42,5 Goodenough-Harris Drawing Test - (GHDT) 2 .
- 41 40,5 Goldman-Fristoe Test of Articulation (GFTA) 2
4s - 42,5 - Gilmore Oral Reading Test (GORT) 1
45 46 McCarthy Scales of Children's Abilities (MSCA) 1
. 45 46 ~  Full Range Picture Vocabulary Test (FRPVT) 1
45 46 Henmon-Nelson Test of Mental Abilities (HNTMA) 1
45 46 'Diagnosis: An Instructional Aid in Mathematics 1
. ) (DIAM) -
. - 48,5 .49 Kuhlnann-Anderson Intelligerce’ Test (KIAT) 0
- © . 48,5 46 Ptimary Mental Abilities Test (PMAT) 0
! .
Q ‘ v . ) ~ .
L A _ _ -li)_{

ERIC

Aruitoxt provided by Eic:
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Table 6.2

Use of Qﬁalitative Information from Tests in Various Domains

-

-

‘Number of Selections

Domain _ None™ One  Two Three - Four
Intelligence ' .39 _ 93 22 -4 1 ’
S 247 _ 58% 14% 3% T 1%
_Achievement 53 56 31 16 3
' 33T . 3s% 197 10% 2%
Perceptual-Motor f 74 70 - 12 3 0.
! 47% 443 7% 2% 0%
‘ Language k : 115 40 4 0 0.
’ ' 12% 257% 3% 0% 0%
Adaptive Behavior 127 . .31 - 1 0 0.
' 867\- ;19% 1’0 o,o ’ o,"

°ﬂ
E

" Behavior Ratings 80 - 55 20
’ 50z 34% . 137

N W .

Personality ' 95 50 . .11
60% 31% 7%

e
[N~}

Note: Different numbers of devices were available in all domains

- \Upper value is number of participants. :
-.Lower value is relative percentage of total number of participants

(n = 159)




Table 6.3

L Use of Qualitative Infgrmation in Various Donaing for Each Referral Condition

r '

L

O71

o Adaptive
| Perceptual Behavior Behaviorsl . .
Intelligence Achlevement  Motor ~  Scales  Recordings Llanguage Persomality  Total

SRR/ B L BRI U B I
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W06 1o 9 % 3 0. 1. 3 B
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Table 6.4 o

Requests for Various Qualitative Information by School Personnel

: Requests Requests Requests Requests
Number Requests by. by by by

: of by School Special School Regular Other
Device Requests  Psychologists Teacher- Administrators’ Teachers Personnel
CAT 10 1 (4) 3 (6) 1 (6) 4 (8) 1 ()
ITBS w21 1 (&), .5 (10) 3 (18) 7 (14) 5 (33)
MAT 6 .0 (0) 1 (2) 1 (6) 3 (6) 1 ()
SAT .13 2 (8) 5 (10) 2 (12} 4 °(8) 0 (0)

. GMRT . 6 1@ . 2 (&) 0 (0 2 (&) 1 (D)
PIAT - 27 .7 (28). 13 (26) 5 (29) 0 (0) 2 (13)
WRAT . 26 5 (20) 12 (24) 2 (12) 5 (10) 2 (13)
GORT T3 0o (0) 3 (6) . 0 (0) 0 (0) 0 (0)

. GORLT 0 .(0) 1 (2) 0 (0) 0 (- 0 (0) °
GMRDT 3. 0o () . 0o (0 0o (0 - 2 ) 1:(7

.. DARD 9 0 (0) 5  (10) 1 (16) 0 (0) 3 (20)\
SDRT 9 1 (4) .5 -(10) 1. (6) 2 (4) 0 (0) \
DRS 4 1 () 1 (2 0 (0 2 (4) 0 (0)
WRMT 18 7 (28) 8 (16) 0 (0) 1 (2) 2 (13)
KMDAT 16 6 (24) 7 (14) 1 (6). 1 () 1 (N
SDMT . "5 0 (0) 2 (4) 0 (17) 2 () 1 :(7)
SBIS 37 1 (&) 12 (24) 5 (29) 17 (33) 2 (13)
WISCR 79 20 (80) 27 (54) 11 (65) 14 (27) 7 (47)
SIT - 7 0 (0) 2 (&) 1 (6) 4 (8) 0 (0)
MSCA 1 1 () 0 (0) 0 (o) . =0 (0) 0 (0)
FRPVT 1 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
QKT . 2 0 (0) 0 (0) 0 (0) 1 (2) - 1 (D
PPVT 11 2 (8) " 4 (8). 2 (12) 2 (&) 1 (7)
GHDT .2 1 (&) 0 (0) -0 (0) 1 (2) 0 (0)
HNTMA 1 0 (0) 1 (@)~ 0 (0) 0. (0) 0 (0)
RAIT 0 0 (0) 0 (0) 0 (@) - 0 (0) 0 (0)
OLMAT 12 0 (0 0 (0) 0 (C) 212 (23) 0 (0
PMAT ~ - O 0 -(0) - 0 (0) 0 (0 0 (0 0 ()
BVMGT 65 14 (56) - 16, (32) 7 (41) 20 (39) 8 (53)
DTUP 11 0 (0) 3 (6) 2 (12) 6 (12) 0 (0
MFDT 5 1 (4) 2 (&) 0. (0) 1 (2) 1 (7)
DTVMI. 12 2 (8) 5 (10) 3 (18) 2 (4) 0 (0) .
-PPMS - 10 .- 0 (0) 4 (8) 2 (12) 4 (8) 0. (0)
GFTA 2 0 (0). 1 () 0 (0) .1 (2) 0 (0)
ADT 15 0 (0) 2 (&) 3 (18) 5 (10) 5 (33)
NSST ‘5 e 0. (0) 3 (6) 1 (6) 1 @) 0 (0
ITPA 26 3 (12) 15 (30) 2 (12) 4 (8) 2 (13)
ABS 7 1 () 2 (4) 0 (0) 2 () -2 .(13)
ABSPS - 17 1 (4) 1 (2) 2 (12) 9 ‘(17) 4 (27)
VSMS - 9 2 (8) 2 (4) 0 (0 -5 (10) o (0)
FCER 49 12 (48) 12 (24) . 4 (24) 15 (29) 6 (49)
ITY 12 -3 Q2y 2 (4) L2 (12) 3 (6) 2 (13)
PPR 8 4 (16) 1 (2) v 2 (12) 0 (0 1 (7
DIAM 1 - 0 (0) 0 (0) 0 (o) 1 (1) 0 (0

~ PQBPC 39 7 (28) 10 (20) 3. (18) 15 (29) 4 (27)
PHCSCS 46 6 (24) 13 (26) 2 (12) 21 (40) 4 (27)
RIBT - 12 .4 (16) 2 (&) 0, (0) 3 (6) 3 (20)
SAM 14 .3 (12) 2 ) 0\ (0) 7 (14) 2 (13)
TAT 9 6 (24) 1 (2) 1 -(6) 1 (2. 0 (0

- Note: = See Appendix A-3 for exact title of each device.

( ) percent of group members to use device.
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Table 6.5

keques:s for Qunliéative Information by Knowledge-Based Groups

i

Number ' : . o
' of Very Low Low High Very High
Device Requests (6-10) " (11-15) (16-20) (21-25)
CAT . . - 10 47 (8) 4 (6) 1 (4) 1 (M
ITBS 21 - 8 (16) 8 (12) 4 (15) 1 (N
MAT 6 TS5 (10) 0 (0) 1 (4) 0 (0
. , SAT 13 2 (&) - 7 (10) 3 (12) 1 (N
" GMRT 6 3 (6) "2 (3) 0 (0) 1 (N
: PIAT 27 8. (16) 8 (12) 6 (23) 5 (23)
WRAT 26 6 (12) 14 (21) 4" (15) 2 (13)
GORT . 3 3 (6) 0 (0) 0 (0) 0 (0)
GORLT 1 (2) 0o (0) 0 (0 0 (0)
_ GMRDT 3 1 (2 1 (2) 1 (4) 0 (0
DARD 9 2 (4) 3 () © 4 (15) 0 (0
SDRT 9 2 (4) 3 (5) 4 (15) 0 (0)
DRS 4 2 (4) 1 (2) o {0) 1 ()
WRMT 18- 1 (2) ‘5 (8), 9 (35) 3 (20)
KMDAT 16 4 (8) .*%5 (8) 5°(19). 2 (13) -
SDMT 5 2 (&) + 3 (5 0- (0) 0 (0)
, SBIS ~ 37 172 (34) 16 (24) 4 (15) . 0 (0}
" . WISCR .79 13 (26) 34 (51) 21 (81) 11 (73) -
SIT 6 "4 (8) 2 (3 0. (0) ()]
MSCA 1 0o (0 . o 0 (0 1 (7
- FRIVT ™ 0+ (0) - 0 - (0) 1 (4 0 (0)
QKT - 2., iy 0 (0 0 (0 0 (0
PPVT 11 ;1 () Y 8 (12) 1 (& 1 (7)
, GHDT 2 0 () =2 (3. -0 (0 -0 (0)
- . HNTMA 1- 1 ¢2) 0 (0) 0 (0) 0 (0)
b " RAIT 0 0 (0) o (0) 0-¢0) .- 0 ¢0) .
i OLMAT 12 8. (16) -4 (6) 0o (0 . 0 (0
PMAT 0 0 (0)" 0 (0) 0:(@ - 0 (0
BVMGT 65 21 (42) 27 %(40) 9 (35) 8 (53).
DTVP: 11 1 (2) 9 (13) ‘1 (4) - 0 (0)
MFDT 5 07 (0) 203 2 (8. 1 (2)
PTYMI 12 2 (W) ., 5 (8. 4 (15) "1 (7
¥PMS 10 S5 Q0 4 (6} 1 (4) 6 (0 .
GFTA 2 0 (0) . 2.¢3) 0. (> - 0 (0)-
ADT .14 06 (12) < 7 (10) -1 (%) o (0
NSST 5 " 3°.6) 2 (3N 0 () 0. (0) .
TTPA 26 8~ (16) . 8 (12) 7.2 3 (20)
) ABS .1 © 3 (6) 2 {3) 1 -14) 1 (N
ABSPS 17 6 “(12) - 7 (10) 3 (12 1 W7y
'VSMS 9 3 (6) 3 (5 2 (8 1 (D
FCER . 48 11 (22) 14 (21) 15 (58) = 8 (53)
ITY . 12. .2 (4) 4 (6)" 5 (19) 1 (N,
PPR . 8 2 (4) 0o (0 5 (19) 1T (D)
DIAM 1 1 .(2 . 0 (@ 0 (0) 0 (0)
PQBPC 39 17 (34) 11 (16) -5 (19) 6 (40}
PHCSCS.. 46 18, (36) . - 19 (28) 7 (27 2 (13)
RIBT 12 5 (10) 4 (6) 2 (8) 1M
£3M 14 7 (147 5> (8) 2 (8) 0 (0)
. TAT -9 0 (0 3 (5) 2 (® 4 (27)
n=50 n=67 n=26 n=15

NOTE: See Appendix A-3 for exact title of each*ﬁéVice.
( ) percent of group members to use device.

1

e

n
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Table 7,1

| Percehtagn and‘He‘nn' Ratings for Likelthood of Eligibility for Sarvices

i8a Function of Referral Intomtion

\ ! ey
. , .

: ) Referral Conditi‘on : ; ‘ :
‘ 1 b 2 3 4 5 b7 g 9. 10 o1 1 W T 16
cmuficltion (16)" (16) (15) (1) (5). ) (1‘4-) (1&)3‘*-(14); (1) @) Q) @ (13 ) (13 Total

n

RSl T 250 467K K0S S0 LA TLE S0 S0 S5SN8 6L B3 W62 SL1
Ctmaghle 16 B0 0 B3 KT N1 B6 WY L1 B 9 12 RS DL 86 00 263

e nmng?"‘ D6 52 29 26 49 bbb Al 20 25 28 25 6 .5 24 ‘25 2
" (0.9) (1.0) (L&) (1..2) ‘(1.3) 08 (1) (L2 @0 WY @Y 1.0 (13 Ly @) ) 1

% See Appendix A-2 for descriprions of each refen.'al condition. 3

ey

. !
bHmnber of subjectl. : o ‘ \

. )
Hean ratingl are calculated on the basls of ] Five polnt Ukert seale vith 1 very likely and 5 = very unlikely. Nunbers in
parenthem are ntandard deviations, '
. \
ot

€vT
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Table 7.2
.Percentages and Mean Ratings for Likelihood of Eligibility for

Services as a Function of Professional Role

. Professional Role e . .
School = - Special School Regular Support - _
Soom Psychologist_ Educator Administrator Educator Personnel Total
Eligibility". (30) (84) ) (28) (58) " (23) (223)
% Eligible 53.3 46.4 32.1 6.2 52.1  51.1
_ % Ineligible 36.6 - 18.9 . '50.0 24.4 21.9 . 26.9
Mean Rating’ 2.7 2.6 3.0- 2.4 2.4 2.6

(1.2) -+ (1.0) (1.3) (1.1 (1.1 (1.1)

aNumber of subjects. .

bMean ratings are calculated on the basis of a five point LikKert scale with
1 = very likely and 5.= very unlikely. Numbers in parentheses are
standard deviations. . . :

{
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‘Table 7.3

Percentages an& Mean Ratings for Likelihood of Eligibility for

Services as a Function of Knowledge about Assessment

Pretest Score .

- T 6-10  11-15 = 16-20 21-25 Total
Eligibility | (68) (101). (34) (19) (223)
% Eligible . " 60.2° - 48.5  38.2 57.8 51.1
% Ineligible 19.4 29.8 - 32.4 26.3 - 26.9 .

. W
_ Mean Rating’ . 2.5 2.6 2.8~ 2.6 2.6

8Number of subjects.

bMean'ratings are calculated on the basis of a five point Likert scale -
with 1 = very likely and 5 = very unlikely. Numbers in parentheses
are standard deviationms. B
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Table 8.2

The Influence of Referral Intormn;ion on Claasification Decisions

as a Function of Eligibilicy Deéialon

147

] 4 S
Referral Condition® " .
- 1 2 3 4 5 6 7 8
_Classification ' %R® z° %R % % X KR X ¥ % X % R 1 R
MR 474 0 48 0 4.9 0 43 0 47 0 43 13 49 0 4.8 0
o © o (0.5) (0.5) (0.4) (0.8) (0.5) (1.0 (0.4) (0.4)
Eligible LD 1.9 100 1,5 100 2.0 71 1.9 8 2,3 67 2.8 38 2.6 57 1.9 80
R (0.4) (0.6) (0.8) 0.7) (1.4) 0.7) . (0.8) 0.7)
ED 3.9 ‘0 3,5 50 3.4 43 2,6 71 3.8 17 40 0 3.0 ‘43 2.9 .30
(0.7) (1.7 (1.4) (1.7 (1.2) *  (0.8) (1.2) (1.0)
’ n=7 n=4 n=7 ne=7 G=6 n=8g nw7 n= 10 -
MR 40 O 4.1 14 49 . 0 4.0 20 47 7 5.0 0 50 0 50 0
(1.4) (1.6) (0.4) (1.7) (0.5) (0.0) #  (0.0) (0.0)
- Ineligible LD 4.0 0 3.9 14 3.3 14 3.0 40 3.7 1 4.0 0 3.8 0 4.5 0
o (0.0) (1.1) (0.8) (1.2) (1,1) (0.0) (0.5) (0.7) '
_BD 40 0 4.1 14 3.3 14 3.6 20 3.9 1 . 2.0 100 3.5 0 3.5 0
(1.4) (1.2) . (.0) (11 (1.1) (0.0) (0.6) 0.7
n= 2 n=7? n=7 ‘a=5 nn 7 n=1 n=4 n =2
Referral Condition '
9 10 1 12 13 14 15 16 pin
Classificacion %8° % ¥R % - KR <% XR-% ¥ - -XR 2 ¥ ¥ W ¥ R %
T T MR 48 00 4.0 33 5.0 0 5.0 0 47 0 4.9 0 4.8° 0 43 17 47 &
. T (0.4) “(1.5) (0.0) *~(0.0)«  <0.5) (0.4) (0.4) (1.2) (0.7)
‘Eligible LD 2.4 60 2.3 50 3.0 43 1.8 100 1.9 8 1.8 88 2.3 56 3.5 17 2.2 68
o (1.1) (0.8) .(1.0) "(0.4) €0.7) . . (0.7 (1.2) (1.0) ©(0.9)
BD. 3.4 200 3.0 33 3.9 14 3.2 20 43 0 43 0 2.6 67 3.2, 33 3.4 27
. (1.1) (1.4) (1.1) -(0.8) (0.9) (0.9) (1.2) (1.5) (1.2)
) n'e 10 n=6 n=7 n=S5 n =7 - n=8 "n=9 n=6 " no= 114
y MR 50 0 50 0 S50 0 45 0 40 0 5.0 0 4.5 <0 46 6
o (0.0) (6.0) (0.0) (0.7) (1.4~ -(0.0) . (1.0) d (0.9)
Ineligible LD 40 - 3.5 25 3.7 17 3.5 0 3.2 :20 4.0, O 2.8 50 3.6 20,
: o (0.0) (1.3) (0.8) 0.7 -~ (1.3) - (1.0 (1.0) (1.0)
ED 40 0 3.5 0 "3.0 33 2.5 50 3.8 0 4.0 33 4.5 0 3.6 16
. (0.0) (0.6) (G.9) 0.7) (0.4) a.n (0.6) (1.0)
n=1 n=4 n=6 nw2 n=5 n=3 n=4 ) " n =60

‘Fo;,deacriptions of each condition see Appendix A-2, -

brean ratings are calculated on the basis of a five point Likert scale with 1 = very likely and 5 = very unlikely.
.Numbers in parentheses are standard deviations. :

AFPpicen:ages refer :o‘those subjects within each eligibility category who 1nd1catéd that the child was likelyv
.or very likely (rating of 1 or 2) ‘to be mentally retarded, learning disabled, and/ot emog}onally disturbed,

[§ ~.

dIh condition 16 none of the subjects declared the student 1ne11g1b1e for services.
) ‘ . ' ) ‘- "‘ / ¢
P L o . ' )
N , . . " : 1'-1 ) A
. .‘ - . . . . . . 0%

[EIQ\L(:‘ R . . .

Aruitoxt provided by Eic:



Table 8.3

‘Percentages and Mean Ratings for Likelthood of Classjfication 5 |
as a Function qf Professional Role
\
o Professional Role
School Special School -~ Regular  Support ,
o Psychologist Educator  Administrator  Fducator Personnel Total
- Classification (30) (84) +(28) (58) (23) (223)
e ‘, | | \
| % Likely 0 1 14 3 4 b
v Mentally o % Unlikely 97 9 82 97 96 92
Retarded - | o ;
Mean Rating 4.9 (0.4) J0.7) - 44 (LL3) 47 (0.7) L5 (0.7) b7 (0.8)
% Likely i 50 25 0 74 i6
leaning % Unlikely 3. 24 B 24 13 i
Disabled o | | o -
Mean Rating 2.9 (1.2) 2,6 (1L0)  31(L0)  L7(LO)  22(L0) - 2.7(L1)
flikely U 18 U 1 i3
Emotionally 7 (Unlikely ~ 60 b4 ol 4l b 5
Disturbed : o \ ; S
~ Mean Rating 3.8 €.1) 3.7 (LY 3.7 (L0) 31(L2) 34 (LD 35 (L)
’ dumber of subject T |
[ui ¢ Jects. 13&

Numbers in parentheses are standard deviations.

bMMrumyambwwonaHWpdmLmutxdemml-vuyhhhamR~vuymhhh
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o Tadle B4

The Influence of Professional Role on Classification Decisions

- a8 Function'bf Eligibility Decisions

A

Classification

Professional Role

School
Pgychologist

=3 (o) b‘

R h

 Special
Educator
(84) -

IR A

~ School
Administrator -
(28)

%l
>

Regular -
Educator

(58)

Support

Personnel
. )
R

7 R

Total

(223)
b |

MR
. Bligible 1D

£

L9 (03) 0

2,3 (0.9) 9

3.9 (L2) 19

con=l6

L100) 2

2.2 (1.0) 76

.

3.6 (L.2) %

n=4l

b6 (0.8) 6

24 (L0) 57

3.1 (L2) %7
n=3%

4.7 0.5)

1.7 (0.8)

3.2 (L)

n=1l

0 47 (00) b

9 2.2.(0.9) 68

23 34 (LY) 0
Jooo 0 =l

Ineligible 1D

D

LD 0

3.9 (0.8) 9

3.5 (L1) 18

p=1l

080 0

34 (LY 5

38(L1) 13

n=16

b3 (L5) 2
34 (09) 21

3909 7

n=14

LS04 0 KON B LE0Y b

34 (L0) 13 60(0.8) 0 3.6(L0) 20

3,3 (L0) 7

on=1)

15 (0.6)

n=4

0 360 1

n=60

Yean ratiﬁgs are based on a five point Likert s

in parentheses are standard deviations.

@lemeMMM%wwMMMNMm

bPercentagés refer to those subjects within each eligibility category who indicated that the child was

1ikely or very likely (rating of 1 or 2)

disturbed.

to be mentally retarded, learning disabled, and/or emotionally

o
[le}

i
<o
-
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. wn
Tnfluence of Knowledge of Assessment on ©
- Classification Decisions
e Wl 160 20-25 Total
Classifieation (68)° () () (19) ()" —
Y Likely 4 4 3 0 4
Nentally % Unlikely 92 91 97 100 92
Retarded ‘ b : |
Mean Rating” 4.6 (0.8) 4.6 (0.8)  4.8(0.7) b9 (0,2) 4,7 (0.8)
Tikely 43 w8 W 53 i$
Leaning % Unlikely 28 25 21 L 20
Disabled | | ‘ |
Mean Rating 2.8 (L.1) .7 (LY. 2.81(0.9 27 271
ey % B & 2
Emotionally 7 Unlikley 43 N 68 53 3
Disturbed | | o
Mean Rating 3.2 (L.3) 3.6 (1.0) 3.9 (0,9) 3.6 (1)) - 35 (LD
" Nugher of subjects.

'\4"

135

o %wnmuusuemkﬂawonmeMﬂsdaSpdmLﬂutmﬂewml vuthhaMS Vﬂy
- unlikely, Numbers in parentheses are standard deviations,

* “gotal N for this table 1s 222, There vas one case with a score below b which vas dropped from the

o - analysls,

3



Table 8.6

e ‘ : : [
o ‘ s

~ Relationship Betveen Scores on the Pretest and Classification Decisions

« As & Functdon of Eligibility Decisiop

Pretest Sdore

o — " Total
Eligibility 6-10 ,  U-15 e 05 _ ()
Classification | R F R R DR

B G608 5 LTO0) b ASEA 0 690D 0 LIED 4
Dighle W 24 (L) % 2209 6 210692 21 0.0 1B 22(0) &
DALY ¥ SAD D LILY) 8 35D 7 340D 7

n= 4l n=49 n=1  n=l BRERL

B AE(LD) T L6083 ESELD 9 000 0 k60 ¢
© helighle D 36(LD 7 35 (O B 33(0.8) 18 4204 03600 B
S LD M 3609 10 39(0.8) 0 32(L3) 40 3.6 (L0 16

- oon=lk =3 a1l n=s Ry

Yean ratings are based on a five point Likert geale with 1 = very likely and J = very unlikely.

Numbers in parentheses are standard deviations

. ‘l’bPercentages refer to those subjects within each eligibility category who indfeated that the
child was likely or very likely(rating of 1 or 2) to be mentally retarded learning disabled

and/or emotionally disturbed.

IS1T

BlA



Table 9.1

s

(4!

Percentages and Mean Rntinan" for Prognostic Decisions as a Function of Referrsl Information

¢
—

Referral Condition’

1 2

4 5 6 7 8 9 10

o 2 1 w L ¢

3 ‘ 1 Total
iog (16)b (16) (15) '(13) (15 (14) (4 . (&) (4 (@2 (@4 (1) @13 (1) (W Q3 223
2 Likely o 6 B o 22 o 7 ¢ 7 8 7 9 8 15 2 8 8
ech % Unlikely 81 56 60 80 80 9. 93 9 8 67 93 82 69 54 43 69 3
blea ' ) - » " . . i
Mean nnc:lngc T&2 38 37 &3 42 41 A4 44 42 36 46 42 A1 36 35 4L 4.1
C 0.8) (1.0) (1.0) (0.8) (1.4) (0.7) (0.9) (0.9) (0.9) (1.6)  (0.9) (.3 .0 (1.3 @1.3) (1.0) (1.1)
. % Likely 62 69 67 67 67 72 43 100 . 100 5 64 82 92 92 50 69 n
ding * % Unlikely 13 19 13 6 2.7 1l 0 0 0 14 18 0 0 29 8 10
fi- _ . o
ties  Mean Rating 2.4 23 21 2.3 21 21 25 L4 L7 25 2.2 1.7 1.9 L8 2,7 2.2 2,1
: . T 0.9) (1.2) (_1.,;) (1.0) (1.2). (0.9) (1.2). (0.5) (0.5) (0.9) (0.8) (1.3) (0.5) (0.6) (1.2) (0.8) (1.0).
% Likely @ W @© 20 s& 57 29 50 8 50 36 3% 0 0 2 15 &
h % Unlikely 5 % 6 40 B 4o &2 A 7 & % BB B% B A
f1- : ’ ’ ‘ . .
ties  Mean Rating 29 2.9 34 31 26 24 31 2.6 21 28 3.1 2.8 23 23 31 3.2 2.8
' - (1) (L3 @2 (0.9 (1.4) (0.9) (1.1)° (1.2) (0.7 (1.4) (1.0) (1 0) (0.9 (0 9) (0. 8) .0 (1.1)
r dncripdonu of each referral cond_i'tion‘lee Appendix A-z,.
abar of subjects.
an ntingn are calculuted on the basis of a five point Likert scale with 1 = very likely and 5 = very unlikely. Numbers in purentheaes are '
sndard deviationa. .
! - ra Fal
L) 1 JJJ

ERIC

Aruitoxt provided by Eic:



. Table 9.21 v

Percentages and Mean Ratings for Prognostic Decisions

8 a Functdon of Professional Role

Pro‘f‘essional Role’

School : . Spectal  School Regular ‘Support -
Peychologist Educator ~ Administrator  Educator Pergonnel —--Total
~ Rating SR ) . (84) (28 - (38) (29) 1(223)
| | . \
% Likely 0 JRU A S 9 |8
* Speech 7 Unlikely 80 63 5 86 63 n
Problen. . | ‘ _ \( -
- ldear'Rating 4.4 (0.8) 3.8 L), &L &2(LO 40 (L) WL
" l‘
Tlkely T 7 R T 3
Reading ¥ Unlikely 10 13 7 ] 13 S0
Mifl- . | g
culties Mean Rating 2,0 (0.9) 23 (L) 2l (1.0) 2110 2.0 (L0) 2.1 (l.l\)
S dikely 0 0 B TR R .
Msth 7% Unlikely 23 9 o 30 1
D}ffi"' o | - - , ;o ‘.\
culties Mean Rating 2.5 (L.1) 29 (1.0) 301 28(LY) 2.8 (1.2) 2.8 (L1) |

a'Number of subjects -

]

bMean ratings are calculated on the basis of a five point Likert scale with 1 = very likely and J = very
unlikely Nuubers in parentheses are standard deviations,

€ST



Percéntages and. Méan Ratings for Prognostic D'eciéion/d :

1

 Table 93

f

as a Function of ¥nowledge about Assesshent

115

/-

 Totals

Méan Rating

2.6 (1.2)

o 60 B ,/21-25
Bating (6)° (101) o
kel (S B / 0 ¢
Speech A Unlikely 68 35 10 / 84 73
Problen - o . . o
C MeawRating  38(LD)  AL(LD L 410D ke 410D
kel 0 hn W 73
CReslfng  ATolfkely 13 1 3 10
Diffi- : R R |
cdties  MemBatig 23 (LO)  21(LO) 2108  LI(LO) 2109
Tifkely 4 W s "
Math 3 Unlfkely %2 om0 i
DAffL- | S |
culties 28(L1) 2.8 (L1) 2.8 (LO) 2.8 (L1)

aNumber of subjects.

bMean ratings are calculated on the basis of a five point fLikert scale with 1 = very likely and 5 = very
~unlikely, Numbers in parentheses are standard deviations. ,

: |
I
o
+ l

7s1

1 M.
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Table 10,1

Overall Rankings of Various Placement Alternatives

Placement Alternatives:

Regular Class Regular Class Part-Time | Full-Mme - Full-Time " Extra=School
Ramking = Placement  Consultation ‘Resoutce Roon Resource Room Special Class Placement

e

L owy W@ K 76 w40

y s mE) B0 o u 0-(0) 6 ()
180 am %@ I ()

! pay 5@ YW oaw  svo 8

s ou@®  s@W YW u@  we®w  n

b 6 () W (a)' 9 (&) 6l @ B W

wwermk D ) 30 2@ @ 1@ 10

i o————— —_, -,

Note. First number indicates the mumber of subjects, Number in () is the percentage of subjects,

’

‘€51

1%

IToxt Provided by ERI

i' I;E{I};‘];T’S i



187

Table 10,2

Number of Subjects to Rank Various Placement Alternatives &g Appropriate for Bach Type Child

L= Loy 8

(1) percentage of eubjecte within each referral condition to place" child in variouseclasses.

Type of Child ,‘ Placement Alternatives
. ‘ Regular {Regular Part-tine |Full-tine | Full-time | Extra-School
Type - Class  [Class with | Resource |Resource | Special Class| Placement
Sex | SES | Problen Appearance | (‘nsultation| Room Room o B
| headente Attractive ‘,,_4_“(1;0)_‘ —-b (60) | 7.(10) | 110 0 () 00
| g Unattractive | 7 (64) | 10 (51) 5(46) | 1 (9) 1 (9) 0 (0).
| Attractive || 3 (30) | 10(100) | 6(60) | 0 (0) {1 0 (0) 0 (0)
Behavior —"— T, | i
wule nattractive | 5.06) | 8 (89 5.(3) | 0 (0) 0 (0) 0_(0)
Leadentc LAEEEACHLYe 6(§Q) 860) | ® (6‘0)‘ 1(10) | .0 (0 3:(30)
. Unattractive | 3(30) | 8(80) | S(50) | 1Q0) | 0 (0) 0_(0)
tractive | 2020 | 10000 | 70 |10 | 0@ | 100
Behavior s , ,
| | paetractive | 3 60) | T (70) 100 | 2@) ] 0.(0 0 0
Attractive | 1.C0) | 9(0)" | 9(%0) | 0 (0) 0 (0) 1 (10)-
Academic — : : — - .
High Tnattractive | 3 (30) | 8 (80) | 6(60) | 1Q0) | 0 (O "yF 00
Atractive | 8 (73) | 10 (92) 5(46) | 0 (0) 1 (9) 0 ()
! Behavior (== , ., :
| Femaie : Unatteactive | 4 (0) | - 6 (1) | 3(38) | 1(13) 0 (0) 0{(0)
v Utersetive 14O 880 | 5(0) | 200 00 0 (0)
Acaueule , — — T T
- Tattractive |4 40) | 7 00) | 8 (80) | 1Q0) ] 0 0 (0)
| Aeteacttve | S(50) | 660 | 80 1(10) RO
Behavior _ - ~—
| Unattractive 3(30) 7 (70) B (80) | 0 (0) 0 (0) 0 {0)
Note,. Rankings of 1 a2 have been grouped together. N 18'
Nk,



: Table 10.3

\ Number of Subjects to Select Each Placement Altermative

e As Appropriate According to Diagnostic Classification
' . Placement Alternatives
Classification | Regular Regular Part-Time Full-Time Full-Time Extra-School
Decision Class Class with ‘Resource Resource Special Class Placement
- e Consultation Room Room '
dshtal Retardation 1 (18) 2 (38) 2 (50) 2 (38) 0 (0) 0 (0)
: (n = 8) _ ) -
Emotionally Disturbed | 11 (35) 31 (77) 66 (52) 4 (13) 1 (% 3 (6)
‘ ‘n = 48)
Learning Disabled 731 (30) 79 (77) 85 (83) 8 (8 1 () - 5 (5)
(n = 103) ’

gofe. Rankings of 1 and 2 have been grouped together.
( ) percentage of subjects:within each classification type.

182 _
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Table 10.4
mber of Subjects to Select Various Placement Alternatives as

Appropriate Grouped According to Professional Role

. . Placement Alternatives
Professional Regular 'Regular Part-Time Full-Time Full-Time Extra-Schoo
Role Class 'Class with Resource. Resource Special’ Placement
Placement Consultation Room Room Class
School Psychologist 14 (44) 26 (87) - 22 (73) 1 (3 0 (0) 1T (3)
' (n = 30) o
— T . : ,
Special Teachers 34 (40) 68 (81) 54 (64) 5 (10) 3 (4 3@
‘ (n = 84) ; '
. . Gl
School Administrators 10 (36) 21 (75) 16 (57) 4 (14) 1 (4) 1 (4
(n = 28) T .
Regular Teachers | 22 (63) 44 (75) 33 (56) 6 (17) 1 (2) 2 (3)
(n = 593) . :
Dther Personnel | 10 (43) 18 .(78) 14 (61) 3 (13) 1 (4) 1 (&)
*(n = 23) : . - :

Note. Rankings of 1 and 2 have been grouped together. 1;5;) ‘ .
( ) percentage of subjects “1ithin each group. 5

a




Table 10.4
_mber of Subjects to Select Various Placement Alternatives as

Appropriate Grouped According to Professional Role

}.J

Placement Alternatives

Professional Regular  Regular i’art-Time Full-Time Full-Time

Extra-Schoo
Role | Class 'Class with - Resource. Resource Special Placement
Placement Consultation Room Room Class
School Psychologist | 14 (44) 26 (87) - 22(73) 1 (3 0 (0) 13
- (n = 30) T
] . | 4"; ¢ : ‘,
Special Teachers 34 (40) 68 (81) 54 (64) 5 (10) 3 (4) 3 (4)
(o = 84) ; | ‘
School Administrators | 10 (36) 21 (75) 16 (57) 4 (1) 1 (4) 1 (4
(n = 28) - .
Regular Teachers | 22 (63) 44 (75) 336 61D 1 (2 2 (3)
(n = 59) v .
Other Personnel | 10 (43) 18.(78) 1 (61) 3(13) 1 (4) 1 ()

(=23 ..

Note, Rankings of 1 and 2 haye been grouped together. 1;5;/
() percentage of subjects ~ithin each group.

.




‘Table 10,5

Number of Subjects to Select Varggus Placeﬁént‘Alternatives as

Appropriate Grouped According to Knowledge of Assessmént

. Placement Alternatives

Extra-School

() perce. age of subjccts vithin each group.

ERIC

P A . 7o provided by ERIC

Level of Knowledge Regular Regular Part-Time Full-Time Full-Time

of Assessment Class _  Class with  Placement Resource Special - Placement

| Placement Consultation Room . Room Class

Low 21 (31) 5k (9 46 (68) (13 2 (3 . 1 (D
(n = 68) | L

Mediun G2°(61) 74 (73) 61 (60) 10 (10) 4 (4) 6 (6).

~ (n = 102) o o :

Mediun 17 (50) 31 (91) 183 0 (0 0-(0 0 (0)
(n = 34) - . )

High 0 7@ 16 0@ 0O 1 (5)
(n = 19) i : ' ‘. .
. i [ .

Hggg. Rankirn;4 ~¥' 1 aud 2 have been grouped ﬁééethér. A\



Table 11.1

Percentages and Mean Ratings of Influence of Assessment Devices and Child Characteristics -

Assessment Devices and Child Characteristics

, : ‘ ; Subteét -
Perceived Acadenic Perceptual Adaptive Behavioral ~«+ Score :
Influence Intelligence Achievement Motor Behavior Personality 'Recordings Language Discrepancies
% Significant 83 91 45 50 46 60 40 52
? Insignificant 6 4 2 35 32 18 5 19
Mean Rating® 2.1 1.8 2.8 3.0 3.0 2.4 Ll 6
(0.9) (0.8) (1.3) (1.4) (1.3) (1.2) - (L2) (1.0)
‘ Intelligence
Perceived Achievensnt Phylical Referral - .
Influence Discrepancies - Sex SES * Appearance Statement
% Significant 2 71 12 1 83
% Insignificant : 1 . 82 68 7 2
. . o 14
' Mean Rating® YL b 39 4l 19
. ) (1.0) (L.0) (L1 (L0) (0.8)

t
{

a.
Tvsi LMLAUED L8 UESSU U @ LLVE PULIC LAKEIT BCELE W1CA L ™ VEIY (LXRLY ana ) ® very un.ukely. :

lvmbers in parmthﬁml sre standard deviations.
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Table 21.2

Messures Percaivad to ba Influsntial as a Function of' Referrsil Information

Raferral Condition® (1-8)

i

1, 2 — 3 4 5 3 7 8
Measura . (16) (16) (15) (15) (15) . (14) {14) (14)
© % Significant 69 75 87 33 93 93 64 93
2 Ineignificant 19 6 ) 27 | 0 7 0
‘Intelligenca c ) .
Masn Rating 2.5 2,1 1.9 - 2.9 1.9 1.9 2.4 2.0
(1.2) (1.0) 0.6) = (1.2) €0.6) 0.7) €0.7) 0.4)
X Significant 100 94 93 74 87 93 86 100 |
2 Ineignificant o ) 0 .13 -0 7. 0 0
Academic ) ’ !
Achievement Msan Rating 1.7 1.6 1.6 2.1 1.8 1.8 1.9 1.6 '
€0.5) €0.6) €0.6) {1.2) 0.m 1.0) €0.6) 0.5)
X Significant 56 56 27 40 47 29 54 50
Parcaptial 2 Insignificant  '19 25 33 33 13 14 "7 43
Koeor .
Tasta Mean Rating 2.8 2.6 3.3 2.9 2,7 2.8 2.4 2.9
- . (1.2) (1.3) 1.2) (1.4) (0.7) (1.2) (1.0) 1.5)
% Significant 38 50 60 60 A0 62 71 35
% Inaignificent 38 25\ 20 20 47 14 29 58
Adaptive . . “ ‘
Behavior Mean Rating 3.2 3.0 2.8 2,3 3.3 2.6 . 2,7 3.4
(1.4) (1.3 Q.2) (1.3) (1.4) (1.1} 1.5 (1.4)
X Significant 43 32 . 1% 67 | 53 50 62 42
% Inaignificant 38 43 13 "3 - 40 - 29 14 29
Perasonality
Teat Mean Rating 3.2 3.4 2.3 2.6 3.1 2.8 2.3 - 2.9
(1.4) (1.2) (1.3) 1.3y 1.4) (1.3) 1.1 1.2)
X Significant 3 43 87 80 46 79 93 58
Z Ineignificanc. 28 32 0 0 27 7 7 - 21
Behavioral .
Recordings Mean Rating 2.9 2.9 1.8 1.9 2.7 2.1 1.8 2.6
o 1.1) (1.4) 0.7 13.7) C (0.8) (0.8) (0.9)
% Significant 56 43 33 7 60 36 S0 . 29
% Inafgntficant 32 25 40 s3 33 36 36 $0
Language .
Teats Mean Rating 2.8 3.0 3.3 3.6 2.9 3.1 3.1 1.3
'(1.2) Q.2) .2) Q.0 (1.4) (1.3) (1.6) (1.0)
‘ 2 Significant 38 69 40 40 34 64 50 65
Subteat L Insignificasnt 6 6 27 27 ‘33 7 21 14
Scors . . .
Discrepan-iss  Mesn Rating 2.6 2.3 2,9 2.9 3.0 2.1 2.7 2.3
_ .77 (0.9 (1.2) (1.1) 0.8) 0.9) (1.1) 1.0)
X Significant 75 88 80 87 80 86 72 79
intelligence : -
Achievement 4 Fn-igniﬂunt 0 0 23 ] 23 _ 7 14 3
Diescrepancies ... rating 2.1 1.6 2.1 2.0 2.0 1.8 2.1 2.0
(¢.6) - (0.7 (1.0) (0.8) (1.2) (1.1) Q1.0) 1.1)

%5ee Appandix A-2 for dascriptiona of sach referral condition.
Numbsr of subjects.

b

“Mean ratings ars calculiated on the bui- of a five point Likert acale with 1 = very likely and 5 = very
unlikely. Numbers in parenth ara standsrd d,viations.
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Referral Condition” (1-8)

2

T, 2 — 3 Iy 5 3 7 8
Hessurs . (16) 16) (15) (15) (15) . (14) (14) (14)
© % Significant 69 75 87 33 93 93 64 93
2 Ineignificent 19 6 "0 27 ()} . 7 [
‘Intelligences c
Maan Rating 2.5 2.1 1.9 2.9 1.9 1.9 2.4 2.0
(1.2) (1.0) (0.6) (1.2) (0.6) .7) 0.7 (0.4)
2 Significent 100 94 93 74 87 93 86 100
2 Insignificant )} )} ()} 13 )} 7. )} o
Academic ) ) ' ,
. Achievemant Masn Rating 1.7 . 1.6 2.1 1.8 1.8 1.9 1.6 '
A\ (0.5) (0.6) (0.6) (1.2) .M (1.0) (0.6) (0.5)
2 Significant s6 56 27 40 47 29 &4 s0
Perceptuat % Insignificant ‘19 2s 33 33 13 14 7 43
Koeor ) .
Teats Mesn Rating 2. 2.6 3. . 2.7 2.8 2.4 .
- . (1.2) (1.3) 1.2) (1.4) 0.7) (1.2) (1.0) 1.95)
7 Significent 38 S0 - 60 60 o 62 7 35
2 Ineignificent 38 25 \ 20 20 47 14 29 58
Adeptive Y .
Behavior Mean Rating 3.2 3.0 . 2.3 3.3 2.6 2.7 3.4
(1.4) (1.3) 1.2) (1.3) (1.4) 1.1 (1.5) (1.4)
2 Stgnificant 43 32 74 67 53 s0 62 42
2 Ineignificant 38 43 13 " 36 40 29 14 29
Perasonality
Test Msen Rating 3.2 3.4 2.3 2.6 3.1 2.8 2.3 2.9
(1.4) (1.2) 1.3) .2y {1.4) (1.3) (1.1) (1.2)
Z Significant a1 43 87 80 46 79 93 58
% Ineignificant. 28 32 0 0 27 7 7 21
Behavioral .
Recordings Mean Rating 2.9 2.9 1.8 1.9 2.7 2.1 1.8 2.6
‘ a.1) (1.8) ©.7 13.7) ¢ (0.8) (0.8) 0.9)
2 Significent 56 .43 33 7 60 36 50 29
2 Ineignificant 32 28 40 s3 33 36 3 50
Language .
Teats Mean Rating 2.8 3.0 3.3 3.6 2.9 3.1 3.1 1.3
1.2) Q1.2) a.2) (1.0) (1.4) (1.3 (1.4) 1.0)
g % Significant 38 69 40 40 34 64 50 65
Subtest % Ineignificant 6 6 27 27 ‘33 7 21 14
Scores
Discrepantiss  Mean Rating 2.6 2.3 2.9 2.9 3.0 2.1 2.7 2.3
‘ . €.7) €0.9) a.2) (1.1) (0.8) 0.9) Qa.1) (1.0)
2 Significant 75 88 80 * 67 80 86 ‘72 79
intelligence -
b levenent % Ineigoificant ()} )} 23 )} 23 7 14 3
Dieccrepsncies .. . Rating 2.1 1.6 2.1 2.0 - 2.0 1.8 2.1 2.0
0.6) (0.7 (1.0) (0.8) (1.2) 1.1 (1.0) (1.1

%500 Appendix A-2 for descriptions of esch referral condition.
Numbar of subjectas.

b

“Mean retings are calculated on ths besis of e five point Likert
unlikely. Numbers in perentheses are stenderd d.vietions.

scele with 1 = very likely n_nd 5 = very
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Table 11.2 (mt.s

Measuras Parceivad to be Influentisl as a Function of Rafarral Information
" .

n .
Rafarral Condition® (9-16) -
9, 10 11 12 13 15 13 16 Total
Messurs (14) 112) (14) 11 (13) Q3) 14) Q3). (223)
X Significent 93 92 79 100 92 100 79 92 83
2 Insignificent ()} 0 21 ()} 0 ()} 7 o 6
Intalligance c . .
Mean Rating 1.9 1.8 2.4 1.9 1.8 1.8 2,3 1.8 2.1
€0.5) .7 (1.5 (0.3) €0.6) 0.4) 0.9) (0.6) *  (0.9)
X 8ignificent 100 84 86 90 92 100 93 92 91
Acadamic X Ineignificant 0 8 14 10 8 0o 0 8 4
Achisvenent Mean Rating 1.6 1.8 2.1 5.8 1.8 1.5 1.8 1.9 1.8
. : (0.5) .2 1Ly 2 (0.8) (0.5) (0.6) (1.0) €0.8)
X Significant 58 58 43 46 23 s 50 23 A5
Parcaptusl X Ineignificant 21 25 43 36 &6 154 29 15 26
Motor . .
Teate Mean' Rating 2.4 2.5 a1 3.0 3.4 2,5 2.8 3.0 2.8
: : (1.3) .6 (1.8 (1.5) s Q.2 1.3)  (0.8) (1.3)
X Significant 58 50 69 55 23 B 57T ¢ 46 50
X Inetgnificant 35 - 23 6 62 ° 54° 29 39 35 -
Adsptivs ' \ .
Behavior Mean Rating 2.6 2.7 2.3 . 3.0 2.9 2.9 2.8 3.2 3.0
.s) s Q.3 1.5 s a.n  a.so a2 0 a.e
X Significant : 36 23 50 46 15 s so . 62- 46
X Ineignificent 36 54 14 28 62 - 54 21 23 k]
Paracnality M o : . ) . . .
.Tast Mesn Rating - 3.1 a.s 2.5 1.1 2.8 3.7 2.7 2.5 3.0
. (1.4) a1 Q2 @) a.1) (. (1)  (1.2; 1.3
X Significant 58 23 86 73 k)1 at 1% 62 60
- X Insignificent 21 46 (] ‘9 46 n 7 15 18
Behavioral h ’ i ' . - . .
Recordings Mean Rating 2.4 3,4 1,8 2,1 3.3 2.8 2,3 2,4 2.4
4 - (1.3 (1.4) - (0.7) 0.5) (1.3) (1.4) 0.7) (1.2) (0.2)
. X Significent s 546 750 a6 A 38 0 23 40
X Inaignificant 30 .3 43 46 k1] .38 21 13 s
Languags .
Teats Mean Rating 2.0 3.1 3.1 2.2 3.2 3.0 2.7 2.9 3.1
: (1.4) - (1.4 1.6) a5 a.n 1.4) (1.3)  (0.6) (1.2)
, X Significent n 54 42 56 n 7 65 54 52
Subtast X Insignificant 0o 23 36 36 15 13 14 23 19
Score :
Diacrepancies Mean Rating - .2.0 2.6 2.8 2,8 2.8 2.3 2.6 2.8 2.6
o y (0.8) 1.2 Q.2 (1.2) €0.7) 1.2) (1.2) Q.0 - (1.0)
X 8ignificent 93 8 79 8 92 8s 93 7 82
Intalligence
Achis ¢ X Inaignificant ¢ 8 ? 18 8 13 0 8"_ 7
Discrepancies (.. pering 1.6 1.8 1.9 2,3 1.8 1.9 1.9 2.2, 1.9
- > (0.6) 1.2) Q1.1) (1.4) (™1) (2.0) €0.5)  (0.7) (1.0)
*3ee Appudlx A-2 for dncriptim of each raferral condition. '
Syiumber of subjacta. . : d
©)asn ratinge sra calculatad on :!u basis of e five point Likert scals with 1 = v-ry 1ikely and 5 = very
unlikely. Numbers in parentheses ars stamdard devistioms. .
) . [
1
-
2
g f ey
Qo ' ‘ Loy : o
N .- ) <

ERIC

Aruitoxt provided by Eic:



Table 11 ]

Pcrmmu and Mean Ratinge of Child Chmctcmticu Perceived to be Influsntial as ' Punction of Referral /!nfomtion

Refernal Condition®
- ‘ 1b T3 4% 5 6 7 8 9 1 un L 1 1 13/ Total
Characteristic )" (16 (15 @15 () ) ) (1) @ o) oy 1) W @ ().

(ogpitiomt 12 6, 6 0 & W 7 W 7 0 7T 9 & O b0 7
i Talpiftemt 63 tfa/ 6 .01n W &% % N 7,_9 @ 8 91 9 100 8 00 8

Sax .
Yana Rating” 41 LOh0 42 A0 &b &2 39 1.1 B bh b2 A5 A8 &S B A2
L) 08 W0 @9 (L) @) @) @y 0.9 L8 09 9) 0.9 @4 08 b (1.0,
IMpifemt 5 ¥ 7 2 2 W 7 7 ¥ & a9 0 0 10 )
Soctoncoate } Bttt 8% 60 I R D O T | B [

fuatus Hunkltinlg 8 %6 39 A5 A8 A &b bl 3070 %6 31 kL &S A3 A2 39
(LY (L) (L0 W) (L) (Lo (Lo (Lo) (1) (L 5 (1Y) 09 O 8) ©n 0 B) (1)

L]

3

. Togniflemt 19 ¢ 7 17 1 7 7-\ ¥ ¥ 0 29 10 o 1B u 8§l
% Insignifieant % 8 6 M o B9 \65 65 & 57 45 9 6 & Mo n
Physicel ‘ '

arms Wmkttg L9 k2 390 A0 63 bD 48 20 20 b 3 M kb k0 38 kDA
0 0000 069 00 @ 0 (01 (0008 L9 0D 0.8 Lm0l

i st sn

L% Sgndficant W 1 80 81 8% B 6 8 gs B 91 85 100 8 77 8
Refurnal , . ; ‘ ;\
Statemant of {loefpifiemt- 6 0 0 1B 0 0 0 O 0 N 0 0 6 0 7 0 2

Pl pipemg o L9 L8 21 21 L8 L1 L8 2l W L LM 1 L9 22 L9
1.0 .70 @1 LS o 7) (0 5) (0.8) (0 7) g2 ) 07 (0.6 (0.6 (0.5 (0.8) (0.6) (0.8

‘Su Appendix A=2 for descriptions o£ each rafaml conditdon,

bllullbv.' of wbjectn ' ‘ - ' !

San mim are calculated on tln basis of L five point Lihrt scale vith 1 = very lmly and 5 « very unlikely. Nombers {n parentheses are
stendard deviationa.

eI E




L

KN

ERIC

Aruitoxt provided by Eic:

164

Tabla 11.4

Parcantages and Mesn Ratings of Hessurss Psrceivad to be Influantisl ss & Yunction of "Rols

—— — - —
Profsgsions
School Spacisl Ragulsr Support
Messurs hycholg;ht Educstor Adainistrator [Educstor Parsonnel Totsl
(30) (84) (28) .(58) (23) (223)
T Significent 9% 82 75 76 96 83
% Insignificent 3 5 11 10 0 6
Intsllsctusl b 4 .
Mesn Rating c 12 o1 2,3 2,2 1.9 2.1
(0.8) (6.8) Q.1) (1.0) 0.4) (0.9)
2 Significant 90 9% 8 88 88 91
2 Ineignificent 3 2 0 9 [] [}
Academic
Achisvement Mesn Rating 1.7 1.8 1, 1.9 1.8 1.8
. 0.9) (0.8) €0.6) .c) 0.9) ., (0.8)
2 Significent 43 3 T %0 50 69 45 \
% Ineignificant 28 29 32 22 14 ., 26
Parceptual .
Motor Mean Rating 3.0 3.0 2.8 2.6 2.4 2.8
Taste . (1.3) .2) 1.%) .3 (1.2) .3
X stgntfcant 8 50 6 34 ) " 50
Adaptive % Tnaignificent 3 35 32 36 k1] e 3!{ ‘
Behavior Hean Rating '3 © a0 3.0 39 3.0 3.0
' (1.5) 1.4 (.4 1.4 1.4) (1.4)
't 8ignificent 9% 89 n 8 o 82
Intelligence :1 Ineignificant 3 2 v 18 2 9 7
Achisvement yoq, gating ) 1.8 1.7 a2 2.2 1.9 1.9
Discrepanciss & = - : (0.8) (9.8) a.2) . Q.1 1.0)
' 2 Stgnificent "6 i a3 31 48 6
Parsonality ' I Insignificant 20, »” 46 26 s’ 32’
- i ;
Data { Hean Rating - 2{s 3.2 3,2 2.7° 3.0 3.0
i as3 .’ .8 (1.2) .3 (1.3)
| 3 stgntficent e\ltg 58 54 s9 69 60
% Ineignificant 7 21 18 Y 22 13 18
Behsviorsl : ‘ ' N
Racocdings | Mesn Rating 2.1 ~77 2.4 ‘. 2.3 2.4
P (1.0) .3 a.2) (1.0) 1.2)
I ) . - :
iz S1gnificant 50 C A6 36 52 52
Subteat ;1 Ineignificant T 20 PR 28 30 19
Scors .
| Hean Rating 2.7 2.4 3.0 2.7 . .
" Discrepancies ’ (1) 1.0) (1.0 (1.1) (1.0)
- -
|3 Stgnificant .13 s 42 A8 40
Scoras .. iz :mgnmm: 60 2 34 7 3 - 3
‘Language Maan Ratin 3.8 2 3.1
s . .8 3.0 3.1 2.9
 Tasts } a.y (1.4) (1.2) (L2 .2

‘lmbcr of nub acts,

blhn ratings ere calculsted on the basis of s five poiut Likert scala with
wmlikely. "T‘" in pereathecas sre standard muuou.

I

N
S

“

¢

‘= vary likely and 3

"/

1

;.
-



_m, Table 11.5

N

) '@ercentagoa and Mean Ratings of’Child Characteristics Perceived as | | /

Influehcing Decibidns as & Function of Role " /

/
‘ 4

/ , | ‘ Professional .Role .
o ‘ School Special : Regular  Support :
~ Characteristic Paycholggist Educator Administrator . Educator Personnel Total
‘ (30) (84) - (28) (58) (23) 223 , “N‘
[ " "
S1gnificant 0 10 11 3 9+ 7
— " Insigniffcant 90 83, 64 8. 78 82
Sex ’ b .
Mean . ‘.oA '\ 403 4.0 4.3 ‘lhl 4-2
©.n . L0 (1.1) 1.0) (L1 (10
' . ,:\'. - [| . . ‘l . —
v Significant 0 7 o1 18 12
Socioeconomie Insignificant . 80 68 68 57 8. 68
' Status v = | .
Meafi™ % I S S K N 4,0 3.9
| '[ . ©(1.0) BRI I (1.0) (1.2) (1.2) (L)
- [ I L O N ey - . vt
Y sigificant . 7 po 10 18 1
Faysical - Ihgigoificant . 86 75 66 8 . 7
Appearance _ ‘ . .
Mean 43y A \\t‘..z. GO0 40kl
L (1.0) (1.1) 0) 1.0 (L1 (1.0
. | v,'« -
Referral Significant 83 81 . 82 _ f87 . 8? _ 83\
__Statement Insignificant . 3 b L, 0 / 1 0 2
of Problem  \ op 19 ¢ 20 1.8 fLe 9 1.9
| 7 (0.8) (0.8) . (0.7) (0.8) (0.7) (0.8)
ber of subjectd IR N |

bHean ratings are.calculhted on the basis of a five point Likert scale with 1 = very likely and 5 = ' very
gnlikely. Numbers in parent)waes are-standard d lons. 5
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Table 11.6

Percentsges and Mesn Ratings of Messures Perceived to be Influentisl as a

»

Function of Pretest Performance

. R rremee, U
Prgtent Performance
Hedsure ) 6-10. 11-15 16-20 21-25 Total
(6@) (101) (38) {19) (222)
I Stenificant 82 81 82 95 83
Intelligence Z Insignificent 8 6 3 5 6
. Mean Rating® " 2. 2.1 2.0 1.7 2.1
£0.8) 0.9) 0.8) €0.9) 0.9)
X Significant 90 920 97 95 91
- - Acadenic X Insignificant 6 5 0 0 4
Achievement .
Mean Rating 1.9 1.8 1.7 1.6 1.8
_ =] 0.9) (0.9) (0.5) (0.6) (0.8)
! ‘N\__—-—
. X Significant 43 49 41 42 45
' f Perceptual . - % Ineignificant 25 25 27 37 26
. Motor Y !
P Tasts Mean Rating 2.8 2.8 2. .2 2.8
(1.2) (1.3) (1.3) (1.4) (1.3)
e N .
X Significant 53 51 41 44 50
N Adaptive " % Insignificant 28 .39 41 28 ° 35
Behavior
Mean Rating 2.8 3.0 3.3 2.9 3.0
(1.3) (1.5) 1.4) (1.5) (1.4)
) Z Significant 76 79 91 95 . 82
Incelligence X Insignificant 6 ~11 3 0 7
Achievenent : ’
Discrepancies Mean Rating 2.0 2.0 1.7 1.6 1.9
. v (0.9) (1.1) (0.7) (0.6) (1.0)
e T it
- % Significant 53 40 44 58 46
Personality X Insignificant 22 37 38 32 32
Test Data .
. - Mean Rating 2.6 3.1 3.0 * 2.9 3.0
A . 1t > SN ¢ 1) BTN ¢ T NN ¢ 1> (1.3)
X Significant 60 57 73 58 60
) 2 Insignificant 15 23 15 s .18
Behavioral '
N Recordings Mean Rating - 2.3 2.6 2.2 - 2.3 2.4
. . (1.1) (1.3) (1.1) (0.8) (1.2)
— - . 3 = W
¢ X Significant 50" 54 56 42 52
Subtest ‘X Insignificant 24 16 i8 21 19
Score
Discrepancies Mean Rating 2.7 2.5 2.5 2.8 2.6
(1.0) (1.0) 1.1) 1.9y (1.0).
‘% Significant 8. 43 32 11 40
LGOTes on T Insignificant ‘23 36 k!:] 63 35
* Language .
Tasts Mean Rating 2.8 3.1 3.2 4.0 3.1
(1.0) ¢ (1.3) @1.3) (1.1) (1.2)

v

.Hupbqr of, luizjactl.
b!han ratings are calculated on the bssis of a fiva point Likert scale with 1 = very likely

and 5 « very unlikely.

ERIC

Aruitoxt provided by Eic:
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Table 11.7
N Percentages and Mean Ratings of Child Characteristics Perceived

to be Influential as a Fun?}iﬁﬁ of Pretest Perforuance

retest Performance

| 6-10a 11-15 16-20 21-25 Total
Character;atic (68) (1 (34) (19) (222)
% Significant 4 10 6 0 7
Sex % Insignificant 88 78 79 89 82
Mean Rating’ bt 42 4.3 4.3 4.2
(0.8) (1.1) (0.9) (0.7) (1.0)
% Significant 16 15 3 5 0 ¢ 12
. % Insignificant 63 63 71 84 68
Sociceconomic : . ‘ N
- Status Mean Rating 3.7 3.9 4.1 4.1 3.9
’ (1.0) (1.2) (0.9) - (0.8) (1.7)

* % Significant 2 9 3 0 11
% Insignificant 58 : 75 | 76 95 72
Physical '
Appearance Mean Rating 3.7 - 4.1 4.3 4.5 4.1
- (1.2) - (1.0) (1.0) (0.6) (1.0)
- % Significant 87 82 79 84 83
*  Referral % Insignificant 0 3 0 5 2
Statement of '

- Problem Mean Rating - 1.8 1.9 - 2.0 1.9 1.9
' . (0.6) . (0.8) (0.6) (0.8) - (0.8)
e ‘ . . :x‘ — —
8Number of subjects. - . N

bMeaﬁ,ratingé are calculated on the basis of a five-point Likert scale with 1 = very likely
and 5 = very unlikely. Numbers im pa;entheses are standard deviations.




168

)
Table 1%.1

Estimated Number of Handicapped Children

Served and Unserved by Type of Handicapa

Type of Handicap Percent of Percent Percent

Child b Served " Unserved
‘Population = - (1975) - (1975)

" Speech~Impaired - 3.5 _ 81 . 19
Mentally Retarded 2.3 h 83 . 17
Léarning Disabled ., 3.0 o 12 . 88
Emotionally Disturbed 2.0 \ 18 82’
Crippled and Other 0.5 .72 25

Health Impaired . ‘

Deaf . | Cors o 29
Hard of Hearing - .5 . | 18v“ 82
Visually Handicapped .1 | 59 | 41 K
ﬁeaf—Blind and Other .6 ) 33 T 67 '

Multihandicapped . ‘

e

‘aSourcé: U.S. Office of Educati&n, Bureau of. Education for the Handicapped,
1975. ' : : ®

bPercent of the total population of children in 1975.

W,
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Percentage of School-éged Children Served by Handicapping Condition

During 1977-78 Nationally and for the State of Minnesota

Table 12.2

-
'

‘
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Minnesota

Handicapping Condition National

Speech Impaired 2.39 2.33

Learning Disabled 1.89 2.75

Mentaliy:Retarded ‘ 1.84 1.61

Emotionally Disturbed ) .56 .38

Other Health Impaired .27 .15

Orthopedically Impaired .17 .12

Deaf énd Hard of Hearing .17 .14

Visually Handicapped ) .07 .06
. Total 7.36 7.54

£
195




170 T w

Table 12.3 v

4

Estimated Ranges of Prevalence and Estimated Number —

Receiving Spectal Education Services as Reported ih!the Literature

et

Handicap . Rhnge ’

Mental Retardation ~ _ v 1.3 - 2,3
Emotionally Disturbed | 1.2 - 2.0
Learning ﬁisable&. : ] . 1.0 - 3.6
‘Speech and Language . 2.4 -4,0
~Impaired

,J'Hearing‘lmpaired . .3h‘ - .5
Degf B | .075 - .19
Visually Handicapped " .05 - .16
Orthopedically Handicapped E A1 0 - .75
Other Health Impaired 1 - .75

Note: All reported figures are percentages.

. Source: Personal communication from Lou Danielson of the Bureau'off“.
Education for the Handicapped. ‘

-

n
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Table 12.4
Number "and Percentage of Selected Types of Children

with Various Handicapping Conditions

Type of o g T&pes of Children
Handicap . . Minority Male .. | - Female
Mental Retardation N = 267,590 | N = 370,363 N = 238,852
' %2=3 ™ z=2 | %=1
. Learning Disability N = 244,354 N =712,193 | N = 265,889
oA Z=2 % =3 %=1
Speech N = 192,846 N = 530,775 N = 310,347
' %2 =2 =3 . %=1

Note: 1In the general population, the total number of minority children
was reported as 10,399,584 (257), the total for males was 21,349,640
¢ (51%), and the total for females was 20,390,490 (49%).

Source Office of Civil Rights.

,'/
7 s
e
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ERIC 0.

. ’Table 12,5

Means and Standard Deviations for Professionals' Estimates of Various
Handicapping Conditions inm Minority Children*

Note. Upper numerals represent means, lower numerals represent standard deviationms.

L)

’

Full Tt Provided by ERIC.

| / | Roles . -
) / . . Other
Handicapping ‘
, School} Special Regular  Support
Q?ndltions Psychologist  Educator Administrator‘ ~ Educator. Personnel otal
Acadenic Difficulties | 29,5 26,5 N4 0.4 2.7 28.8
18.5 19.6 27,3 25.2 22,2 © 22,3
* Behavior Problems 18.7 21,5 - 21.7° 24,9 22.9 22,2
' 15.7 - 19.1 20.9 22.4 20.9 20.0
Emotional Disturbance 8.6 12.6 14.0 16.1 14.7 13.4
' 10.2 17.2 17.1 17.3 r 19,1 16,7
 Learning Disabilities | 12.3 16.6 15.7 2.1 191 114
: 9.2 17.9 19.2 19.0 18.1 17.6
" Mental Retardation 6.1 6.5 s 6.6 5.0 6l
702 9.8 5.0 10.9 609 900
Physical Handicaps 2.9 5.7 2.7 5.8 bS5 4.9
2.6 7.9 2.8 8.1 410
Sensory Impairments 4.2 7.1 5.9 6.6 7.8 6.5
' 5.2 . 10.5 7.0 8.1 10.8 8.9
Speech and Language 12.4 15.6 17.6 C1.8 149 159
Difficulties 14.1 17.5 23.9 - 18.8 20.8 18.6
*A11 data are reported in percentages 195



Table 12.6

Means and, Standard Deviations for Professlonals' Estinates of Various
Handicapping Conditions .in Low SES Children*

kolés .
Handicapping Other |
A School Special Regular  Support
Conditions Psychologist  Educator Mministrator Educator  Personnel o:aJ
Acfenmtc Difficulties | 27.8 - 2.9 26,6 3.0 34 28.0
: 13.1 16.8 16.6 . 23.6 - 25,3 19.4
ot \

Behavior Bgoblems 19.9 19.3 16.7 28.5 ° 25.4 2&.1
‘ 13.4 -+ 17.6 13.2 _ 23.8 22.9 19.5
' grotional Disturbance |  10.4 11.8 16.8 18.9 9.1 14,6
- 12.6 13.7 15.0 18.5 23.4 16.5
‘Learning Digabilities | = 13.6 13.6 12,7 21.2 2.0 16.2
. 9.9 13.2 15.1 18.0 1.2 16,0
Mental Retardation 5.5 it 7.4 4.9 6.5 7.2 6.6
5.4 11.7 3 1.5 10.8 9.2
'Physical Handicaps 3.9 6.8 35 5.6 6.1 4B
. . 4.7 ‘ 608 3-2 705 10-3 609
‘ \ '
~ Sensory Impairments §.4 3.5 4.7 8.2 107 6.5
| 503 8 0 lh7ﬂ‘i 10.5 1401 901
Speech and Language 0.8 163 12.8 19.7 17.2 . 15.4
- Difficulties 9.3 . 16.0° 15.2 21.2 20.6 17.4

~ *All data arg’reported in percentages

- Note. Upper numerals represent means, lower numerals represent standard deviations.

195
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Table 12.7

Means and Standard Deviations for Profeésionals' Estimates of Vé}ious
Handicapping Conditions for High Socloeconomic Status Children

. ; Roles ' Other
N Handicapping *School Special | Re ' "
| gular  Support
/ Corditions Psychologist  Educator AMninistrator Educator - Persontel Total
Acadenic Difficulties | 11.3 1.3 10.9 123 1.7 1L
) 704 ' 909 6-7 902 9-4 900
Behavior Problems 11.5 11.4 11.3 14,5 11.3 12,2
: 6.2 | 11.5 1 9.4 10.7 7.8 10.1
Emotional Disturbance | 7.9 8.2 7.2 10,1 B.7 8.6
. 80\6 902 507 ’ 8-6 604 803
Learning Disabilities 7.3 8.7 6.7 10.1 9.5 8.7
y 5.0 7.9 5.2 - 8.5 5.0 7.3
Mental Retardation 2.7 4.5 3.1 4.5 3.3 4,0
2.4 6 2.3 5.9 29 5.2
Physical Handicaps 3.2 3,6 3.0 5.0 3.1 3.8
- ' 3.3 4.2 2.8 5.6 2,7 4.3
Sensorj. Impairments 3.2 4.2 3.4 5.5 59 45 -
3'1 5-1 4-0 5-9 806 505
Speech and Language 6.1 6.9 6.1 7.4 6.2 6.8
lDifficulties 4.8 1.6 4.7 7.1 5.2 6.6
; SR ] N
*A11 data are reported in percentages Rl

Note. Upper numerals represent means, lower numerals represent standard deviations.




- *Al1 data are reported in percentages

E
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Table 12.8:

*
B

Meéns and Standard Deviations for Professionals' Estimates of Various
Handicapping Conditions for Boys

!

Difficulties

Roles Other
~Handicapping \ :
School Special Regulav  Support . .. .
Condifions i Psychologist  Educator Adninistrator Educato?} Personnel Torfi
Academic Difficulties | 17.4 20.2 18.5 19.3 19,0 19.2
SN B 16.5 18.6 13.7 12.1 14,7
Behavior Problems 16.3 17.5 14,7 2.4 17.00 18,0
| 7.7 18,9 16.6 18.2 15.2 17.0
Erotional Distufbance | 5.6 9.5 9.9 10.2, 9.2 9.2
3.7 12.8 16,7 8.8 10,3 11,4
Learning Disabilities | 9.5 14,2 1.3 16,7 1.9 13.4
| 5.6 14,7 16.0 13.4 12,7 13.5
Mental Retardation - | 4.2 6.7 5,6 3.8 5.9 5.4
- 5.4 11.7 12.¢ 4.0 10.1 9.5
Physical Handicaps * | - 2.5 61 1.8 67 5.7 4.2
| 2,2 5.4 9.3 7.2 7 10,5 6.8
. P*.'h‘ ‘ ' \ : .
Sensory Impairments 3.7 ©4.9 4,2 5.1 1.6 5.0
3.9 5.9 9.4 5.3 1.4 6.8
- Speech and Language 7.6 9.7 15.5. 10.3 11.3 10.1
5.4 10.4 19.9 11.5 4.7 . 12,2

Note. QUpper numerals represent means, lower numerals represent standard deviations.

Full Tt Provided by ERIC.

J
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Table,12.9-'

4

Means and Stgndard Deviations for Professionals' Estimates of Various
- Handicapping Conditigns for Girls

1‘ T o =
| / : " Roles
N A . Other
Handicapping ' - : y
~ School Special - .+ Regular ~ Support
ConddtLons Psychologist  Educator Adninistrator Educator Personnel Total
Acadenic Difficulties | 11.6 10.4 8.8 a4 12,7 1.2
- 5.2 8.1 6.0 9.4 9,5 . 8.2
Behavior ‘Problens 9.4 8.4 @'2 .0l 10.2 8.9
‘ 606 1100 3 807 9 6 q.l3
Enotional Disturbance | 6.4 7.1 5.2 7.8 8.0 « 7.0
1.0 - 8.5 5.2 15wy 9.0 7.8
Learning Disabilities 5.9 : 7.1 4.1 9:0 1.5 7.1
! "'\ ‘ 0 . ‘ 304 800 ,' 2.4 8.0 8.9 703
Me@fﬁl Retardation [ 2.8 74,5 1.2. 4.3 5.0 4.2
2.1 54 9.1 6.5 1n.1 6.6
Physical Handicaps 2.4 4,0 40 4,4 5.6 " 4.0
- .-.2.1 50-6 9-5‘ 601 10-1
Sensory Impairments 3.2 4.2 b 5.1 1.4 4.8
' 3.8 9.6, 9.6 6.0 11.2 6.9
Speech and Language 5.4 6.8 53 6.6 7.6 6.5
Difficulties - 3.7 8.0 4.8 5.6' 8.9 6.7
AR

*All data are reported in percentag@s

Note Upper numérals represent means, lower numerals represent standard deviations,
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" |_PRETEST AND DEMOGRAPHIC DATA

REFERRAL STATEMENT |-

— [ LIST OF DOMAINS S
" [FESTS WITHIN DOMAINS |
ul — -
7" DATA o
CN TECHNICAL YES PROVIDE DATA |
. .
' QUANTITATIVE DATA - ;
] S
—~
QUALITATIVE o LrATIVE DATA " b o
Q
TO MAKE A 1. PLACEMENT "
QECisionz~ 2. FACTORS
S _ AFFECTING
NO .|  DECISION

~ Figure 2-1l. Flovw chart of stepc in the coiputer-cinulated assescment
. and decision-making program. B
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OVERVIEW
H

&

fhis report is a supplement to Research Report No. Qé and Research
Report No. 33, both of which presented data from a major investigation
of the psychoeducational assessment -and decision-making process. The ..
investigation used a.computer simulation methodology that relied on
extensive technical software to provide subjects with a'realistic exer-
cise in assessment and decision making. |

The technical software of the computerized investigation is included,

"here, along with some adaitional data tables that were too extensive to

include in the original reports.‘ This document will be most mesningful

to the reader when used in conjunction with Research Reports 32 and 33.

Appendix A conﬁains'materialsfused'during the computer simulation

exercise, including the pretest referral statements, assessment ‘domains -
and devices, and outcome ouestions, as well as examples of technical and .

qualitative information provided to_subjects in;the simulate}_decision-i
making exercise.” ) " l " : " K _ C. f ;:A-

Appendix B contains information on .the seQUence-of the diagnostic

r

simulation program, including examples of specificfdirections to-subjects.

Appendix c provides’ examples or “the - student's scores on assessment

i

devices that were provided to sub]ects.‘

Appendix D contains figures and tables that present representatiVe

a ot
o~

data of schqol psychologists estimates of the percentagesnof children :

?with various handicapping conditions as_mell»as supmary data on estimatesf':

as a- function of knowledge of assessment and’ professional role.

"

Appendix,E presents the actual caSe folder information presented ‘

to“subjects in each of the 16 referral conditions,

L L
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Appendix A-1 :
. la
Assessment Pretest

1, There is a -.90 correlation between the score on two tests. This
means that :
(a) a person's score is in the lowest 907 -
(b) 90 times out of 100, the person's score will he below average
(c) a person who scores high on one test will score high on the other
(d) a person who scores high on one test will score low on the other

2. Predictive and concurrent validity are both types of what kind of

- validicy?
4 (a) face °»
) : (b) criterion related

(¢) construct
(d)‘ content

s 3. A teacher wishes to determine a child's ability to learn. Which of
the following measures would be most appropriate for the tasgk?

‘ (a) Wide Range Achievement Test
S (b) WISC .. .. o _
T (c) - PIAT e, o
) \NANQ\(d) . Blackie * _ : . o -

~——

v 4}. On the basis of your own experience, indicate the, bercentage of
. - minority children who evidence the following handicaps'

. Academic Difficulties \7*“‘fv\;‘. . N ﬂww.f

_Behavior Problems" B , , ) **fs;m

‘Emotional Disturbance o '-_ R DT —
Learning DisabiIities '

“Mental- Retardation~

- Physical Handicaps

SensorydImpairments

¥
10 N o wip W R

:sPeﬁéhwﬂpdlLanguage'Difficulties~—'1“*w

1

5. Factors to- be considered in the. assessment of an individnal are

(a) current,life circumstances - ,
(b) developmental history . “r o -
(c) ‘extrapersonal factors o
< (d) aand' b . : . . oo
) (e) 'all of the above ) co :
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6. Which of the following devices is a group measure of 1ntellectual
functioning?

(a) Nebraska Test of Learning Aptitude
(b) Woodcock-Johnson P Psychoeducational Battery
- (¢) Henmon-Nelson Tests of Mental Abilities
) o (d) b and c
(e) a and b

7. 1f the reliability of an intelligence test is .50 and if the number
of the same kinds of items 1is doubled, the reliabilitv would

(a) 1increase
(b) .decrease
R (¢) remain the same
¢ (d) change but which way is difficult to say

8. The Wechsler intelligence scales employ a differential scoring system
for some of the subtests. Which of the following subtests is scored
pass-fail : :

5 (a) Comprehension
-{b). ‘Responses for the information
" (¢) Similarities
(d) Vocabulary .

L 9. hOn the basis ci’ your own experience, indicate the percentage of
= - . children from lower socioeconomic status families who evidence
k the following handicaps° -

1. Academic Difficulties
2. 'BehaviorlProblems ol
N ce . - 3. Emotional Distdrbance
- g, Learning Disabilities.
" . 5. Mental Retardation. , _ ~ B .
L . 6. Physical Handicaps ' . . e
%T"“”TT“%T;’w—“_f'_?:MLSensory Im;airments ) i - o
\\\\\' T”I; .. 8. .§peech and Lanéuage<Difficulties
"\>\ | 10. " Why arejmedian scores often used assopnosed'to means?‘
> T ’\\\;:j (a) They re easier to find ’

, SN (b) They'have more consentual validitv
¢ . % 7 "\ (c) A person will score better

\ﬁql\¥lt disregards extreme scores g .
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. 11. Educational personnel typicallv assess perceptualmmotor skills for

(a) prevention

(b) remed}ation

(¢) differential diagnosis
(d) none of the above ‘
(e) all of the above

12, Most intelligence tests

(a) tend to emphasize material typically studies in school d/f
(b) are fair to Blacks and to other minorities A
(c) are mot culture bound 7

(d) both b and ¢

\On the basis of your own experience, indicate the percentaée of
children from higher socioeconomic status families who ‘evidence the
following handicaps: : co

. Academic Difficulties

. - Behavior Problems

1

2

3. Emotional Disturbance
4. Learning Disabilities
‘5, Mental Retardation
6
7
8

6. Physical Handicaps

. Sensory Ignairﬁents ' ' ' —

8.” ‘Speech and Language Difficulties . :.

14, Confidence intervals- are used in educational test interoretations
. because * RS :
(a) -all tests are somewhat unreliable:
(b) raw scores are difficult to interpret
(c) these tests are based ‘on interval scales of mea
are consistent

»
1

15, Analytic or fluid ability is tested in"many nonverbal devices througﬁ
the use of . . o S ) o : . , -
. . o
(a) figure analogies and block designs
<(b)  number series .
(c) quantitative reasoning J
~ (d): computation and factual knowledge -

16. . Rich earns, a score on the Stanford Binet (X ‘= 100, S = 16) of 68 -
. This performance is most -accurately described as -

(a) 11/2 SD below the mean’
v -(b) " at the 2nd percentile
- (e) modal - .
S (d) 1. 85 above the mean
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¢ 17. Which is not a type of reliability estimate?

e
(a) split-half
(b) test-retest ‘ .
(c) internal consistency
(d) relative

/ (e) parallel form - Y
- 18. On the basis of your own experience, indicate the percentage of
\a\; boys who evidence the following handicaps: -

S .. ' ~

. Academic Difficulties

. Behavior Problems

. Learning Disturbance

1
2
3. Emotional Disturbance
4
5

+ Mental Retardation
6. Physical Handicaps . \
”7. 'Sensory Impairments : \

8, Speech and Language Difficulties \

\‘\

AN
19. The difference between S-B and WISC-R is”'\ : ‘ s

(a) S—B is an age scale and WISC-R is a point scale
(b) S-B. is norm referenced and WISC-R is criterion referenced
: * - (c) only fictionm. They're the same test with different publishers
Fooo (d) The WISC-R has but one score to report while the S- B reports
: ’ a verbal -and performance score . :

20. Which of these correlation coefficients has the poorest predlctive

-value” _
; (ay. .90 o R
j . s (b) 12 e r e et s - ) e T , — ‘
(9)‘ Y , ) : . . » :
(d). -1. 00 ; : e

R 31. The most. _common .measure of position and centra1 tendency is the )

(a), percentile rank _ )

(b) arithmetic mean ' . - e
(¢) mode.  , . > " o

(d) median » o

122, A pupil's test score-should be compared to. test normsnonly when the -
o standardization group from which the‘norms were deveioped
S ' (a)-. is very Jlarge . . B oy T
- (b)) is représentative of the nation at.; large
., - .(e). is a homogenevus group : *
'(d) resembles the pupil on many salient characteristics
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23. The 60th percentile is the poiat in a distribution

(a) where a student has answered 60 percent of the questions

correctly : a:
(b) .which marks the distance from the median that includes 60% of
, the cases
(c) below'which are 40%Z of the cases <
@ (d) below which are 60% of the cases

24, 1If a test measures something consistently but does not measure
what it is supposed. to measure, then the test is

. L8
J (a) reliable but not valid

(b) reliable but not standardized
\; . (¢) standardized but. not reliable
(d) wvalid but not reliable )

. . q
25. On the basis of your own. experience, indicate the nercentage of

girls who evidence the following handicaps:

vAcademic Difficulties

. Behavior Prphlems

1

2

31 Eﬁqtional,Disturhance" ’
4. Learning DiSabilities_
5.,'MentalaRetardation
6
7
8

. -Physical Handicaps

. Sensory Impairments

. Speech and'Langﬁage Difficulties v e : -i

26.  The difference bet&een scores’on two.tests is usuallv

(a) . more reliable than the reliabilities of either test

(b) less reliable than the reliabilities of either ‘test
- (c) about the same as either test !
" ' (d) irrelevant to educators’ who don' t ever use that kind ot

“  information ’
. 27. .The majority “of the empirical research on- perceptual—motor tests;
' . . indicates, that - _ . L

@ -

s (a) the tests are very reliable _
~° = (b) .the tests are technically adequate .
- (e) for the most part thé' devices are neither: theoretlcallv nor -
technicallv sound
(d) aand b

N

-

o\
)"!‘
1
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28.

30.

Which uf the following is a group administered criterion referenced

. test that assesses multiple skills

Silent Reading Diagnostic Test

(a)

(b) Key Math Diagnosis e

(c) Gilmore Oral Reading Test

(d) none of the above

(e) all of the abOVe»

A test in which the child is required to copy 9 geometric designs
-is the . '

(a) Developmental Test of Visual Perception A : .
(b) Goodenough-Harris . : '
(¢) Thematic Apperception Test -

(d) Bender Visual-Motor Gestalt Test

Which of the following tests cannot be administered tc a 9 vear-old
child? - .
(a) 1Illinois Test of Psycholinguistic Abilities ‘ - ,
(b) Bender-Gestalt:

(¢) Denver Development Screening

"(d) Blind Learning Aptitude Test

e
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Appendix A-2 ™~

/ )
L : : Referral Statements ] ‘ :

1. W?fliam is an attractive ten year old (10-4); he is currently in fifth:

grade (5-2). He hag been referred by his classroom teacher because he N

') 18 eXPeriencing academic problems in school. William's father is 4

pank Vice $resident and has agreed to have him evaluated for possible

speciay class placement.
2. William i{s an attractive ten year old (10-4); he is currently in fifth S
grade (5-2)y, He has been referred by his classroom teacher because he
is eXPeriencing academic problems. in’ school. William's father is a
janitQr~at the local bank and has agreed to have him eyaluated for
possible Special clags placement. : .

3. William is an attractive ten year old (10-4); he is currently in fifth
' grade (5-2). He has been referred by his classroom teacher:because he
is ©XPeriencing -behavior problemg in school. William's father is a
- - 3 bank Vice president and has agreed to have him evalpated'for possible
R ‘sPeCial class Placement : ' _ A . v o

: 4;.,William is an attractive ten year old (10-4), he is currently in fifth .
grade (5-2), He has been referred: ‘by his classroom.teacher because he
is experiencing behavior problems 4in school. William' s father is a
~ janitor ¢ the local bank and has agreed to have him evaluated for o
' possible special class placement S e . Co

Ty

e-- 5, william {g an unattractive ten year old (10-4), he' is currently in fifth
- ‘ \QN; o grade (5-2), He has been referred by his classroom teacher. because he -
= " 'i5. eXP@riencing academic problems in school.- William's father is. a .
bank Vige president and has. agreed to, have him evaluated for possible
special class placement . . . ]
. 6 —:alliam is an unattractive ten year old (10-4) he is currently in fifth
> grade (5-2), .He has peen‘referred by his classroom teacher because ‘he '
‘{8 experiencing academic problems in ‘school. William's father is a -
- N janitor st the Tocal bank and has agreed to have him evaluated for.
v ' possible special class Placement
' : . .
7. William is an unattractive ten year old (10-4), he is currently in £ifth .
: grade (5 2).  He has.been referred by hig classroom teacher.because he 4
is exPeriencing behavior’ problems in school. William's father is a:
pank Vige president and has’ agreed to have him evaluated for possible.
VsPeCJ-al ~lass Placement‘o R :

~ . -

-irvn —t W T e . . T o

A . . o ‘ . . o . '.
’ ' ) ' c ' ’ Pt .
N . \ . = « N . » ' L / A J Lo
PPN Con - - Lo : e .
i '
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10..

11.

12.

13.

- William is an unattractive ten year'old (10-4); he is currently in fifth
. grade: (5-2). He has been referred by his classroom teacher because he is .

experiencing ‘behavior problems in school. William's father is a janitor
at the locad bank and has agreed to have -him evaluated- for possible
special class placement.

'Phyllis is an attractive ten year oid (10-4): she is currently in fifth .

grade ‘(5- 2). She has been referred by her. classroom teacher because
she is experiencing academic problems in school. Phyllis' father is
a bank vice president and has agreed to have ‘her evaluated for possible

_special class placement._ - ' 5

Phyllis is an attractive ten year old (10;4)3 she is currently in fifth
grade (5-2). - She has been referred by her classroom teacher because she ~
is experiencing academic problems in school. Phyllis' father is a
janitor at the locai bank and has agreed to. have her evaluated for
possible special class placement. f) : -

‘Phyllis is an attractive ten year old (10-4), she is currently in fifth

grade (5-2). She has been referred by her classroom teacher because
she is experiencing behavior problems in school. Phyllis' father is a
bank vice president and has agreed to have her evaluated for possible
special class placament. e '

Phyllis is a#t attracfive ten year old (10-4); she is currently in fifth
grade (5-2). She has been referred by her classroom teacher because she
is experiencing behavior problems in school. ~Phyllis' father is a
janitor at the local bank and has agreed to have her evaluated for
possible special_class placement. '

Phyllis is an unattractive ten year 0ld (10-4);.she-1is currently ‘in fifth
grade (5-2). She has Been referred by her classroom teacher because
she is experiencing academic problems in school. Phyllis' father is-

" a bank vice president and has agreed to have her_evaluated for possible

14.

15.

16.

special class®placement.

Phyllis is an unattractive ten year old (10-4); she is currently in
fifth grade (5-2). She has been referred by her classroom teacher
because she 1s experiencing academic problems 4in school. Phyllis'
father is a janitor .at the local bank and has agreed to have her
evaluated for possible special class placement.

Phyllis is an unattractive ten year old (10-4); she is currently in
the fifth grade (5-2). She has been referred by her ¢lassroom teacher
because she is experiencing behavior problems in school. Phyllis'
father is a bank vice president and has _agreed to have _her evaluated

for possible special class placement. ‘.

=

&
Phyllis is an unattractive ten year old (10-4); she is currently in the

" £fifth grade (5- -2). She has been referred by her classroom teacher

because she is ‘experiencing behavior problems in school. Phyllis'
father 1s a janitor at the local bank and has agreed to have’ her
evaluated for p0581ble special class placement.

21
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Assessment Devices

. Achievement Tests . . .
(CAT) . . "California Achievement Test " T e

(ITBS) - = -  Iowa Test of Basic Skills .
© -(MAT) - Metropolitan Achievemerit Test
" (SAT) " Stanford Achievement Test »
(GMRT) Gates-McGinitie Reading Tests
(PIAT) Peabody Individual Achievement Test.
(WRAT) Wide Range Achievement Test
. (GORT) Gray Oral Reading Test
" GORLT) _— Gilmore Oral Reading Test
(GMRDT) Gates-McKillop Reading Diagnostic Test
" (DARD) ' Durrell Analysis of Reading Difficulty
(SDRT) ' Stanford.Diagnostic Reading Test :
(DRS) . . Diagnostic Readlng Scales
(WRMT) Woodcock Reading Mastery Tests
oo (KMDAT) Key Math Diagnostic Arithmetic Test
(spMT) Stanford Diagnostic Mathematics Test

(DIAM) A Diagnosis: An Instructional Aid in Mathematics

Intelligence Tests

' (SBIS) Stanford-Binet Intelligence Scale
- (WISCR) Wechsler Intelligence  Scale for ‘Children ~ Revised
. (SIT) : Slosson Intelligence Test
(MSCA) McCarthy Scales of Children's Abilities
(FRPVT) Full-Range Picture-Vocabulary Test
(QKT) L Quick Test
(PPVT) Peabody Picture Vocabulary: Test
(GHDT) Goodenough-Harris Drawing Test
. (HNTMA) - Henmon-Nelson Tests of Mental Ability
_ (RAIT) Kuhlmann-Anderson Intelligence Tests
(OLMAT) A Otis-Lennon Mental Ability Test
) (PMAT) Primary Mental Abilities Test

v =4 -

Perceptual-Motor Tests

(BVMGT) 'Bender Visual-Motor Gestalt Test

(DTVP) Developmental Test of Visual Perception

(MFDT) _ Memory for Designs Test :
(DTYMI) Developmental Test of Visual-Motor Integratlon

(PPMS) : Purdue Perceptual-Motor Survey.

Language Tests

(GFTA) Goldman-Fristoe Test of Articulation

(ADT) “Auditory Discrimination Test

(NSST) Northwestern Syntax Screening Test -
(ITPA) : I1llinois Test of Psycholinguistic Abilities’

1+
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Adaptive Behavior Scales '
(ABS) AAMD Adaptive Behavior Scale
(ABSPS) AAMD Adaptive Behavior Scale - ‘P.S. Version
(VsMS) ‘ Vineland Social Maturity Scale

Behavioral Reeordingé ; ' R _ co

(FCER) - Frequency Counfing or Event Recording
(ITY) Intexrval of Time Sampling
(PFE} : - Permanent Products

(PQBPC) .; Peterson—Quay ‘Behavior Problem Checklist

&

Personality Tests

(PHCSCS) Piers—-Harris Children's Self—Concept Scale
(RIBT) ’ Rorschach-Inkblot Technique .
(sAaM) " School Apperception Method

(TAT) Thematic Apperception Test

PH

_RG

RN
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Examples of Technical and Qualitative Information

13

California Achievement Test (CAT)

\Technical Manual Information

. This test is designed:for the measurement, evaluation, and analysis.
of school achievement, emphasi;ing the content and objectives in the
basic curricular areas of reading, mAthematics;'and language., Raw
scores“ can be used to provide both classroom and individual data, including
percentile ranks ‘and grade equivalents. The test was normed on about
203,000 students in a nationwide stratified random sample of school
districts. The latest maniil’ contains no rel ability or validity data.

-

Qualitative Information"

- The child had some difficulty completing all items on several sub-
tests within the time limits. The teacher observed that the child did

;not-appear to be-attending intensively to the required activities.

Wechsler Intelligence Scale for Children - Revised (WISC-R)

Technical Manual Information

This test is a measure of intellectual ability of subjects aged six
through 16 in both verbal and performance areas. Among the behaviors sampled
by the est are comprehending ‘verbal directions, understanding societal
mores, and defining words. Raw scores may be transformed into scaled
scores, nd yerga;, performance, and full—scale IQs. Scoring-of specific
subtest tems differs among subtests from a simple pass-fail to weighted
scores. Jsome‘subtests are timed, with extra crEdit,given for‘faster_

response The test was standardized on a demographically-stratified

sample of ZZOOXchildren, aged 6 1/2 to 16 1/2. Split-half reliabilities

:ranged fr?m .62\ to .92 for subtests and from .89 to .96 for IQs. Validity

R

1
|

o 22;
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N

daﬁa were obtained iﬁ three concurrent ﬁalidity studies,zﬁith corre-

lations.ranging froﬁ¢.60 to .95.

Qualitative Information . o

, Rabport.was difficult.to establish. The‘child'é level of
attention to task was quite variable and could not be specifically

attributed ‘to verbal or perfbrmance subtests. The child résponded to

all tasks§ some gueSSing was evident. - Behavior observed.dufing testing

suggested a moderate level oflanxiety. As the difficulty of items

within specific subtests increased, the child demonstrated noticeable

distractibility.

[

The child's best performances were on tasks reqqiring the sequen-

tial arrangement of pictures to tell a story, ability to ‘analyze and

respond appropriately to various spcial situations, and the identifi-

cation of common elements between two objects or items. Performance

on other subtests was considered typical.

Purdue Perceptual-Motor Survey (PPMS)

Technical Manual Information

This survey, designed to assess perceptual-motor abilities of

children in the early grades, has 22 scorable items grouped into five

areas: balance and posture, body image and differentiation, perceptual~

motor match, ocular control, and form perception. Numbers assigned

as scores aré subjective and reflect the quality ofha child's perceptual-
motor behaviérs. The survey was normed on 50 children at each of the
first fout grades. Oﬁiy children free of motor defects were included;
the agfual range of achievement-and intelligence in the sample was not

reported. AAlthough one study validated the survey by demonstrating that

222
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+ the norming sample perﬁormeﬁ,at a significantly higher level than a

grade- and agé—matchgd clinic éampie,,édditional studigs faiiéﬁ to show
" that performance 6h the survey increaseq'with grade level or socio-

‘econonic level.,

-Qudlitative Information

Performance.on'the Il subtests &asqbelow avefage £ut not signifiQ

"cantiy so. Balance and posturé subtest performahce, espéciaIiy on

ﬁasks requiring walking a balance beam.and Jumping on one foot indicate&

some lack of postural flexibilityf Adequgtely 9eveloped bilatgralizatién

and limited rhythmic contrql. Child demonst;ated good knowledge of

body parts but had some difficulty imitating movements. dn a frustrating

writing task, considerable frustration was noted as‘wés inhibitéd rhythmic
. flow. Ocular control was adequate as evi&enced by good convergence of ’

the eyes in.focusing on objects. Adequate form perception was demonstrated

but someé difficulty was noted in reproducing geometric designs.

Goldman-Fristoe Test of Articulation (GFTA)

Technical Manual Information

\

This test is an individu#liy #dministéred, criterion-referenced
device intended to assess competenée in the articulation of consonant
"sounds in simple and coﬁplex contexts. The“test has three parts:. sounds-
.in-words, sounds~in-sentences, ;nd sﬁimulability (used to estimate the
response of a child making articulation errors to therapy). Teachers mﬁy
adﬁinister the device pro&ided they score only the number of errors; if
- types of errors are to be categorized, a speech or lanéuage.therapist should

administer the device. Three types of reliability are reported: test-retest

\ . . ' -
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reliability was .95 fof.soundsfin-words; and .94 for sounds-in-sentencee;
incerfater reiiabiiity was -.92 for the presence of error and .88 for the
type of error intraratér reliability was .91. The validity of the tests

- .rests. on its content saliditf;

gualitative Information

No edditioﬁal qualitative information available. iv
Vineland Social Maturity Scale (VSMS) -
Technical Manual Information : “

This device is designed to assess a person's social competence,
for subjects from birth to age.30. The scale is administered as a
structured interview.to_somedne‘who is familiar wich-the scbject. The
interviewer's task 1is co determine whether théﬁsubject Babituslly and
custemarily performs certain acts. Eighf aspects of social compecence,
such as seif—help eating, locpmotion‘and commuﬂication, are assessed
* through the rating of 117 behaviqrs. Behaviorsvare scored using varis-
tions of passing'sed failing scores; these.may be'added'and.transformed
into social-age;~snd social quotieﬂts. The scale was normed on 620 white
subJects from the greater Vineland New Jersey area in 1935 Indiyiduals
with educational, mental, or physical handicaps were excluded ffom the
sample. Test-retest‘reliability data reported r;nge'fcom .57 to .92.
‘The valicity of the scale rests on content analysis andacorrelations
of ratings of social sompetence ‘made by persons familiar with the subject

and social ages derived from the scales (correlations were generally over

.80).

Qualitative Information

No additional qualitative information available.

224
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Interval or Time Sampling (ITY)

Technical Manual Information

:in.this method of repordidg-behavior, rhe oBserver dr teacher
records whether or ndc a partiéular behavior occurs in a given time.
~interval., It is parricularly_pseful for‘behavidrs that are continuous,

? o ones that do not have a clear begidning or end (for example, out of seat,
en taek, works independently, social interactions). The recorder may
observe a stddent every minute to see if he/sﬁe is workihg; IE at any
period of time during that interval the student- does work, "working'" is
recorded in that interval. This method:' is generally less time-consuming
than frequency counting and may be more reliable. However, it brovides .

estimates of rates rather than actual rates.

Qualitative Informatibn

Child was observed to be on task, defined as doing required work at
the right time, on the average of 78% of the time. In seat behavior

averaged. 887 of time sampled.

School Apperception Method (SAM)

Technical Manual Informaqion L

This method .involves showing children from kindergarten to“grade
nine 22 drawings (12 basic plus 10»additiona1'ones thar may be substituted
or added) of school' childrén and school personnel in a variety of situarionsr
The pictures are intended to encourage stories about relations with teachers,.
principels, and schooimates, attitudes toward‘school work'langer; aggression,
and other similar themes. The manual -does not give a scoring procedure.

No information on norms, reliability, or validity is provided.
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aniitative Informafion

Some distractibility was evident and child was very concerned

about performance, asking several times, "Did I do oK?"

|
/
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3.

4.

5.

6.

7.

Appendix ‘A-5

OQutcome Questinns

To what extent do you be]weve the child is ellgwble for specia]
education services’

. Very Likely ' _ L ~ Very Unlikely

1 C 2 2 4 5
To what extent is this-éhi]d mentally retarded?
Very Likely ’ ' Very Unlikely
1 2 © 3. .4 5
To what e*tent is this child 1earning.disab1ed?
Very Likely S Very Unlikely
1 2. 3 T s 5

To whatkextent is-child emotiena]ly disturbed?

1 2 3 4 s

To what extent does this ch1]d demonstrate a sbeech prob]em’

Very Likely =~ ' ‘ S '. | Very Un]wke]y
1 ‘ 2 . 3 k. 4 . 5
To what extent is this ch:}ﬁ\likely to have difficulty acquiring
' reading skills? N o
_Verylikely N\ “Very Unlikely
R 2 \\3\; ' 5

To what extent is this child 11ke1y to haVe dwffwculty acquiring |

mathematics skills?

Very Likely | S \\\\ - Very Unlikely’

[ 2 e s
| T u

17a

;Vefy~Like1y. ' : . Very Unlikely -
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. L [
Lot

8. Which of the'followang,-in rank order, would be the most appropriite
. placemept in whigh-tp serve this child? ,

Regular class

Regular class with consultation by feSource teacher
Part time resource room .

Full time resource'roem;‘

Full time special class

Extra-school settjng

9. Rate the extent to which each of the fol]owing affected your “decisions..
~.a. Scores on intellectual measures )

Very . ' Very In-

' Significant’ Significant , Insignificant Significant
Effect ‘ - Effect - Effect *  Effect
1 2 - 3 4 5

b. Scores on measures of academic achievement

Very S o ~ Very In-

Significant  ~ Significant . 4 Insignificant Significant
Effect Effect -Effect Effect
1 2 - b 4 5

c. The child's sex

Very - ' "~ Very In-

Significant Significant Insignificant Significant
Effect - Effect ‘ Effect - Effect
’ 1 - 4 5
d. The child's socioeconomic status
Very : ‘ A Verv In- :
- Significant Significant -~ . *dns1gn1f1cant S1gn1f1cant
Effect Effect - , . Effect Effect
1 2 3 5
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e. Scorec on perceptual-motor testsﬁ
: Very L - Very In-
Significant Significant . Insignificant Significant
Effect Effect . Effect Effect
] | 2 3 & 5
f. Adaptive behavior '

: Very ! ) Very In-
Significant - Significant . InSignificant Significant
Effect Effect Effect Effect

1 2 3 4 5

g. Discrepancies between expected and,actuai‘achievement

~ Very . - : ' Very In-
Significant Significant Insignificant Significant
Effect . Effect Effect Effect
1 2 ’ 3 4 » 5

h. Personality test data

Very _ S ) | Very In-

Significant Significant Insignificant Significant
‘ Effect Effect .~ ‘ Effect - - Effect~
R , 2 N\ 3. 4 5
i.  The child's physical appearance , Lo
Very | , : “Very In-
Significant (Significant ‘ Insignificant Significant
Effect. . Effect : Effect Effedt
L 3 4 5.
j. Behavioral recordings " Sy L
Very D o | . | o Very In-
Significant = Significant ) - InSignificant Significant
Effect ’ Effect Effect Effect
o 2 31 5

—
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k.  Referral statement of problem

: ¢
.+ Very 4 .
- Significant Significant o
Effect Effect . e
1 2 A
7 )
‘ 1.  Subtest diserepancie
. 1. ubtest score discrepancies
) / ) p
T
‘ Very - . '
Significant Significant _—
fect Effect
1 2 3

m. Scores on language tests

- Very :
Significant Significant
Effect Effect
1 2 3

230

//-/,,” ; . ‘. very I rl- .‘ 4
<~ Insignificant Significant - = -
Effect Effect :
~ . ™
4 8
' g Very In-
Insignificant Significant
Effect Effect
4 5

Very In-

InsYyqificant Significant
. Effect Effect

4 5
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Appendix B-1
Sequence of Participation in
- Diagnostic Simulation

Stage-l.. Pretest of assessment knowledge was provided for each
' subject. .

Stage 2. Brief introduction to the simulation project was presented.
. It took a form similar to the following

"You are going to participate in a diagnostic

"Ye | realize ‘that this is a somewhat artificial
setting, but would like you to try to react and
. make decisions as you do in the real-life settings.
in which you work. You will be ‘presented assess-
. ment information taken from an actual case file;
v .. *you will be able to control ‘the extent of the
' information and its form by responding to the
. question you will see here. When you are ready
to. begin, press the space bar."

Stage 3. A cage folder containing one of the referral statements’

(selected at random) was presented. It was given a .
brief introduction. ¥ :

€

" "The child you will be making placement and
‘classification decisions about was referred
by his ¢lassroom teacher. :

MAfter reViewing the case folder, you will have
‘ ~ an opportunity to collect and review additional
. information. , .

_ "Indicate you are ready to proceed by entering . e
- ' the child's address below."

See Referral Statements in Appendix A-2.
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Stage 4.

Stage 5.

Stage 5.

Stage 7.

Stage 8.

Stage 9.

Stage 14,

The subject was instructed to proceed with collecting
additional information: .

~ "Different types of information ere available
for this child." -

"Please indicate which type of information you
would like to have first."

“

The list of categories of information was presented:

Intelligence Test Scores
Achievement Test Scores
Perceptual-Motor Test Scores
Behav{oral Recordings
Personality Test Scores !
Adaptive Behavior Scale Scores
Language Test Scores

After the'subject selected a category of information, the
list.of actual devices within that category was presented.

See List of Devices in Appendix A-3. -
If the subject wanted a technical description of the device
selected, it was presented from the appropriate archive.

Lf the subject'did not 'want a technical description -of the
device selected, the e child's performance scores for that

',device were presented. T

P

”f the ‘subject wanted qualitative information about the
performance scores, it was presented from the appropriate

. archive.

If the subject was ready to maké his/her final decision,

' outcome questions were presented.

If the subject was not readz to make his/her final decision,
the program returned to Stage 5, presented the list of
categories of assessment information, and continued.

See Outcome Questions in Appendix A-5.
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Appendix c-1

Examples of Quantitative Data for Assessment Devices

‘California Achievement Test (CAT)

Vocabulary
Comprehension
- Mathematics Computation
Mathematicés Concepts
Mathematics Problems
- Language Mechanics
: Language Usage and Structure
» Language Spelling

'G.E. 3.7

WH WL LW
NSO WEEME

Wechsler Intelligence Scale for Children-. . F.8. 92

Revised (WISC-R)

Verbal 1Q798f‘ ‘\ Performance IQ 89

0
Information
Comprehension
Similarities
Arithmetic -
Vocabulary

Digit Span

Picture Completion
Picture Arrangement
Block Design
‘Object Assembly
Coding

Mazes

Purdue Perceptual-Motor Survéy (PPMS)

Balance and Posture

Body Image and Differentiation
Perceptual Motor Match '
Ocular Control

Form Perception

A

=

-~ = .
~ 00 ~J 00N \O 00 00.~ O WO

average - | °
average

- below average
below average
average

lc
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3

Goldman-Fristoe Test of Articulation (GfTA) .

Sounds-in-words , . ' ‘W/R and R/L substitutions

‘Sounds-in-sentences o L W/R and R/L substitutions

Stimulability : _ v good

Vineland Social Maturity Scale (VSMS)

The child's performance showed no major problems in social
adjustment or adaptive behavior; most skills were considered average.

Interval Recording and Time Sampling (IRY)

75 - Percentage of Time on Task _

70 . XXX X ‘

| X X X
65 | XXX XX X

| o X . XX X X XX

60 ’ ' . _

S Y7 G R R Ty R Y

School Apperception Method (SAM)

The child's performance was essentially like that expected of a
ten year old, although definite instances of immaturity were noted.
Only the ten basic pictures were used, as defensiveness was evidenced s
by non-elaborative responses. Considerable insecurity in group (i.e., ‘
reading in class) situations noted. -

236
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Appendix D-1

Frequency Distributions for School Psychologists

Freduency

Figure 1

14

! L I ] I I i

10 20 30 40 50 60 . 70

Estimated Percent

School Psychologists' Estimates of Percentages of
Minority Students with Academic Difficulties.
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Figure 2
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 Minority Students with Emotional Disturbance.
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Minority Students with Learning Disabilities.
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=y : ) ]
Estimates as a Function of Professional Role and

.

. . Knowledge of Assessment.-

~Table A
o Ve L Means, Standard Dev\lations, ‘and Number of Cases
for Minorit:y Children with Academic Difficulties
. \ N
_ : Very Low Low. »High ’ Very High
~ " Roles : (Pre 6-10) (Pre 11—15) - (Pre 16-20) (Pre 21-25)
_School Psychologist ' . _ -
N=30 o : X-41_.i2 X=37.9 . X=23.9
X=29.5 ' S=27.5 $=20.6 - 'S=14.0
§=18.5 : _ : N= 4 N= 7 ‘N=19
Special Educators o . _ ' _
"N=83 . X=30.1 X=26.8 " X=21.6
X=26.8 ° - S=24.1 S=17.9 . S=14.6
§=19.5 . - .N=26 N=41 o =16
Administrator . — - ’ _ -
N=28 . X=48.3 X=30.7 ’ X=30.0
X=32.4 ' S=14.4 . $=29.6 S=24.7
§=27.3 N= 3 . . N=19 N= 6
"Regular Educators. R S T
‘ N=59 ~ X=30.5 = X=30.2 "
X=30.4" - . 8=25.3 - 8=25.5
§=725.2 . N=32, . N=27
Other Support- - R . o,
' N=23 - X=27.4 - X=31.8 . X=19.2
- X=27.7 . S»27.6 - 18=20.8 " S=18.4
§=22.2 . - « N=7 N=11 N= 5

. Total for-entire population N=223 X=28.9  S=22.2
- foryentix _ _ o
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Table B
\ " Means, Standard Deviations, and Number of Cases
L ' for Minority Children with Behavior Problems
‘ v Vel;'y Low Low “High Very High
Roles . o (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist =~ ' - o _ .
N=30 . X=18.2 X=22.1 X=17.6
X=18.8 . S=16.1 $=18.2 $=15.4
S=15.7 . "N= 4 - " N= 7 N=19
Special Educators - _ - - -
N=83 X=23,1 X=~23.7 X=14.7
X=21.8 :S=23.8 S=17.2 S=14,2
"8§=15.7 -t = . . N=26 N=41 © N=16
— . L. - t /'
~.. - Administrator o _ = A
e N=28. | X=48. 3 En16.2 Xm25.8) Y N\
X=21.7 S=17.6 . S=15.9 - S=27.7 R
§=20.9 N= 3 " N=19 . N=6 | -
Regular Educators _ _ o
N=58 . X=26.7 X=22.5 o
X=24.~9 Lo S=23.9 S=2007 . » 'E_‘n;“
§=22.4:7 N=32 N=26 ' |
.
Other Support _ — _
o " N=23° ‘ X=24.0 X=26.4 © X=13.6
= . X=22.9° S=27.3 $=20.1 . S=11.6
$=20.9 % | N=7 T Nall M= 5

Total for entire ?opulation N=222 X=22.3 . $=19.9
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'[ Table C
Means, Standard Deviations, and Number of Cases
for Minority Children with Emotional Disturbance
‘ : - Very Low Low High Very High
Roles (Pre 6-10). (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist - , _ A _ ' '
N=30 X=16.7 = 8.0 X=7.1
X=8.6 ' X S$=22.4 ; SR 5.8 S= 7.4
s=10.2 _ N= 4 . N= 7. N=19
Special Educators _ l - _ '
- N=83 X=16.3 X=12.6 X= 7.4
X=12.8 . S=23.:4 S=14.6 - S= 9.7
§=17.3 : N=26 . N=41 .. N=16
{ Administrator L o o _ ’
: o N=28 : X=28.3 X=11.4 . - X=15:2
S X=14,0 . S=31.8 . .8=14.7 - S=15.9
S=17¢1 N= 3 N=19 . N=6
Regular Educ\bors ST
. \1==58 oo “X=15.8 - X=16.5 °
X=-16 1 A S=19.,2 " §=15.0"
S=17.3 - o N=32 L M=26
Other Support: ' _ - o - o \ PR
N=23 X=19.7 . . X=15.7 K= 5.4
X=14;, 7 T §=27.7 - “r 8=16.2 . §=5.5 »._\\\
$=19.0 N= 7-- NELL - NS S
‘Total for entire popﬁlatipn | N=222 §=13.4 $=16.7
\'\
~
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Table D

Means, Standard Deviat:ibns, and Npmber of Cases
for Minority Children with Learning Disabilities

Very Low Low .High " Very High

' Roles ' (Pre 6-10)  (Pre 11-15)  (Pre 16~20)  (Pre 21-25)
School Psychologist- . _ _ : -
N=30 X=17.0 X=16.9 . X= 9'&
~X=12.3 . S=12.6 - S=10.8 . S= 7.1
§=9.2 . N=4 N=7 N=19 .
Special Educators - _ _ -
N=83 . X=22.8 ) X=14.2 X=14.1
X=16.8 S=25.0 S=11.5 S=16.3
, S=17.9 " N=26 . ., Ne=4l ° N=16
 Administrator / o _ _
" N=28 - X=18.3 X=16.4 X=12.0 | /,
X=15:7 S 7.6 '$=22.7 s=8.7 - _
S=19.2 . N=3 . N=19 C N=6 .
. . Regular Educators _ T o
> N=59 . ' X=24.2 X=17.4
X=21.1 . S=21.7 . S=14.7
$=19.0% N=32 N=27
: Other Support o - ' -
. Ne 23 S X=22.4 X=20.1  X=12.2
| X=19.1 = s=26.2 S=14.9, §=11.8
s=18.1 .. ., N=7 ONell N= 5

Total for entire population _ N-2-23 X=17.4 S;=9.2 :

’

N
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Tal:la le E

'Means, Standard Deviat'ions', and Number of Cases
for Minority Children with Mental Retardation

A " Very Low Low }{igh Very High
Roles (Pre 6~10) ~ (Pre 11-15) (Pré 16-~20) (Pre 21-25)
School Psychologist ' o _ .

N=30" = 3.7 X=12.1 X= 4.4
X=6.1 S= 4.3 S=11.4% S= 4.4
S=7.2 N= 4 N= 7 N=19
Special Educators _ _ _ .
N=83 X=10.1 . X= 5.1 .X= 4.8
X=6.6 S=15.7 S= 4.8 S= 4.6
' $=9.8 .N=26. N=41 .N=16
- Administrator 2 _ _
N=28 X= 5.3 " X= 3.9 “Xm 6.2
X=4.5, §= 4.5 . S= 4.5 S= 7.0
§=5.0 N= 3 | N=19 N= 6
Regular. Educators _ _ ’
© - N=59 ' X= 6.8 X= 6.4.
X=6.6 §=12.1 S= 9.5
$=10.9 N=32 N=27
~ Gther Support - : _ _ .
_'N=23 ° T X= 6,3 X= 5.3 - X= 2.4 - -
X=5.0 - - S= 6.3 S= 8.7 ~8= 1.7
S=6.9 N= 7° N=11 N= 5

Total for entire populatiéﬁ )

N=223  X=6.1 5=9.0

S
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Table F

Means, Standard Deviations, and Number of Cases

for Minority Children with Physical Handicaps \
Very Low = Low High - Very High ) )
Roles , (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25) '
School Psychologist : - o v - _ o g
. N=30 : X= 4.5 . X= 4.2 XY= 2.1 ./
X=2.9 . S= 4.0 S= 3.2 S= 1.7 &
§=2.6 L N= 4 » . N= 7 N=19 /
Special Educators _ _ _ /
N=83 ’ X= 8.3 . X=4.6 * X= 4.7 /
X=5.8 , S=12.3 S= 4.2 S= 5.6 /
- S=8.0 . N=26 . N=41 N=16 i /
Administrator » _ _ . - o "
S N=28 : X= 5.3 X~ 2,00  ~ X=-3.8
X=2.7 S= 4.5 S= 2.0~ . 8= 3.4 . ’
S=2.8 : N= 3 N=19 ~* N=6 o
Regular Educators _ " C
<N 59 X= 6.4 - X= 5.1
X=5.8 . 8= 9.6 . S=6.0 -
S=8.1 N=32 S oeN=27 T .
Other Support o T T
 N=23 X= 6.0 X= 3.7 =~ X=2.0
X=4.5 §=12.2  Sm 4.2- " - §= .7.. ‘
S=7.4 . . N=7 N=11  N=5 ‘ :

Total fofventireApopuiaéipnm N=223 X=4.9. S=7.0

-

251
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Table é

Means, : Standard Deviations, and Number of Cases
~ for Minority Children with Sensory Impairment |
IR x : :

4 Very Low . Low . ~High- - Very High
Roles - ~__(Pre 6-10)  (Pre 11-15) . (Pre 16-20) (Pre 21-25)
School Psychologist _ _ L S ‘
N=30 X= 3.7  _X=7.6 - X= 3.0
X=4.2 ' S= 4.2 ©S§= 9.1 S= 2.6
§=5.2 . _ o © N= 4 Ne=.7 -~ N=19
Special Educagprs _ o] _ R
N=83 © X=10.5 © X= 5.4 X= 6.3
X=7.2 ' S=15.3, 'S="5.8 $=10.0
' $=10.5 N=26 oo N=41 N=16
- Administrator _ T ' _
N=28 = X= 7.0 X= 5.3 X= 7.0
X=5.9 . S= 5.2 c 8= 7.1 s= 8.0 ‘
§=7.0 N= 3 N=19 N= 6
Regular Educators _ _
N=59 X= 7.7 X= 5.4 -
X=6.6 - S='9.3 S= 6.1
- §=8.1 N=32 -~ N=27°
Other Support . _ o _
N=23 X=14.0 X= 5.7 = X= 3.6
X=7.8 S=17.8 . S= 4.3 . S= 3.8
$=10.8 N= 7 N=ll' N= 5

-Tot‘:all for entire population 7N=-223 X=6.5 S=8.9

1 L 4
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Table B -~ - \

\ .
Means, Standard Deviations, and Number of Cases
for Minority Children with Speech and Language \Difficulties

a4

: ' _ Very Low Low - High - Very High
, Roles , _(Pre 6-10) - (Pre 11-15)  (Pre 16-20) (Pre 21-25)
. school Psychologist o - Vo :
» N=30 | X=17.7" - x-17.1\ X= 9.5.
X=12.4 S=14.6 . s=21.1 S=10.6
s=14.1 | Ne 4 Ne= 7 . N=19.0
Special Educators . - o _
N=83 . X=19.1 . . X=15.7 * X=10.8
"X=15.8 S=23.0 . S=15.0 ~ S=12.4
s=17.5 . - N=26 " N=41 N=16
. Administrator = - o - L _ -
N=28 © X=18.3 - X=lb.4  X=27.3
X=17.6 - S= 7.6 sm22.2° S=33.8
.§=23.9 N= 3 . N=19 - . "N= 6
< Regular Educators o o . :
- N=59 © . X=16.6 X=19.1 .
X=17.8 .. 8=17.6 - 7 S=20.4 - . : L
S=18.8 N=32 N=27 S
Other Support - BT _ : - o
Ne23 “X=17.3  ¥=16.4- X= 8.6 : °
X=15.0 ¥ S=28.0. S=21.00 . S= 6.1
S= 20.8 § N=:7 - Well N= 5 ° o

Totdl for entire popxilation -N=223 X=16.0 S=18.6 :
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Table I

Means, Standard Deviations, and Number of Cases
for Low SES with Academic Difficulties

. : Very Low. © Low o High . Very High
Roles . . ) (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-~25)
~ School Psychologist = o _ R .
N=30 ‘ ' S ‘X=35.0 - X=31.4 - X=25.0
X=27.8 § , S= 5.8 S=15.9 " 8=12.7
s=13.1 . N= 4 N=7 .~ - N=19
Special Educators - - L . - '
- N=83 - X=26.9 " R=24.7 X=23.5
... Xm25.2 . . 8=20.7  sS=15.5  s=12.1
. e=16.6 - N=26 - N=m41 N=16
Administrator R, . -
N=28 C . X=3404 7 X=24.5 ' X=30.2
X=26.8 ~:8=51 = $=19.0 $=10.6
‘' §=16.6 ©. ' N=3  N=I9 N= 6
Regular Educators _ E oL ' N
N=59 . ¥=30.1 ®=34.0
x=31.9.° . s=26.1 -8=20.6 , .
S=23.6 N=32  N=27
" Other Support o : ‘ _
N=23 : - X=42.1 " - X=32,7 , X=13.6
"X=31.4 - $=30.4 .  S=24.3 ° S= 7.2
" §=25,2 . N=7 . - N=ll Ne 5 . .

Total for .emtire population N=223 - ¥=28.1 S=19.4

.

!
DO
Ut

AN
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Table J ,
Means, Stardard Deviations, and Number of Cases
"~ for Low SES with Behavior Problems
} : ' '

o . : ‘ Vefy Low - Low - -High - Very Higﬁ
Roles ‘ (Pre 6-10) (Pre 11-15) ° (Pre 16~20) - (Pre 21-25)
School Psychologist ’ _ o o .

*N= 30.- ' X=27.5 ‘X=22.6 X=17.4
'X=19.9 , S=22.2 S=14.4 S=10.8
S=13.4 ‘ C Ne 4 YONe 7 N=19
Special Educators _ _ T _ '
N=83 © X=19.6  %=20.8 X=15.9
- . X=19.5 S=19.7 S=17.4 - . S=14.8
g S=17.6 - = 'N=26 N=41 N=16
Administrator o . L o
N=28 . X=31.7 X=14.0 - X=17.5 -
X=16.7 . . S= 7.6 S=13.8 -S= 8.8
. S=13.2 . N= 3 . N=19 N= 6
‘Regular Educators 0 : o '
N=59 - X=27.8 " Xm=29.3
X=28.5 T S=24.3 ° S=.23.7
$=23.8 . : N=32 - N=27 ;
Other Support K _ "oy _ o
N=23 T X=32.3 X=28.4 . X=9.0
X=25.4 .. S=23.8 S=25.0" . S= 4.2
$=22.9 N=7 . N=ll N= 5

S Tgtal'for:antité population ' N=223 §=22.2 : S?19.4

255




\ . ' 19d

‘Table K

Means, Standard Deviations, and Number of Cases
for Low SES with Emotional Disturbance

S ' . Vary Low Low - High "Very High'
Roles _ : (P 6-10) (Pre 11-15)  (Pre 16-20) (Pre 21-25)
- School Psychologist _ ’ - S L )
" N=30 . X=31.2 X= 8.6 X= 6.7
- X=10.4 o © S=22.9 " S= 6.1 S= 6.7
S=12.6 ; o N=4. N= 7 ' N=19
"Special Educators - . - - . g
N=83 v X=14.5 - X=11.9 CX= 7.6 ’ N
X=11.9 . - s=18.2 S=11.8 ~ S= 8.1 \
S=13.7 - N=26 N=41 . . N=16 X
Administrator T C L .
© N=28 . X=23.3 X=13.2 .~ - X=15.5
X=14.8 ‘ S=15.3 ' §=15.9' - - §=12.6
. S=15.0 . N=3 . N=19 . N= 6 .
Regular Educators - S . ‘
N=59 X=15.9 - X=22.6
X=18.9 - 8=17.1 §=19.7
§=18.5 “N=32 . N=27
Other Support _ - . ,
N=23 X=20.1 X=24.7 - X= 5.4 R
- ¥=19.1 " . 8=25.0" . . S=26.4 ¢ S= 3,6 - .
S=23.4 - N= 7 N=11 -~ 'N=35.

Total .for entire popula;ibn N=223 A3514.7 ‘fs=16.5
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A | -
\ ’ g Table L
\ ; l e
' Means, Standard Deviations, and Number of Cases
for Low SES, with Learning Disabilities —
v . Very Low - Low High Very High
~. Roles ’ ' (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist | - _ ' - o v
' N=30 b X=26.2 X=15.4 ‘X=10.3
. X=13,6 S e . S=17.0 S= 8.3 - S= 6.1 -
o S= 9.9 2 o N= 4 N= 7 N=19
Special Educators - , : C _ '
' ~E--\SS o - X=16.5 X=13.0 X=11.4
* X=13.8 S=16.4 . S=11.3 S=11.9,
S§=13.2 . ' NHTG . N=41 : N=16
"Administrator = _ b _ _
' N=28 o X=18.3 , - X=12.6 X=10.0
o X=12.7 S-'17.r6 ' S=17.8 S= 6.0
S=15 o N=3 © N=19 - N= 6-
Regular Educators RN . e T : ‘
. N=59° - X=21.7 - ¥=20.5
X=21.2, © . S=19.4 $=19.0
5=19.0 o 'N-312 _ N=27
Other Support L l _ o _
- N=23 . - X=21.4 X=226.5 ‘X= 7.8
. X=20.9 ', S=20.9 ' 8=24.6 ° Sw 2.3
S=21.2 - - N=_7 o N=11" o N= 5

'~ Total for entire population N=223 X=16.3 5=16.0 . .

s
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"
Table M . )
‘Means,~Standard.Deyiations, and, Number of Cases
for Low SES with Mental Retardation .
ST - | " Very Low i« Low High » } Very'Hig.h
'Roles - _~  (Pre 6-10) (Pre 11-15) (Pre 16-20) . (Pre 21-25)
School Psychologist . - . S
e N=30 3 X= 5.0 X= 9.0 S X= 4.3 . ‘
X= 5.5 . : 8= 3.6 / S= 9.7 - §= 2.8 ° L
§= 5.4 ; - N= 4 ' N=".7 p=;l9 o
Special Educators _," cL _ _ o o *
' N=83" ' ‘ X= 9.6 X= 6.8 . X= 5.7 :
- Xs 7.5 ~ S=17.5 S= 8.7 Se= 6.1 o™
S=11.8 N=26 © Nm41 N=16
Administrator _ - ' - o
N=28, : ’ X= 7.0 . TX= 4.3 . X= 6.0"
/X= 4.9 . -8=5.2 ‘s= 3.5 8=.3.5
’ 3.7 N= 3 ‘N=19 N= 6
X=5.7. %= 7.4 B
§= 7.4 8= 7.7 -
. N=32 N=27
X= 7.6 X= 9.0 7 K= 2.6
S= 6.5 $=14.8 S= 1.1
N= 7- N=11 N= 5 &

Total for entire éopulafion N=223 X= 6.6 S= 9.2
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Table N ,
, s, Standard!Deviations, and Number of Cases
- ] _ for Low SES with Physical Handicaps
Very Low Low High Very High
Roles {Pre 6-~10) . (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist ' \ - _
E-so . : = 307 ) x- 6.9 x- 2.2
X= 3.5 S= 4.2 S= 8.5 S= 1.6
S= 4.7 N=\4 N= 7 "N=19
Special Educato - _.
X= 4.8 S=10.3 S= 4.0 S= 5.6 g
S= 6!8 N=26 ‘N-41'/ N=16 -
Administrator o -
. _N—=28 X' 7.0 x- 2.9 . /
) ‘ x'_.‘ 3!‘5 S- 5.2 S_ 2.9 -~
Sm 3.2 N=.3 N=19
" Regular Educators s s
N=59 ~ K= 5.4 X= 5,9 ,
X= 5.6 S= 6.9 . S=4&.2 A
S=.7.5 N=32 { N=27 -
. Otpér'§upport e - L -
S N=23 o X=.6.7 X= 7.3 . Xw 2.6 -
" X= 6.1 S= 5,2 \( - 'S=14.4 S= 1.3 -
$=10.3 N= 7 N=11 . N= 5 :

we

Total for entire populaéion _N$223' X=4.8 S=6.9 ,

2



Table 0

.Means, Standard Deviations, and Number of Cases
~for Low SES with Sensory Impairment

Very Low Low High Very High

Roles (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist - - .

N=30 2 X= 2.2 X= 7.4 X= 3.8

X= 4.4 o S= 1.9. . S= 9.2 S= 3.3

S=. 5.2 N= 4 - N= 7 N=19
Special Educators - o _ .

. N=83 - X= 5.9 X= 4.9 X= 6.7

X= 5.6 .7 $=10.8 " S= 5.4 ' 's= 8.6

s= 8.0 ~ N=26 N=41 N=16
Administrator - - . T

N=28 = 7.0 X= 4.1 X= 5.7

X= 4.7 '8='5.2 S= 5.0 S= 3.7

S= 4.7 N= 3 N=19 N= 6
. Regular Educators - -

N= 59 X= 9.6 X= 6.6

X= 8.2 - S=12.8 S= 6.7

s=10.5 © N=32 ' N=27
Other Support L ‘ - -
’ N=23 . X=12.6 X=12.9 X= 3.2

X=10.7 : S=14.6 §=16:5 - $=16.5

S=14.1 N= 7 N=11 - N=11

Total for entire population N=223 i=6.§ $=9.1
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Table P

Means, Standard Deviations, and Number of Cases
for Low SES.with Speech and Language

Al
¥

' ‘ "Very Low Low . High Very High
. Roles C (Pre 6-10) (Pre 11-15): (Pre 16-20) (Pre 21-25)
School Psychologist ' ‘ i ,/ ‘
© N=30 x - X=12.5 ¥=16.0 - . X= 8.6
X=10.8 : ‘ S= 6.5 -  S=15.3 ° ° s= 6.1
S= 9.3 : N= 4 N= 7 N=19
Special Educators ‘ A . : :
N=83 o X=20.6 X=11.0 X=13.5
X=14.5 §=23.5 8= 8.8 S=13.1
$=16-0 @ N=26 CIN=41 . N=16
Administrator | - :
N=27 5 X=10.0 " X=13.6 - X=11.4
X=12.8 | S= 8.7 [.s=17.6 S= 8.1
S=15.2 - N= 3 [ N=19 =5
Regular Educators |
N=59 ; X=15.3 | %=25.0
X=19.7 » s=15.9 | 8=25.4
s=21.2 | N=32 { N=27
Other Support | . | ' - ,
N= 23 %=25.7 | ¥=16.6 %= 6.6
X=17.2 : $=30.6 $=16.0 S= 3.6
S= 20.6 | N= 7 \ N=11 Ns: 5

I

Total for entire population Nazg? " ¥X=15.5 S=17.4 :
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Table Q
Means, Standard'Deviations, and Number of Cases
for High SES with Academic Problems
- : _ Very Low Low High » Very High
Roles . ~ (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist , '_ o -
N=30 X= 7.0 X=13.6 X=11.3
X=11.3 h S= 8.9 S= 8.0 S= 6.8
S= 7.4 N= 4 N= 7 N=19
Special Educators _ ‘ _' L
N=83 ~X= 9.1 X=13.3 X=10.5
X=14.5 S= 7.2 S=11.4 S= 9.3
.§= 9.3 N=26 N=41 N=16
Administratof ' _ _ . - ‘
~ N=28 _ _ X=10.0 X=10.4 X=13.3
"X=11.1 S= 8.7 S=.6.4 S= 7.5 .
‘S= 6.7 N= 3 N=19 N= 6
Reéular Educators oo .o .
N=59 X=11.4 X=13.4
X=12.3 ., 8=9.2 S= 9.3
8= 9.2 N=32 N=27
Other Support - - ' _
N=23 | X=13.6 X=11.9 X= 8.6
X=11.7 - $=10.2 S=11.1 S= 3.1
S= 9.4 N= 7 N=11 N= 5 :

L]

Total for entire population N=223 X=11.6 S= 9.0
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.Table R

Means, Standard Deviations, and Number of Cases

~ for High SES with Rehavior Problems

Roles

>Very'Low Low ~ High Very High

"School Psychologist
Na=3(
X=11.5
S= 6.2

Special Educators
N=83
X=11.5
S=11.5

- Administrator
N=28
X=11.3
8= 9.4

. Regular Educators
N=59-
X=14.5
$=10.7

Other Support
N= 23 -
X=11.3
S= 7.8

(Pre 6-10)  (Pre 11-15) - (Pre 16-20) (Pre_21-25)

X=12.
S=12.

N=26

E=11.
S= 7.

N= 3

X=12.
S=" 9.

N=32

X=12.
S= 9,

N= 7

\D

Nw

[

- o | _
X=12.5 . X=10.7 X=11.6
S= 6.4 8= 6.8 S= 6.2
N= 4 Ne 7 N=19
X=12.5 X= 7.9

S=12.3 S= 7.1

N=41 N=16

X=10.6 ~ ¥=13.3

S= 9.9 . .s= 9.5

N=19 N= 6

X=16.9

S=11.3

N=27

X=12.1 X= 7.6

S= 8.4 S= 2.5

N=11 N= 5 >

Total for entire population

N=223 X=12.3 $=10.1
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Table S

Means, Standard Deviations, and Number of Cases
for High SES with Emotional Disturbance

Very Low ' Low “High Very High

" .Roles (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist ' , - _ o _
N=30 X=20 . X= 8.7 X= 5.0
X= 7.9 S$=10.8 $=11.8 S= 3.6
S= 8.6 N= 4 N= 7 N=19
Special Educators _ - _
N=83 X= 7.8 X= 9.7 X= 5.7
X= 8.3 S= 8.2 $=10.8 . S= 5.4
S= 9.2 - N=26 , "N=41 , N=16
Administrator - - - ' _
. N=28 : X=10.0 _ X= 7.0 X= 6.3
X= 7.2 S= 8.7 S= 5.5 S= 5.2
S= 5.7 N= 3 ‘ N=19 v ~ N=6
Regular’ Educators _ : _
N=59  X= 9.6 X=10.6
X=10.1 S= 8.3 S= 9.0
S=- 8.6 N=32 N=27
Other Support _ _ .
N=23 X= 9.1 X= 9.7 X=5.8
X= 8.7 S= 5.7 S= 7.7 S= 4.0
= 6.4 - N= 7 "N=11 - N= 5§

Total for entire population N=223 X=8.6 S$=8.3

\
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Table T
' Means, Standard DeviatZoms, and Number of Cases
for High SES with Learning Disabilities
“Very Low " Low “High Very High
Roles (Pre 6-~10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist : ’ _ ST
N=30 ‘X=12.5 L X= 8.1 X= 5.8
X= 7.3 . .. S= 5.0 §=.7.8 5= 2,7
S= 5.0- : N= 4 N=7 ~ N=19°
Special Educators - o ' _ -
N=83 X=.7.9 X= 9.7 X= 8.0 ‘
X= 8.8 . S=17.3 © 8= 8.5 . 8=17.6
5= 7.9 - N=26 N=41 . o =16
Administrator i ' . ~ .
N=28" | X=10,.0 = X=5.9 X= 7.8
X= 6.7 ‘ S= 5.0 ©.S8= 4.8 S=6.4
5= 5.1 N= 3 . . N=19 - °  N= 6, :
- Regular Eduéators o . - :
N=59 , X= 9.5 X=10.9 . ) , -
X=10.1 S= 7.9 8= 9.2 .
- 5= 8.5 > N=32 " N=27
e Other Support - ’ T -
L N=23 X=10.3 X=10.8 " X= 5.4
X= 9.5 . S= 4.3 S= 5.6 . 8= 1.5
g= 5.0 N= 7 . Ne11 . . N=5

£3

Total for entire population N=223 ¥=8.7 S=7.2
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Table U

- , i Means, Standard Deviations, and Number of Cases
for High SES with Mental Retardatign

_ : Very Low Low , " High - Very High
Roles - S ' (Pre -6-10) {Pre 11-15) {(Pre 16-20) (Pre 21-25)
School Psychologist ' ; : '

N=30 - . X=3.4 7 X= 3.7. X= 2.2
X= 2.7 . : S="4.5 §=13,2 S= 1.3
S= 2.4 - ' = 4 N=7 : N=19
Special Educators - _ _
© | N=83 ' X= 4.5 X= 3.6 © X= 6.9
X= 4.5 . S= 4.9 S= 3.5 : §=12.0
S= 6.4 . N=26 N=41 N=16
. Administrator _ c _
N=28 _ X= 3.7 "X= 3.2 X= 2.7
X= 3.1 S= 2.3 S= 2.5 S= 1.9
8= 2.3 ' N= 3 N=19 N= 6
Regular Educators _ .
N=59 ' X= 4.3 X= 4.8
X= 4.5 8= 5.4 S~ 5.6
. S= 6.0 N=32 N=27
Other Support _ _ . _
N=23 . X= 3.4 X= 3.7 . X= 2.4
X= 3.3 S= 2.3 S§= 3.7 = 1.1
S=-2.8 N=. 7 N=11 ‘N= 5°

Total for entirefpopulation N=223‘: X=4.0 S=5.2

k]

.48 6 )
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’Table A

Means, Sgaﬁdard DeviationS; and Number of Cases
for High SES with Physical Handicaps

Very Low Low High Very High
Roles (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist . - _ o
. N=30 ; T X= 6.2 : X= 3,9 X= 2.3
~X= 3.2 - S= 4.3 S= 4,2 S= 2,4
| S= 3.3 | N= & ngj‘ _Nl19
Special Educators _ - - '
N=83 ‘X= 3.9 X= 3.4 X= 3.8
‘ X= 3.7 S= 5.2 S= 3.7 . S= 3.8
S= 4.2 : N=20 N=41 N=16
Administrator . .
N=28 ' X= 3.7 = 3.0 = X= 2.5
X= 3.0 - S= 2,37 S= 3.1 S= 2,0 ° :
S= 2.8 o N= 3 "N=19 N= 6 4
‘Regular Educators ' .
< N=59 ‘ X= 4.6 X= 5.5
X= 5.0 - S= 4,5 = S= 6.8
S= 5.6 - N=32 N=27 _
Other Support _ - 3 - -
N=23 =~ X=4.1 X= 2.9 X= 2.0
X= 3,1 - 8= 3.2 - S= 2,9 ° ' 8= .7
S= 2.7 N= 7 . N=11 = ‘N= 5

Total for entire population N=223 X=3.8 S=4.3,
N

“ ‘ !

B
e}

Ab)
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Table W
Means, Standard Deviations, and,Number‘df.Cases N
for High SES with Sensory Impairments
. 4 . . Very Low " Low . High Very Hiéh,
Roles o (Pre 6-10) (Pre 11-1I5). (Pre 16~20) (Pre 21-25) °
' School Psychologist . . _ - o
' -N= 30 | _ %= 3.7 - X=3.9 %= 2.8
X=.3,2 S= 4.2 - S= 4.3 S= 2.4
s= 3,1 ¢ . N=4 T L N=1 N=19
- Special Educators _ _ o -‘ , '
N=83 %= 4.7 R= 4.4 %= 3.3
X= 4:3 . S= 6.0 S= 4.9 8= 3.9
‘8= 5.1 . N=26 . N=41 i N=16
Administrator - ' _ ‘ _ -
N=28 . %= 3.7 . %= 3.6 %= 2.7
X= 3.4 .. $=12.3 . 8=4.7 S= 1.6
S= 4.0 _» N= 3 . N=19 N= 6
Regular Educators - _ ‘
T N=59 . %= 4.8 %= 6.2
X= 5.5 A S= 4.8. s= 7.0
S= 5.9 | N=32 N=27
Other Support . _ . 3
© O N=23 . %= 8.6 X= 5.9 %= 2.2
X= 5.9 " '$=14.00 - S= 5.6 S= 1.3
S= 8.6 - N= 7 N=11 - N= 5

‘Total for entire pépulation' N=223 - X=4.5 S=5.5
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Table X .

b Means, Standard DeViations{ and Number of Cases
for High SES with Speech and Language Difficulties

_ Very Low Low - High - -Very High
Roles , (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
" School Psychologist T ' '
’ N=30 , X= 6.7 . X=7.9 "X=5.4
X=.6.1 : o s= 3.9 S= 4.2 S= 5.2
" S= 4.8 : N= 4 N= 7 N=19 .
. . o i :
" ‘Special Educators - v ‘ ) ' e
N=83 . X= 6.5 X= 8.1 X= 5.1.
X= 7.0 . 8= 7.4 S= 8.6 s= 5.1
S= 7.7 - N=26 N=41 'N=16
Administrator o
N=28 : X= 6.0 X= 6.4 = X= 5.2
X=.6.1 . 8= 3.6 S= 4.9 8= 5.5 ’
S= 4.7 N= 3 N=19 . N= 5
Regular Educators _ _
- . N=59 . X= 6.8 X= 8.1
: X= 7.4 , , 8= 6.2 , 5= 8.1
§="7.1 N=32 N=27
Other Support e :
N=23 X= 6.4 X= 6.5 - X= 5.2
X= 6.2 S= 4.7 S= 6.4 S= 3.4
_ S= 5.2 . N=7 N=11 . N= 5

Total for entire population N=222 X¥=6.8 S=6.6
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Table 'Y
v - Means, Sﬁandard Deviations, and Number of Cases
Ca o for Boys with Academic Difficulties
. ™ N ) _) - R -
' o ry Low - Low - = . High Very High -
Roles N re 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25) -
School Psychologist 3 , _ e ' ) o -
N=30 v/ X=13.7 X=17.3 X=18.2
X=17.4 S= 4.8 S= 6.1 s= 9.9
S= 8.5 ' , ' N= 4 : N= 7 N=19
Special Educators _ C : - S '
N=83 - X=24.8 X=19.9 X=14.7
X=20.4 $=22.4 S$=13.2 . 8=10.7
S=16.5 L N=26 N=41 N=16
Administrator ' . o B
" N=28 , X=13.0 X=20.0 X=16.2
X=18.5 S= 6.1 $=22.0 S= 8.8
S=18.6 o N= 3 -~ - N=19 N= 6
Regular Educators - : e L '
N=59 X=19.4 ‘X=19.1
X=19.3 $=14.8 . S$=12.6
‘ S=13,7 N=32 N=27
.~ "Other Support R _ —
N=23 X=16.4 X=22.4 X=14.8
X=19.0 - 8= 6.9 $=15.2" S= 9.5
S=12.1 N= 7 N=11. N= 5

Total for entire population N=223 §¥i9.3 S=14.7

- m
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\\ _" ' - o L Table Z

““%— - _ _"”MeAns,_Standard DéviéEions; and Number of Cases
' \ ' ' for Boys with Behavior Problems
: . ' ~Very Low . Low __ High ~ Very High
Roles (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist _ o ‘ _ T
Ne30 . - X=21.2 %=13.7 ¥=16.2
X=16.3 - . = 8.5 S= 7.8 S= 7.3
s= 7.7. | . Ne 4 O N=7 ©  N=l9
Special Educators ._ N L ‘ _ ‘
N=83 X=22.8 ¥=18.1 %= 8.2
X=17.7 - . S=22.8 S$=17.8 S= 9.9
S=18.9 -~ N=26 N=41 N=16
dministrator _ - -
N=27 . | . X=l1.7 X=16.1 X=12.3
X=14.7 S= 5.8 $=20.0 S= 5.6
S=16.6_ N='3 . N=18 " N= 6
.Regular Educators - . _
T N=59 . E=22.2" %=20.6
| X=21.4 ' 5=18.8 . S=17.7 |
§=18.2  N=32 N=27 |
Othet Support . - - 7 S
N= 23 - %=15.3 %=20.9 ¥=10.6 o
¥=17.0 . 8= 9.5 §=20.1 S= 5.9 e
§=15.2 . N=7 N=11 N="5 - . .~
- '

T

Total for entire population  N=222" 3518.1- $=17.0
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Means, Standard Deviations, and-Number of Cases
for Boys with Emotional Disturbance

o ™ "Very Low . Low ~ High  _ Very High
Roles - (Pre 6-10) . (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist ' o :

N=30 ' . K= 9.5 X= 4.9 X= 5.1

" X= 5.6 :  S= 4.2 §= 2.9 S= 3.6

S= 3.7 o N= 4 N= 7 N=19
‘Special Educators _ _ _ ' oL
© N=83 ¥=13.3 X= 8.6 X= g.2

X= 9.6 $=17.5 $=10.2 S=/8.9

§=12.9 N=26 . N=41 =16
Administrator - ’ o -

N=28 X= 5.7 - X=11.8"° X= 5.7 ;

X= 9.9 © 8= 4.0 $=20.0 S= 2.2 !

- S=16.6 N= 3 N=19 N= 6 :
Regular Educators _ . _ S o o

N=59 ) X= 9.6 - X=10.9 I

X=10.2 - S= 8.5 §S= 9.2 . o j

S= 8.8 CN=32°  N=27 ;
Other Support R - |

N=23 X= 7.0 X=12.1 X= 5.8 .

X= 9.2 S= 4.9 §=14.0, S= 3.2 L

'$=10.3 : N= 7 N=11 \_  -N=5 y

Total for entire population N=223 X=9.2 S=11.4 -
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B
. Table BB
;. Means, Standard Deviatigns, and Number of Cases
o . for Boys with Learning Disabflities
’ , Very Low Low High Very High
_Roles . (Pre 6-10) - (Pre 11-15) = (Pre 16-20) (Pre’,21-25)
School Psychologist. - " , _ = o
: N=30 X=11.2 X=12.3" X= 8.1
. X= 9.5 - S=.4.8 S= 8.8 S= 4.0
"= 5.6 N= 4 N= 7 N=19
Special Educators _ _ _
. N=83 - X=20.5 X=12.1 X=10.4
X=14.4 - $=21.7 S='9.0 S= 9.5
5=14.7 | N=26 Ne4l . - N=16"
Administrator ' - _ : -
N=28 X= 7.0  X=13.5 X= 6.5
.X=11.3 S= 3.5 $=19.1 S= 2.1
-5=16.0  ©  N=3 ‘N=19 Ne6
Regular Educators . ‘ L /"
N=59 j X=16.0 %=13.3 . - ‘
 X=14.7 S=15.4a - 8=10.5
. S=13.4 _ N=32 N=27
Other Support B _ ' L _
- N=23 | X=14.6 X=16.8" X=11.2
- X=14.9 . ' S=11.3 $=16.0 S= 5,2
$=12.7 N=7 . Nell N= 5
" Total for entire population  N=223 - X=13.5 S=13.5
o~
\ o
\
/ 2",3
¢ I
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' Table CC
Means, Standard Deviations, and Number of Cases
for Boys with Mental Retardation

: : Very Low . Low High - Very High
Roles _ (Pre 6-10) (Pre 11-£15) (Pre 16-20) (Pre 21-25) _
School Psychologist _ _ _ '

N=30 X= 3.0 X= 8.4 X= 3.0
X= 4,2 s= 2.3 S= 9.9 S= 2.3
S= 5.4 v N= 4 N= 7 .Nm19
- Special Educators - - _
; N=83 _ X=11.8 X= 4.6 ' X= 3.9
- 2.7 g-10. 0 g- + o Q= 27
S=11.7 N=26 N=41 N=16
Administrator - : oo -
__N=28 X= 2.0 X= 6.9 X= 3.3
X= 5.6 - - 8= 1.0 $=15.6 $= 1.9
S=12.9 N= 3 N=19 N= 6
Regular Educators - - :
N=59 X= 3.8 X= 3.7
Xx= 3.8 S= 4.7 S= 3.2
S= 4.2 N=32 » N=27
‘Other Support - - v - - . o
N=23 o X= 5.6 “X= 7.7 X= 2.4
X= 5.9 S= 3.4 S=14.3 s= .90
. s=10.1 - N=7 N=11 N= 5 ;

Total for entire population N=223 X=5.4 §=9.5
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Table DD - |
. \
\
Means, Standard Deviations, and Number of)\ Cases
for Boye witl ™wsical Handicaps
Very Lot T " High \ Very High
Roles (Pre 6-10) +rre 11-15) ; (Pre 16-20) (Pre 21-25)
School Psychologist . _ ,_' B \ _
N=30 ' R= 3.5 R= 3.4 ®= 2.0
X= 2.5 S= 2.4 - 8=3.3 \  s=1.5
S= 2.2 | N= 4 N=7 - | Nel9
Speéial Educators _ . _ v b
N=83 X= 5.7 X= 3.5 X= 3.4
X= 4.2 S= 7.8 . S= 3.7 S= 3.8
) S= 5.4 N=26 N=41 N=16
j(Administrator S - ‘_ ‘
N=28 ¥= 2.0 X= 4.8 X= 1.7 :
X= 3.8 S= 1.0 S=11.2 S= .8 ;
$= 9.3 N= 3 N=19 N=_6 |
" Regular Educators _ _
N=59 %= 5.3 %= 4.1
X= 4.7 = 9.3 S= 3.3 .
S= 7.2 N=32 . N=27
Otl.er Support ‘_ ' i . -
i N= 23 X= 6.0 X=7.1 X= 2.2
! X= 5.7 S= 6.4 $=14.5 s=18
‘ S=10.5 _ N= 7 N=11 N= 5

Total for entire population N=223 X=4.2- S=6.8 |

)

4 [

2% - -
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. Table EE

Means, Standard Deviatiof;s, and Number of Cases
' for Boys with Sensory Impairments

Very Low Low - High Very High

Roles (Pre 6-10) (Pre 11-15) (Pre 1§—20) (Pre 21-25)
School Psychologist _ _ ¢ -
N= 30 - X= 3.2 = 4.8 X= 3.3
X= 3.7 S= 2.1 S= 5.5 S= 3,7
5= 3.9 : N= 4 N= 7 N=19
Special Educators . - ©
N=83 i= 6.5 X= 4.4 . X= 3.9
X= 5.0 i= 7.7 T 8= 4.5 S= 5.5
8= 5.9 N=26 ‘N=41 N=16
- Administrator _ _ : ' _ '
-~ N=28 : : = 2,7 X= 5.1 X= 2.2,
' X= 4.2 ' S= 2.1 S=1.4 S= .4
S= 9.4 N= 3 N=19 N= 6
Ragular Educators - _ L
N=59 X= 5.4 = 4.8
X= 5.1 ° : $= 6.2 = 3.9
S= 5.3 N=32 N=27 “
Otfxe_r Support * . _ Peidy o
. N=23 _ X= 7.1 X=10.4 = 2.2
X= 7.6 : $=10.2 S=14.1 S= 1.3 »
S=11.4 N= 7 N=11 N= 5
Total for entire population  _N=223 _ X=5.0 S=6.8-
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Table FF

Means, Standard Deviations, and Number of Cases
i for Boys with Speech and Language Difficulties

'

o Very Low Low _ High - Very High
Roles - - (Pre 6-10) (Pre 11-15) (Pre 16-20). (Pre 21-25)
School Psychologist o . '_'

N=30 - X= 8.7 X= 8.1 X= 7.1
X= 7.6 s . . S= 2.5 S= 5.2 S= 6.0
S= 5.4 ’ N= 4 N= 7 N=19
‘Special Educators. . ' _
) N=83 X=13.1 - X= 8.6 X= 7.6
X= 9.8 S=13.9 S= 8.1 . 5= 8,0
$=10.4 N=26 . N=41 N=16
Administrator ' :
N=28 X= 7.0 - X=11.8 - X=17.5
o  X=12.5 . S= 7.2 S=17.6 $=30.7
= 5=14.9 s N= 3 N=19 N= 6
Regular Educators : ¢ ‘
) N=59 X= 8.4 X=12.4
- X=10.6 .S= 9.4 S$=13.4
S=11.5 ' N=32 N=27
Other Support _ _ B _
"N= 23 X=10.9 X=13.6 X= 6.8
LK=11.3 | S= 9.8 © 5=20.0 S= 2.4
S=14.7 - N= 7 - © N=11 N= 5

Tétal for entire population N=223  X=10.1 S=12.2

<

y RV
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~ -Table GG
I'd

Means, Standard Deviations, and Number of Cases
for Girls with Academic Problems

¢ .

) ‘ "Very Low Low High V:ry High
‘Roles (Pre 6-10) _ (Pre 11-15) - (Pre 16-20) (Pre 21-25)
Schonl Psychologist T - -
N= 30 X=13.7 X=11.9" X=11.0
X=11.6 S= 7.5 S= 6.5 - S= 4.3
g= 5.2 . N= 4 N= 7 N=19
Specilal Educators - ‘
N=83 X=12.1 %=10.7 X= 7.4
X=10.5 ., S=9.,9 S= 7.6 S= 5.1
‘ S= 8.1 N=26 ' N=41 N=16
Adpinistrator = L A . :
»  'N=28 ‘X= 7.3 X= 9.7 X= 6.8 -
. X= 8.8 - S= 3.8 . 8= 6.2 S= 6.5
S= 6.0, - L.N=3 O N=19 N=6 -
Regular Fiucators .
N=5¢ ¥=12.4 X=12.8
© X=12.6 %=10.5 © 8= 8.3
8= 9.5 N=32 N=27
{ither Supwor™ . » Co
N=23 ” X=14.4 X=14.6 .X= 6.0
X=12.7 8= 1.5 ~ $=10.6 . S= 3.8
S= 9.3 N= 7 N=11 =~ -~ N=5 -

_Total for entire population N=223 ¥=i1.2 S=8.1

L

~




Table HH
*

Means, Standard Deviations, and Number of Cases
for Girls with Behavior Problems

Very Low Low High Very High
Roles - (Pre 6-10) (Pre 11-15) (Pre 1A-20) (Pre 21-25)
School Psychologist ) L : _ _
N=30 X=15.7 X= 6.3 X= 9.3
X= 9.4 o S=11.8 © S= 2.8 S= 5.6
‘8= 6.6 » N= 4 N= 7 N=19
Special Educators - _ I
N=83 ' X= 8.5 X= 9.6 X= 5.6
X= 8.5 $=10.5 s=12.5 = §= 7.1
$=11.0 . N=26 N=41 . Ne16
Administrator - e - - o
N=28 X= 5.3 X= 6.8 X= 4.7
‘XY= 6.2 S$= 3.5 - S= 7.4 s= 3,1
S= 6.3 N= 3 N=19 . N=6
Regular Eduiators . _
SN SO . .. . XY=07 . ¥=10 R
¥=104 S= 9.0 = 8.4
s= 8.7 ‘N=32 : . N=27
Other Support _ ' .-
) N= 23 ' X=11.6 ° X=11.9 - = 4.8
X=10.2 $+10.0 $=11.0 = .5
g= 9.6 o N= 7 N=11 . N=5

Total for entire population ' N=223 X=8.9 §=9.3

-~

) | 279 -
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- Table II

Means, Standard Deviations, and Number of Cases
for .Girls with Emotional Disturbance

Very Low Low High " Very High

Roles . (Pre 6-10) (Pre 11-15) (Pre 16-~20) (Pre 21-25) -
School Psychologist . - N o

N=30 : : X=15.0 X= 5.7 X= 4.8
. X= 6.4 ’ 5=13.5 S= 6.8 S= 3.9

© ... .8= 7.0 : : N= 4 N= 7 ‘N=19"

Special Educators - - -

N=83 - = 8.6 - X= 7.2 X= 4.7

X= 7.2 5=10.9 S= 7.7 , 5= 5.0

. S= 8.5 N=26 N=41 ~ N=16
'Aduln.;':,:..;.au.t;.u.: . S R o
" N=28§ A= 5.0 X= 5.7 . X= 3.7

X= 5.z 404 5= 5.9 S= 3.1

S= 5.2 =3 N=19 N= 6 ” ~
P giar Educators - . ’ -

‘j= 59 ‘ X= 6.1 X= 8.7 ™~

X= 7.7 . 8= 7.0. S= 8.1

s= 7.5 . N=32 N=27
Other Support . ° Co - N

N=23 X= 8.6 X= 9.9 X= 3.2 f

X= 8.0 S= 9.7+ S=10.8 S= 1.6

8= 9.3 N= 7 N=11 N= 5 .

_"ctal for entire population N=223 X=7.1 S=7.8
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Table JJ

Means, Standard Deviatione, and Number of Cases
for Girls with Learning Disabilities

Very Low Low High Very High

- Roles ' (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist _ ' _ o
N=30 X=10.7 X= 4.3 s X= 5.4
X= 5.% ’ S= 3.0 " 8= 2.8 S= 2.8
3 S= 3.4 : N= 4 .N=7 N=19
Special Educators - - - :
N=83 X= 9.9 X= 6.3 X= 4.9
X= 7.2 5=10.8 S=,6.5 - 8= 4.8 .
' S= 8.0 L N=26 . N=43 N=16
‘ Administrator - - -
N=28 e 5.0 - X= 4.4 X= 2.7
X= 4.1 S= 3.0 S= 2.5 S= 1.2
S= 2.4 _ N= 3 . N=19 0 N= 6
- Regular Educators - o
: N=3y ' A= Y.L X= 8.8
X= 9,0 S= 8.7 . 8= 7.3
= 8.0 - N=32 'N=27
LOther Support _ _ _
N= 23 X= 9.7 X= 8.3 “X= 2.5
X= 7.5 S= 7.7 $=10.9 S= 1.7
S= 8.9 N= 7 N=11 N= 5

Total for entire population - NngB iﬁmﬁ.l S= 743
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Means; Standard Deviations, and Number of Cases

for Girls with Mental Retardation

\
Very Low Low ‘High Very High
Roles b (Pre 6-10) (Pre 11-15) , (Pre 16-20) (Pre 21-25)
. School Psychologist _ : _ o
' N=30 . X= 2.2 X= 3.6 X= 2.6
K= 4.2 | S= 1.9 S= 3.4 $= 1.5
S= 6.6 N= 4 N= 7 N=19
Special Educators _ - _
~ N=83 X= 6.4 X= 3.4 X= 3.4
X= 4.5 S= 8.1 S= 3.7 S= 2.5
S= 5.5 N=26 N=41 =16
Administrator o _ o o
N=28 X= 2.0 X= 5.1 X= 2.3
X= 4.2 S= 1.0 $=11.0 S= 1.5
- - S= 9,1 . N= 3 . N=19 ‘N= 6
Regular Educators _ -
N=59 . X= 3.6 X= 5.8
X= 4.3 S= 4.5 S= 8.3
S= 6.5 N=32 N=27
Other Support _ _ _
N=23 X= 4.1 X= 7.0 X= 2.0
X= 5.0 S= 3.2 S=14.4 S= 1.0
§=10.1 N= 7 N=11 N= 5
N=223  X=4.2 S$=6.6

Total for entire population

282
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Table LL

Means, Standard Deviations, and Number of Cases
for Girls with Physical Handicaps

: . Very Low Low High Very High
Roles (Pre 6-10) (Pre 11-15) (Pre 16-20)  (Pre 21-25)
School Psychologist _ _ _°

N=30 ‘ ' X= 3,2 X= 3,2 X= 1.9

X= 2.4 S= 2.1 S= 3.4 S= 1.5

S= 2.1 . N= 4 N= 7 N=19
Special Educators o _ -

N=83 - X= 5.1 . X= 3.7 X= 3.4

X= 4.1 S= 8.3 S= 3.8 S= 3.8

S= 5.6 N=26 N=41 N=16
Administrator ! .

N=28 X= 2.0 X= 5.1 X= 1.7

X= 4.0 S= 1.0 S=11.4 S= 1.2

S=9.4 ' N= 3 N=19 N=6
Regular Educators _ _

N=59 X= 4.1 X= 4.8

P - 5= 5.0 5=~ 0.0 AR ' ;

S= 6.1 N=32 N=27 . 8
Other Support _ _ _

Na23 X= 2.7 X=6.8 °  X=2.2

X= 4.6. S= 2.2 S$=14.4 - s= .8

S=10.1 - N= 7. N=11 N= 5

 Total for entire population N=223 X=4.0 S=6.6

At
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Table MM ’
Means, Standard Deviations, and Nun;ber of Cases
for Girls with Sensory Deficits
| , , Very Low . Low . - .High Very High
Roles - (Pre_6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25)
School Psychologist . S _ -
' - N=30 - . X= 2.5 X= 5.7 X= 2.4
X= 3.2 e S=1.7 S= 7.2 §= 1.6
S= 3.8 ; N= 4 © N= 7 N=19 N\
' Special Educators - - _ :\
' N=83 _ X= 5.8 X= 3.6 X= 3.6
X= 4.3 S S= 7.8 e Sm 4.0, S= 4.9
S= 5.6 N=26 N=41 N=16 .
Administrator . S ‘ . - ' — :
N= 28 X= 2.0 X= 5.6 X= 1.8
Y- 4 4 . e=1.n . e=m11 A _ Q= 7
S= 9.6 T ON='3 N=19 - N=6
Regular'Educators _ - ;
§=59 ) X= 4.7 X= 5.5
X= 5.1 .° S= 5.1 8= 7.0
S= 6.0 : N=32" - N=27
Other ‘Support I -  _
N=23. X=7.0 X=10.2 X= 1.8
X= 7.4. Lo $=10.3 $=13.7 : S= 1.3
§=11.2 “ “N= 7 , N=l11 N= 5
Total for entire population  N=223 X=4.7 S=6.9
o -
' 284
A0 :
i \
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/”' "Ti:ble NN

Means, Standard oJeviatious, 4ad Number of Cases:
for Girls with Speech and Language Difficulties
. o '

/

Very Low Low L High , Vety.High
}gie o . (Pre 6-10) (Pre 11-15) (Pre 16-20)" (Pre 21-23)
School l}s.y,chologist L ' _ o/ _
N=30 . . X= 5.5 X="6.7 X= 4.9
X= 5.4 ' S= 4.1 S= 3.2 S= 3.8
. S= 3.7 CON=4 N= 7 N=19
Special Educators . : _ - '
N=83 X= 9.2 X= 6.0 . X=5.6
X= 6.9 : S=11.4 . S= 5.9 S= 5.0 ,,
S= 8.0 , N=26 N=41 N=16 :
Administrator - ' _ '
N=27 X= 3.7 X=5.9 + X=4.2
X=.5.3 S= 1.1 S= 5.4 S= 3.4
5= 4.8 . N= 3 Ntl_g_“ N= 5 o y
- Regular Educators . _ N
T =Dy - X= b,V X=/.3 .
"X= 6.6 S= 6.0 S= 5.1 S
S= 5.6 N=32 N=27 ' ,
Other Support '_ a _ _ .
N=23 X= 6.9 ~ X= 9.6 . X=4.4
X= 7.6 8= 5.6 * S=11.8 ' S= 3.6 * s
S= 8.9 N= 7 . N=l11 gN= 5 - ,
Total for -~ .r- 'aopula‘tién‘ . ﬁ-222 }-(86._5 S;-=6.7 :
n / B . N '
. C l )
L g v
/ %
/
A - 285 "
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‘ ' Appendix 10=-1

v Referral Information for 16 Conditions k )
) - ’ photo
here

. . /
*  Name: Willidg Simcave

-

.

Address: oOl'Stagf Streét

| Birthdare? 10/14/68 | Chronological Age: 10-4

\

. _ 'Schoa}? Jackson Elementary |
- '\, ~—
‘;Grad #5' »
} . - Y,
,Fatheis Henry, age 35, Vice Pr....ent, Barmette Bank
: . g :
Mother: Alice, age 33, Realtor
» o .f
_ . Siblings: William is the second of four chdildren. ‘
Medical Information. No hi ry of medical problams, Imost recenc
physical examination no; 1.
Reason for Referral: William's- teacher reported the following
- .+ behaviors on a referral checklist:
-, -
1. ails to complete academic assignments‘in class

R “2..'learns slowly

‘ . 3. spells poorly

4. reads poorly

5. makes failing grades in arithmetic’
6. /fails to complete homework °
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pnoto
here

! ¢

Name: William Simcase’
Address: 02 State Street

Birthdate: 10/14/68 Chronological Age: 10-4

School: Jackson Elementary .

- Grade: 5

Father: Henry, age 35, Vice President, Barnette Bank

"Mother: Alice, age 33, Realtor
} Siblings: William is the second of four children

Medical Information: No history of medical problem; most recent
physical examination normal

Reason for-Referral: William's teacher reported the following
behaviors on a referral checklist:

~

i

fails to complete academic assignments in class
learns slowly .
spells poorly i

reads poorly ‘

makes failing grades in arithmetic

fails to complete homework. . '

oW BTN

.o
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Name: William Simcase
Address: 03 Stgte Street
Birthdate: 10/14/68 " Chronological Age: 10-4

School: Jackson Elementary

Grade: S
a

Father: Henry, age 35, Vice President Barnmette Bank

Mother: Alice,. ége,33, Realtor

<

Siblings: William is the second of four children

Medical Information: No history of medical problems; most recent
physical examination normal .

& -

& 1 . .
Reason for Referral: William's teacher reported ‘the following
" behaviors on a referral checklist:

belit%les other children

talks back to adults
demonstrates temper tantrums
repeatedly fights with others
“criticizes and nags others
. annoys other children

- N R Y™
py
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Name: William Simcase
2)
Address: 04 State Street
Birthdate: 10/14/68 - _ Chronological Age: 10-4

School: Jackson Elementer9‘.

Grade: 5

Father: Henry, age 35,'Vice President, Barnefte Bank
Motﬁer: Alice; age 33, Realtor
Siblings:v~William is the second of four childrep

Medical Information: No history of medical problems, most recent :
physical examination normal. .

o

Reason for Referrai: William's teacher repofted'the following
behaviors on a referral checklist:

belittles other children
talks -back to adults
demonstrates temper rtantrume
repeatedly fights with others
criticizes and nags others

. annoys other children

TN LNNE

v




Se

‘ photo

here
4
_ §§55; ~William Simcase
Address: - 05 State Street
Birthdate: 16/14/6é Chronological I;ge:r 10-4 .

School: Jackson Elementary

Grade: 5

¢

Father: Henry, age 35, Custodian, Barnette Bank -

Mother: Alice, age 33, Supermarket Checkout Cashier

Siblings: William is the second of four children’

-

Mcdecal Information: No history of medical problems; most recent

physical examination normal. , .

1}

-

Reason for Referra1~ W;lliam s teacher reported the following
behaviors on a referral checklist:

. fails €9 complete academic assignments in class
. learng slowly
. spells poorly
. reads poorly
. “makes_failing grades in arlthmetic
. fails to complete homework

§
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Name: William Simcase
Address: 06 State Street

Birthdate: 10/14/68 'Chtonologiéal Agé; 10-4

School: Jackson Elementary
Grade: 5
Father: Henry, age 35,'Custodian, Barnette Bank

_ Mother: Alice, age 33, Supermarket Checkout Cashier

‘a

&

Siblings: William is the second .of four children

Medical Information: No hisﬁorquf medical problems; most recent
' physical examination normal.

Reason for Referral: William's teacher teportedlﬁhe following
behaviors on a referral checklist: ;

. 1. fails to complete academic assignments in class

' 2, learns slowly '
3. spells poorly .

. 4. reads poorly *

" 5, makes failing grades in arithmetic
6. fails to complete homework

v




\\\\*\\* ' ‘ photo
’ here -
Name: William Simcase

o " <
“Address: 07 State Street '

E

Birthdafe: 10/14/68 , Chronolpgical Aée: 10-4
School: Jackson Elementary

Grade: 5

Father: Henry, age 55, Custodian, éarpetté Bank

kybther; Alicé, age 33, Supgrmarket Check?ut Cashier

Siblings: William is the second of four children

Medical Information: No history of medical pqpblemé; most recent
physical examination normal. .

Reason for Referral: William's tegg&g;,tbported the following
behaviors on a referral checklist: :

. belittles other children -

+ talks back to adults ° R
. .demonstrates temper tantrums

. ‘fepeatedly fights with octhers

+» criticizes and nags others

. annoy$§ other children

=AWV P W S
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Eggé? Wiliiam Simcage
Address: 0§ State Street - . .
Birthdgﬁe: 10/14/68 "Chronoloéical Age: .10-4

§£hgg;:\'Jackson Elementary

Grade: 5

Eéghg;: -.Henry, aée 35, Cuqudiaﬁ, 3arnette Bank
Mothér:ﬁ Alice, age 33, Supérnarket Checkout Cashier

Siblings: William is the second of four children.

Medical Information: No hiétory of medical problems; most recent
physical examination normal. ‘

Reason for Referral: William's teacher erported the following
behaviors on a referral checklist:

1. belittles other children

2. talks baek to adults ‘ P
3. demonstrates temper tantrums

4. repeatedly fights with others

S. criricizes and nags others

6: annoys other children.

o
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Name: Phyllis Simcase
Address: 09 State Street - ' -
L ' ' . »
Birthdate: 10/14/68 Chronological Age: 10-4
School: Jackson Elementary - .
v ‘Grade: -5
Father: Henry, age 35, Vice President, Barnette Bank
Mother: Alice, age 33, Realtor : 1
Siblings: Phyllis is the second of four Shildren
'Medical Information: No history of medical problems; most recent
_ physical examination normal
e : Reason for Referral: Phyllis' teacher reported the following

[

behaviors on a referral]checklist:

1. fails to complete academic assignments in class
2. learns slowly
3. spells poorly
. 4. reads poorly
5. makes failing grades in arithmetic
"y - 6. falls to complete homework -

295
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Name: Phyllis*Simcése . _ ~
Address: 10 ‘State Street
A L]
Birthdate: 10/14/68 , Chronological Age: 10-4

School: Jackson Elementary
Grade: 5
Father: Henry, age 35, Vice President, Barmette Bank

@

Mother: -Alice, age 33, Realtor
¢

Siblings: Phyllis is the second of four children

. "

Medical Information: No history of .medical problems, most recent

physical examination normal *

Reason for Referral: Phyllis' teacher repdrted the following
behaviors on a referral checklist:

fails to complete academic assignments in class
learns slowly

speels poorly - ' o
reads poorly

makes failing. grades in arithmetic

. fails to complete homework

VW



1lle

. U o . - " photo
. : R here
‘ .
I -
" Name: ,Phyllis Simcase '
o]
Address: 11 State Street e ! ) :
Birthdate: 10/14/68 Chronological Age: 10-4

+

School: Jackson Elementary

Qrade: 5

»

Father: Henry, age 35, Vice President, Barnette Bank

Mother: Alice, age 33, Realtor o

~

Siblings: Phyllis is the second of four children

Medical Information: No history of medical problems; most recent
physical examination normal. ' i

Reason for Referral: Phyliis' teacher reported the followin
‘ behaviors on a referral checklist: “

&

-

belittles other children
talks back to adults
-demonstrates temper tantrums
repeatedly fights .with others
criticizes and nags others
annoys other children

Q

-

oL
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Name: Phyllis S;ﬁcase'

Address: 12 State Street - ..

& -
_ Chronological Age: 10-4

Birthdate: 10/14/68

School: Jackson Elementary. - o

-

. " Grade: 5

L4
(%4
- . 3 L \

. \
Father: Henry, age 35, Vice President,” Barnette Bank

Mother: Alice, age 33, Realtor

A

\
Siblings: . Phyllis 1is the second of four children
. ’ ) ’ * ) ’ ' : | . 1
Medical Information: No history of medical problems; most recent
physical examination normal. .

R --Reason~fér Referral: Phxllis',tedchef reparted the following
" .behaviors on a referral checklist:

- . 1. belittles other children’
2. talks back to adults ' ,‘
3. demonstrates temper tantrums

o 4. repeatedly fights with others “
* 5. criticizes and-nags others

sy

' 6. annoys other children “ s '
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Name: Phyllis Simcase T - "

. ~Addfessr 15 State Streee

-——T—-—f’l _ S . : . .
L 4
Birthdate: 10/14/68 ’ Chronological Age: 10-4
-,

School: Jackson Elementary
SCNho02 -

Grade: 5 ) '

Father: Henry, age 35, Custpdian Barmetfe Bank

]
\

Mother: ,Alice+‘a§e 33, Supermarket Checkout Cashier .

i

Siblings: Phyllis is the second of ‘four children

'Medical Information: No history of medical problems; mdst recent
physical examination normal.

L4
Reason for. Referral‘ Phyllis' teacher erported the foIlowing
' behaviors on a referral checklist' _ . P e

-

-

1. fails to canplete academic assignments in class
2.0 learns slowly .
3. spells poorly . °
4, * reads poorly '
'5. makes failing grades in arithmetic'z/,;_;

6. -fails to complete homework PR
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Name: Phyllis Simcase
Address: 14 State Sfreet
Birthdate: 10/14/68 Chronological Age: 10-4

2

School: Jackson Elementary
Grade: 5 : ' N

Father: Hegxy,_age_35,~CuseodianT—Bernette—Bankﬁf‘—
. ¢

R

Mother: Alice, age 33, Sdpermarket'Checkout Cashier.

Siblings: Phyllis is the second of four children. -

Medical Information: No hisfoty of medical p}oblems; most recent

physical examination normal.

Reason for Referral: Phyllis' teacher reportedvthe following
behaviors on a referral checklist:

1.*. fails to complete academic assignments in class
C 2., learns slowly ‘
3. \spells poorly”
4. reads poorly
S.- makes failing grades in arithmetic
»6. fails to complete homework L .
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“Name: Phyllis Simcase

Address: 15 State Street

Birthdate: 10/14/68 : Chronological Age:
School: Jackson Elementary . .
Grade: " 5

Father: Henry; age 35, Custodian, Barnette Bank

Mother: Alice, age 33, Supermarket Checkout Cashier-

Siblings: Phyllis is the second of four children
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10-4 _ C

‘ Medical Information: No history of medical problems, most recent

behaviors on a referral checklist:
belittles other children

talks back to adults

demonstrates temper tantrums .
repeatedly fights with others
criticizes and nags - others

annoys other children
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Name: Phyllis Simcase
Address: l6 State Street
Birthdate: 10/14/68 Chrohological Age: 10-4

School: Jackson Elementarf
Grade: 5.

Father: Henry, age 35, Custodian, Barmette Bank
. . - ' ’

.0

‘Mother: ‘Alice; age 33, Supermarket Checkout Cashier:‘
Siblings: Phyllis is the second of four children

Medical Informatioo‘. ‘No history of medical problems. most recent
physical examination. normal

Reason for Referral Phyllis' teacher reported the following
‘behaviors on a referral .checklist:

1. "belittles other children

2. talks back to adults -

3. demonstrates temper tantrums
4, repeatedly fights with others
5. criticizes and nags others

6.  annoys other .children -
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Address: l6 State Street
Birthdate: 10/14/68 Chrohological Age: 10-4

School: Jackson Elementarf
Grade: 5.

Father: Henry, age 35, Custodian, Barmette Bank
. . - ' ’

.0

‘Mother: ‘Alice; age 33, Supermarket Checkout Cashier:‘
Siblings: Phyllis is the second of four children

Medical Informatioo‘. ‘No history of medical problems. most recent
physical examination. normal

Reason for Referral Phyllis' teacher reported the following
‘behaviors on a referral .checklist:

1. "belittles other children

2. talks back to adults -

3. demonstrates temper tantrums
4, repeatedly fights with others
5. criticizes and nags others

6.  annoys other .children -
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