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. Clinician agreement on diagnosis, presumed necessar¥ for effec- ; . ;/
- . 4 .

N >
tive remedigg;on of children's reading/diffiqdlties, has been the . .

. focus of in-depth investigatioq by the IRT's Clinical Stqdies:Project

) . \ e . . . .
’// fér a nymber of years. The tgeoretical base for the project is a * * v -

l theory of clinical problem-solving behavior By Elstein gnd Shulman ° -

{E}stein, Shulman, & Sprafka, 1978), which was refprmulaﬁed.for eduqs—

~

tion' by Vidsoghaler and>Wagnen_(Vinspnhaler, Wagner," & .ETstein, 1977). .

" This' theory postulates that problem-solving behavior fé:é/function .

. . ’ AR "
of clinicians' memories and strategies, which influence the decision- ..%
' A

making précess as cliniqians dieghose cases. Memories.and'sgrategies

are determined largely by the training élin%cians or ‘teachers receive..

~

plinical deciéion making in reading has bqph invéstigéted with® -. . ¥,
several classifications of brofess%?nals (veading innicians,‘clasggoom ;
P ,
M e s . 'y ' .
L teachers, learning disabilitids specialists, and school psychologists)

in a series of.observational studies from 1977 to 4980, and the resgults’

of these studies, have beeg presented by Weinéhang (Note 1).5 There was

L
3 )

1ow'diagnostic agreement among all prtfessional'groups except school -
M ~ {- . .

L) . s

[} . . . . . . e
N b N ‘ \

-
o '

PRI '

.

' . : .. . PR TN
. 1A comprehensive paper_ on al% the training gtudies will be available
5 - - 5 . . ¢

at a later date, . R . .. . P

P T . )
L4
-

2f(uth Polid is data-processing’ coordinator for Qheaplipicai Studies
P ] . o !

’

Project. _ ¥ ) .
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. operation of the study: John F. Vinsonhaler," Christian 'Wagner, T, e
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psychologists, whose trainlng and eXperience differs markedly from
4 d 9

v . . . v !

that of the othevs mentioned.. ) '\

. v
- * -

To 'explore tite Instructional Corollary to thie Inquiry Theory,
- % . - * -
\ . LI

which states that clinical performances (e.g., reading diagnosis agree- .

-

‘ment) canlée‘improved by improvements in clinical memof§ and strategy,

, y - .,
a series of training (applitation), studies were undertaken. Simply )

. ! [

stated what a clinician fetaihs from his/hef educational background

about how a child learns to rgad and what procedures should be followed /
in assessing the child s mastery .of the fundamental elements of reading

constifute the clinician's memory and-strategy. More intensive, organized “
trainihg and cliniial experience should thus improve_thefdiagnostic )
'decision~making of these clinicians and, ultimately, the remediaiion of .

_a child's reading disability. . . -0 .

The first of these application studies was conducted.in 1977 with

. ¢ ' .

the students of the graduate reading diagnosis course at Michigan State .
University (Sherman, Weinshaniﬁ‘& Brown, Note 2). In 1979, another j

.study was copducted in the same setting,'but'with the additiondl use of
‘ i

a model of reading for instructé?n and of 'decision aids (diagnostic ‘-K
Zd
write-up forms and checklists). Simulated cases developed\by the
F g - . .’/.

Clinical Studies Project were used in all studies. Simulated cases

are simply collections of information about children with 'reading problems.

They are based on real children in grades three through nine who
attended the Michigan State University Reading Clinic and whose reading

problems were considered to be representative of those frequently noted
] .
k]

N L 4 N v
in public schools. "A detailed description of these cases is presented

by Weinshank (Note 1). sThe 1979 study showed the efficacy of using

' diagnostic .decision aids in channeling a clinician's thinking along ~

#gpecified, orderly lines; this résulted in superior inter-clinician

J

'. Y 5. , ;
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_‘/ 2. Does p ‘actice with simulated cases have a gleater ’,

- + B . . v d
Il , vy t ) f‘ . 3
, K L LT P :
3agreemen; (Gil, Polin,'Vin'sonhale'r, & VanRoekel, Note 3). . R
‘ @ o f . * » . 2 * ’ - t

. »

That result prompted further investigation'of the effect of training -

v

on diagnostic—agreement In 1980, the study rep&rted here’ was con— . -

- L4 -

ducted. 1In, this study, I and my colleagues on  thé Clinical Studies .
Project investigated éhe effect of differing types of small group

instruction on the diagnostic‘performance of classroom teachers who . \
. . : : TS p
were Inexperienced in reading diagnosis. c-

i

L4 J . \

Objectives . - o .
N A - e ’ . . -
' The objectiVes of this application study were to attempt to answer’
v * . e 5 ’ "
the following questiors. ’ T . T P T
1. Sidce the 1979 applicatig; study showed the positive
effect of systematized aining' in reading diagposis,
would different cont and training methods algso

have a posit ve eff‘ect‘7
4 . N

-~

effec§a n diagnostic performance than the necessarily
" 1imit® ‘practice with real children? b .

,3.‘.If'limited\training results in higher diagnostic dgree-- . rf
, mment, can even higher agrgement be expected with mfre ) ,
¥ . exfensive training? R ' -

-
’ . ' ¢
.

{

g / " Met‘ho,ds' e < .

,Subjects,” e N

-

Ten classroom teacﬁers'with little or no training or experience‘
s L]

y -

in reading diagnosis, drawn fromfelementary schools of the Lansing,

Michigan school districtg and five students enrolled in the Michigan

State University graduafe-levgi course in reading diagnosis, also
> —d .
‘with mipimal experience in réading d;[agnosis, participated, in the study &
.i y
The students were divided”into three preceptor training groups, éach :

. . S \/" a LR

ld

with a-ﬁifférent instructor,(preceptor) Each. instructor had e somewhat
{ .

“difterent approach to teaching reading diagnosis. However, all groups k]
S

! \'-’ %k’ . ) ' -

¢

- LR | 6 i - {
. 5y v . > € ~ .
. R A
b 3 . ’
- N B . -
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.

were instructed for a minimum of 30 hours plus lO hour’s of extra prac—

hd L

tice time with (1) the Model of Keading and Learning to Read (MORAL),_ . , -

) ' w

a systematized cause and effect approach to reading difficulty diagnosis

.

T (Shermana Note 4); (2) either simulated cases, real cases, é; both, .

77) . .
with instructor feedback; and G3) decision aids,/thEh‘guided the
. - ) / g

. interaction of#those using the simulated cases. . Progress was monitoreq,

‘ by means of pre-, mid-, and posttesfs on a simulated case, and an ‘ }
A i s

. additional posttest on a case not previously diagnosed. Five simulated

cases were used; ong subject froﬁ each predeptor training group was
+ A
. p _

tested on each case. ' .

A) ! '

Instructional Design -, o ! )

» L3

The vital signs of reading are the basis for group instruction
- ‘;/: b4 i

/ in diagnosis of cases of reading difficulty. These vital signs indicate
. ! v . o . . a
. the reader’s "health," miach 1like medical vital signs indicate a .
. . ‘ el -

* " -

patient.!'s health. They are as follows:
1. Instant Word Recognitidn—-the ability to’recoghize words
+ without hesitation. - It is measured by size of sighigord
’ vocabulary, relative to a child's grade placement in school.

’ [

' -4
- 2. Deeoded Word Recognition--the.ability to recognize un-
. familiar words through use of graphemic similarities. R
’ 5 v - * L, . -
3. Meanin% Vocabulary--the scope of words that denote meaning—
ful relationships to the reader. <

‘y' " 4. oral Reading-—the ability to read aloud with fidvency and .o
. . inflection. - . T
. P L , J{ * . 4/
’ - 5. Reading Comprehension--the ability t% understand and put -
. into meaningful perspective material that is read. -t

~ .- \
. ' 6. Listening Comprehension--the ability to understand and put
* «into meaningful perspective material that 1s heard. .

; ;7. Attention/MotiVation——the ability to activate and maintain '
concentration on.the task at hand. —

o -

The preceptor tfor Gﬂbup 1 used four vital signs. He¢ merged - ’

Vital Signs 3 and 4, calling them Fluent Text Segmentation, and 5 and

s 1] . * ‘ R . -

7- ’




. %
E ‘ : . - A
- c . ' . < ‘
' ‘. i Nt ’ 7
6, calling them Retentive Comprehension. He considered Vital Sign 7 - .-

a 1earning‘effecting factor, rather'than.a yital sign, (A\iearning

-

effecting factor is something that directly infllences learning.)

Group.l stressed diagnosis according to perfofmanoe level on the
4

. . o
four vital ‘signs; the other two groups used all seven as separate
: - . ~
vital signs. - ‘ ’ -
N\

4 .
[ . N

3 . -

Ctassroom Instruction .

For Groups 2 and. 3, the formal clasproom instruction in reading -

. v

diagnosis was conducted in three-hour blocks weekly with ‘an additional

-~

1 hours per week spent in diagnosing computerubased simulated cases

5 -

’ (as opposed to the manually-based ones used for the test sessions)

Computer-based simulated cases coqtained tﬁe samé information as '
: . : W/
the mamual simulated cases but were used in conJunctioh with a

computer terginal which had test informathon stored on digks. This

-

information could be readily re;rieved for instant display without the

.

use of the cumbersome file box .(manual). Any material that could not

-

_be stored on the disks (e.g.,'audio recordings, actual test bookletij

€

were contained in a loose-leaf study guide. After interacting’ with '

- a simulated‘case,‘studéntélfilled”‘out the decision-aid diagnosis

sheets. Each student thenﬁtranslaﬁéd"his/her diagnosis to a standar- 4.

»
dized‘checklist, indicating whether the case ghowed adequacigg@;r
n

— inadequacies in the seven vital signs and their effecting fact

as postulated by the Model of Reading and Learning to Read. (This

’

procedure ig described in ‘detail in the next section of this paper.)

Students in Group 1, who used real case rather than the siﬁul{?ed

ones, did not use the checklistfor thei¥cases. 'Insteéd the pre- .

.

ceptor analyzed in class the real casesg diagnosed by each student .

and this in-class analysis provided practice comparable to that of

Y
Ly ) : ~ '

. . . . - d .)“
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- 1Y
.

‘the other two groups. Some of the ;nstructional differences across

the three training groups are summarized in Table 1.
- " - 'r . . ) * , ..

The diagnosis ‘and remediation chart used in Groups 2 and 3 is e
¢ * - .0 % . : ’ ' . N -
§kown, for one.vita% sigy. in Figure 1. The same format was used ’

for each ofuthe seven vital signs. Group 1's flowchart also outlined T
ke ! \. " " . ' '
steps’to be followed in didgnosing cases of reading,difficulty . L

according to vital signs and effecting factors. s

‘ * , »
y B
%‘est Sessions . Y': .
R * * \

N At each test session, subjects were presented with a manually-based ~ ¢
. \ . g
simulated case. The students received*written and oral instructions -~

on how to find the information and how to complete the test session
. . Y ~

‘(see Appendix A). ’ v S ‘ .

* . . ~ ' T t

. "’ After receiving instructions%\ijpjectS'observed the initial 8

°
-

,' ' contact information about the caée,‘which included a short. summary

about the qhild's reading performance. The subjects were then given >

-k

45 minutes to collect ‘as many .cues {items of information) about the

¢ scase as they wished. These cues wére later recorded as part of‘phéir
data Pdr the test. . o . !

At the end of 45 minutes, each student was asked to write a - ’ -’
‘ . . , » . ¢
diagnosis of the case, using the decision aid, a samplé of which is

4 . .
shown in Figure 2, based on the child's adequacies or inadeguacies on
the seven vital ,signs. “The students g;ie gimen 30 minutés to do ihis.

' After completing their diagnostic write-ups, students were required
. . . ‘
to match their written diagnoses with the diagnostic categories listed

on a c¢hecklist. This transfer, made after the students wrote thgif
v " » . »
. diagnoses, was used to establish a,standa;hizég vocabulary for analysis. .- 4
~ 0 ’ .
The students did not see the checklist while they were triting their

- diagnoses. . * . " ,




P s

- Table:1 - ' ) °-'f; 1. ' !

Differences*and Similarities Actoss Preceptor Groups: , «_

~3
i

. ' ' Features R < Group o B
a 1 ' 2 . 3
kP
’ ‘ . o i ;>
Out of class . no . yes . yes., «
. practice on . .-
simulated cases | 4 N '
’\\ . - i)
) Practice with % yes ' yes ~ ' yes ; . ,
real children o ) ' "
A : . ) . . . ‘ i
) Use of -Informal no . - yes . v o
Reading Inventory . - ) ~
in diagnosis - - . . ’ . ¥
. " - “~ r -y
Use of weekly ,' yes- _ +no . yes '

. logs for feedBack’

. Y

« . Number of vital A - 7
. signs studied . Cn : .
) Decision aids . flowchart? diagnésis.and diagnosis ’;”_ N
used ' : . remediatiofi * ard remediation , .
’ chartsb charts ) I i !
N ):" N
Text used - - /%;wallc Pearson & . Pedrson & ' '
(for outside . Johnsond Johnsonq
reading) . : . ‘o
. j : MORAL for MORAL ‘for .
" - ¢ v preceptorse . preceptorse . ’
W . ’ ’ ‘
SDeveloped by George .Sherman. . .

PDeveloped by Deborah Curetqn, Linda Patfii;ca, and Gw&neth Stewart.

s CEkv:rall,.‘E. Diagnosis and remediation of the disabled readér ) . ’
' Boston, Mass.: Allyn & Bacon, 1976. » T . . .
- . ~ ' ‘ )
' . o texts: ’

Pearson, P. D., & Johnson, D.D. Teaching reading comprehension.
New.York Holt, Rinehart & WihAston, 1978.: /

' . ' " Johnson, D.D., & Pearson, P.D. Teacﬁing feading vocabulary.
New'York: Holt, Rinehart & Winston, 1978. +’

. eVinsonhaler Weinshank, Cureton, & Blatt (Note 5).
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Instamt Word Recognition .. NI
. B s N , -
~ Y-
. 1
v . . .
[ 4 * v
. i
. 4
. / \ N
How to mesaure  “~ What ia the Factora That Effect °* Posaible Problezs ' .
’ the procesa? - process being i the Proceaa . \
, measured? B . ) . -, B - ’
- A. Visual Diacriminetion of Worda A.” Confusion of 1gok-alike words .
{performance on) (atate of) r . , . . j
v 2 , 'B. Viadal Hemory of Words B. Inability to remeisber words =
Sight Word Liat Instant Word. v - .\ encountered in print ' N
’ Recognition .
- . C. Semantic repreaentations - C. VWord meanings Lacking .
-gral Reading def. the ability ' (neanings) of worda . - s i
= error analyais “ to see and . . ~,
‘ ' say a word D. %uociation of graphemic D. Inability to pronounce a written word
. L accurately with phonologic representatidh i . N \ 2
’ ~ 1f asked to . of wo . . . . * v
do so quickly; B . . A .
. often referred E. Association of graphemic E. Inability to attach: meanihg to g urditen word
to as aight ) with semantic representation . . ' -
' vocabulary . of words v " : , /
. aight words " v « -
. ‘ ‘ ). .
M a \ ° [ L .
v . -
- -’ . - -~ - ’ .
” . . i ’
. . .- . ¢ . ) )
Learning Process . !E’;;:t::*’;:::::::s Possible Problens ‘N
. 1] ’ [ ( -
Amount and conditions Defectipe practice
Learning: change - ¥ v
in one's . tic k34 f:f(ect_ive practics . . ¢ .
net inducéd by .. " Y. '
effective practice ., ._6,- :::::::on of the A, \Lumer s attention unfocused .
. 6 . 1. wmotivatien to 1. Lack of motivation
' read . . .
! ‘ I . . . ¥
¢
8. {intermal  / ' ° 8. no interest to read
. s ) b. vextfernsl 'b. environment not conducive to .
N * - [ . reading T
» * 2. resder’s self-concept” ! 2. *poor self-concept
<. . - ’ >
’ . 3. match between . - 3. poor aatch betueen\ntereat .-
. L interest "abilicies . materials and readiness akilla
, Y , y i and materials ’
, . ' Rzlevnx;cg (tmafenbility) \ .’B. Irrelevant task . .
e ot of the practice task to . Y,
o - the learning task - . -
A}
LY ’ PR
' . C. Learner’s correct C. Incorrect perception of the taak ¢
“preception of the . )
task : ’ -
. - - P
. 1. viaval aduicy 1. poor viaion «
v . - ' ) -
w ' 2. 4audftory aculty 2, poor hearing
. \J' 3. clarity of the .. - . 3 objectives unclear .
- learning objccu‘vn *
’ LI . .
.. ~ 4, clarity of the * 4. criter{ia unclear
- N . . 4 criteria for aucceaa Laedd ’ L4
. , . -
- - ‘
' . '* . . - -
’ ) ‘D.  Corrective tudbnck_ D. Defectiye feedback .
- '
! 1. attention, feedback. 1. negstiva feedback loop
“ } Jloop . . "
« .
> b ' 2. dependence of 2, feedback inappropriste for the
) « feedback on ‘ taak
. * . ’ . performance -
« < . .
’ - n \
’ 0 ' -
' L] o - . - .
. Figure 1. Diagnostic/Remedial chart for first vital sign of reading.
Q ‘ T
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S, : . N “ ‘
‘- / ) ‘) ' \s ‘ N : .
Aﬁ:t;patvon Study 1980 D1agqost1c ? Remedial ‘Record S . 9 -
- N . v v v P - ' L 4
Case Name _2_;____);_;__;4 e . "' r . o
Your Naqe *-'*‘—}r-Qﬂ-:tr _,L;_-_ﬁ__-___ . “ v o . )
Djte ______ -t o i ’~ xS L. N -7 . R . > -
by ; y . o
Dozs the. student have. a p“cblem with INSTANT WORD RECOGNITION" A
\f‘ L - .
- ] . . v
(C1rcle One) . ‘Yes‘ ao \\‘* e ‘ ’ .
. . i .
On what bas1s was this deg1s1on ‘made”? S, X . . . - *
» K . . \ o '- . , ) . . . . .
‘ "‘y ’ . ’ ' * Tl o '
“. 3 r Ly ’ oo -
- . Yoa ‘. : ‘ ) . .
oS ‘ . . - .
T )

‘If no, then»cont1nue with ,the. next‘prontem area.on paqe 3.

‘N \ '

If yes, describe the 1mportant factors that have-éontr1buted to th1s \problem.
.For)each factor, suggjpt remedial procedures for its Yimprovement. Contdnug on
‘the 'next page if requfred. . N . J .

. ¢
' * -

-~ . ' N . s . 4
1.Describe one .factor-,contributinq .t@ " the problgs  with Idstant uWord
Recognition, , .- - . . B .

. . . , ’ . Y -, . : s
. . -0 ¢ | . . 7
' ' ’ . .o ' 4 M . 7 & - N
A . . ¢ . ‘@t N M R ®
Suggest remedial procedures .for atleviating thjis factor, * .
¢ [ * | s ‘. .
4 ,  r ’ . , L : )
) " i ' e oo - . l.' .

2.Describe another factor contributing to 'the pr8blem with Irstant. Word

L
Qecogn1t1qn. ) - ’ ’ ) .
) . T * ) . . .
L4 " . - 1] . ‘
Suggest remedial procedures for altleviating this-factor. , *
- . 2 - ‘ ) 1 -ty .
¢ - MR -
.'~ ” ¢ ~ -
. . “ . . . ‘. ! " R
* L ne L - e ) o

3.Desgribe” another factor™ gdntributfng _to the problem with Instan&'ﬂord
. s :

Recogn1t13 . . " L . C ©
’ , . . .. . L . < . » .
R o , . ' ,
Suggest remedial procedutes for alleviatihg this factor,. v .
N . . - - . (' . ’ . . i
”. ' ¢ ‘ - \ © ’ (4 L]
’ 4 ! -

| N
’ LY




. . Jsf mately five weeks later) and the posttest (at the end of the 10-week '
‘ ~ \ ’

~

<. The chepklist 1isted the eeven,gvital signs as major categories,. -

‘e ’ .

* * . «

. requiridg a decis on as~to adequate or inadequate performance ‘for each.

. <

Subsets under egch v1tal sign includé! specifics important to the sign

Y 7. s <
and decisions as to whether- those performances were adequate or inade- |

e, " 4 »
. k] 2

quate. Under‘each vital sign an Wother" category was listed to

Ly - ‘ B

accommodate those diagnostic statemehts on the student s Hiagnoses that

) » LIy
(W » ’

ecould. not be translated into existing® categories In addition, some \\ : \

. s

. learning effecting factors were listed éeparately at the end of the y

i _checklist. (The complete checklist is contained in Appendix B. ) T
c s
At the end of the se3sion, the written diagnosis, regord form for

) T~ 3 .
cues, and checklist of each student were collected and filed. Each :
N g * i
student was assigned a subJect numbher using a random-order table - .

aelectlon, and all data were processed ~ . "

s The first test session was held prior to any group meetings {pre-

“test). Identical.procedhres were followed for the midtest (approii—

-seSsion) In all fhese tests,.students diagnosed the‘same case, . v
H »
thus enabling a\progress profile to be established A week after
‘w
the posttest (Posttest 1), another posttest was given (Posttest 2) (

. ii‘ﬁ%is test,'students diagnosed a different simulated case, one which

they had néver seen, and, in addition, were allowed to use the written
. ‘h’,w“
. G,
diagnosis and remediation charts and flowcharts, which were part of !

-

their in-class training and practice on cases. In the previous test
* v

$

sessions, the charts were not available; thus, the students had to . '

. ‘ + '

fnternalize the material,on the charts as a gulde to writing their

«
i . - !

diagnoses. ~

. ’ M
- - - ‘ N ?
A - .




. - S Results v ‘
4. TS . :
Phi correlation and Parter statistic were calculated to find the Z .

o~

inter-student‘agreement, the student-preceptpr agreement, and the

~Q “
:\} o inter-preceptqr.agreement. The, 1atter indicated. the agreement of ;
! } ’ experts on each case and served as a.standard against whiih student y - ¢ .’ s
- - . 3> .
/ performance could be measured. (For a discussion of t}ese statistics, !
. ” A b
- /, 'see Appendix C.) . .A f’.' J& P e
* A member of the Clinical Studies'Project checked that allvtransfgrs ' i
> 'f‘rom the {written d'iagnosis to the,checklist were accurate, being careful, ’

- , ‘ /
‘[ not to tamper with intent. Such errors as,marking an item as_both -

- E ) adequate and 1nadequate and omitting vital signs indicated’ as problem
é areas on the wrétten diagnosis were found, in both student and preceptor

C¢hecklists and were corrd?ted. All analysis<was then made on these- -
r 7o 'amended‘diagnoses. ' 7 . ‘
. N

~ ' Total Diagnosis ' ) .

. ‘The results of the total diagnosis which includes both vital signs 4
. ’ s 7 } . _ . P
and effecting factors, are presented in Tablg 2 The table contains -

z v

the ag eement of each student with his/her preceﬂ%or for all three : . .

. groups; on all five cases. There weré 128 categoriles of statements—— L Y
5 - -

. ‘ 64 each of adequacies anrd imadequacies. )

.

Vital Signs and Effecting Factors , ) .

-

P

. - Because. everY diagnosis ‘eonsists of two components, vital'signs




. ©- - N *
L2 , - R ’
. . "y ’ . . .
. lable £ Lo Yey )
. -, - abie 2 . - 16 = ¥receptur lraining Lreup
Agreement” of Student Hith His/Her Preceptor on Complete, Corrected bilagnosis g = Pht CoeffR1ent
. ' P = Forler Statistic:
] ,\ *
AN Pretest . ’ Midtest I 4 Posttest 1 v Posttest' 2 ,
£ ) PTG 1 PTG 2 PTG 3 PTG 1 PTG 2 PIG 3 PG 1 PG 2 v16 3 - PTG 1 PTG 2 PTG 3 o
asg g P o P g P g P ag P 6 p - | 8 ¥ 6 _p g P ) g r P
> 2 o ~
1 .62 .46 .23 .19 .38 .29 | .64 .46 49 .4 | 46 L8 49 .34 | .58 .50 A1 .32 L1414 A7 e0 |29 L6 “ .
r ) ™~ . : : /
R W7 ' - .
: 4 ’ V4
“/0‘.,.«..“ . 2 ! 't -:_- y
2 =71 .3 .26 | .38 .33 [ .26 .21 |.34 .29 50 L4be] 39 g9 -39 .32 .59 .55 43, .32 .30 .26 | .56 .55 |29 .24
' Y . . i & i
-~ : - 4 ] )
3 - . e 4~ B . i ’ ) - - . .
- . L34 .28 .46 7 .36 46 0331 19 .19 48 .39 2L e .16 AT .36 .28 Abe L35 .37 .35 iz s )
. * . . I} ! N . 1 e
- . c - ~
o , . ] o . - ; 3 )
4 .50 .35 .38 .26 41032 ] .17 59 .33 .29 | L5600 .40 .50 40 f..3€6 st .53 .43 L3l .26 WA L39 Lz .26 .
* v . v ’
» € . \
Y ) f ‘
‘ ) » - M . '
. 5 360 .21 ) .21 .22 .36 .26 | .52 .41 35 .27 L3126 .64 .52 L35 .30 35 .23 36 .28 .35 %31 2L 19 "
r : / - .
[
Y . . ‘ -
Grand . . - L4
Mean .32 |- .36 .27 0 .37 wis | .48 %139 43 .36 | L3 b3 43 .35 .46 .41 L2 .33 L8l .26 .38 .36 |25 L2z
st. Dev,] .14 ,0b .09 .07 .08 :o!; .Z*"‘.IS .08 .08 12 .69 .19 .13 Jdzo pler e LG8 ﬂ. A3 Los o8 - ..
' Vean of g = .38 3 = .43 g~ .44 g~ .31 - .
Groups P =29 P = .35 P o= .36 P~ .28 .
— R ’ ~ 'é
T \ ’ L
¥ ] ) ‘, - . .
. . . / .
LS . £ L]
15 X ’ ’ ‘ ’.' N ’ ® N "
\)‘ . o . - _1 6 v
r . *
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. v . e . , "

. - . N .
v > - *

and effecting factors, the d 1ipngses were an
’ & - /

* . , - - i .
" part. Table 3 contains results'on‘vdtqlvsigns only. (domain. 14), *

a1§zed for'each ¢ofiponent

. M s

& and Table 4 presents effectirg-factors results (domqin = 112) ‘Table ‘

5 presents intei;éiugent agreement for the three types of diagnoses.
Inter-Preceptdr Agreement e e . .

*

4 . "\ o .
Table 6 presents the inter-preceptor ‘agreement under all three
> ;

PR

Ce - conditions (tofgi diagnosis, #vital signs only, and effecting factors
’- . ‘p < ) . . . #.

/ only). The highest agreement appears to be between the preceptor of
o . » . . )
Group 1 and the preceptor oﬁ;Group 3; the lowest agreemest was between o .
L7 . . c <t ' L

. ' Preceptors'i and 2. Preceptors 1 and 3 were trained and practice at
-Michigan\Stéte Univérsity. Rreceptor 2 tra&ned'at both Miéhigan State
7 .

»

. i Un‘i@rgity and‘otker ggiversitieé_and is cufreqf}y on the staff at ’
another uq;beréih'n "The results may also sg;w the presence of a : o
. .~ . [N . .
. cgiiing éffecg? thg} is, a iimit under present, analytical treatment .-
- . £ thcp%agrgé%eét can be otained. - ‘ |
X ’ , D = . . .

In Table .7, the student-preceptor agreement on cues selected is

- ‘ - '
. " . ) -~ . ~ ‘

prqéedted. Agreement appears to be lower thas that on diaghostic
. - - +

. stagements . "Likewise, agreement among preceptors on which cugdto

select was also'loder than the}r diagnbstié agreement (Table 8)/3ng

again, the best agreement was between Preceptors 1 and 3. In addition,
! . P .

. . o . : . <
these two precgptors agreed:more closely on the number of.cues to

g ‘ =
H

wt . .
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\ - ‘ . v . . . b N LIS} . . .
. Y , > . R Lk ‘L .
, . B o Lo
., g . &
i . A . 13 N
. " - . ‘ X s ‘, ) ’ o ¢ ’ ‘ Voo
. S . » . . . - - A . . . ’ i‘c @8
. . 5 . Tab}e 3 f \ s -y st c ¢ e¥ ¢ / ",
: ! e oh Vital Signs | - ’ * PIG = Freceptor Training Group %
. ) - Agreement of Student with his:/her .Pregeptox‘ ,’ g N 8 = Phi Coefficient .
. \ . . - .o . « , P, = Porter Statistic
. Pretest L . Midtest . ! Posttest 1 v : P;s;r;ér'a ’ ’
.~ . Y [ E n ;
o case | PT61 PTG 2 PTG 3 PTG 1 PTG 2 PTG 3 PTG 1 PTG, 2 PTG 3 PG 1 ., PIG 2, PTG :
.o ¢ p- | o ® g » g P g P g g'.pt ‘lg % - | ¢ p- ¢ r Lo P a4-®
. * ° b L .‘ . ; “ ! . e "
" 9 .78 [.7] "25 | 43 .56l 1.00 1.00 |J-7Y -75.]1.00 h.00.{.711 .75 |.43_ .56 43 .56 | .29 L4k | 143 (567 1.43 .56
1. v \ . f .® .L . -~ PP
- I . b, s Y ‘ . . :
- { ‘ Wi ’ ‘ ; e N : . : .

. ‘ " ' . * , .‘ ' b .

’ . i . . - .43 .56 =71 .75 f{.14 .40 f1.00 1.00 | .71 .75 .14 .40 | 1200 1.00} .}4 .40
ooz e se | nas | 75|43 s 4 ‘; X 5 h
- . L. . i N - , I . \ sa . ) )
. - » | H »
. i : . b f‘ * 4 * N . 7 N .
z 1 . - : -1~ _ 4 - ’ .
/7 3 271075 -717'.75 - -14 40 -14 27 .43 .56 ,1.3; 56 34 270 | 43,56 L1440 o 1.83 .56 156 1-,140 .37

- % ., N o 4 1

.. 4 43 .56 .| .63 .56 M, 5| .11 75 |y a3 .se .71l .75 |43 .6 [ .43 .56 | LPLL.TS :
. . 3 . . [ ', - . t A} ,- b . P
. T - ’ - ) ! ! - g
. - T 2 ‘ P ———:h“‘ st . »
s . . , | J '
- 5 j-i-“ LSee LT 1s |- 27 e a1s b s {ta3 use |y .75 [LTioups | L43 Puse 11,00 1.00 .71 75} .43 .56 .
. . . « . ; ‘
. \ . . . 4 . ‘ - ,
\ : - " x ‘ K4 . ’
J # ‘ .
Grand ./ L _ ’ ; - N \
’ Mean | .56’ .64 | hes 71 | .37 .ss| .56 .67 | .se .64 {.66.72 |.37 .55 |.e0 .69 | .48 .60 |.46 .59 |.6b .69 |.26 47 .
. . 4 fy . -
- Ll .} . } 2% .13 ]y
std. pev] .15 .10 | .13 .08 | IN.21) .43 .27 s ta0 | e ag st oem oo 39 oo 35 hss o2 fo2s 19 |
e . ; - - . - -
. 'Mean of -g = '52 § = .58 . g - 2? . g - ls.lé .. 1 ,
. Groups . P =,.63 . P = .68 ‘ . T . P .
. L4 7 . R i . v . ,
- ~ ¥ . v \
e \\ . . F Y e £ N },
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! T A Table 4 - Lo )

R L o o R . Voo, ' ’ " PTG = Preceptor Tralning Group
. - . . . H#preement of Student with his/her Preceptor on Effecting Factors ' @ » Phi Coefficient
S, ‘e IR .t ) ’ ’ : 'P w Porter Statistic
¢ "t ) y ! : ' ' . - - * -
: €. Pretest. *  ° : Midtdst i ¥ . Posttesr 1 " Posttlst 2 :
- I N 1 -
_ © PTG 1 , PIG 2 + PIG 3 BTG 1 PTG 2 PTG 3 PT4 1° . PTG 2 PTG 3 ° PTG 1 PTG 2 PTG 3
.- Case % g P g P _|° g P~ g °? g P g P g P ¢ P g P g P g P g P :

. - . DN

! v .39 .2z | oo Lo am.o9f 45 .20 L3729t o141 | L8] e .56 .46 | 31 .21 .08 .07 |To2 .09 | .1 .13 )
T . ’ 2 v AN L ~

firand N . ¢ N
‘;Hean .17 .1? y +20 L1537 L17° .12 }e.36 .25 L4000 .29 .15 .13 34,23 420035 .28 .19 .19 %15 27 .24 140 12 '
! . i . ) J
\ Std. Dev,| .15 .08 .12 .06 1t .05 J22 116 . .07 .07 ;16 ~.09 .11 .08 .10 .09 .09 .05 .07 .05 .17 .14 .10 +.05
v Mean of ¢ =_18 - ’ B= .30 ( g = .35 g = .20 ' .
%! Groups P~ .13 T pae,22 * o " Pwe .26 " PaLl7 ‘

\)‘(‘ .1 ¢ ‘. P .' .
ERIC. * . - co ol . " .
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Table 5 : * ' . 16
. . " .
- . N
- - & " ’ ’ - Key s ’ Q
P - L Inter-Student Correlation ‘ : g
. . ¢ = Phi Correlation

P = Porter Statistic

z
P i o

L3

Total Diagnosis -

Simulated '

Pretest Mid test Posttestl . Posttesc2
Case 9 P # P o TP ) P , .
- . . 5
1 I 30 . .26, 37 33 |6 (37 '
2 .29 .25 .34 .31 .45 45 L ].6l .34
3 137 ¢ .25 .31 .27 .50 .34 .38 .31 '
. 4 ﬁ/.ae .35 .50 .42 43 7 w.3s |3 232 -
(-3 M -
» 1Y .
5 (\_ i , . ) .
.31 250 .35 . .29 47 39 .48 .42 A
: 2 .34 426 .36 .31 42 w31 |’ 35, K ,
. s.p. .08 .05 .08 =06 04, .05 .05 .04
¢ . -
¥ vital Sign# Only . -
‘ .
Simulated -, Pre test Mid test Pogt test} Posttest2
Cgse # P # P ) P’ P
. " [
1 .24 .46 .43 .57 .62 .69 |.72 .74 -
2/ .81 .83 .43 .57 1.00 .00 |.62 71 -
—~— .
[ 2 * ~ v
. 3 .24 .46 .42 .56 62 . 6% |82 .70 . .
C o = -
. 4 .43 .57 1.00 1.00 .43 .57 .43 .57
¢ * i
: /
. ‘ 5 .2 .45 .62 .69 .62 .69°  |.81 .83
. -z 39, #5. ].58 .68 166 73 .64 .71 .
A < p, T2 16 - | .25 .19 .21 Je L1s ag
. ;’ - / L
Effecting Factors 4
Simulated Pre test Mid test Post cest] Post test 2
’ Case ) « P 1] P %) b @ P
) 1 -.04 .02 .21 .18 .26 23 |32 .29
2 .11 .11 .27 .24 42 39 |31 .24
> h ¢
3 of .13 .07 .25 .20 .22 A 20 129 .21
. b .14 .10 .36 .28 .37 27 L2 |,
g 5 .08 .08 A8 e .26 T2y |32 .28
. 3 .08 -8 L25 .21 .31 26 |30 e
: s.p. |.07 .08 07 ° .05, .08 .08 o2 .03 il
¢ - 4




Table 6 ' ' ' § = Phi Coefficient '

t \ L ) . . . / "P = Porter Statistic
.. ’ Preceptor/Preceptor Agteement on I')iagnosis » Pl.= Group 1 Preceptor,
i : . . \ P2 = Group 2 PreceptQy
R - . . ) - \ P3 = Group 3 Preceptor °
. » 4t . -
™ )
i 4 . N —ig '
. Total Dx - ‘ Vi‘t:al Signs Effecting Facs‘ors
' Pl vs.P2 Pl vs. P3 P2 vs, P3 Pl vs.P2 | P1 vs.P3" | P2 vs,P3 |PY VS.PZ‘ Pl vs. P3, | P2 vs,P3
) ‘ i / .
. . ] P&, | @ P ] P @ -P 4 P 1) P .| ¢ P | ¢ P .| @ P
Case ) Cwl - . ,
0 = v,
.1 . .29 .23 .68 .56 | 3{7 .29 43 .56 .71 .,7-5 .o71 2751 (14 .10 .)‘.48 331 %19 .14
» N - R . {- ; -_ -
\ L 4 ¥ N !
» . - - . . > , * . . .
2 .26 .24 .51 .40 .42 .32 A& L 40) .43 .56 71 .75 7.28 .21 45 .33 34 .22
. [ . s R . )
‘t§ . ‘ ’ ¢ . ' * he i :
B P .55 .43 | .82%.72 | .517™.38| .43 .56|1.00° 1.00{ .43 .56| .52 .31 | .51 e/ 38 | . C
r\%- / —k n"
' . h : X A
\ Z .33 .28 .57 .46 .57 .45 | .14, .40F .43 .56 .71 .751..29° .21 ,«56‘. 42 A1 .27
. N . i . -
{ _ « |
5 t.34 .24 .38 .29 .32 ..26 | 1.00 1.00| .43 .56 43 .56 .23 .16 .06 .07] .23 .16
. . /' ' 4 .
» ‘? * i B ’ N . .
. Grand Mean | .35 .28 .59 .49 b4 34 .43 .58 .60 .69-| .60 .67.1 .29 .21 .41 30 .32 .21
std. “Dev. .11° .08 ‘.17 .'16( .10 .08 .35 .25} .25 .19 ..15 .lv}| .14 ..10 .20 .13)-.11 .06 | ~
¥ he ! ) TN " > U
R M £ Pa ™ e —
" Mean Across f = .46 o L\ / =22 - / g - 3.2 ) )
= t . P =, ' = o ’
OJ Preceptors - P = .37 . . { - - L




: . P ' . .
oy ¢ . . , ) .
* « S . LY
. . ’ ~ . . Table 7 . ' PTG » Preceptor Training Cr ,;
. R : ' "'\ - P ¢$ = ¥hi Coefficlent .
’ . . sgreement of Student With His/Her Preceptor on Cues Collected . . P = Porter Statistic
: Pretest - . © Midtest B ! Posttest 1 __ Posttest 2 -
‘ . PTG I PIG 2 PTG 3 PTG, 1 #TP1C 2 PTG 3 PTG 1 PTG 2 PTG 3 PTG | PTC 2 PTG 4 ™
Case 9 L o .9 P ) P g P 9" P 9 E g P f_p 9 P - | B P p P 4] P
] 7 M — T . R
. ) 3 .
. - 4 . .
s v .00 .09 ].30 .35 |.08°%13 |.27 .2 0820 |08 3. |27 .22 | B 31 |3 . o2l )20, w35\ | 14 L16
N - . i o “ -
.- ’ oy * . 4 *
) .02 210 o8 .19 .28 -.02 .09 .19 ‘,21 .04 .14 .18 ’.18 '.20 .21 .03 .19 130 .15 .13 .17 11 .28 -.11 .05
- . - & . ° ‘
. : . : 4 st
. - - “ ’
3 L1 L4 .21, f-.16 102 f.70 .58 .09 .21 .].20 .17 45 .32 ) Lor .20- .02 .06 < ).s2 410 |.04 .17 -.02 .05
3 \ - 'd .
LY bl - T
L - N .
- . f i ,’
,.4 ~.18 0 .06 .17 =.02 .07 .28 .24 A2 .31 100 .12 .02 .10 .15 .28 .20 .17 1460017 120,29 .04 .10
»” 4
a / nd 7 >
11 I ' 1
o . . :
‘ .09 .18 -.14 .12 .13 131*{% .09 -.04 ,18 17 .16 .20 .22 16 .20 14 11 .08 .16 .00 .21 °{ .19 .17
5 e, ) y
- * ) * -
- ¢ \ 1Y hd -
(Grand, J $01 .10 10 23 .00 .09 .29 .27 .06 .21 .15+ .15 .23 21 A3 .25 .12 .13 .}5 .24 .09 .26 .05 .11
’ )
Mean . > . -— . ‘( N
St. Dev. Wil .07 .16 ..09 .11 .05 .25 .18 <,06 0/6) .05 .03 .15 .08 .11 .08 .07 .04 190 .11 .08 .07 ’.12‘ .06 »
. Py - . LT
’, » - v
v = — ., "
Y Mean of ) = .04 g=.17 7 . ‘ ¢ = .16 . 8= 43
Groups P= .14 . - P=.2] P=.20 - P = .20 .
. \.5 i é
) v ’ ’ N * 3 x
L]
[ . R & s / [y
» o - ~ . -
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S

-~ .
~ ' g
-/ “ - ’
— ( - i - :
. Pl vs, P2 : P1 vs, P3_ P2 vs, P3 }
Case ) P ) P ¥ 0 P .
B ,
’ Lo - i
1 .08 .12 .30 .24 22 L2l 4
~ . v
- 9 \ \ 4. _:
rd o ‘
.2 22 0 .22 .50 Y SR PP .24
A r — 4 !
\d "'T . ¢ . \ r : -
3 .02 .09 .28 w21 .07 .10
| |
. _ i
— : —e -
P G. v T ‘ .
X 4 . '\ .t:: -"”Qg - -, -16 .27""" -2:1""" . -?6 ‘ a\18‘
EX3 * v] . . . l, § C o~
1/\( -3}
] . Q "~ A -, o
‘ ‘- . . i. M t ] /. .
5 .20 * 23 .34, 27 .36 Y A
. .__\ v , “ -
- /‘) 3 b “ v
— N - — ] -
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collect 4n order -to dﬂagﬁose a case.’ Preceptpr 1 collected 14 cubs,
~ .
* A\ . [y * b
Preceptor % colbected 25'_cue$, and Preceptor 3 collected only 1l.._
v . " i . I
Changes. in. Diagposti¢c Agreement * )
¥ N r
. Figures 3 - 6- show the changes in diagnostic agreement for all .
¢ . ' i ’ < ’
students, regardless of group attendance (N=15), as.they progressed ¥,

s through the course. The pre- to posttest changes primarily show Q{S—’/—_J/'
’ . » I

-

growth in both student-preceptor and, inter-student agreement.

4
However, for the second posttest, when students were faced with a .
‘e , » , ~— .
' new case, student-preceptor agreement fell off sharply, whereas
. !
+ inter-student .agreement remained constant. A " .
.'1 "i- R \ . .
o

Discussion ° al ’

-~ ——— [

"in erdh
, . Differences in performance among students of the three groups

. P
) ."could not be related solely to their presence in different training

groups (i.e., the differences involved in their training). There were
» - .
only five students %n each group, each student tested onm a d¥fferent
. N . , . . . - ~ .
simulated case. Differences in simulated-case difficulty and in student

"

vabilafy and background were among- the factors that could have .influ-

£

ertted performanée.on diagnosis more-than the details of preceptor . . -

training.® Therefore, conclusions need tQ be drawn on mean statistics

- 0 . ’ g B A '
across all thrge groups (15 subjects)_ra;her than on the limited sample- , //\T

. b .

‘ ‘of é!hglé&preceptor traapiqg.groups. L i ~

5 " Certain sqigementé can be made about th; efficacy 6&f training. ," .
Results similar to that of tﬁe previoué study (Gil,‘Polin, Vinsonhdler,: e

& jVanRoekel, Noée 3), sho% that agreement among students and with . : ; .

preceptors was aided by the use of decision aids in diagnoses in all ~* ,
’ K e | T

four test sessions. Earlier observational studies (Welnshank, Note 1) .

in%olving even experienced reaQing clinicians in which ne such decigion
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' C T 25 x
~ aids were'uséd resulted in considerably lower diagnostic agreement.
Two conclusions cbnfirming f%os? of the prévious training study are - '
- £ ; A}

-

(1) that the use of de¢isiom-=Tds appears to be of value ia obtaining

¥
-

'x\ ’ higher diaggostic agreement, and (2) tit student performance-%péé‘ g

1 3 . -
. improve with"training. It*uld appear that pethaps additional
: .

R I' . Al ’ o . - LY
practice with simulated cases would sharpen~students' diagnostic

’ »

T skills. However, the limited inter—preceptor.agreﬁmenf seems to \
- I3 -

indicate that, at.least’ under the preseni testing Yonditions, further

P N \
increases in diagpostic agreement may not be attainable. For example,

the preceptors diagnosed the casgé only once and this diagnosis was

"used for comparison with all~three student diagnostic session&.™ !
. )
. . ‘ ]
Thus, there is no data-on intra-preceptor agreemeng--how closely
‘ L4
preceptgrs agree with” themselves when diagnosing a case a.second .
b ] . ¢ -

. +or third_}iqg. . ( ~ -

P

-

» " Student-preceptor agreement was not maintained when ghe students )

L] &
were given a new case to diagnose.(Posttest 2). However, the inter-

.
* .

student agreement remainéd at the same level. This may mean that
. somehow the students were u§ing strategies.not taught)pr intended* "

by the preceptors. * This poses the question of whether' the skills
¢ ’ P - .

N . -

%obtained during traihing can be maintained and ggag}aliZEd. ‘Will
classroom teachers continue to use the organization and model in
theit classrooms? Interviews with students at the end of the study ..

. ‘elicited very_faQorable responsé to the training and a desire on . -

\ »

their part to incorporate their new knowledge into their cléssrapm ) .

-
\ .
’

oper!;ions. For example, analysis of the'logs kept by the students

" in Group 3 showed students devéloping increasing confidenée in their

&

i *
ability to diagnose reading difficulties cases. However, if we use
- Y . - ' ca »

5

_ o N i - \ . ‘ '33 . . - _:




<

F 4 4 - . .

.
. I3

v

~ . -
student-preceptor agreement as the criterion, the results of Posttest

.
.

i
2 do not appear to warrant such confidence. " '
In summary, students do appear to gain confidence as well as - oo
precision with training on a model, use of diagnostig aids, -and T _
’ . .

' °

practiﬁe with feedback. Tﬁe latter is most practically accomplished with
simulated cases both in terms of time reqhired and control ‘feedback. - v
The goal of reachiﬁg and maintaining a high level of precision (and

' P M

accuracy if agreement with preceptors is an indicator) pbses a need .

v v e .
for more than the current 10 - 14 weeks of training ndw in use by most

. . n

teacher educatiop instituﬁions, and; more importantl&, more exposure to

a variety of cases for practice. 1In adéition, it would be valuable’

L

to follow students' performance to see if gains made can be maintained /

and translated into meaningful performance im the classroom.
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ASBO/SFRING 1980 3/15/80 . e -1 T
Sdpdapg Instructions for Observational Sessions

The rurrose ~of the Digdnostic, Ferformance- Session is both to
instruct You and. to evaluate wour esro¥ress as a3 ijSHOSLicLan of
reading disasbilities. The Diadrostic Ferformance Session ‘Pequires
you to diadrose 3 simulated case (SIMPASE) of reading disability,
7Ol.n‘ SIMCASES are 'simulated® only in the sense .that the real ,child,
is not eresent. The data in the SIMCASE was obtained from real
chlldren with real readind disabilities. w

MATEEIALS The materials you r.eed for this diasgrostic pecré‘;ormance
session are as follows!

(1) The SIMCASE including? {
¢+ The List of Available Informatlon ‘ y ’a
+ The Referral Information (Initizal.contact Folder)
+« The Box of Materisls '

. . -~ .

(2) The Disdgnostic / Remedial Record ‘e .
13) An Audio Tare Cassette Flauwer - .

« If gou do not have anw of thesg items signal wour 4dnstructor..

-

EFROCEDURES
To reviews the Procedures for the\Eﬁservatlonal sesszon w111 be 2s
follows: following!

(1) Resad the initial contact(referral) information. Look 3t the

sketch of the child and listen to the tared interview; T '
(2) ,Diagnpse the SIMCASE bu.collecting whatever further data woul/ .
wish?

(3) Write P wour dlaShOSIS and remedistion usind the Diadriostic

/ Remedisal Revcoid ) .‘
Thiﬁ Qgs heen 'a deneral, descrirtion of the Hiadfostic Perfo magnice
Session. If 'yous have any auestlonsr sidnal wvour 1nstructor‘

HDU_ID_USE_IHE_DIQGNDSIIC_EDEM Fick ur the Diasﬁostic / Rewedisal
Record and look it over for 3 few mirutes. o~

The form rrovides a duide for. writins vour diadgnostic/remedial
Juddments. As wgu comrlete each rader write the case namey wour
name and the date in the sraces wrovided.. The*form is divided- into
seven rarts corresrorgding to imrortant reading activities. For each
Party state your dizgrostic decision 99 circling’ YES if the “reading
getivite _is rroblematic and NO otheraise., Thens describe the basis
on which the decision was made. Finallgy- 4f the area is
"Froblematicy: describe anw  factors that have contributed to the

- Froblem by 1)writing down the factorr and 2) ProV1d1n3 remedial

suddestions” for the factor. ’




ASBO/SFRING 1980 3/15/80 ' 2
Subdect Instructions for Observationcl Sessions

i L .
HOW_IU_USE_A.SIMCASE -

: cons1sts of the followlng items: ' ~ R

(1) The Initial Centact (Referral) Information
7 (2) The List of Available Information : >

(3) The Bo! of Materials ' .

s -

The Ipitial_Copiact_Ioformation Prov1des_ some basic irntroductory
information about the child, ‘It includes a referral statement, 3
sketch of the-childy and a tared interview., - ' ‘
The Information_lovegtory is the list of materials collected “asbout
the case. Each item of informatiqr is described by a KEYWORD that
refers to its title and location in the box (e.d.vhesword for
Durrell™ral Reading test booklet is DUR3) » , .o

Now oren the SIMCASE._Box.

Note. _tbhe [ KEYWORDS_ . .on._the__folderfs.__These_keuwords.correszond.-to
those_io.tbe_Information_Jouentor=z. To fPind information im  the
SIMCASE~-locate the rrorer KEYWORE in the Inventors. Use this
KEYWORD to find the Frorer folder im the boi.

As in the case of DUR3y find the 1larde folder entitled DURRELL.
Within; that folder are smaller colored.folders in which will be
found the seecific item DUR3., Onlg remove the desired information?
not the colored folder inm which it is located.

Now #hat sou have practiced, vou can bedin to diagnose and remediate

vour SIMCASE. .
Fedin by orenindg the Initial Contact folde}. ;:;;Tht the ricture
and the informationy and listen to the tare, ST

When gou have finished with the Initial Contact mateﬁlaly ‘signal
gour instructor., After he or she resronds gou may bedin collecting
infermation to dzasnose—sour case. You will have - 45 minutes in
Which- to collect information. The mroctor will tell gou whern Yoyt
time is wue, ; K : - s

I'iadnostic / FRemedial Record and 15 'minutes to transfer the
‘dlaSHOSIS tb a Dissgrostic Chechklist described later.

Blease_ do_not-netunn anu of.the. matenlals,to-tbe-bo“*fCLeaue tbem o
the.table_ .

LY

If wou have aquestions or probilems at any times signal wour
i?structor. Relaxs There are qP drades to be divern in this Study,

4 L]

* . L)

Let’s. row Consider the srecifict of how to use a SIMCASE, Thw cade

You will have, an additional 30 minutes im ‘which to  fill ‘out the’

°

..

’

\Y

N’
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Application Study 1983 Diagfiostin Chadh kst : The 1
N ] [ o ' 9, - » ‘ o
Casce Hame . : , 2 o . .
Your Wame TV
e T LE TR 02 M -
The purpo.m of f'hc Diadnostic chccklu.st;, is_ to ranslate )ﬁouf' “diagnosis as
written on the I).mgno"uc/'zc_medlal Reco“rd"’lnto. stanfard vecabulary. Tog that
end, . please be o .,u'rc . k0o, include orfly tho c .categories, that you have WRIT
doun.on, the l)xacnostlc[&c eglial l\ccor'd. Bven if you knéw therstudent's taan
o&evpry statenant. in the checklist, we are onky- interested in hq/v.ir:g -9
lation of the ones you included in your written diagnos 1s. ‘ - .

7Examinc_ ‘your writto.n dia:g wsis as recorded on sthe Dlaqnostlc/Rerﬂedl'al Record:
For each factor on the Record that .desCribes a FACTOR contributing to & ,
preblen, do tl‘e.following: - - & * . o T

2 . - -
. '

-

QQ)Cn:cle thc factor on the D:.aqno"-tlc/}"c_n'edval rRacord
2)¥Muber  the factor, starting et 1 forg the first one and going up from
. therd for each -succes ivefactor
- 3)Loca+'c the statement on t}us c‘neckl,:.st that dnoqt accurate]y charact,ervz—:e
. the factor.- 1 * e .
- 4)?1:1"0 the. factor number next to the s‘_atement on the- che,mnlst. \
g S)Coxmtlpu for all factors on your DldgnOStJ.C/x{Gl edial Rec .

v . . -
- A - ¢ -

I\An e}\ample,of tl‘k p.rocc.:s is given below. o . g, i o

»

e . _ L b e e —

= - -
.
- . i -
‘ ..—-—-.-.--.-..—-.--.—_--.....,.....-—_———-—..—-—---——-————--‘ﬁ.-dm-.--——._..-———-.’t—;t—-:—- o
.

.

- . - o . =
<

|The Dlagoo stic / Re‘medlalj Record is: ° . ‘“{(_; s Tl " .
. ]i' &

- . . ’ -

B 1
i.,‘. . . s T2 7 ' |
| } . 1.Describe one x.actor c‘ontru)\stlnc to the proban w:.th Instant ’ |
Word Rcc.ogng... n. f — - |
[ ) > y\ d-’: Tr -&/—4 ", “ -—.‘ ("' ‘-\“;’Ln }
8! Suggest renedial rocedures. for alled atlnq jxis" Eg ctor. \ RO
g , WML. C\M_@! %UJ% - ” . : . S {
-} ‘ Z,De.,crrbe a oLhnr factor contrlbuttnq to the, ﬂroblcn wit Insf;ant. » {
¢« Vord Recognition., == S y -
g ’,\. e' 9 . z‘ C‘("/‘ ,” (T ub/’m-rﬁw'la..)_f ,.J.-:/c':é.) ’ ° . l
il /
“% “ Suquevt rwl I progedures for allu.vz.at;z ng this factor. =~ -~ , . i‘
- x p . '2, a . . ° L4
j'_ - oA / ‘JW‘P\V%I’:M” ’m«’,;‘_f ALttt i
| Letc, . g A . |
N R . g ) B }
| & . ' ¢ 4 4 . R ' "
%.mdr the Diagnostic' Checklist 'is: N / . o .o %
" 1 . Instant Vord Recoanltlon I\dequat‘e ' o ' B -
le . 2 ___In-stdnf liord Rpcocnition Inadéquate =~ . : A o
| - et Basic: Sight tior.ds Adequate .o : f\ : |
i 4 iz . Bws).c sight Wdrds- - Inadequate ' ALy . . {
. 7 lﬁ__ 24+ - Visual Discyi-n‘ination Tradeayate e ‘b N
s ?. ) R R : ) .. ] ) N ‘ M ,J_ s , |
£ oLt &l -~ . oot |
_{ , etc. . D A - 5 S, g ¢ .o }
. . DN : .
- ‘n—-‘u—u—:-ﬁn—u————.‘-u——-n—n—-u—-o-q--n-uow. n—.—-...-—....p-..—h -—_—-——-u-—‘--—-———--‘
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~ +
e pptication Study 1980 biagnostic Checklist v
CApplication Study 1380 biagnostic c;gF. ist L. , 34
Gase Uane L : ‘ .
Your Hapw o . . e —
Dat o o= T . ’
o e o )
. Instant Word Recognition Adequate ' . '~
St et ——— .F ®
/ Inutnqt Vord Recognition Inadequatge , . .- \\?//4
we Sight VWords Atlequate :
Basic-Sight Words Inadequate .
_ Stght Words, Learned Via Decoding Adequate; . A
Sight Wordjf Learned Via Decoding Inaduquagd
¢ xperiential Sighg Uords Adeguate :
Sxperiential, Sight Voxrds Inaggquate <’ ..
.9 isual Discrimination Adequate - T
14 Visual-Discrimination Inadenuahe ¥ . .
11 _ » _Visual Mcmory Adequite - et SR
12 s

-

< Visuol Memory lnadequate
Print-ticoning Association Adequate
Print-feanij ng Association Inadecquate
Print-Sound Astociation Adecuate

-

“Sound-Symhol Nssociation =~
Sound-Synpbel Assoc1dtlon -
Sound-Symbol Assoclntlon -
Soﬁnn—uv'ool hssociation -

Consonants Adceuate
Consonants Inadequate
Blends/Dlaqranha’Adequahcv

16 Print-Scund Association Inadequate e .

17 T _Other Adequate’ ) v

PEE ‘Other Inaﬁogu'ate . T . , "
i Decoded VWord Recognition Adeguate -* o cpt :
20 _becg8ed-ord Regognition Iﬁ(jequate . .

Blends/biagraphs Inacdequate .
Vowels/Vowel Patterp: Adgauate
Vowels/Vowel

2] Sound- Synnol Ass®ciation -
5 ', Sounid-Symbol Associaticn --

32 Blending.of Soynds Inadeauate’
33 Adjustment of Bien:ded Sounds to Lanquace Adequate
34 B Adjuqtncnt ‘of Blended Sounds to Language Inadequate:
35 - Use: of Root Viord Adecquate
36_ Use of Root Word Inadeguate . o -
7 o Use of Pre?&xes Adequate . !
38 _ . _ . Use of Prefixes.Inadequate . )h .
39w Use of suffixes Adequate v ot . P
o Uqg of Suffixes lnadequate
41 .Auditory !femory Adequate . - y
42 Auditory Memory Inadequate ;
43 Auditory Discrimination Adequate -
‘ . Audltoxy Discrimination Inadcquqte~
45 Visual Mqeory Adeguate * ],
6~ __ Visual Mchory Inadequate’ . . ‘
47 - , Viswfl Discrimination Adequate
8 . " Visual Discrinmint 1on. Inadequate -
49 OLthoer Adejuate -
50 __« __r~ .Other Ipadcquate 4 T :
1 Mo 1nq Vocabulary Adequate | e .
52 MeBhing Vocabulary Ihadoquate ’ N
53 - Number of words Advqgdate
54 'Y "NMutiber of words Inadequate | € !
55_ Accuracy and Broeadth of Doflnltlon‘,hdequato
56__m“~_ Accuracy andd Breadth of Definitions Inadequale . -

Visual Segmentation into uyxlabie Adequate
Visual Segnentation into Syllables Inadequate
Avditory Seamentation into Syllables Adequate. ..
Auditory Segnentation ingo Svllables Inad&ﬁuate
Blending of Sounds Adequate . .

Other Adrguate
"Othet Inanicquate
. ' L] .

e

Patterns Inadaguate
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- i"':J.T\r}')lica,l: ion

Case llane
Youtr Hame

- \J
Study 1980 Diagnostiic Checklist <

Date ‘ —
.59 Oral Reading Adequate )
63 Oral Reading lnadequate
61 * Instant VWord Recoqnition .Adequate
‘62 Instant Word Recogqnition Inadequate
63 Decoded Uord Recognition Adequate
G4 Decoded Vlord Recognition Inadequate
65 « Rate Adequate
66 s Rate' Inadequate
67___ ‘Phrasing Adequate ’ <
//? 63___ - Phrasing Inadequate -
69 Intonation Adequate
- 70~ _ Intonation Inadequate .
71 B "Use of Syntax Adequate
72, Use of Syntax Inadequate
e 73 Use of Sewantics Adequate
. 74 - Use of Semantics Inadequate
75 - Other Adequate <+
v76 — Other Inadequate ! A
77 Reading Comprehension Adeqguate .
78 Reading Coxprehension Inadequate
.79 Main idea Adequate
80 Main idea Inadequate .
' 81 Paraphrasing Adequate ,
82 - Paraphrasing Inadequate
83 - Sequence Adequaté °
84 Sequence Inadequate,
;85 - Causc=Effect -Réasoning Adequate-
86 ‘Cause~Effect Reasoning Inadequate
87 Recall of Facts. and Details Adequate

Recall of Facts and Details Inadequate
er, Adcquate,
er Inadequate N

91 « LlstEnlng Comprehensieon Adequate
92~ . Lletnnlng Comprehenglon Inadequate
‘93 . Main idea Adequate . i
4 Main idea Inadequale
g5 - Paraphrasing AdequaXe ,
96_ Paraph¥asing Inadequd
.97 Sequence Adequate 14
98 " Sequence Inadequate | :
99 - Cause-~Effect Reasoning Adcquabe
199 Cause-Ef fcct"Reasoning Inadequate. .
101 Recall of Pacts and Details Adequate-
102 Recall of Facts and Detajls Inadequate’
N3 ¢ Othex. Adequate . .
. 1e4 N *3Other'1nadnquate
. 105 . At&cntlon/!otlvatlon Adequate
© 16 Attentiod/tlotivation Inadequate ’
R oY S Initiating Attentlon Adcquate
108 Initiating Attention? Inaduquatc
'1(19:e Maintaining Attention Adequate .
110 | B Maihtaining Attentidon Inadequate
4111 Other Adequate y, -
112 bther Inadequate . * an
o ‘43




B L - . : ) .
. ' j 36" -
A;pl)(uL\nn agudy lﬁnﬁvuluqnoutlc Chegklist ) - 4
- Gase Hame . i )
“Your Hame i - _ ° : - .
Date . T . ’ a . ¢
113 y;iV Factors Ef(gcting Leatniing Adequdite : : 4
‘114_ PacLorg Ef fecting Learning Inadequate .
115 ) Amount of Practice Agﬁbuate
116_ . - Amount of- Practice Inaflequate ¥
117 Attentionadequate A
118 - Attention Imadequate Lo ‘ “
119 K Motivation Addquate
1263 3 Movaatlon Inaderuate - . s
7121 - Visual AcuxLy Adequate - - \\ i
J122 ) “ Visual Acuity Inadequate . L ’
123 AudJLory Aduity' Adequate . )
124 ': Audltory Acuity Inadeqguate\ ' ‘
125 Transfey of Isolated Skllls to Contextual Mater:als Adequate
. 1267 . Transfer of Isolated okllls to.Contextual Materials Inadequate
127 Other Adequate: . .\%%J .
¥ .

128 Other Inadeubate " e




.y

- g

- o
B
. . . 2 .
. R, -
- - -
X
. . . 6’
. LI ,
- ¥ L] L4
. . s -
. -
.
. - N .
-
.
RY K]
P -
' vt .
“u P N .
- .
- . 2
"
. .
. ‘ -
.
-
. . -
.
<
. ’
» ' ’ ’
. .
¢ *
~e «
.
'S § »
¥
. r
N s
/ ’ .
-
. [y
- .
.
.
. . ’ <
. -
v A d
. N .
. . - * .
. >
.
.

. .
. LY
. T N
. ‘ .
& !
'd * +
: Appendix C . v
. - ,

‘ . . s

»

Explaﬁqtion of Phi Correlatidn and Porter Statistic




f’“

[}

Inter-Clinician Correlation

Phi

comparison is summarized in the table below.

. ) CLINICIAN A,

[ 3

> ‘ ‘
Given a domain for diagnoses/remediations/or cués (DX/RX or CX)

[}

The’ DX/RX/CX categories mentioned by one clinician(ére‘compared

with>those mentioned by a second clinician for the same-case. This

, -

for a given case, the Phi correlation is a meagure of inter-clinician

&

agreement. One Phi correlagionfis computed for each pair of clinicians.

ar

SIMCASE Y
@
PRESENT (+) »  ABSENT (-)
‘P Frequengy count of Freguency count of
— R statements in the statements in the
’ E domain present in domain present in
S Qf) both clinicians , * clinician B's °
E DX/RX or CX sesgion but not in
~ N . clinician A's
CLINICIAN B, T ] . DXf?}J or CX )
. /
SIMCASE Y - ) >
~ A Frequency count of -, Frequency count of
B statements in the statements in’ the
] demain present in’ domain absent in r
. E (=) c inician A's session{ both clinicians'
N N but not in B's DX/RX | DX/RX or CX
. T or CX , . o - - ¥
{' T c d

38




Lg 3

,The calculation‘of*the Phi correlation %2 dergyed from the table

as follows:

<

T

.,

Clinician A, Simcase Y

39

v i - .
. + K3
+ a(++) < bé-) atb g
Clinieian B, . \ N
Simcase Y ) . r ¥--—-
- I 7 3 ’
- PR ‘C("‘*‘) d(""") . C+d A
[y .
L ] R R ——_—_—_—
] N
. . atc i b+d CIN
| N
' . t // !
] ]
v
Phi = (axd -~ bxc) !
(a+c) x(b+d) x (c+d ) x (atb) ~ i

The statistic
and 1 (statements
the ma;gin;ls is

) wili be less than

An example of

.‘Statements gﬁ/
Clinician A,
Simcase'Y
S1

© 82
s3

is boundeg by —l_(étatements are in cells*b and c only)

i

are in cells a and d only), only if the distributi;n in

equal. In all other cases the maximum and minimum values

1 and greater than -1, _-

a completed table is as follows:

~
AY

47

Statements of Domain of
Clinician B, " Statements ‘
/ Simcase ¥ * '

s1 ¥ s1
... s2 ~ 52 .

~, S7 S3

, S4

S5

sé

S7

4




AY
*

[:R\j:

il Toxt Provided by Enic [N

individual as a function of the proportion of that agreement codpared to the

and Porter values will differ, amd the Porter coefficient will appear to be

. s v - L% L. -
- ¢ 40
7
4 . N
. * Clinician A )
t ~ ' *
. + -
» »
+ 2 1 3
“Clinfcian B . - : —_—
’ - 1 3 4
® - } F 3 L4
3, : 4 7
g b ! |
a
A Porter : ] d

*

Another statistic which is useful and based upon the 4-~fold contingency

table is®the Porter Goefficient (P)* This coefficientlis a measure of the

-

agreement between two individuals' diagnoses or two dlagnoses by the same
. '

4

’
sum of the total agreements and non-agreements (i.e., the ++,+,~+ boxes, and

» 2

excluding the ~- one.) ' 3

If A = no. categories common to both subjects or encountefs,' .

B & C = no. categories mentiofied by oné subject (encounter) and

not the other, th . . -
, then — ) o
P = A -
A+EB+C g
¥ " * l_ L]
This does not reflect agreement on not to select a category (diagnosis, cue,
('\,

treatment) as is the case with the Phi correlation.

* -

For the ﬁrevious example, the Porter Coéfficient would "also be .67
‘as thq total domain of categories is only 5. | If the domain is large and the f

!

number of* categories mentioned by both or either subject is small, the Phi

1
- ’ L)

more reliable.
l » ’ + . v
*déveloped by Dr. Andrew Porter, Institute for Research on .Teaching, Michigan

-State Uhiversity, ¢ !
' < .
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