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UCLA CENTER FOR MENTAL HEALTH IN SCHOOLS'

Under the auspices of the School Mental Health Project in the Department of
Psychology at UCLA, our center approaches mental health and psychosocial
concerns from the broad perspective of addressing barriers to learning and
promoting healthy development. Specific attention is given policies and
strategies that can counter fragmentation and enhance collaboration between
school and community programs.

MISSION: To improve outcomes for young people
by enhancing policies, programs, and
practices relevant to mental health
in schools.

Through collaboration, the center will

enhance practitioner roles, functions and competence

interface with systemic reform movements to
strengthen mental health in schools

assist localities in building and maintaining their
own infrastructure for training, support, and
continuing education that fosters integration of
mental health in schools

Consultation Cadre Clearinghouse
Newsletter National & Regional Meetings

Electronic Networking
Guidebooks Policy Analyses

Co-directors: Howard Adelman and Linda Taylor
Address: UCLA, Dept. of Psychology, 405 Hilgard Ave., Los Angeles, CA 90095-1563.
Phone: (310) 825-3634 FAX: (310) 206-8716 E-mail: smhp@ucla.edu
Website: http://smhp.psych.ucla.edu/

*In 1996, two national training and technical assistance centers focused on mental health in schools
were established with partial support from the U.S. Department of Health and Human Services,
Public Health Service, Health Resources and Services Administration, Maternal and Child Health
Bureau, Office of Adolescent Health. As indicated, one center is located at UCLA; the other is at
the University of Maryland at Baltimore and can be contacted toll free at 1-(888) 706-0980.
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What is the Center's Clearinghouse?
The scope of the Center's Clearinghouse reflects the School Mental Health Project's
mission -- to enhance the ability of schools and their surrounding communities to
address mental health and psychosocial barriers to student learning and promote
healthy development. Those of you working so hard to address these concerns need
ready access to resource materials. The Center's Clearinghouse is your link to
specialized resources, materials, and information. The staff supplements, compiles,
and disseminates resources on topics fundamental to our mission. As we identify
what is available across the country, we are building systems to connect you with a
wide variety of resources. Whether your focus is on an individual, a family, a
classroom, a school, or a school system, we intend to be of service to you. Our
evolving catalogue is available on request; eventually it will be accessible
electronically over the Internet.

What kinds of resources, materials, and information are available?

We can provide or direct you to a variety of resources, materials, and information that we
have categorized under three areas of concern:

Specific psychosocial problems
Programs and processes
System and policy concerns

Among the various ways we package resources are our Introductory Packets, Resource Aid
Packets, special reports, guidebooks, and continuing education units. These encompass
overview discussions of major topics, descriptions of model programs, references to
publications, access information to other relevant centers, organizations, advocacy groups,
and Internet links, and specific tools that can guide and assist with training activity and
student/family interventions (such as outlines, checklists, instruments, and other resources
that can be copied and used as information handouts and aids for practice).

Accessing the Clearinghouse

E-mail us at
FAX us at
Phone
Write

smhp@ucla.edu
(310) 206-8716
(310) 825-3634
School Mental Health Project/Center for Mental Health in Schools,
Dept. of Psychology, Los Angeles, CA 90095-1563

Check out recent additions to the Clearinghouse on our Web site
http://smhp.psych.ucla.edu

All materials from the Center's Clearinghouse are available for a minimal fee to cover the cost of
copying, handling, and postage. Eventually, we plan to have some of this material and other
Clearinghouse documents available, at no-cost, on-line for those with Internet access.

If you know of something we should have in the clearinghouse, let us know.
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The Many Barriers to Student Learning:
Implications for Assessment

Schools committed to the success of all children
must have an array of activities designed to
address barriers to learning. No one is certain of
the exact number of students who require
assistance in dealing with such barriers. There is
consensus, however, that significant barriers are
encountered by a majority of students.

Each day school staff are confronted with many
students who are doing poorly in school as a result
of health and psychosocial problems. Increasingly,
education reform and restructuring are changing
the whole fabric of schools and calling upon all
personnel to expand their roles and functions.

As a result, school staff must acquire new ways of
thinking about how schools should assess these
barriers in order to plan effective ways to address
them.
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Barriers to Learning

Types of Learners

I = Motivationally
ready and able

II = Not very
motivated/
Lacking
prerequisite
knowledge
& skills/
Different
learning rates
& styles/
Minor
vulnerabilities

III = Avoidant/
Very deficient
in current capabilities/
Has a disability/
Major health
problems

almeo

AINNI

No Barriers

Bathes,
to

Learning

Instructional
Component

(a) Classroom
Teaching

(b) Enrichment
Activity

Examples of Barriers:
' Negative attitudes toward schooling

Deficiencies in necessary prerequisite skills
Disabilities
School and community deficits
Lack of home involvement
Lack of peer support

Peers who are negative influences
Lack of recreational opportunities
Lack of community involvement
Inadequate school support services
Inadequate social support services
Inadequate health support services
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ADCs OF ASS;SSPA;NT
From:

Learning Problems and Learning Disabilities: Moving Forward(1993) by H. S. Adelman & L. Taylor

Schools committed to the success of all children must have an array of
activities designed to address barriers to learning. No one is certain of
the exact number of students who require assistance in dealing with suchbarriers. There is consensus, however, that significant barriers areencountered by a majority of students (see Exhibit).

Each day school staff are confronted with many students who are doingpoorly in school as a result of health and psychosocial problems.
Increasingly, education reform and restructuring are changing the whole
fabric of schools and calling upon all personnel to expand their roles and
functions.

As a result, school staff need to acquire new ways of thinking about howschools should assess these barriers in order to plan effective ways toaddress them.

Assessment Defined

Assessment is a broad-based concept. The term has been adopted to
encompass narrower, medically related processes such as diagnosis,
screening, and diagnostic testing.

In practice, the overall aim of assessment is to describe and make
judgments as an aid to decision making. The judgments may represent
a conclusion about the past (such as what caused a problem), a statement
about the present (such as how severe a problem is), or a prediction
about the future (such as how much the problem will improve as a resultof intervention).

Formally defmed, assessment is the process by which attributes of
phenomena are described and judged. Descriptions take the form of data
gathered by formal and informal measures, such as tests and observations
of behavior or settings. Judgments take the form of interpretive
conclusions about the meaning of data, such as whether a phenomenonis good or bad, above or below standard, pathological or not. Choices
about what data to gather and exclude are guided by judgments and
decisions to be made (diagnostic classification, placement, remediation).

Controversy surrounds prevailing approaches to assessment. Although
some of the controversy is about the deficiencies and limitations of
specific procedures, broader concerns and criticism have been directed

3 7



Exhibit

Barriers to Learning, Parenting, and Teaching
(beyond medical/dental needs)

A. Deficiencies in basic living resources and opportunities for development
dearth of food in the home
inadequate clothing
substandard houshig (iml. being homeless)
lack of transportation
income at or below the poverty level (e.g., due to unemployment or welfare status)
lack of after-school supervision for child
immigrant-related concerns (e.g., limited English proficiency, legal status)

B. Observable problems
school adjustment problems (incl. prevention of truancy, pregnancy, dropouts)
relationship difficulties (incl. dysfunctional family situations, insensitivity to others)
language difficulties
abuse by others (physical and sexual)
substance abuse
emotional upset
delinquency (incl. gang-related problems and community violence)
psycho-social concerns stemming from sexual activity (e.g., prevention of and
reactions to pregnancy or STD's)
psychopathology

C. General stressors and underlying psychological problems associated with them
external stressors (objective and perceived) and deficits in support systems
competence deficits (low self-efficacy/self-esteem, skill deficits)
threats to self-determination/autonomy/control
feeling unrelated to others or perceiving threats to valued relationships
personality disorders or psychopathology

D. Crises and emergencies
personal/familial (incl. home violence)
subgroup (e.g., death of a classmate or close colleague)
school-wide (e.g., earthquake, floods, shooting on campus)

E. Difficult transitions
associated with stages of schooling (e.g., entry. leaving)
associated with stages of life (e.g., puberty, job and career concerns)
associated with changes in life circumstances (e.g., moving, death in the family)

4



at the way assessment is used to shape research and practice and related
policy decisions. Even when relatively objective assessment data areused, subsequent decisions often are extremely subjective. This is notsurprising, given that most decisions involve considerations that go wellbeyond the availability of valid data. More often than not, complex
social-political-economic value questions are involved. Indeed, in some
cases seemingly relevant data are ignored in order to arrive at a decision
that the decision makers see as viable and beneficial.

Assessment does not have to be restricted to persons; environments
and person-environment transactions can be assessed as well. With
learning problems, however, assessment continues to be viewed in
terms of screening and diagnosis and is sha ed primarily by the
presumption that problems stem from and belong to targeted
individuals.

Assessment does not have to be restricted to problems; strengths and
interests can also be identified and may be important in correcting
problems. Prevailing practices, however, continue to de-emphasize
assessment of such positive attributes.

What should be clear is that assessment is a complex matter. Despite the
importance of assessment, prevailing assessment procedures can have
detrimental limitations and consequences:

Assessment procedures do not have sufficient
validity to warrant large-scale programs for early
identification

Assessment procedures are not capable of
producing appropriate differential diagnoses and
placements

These procedures often lead to misprescription of
remediation and deemphasis of the importance of
a person's strengths and interests, and they narrow
the focus of sc ool curricula

These procedures can inappropriately shape
evaluation and eventually redefme and limit
objectives.

Furthermore, overemphasis on assessment practices that focus on
persons hinders development of procedures for assessing the role of the
environment. As a result of the bias toward localizing problems within
persons, interventions tend to be person-centered. Almost by

5
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presumption, environmental variables are exonerated as causal factors and as
the focal point of intervention.

In spite of the deficiencies of prevailing practices, each day professionals are
called upon to assess and make decisions about individuals. Unfortunately, for
now they must do so using a relatively weak knowledge base.

The need for improved practices is evident. Fortunately, recent research has
pointed to promising approaches that go beyond conventional procedures.
There may be major concerns about the state of the art, but there can be no
doubt that persons with problems can and must be helped.

Functions

As seen in the accompanying figure, the major purposes of assessment can be
grouped into four categories of function. These four functions represent the
types of decisions for which such assessment may be useful.

1. Identification. Data are used to help fmd and label phenomena of
interest. The focus may be on a person, the environment, or
both, and may or may not be on problems.

2. Selection. Data are used to help make decisions about general
changes in status. These usually are discussed as placement
decisions, but they also encompass decisions about changes in
environments. Specifically, these are decisions about the general
nature and form of needed intervention (for example,
educational, psychological, or medically oriented treatments;
placement in a special setting; changes in the organization of a
classroom or school).

3.Planning for specific change. Data are used to decide about
immediate and short-term objectives and procedures for
accomplishing long-term goals. Examples are specific plans or
prescnptions for any given day's intervention.

4.Evaluation of Intervention. Data are used to decide intervention
effectiveness based on positive and negative outcomes.
Decisions are made with respect to the impact on (a) particular
persons or environments or both, (b) all experiencing a specific
mtervention, or (c) society as a whole.

An example may help clarify the preceding points. Achievement tests are
often used to assess reading performance in a given school. The number of
right and wrong answers provides a description of performance on a given set
of items at a given time. Based on these descriptive data, a variety of
judgments are likely to be made. They will be based on available norms and
prevailing standards.

1



Figure Assessment Processes and Purposes
Definition

Processes

Major
functions or

purposes

Possible
byproducts

Assessment
The processes by which attributes of
phenomena are described and judged

Description
Measures are used to gather data on

intended or actual antecedents
procedures and settings
performance and outcomes

These data are analyzed and
summarized without interpretation

Judgments
Interpretations of data (e.g.,
conclusions about causes, current and
future status, impact, relationships)

Identification
Data are used to
help find and
label a person,
environment or
both (e.g., to
find and label
problems)

Selection
Data are used to
make decisions
about general
changes in status
of person,
environment,
or both (e.g.,
placement in a
special setting)

Planning specific
changes
Gata are used to
decide about
particular
objectives and
procedures to
change a person,
environment, or both
(e.g., specific plans
and prescriptions
for a given day's
interventions)

Evaluations of
interventions
Data are used to
decide about
intervention
efficacy (i.e.,
positive benefits
and negative
effects) for

particular persons,
environments, or both,
all participants
experiencing a
specific type of
intervention, or
society as a whole

IClassification/categorization
(e.g., diagnosis)

7
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New intervention decisions
different focal point
for change or type of
intervention
different objectives or
procedures
reevaluation of efficacy
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Different judgments will be made about individuals with identical scores whodiffer in age. Different judgments may be made about groups living in
economically advantaged and disadvantaged communities.

Decisions can be made about whether to assign diagnostic labels to individuals
and programs judged as performing poorly. That is, an individual might be
labeled as having a learning disability; a school could be labeled as fairing to
do its job.

Decisions can be made as to whether to help some individuals and schools,
and if so, specific plans may be formulated. At a later date, achievement test
data again can be used to evaluate performance.

Other Factors Shaping Assessment

In addition to having four major purposes, activity related to assessment occursin phases, and differs in terms of focus and types of procedures used (see
Table). There are a variety of options in deciding what and how to assess.

For example, stimulus-and-response conditions may differ in terms of the
number of variables assessed, their complexity, and whether they are
simulated or natural. Variations also occur with respect to (a) how ambiguous
and subjective the stimuli are, (b) how well standardized the administration
procedures are, (c) how obtrusive the procedures are, and (d) how much they
cause unintended reactions. There are also important considerations about
similarities and differences between the assessor and the assessed (for
example, in terms of race, cultural background, socioeconomic status, and
gender).

Although such variations in practice influence both the form of assessment
activity and the findings, there is little agreement and considerable concern
about their impact.

New Directions

New opportunities are emerg,ing as schools attempt to reduce fragmentation
through various reform strategies. Assessments focused on individual students
and on evaluating instructional effectiveness are being linked in thoughtful
new ways. On the following pages are some excerpts from a digest published
by the ERIC clearinghouse on Counseling and Student Services that illustrates
these changes*.

*Created by ERIC, the educational resources information center. For more information about ERIC, contact ACCESS
ERIC 1-800-LET-ERIC. Edward D. Roeber is Director ofStudent Assessment Programs, Council of Chief State School
Officers in Washington, D.C. ERIC Digests are in the public domain and may be freely reproduced and disseminated.
This publication was funded by the U.S. Department ofEducation, Office of Educational Research and Improvement,
Contract No. RR93002004. Opinions expressed in this report do not necessarily reflect the positions of the U.S.
Department of Education, OERI, or ERIC/CASS.

8
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Table Nature and Scope of Assessment Activity

I. Functions and purposes ofassessment
A. Identification

1. Screening and referral
2. Diagnostic labeling
3. Nonpathological attributes

B. Selection/placement
1. Clarification of options
2. Client decisions about general changes

in status
3. Professional and agency decisions to

accept or reject applicants

C. Specific planning for change
1. Detailed objectives
2. Detailed procedures

D. Evaluation of interventions
1. Individual efficacy
2. Efficacy for all participants
3. Impact on society

II. Major phases related to assessment
A. Preparatory decisions about what is

to be assessed (implicit or explicrt ra-
tionale for assessment activity)

B. Description ("measurements" of speci-
fied variables and serendipitous data
gathering, followed by analyses and de-
scriptive summaries)

C. Judgments (interpretations)
D. Communication and decision mak-

ing with reference to assessment
purposes

III. Focus of assessment
A. Focal point

1. Person(s)-individuals or groups of
individuals

2. Environment(s)
3. Person-environment transactions

B. Nature of phenomena
1. Problematic-nonproblematic

conditions
2. Observable-inferred
3. Proximal-distal
4. Historic-current-future expectations

C. Levels
1. Molecular-molar analyses of

persons
2. Primary, secondary, tertiary con-

textual analysis
3. Transaction of person-environ-

ment
D. Areas or domains

1. Biological and psychological pro-
cesses

2. Motor and verbal functioning
3. Physical environment
4. Social environment
5. Transaction of person-environ-

ment

IV. Types of procedures and instruments (standard-
ized, semi-standardized, or unstandardized)
A. Interviews and written personal re-

ports (responses to oral or written
questions, inventories of items, etc.)

B. Observations
C. Verbal and performance measures

(objective instruments such as achieve-
ment tests; projective instruments such
as thematic pictures; instruments de-
veloped by teachers, psychologists,
and MDs that have not been formally
and technically standardized)

D. Biological tests (electrorecording
devices, chemical analyses)

E. Available records and data (analy-
ses of current or cumulated records
related to person, environment, trans-
actions; analyses of natural perfor-
mances and products, such as port-
folio assessment)

Mr COPY AVAILABLE
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INTRODUCTION

Currently, much discussion is taking place about the quality of American schools, the skills needed by students, and theways we should be assessing these achievements. Student assessment is viewed nationally as the pivotal piece around
which school reform and improvement in the nation's schools turn. For example, student assessment is the key piece of
Goals 2000, as well as other federal legislation such as the Elementary and Secondary Education Act (ESEA).

The result is that substantially more assessment is likely to occur in our nation's schools, and to take place in areas
traditionally not assessed (such as the arts), using assessment strategies (such as performance assessments and portfolios)
not typically used. States and local districts are reconsidering the models for systems of assessment and how assessment
at the state and local levels can be coordinated to achieve the reforms desired in education...

HOW DOES REFORM OF ASSESSMENT FITSCHOOL REFORM?

Student assessment is at the top of the list of things to tinker with by policy makers at the national and state levels, sinceit is viewed as a means to set more appropriate targets for students, focus staff development efforts for the nation's
teachers, encourage curriculum reform and improve instruction and instructional materials in a variety of subject matters
and disciplines (Darling-Hammond & Wise, 1985). Assessment is important because it is widely believed that what gets
assessed is what gets taught, and that the format of assessment influences the format of learning and teaching. (O'Day
& Smith. 1993). The hope of policy makers is that changes in assessment will not only bring about the needed changes
in students, but also in ways schools are organized (Linn, 1987, Madaus, 1985). Interest in performance assessment has
also been justified on the basis that using such measures will promote educational equity (National Centeron Education
and the Economy. 1989). Student assessment carries a heavy load these days!...

Assessment reform should occur along with professional development, instructional development, and other strategies
designed to assure that all of the changes are mutually supported. Coordination of assessment reform at the national and
state levels with assessments at the local level is also important, so that each will present a coherent view of student
performance, not simply be "stuck" together.

TYPES OF ASSESSMENTS

New content standards may require different assessment methods. Among the assessment techniques now being
considered are short-answer, open-ended; extended-response, open-ended; individual interviews; performance events;
performance tasks in which students have extended time; projects; portfolios; observations; and anecdotal records, in
addition to multiple-choice exercises. A broader repertoire of techniques is increasingly being used.

SCHOOL IMPROVEMENT STRATEGIES

The information about student achievement needed at various levels of the educational system is different. Parents have
different needs than teachers, who in turn, have different needs than school principals. District administrators need
broader, system-wide information, while at the state level, there is concern about equity across districts and identification
of state priorities. Nationally, policy makers are concerned about differences between states and how competitive
American students are with their peers in other countries.

Improving student achievement can take place at each of these levels. Teachers work with an individual student in a
classroom, or revamp classroom-wide instruction based on an assessment. At the school level, educators use school
information to set long-and-short-range objectives and decide how to accomplish these. At the district level, educators
target particular areas of the curriculum for attention. At the state level, incentives for improving instructional programs
may be most important. School reform occurs at all levels of the educational system.

(cont.)

* From Emerging Student Assessment Systems for School Reform (ERIC Digest, Number ED389959 95) and is
authored by Edward Roeber.

10 14
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USEFUL ASSESSMENT DESIGNS

Typically, student achievement is measured with available student test data, often using information from district or state
testing programs. Information collected less formally in classrooms is not typically included in school improvement plans,
even though such information could provide valuable insights into student learning.

The nature of information needs should form the basis for an assessment design. In a top-down model, policy makers
develop an assessment design that meets their needs, hoping the data may be useful by persons at lower levels. An
alternative is to build the assessment system needed at the local level, aggregating the information upwards to the district,
state and national levels.

Another model, based on the assumption that multiple approaches will allow different users' needs to be met, is to
develop a comprehensive assessment system using different assessment formats to meet different users' needs. Various
assessment strategies can be implemented together at the different levels to provide for the different information needs
in a coordinated, coherent manner (Darling-Hammond, 1994).

For example, local districts can adopt a portfolio system for improving instruction, while the state carries out
matrix-sampling across important standards. The information collected by the state can become part of the student's
portfolio, thereby strengthening the portfolio's quality. The state could also provide opportunities for teachers to learn
to score the open-ended written and performance assessments, thereby enhancing teachers' capabilities of observing and
rating student performances in their classrooms.

In this case, the elements of the system at the different levels build on and support the elements at other levels. It is also
anticipated that information collected at the different levels can be reported in a more understandable manner, since the
same standards apply in different ways. This assessment model enhances the reforms of schools so many desire.

SUMMARY

This is indeed a time when American schools are being challenged to provide opportunities for students to achieve at
much higher levels. Assessment is viewed as one of the essential elements in assisting schools to address the standards
now deemed to be important in a manner that will help all students to achieve them. The major challenge for assessment
is to implement these additional assessments in a coordinated manner so that the amount of assessment is supportive of
the changes needed, not overly burdensome to teachers or students. Models for coordination assessment at the state,
district and classroom levels appear most promising.
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Controversy Over Assessment:
The Changing Sociopolitical Climate

Throughout the 1970's and 1980's,
judicial decisions were an important
sociopolitical factor influencing
legislation, policy making, and
practice. In the courts, parents and
advocacy groups pushed for the
rights of those with disabilities and
equality of education and fought
discrimination.

Hobson v. Hansen (1969): This was
the first major case raising questions
about placement in special education.
The court ruled that using test scores
to group students into "tracks" was
unconstitutional because it
discriminated against blacks and the
poor.

Diana v. State Board of Education
(1970): Here was a case in which
the use of tests to place students was
again challenged. Diana, a Spanish-
speaking student in Monterey
County, California, had been placed
in a class for mildly mentally retarded
students because she had scored low
on an IQ test given to her in English.
The court ruled that Spanish-
speaking children should be

retested in their native language to
avoid errors in placement.

Lany P. V Riles (1972): Lany P.
Was a black student in California,
and his complaint led to an expansion
of the ruling in the Diana case. The
court ruled that schools are
responsible for providing tests that
do not discriminate on the basis of
race. In the class-action case of
PASE v. Hannon (1980), however,
the judge stated he could fmd little
evidence of bias in the test items. The
Larry P. Case also set a precedent for
the use of data indicating
disproportionate placement of
minority groups as prima facie
evidence of discrimination. However,
subsequent cases have undermined
this precedent (Marshall et al. v.
Georgia [1984] and S-I v. Turlington
[1986]).

In many ways, it is unfortunate that
litigation is necessary. But it is. It
seems that many questions about the
appropriate treatment of those who
do not "fit in" are so unsettled and
unsettling as to require adjudication.
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StrAtegic WAsis to ApproAch theAssessment Process

A range of complexities and controversies surround assessment for identification, selection,
program planning, and evaluation. Concerns arise from analyses that indicate major
deficiencies and limitations related to existing procedures. Additional concerns emerge fromanalyses of how assessment shapes research, practice, and policy. And, of course, afundamental concern is the overemphasis on assessing persons. This overemphasis tends to
exonerate environmental variables as causal factors and as the focus for corrective strategies.
Ironically, it also appears to hinder development of procedures for assessing the role of the
environment, thereby perpetuating the overly person-centered emphasis in research, practice,
and policy. Appreciation of such concerns makes the need for improved practices and abroader focus evident.

Critics concerned about premature person-focused assessment argue that major efforts to
improve programs should come first. Screening problems should be secondary to efforts
to evolve programs to match clients' levels of motivation and development. Preventive and
early-age intervention programs can reduce the numbers of those experiencing problems,
provide improved in situ screening to identify those who continue to require special help,
and thereby reduce the necessity for special assessment.

Considerable support exists for improving programs as the first step in a screening sequencefor problems. In essence, the idea is that, prior to assessment, programs to ameliorate
problems should (1) enhance general practices in the "mainstream" and (2) remedy problemsthat arise as soon as possible and with the least intervention needed. To accomplish these
goals requires broadening general (mainstream) practices and increasing the availability of
support mechanisms. Prominent among the advocated changes are (1) adding personnel, such
as aides, trainees, volunteers, and peer support, (2) improvement of setting conditions, such
as enhanced working relationships, and (3) upgrading the technical infrastructure throughaddition and sophisticated use of technological innovations (e.g., computers, interactive
video, up-to-date science equipment). Proponents also stress providing mainstream
interveners with training, consultation, peer support, and collaboration to increase use of
corrective strategies prior to referral for specialized interventions.

What follows is a brief discussion of three strategic ways to approach the assessment
process (a) single versus multi-stage decision making, (b) interventionist assessment,
and (c) prereferral intervention as assessment.

A. Single versus Multi-Stage Decision Making

Although some assessors fmd it necessary or convenient to assess and
make decisions in one or two sessions, such a single-stage approach is
a matter of concern. For example, it is generally acknowledged that,
after a potential problem has been identified, subsequent steps must be
taken to confirm or disconfirm it. (Critics warn that diagnoses and
placement decisions often are made solely on the basis of first-level
screening data.) Furthermore, even when the best available assessment
procedures are used, initial decisions about placement and special
programming may be in error and should be confirmed or disconfirmed
through monitonng performance as the individual pursues daily tasks.
Increasingly, sequential or multi-stage assessments are advocated.as one
way to work on improving decision accuracy, including reducing the
number of persons wrongly diagnosed.
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B. Interventionist Assessment

Conventional, psychometric approaches and techniques raise a variety of validity
concerns. A common example is that, under formal assessment conditions, poor
performance among problem populations may be due to low or negative (avoidance)
motivation resulting from high anxiety or negative attitudes. These factors, and
cultural differences, may negatively affect the performance ofpersons from certain
cultural backgounds. That is, the assessment results for such persons are seen as
contaminated and thus cannot be taken at face value. These cntics argue that it is
im ossible to know whether failure to demonstrate specific knowledge, abilities, or
skills represents a real deficiency. The implications for research and intervention areprofound.

Within the psychometric tradition. efforts to deal with this criticism stress
accounting for contaminants when interpreting findings, improving task
content and administration to reduce biasing conditions (mcluding frequent
reassessments), and going beyond standardized administration to assess how
much more the individual can do (for example, allowing additional time,
adding a brief prompting or teaclung facet to the process). Going a step
further, those in the dynainic assessment movement argue for alternative
procedures designed to determine how much more the individual can do
when comprehensively prompted and taught. This is a hig,hly
interventiomstic approach to assessment. The assessor is "an active
intervener who monitors and modifies the interaction with the learner in
order to induce successful learning. The learner is prodded, directed, and
reinforced into a role of active seeker and organizer of information."

To underscore the fundamental direction involved here, it is useful to contrast
conventional practices with what can be described broadly as interventionist
assessment. The term interventionist goes beyond dynamic assessment to encompass
a wide variety of activities designed to determine whether a person can perform at
a higher level. Interventionist assessment is designed to move beyond the
nondynamic/static approach found in typical psychometric testing. The assessor
actively "tests the limits" to encourage increased performance. This often takes the
form of an assess-teach-reassess approach, involving a reasonable interval of time
for learning to take place.

Advocates of interventionist assessment approaches state that the intent is
not to replace but to supplement prevailing assessment procedures. They
stress they are seeking data not available through prevailing approaches (for
example, data on performance capability in a teaching situation, and
information on teaching approaches that appear to be effective with the
learner).

14
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The Dynamic Assessment Movement

The term dynamic assessment was coined by Feuerstein (1980). Duringthe 1980s, the desire to use more interventionist approaches to assessmentcoalesced into what has come to be called the dynamic assessmentmovement. Dynamic assessment can be seen as a reaction to static
(conventional psychometric) approaches to measuring intelligence. Static
approaches are criticized for treating 1Q as a trait rather than a score,thereby equating it with learning ability and ignoring the nature of
cognitive development and functioning and the influence of handicapping
conditions and cultural bias. Static approaches and techniques are alsocriticized as too limited for planning interventions.

Because dynamic assessment involves prompting and teaching, it is alsoused to identity intervention approaches that seem to work well for the
individual. Thus the products of the assessment are seen as providing
information on both what and how to teach. In order to gather such data,
the process is designed and implemented as an intervention to improve
performance. Improved performance is interpreted as an indication of thelearner's real capability as well as the ability to change (learning
potential).

Because the content focus of dynamic assessment is on underlying
processes, critics of the underlying problem orientation have attacked the
movement. In doing so, they reiterate arguments that the measures and
theoretical assumptions lack validity.

C. Prereferral Intervention as Assessment

Prereferral is a screening and intervention process that involves identifying
problems experienced by students in the regular classroom, identifying the
source of the problems (student, teacher, curriculum, environment, etc.), and
taking steps to resolve the problems within the regular classroom. These
interventions are meant to improve response to the problem by the regular
classroom teacher and are seen as a good way to reduce the number of
students tested, diagnosed, and referred to special programs. Optimally,
prereferral consultation can result in a student's staying in the regular
classroom because the teacher has learned new ways to work with the
problem. Minimally, such activity can add assessment data that lead to
increased validity of diagnoses and rseferrals. The Resource Aid section of
this Packet contains some guidelines for the Prereferral Process.
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I. General Principles of Assessment

Assessment.
J. Salvia & J. E. Ysseldyke (1996). Boston, MA: Houghton Mifflin.

On Understanding Intervention in Psychology andEducation.
H. S. Adelman & L. Taylor (1994). Westport, CT: Praeger.

Measuring Up: Standards, Assessment, and School Reform.
R. Rothman (1995). San Francisco, CA: Jossey-Bass.

Planning and Conducting Needs Assessment: A Practical Guide.
B. R. Witkins & J. W. Altschuld (1995). Thousand Oaks, CA: Sage.

Best Practices in Assessment for School and Clinical Settings.
H. B. Vance (Ed) (1993). Brandon, VT: Clinical Psychology Publishing.

Handbook on the Assessment of Learning Disabilities: Theory, Research,
and Practice.

H. L. Swanson (1991). Austin, TX: Pro-Ed.

Dynamic assessment: An interactional approach to evaluating
learning potential.

C. S. Lidz (Ed.) (1987). NY: Guilford Press.

Changing Assessments: Alternative views of aptitude, achievement and
instruction.

B. R. Gifford & M. C. O'Connor Eds. (1992). Boston, MA: Kluwer Academic
Publishers

A Few Abstracts

Cross, T. & McDonald, E. (1995).
Outcome Measure& Boston, MA:
Technical Assistance Center for the
Evaluation of Children Mental Health,
Judge Baker Children's Center.

This book provides lists and evaluations of tests for
assessing symptoms, behavioral problems, life
functioning, family environment and behavior,
client satisfaction, and other quality of care
measures. It also suggests alternatives to
standardized child and family outcome measures,
validity and reliability, psychometric properties of
the outcome measures, general references, and a
glossary of terms.

Maguire, T. (1991). Assessing the
outcomes of learning. In Enhancing
learning and thinking. Mulcahy, R.F.,
Short, H., & Andrews, J. (Ms.) NY:
Praeger.

Reviews validity demands of classroom assessment
and describes some of the assessment methods used
to evaluate the type and quality of student learning;
concludes with an example of how these methods
have been used to evaluate progxams for gifted
students. The taxonomy can be used to improve the
validity of assessment of some higher-level
objectives within the context of current classroom
activities.
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II. Assessing Environmental Barriers to Learning

Barclay classroom assessment system.
J. R. Barclay (1983) Los Angeles: Western Psychological Services

Assessing the learning environment.
N. L. Pie !stick (1988). School PsychologyInternational, 9, 111-122.

The home environment in the assessment of learning disabilities.
J. H. Freund, R. H. Bradley, & B. M. Caldwell (1979). Learning Disability
Quarterly, 2, 39-51

Environmental factors in the early screening of children at risk.
A. J. Sameroff (1985). In Early identification of children at risk: An international
perspective. W. K. Frankenburg, R. N. Emde, & J. W. Sullivan (Eds). New York:
Plenum

Evaluating and changing classroom settings.
R. H. Moos, & T. David (1981). In The quality of school life (pp.59-80). J. Epstein
(Ed.) Lexington, MA: D.C. Heath.

Person-environment congruence in work, school, and health care settings.
R. H. Moos (1987). Journal of Vocational Behavior, 31, 231-247.

Understanding Individuals' life contexts: Implications for stress reduction and prevention.
R. H. Moos (1992). In The present and fiture of prevention (pp.196-213). M. Kessler,
S. Gordon, & J. Joffe. Newbury Park, CA: Sage.

The perceived environment of special education classrooms for adolescents: A revision of
the Classroom Environment Scale.

E. Trickett, P. E. Leone, C. M. Fink, & S. L. Braaten. (1993). Exceptional Children,
59, 411-420.

A Few Abstracts

Melville, B., Brown, D., Segree, W., &
Paul, T. (1994). Development of a
questionnaire for assessing the school
environment. International Quarterly of
Community Health Education, 15, 15-20.

Describes the School Environment Questionnaire
which assesses students' perceptions -- provides data
on internal consistency and factor analyses.

Rothman, R. (1995). Measuring up:
Standards, assessment, and school
reform. San Francisco, CA: Jossey-Bass.

Schools are sweeping away traditional notions of how
we know what students know. Rothman examine the
shill in thinking about testing through illustrative case
studies of assessment programs in pioneering schools
in Colorado, California, Vermont, and Kentucky. He
goes inside classrooms to see how change came about
and what the new methods actually look like in

practice. In their own words, the teachers and
administrators describe how changes in testing have
affected teaching and learning and what the schools
now expect of students.

Horacek, H.J., Ramey, C.T., Campbell,
F.A., Hoffmann, K.P., & others (1987).
Predicting school failure and assessing
early intervention with high-risk
children. Journal of American Academy of
Child & Adolescent Psychiatry, 26, 758-
763.

A study following children from infancy through school
age to identify predictors of high risk factors for school
failure based on socioeconomic variables and
effectiveness of early education intervention. The
authors found that educational intervention reduced the
incidence of grade failure most successfully when
delivered as both a preschool and school-age progam.
Data support the use of early intervention programs
targeted to high-risk children as a means of reducing
rates of school failure.
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III. Assessing Transactional Aspects of Learning

Literacy assessment in middle level grades: Alternatives to traditional practices. Special
Section: Literacy instruction and assessment in the middle school.

M. R. Ruddell (1995). Reading and Writing Quarterly: Overcoming Learning
Difficulties, 11, 187-200.

Alternatives in the assessment of the learning disabled adolescent: A learning
strategies approach.

J. Weiner (1986). Learning Disabilities Focus, I 97-107.

"A True Test: Toward More Authentic and Equitable Assessment,"
G. Wiggins (1989). Phi Delta Kappan, 70, (May).

"Portfolio Assessment: Sampling Student Work"
D. Wolf (1996). Educational Leadership, 46, (April), 35-39.

A Few Abstracts

Gifford, B.R., O'Connor, M.C., Eds.
(1992) Chaneng Assessments:
Alternative views of aptitude, achievement
and instruction. Boston, MA: Kluwer
Academic Publishers.

How can assessment be used to foster intellectual
development and educational success? Do our
educational testing programs encompass progressive
views of intelligence and achievement? What is the best
fit between test policy, test practice, and what matters
most to enriching instruction for all our students?
Specifically considered are how changes in conceptions
of aptitude and achievement figure in the future of
assessment. The intention is to isolate the most
important issues and make them available to those
principally interested in public policy.

Knoff, H.M. & Batsche, G.M. (1995)
Project ACHIEVE: Analyzing a school
reform process for at-risk and
underachieving students. School
Psychology Review, 24, 579-603.

Describes a comprehensive school reform process
focused on helping schools deal effectively with at-risk

and underachieving students. Discusses the foundation
of the building-wide in-service training and
implementation process that provides all regular,
special education and support staff with common
knowledge, skill, experience. Key components are
student-focused, intervention-based problem solving,
assessment and intervention techniques, classroom-
based skills training, and data-based evaluation of
student outcomes.

Mitchell, J.V.Jr., Wise, S.
Eds. (1990). Assessment
Purposes, practices, and
the profession. Hillsdale,
Erlbaum Associates.

L., & Plake, B.S.,
of teaching:
implications for
NJ: Lawrence

The goal of this volume was to address the assessment
of teaching from a variety of viewpoints relevant to
measurement and testing. Through discussions of
techniques, and evaluation of the utility of these
techniques, an identification of contextual variables and
concerns that impede direct linkages between teaching
and student performance outcomes, and critical legal
and political implications of teacher assessment. This
volume provides the foundation for directed efforts
toward improving the knowledge base for teacher
assessment progxams.
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IV. Assessing Personal Barriers to Learning

Assessment.
J. Salvia & J. E. Ysseldyke (1996). Boston, MA: Houghton Mifflin.

Learning Problems and Learning Disabilities: Moving Forward
H. S. Adelman & L. Taylor (1993). Pacific Grove, CA: Brooks/Cole.

"Behavioral Assessment" (pp. 67-98).
E. S. Shapiro. In: Handbook of Behavior Therapy in Education. J. C. Witt,
S. N. Elliot, & F. M. Gresham (Eds) (1988). New York, NY: Plenum Press.

Measuring Up: Standards, Assessment, and School Reform.
R. Rothman (1995). San Francisco, CA: Jossey-Bass.

Planning and Conducting Needs Assessment: A Practical Guide.
B. R. Witkins & J. W. Altschuld (1995). Thousand Oaks, CA: Sage.

ADHD in the Schools: Assessment and Intervention Strategies.
G. J. DuPaul & G. D. Stoner (1994). New York, NY: Guilford.

Development of a questionnaire for assessing the school environment.
B. Melville, D. Brown, W. Segree, T. Paul, and others (1994-95). International
Quarterly of Community Health Education, 15, 15-20.

Best Practices in Assessment for School and Clinical Settings.
H. B. Vance (Ed) (1993). Brandon, VT: Clinical Psychology Publishing.

Handbook on the Assessment of Learning Disabilities: Theory, Research, andPractice.
H. L. Swanson (1991). Austin, TX: Pro-Ed.

Linking dynamic assessment with school achievement.
J. C. Campione & A. L. Brown (1987). Dynamic assessment: An interactional approach
to evaluating learning potential. NY: Guilford Press.

Prerequisites for assessment of learning potential: The LPAD model.
R. Feuerstein, Y. Rand, M. R. Jensen, S. Kaniel, & D. Tzuriel (1987). Dynamic
assessment: An interactional approach to evaluating learning potential. NY: Guilford.

The futures of children: Categories, labels, and theirconsequences.
N. Hobbs (1975). San Francisco: Jossey-Bass.

Dynamic assessment: An interactional approach to evaluating learning potential.
C. S. Lidz (Ed.) (1987). NY: Guilford Press.

A Few Abstracts

Lewis, K.D. (1995). Infants and
Children with Prenatal Alcohol and Drug
Exposure: A Guide to Identification and
Intervention. Sunrise River Press.

This handbook is a guide to identify and intervene
prenatal alcohol and drug exposure to infants and
children. It is divided into various sections including
women, infants, drags, children, and health,
developmental concepts, service delivery, assessment
approach, and environmental and legal influences.
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Raven, J. (1982). Broadening the base for
educational assessment: Some reasons,
some problems, and some suggestions.
Bulletin of the British P.sychological
Society, 35, 342-344.

Discusses reasons for teachers' neglect of the wider
goals of education and reluctance to assess such
qualities as student initiatives, inventiveness,
cooperativeness, and leadership ability. Barriers to the
effective assessment of wider qualities and public
attitudes toward assessment are also examined.
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V. Assessment and Sensitivity to Cultural and Individual Differences
ADHD in the Schools: Assessment and Intervention Strategies.

G. J. DuPaul & G. D. Stoner (1994). NY: Guilford.

Why is there no study of cultural equivalence in standardized cognitive ability testing?
J. E. Helms (1992). American Psychologist, 47, 1083-1101.

Multicultural assessment standards: A compilationfor counselors.
D. J. Prediger (1993). Alexandria, VA: American Counseling Association.

Racial/ethnic minority-specific instrumentation in counseling research: A review, critique, and
recommendations.

H. B. Sabnani, & J. G. Ponterotto (1992). Measurement andEvaluation in Counseling and
Development, 24, 161-187.

Multicultural counseling competencies and standards: a call to the profession.
D. W. Sue, P. Arrendondo, & R. J. McDavis (1992). Journal of Counseling and
Development, 70, 477-486.

Counseling the culturally different: Theory and Practice.
D. W. Sue & D. Sue (1990). NY: Wiley.

Forty years of using labels to communicate about nontraditional students: Does it help or hurt?
E. D. Westbrook & W. E. Sedlacek (1991). Journal ofCounseling and Development, 70,
20-28.

Impact of the Use of Standard Psychological Assessment on the Diagnosis and Treatment of
Ethnic Minorities.

R. Dana. In J. F. Aponte, R. Y. Rivers, & J. Wohl (Eds) 1995. Psychological Intervention
& Cultural diversity. Boston: Allyn & Bacon

A Few Abstracts

Kozloff, M.A. (1994). Improving
educational outcomes for children with
disabilities: Principles for assessment,
program planning, and evaluation.
Baltimore, MD: Paul Brookes.

Along with presenting models for assessment and
recommendations for improving the process, this
resource describes key steps in creating a successful
program plan; building productive collaboration
between families and professionals; establishing child-
caregiver and caregiver-family interactions; assessing
a child's complete environment (and) learning the
characteristics of an empowering progam.

Davis, S.K., & Gettinger, M. (1995).
Family-focused assessment for
identifying family resources and
concerns: Parent preferences,
assessment information, and evaluation
across three methods. Journal of School
Psychology, 33, 99-121.

Evaluates family-focused assessment methods for
identifying resources and concerns in families with 0-6

20

year-old children with developmental delays. Examines
(1 ) parents' preferences among assessment methods;
(2) the nature and amount of information obtained
across methods; and (3) subjects' evaluations of their
assessment experience.

Arreaga-Mayer, C., Carta, J.J., & Tapia, Y.
(1994). Ecobehavioral assessment of
bilingual special education settings: The
opportunity to respond. In Behavior
analysis in education: Focus on
measurably instruction. Gardner, R. III,
Sainato, D.M., Cooper, J.0., Heron, T.E.,
Heward, W.L.. Eshleman, J.W., & Grossi,
T.A. (Eds.) CA: Brooks/Cole.

An interactionallecobehavioral methodology to
examine the assessment of teacher behavior, student
behavior, and contextual variables involved in
preventing and ameliorating academic deficits among
culturally and linguistically diverse student populations.
Emphasizes identification of instructional variables that
reliably influence academic and linguistic performance,
and the design of instructional technology based on this
knowledge.
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Weist, M.D., & Baker, M. (1995). Use of
Structured Assessment Tools in Clinical
Practice. University of Maryland School of
Medicine.

This report, presented at the 1995 annual meeting of
the American Society for Adolescent Psychiatry, covers
the use of stnictured assessment tools. It looks at stress
factors, protective factors, emotional/behavioral
functioning, and social/educational functioning.

Furlong, MI., & Smith, D.C. (Eds.)
(1994). Anger, Hostility, and Aggression:
Assessment, Prevention, and Intervention
Strategies for Youth. Brandon, TX:
Clinical Psychology Publishing Co.

This book is designed to provide those who work with
youth the information they need to be up-to-date about
recent anger-related research. It presents practical

21

information about critical assessment, prevention, and
intervention programs by emphasizing the affective,
attitudinal, and behavioral aspects of anger. Of
particular interest to practitioners are detailed accounts
of prevention and intervention progams designed to
help youth cope positively with the anger they
experience.

Edlebrock, C. (1988). Informants
Reports. In Behavioral Assessment in
Schools. E. S. Shapiro & T. R. Kratochwill
(Eds). NY: Guilford Press.

This chapter discusses the different behavioral
assessment instruments used to tap a broad range of
chi ldren 's behavior problems and adaptive
competencies such as Child Behavior Checklist
(CBCL), Preschool Behavior Questionnaire, etc. The
author further talks about the various applications of
these assessment tools in the school setting.
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Brief Research Syntheses Available from the ERIC Clearinghouses

The following is a brief sampling of ERIC Digests (research syntheses) related toAssessment. They are available in libraries, over the Internet, or directly from theEducational Resources Information Center (ERIC) by phone, 1-800-LET-ERIC.

For information on searching for and accessing ERIC documents over the Internet, seethe Internet Resources section of this introductory packet.

An example of a complete digest is at the end of this Introductory Packet.

1995 -- ERIC Digest, number ED388 890 95. Portfolios for Assessment and
Instruction

1995 -- ERIC Digest, number ED388 889 95. Sound Performance Assessments in theGuidance Context.

1992 -- ERIC Digest, number ED351 150 92. The Portfolio and its Use:
Developmentally Appropriate Assessment of Young Children.

1995 ERIC Digest, number ED388 888 30. New Assessment Methods for School
Counselors

1995 -- ERIC Digest, number ED381 987. Using Performance Assessment in
Outcomes-Based Accountability Systems

1990 -- ERIC Digest, number ED327 612. Can Performance-Based Assessments
Improve Urban Schooling? ED 56.

1990 -- ERIC Digest, number ED328 611. The Case for Authentic Assessment.

1995 -- ERIC Digest, number EDO CG 95 3. Mental Health Counseling Assessment:
Broadening One's Understanding of the Client and the Client's Presenting Concerns.

1995 -- ERIC Digest, number EDO CG 95 11. Emerging Student Assessment
Systems for School Reform.
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RESOURCE AIDS

The Center's Clearinghouse is developing a series of Resource Aid Packets
designed to enhance and complement our Introductory Packets. These aids
are a form of tool kit for fairly circumscribed areas of practice. The materials
can assist and guide staff training and student/family interventions. They
include overviews, outlines, checklists, instruments, and so forth. Feel free to
reproduce and use them as information handouts and aids for training and
practice.

Included here are:

(1) an overview outline of

Types of Procedures and Instruments Used
in Assessing Psychoeducational Problems

(2) the table of contents from the Clearinghouse Resource Aid Packet on

Screening/Assessing Students: Indicators and Tools

(3) an annotated list of some major

Tools for Assessing Environmental Barriers to Learning

(4) a guide for

The Prereferral Process



An overview outline of

Types of Procedures and Instruments Used in Assessing
Psychoeducational Problems

Specific examples are offered under six major categories

I. Observations or Rating of Current Behavior (by parents, students, or professionals)

A. In natural settings such as classrooms, home, or free play situations

1. For prevention and identification
a. Brigance Diagnostic Inventory of Early Development (Curriculum Associates)
b. Learning Accomplishments Profile: Diagnostic Education-Revised (Kaplan School

Supply Corp.)
c. Student Rating Scale (Adelman & Feshbach, 1971; Feshbach, Adelman, &

Fuller, 1977)
d. The Pupil Rating Scale Revised (Myklebust, 1981)
e. Devereux Child Behavior Rating Scale, Devereux Adolescent Behavior Rating

Scale; Devereux Elementary School Behavior Rating Scale (Devereux Foundation)
f. Developmental Profile (Psychological Development Publications)

2. For diagnosis, treatment planning, or evaluation
a. Child Behavior Checklist and Profile (Achenbach & Edelbrock, 1983)
b. Burks' Behavior Rating Scales (Burks, 1969)
c. Conners Rating Scales (Abbot Laboratories)
d. Revised Behavior Problem Checklist (Quay & Peterson, 1987)

B. In special assessment situations

1. For prevention and identification
a. Early Detection Inventory (Follett Publishers)
b. Gesell Developmental Tests (fig & Ames, 1964)
c. Developmental Indicators for the Assessment of Learning -Revised (Childcraft

Educational Corp.)

2. For diagnosis, treatment planning, and evaluation
a. Checklist for Student's Behavior (Smith, Neisworth, & Greer, 1978)
b. While standardized measures are almost nonexistent, observation of behaviors during

psychological and medical examinations tend to be the most heavily relied on data in
confirming presenting problems
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H. Interviews and Written Personal Reports (by parents, students, or professionals-
responses to oral and/or written questions, or inventories of items, related to medical,
psychological, educational, and socioeconomic background and status with emphasis ontraumatic incidents and developmental problems)

Note: While some of the data elicited may be factual, there is undoubtedly an
important bias toward subjective reinterpretation (Yarrow, Campbell, &
Burton, 1970).

A. Histories

1. Medical information related to pregnancies and birth, illnesses, and injuries (Seidel& Ziai, 1975)
2. Developmental information related to social, emotional, motor, language, andcognitive areas, e.g., Gesell's Illustrative Behavior Interview (Gesell & Amatruda,1947)
3. Diagnostic interviews for children and adolescents (Orvaschel, 1989)4. School history focusing on important events or patterns regarding school
experiences (Wallace & Larsen, 1978)
5. Family information including socioeconomic data, relevant medical,

developmental, or school history of family members (Mercer & Lewis, 1977)

B. Current status (present concerns and perceived causes of problems)

1. Medical status-current health status, recent illnesses, injury, or physical complaints(Schain, 1972)
2. Developmental status-current social, emotional, motor, language, and cognitivestatus, e.g., Vineland Adaptive Behavior Scale (American Guidance Service)3. School status-current school problems and perspectives by all participants as tothe causes and possible corrections
4. Family status-current family events, living arrangements, impending changes

III Verbal and Performance Measures

A. For prevention and identyication

1. de Hirsch Predictive index (de Hirsch, Jansky, & Langford, 1966)
2. The Satz Battery (Satz, Friel, & Rudegeair, 1976)
3. Denver Developmental Screening Test (Frankenburg, Dodds, Fandall, Kazuk, &Cohrs, 1975-LADOCA Publishing Foundation)

B. For diagnosis, treatment planning, evaluation

1. Cognitive area and aptitudes
a. Wechsler Intelligence Scales, WPPSI, WISC-IV, WAIS-R (The Psychological Corp.)
b. Stanford-Binet Intelligence Test (Riverside Publishing)
c. Detroit Tests of Learning Aptitude-2 (published by PRO-ED)
d. Slosson Intelligence Test-Revised (Slosson Educational Publications)
e. McCarthy Scales of Children's Abilities (The Psychological Corp.)
f. Peabody Picture Vocabulary Test -Revised (American Guidance)
g. System of Multicultural Pluralistic Assessment (Mercer & Lewis, 1979)
h. Achievement tests such as the California Achievement Test (California Testing Bureau)i. Psycho educational tests such as the Woodcock-Johnson Psycho educational Battery

(DLM/Teaching Resources)
j. Kaufman Assessment Battery for Children - K-ABC (Kaufman & Kaufinan, 1983)
k. Learning Potential Assessment Devicc--a dynamic assessment instrument

(Feuerstein, 1979; also see Palincsar, Brown, & Campione, 1991 for more on DynamicAssessment)
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2. Academic achievement tests
a. California Achievement Test (California Test Bureau)
b. Stanford Achievement Test (The Psychological Corp.)
c. Metropolitan Achievement Tests (The Psychological Corp.)
d. Iowa Tests of Basic Skills; Tests of Achievement and Proficiency (Riverside Publishing)
e. Wide Range Achievement Test--Revised (Jastak Associates)
f. Peabody Individual Achievement Test-- Revised (American Guidance Service)
g. Psychoeducational tests such as Woodcock-Johnson Psychoeducational Battery

(DLM/Teaching Resources)
h. Kaufman Test of Educational Achievement - K-TEA (American Guidance Service)
I. Skill diagnostic inventories, e.g., Criterion Reading (Hackett, 1971), Brigance

Diagnostic Inventories (Curriculum Associates), and Diagnostic Mathematics
Inventory/Mathematics System (CTB/McGrawHill)

3. Perceptual-motor
a. Bender Visual-Motor Gestalt Test (Bender, 1938--Western Psychological Services;

see Koppitz, 1963, 1975, for scoring system)
b. Developmental Test of Visual-Motor Integration (Follett Publishers)
c. (Frostig's) Developmental Test of Visual Perception (Consulting Psychologists Press)
d. Bruininks-Oseretsky Test of Motor Proficiency (American Guidance Service)
e. Purdue Perceptual-Motor Survey (Merrill Publishing)
f. Goldman-Fristoe-Woodcock Tests (American Guidance Service)

4. Language
a. Goldman-Fristoe Test of Articulation (American Guidance Service)
b. (Wepman's) Auditory Discrimination Test (Language Research Associates)
c. Phonological Process Analysis (Weiner, 1979)
d. Peabody Picture Vocabulary Test--Revised (American Guidance Service)
e. Tests of Language Development-2 (PRO-ED)
f. Test of Written Language-2 (PRO-ED)
g. Illinois Test of Psycholinguistics Abilities (Kirk, McCarthy, & Kirk, 1968)
h. See achievement tests
i. Reading readiness tests such as Metropolitan Readiness Tests
j. Also see Johnson & Croasmum (1 991)

5. Reading and math
a. See achievement tests
b. Diagnostic inventories such as the Brigance (Curriculum Associates), Woodcock

Reading Mastery Test -Revised (American Guidance Service), Test of Mathematical
Abilities (PRO-ED)

c. Also on reading see Stanovich (1 991) and on math see Baroody & Ginsberg (I 991)

6. Social and emotional functioning
a. Vineland Adaptive Behavior Scales (American Guidance Service)
b. California Test of Personality (California Test Bureau)
c. Kuder Personal Preference Record (Kuder, 1954)
d. Goodenough-Harris Drawing Test (Harris, 1963)
e. Children Apperception Test (Bellak & Bellak, 1965)
f. Early School Personality Questionnaire (Coan & Cattell, 1970)
g. Piers-Harris Children's Self-Concept Scale (Western Psychological Services)
h. Coopersmith Self-Esteem Inventories (Center for Seff-Esteem Development)
i. Kohn Social Competence Scale (The Psychological Corp.)
j. Also see Bryan (1991) on assessing social cognition and Cough & Bess (1991) on

assessing temperament
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IV. Physiological Tests and Neuropsychological Exams

A. Physical examination a nonspecialized exam including measurement of height, weight,
head circumference, blood pressure, and exams of various physiological systems including
visual acuity using Snellen wall or E charts

B. Sensory acuity -- specialized tests

1.Vision tests to assess acuity, refractive errors, nystagmus, faulty eye movement,
color vision
a. Keystone Visual Survey Service for Schools (Keystone View)
b. Massachusetts Vision Test (Foote & Crane, 1954)
c. Bausch and Lomb Orthorater
d. Ishihara Color Blind Test (Ishihara, 1970)

2. Hearing
a. Sweep audiometry (discussed in Schain, 1972)
b. Pure Tone Audiometry (see Northern & Downs, 1974)

C. Neurological exam

1. Evaluation of mental status, speech, muscle tone, fine and gross motor control --
"hard" neurological signs such as bilaterally exaggerated tendon reflexes, and various
"soft" neurological signs such as confused dominance, asymmetrical reflexes, overflow or
crossover movements (Obrzut & Boliek, 1991)

2. Brain mapping, scanning, imaging (Duffy & MeAnufty, 1985; Denckla, LeMay, &
Chapman, 1985; Hynd & Willis, 1988; Coles, 1987)

D. Neuropsychological tests
Note: As distinct from neurological exams, neuropsychological exams involve a battery of
tests measuring cognitive, sensory, and motor functioning and achievement, with the aim
of relating performance to brain dysfunction (Hartiage & Golden, 1990; Obrzut & Boliek,
1991; Redan & Davison, 1974)

1. Luria-Nebraska Neuropsychological Battery-Children's Revision (Golden, 1981)

2. Halstad-Reitan Neuropsychological Test Battery for Children (Reitan
Neuropsychology Laboratory)

3. Selected subtests to measure sensation acuity and perception; motor, psycho-
linguistic, and cognitive functioning; attending; memory (Obrzut & Boliek, 1991)

E. Special procedures to test hormonal, chemical, or structural defects (Schain, 1972)

1. Brain scanning, mapping, and imaging

2. Metabolic tests, e.g., brain metabolism, ferric chloride test for PKU

3. Chromosomal studies

V. Available Records and Data

A. Past

1. Medical -reports from pediatricians, neurologists, other medical specialists

2. Psychological -test data, results, and reports from school psychologists or other
professionals
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3. Educational
a. Review of past school products (written papers, projects)
b. Reports from teachers and tutors
c. Cumulative school records (grades, teacher comments, test scores, attendance, schoolhealth records)

B. Current (within the past three months)

1. Medical -report from the most recent physical and/or neurological exam
2. Psychological-test data, results, and reports from school psychologists or otherprofessionals who have been consulted recently

3. Educational
a. Review of current school products (written papers, projects)
b. Reports from current teachers and tutors

VI. Environment Ratings Scales

A. School

1. The Instructional Environment Scales-prekindergarten and elementary (Ysseldyke& Christenson, 1987)

2. The Classroom Environment Scale (Consulting Psychologists Press)
3. Early Childhood Environment Rating Scale (Teachers College Press)
4. Quality of School Life Scale (Epstein & McPartland, 1976; Epstein, 1981)
5. Also see Toro et a]. (1985) for social environmental predictors of elementaryschool adjustment, Heron & Heward (1 982) on ecological assessment, Gable &Trout (1 985) on assessing special education teaching processes, Gelzheiser &Leonard (1987) on assessin,g learning environment for math, and Fraser &Walberg (1991) on research for evaluating educational environments

B. Home

1. Home Observation for Measurement of the Environment (Caldwell & Bradley,1984; Bradley & Rock, 1985)
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Table of Contents from a Clearinghouse's Resource Aid Packet:

Screening/Assessing Students: Indicators and Tools

Should you need specific aids related to screening students, you may want to contact
our center. We have developed a variety of resource aids related to psychosocial and
mental health concerns in schools.

As a relevant example, the following pages outline the contents of one of our
Resource Aid Packets. As you can see, this packet includes material designed to
clarify the screening process and offers specific tools for initial problem identification
and screening related to some major psychosocial problems.
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SCREENING/ASSESSING STUDENTS:
INDICATORS AND TOOLS*

Professionals focusing on psychosocial and mental health concerns inschools need a tool box full of resources. As the title states,.this resourceaid is designed to provide some resources relevant to screening students
experiencing problems.

Section I

Initial Problem Identification

In this section, you will find

(1) Being Alert to Indicators of Psychosocial and Mental Health Problems

This summary of indicators is designed for use as a handout. It
provides an overview that can be used to educate others (staff, older
students, parents) on what to look for in identifying mental health
problems.

(2) Being Specifically Alert to Substance Abuse Indicators

This summary focuses specifically on indicators of substance abuse. It
can be,used as a handout to educate others (staff, older students,
parents) on what to look for related to behaviors and mood.

(3) Request for Assistance in Addressing Concerns about a Student/Family

This is a checklist to aid in describing an identified problem. It
exemplifies the type ofa form that can be made available to school
staff so that they can inform appropriate staff about someone they
have identified as having problems that might warrant further
screening.

(4) Record of Response to Request for Assistance in Addressing Concerns
about a Student/Family

This is a record keeping form for initial case monitoring.

(5) Record of Contact with Referrer

This short form is designed for use in reporting back to the individual
who made the request for assistance. Minimally, such a referrer
should be told that the request was acted upon. As appropriate, the
staff member should be told what was done. And if the staff member is
to be part of a team that helps the student, the individual will need to
know anything of relevance that was learned from the screening.
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Section II

Screening Process

In this section, you will find

(1) Exploring the Problem with the Student/Family

This is a general guide designed to provide an overview of the types of
information you might pursue to learn a bit more about a student's
problem.

(2) Outline of Specific Areas and Topics that Might be Explored to Better
Understand the Nature and Scope of Problems

This aid provides an outline to guide an intervener in exploring key
facets of a young person's life, especially those areas that may be a
source of trouble.

(3) A Few Guidelines for Interviewing

Ten points to keep in mind as you set out to do an interview.

(4) A Basic Interview Format

A generic set of steps to follow in conducting an interview with a
student identified as a problem at school.

Section III

Tools for Screening.

Often it is feasible to directly discuss matters with a student and arrive at a
reasonable picture of problems and next steps. When students are uncertain or
reluctant to share their concerns or a staff member is somewhat inexperienced,
a semi-structured instrument can be helpful in exploring the matter with the
student. To provide additional data, a parent questionnaire or an extensive
student self-report can be useful. Behavior rating instruments provide another
basis for gathering information on students from a variety of sources (e.g.,
parents, teachers). And screening of suicide risk and for post-crisis trauma
often require a more specialized focus. Finally, it helps to have a checklist
that gives a functional picture of the student's problems and service needs.

In this section, you will find

(1) an Initial Counseling Interview (for use with all but very young students)
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(2) a Student Initial Questionnaire (for use with young students)

(3) a Sentence Completion Instrument for Students

(4) a brief description of the Children's Depression Inventory (CDI)

(5) a Parent/Guardian Questionnaire

(6) a Student Self-Report of Current Personal Status

(7) a brief description of the

Child Behavior Checklist (CBCL)
Conners Rating Scales

(8) a Substance Abuse Checklist

(9) Information on a Sample of Substance Abuse Assessment Tools

(10) a Suicidal Assessment Checklist (with an accompanying checklist of
steps to follow when a student is thought to be a suicidal risk)

(11) a Crisis Screening Interview

(12) a Child/Youth Community Functioning Evaluation

*For a fuller discussion of assessment related to psychosocial and
mental health concerns in schools, you may want to obtain a copy of
the introductory packet on Assessing to Address Barriers to Student
Learning -- available from the Center for Mental Health in Schools at
UCLA.
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An annotated list

Tools For Assessing Environmental
Barriers to Learning

The assessment instruments described below were selected to highlight tools that assess a
wide range of factors that impact learning from an environmental view. Following each
description is information on ordering the assessment tool.

Measures of Family Functioning

The Family Environment Scale

This instrument contains 90 items in a true/false format. It is designed to measure the
social-environmental characteristics of families. The domains assessed include Relationship
dimensions, Personal Growth dimensions, and System Maintenance dimensions. In'
particular, it assesses the following areas: conflict; cohesion; expressiveness;
independence; achievement orientation; intellectual-cultural orientation; active-recreation
orientation; and moral-religious emphasis, organization and control. Form R (Real form)
measures individual's perceptions of their nucleus family environment. Form I (Ideal form)and Form E (Expectations form) are adapted from Form R.

Developed by R. H. Moos, this instrument can be purchased from Consulting
Psychologists Press, Inc., 577 College Avenue, Palo Alto, CA 94306; 1-800-624-1765.

Family Assessment Measure

This measure is composed of three instruments and seven scales assessing task
accomplishment, role performance, communication, affective expression, involvement,
control, and values and norms.

Available from Lisa Johnson, FAM Coordinator, Addiction Research Foundation, 33
Russell Street, Toronto, Ontario, Canada M5S 2S1.

Family Health and Lifesole Inventory: Form R

This is a multiple test battery, which includes the Family Environment Scale, the Child
Behavior Checklist, Knowledge of Child Discipline Principle, demographics, and youth
and parent alcohol and drug use.

Available from Karol L. Kumpfer, Ph.D., Department of Health Education, HPERN-215,
University of Utah, Salt Lake City, UT 84103.
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The School Environment
The Classroom Environment Scale

The Classroom Environment Scale is designed to assess the social climate of secondaryschool classrooms. Interpersonal relationships between students and teachers, as well asamong students are measured. It also assesses the type of organizational structure of aclassroom. The nine subscales are grouped in dimensions of relationship, personaldevelopment, system maintenance, and system change. Each subscale has nine true/falsequestions. The specific subscales are student involvement, student affiliation, teachersupport, task-orientation, competition, order and organization, rule clarity, teachercontrol, and innovation.

Developed by R. H. Moos, & Edison J. Trickett, The Classroom Environment Scale canbe purchased from Consulting Psychologists Press, Inc., 577 College Avenue, Palo Alto,CA 94306; 1-800-624-1765.

The Instructional Environment Scale

This scale utilizes a comprehensive methodology for assessing an individual student'sinstructional environment. This is to be used as part of a total student assessment. Ithelps pinpoint areas of strength and weakness, describing the extent to which a student'sacademic and behavior problems are a function of the instructional setting. Also, itidentifies starting points in designing appropriate instructional interventions for students.Assessment is accomplished through systematic observation and interviewing. This scaleconsist of 60 items measuring the following areas: instructional presentation, classroom
environment, teacher expectations, cognitive emphasis, motivational strategies, relevantpractice, academic engaged time, informed feedback, adaptive instruction, progressevaluation, instructional planning and student understanding.

Developed by James E. Ysseldyke & Sandra L. Christenson, this scale can be obtained
from 8700 Shoal Creek Blvd., Austin, TX 78758.

Early Childhood Environment Rating Scale

This instrument gives an overall picture of the surroundings created for children and adultswho share an early childhood setting. The scale can be used by people who play variousroles in an early childhood environment such as classroom teachers, administrators, boardmembers, and outside professionals. Early childhood facilities include day care, head startprograms, parent cooperative or private preschools, playgroups, church-relatedpreschools, or kindergarten programs. This is a 37-item scale that measures personal careroutines of children, furnishings and display for children, language reasoning experiences,fine and gross motor activities, creative activities, social development, and adult needs.

Developed by Thelma Harms, & Richard M. Clifford, the instrument can be purchasedfrom Teachers College Press, P.O. Box 2032, Colchester, VT 05449.

34 4 0



Student Assessment of Teachers

This brief survey measures students' attitudes toward the teachers in their school. The
questions are measured on a 5-point scale of agreement to statements about the way
teachers treat students, their concern for students' well-being and learning, and the effort
teachers put forth to make learning effective and interesting for students.

To obtain a copy of this measure, contact Project SCCOPE, Department of Psychology,
University of South Carolina, Columbia, SC 29208.

Sense of Community

<,

The Community Environment

This brief survey measures individuals' attitudes about the community they live in. The
questions are measured on a 5-point scale of agreement to statements about the
importance of one's community, feeling "at home" and satisfied in one's community,
feeling familiar and congenial with neighbors, sharing similar values with those of the
community, and feeling like the community functions smoothly.

The instrument is taken from D.M. Chavis, P. Florin, R. Rich, and A. Wandersman
(1987). The role of block associations in crime control and community development: The
Block Booster Project. Final Report to the Ford Foundation.

35 .4 1



A guide for teachers and other school staff re.

The Prereferral Process

When a student is seen as having problems, the following steps may be helpfuL

Related guidelines and materials are attached.

Step 1: Based on your work with the student, formulate a description of
the student's problem.

(See attached checklist as an aid).

Step 2: Have a discussion to get the student's view. You may want to include
the family.

(See attached suggestions).

Step 3: Try new strategies in the classroom based on your discussion.

(See attached list).

Step 4: If the new strategies don't work, talk to others at school to learn
about additional approaches they have found helpful.

Step 5: If necessary, use the school's referral processes to ask for
additional support services.

Step 6: Work with referral resources to coordinate your efforts with theirs for
classroom success.
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Step 1: Based on your work with the student, formulate a description of
the student' problem. (Use the checklist as an aid).

A Checklist to Aid in Describing the Problem

Teacher's Name: Rm. Date

Extensive assessment is not necessary in initially identifying a student about
whom you are concerned. If a student is having a significant learning problem
or is misbehaving or seems extremely disturbed, begin by checking off those
items below that are concerning you.

Student's name: Birth date: Grade:

Social Problems Achievement problems
( ) Aggressive ( ) Poor skills
( ) Shy ( ) Low motivation
0 Overactive

Overall academic performance
( ) Above grade level
( ) At grade level
0 Slightly below grade level
( ) Well below grade level

Other specific concerns:

Absent from school
( ) Less than once/month
( ) Once/month
0 2-3 times/month
( ) 4 or more times/month

Comments: If you have information about what is causing the problem,
briefly note the specifics here.

4 3
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Step 2: Have a discussion to get the student's view. You may want to
include the family. (See suggestions below).

Exploring the Problem with the Student and Family

As you know the causes of learning, behavior, and emotional problems are hard
to analyze. What looks like a learning disability or an attentional problem may
be an emotionally-based problem; behavior problems often arise in reaction to
learning difficulties; what appears to be a problem with school may be the result
of a problem at home.

It is particularly hard to know the underlying cause of a problem when the
student is unmotivated to learn and perform. It will become clearer as you fmd
ways to enhance the student's motivation to perform in class and talk more
openly with you.

The following guide is meant to help you get a bit more
information about a student's problem.

Make personal contact with student (and those in the home). Try to improve
your understanding of why the student is having problems and see if you can
build a positive working relationship. Special attention should be paid to
understanding and addressing factors that may affect the student's intrinsic
motivation to learn and perform.

1. Starting out on a positive note: Ask about what the student likes at school
and in the class (if anything).

2. Ask about outside interests and "hobbies."

3. Ask about what the student doesn't like at school and in the class.

4. Explore with the student what it is about these things that makes them
disliked (e.g., Are the assignments seen as too hard? Is the student
embarrassed because others will think s/he does not have the ability to do
assignments? Do others pick on the student? Are the assignments not
seen as interesting?)

5. Explore what other factors the student and those in the home think may be
causthg the problem?

6. Explore what the student and those in the home think can be done to make
things better (including extra support from a volunteer, a peer, etc.).

7. Discuss some new things the student and those in the home would be
willing to try to make things better.
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Step 3: Try new strategies in the classroom based on your discussion.

Some Things to Try

The following list is meant as a stimulus to su,ggest specific strategies that might
be tried before referring a student for special help.

1. Make changes to (a) improve its match between the student's
program and his/her interests and capabilities and (b) try to fmd
ways for the student to have a special, positive status in the
program, at the school, in the commumty. Talk and work with
other staff in developing ideas along these lines.

2. Add resources (aide, volunteers, peer tutors, home involvement,
counseling) to help support student efforts to learn and perform.
This includes having others cover your duties long enough for you
to interact and relate with student as an individual.

3. Discussion with student (and those in the home) about why
student is having problems

4. Special exploration with student to fmd ways to enhance positive
motivation

5. Change regular program/materials/environment to provide a better
match with student's interests and skills

6. Provide enrichment options in class and as feasible elsewhere

7. Develop a special status role for the student in the program (at the
school, in the community)

8. Use volunteers/aide/peers to provide extra support (to help student through
tasks, to provide tutorin and social support)

9. Special discussion with those in the home to elicit enhanced home
involvement in solving the problem

10. Ask other staff for suggestions

11. Hold a special discussion with the student at which you and other staff
(e.g., counselor, principal) explore reasons for the problem and find ways
to enhance positive motivation

12. Try ancillary services (e.g., outside tutoring, counseling/therapy)

13. List other strategies you have tried.

14. Brainstorm to arrive at other ideas that should be added.
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Step 4: If the new strategies don't work, talk to others at school to learn about
additional approaches they have found helpful.

Reach out for support/mentoring/coaching
Participate with others in clusters and teams
Observe how others teach in ways that effectively address differences in
student motivation and capability and account for a student's current state ofbeing
Request additional staff development on these topics

There are a variety of topics that might be pursued related to exploring ways for
classrooms to enhance how they help students by addressing barriers to learningwithin the context of a caring, learning community.

Topics include:

(1) Ways to train aides, volunteers, and peers to help with targeted
students.

(2) Specific strategies for mobilizing parent/home involvement in
schooling.

(3) Using specialist staff for in-class and temporary out-of-class
help.

(4) Addressing the many transition needs of students.

Teacher Assistance Teams

One prereferral method uses teacher assistance teams (TATs) which also go bysuch labels as staff support teams, intervention assistance teams, etc. Stokes (1982)
defines a TAT as "a school based problem-solving group whose purpose is to
provide a vehicle for discussion of issues related to specific needs of teachers or
students and to offer consultation and follow-up assistance to staff..." TATs are
typically comprised of regular classroom, teachers; however, in some settings,
TATs also include representatives from multiple disciplines, such as psychology
or special education. TATs focus on intervention planning, usually prior to referral
and assessment, rather than on placement. The TAT and the referring teacher meet
to discuss problems the student is having, think of possible solutions, and develop
a plan of action to be implemented by the referring teacher. Assessment data are
gathered by TATs for the purpose of planning and monitoring the effectiveness of
interventions. Follow-up meetings are held to discuss the effectiveness of the
proposed interventions, and to develop other strategies if necessary. Ultimately, the
TAT decides whether the student should be referred to special education (Garcia
& Ortiz, 1988).

References
Stokes, S. (1982). School-based staff support teams: A blueprint for action. Reston, VA: Council

for Exceptional Children.
Garcia, S.B., & Ortiz, A.A. (1988). Preventing inappropriate referrals of language minority

students to special education. Occasional Papers in Bilingual Education. NCBE New Focus #5
Silver Spring, MD: National Clearinghouse for Bilingual Education (EDRS # ED309591).
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Step 5: If necessary, use the school's referral processes to ask for
additional support services.

Step 6: Work with referral resources to coordinate your efforts with theirs
for classroom success.

Referrals are relatively easy to make. BUT because most families are reluctant
to follow-through on a referral, referrers usually need to do more than givethem a name and address. On the next page, you will find a few guidelines that
recognize that referral is an intervention.

Referral is an Intervention

Effective referral intervention strategies involve procedures that

provide ready reference to information about appropriate referrals,

maximize follow-through by helping clients deal with potential barriers.

A client oriented, user friendly referral intervention is built around recognition ofthe specific needs of those to be served and involves the clients in every step of the
process. That is, the intervention is designed with an appreciation of

the nature and scope of student problems as perceived by students and theirfamily,

differences among clients in terms of background and resources, and

the ethical and motivational importance of client participation and choice.

Moreover, given that many clients are reluctant to ask for or follow-through with areferral, particular attention is paid to ways to overcome factors that produce
reluctance.

Then, there is the process of referral follow-up.

After the referral is made, you will want to know what additional assistance
is provided. If you don't hear anything after 1-2 weeks, it is appropriate tosend a note requesting information on current status.

As others become involved in assisting the student and family, you will
want to coordinate your efforts with them. You may actually see them on
a regular basis at school and can handle the communications informally;
otherwise, an arrangement should be made for periodic communication.

4 7
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Prereferral Assessment

From:
Graden, Casey and Bonstrom; 1993

Five Stages of the Prereferral Assessment Process

Requests for Consultation

The first step in the process ought to be a request for consultation rather than arequest for testing. The classroom teacher aslcs for help either from a resource
teacher, a specialist or from members of a teacher assistance team (TAT).

Consultation

The resource teacher, TAT member, or other specialist works with the classroom
teacher in order to verify the existence of a problem, and to develop strategies that
might relieve the problem. During this consultation, the referring teacher is asked
to specify the problems in clear observable terms, as well as to rank, in order of
importance, the reasons for referral. The teacher is also asked to specify the ways
in which the student's behavior affects the teacher and his or her expectations of the
student. Finally, during the consultation, interventions are suggested, implemented
and evaluated.

Observation

Observation of pupil behavior in classroom settings makes it possible to document
the specific nature of referral problems. It also is a good opportunity to collect data
regarding the frequency of the problem behaviors, the interaction between the pupil,
teacher and other students, as well as the curriculum and activities used with the
pupil. Based on these data, several intervention plans are developed that are clear
on (1) which behaviors they target (what), (2) what the criteria for success are, (3)
duration of intervention (how long), (4) location of intervention (where), (5) the
persons responsible for implementing the intervention (who), and (6) the methods
used for intervention (how).

Conference

A conference may be held to review pupil progess and to decide whether formal
referral is necessary. This meeting may involve important school personnel, parents,
and the student. During this meeting the data on the pupil and the interventions are
discussed, feedback from the intervention personnel are solicited, and decisions aremade to either continue intervention, modify interventions, or refer the student toformal psycho-educational assessment.

Formal Referral

A formal referral is made for psycho-educational intervention, and the child enters
the formal child study process.
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NPN DIRECTIONS AND ONGOING CONC;RNS

Recently there has been a movement in education away from sole
reliance on standardized, multiple choice assessment measures and
toward assessment techniques that enrich curriculum as well as
provide an evaluation of the full range of students' comprehension
and critical thinking skills. One such strategy is performance
assessment. Evaluators use the term "performance-based assessment"
or "authentic assessment" to refer to tests that present tasks to
students that call for a relatively complex constructed response in the
form of an oral report, some sort of written analysis, etc. These
responses are then scored so that the teacher can make accurate
inferences about the degree to which their students possess the
knowledge and/or skills assessed by the performance test.
Performance assessments stress the higher order skills that schools
should be teaching, can be used as diagnostic instruments, and have
potential for being sensitive to a wide range of cultural and individual
differences and disabilities.

On the following pages are excerpts from

(1) ERIC Digests that give an overview of authentic and
petformance-based assessment

(2) several recent works discussing assessment from
the perspective of cultural diversity.
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WHAT IS AUTHENTIC ASSESSMENT?

From: The Case for Authentic Assessment, compiled by Grant Wiggins.
(ERIC Digest, ED328611 Dec 90)

Assessment is authentic when we directly examine student performance on worthy intellectual
tasks. Traditional assessment, by contract, relies on indirect or proxy 'items'--efficient, simplistic
substitutes from which we think valid inferences can be made about the student's performance
at those valued challenges.

Do we want to evaluate student problem-posing and problem-solving in mathematics?
experimental research in stience? speaking, listening, and facilitating a discussion? doing
document-based historical inquiry? thoroughly revising a piece of imaginative writing until it
"works" for the reader? Then let our assessment be built out of such exemplary intellectual
challenges.

Further comparisons with traditional standardized tests will help to clarify what "authenticity"
means when considering assessment design and use:

* Authentic assessments require students to be effective performers with acquired
knowledge. Traditional tests tend to reveal only whether the student can recognize,
recall or "plug in" what was learned out of context. This may be as problematic as
inferring driving or teaching ability from written tests alone. (Note, therefore, that the
debate is not "either-or": there may well be virtue in an array of local and state
assessment instniments as befits the purpose of the measurement.)

* Authentic assessments present the student with the full array of tasks that mirror the
priorities and challenges found in the best instructional activities: conducting
research; writing, revising and discussing papers; providing an engaging oral
analysis of a recent political event; collaborating with others on a debate, etc.
Conventional tests are usually limited to paper-and-pencil, one- answer questions.

* Authentic assessments attend to whether the student can craft polished, thorough and
justifiable answers, performances or products. Conventional tests typically only ask
the student to select or write correct responses--irrespective of reasons. (There is
rarely an adequate opportunity to plan, revise and substantiate responses on typical
tests, even when there are open-ended questions).

* Authentic assessment achieves validity and reliability by emphasizing and
standardizing the appropriate criteria for scoring such (varied) products; traditional
testing standardizes objective"items" and, hence, the (one) right answer for each.

* "Test validity" should depend in part upon whether the test simulates real-world
"tests" of ability. Validity on most multiple-choice tests is determined merely by
matching items to the curriculum content (or through sophisticated correlations with
other test results).

* Authentic tasks involve "ill-structured" challenges and roles that help students
rehearse for the complex ambiguities of the "game" of adult and professional life.
Traditional tests are more like drills, assessing static and too-often arbitrarily discrete
or simplistic elements of those activities.



Types of Performance-Based Assessments
From Can Performance-Based Assessments Improve Urban Schooling? compiled by Carol Ascher.

(ERIC Digest Number 56, ED327612 Jun 90)

Several variations on performance-based assessment have been studied by researchers, experimented
with by private testing companies, and instituted by public school systems.

Station Activities. Students proceed through a series of discrete tasks, either individually or in
teams, in a given amount of time, much as in a science laboratory. They might be asked to measureelectrical currents, sort seeds, compare the absorbency of paper products, or infer the
characteristics of objects sealed in boxes. The questions asked are open-ended to elicit students'
thinking strategies.

Domain Projects. Students conduct a rich set of exercises designed to explore an idea, concept,
or practice central to a particular academic or artistic domain. For example, students are asked to
test which paper towels are best as judged by a variety of criteria. They must solve a wide range
of science and math problems to set up the criteria and make their judgments.

Portfolios. An extension of domain projects, portfolios consist of several projects completed in
a sequence to show students' progress with a subject. Portfolios can include initial plans, drafts,
self-evaluations, feedback from peers and teachers, plans for subsequent projects, etc.

Videotaping. Although this technology is reliable and inexpensive, its use is still relatively
experimental as an assessment technique. However, one project used videotaped interviews to
assess the mathematics understanding of primary school students.

From: The Portfolio and Its Use: Developmentally Appropriate Assessment of Young Children,
compiled by Cathy Grace. (ERIC Digest, ED351150 92)

Educators use the term authentic assessment to define the practice of realistic student involvement. One
method of authentic assessment is to assemble and review a portfolio of the child's work.

The portfolio is a record of the child's process of learnin : what the child has learned and how she
has gone about learning; how she thinks, questions, ana yzes, synthesizes, produces, creates; and
how she interactsintellectually, emotionally and sociallywith others. A portfolio as a purposeful
collection of student work that exhibits to the student, or others, her efforts or achievement in one
or more areas. Portfolios enable children to participate in assessing their own work; keep track of
individual children's progress; and provide a basis for evaluating the quality of mdividual
children's overall performance. Wide use of portfolios can stimulate a shift in classroom practices
and education policies toward schooling that more fully meets the range of children's
developmental needs.

From: Poryolios for Assessment and Instruction, compiled by Judith A. Arter and Others. (ERIC Digest,
ED388890 95)

The perceived benefits for assessment are that the collection of multiple samples of
student work over time enables us to (a) get a broader, more in-depth look at what
students know and can do; (b) base assessment on more "authentic' work; (c) have
a supplement or alternative to report cards and standardized tests; and (d) have a
better way to communicate student progress to parents. Large-scale assessment
(assessment outside of and across classrooms) tends to focus on reasons (a) and (b).
Teachers tend to like portfolios for reasons (c) and (d). We will look at three common
assessment uses of portfolios and then discuss some assessment issues.

44
51



A PERSPECTIVE ON ACCOUNTING FOR DIFFERENCES
AND DISABILITIES IN ASSESSING STUDENTS

The first matter to be considered, of course, is whether the focus of assessment should be
on the student. Often, the need is to assess external factors that may be the immediate causeof the student not functioning appropriately at school.

When it is clear that information related to the student's strengths, weaknesses, and
limitations is needed, the next consideration is whether the information already is in
existing records that can be accessed.

If the desired information is not available and direct assessment of the student is
appropriate, then concerns about the assessor's ability to gather valid information
arise. When all is said and done, these concerns are reflected in three question:

Are there valid procedures for gathering the information?
(e.g., culturally appropriate instruments)

Can the assessor establish a positive working relationship with the student?

Relatedly, is the student motivated to provide the desired information?

Concerns about cultural differences, disabilities, and
other group differences resolve down to the problem
of individual differences when it comes to assessing
a given individual

On the following pages, you will find excerpts from various authors along with other
references to aid in furthering your understanding of procedures and concerns to
account for differences and disabilities in assessing students.

5 2
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From:

Richard Dana's chapter entitled: "Impact of the use of standard psychological
assessment on the diagnosis and treatment of ethnic minorities."

In J. F. Aponte, R.Y. Rivers, & J. Wohl (Eds.) (1995). Psychological
Interventions and Cultural Diversity. Boston: Allyn & Bacon.

In the absence of cultural competence, the
practice of standard psychological assessment
has unforeseen consequences. These may
include not only faulty diagnosis, but also
caricature and distortion ... by minimizing
differences and stereotyping client behaviors.

Within each ethnic minority group, standard
psychological assessment will be suitable for
some members but inappropriate for others
because of their varying degrees of assimilation.
Moreover, the percentages of persons who are
assimilated differ greatly among ethnic minority
groups. As a result, it is always mandatory to
distinguish those ... who are assimilated.... This
may be done by assessment of cultural
orientation using moderator variables....

Cultural Orientation and Moderator Variables

Four possible cultural orientations are usually
distinguished. A traditional orientation is

defmed as retention of an original culture,
whereas nontraditional refers to assimilation
into the majority Anglo-American culture.
Bicu/tura/ individuals have retained many
aspects of their original culture while
simultaneously functioning in a manner
acceptable to and understood within the majority
culture. Marginality implies rejection of
substantial segments of both the original and the
dominant society cultures. A fifth cultural
orientation, transitional, has been used to
describe Native Americans who are bilingual but
who question their traditional religion and
values (LaFromboise, Trimble, & Mohatt,
1990).

A listing of measures is provided in Table 4-1.
Most of these measures are bilevel; they provide
information not only on traditional culture but
also on the acquisition of dominant society
values.

TABLE 4-1. Selected-Moderator Variables forAssessment of Cultural Orientation

Measure

Developmental Inventory of Black Consciousness
Racial Identity Attitude Scale
African Self-Consciousness Scale
Suin-Lew Asian Self-Identity Acculturation Scale
Acculturation Scale for Mexican Americans
Hispanic Acculturation Scale

Native Generations Diagnosis
Rosebud Personal Opinion Survey
Individualism-Collectivism Scale
Scale to Assess World Views

Source

Milliones (1980)
Helms (1990)
Baldwin & Bell (1985)
Suin. Rickard-Figueroa, Lew, & Vigil (1987)
Cuellar, Harris, & Jasso (1980)
Marin. Sabogal, VanOss Marin, Otero-Sabogal. &

Perez-Sable (1987b)
Brown (1982, May)
Hoffman, Dana, & Bolton (1985)
Hui (1988)
Ibrahim & Kahn (1987)
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Test Administration

The assessment process in Anglo-American
society is a professional relationship with
established rules for acceptable client
behaviors that wese derived from the medical
model of service delivery for physical health
problems. This model emphasizes patient
compliance in the face of provider expertise
and credibility based on formal credentials
provided by educational experience and
professional licensing.

Distinct culture-specific styles of assessment
service delivery can increase rapport and
willingness to participate in an assessment
process. African Americans are often
reluctant to engage immediately in the
expected task orientation that is necessary
for any assessment process. This process
has been described in stages of guarded
appraisal, investigative challenges to
determine culturally relevant experience,
partial identification by personal relationship
overtures, personal regard, and fmally task
engagement (Gibbs, 1985). This process of
sizing up and checking out cannot always be
accomplished in a single session.

Asian Americans conform to role
relationships on the basis of gender, age, and
expertise and have expectations for
immediate benefit--a "gift" that strengthens
the relationship sufficiently for subsequent
services to occur (Sue & Zane, 1987).
Credibility in these relationships occurs if
the assessor is male; older than the client;
and confident in communicating educational,
experiential, and personal credentials (Lee,
1982).

Hispanic Americans respond to a cultural
script for social interaction called simpatia
(Triandis, Marin, Lisansky, & Betancourt,
1984). This etiquette includes leisurely
chatting, or platicando; attention that is
informal and personal, or personalismo; an
atinosphere of warmth called ambiente; and
role relationships invoking respect, or
respeto (e.g., younger to older persons,
women to men, to persons in authority). The
intent ofsimpatia is to evoke confianza en
confianza, or mutual trust. Moreover, for
Hispanics, use of a client's first language is
mandatory because affect communication
and self-disclosure may be impaired and
speech distortions may occur in the second
language.

An acceptable service delivery style for
Native Americans mirrors the sequence of
talk and begins with informal chitchat on

topics of mutual interest. Of course, this
implies a basis for the conversation arising
from shared activities occurring in other
settings and from a relationship that has
existed prior to the assessment service. Not
only is tribe-specific cultural knowledge
required, but there should be a personal basis
for the relationship that already permits
acceptance and trust. Whenever this context
of relationship is not feasible, the test
materials may be meager and incomplete.
Subsequent interpretations of these data will
often be faulty because the text protocols
will appear to be adequate and self-revealing
when, in fact, they represent only an attempt
at task compliance without the investment of
self that can occur only for a friend or
relative.

Test Interpretation

Test interpretation is infonned by a variety
of unverbalized expectations and
preconceptions for client responsivity to the
standard assessment process and tests. Four
of these conditions that can lead to implicit
assessor bias will be examined:
(1) distortion as a result of minimizing
differences among persons,
(2) pathologization by use of inappropriate
diagnostic nomenclature,
(3) caricature as a result of stereotypy, and
(4) dehumanization as a consequence of
inapplicable personality theories.

A Format for Description of Culturally
Comfetent Psychological Assessment
Services

Cultural competence includes not only
cultural sensitivity but also the skills re-
quired to establish and maintain comfortable
relationships with assessment clients. In
addition, a knowledge of the limitations of
standard psychological assessment with
persons from cultural minority groups is
necessary. Awareness of acceptable
translations of standard psychological tests
and competence in the client's first language
are highly desirable. Selection and/or
modification of appropriate existing tests
and other assessment materials with cultural
validity is also required. In addition, in some
settings for some cultural groups, the
creation of new culture-specific or ethnic
tests will be desirable.
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A suggested format for culturally relevant
assessment procedures would include these
cultural competence ingredients as well as
culture-specific feedback procedures to
maximize the likelihood of client interest in
subsequent interventions. Individuals from
minority cultures who are traditional in
orientation often may experience standard
psychological assessment as neither
appropriate nor fair. Alterative assessment
procedures are then required. These
alternatives may consist of modifications or
adaptations of standard psychological
assessment instruments, including
translations, or the creation ofnew culture-
s peci fic measures. Bicultural and
transitional individuals should be
encouraged to make an informed choice
between standard psychological assessment
and culture-specific measures, whenever
such measures are available. Marginal
persons may often be uninterested,
unmotivated, and/or unwilling participants in
any assessment process. These persons
require a time-limited and problem-specific
mix of standard and culture-specific
technologies, often with a behavioral
emphasis.

Assessment fmdings may need to be
communicated to the client and/or to family
members or other advocates. In this
communication process, attention should be
given to the expectations for intervention
procedures and service providers that have
resulted from specific beliefs about health
and illness. These beliefs need to be
examined in a context of available
intervention resources and with the person(s)
who are responsible for implementing and
intervention.

At present, the practice of culturally
competent assessment is rare indeed.
Despite awareness and formal pressure from
program accreditation guidelines and site
visitors, there is a paucity of relevant training
available to students. In addition, the
assessment establishment remains skeptical
regarding the necessity of translations, local
or group norms, moderator variables,
culture-specific service delivery styles, or any
need for new ethnic tests for ethnic minority
groups in the United States. The solution to
these dilemmas lies in greater understanding

of the cultural specificity of the Anglo-
American world view as expressed in our
assessment technology. Such understanding
requires an ethnorelativism that honors and
is responsive to a much wider range of
individual differences than occurs at the
present time. Implementation of cultural
competence in assessment training will
require not only a greater ethnic minority
faculty presence in training but also political
persuasion that will occur only when a larger
proportion of the United States population
represents various ethnic minorities.
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PERFORMANCE ASSESSMENT AND STUDENTS WITH DISABLIATIES

From: Using Performance Assessment in Outcomes-Based Accountability Systems.
by McLaughlin, M. J.; Warren, S. H. (Council for Exceptional Children, ERIC
Clearinghouse on Disabilities and Gifted Education, Reston, VA)

Derived from McLaughlin, M. J. & Warren, S. H. (1994). Performance Assessment and Students withDisabilities: Usage in Outcomes-Based Accountability Systems. Reston, VA: The Council for
Exceptional Children. Product #P5061.

Performance assessments can offer a number of benefits over the use of traditional standardized
assessments for students with disabilities. The most important benefit is the potential for linking
instruction and assessment: As the student completes the assessment task, the teacher uses the data toimprove instruction. To ensure success of performance assessments in an outcomes-based system, the
following issues must be addressed for students with disabilities:

1. Defining the Outcomes. Assessment programs are constructed to measure progress toward valued
educational goals. When outcome frameworks are defmed too narrowly (e.g., academic content
domains) and neglect other valued areas (e.g., vocational skills, personal management, social skills,
and communication), the outcomes may not reflect all of the skills that are valued for students with
disabilities. Assessment tasks need to be relevant to the students' program goals.

2. Developing Performance Standards. Standards are benchmarks against which student performance
may be compared. A critical decision in designing an assessment system is whether students will be
compared to themselves to determine change in their performance over time, or whether they will be
compared to fixed standards of performance. Many students with disabilities cannot meet absolute
standards, particularly in the academic areas. When participation in the assessment program is linked
to high school diplomas, students with disabilities may be at a particular disadvantage.

3. Assessment Accommodations. Students with disabilities may benefit from accommodations made
during assessment: These include (a) additional time to complete the task, (b) alternative testing
locations, (c) alternative means of administration (e.g., reading, interpretation, Braille), (d) alternative
supplies or equipment (e.g., computers), and (e) alternative forms of assessment.

4. Scoring. When assessment results must be reported in the aggregate and when results matter, such
as for diplomas, scoring reliability becomes critical. Rigorous scoring is as necessary in alternative
assessments as in traditional assessments.

WHAT ARE THE CONSIDERATIONS FOR INCLUDING STUDENTS WITH
DISABILITIES IN OUTCOMES-BASED ACCOUNTABILITY SYSTEMS?

Despite the strong impetus to include students with disabilities in assessments, there are still major
considerations that must be addressed:

LOutcomes-based systems present special educators with a difficult conceptual switch from believing that
each student with a disability should have individualized outcomes to accepting the notion ofa commonset of outcomes across students.

2.There is still ambiguity among assessment experts regarding how much accommodation should beprovided within an assessment program.

3.When one set of scoring standards is defmed for all students, with no modifications made for students
with disabilities, students with disabilities may be denied diplomas or otherwise penalized.

4.When results are used for high stakes accountability, there may be greater pressure to exempt students
with disabilities. Once the decision to exempt students with disabilities is made, there may also be pressure
to identify more students as having disabilities in order to exempt more students from the assessments.
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Multicultural Assessment
By W.E. Sedlacek, & S.H. Kim (1995). Greensboro, NC: ERIC Clearinghouse on Counseling
and Student Services (ERIC Document Reproduction Service No. ED391112. To obtain a copy,call 1-800-LET-ERIC.)

Assessment includes the use of various techniques to make an evaluation;multicultural assessment refers to the cultural context in which the assessmentis conducted, namely one in which people of differing cultures interact. One canargue that all assessments are conducted and interpreted within some culturalcontext, but only recently have the cultural assumptions underlying such
assessments been acknowledged (Sue & Sue, 1990). The fields of counseling
and therapy traditionally have relied heavily upon the use of assessmenttechniques to gather information about clients in order to indicate appropriate
directions for treatment. Measures to assess personality, cognitive abilities,
interests, and other psychological constructs have been utilized in a variety ofdifferent counseling and education settings. Although many of the measures
most widely used have established reliability and validity only within Whiteracial samples, these measures often are used inappropriately and unethically
with popurations from different cultures.

SUGGESTIONS FOR IMPROVING MULTICULTURAL ASSESSMENTS

1. "Concentrate on empirical and operational definitions of groups,
not just labels."

2. "Identify measures specifically designed for multicultural groups."

3. "Encourage the consideration of cultural factors in the earliest
conceptual stages of instrument development."

4. "Increase opportunities for an exchange of information between those
with quantitative training in instrument development and those with
an interest and expertise in multicultural issues."

More valid assessments for multicultural populations would help counseling
professionals better serve their clients and- improve the lives of many peoplewhose backgrounds and experiences may differ from those of White clients.
Four common misuses ofassessments in multicultural contexts were presentedhere, as were ways to counteract those misuses. Concentrating on empirical and
operational definitions of multicultural groups rather than relabeling was the first
suggestion discussed. Using measures specifically designed for multicultural
groups was recommended as the best solution to the problem of using
instruments normed on White populations. Developing new measures from a"culturalist perspective" was the recommended way to counter a lack of
multicultural thinking in instrument development. Creating more opportunities
to bring together those with training in instrument development and those with
multicultural interests was seen as a way to improve the quality of multicultural
assessments by professionals.
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Referring Language Minority Students to Special Education.
By Paula Olson (1991). Washington, DC: ERIC Clearinghouse on Languages and Linguistics (ERICDocument Reproduction No. ED329131. To purchase a copy, please call 1-800-LET-ERIC.)

Abstract: This digest discusses the process of referring language minority students tospecial education, f'ocusing specifically on the problems of overreferral and underreferral.
The assessment and placement process is not a simple task. Legal requirements
can cause difficulties for distncts or schools seeking to implement procedures for
assessing LEP children. These requirements can be complex or require a certainlevel of prior knowledge or expertise. The misdiagnosis of LEP students forspecial education has led to a number of lawsuits and court orders (Diana vs.California State Board of Education).

Direct attention to evaluation is essential in order to provide quality education toall students.
Hamayan and Damico (1990) suggest that the following questions need to beconsidered in bilingual special education testing:

How can the temporary difficulties LEP students face in learning
function in a nonproficient language be distinguished from more perperceptual and cognitive deficiencies that interfere with learning?

How can the abilities and disabilities of bilingual students be
evaluated when students are not proficient in the language of
testing?

How can the abilities and disabilities of students be accurately
assessed when the students are unfamiliar with the social normsunderlying tests?

What types of assessment not only satisfy the requirements of thelaw but also give service provides clear guidelines as to the
components of instruction that a student needs?

It is vital to distinguish students who are experiencing difficulties in schoolbecause of limited English skills from students who are handicapped.
Inappropriate referral to special education can be stigmatizing and costly, anal caninhibit limited-English-proficient students from achieving their full academicpotential.

References: Harnayan, E. V., & Damico, J. S. (1990). "Limiting bias in the assessment of bilingual
students." Austin, TX: Pro-Ed.

A related reference:

Language Minority Students with Disabilities: Exceptional Children at Risk
by L.M. Baca, & E. Almanza (1991). Reston, VA: ERIC Clearinghouse on Handicapped and
Gifted Children (ERIC Document Reproduction No. ED339171.)

Discusses the preparation needed by schools to meet the needs of limited-English-
proficient (LEP) students with disabilities. Explains the importance of programmingbased on the strengths of native languages and cultures, provides a synthesis of research,and, is organized into the areas of prereferral, assessment, and instruction. Also discussesimplications for administrators, stressing collaboration between regular and specialeducation in designing and implementing programs and the importance of improvingprereferral services and inservice training. The last chapter looks at implications forteachers,.including the importance of empowering teachers with current research onintervention strategies and the teacher's role in facilitating the optimal cognitive andaffective development of culturally and linguistically different exceptional students.
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MODPL PROGRAMS

Assessing to Address Barriers to Student Learning

1. Dynamic Approaches in Assessing Individuals

2. Accounting for Individual Differences

3. Assessing Program Capability to Address Barrier

4. Statewide Reform of Assessment
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1. Dynamic Approaches to Assessment

Excerpted from:

Zones of Proximal Development for Those at Risk
by Joseph C. Campione, Martha Rutherford, Ann Gordon, Jill Walker, and Ann L. Brown
University of California, Berkeley

In Learning Disabilities: New Directionsfor Assessment and Instruction.
N. Jordan and J. Goldsmith-Phillips (Eds.) (1994) Boston: Allyn and Bacon.

During the last ten years or so, an increasing
proportion of our work has taken place in
classroom settings, and we have designed and
implemented successful school-situated
interventions based on this prior theoretical and
empirical work (Brown & Campione, 1990, in
press; Brown & Palincsar, 1982, 1989;
Campione, Brown & Jay, in press; Palincsar &
Brown, 1984). The classroom research has
progressed from the design of a program,
reciprocal teaching, aimed at improving text
comprehension skills in poor readers, to the
construction of a more general and powerful
learning environment. This community of
learners (Brown & Campione, 1990) features a
focus on intentional learning--or learning to
learn--set within a curriculum devised to
integrate the basic enabling literacies (reading,
writing, mathematics) with the learning of
scientific content.

We have come to treat the work as a large-scale
"design experiment" (Brown & Campione, in
press; Collins, in press), in which we
simultaneously aim to change the design of
classroom practices and to study the effects of
those changes. Within the overarching
experiment, a number of more specific research
questions are also raised, including the
following: (1) analyses of the mechanisms
involved in successful learning (Brown, 1991),

(2) the nature of a curriculum that supports
intentional learning (Ash, Rutherford, & Brown,
1992), (3) the role of technology (Campione et
al, in press), and (4) the process of teacher
change. In this chapter, we focus on the extent
to which this classroom learning environment is
responsive to students with "special needs." In
our classrooms, the incidence of such students
is increasing dramatically, as schools are
required to serve larger numbers of students
from more varied ethnic, linguistic, and cultural
backgrounds, and encompassing many who are,
for assorted reasons, relatively unprepared to
enter an academic community.

We would like to acknowledge the considerable
support of the teachers and principals at the
John Swett School in Oakland, California, and
Margaret Hauben, Assistant Superintendent for
Curriculum of the Oakland Unified School
District. Last, of course, we wish to
acknowledge the students who have made the
work possible.

Contact:
Ann Brown, Professor of Education.
University of California, Berkeley
(510) 643-8798
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2. Accounting for Individual Differences

Instructional Support Team Project

The instructional Support Team Project, an initiative of the Pennsylvania
Department of Education, is a state-wide effort to transform the structure and
goals of special education services. There are two major aspects of this
transformation: 1) the focus of special education shifts away from categorizing
services to utilizing services in a manner that supports effective regular
education services before students are referred for evaluation, and 2) the focus
of the intervention is on the instructional needs of students rather than on the
internal deficiencies of students. The core mechanism for implementing these
changes is the Instructional Support Team (IST) which serves as a bridge
between special and regular education programs. At each school ISTs function
as pre-referral intervention groups that link all school resources and provide
peer-support and problem solving assistance for teachers; provide initial
screening; assist teachers in developing accommodations to help students with
disabilities; and help the regular education teacher to make better use of
support services.

Reference:
Bridging Special and Regular Education: The Pennsylvania Initiative. J.F.

Kovaleski, J.A. Tucker, & L.J. Stevens (1996). Educational Leadership, 44-47.

Project Achieve: An Integrated Student-Centered
Service Delivery Model for Public School Systems

Project Achieve is a school reform program that targets academically and socially
at-risk students. Project Achieve places emphasis on improving academic and
social behavior of students in order to, among other things, maintain integration
and reduce placement into special education. This is done through an integrated
process that involves systemic changes in the domains of organization, resource
development, inservice training, and parent-community involvement.

For more on this model, see:
Project Achieve: A collaborative, school-based school reform process to
improve the academic and social progress of at risk and underachieving
students. H.M. Knoff & G.M. Batsche (1995). Information Packet. School
Psychology Program: Institute for School Reform, Integrated Services, and
Child Mental Health and Education Policy: University of South Florida, 4202
East Fowles Ave, Tampa, FL 33620-7750.
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3. Assessing Program Capability to Addrds
Barriers to Student Learning

0

Every school needs to assess how well it supports learning, and how well itscomponent to enable learning is integrated with its instructional component. Such anenabling component addresses barriers to learning and promotes healthy development.
Thus, the question arises: How does a school assess its component for addressingbarriers to learning and promoting healthy development? To help a school site answerthis question for itself, a set of surveys were designed. An excellent example of theiruse is seen in the work being done at the Elizabeth Street Learning Center which isone of the New American Schools Development Cooperation "break-the-mold"national models.

Contact:
Elizabeth Street Learning Center
Mary View Schneider
4811 Elizabeth St.
Cudahy, CA 90201
Phone: (213) 622-8537
Fax: (213) 629-5288

The surveys are included in a Resource Aid Packet developed by the Center and available onrequest from our Clearinghouse. In addition to an overview Survey of System Status, there areprogram status surveys to help in the development of ways to address barriers to student learningby enhancing:

classroom-based efforts to enhance learning and performance of those with imid-moderate learning, behavior, and emotional problems

support for transitions

prescribed student and family assistance

crisis assistance and prevention

home involvement in schooling

outreach for greater community involvement and support--including recruitmentof volunteers.
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The Referral Question Consultation (RQC)

This is an assessment model that links assessment to instruction. Knoff and Batsche describethe model in the following briefexcerpt from their 1995 article "Best Practices in LinkingAssessment to Instruction." (In Best Practices in School Psychology, Alex Thoman and JeffGrime (Eds.) Arlington, NASP.

The RQC process typically involves any and all
school professionals who interact with and might fa-
cilitate the problem-solving process relative to a re-
ferred student. It is assumed ... all participants have
expertise, each in their own professional area, and that
the diversity of their perspectives will significantly
enhance the ... process.... (which involves 10 inter-
dependent steps:

I. Review all existing data available on the referred
student and collect any additional backgound data as
appropriate.

2. Meet with the referral source in a consultative
interview to behaviorally define his or her initial
concerns, to identify desired element behaviors, to
identify the need for additional data to fmalize the
behavioral operationalization of these concerns, to
informally test some initial hypotheses, and to deter-
mine the referral source's assessment goals and
commitment to the RQC process.

3. Develop hypotheses to explain the initial concerns
as behaviorally operationalized.

4. Develop prediction statements from the generated
hypotheses to organize assessment strategies.

5. Develop data-based referral questions that will
guide the assessment process and confirm or reject the
generated hypotheses.

6. Select multitrait, multimethod assessment
procedures that will specifically answer the referral
questions and facilitate the link between assessment
and intervention.

7. Apply the assessment and background data so as
to answer the referral questions and to confirm or
reject the generated hypotheses.

8. Select and implement intervention strategies
consistent with those hypotheses that have been
confirmed.

9. Monitor and evaluate change in the area of the
initial concern to determine the impact of the in-
tervention.

10. Develop a written report that documents the
RQC process, the interventions tried, and the inter-
vention outcomes as they relate to the resolution of
the initial, referred concerns.

To simplify the RQC process, (it has) ... been
reorganized into six areas... (Knoff & Batsche, 19q1b,
pps. 177-180)....
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1. Family, neighborhood, and community
conditions. These involve characteristics or
conditions of a referred student's family,
neighborhood and community as they relate ultimately
to effective teaching and student learning outcomes.
They emphasize the importance of such factors as a
healthy home environment, parenting style, levels of
supervision and feedback, and their impact on a
student's school readiness and success.

2. Within-classroom/school/district conditions.
These involve favorable and/or unfavorable
characteristics and conditions within a referred stu-
dent's classroom and school building such as the
physical plant, the pupil-teacher ratio, the presence of
instructional resources (e.g., computers, audiovisual
equipment), professional development opportunities
for staff, the administrative and instructional
organization of the building, and other conditions that
explain teacher effectiveness. This area also extends
to characteristics and conditions within the school
district that impact classroom instruction and student
achievement.

3. Teacher characteristics/ performance/ef-
fectiveness conditions. These involve characteristics
and conditions that teachers bring to the room that
ultimately translate into effective instruction skills and
behaviors that affect student learning (e.g.,
background characteristics, professional training).
Also mvolved are those empirically identified skills,
activities and conditions that teachers perform to
make their instruction effective and impactful (e.g.,
use of curriculum, ability to adapt instruction).

4. Curricular characteristics/conditions. These
involve characteristics and/or conditions of the
curricula being used and include the curriculum's
content as well as the processes used to ensure student
learning and mastery.

5. Peer characteristics/conditions. These involve
characteristics and/or interactions with a referred
student's peer goup that become either antecedent or
consequent stimulus control conditions for specific
behaviors. While these peer characteristics may be
real or simply perceived by the referred student, they,
nonetheless, do assert some level of control over a
referred situation.

6. Student characteristics/conditions. These
involve often pre-existing characteristics and
conditions that relate primarily to a student's
health/development, cognitive and academic ability,
educational attitudes, and readiness for academic and
social learning. These characteristics directly relate to
those academic behaviors that support learning
itrogess and achievement.
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4. Statewide Reforms of Assessment
Vermont: Reforms towards Performance-Based Assessment

During the 1990-91 school year, the state department of education implemented a pilot
assessment of a portfolio system in 48 of its school districts. Under the program, which
was created by teams of teachers throughout the state, fourth and eighth grade students
compiled portfolios of classroom work in writing and mathematics. In bothportfolios,
students select included work that represent a list of required items. For example,
writing portfolios must include a poem, story, play or narrative; a personal response to
a cultural event, current issue, math problem, or science phenomenon; a "best piece"
and a letter explaining why that piece was chosen. Portfolios are graded by the teacher
of the class; however, a sample of the portfolios are then rescored by another group of
teachers at the regional level as a test of reliability. Discrepant scores are then
"moderated." Portfolios are scored on a set of specific criteria defined by the program.

Teachers as well as administrators have responded favorably to the portfolio system,
and many more schools want to get involved. Teachers and administrators did admit
that implementing a portfolio system required a fair amount of training and
reorganization, and that preparation and grading of portfolio assignments took more
time than those required for conventional grading systems. However, teachers and
administrators agreed that students seem to learn more and teachers have a better
understanding of their students' strengths and weaknesses. The one shortcoming of the
program was that interrater reliability for scoring the portfolios was low; however this
shortcoming is expected to be remedied with time and experience with this new system.

Contact: Elaine Grainger, Vermont Dept. of Education, 120 State St., Monpelier, VT
05620.

Kentucky's Statewide Reform of Education and Assessment

In 1990, the state of Kentucky was forced to dismantle and rebuild its entire education
system. Those in the state used this as an opportunity to completely reconstruct their
education and assessment systems towards a focus on teaching critical and creative
thinking and using more performance-based techniques of assessment. The Kentucky
Education Reform Act (KERA) was passed into legislation and spelled out explicit
goals of student learning and set up a strict accountability system: schools where
students improved were eligible for cash bonuses, and schools that did poorly faced
possible sanctions. In keeping with the laws's focus on student performance, educators
in the state first spelled out seventy-five statements of what students ought to know and
be able to do, and created a new assessment system to measure performance on these
outcomes. Assessments are administered in grades four, eight, and eleven. These
assessment procedures ask students to use what they know to solve real-world
problems. It allows them to demonstrate what they know and are able to do not just
find the right answer. It also evaluates students' work against agreed-upon standards of
performance, rather than by comparing students with one another.

Kentucky's assessment is similar to the Vermont system. However, unlike Vermont,
Kentucky assessments are scored by an independent firm, Advanced Systems in
Measurement, and not by teachers (although teachers grade portfolios). With an
independent firm scoring assessments, skepticism may be reduced and reliability
increased. In addition, officials launched a public relations campaign to explain the
standards, and present results. Although results were initially low, over time scores
have improved. Overall, Kentucky officials are pleased with the new program and are
optimistic about its long-term success.

Contact: Scott Trimble, Kentucky Dept. of Ed.; 1722 Capitol Plaza Tower, 500 Mero St.
Frankfort, KY 40601; 502/564-4394.
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Agencies, Organizations, Advocacy Groups and
Internet Resources Offering Assistance

Related to Screening and Assessment

The following is a list of centers that offer information and resources related to screening and
assessment. This list is not a comprehensive list, but is meant to highlight some premier
resources and serve as a beginning for your search.

ERIC Counseling and Student Services Clearinghouse (ERIC/CASS)
School of Education
University of North Carolina at Greensboro
Greensboro, North Carolina 27412-5001
Website: http://www.uncg.edu/

The Evaluation Assistance Center East
(EAC East)
1730 N. Lynn Street, Suite 401
Arlington, VA 22209
800/925-EACE
703/528-3588
703/528-5973 (fax)
Website: http://www.gwu.eduf-taceast

The Evaluation Center
Western Michigan University
Kalamazoo, MI 49008-5178
616/387-5895
616/387-5923 (fax)
Website: http://www.wmich.edu/evalctr/

The Technical AssistanceCenter for the Evaluation of Children's Mental Health Systems
Judge Baker Children's Center
295 Longwood Ave
Boston, MA 02115
617/232-8390
617/232-4125 (fax)
Website: http ://www. pie. org: 80/T3632

National Association of School Psychologists
Website: http://www.uncg.edu/--ericcas/nasp

As noted above, most agenices are developing Websites. The Internet is a useful tool for
finding some basic resources. For a start, try using a search engine such as Yahoo and typing
the words "assessment" or "evaluation." Frequently if you find one useful Webpage it will
have links to other organizations with similar topics of research.
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Listed below are descriptions of what some Websites contain related to assessment.

The Evaluation Assistance Center East
Description: This website allows access to the various resources made available by the
Evaluation Assistance Center East. This technical assistance center is funded by the U.S. Dept.
Of Education's Office of Bilingual Education and Minority Languages Affairs to asssist
educators working with English Language Learners (ELLs) in grades K-12.
Address: 1730 N. Lynn Street, suite 401. Arlington, VA 22209 Phone: 1 (800) 925-EACE
Fax: (703) 528-3588
http://www.gwu.edut--eaceast

Assessment Resource Office of Eastern New Mexico University
Description: This site posts Eastern New Mexico University's outcomes assessment plans for
academic and non-instructional areas and a good set of resources for classroom assessment
techniques.
Address: Assessment Resource Office, Station 9, Eastern New Mexico University. Portales,
New Mexico 88130. Phone: (505)562.4313. Fax: (505)562.4326.
http://www.enmu.edu/---testaa/

The Buros Institute of Mental Measurements
Description: This web site features information about the Institute, articles.to promote
responsible test use, and guides to the usage of its major publications, Mental Measurements
Yearbook and Test in Print. The Buros Test Review Locator is a joint project with ERIC/AE
which can help you identify which of the Institutes's publication reference particular tests.
Address: University of Nebraska-Lincoln. 135 Bancroft Hall. Lincoln, NE 68588-0348.
http://ericae2.educ.cua.edu/

National Center for Research on Evaluation, Standards, and Student Testing (CRESST)
Description: This web site contains assessment information presented in a variety of formats
tailored to meet the needs of multiple audiences. CRESST offers searchable newsletters and
technical supports, a unique and large database ofalternative assessments, and descriptions of
its available products. Avthlable CRESST publications were written to help teachers and
administrators implement assessment reform practices; use of the CRESST web site's keyword
search will make available numerous texts on assessment and evaluation to download.
Address: 10920 Wilshire Blvd. Suite 900. Los Angeles, CA 90024-6511.
Phone: (310)206.1532.
http://cresst96.cse.ucla.edu/cresst.htm
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ERIC Clearinghouse on Assessment and Evaluation (ERIC/AE)
Description: A variety of useful documents prepared by the ERIC Clearinghouse are available
in libraries over the Internet. At the ERIC/AE Web and Gopher sites, you will find
measurements and evaluation news, full text resources including books, essays (including 31
Assessment Essays), and newsletters on assessment and evaluation, test schedules of major
standardized test, the Test Locator, places to search ERIC databases, descriptions of major
testing projects, materials pertaining to Goals 2000 and world class standards, and pointers to
other sites containing assessment and evaluation information.
Address: The Catholic University of America. Washington, DC 20064. Phone: 800-464-3742.
800-G04ERIC
http://ericae2.educ.cau.edu/

North Central Regional Educational Laboratory (NCREL)
Description: This site addresses critical issues identified by educators, researchers, and
community leaders. National leaders in each area provide practical, research-based solutions to
these issues. Contributors to Pathways come from America's leading educational research
centers and universities. Pathways contains a variety of articles, graphics, movies, and sound
files, as well as extensive links to other exemplary Internet resources for education.
Address: North Central Regional Educational Laboratory. 1900 Spring Road Suite 300. Oak
Brook, IL 60521 phone: (708) 571-4700 fax: (708) 571-4716.
http://www.ncrel.org/

The National Council on Measurement in Education (NCME)
Address: http://www.assessment.iupui.edu/ncme/ncme.html
Description: This site contains information about the organization, general announcements, job
postings, public domain software, links to other measurement-related organizations, and
information about individual members. Contact address: 1230 17th Street, NW. Washington,
DC 20036-3078 Phone: (202) 223-9318

The Northwest Regional Educational Laboratory (NWREL)
Description: This website gives access to the online database of NWREL which includes
alternative assessment instruments and procedures and annotated bibliographies. The Northwest
Regional Educational Laboratory's mission is to improve educational results for children,
youth, and adults by providing research and development assistance in delivering equitable, high
quality educational programs. NWREL provides research and development assistance to
education, government, community agencies, business and labor. The primary service area is
the Northwest states of Alaska, Idaho, Montana, Oregon, and Washington.
Address: NWREL, 101 SW Main Street, Suite 500, Portland, OR 97204 Telephone - (503)
275-9500 or (800) 547-633. Fax - (503) 275-9489.
http://www.nwrel.org/
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Note:

Iowa

Screening and Assessment
Consultation Cadre List:

Listing is alphabetized by Region and State as an aid so you can find and network withresources closest to you.

Our list of professionals is growing daily. Here are a few names as a beginning aid.

Central States

Kaye Grossnickle
Program Director
School Based Youth Services Program
Fort Dodge Senior High School
819 N. 25th St.
Fort Dodge, IA 50501
Phone: 515/574-5444
Fax: 515/574-5446
Email: kgrossnickle@aea5.k12.ia.us

Philip A. Mann
Clinical Professor
Seashore Psychology Clinic, El 1 SH
Dept. of Psychology, University of Iowa
Iowa City, IA 52242
Phone: 319/335-2468
Fax: 319/335-0191
Email: philip-mann@uiowa.edu

Michigan
Nancy Adadow Gray
Director, Family
Counseling/Community MH Services
A.C.C.E.S.S.
2601 Saulino Court
Dearborn, MI 48120
Phone: 313/843-2844
Fax: 313/842-5150

Connecticut
Thomas Gliilotta
Child & Family Agency
255 Hempstead Street
New London, CT 06320
Phone: 860/443-2896
Fax: 860/442-5909
Email: tpgullotta@aol.com

Massachusetts
Joel Dansky
Clinical Supervisor
Teen Clinic, River Valley Coun. Center
Peck Middle School
1916 Northampton Street
Holyoke, MA 01040
Phone: 413/534-2102
Fax: 413/536-8224

East

Minnesota
Gordon Wrobel
Mental Health Consultant
Minnesota Dept of Children, Families
& Learning
830 Capitol Square Building
St. Paul, MN 55101
Phone: 612/297-1641
Fax: 612/297-7368
Email: gordon.wrobel@state.mn.us

Ohio
Dianne Herman
Director, Children and Youth Services
South Community Inc.
349 West First Street
Dayton, OH 45402
Phone: 513/228-0162
Fax: 513/228-0553

Wisconsin
Jim Larson
Coordinator
School Psychology Program
University of Wisconsin - Whitewater
Department of Psychology
Whitewater, WI 53190
Phone: 414/472-5412
Fax: 414/472-5716
Email: larsonj@uwwvax.uww.edu

Maine
Michel Lahti
Project Coordinator
School-Linked Mental Health Services
Project
Center for Public Sector Innovation
University of Southern Maine
295 Water Street
Augusta, ME 04333
Phone: 207-626-5274
Fax: 207-626-5210
Email: michellahti@state.me.us
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New Jersey
Irene McShane
School Nurse
Woodbridge Board of Education
38 Ventnor Drive
Edison, NJ 08820-2727
Phone: 908/548-0691
Fax: 908/855-7654

East (cont.)

Pennsylvania
Ann O'Sullivan

Leslie Morris
Project Coordination
Snyder H.S. Adolescent Health Center
239 Bergen Avenue
Jersey City, NJ 07305
Phone: 201/915-6220

Susan Proietti
Director
School Based Youth Services
189 Paulison Avenue
Passaic, NJ 07055
Phone: 201/473-2408

New York
Dirk Hightower
Director
Primary Mental Health Project
Univ. of Rochester
575 Mt. Hope Ave
Rochester, NY 14620
Phone: 716/273-5757
Fax: 716/232-6350
Email: dirk@psych.rochester.edu

Laura Perry
Public Education Assistant
NY State Office Alcoholism and

Substance Abuse
1450 Western Avenue
Albany, NY 12203-3526
Phone: 518/473-3460
Email: penyl@emi.com

Idaho
Julie Johnson
School Psychologist
Moscow (Idaho) School district
410 East Third Street
Moscow, ID 83843
Phone: 208/882-1120
Fax: 208/883-4440

Assoc. Prof. of Primary Nursing Care
Univ. of Pennsylvania School ofNursing
420 Guardian Drive
Philadelphia, PA 19104-6096
Phone: 215/898-4272
Fax: 215/573-7381
Email: csull@pobox.upenn.edu

Steven Pfeiffer
Director, Behavioral Health Services
Genesis Health Ventures
Division of Managed Care
312 West State Street
Kennett Square, PA 19348
Phone: 610/444-1520

Patricia Welle
Student Services Coordinator
School District of the City ofAllentown
31 South Penn Street
P.O. Box 328
Alllentown, PA 18105
Phone: 610/821-2619
Fax: 610/821-2618

Rhode Island
Robert F. Wooler
Executive Director
RI Youth Guidance Center, Inc.
82 Pond Street
Pawtucket, RI 02860
Phone: 401/725-0450

Northwest

61

6 9



Florida
Howard Knoff
Professor and Director
School Psychology Program
University of South Florida
4202 East Fowler Avenue, FAO 100U
Tampa, FL 33620-7750
Phone: 813/974-9498
Fax: 813/974-5814
Email: knoff@tempest.coedu.usledu

Georgia
Louis Caputo
Child Mental Health Serv. Coord.
Tidelands CSB
C/O C&A
P.O. Box 23407
Savannah, GA 31403
Phone: 912/651-2188
Fax: 912/651-2615

Kentucky
Daniel Clemons
Coordinator
Fairdale Youth Service Center
1001 Fairdale Road
Fairdale, KY 40118
Phone: 606/485-8866
Fax: 606/485-8761

California
Roberto Alaniz
Director
San Jose School Health Centers
102 N. 14th Street
San Jose, CA 95112
Phone: 408/280-2170
Fax: 408/289-1537

Jim Bouquin
Executive Director
New Connections
1760 Clayton Rd.
Concord, CA 94520
Phone: 510/676-1601

Southeast

Louisiana
Theresa Nash
Administrative Supervisor
School Nurses
New Orleans Public Schools
Medical and Health Services Department
820 Girod St.
New Orleans, LA 70113
Phone: 504/592-8377
Fax: 504/592-8378

Sandra Simien
BCSW, Clinic Director
Eden Park School Based Health Clinic
2550 Bogan Walk
Baton Rouge, LA 70802
Phone: 504/336-1885
Fax: 504/343-1656

Virginia
SherryJones
Assertive Outreach Counselor
Roanoke-Chowan Human Service
Center
Rt. 3 Box 22A
Ahoskie, NC 27910
Phone: 919/332-4137

North Carolina
Barbara McWilliams
School Social Worker
Pinecrest High School
P.O. Box 1259
South Pines, NC 28388
Phone: 910/692-6554
Fax: 910/692-0606

Southwest
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June Cichowicz
Community Relations Director
Crisis and Suicide Intervention
Contra Costa
P.O. Box 4852
Walnut Creek, CA 94596
Phone: 510/939-1916
Fax: 510/939-1933

Mike Furlong
Associate Professor
Graduate School of Education
University of California, Santa Barbara
Santa Barbara, CA 93106-9490
Phone: 805/893-3383
Fax: 805/893-7521
Email: mfurlong@edstargse.ucsb.edu



Southwest (cont.)
California (cont.)

John Hatakeyama
Deputy Director
Children and Youth Services Bureau
Department of Mental Health
505 S. Virgil Avenue
Los Angeles, CA 90020
Phone: 213/738-2147
Fax: 213/386-5282

Cynthia Hudley
Professor
University California Santa Barbara
Graduate School of Education
Santa Barbara, CA 93106
Phone: 805/893-8324
Fax: 805/893-7264
Email: hudley@edstar.gse.ucsb.edu

Janice Jetton
Pediatric/Adolescent Nurse Practitioner
Newport-Mesa School District
1982 Port Locksleigh Place
Newport Beach, CA 92660
Phone: 714/640-1977
Fax: 714/640-0848

Marcel Soriano
Associate Professor
Division of Administration and
Counseling
California State University, Los Angeles
5151 State University Dnve
Los Angeles, CA 90032-8141
Phone: 213/343-4381
Fax: 213/343-4252
Email: msorian@calstatela.edu

Colorado
William Bane
Program Administrator
CO Dept. of Human Services
Mental Health Services
3520 W. Oxford Avenue
Denver, CO 80236
Phone: 303/762-4076
Fax: 303/762-4373
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Colorado (cont.)

Anastasia Kalamaros
Assistant Research Professor
School of Education
University of Colorado at Denver
P.O. Box 173364, Campus Box 106
Denver, CO 80217
Phone: 303/556-3359
Fax: 303/556-4479
Email:
stacy_kalamaros@together.cudenver.edu

Gina Malecha
Family Therapist
Adams Community Mental Health
Rose Hill Elementary School
6900 E. 58th Avenue
Commerce City, CO 80022
Phone: 303/287-0163
Fax: 303/287-0164

New Mexico
Peggy Gutjahr
Health Services Coordinator
Belen Consolidated Schools
520 North Main Street
Belen, NM 87002
Phone: 505/864-4466
Fax: 505/864-2231

Nevada
Rita McGary
Social Worker
Miguel Ribera Family Resource Center
Pine Middle School
4800 Neil Road
Reno, NV 89502
Phone: 702/689-2573
Fax: 702/689-2574
Email: sunwindy@aol.corn

Texas
Susan Henderson-Fuller
Mental Health Coordinator
Brownsville Community Health Center
2137 East 22nd Street
Brownsville, TX 78520

Jenni Jennings
Coordinator
Youth & Families Centers
Dallas Public Schools
4135 Office Parkway
Dallas, TX 75247
Phone: 214/827-4343
Fax: 214/827-4496

71



WHAT EVERYOPIE SHOULD KNOW
ABOUT ASSESSMErt IN SCHOOIS
The following material is excerpted and somewhat abridged from two ERIC documents.*

Standardized Tests

One tool that schools use to learn about students is the standardized test. This brochure
explains basic feature of these tests and suggests questions to ask about testing.
Understanding the role testing will help you to enable a child to succeed in school and to
develop a better relationship between a family and a child's school.

What Are Standardized Tests?

Usually created by commercial test publishers, standardized tests are designed to give a
common measure of students' performance. Because large numbers of students throughout
the country take the same test, they give educators a common yardstick or "standard" of
measure. Educators use these standardized tests to tell how well school programs are
succeeding or to give themselves a picture of the skills and abilities of today's students.

Some popular tests include the California Achievement Tests (the CAT), the Stanford
Achievement Test, the Iowa Test of Basic Skills (the ITBS), and the Stanford-Binet
Intelligence Scale.

Why Do Schools Use Standardized Tests?

Standardized tests can help teachers and administrators make decisions regarding the
instructional program. They help schools measure how students in a given class, school, or
school system perform in relation to other students who take the same test. Using the results
from these tests, teachers and administrators can evaluate a school system, a school program,
or a particular student.

How Do Schools Use Standardized Tests?

Different types of standardized tests have different purposes. Standardized achievement tests
measure how much students have already learned about a school subject. The results from
these tests can help teachers develop programs that suit students' achievement levels in each
subject area, such as reading, math, language skills, spelling, or science.

Standardized aptitude tests measure students' abilities to learn in school-- how well they are
likely to do in future school work. Instead of measuring knowledge of subjects taught in
school, these tests measure a broad range abilities or skills that are considered important to
success in school. They can measure verbal ability, m.echanical ability, creativity, clerical

*What Should Parents Know About Standardized Testing in Schools? Written by Carolyn Bagin and Lawrence
Rudner (1993), ERIC Clearinghouse on Assessment and Evaluation; What Should Parents Know About
Performance Assessment? Also, see arficle entitled. "Perfomiance Assessment" by Lawrence M. Rudner and Carol
Boston, The ERIC Review, 3, 1, Winter 1994. This theme issue on performance-based assessment (ED 369 389)
is available from ERIC Document Reproduction Service (EDRS). To purchase a copy, call 1-800-443-ERIC.
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ability, or abstract reasoning. The results from aptitude tests help teachers to plan instructionthat is appropriate for the students' levels. Educators most commonly use achievement andaptitude tests to

Evaluate school programs;
Report on students' progress;
Assess students' strengths and weaknesses
Select students for special programs
Place students in special groups; and
Certify student achievement (for example, award high school diplomas or
promote students from grade to grade).

Can Standardized Tests Alone Determine a Child's Placement in the Classroom?

No. Paper-and-pencil tests give teachers only part of the picture of a child's strengths and
weaknesses. Teachers combine the results of many methods to gain insights into the skills,abilities, and knowledge of a child. These methods include:

Observing students in the classroom;
Evaluating their day-to-day classwork;
Grading their homework assignments;
Meeting with their parents; and
Keeping close track of how students change or grow throughout the year.

Standardized tests have limitations. These tests are not perfect measures of what individual
students can or cannot do or of everything students learn. Also, a child's scores on a
particular test may vary ftom day to day, depending on whether a child guesses, receives clear
directions, follows the directions carefully, take the test seriously, and is comfortable in takingthe test.

Performance Assessment

Performance assessment is one alternative to traditional methods of testing student
achievement. While traditional testing requires students to answer questions correctly (often
on a multiple-choice test), performance assessment requires students to demonstrate
knowledge and skills, including the process by which they solve problems. Performance
assessments measure skills such as the ability to integrate knowledge across discipline
contribute to the work of a group, and develop a plan of action when confronted with a newsituation. Performance assessments are also appropriate for determining if students areachieving the higher standards set by states for all students. The following explains features
of this assessment alternative, suggests ways to evaluate it, and offers exploratory questionsto ask about this subject.

What Are Performance Assessments?

The Office of Technology Assessment of the U.S. Congress describes performanceassessment as testing that requires a student to create an answer or a product that
demonstrates his or her knowledge or skills. Examples of performance assessments include:

Group projects enabling a number of students to work together on a
complex problem that requires planning, research, internal discussion, and
group presentation.

Essays assessing students' understanding of a subject through a written
description, analysis, explanation, or summary.
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Experiments testing how well students understand scientific concepts and cancarry out scientific processes.

Demonstrations giving students opportunities to show their mastery of subject-
area content and procedures.

Portfolios allowing students to provide a broad portrait of their performance
through files that contain collections of students' work, assembled over time.

One key feature of all performance assessments is that they require students to be active
participants. They al focus attention on how students arrive at their answers and require
students to demonstrate the knowledge o skills needed to obtain a correct answer. To
illustrate, if high school juniors are asked to demonstrate their understanding of interest rates
by shopping for a used-car loan (i.e., comparing the interest rates of banks an other lending
agencies and identifying the best deal), a teacher can easily see if the students understand the
concept of interest, lcnow how it is calculated, and are able to perform mathematical
operations accurately.

What Are the Advantages of Assessing a Child This Way?

Instruction in most subject areas is being altered to include more practical applications of
skills and to incorporate a greater focus on the understanding and combining of content and
skills.

Performance assessments closely tied to this new way of teaching provide teachers with more
information about the learning needs of their students and enable them to modify their
methods to meet these needs. They also allow students to assess their own progress and,
therefore, be more responsible for their education.

Advocates of performance assessment believe these tests will prompt educators and school
officials to identify the skills and knowledge they want their students to acquire and to focus
on teaching students this information. It also provides educators with information about what
students have learned, not just how well they can learn.

What Are the Disadvantages of Assessing A Child This Way?

Performance assessments usually include fewer questions and call for a greater degree of
subjective judgement than traditional testing methods. Since there are no clear right and
wrong answers, teachers have to decide how to grade and what distinguishes an average
performance from an excellent one. This potential disadvantage can be avoided if teachers
set up an evaluation rubric (rating scale with several categories) that clearly defines the
characteristics of poor, average, and excellent performances so teachers can score them in aconsistent manner.

Critics argue that performance assessments will not improve schooling and could be harmful
The following concerns have been expressed about performance-based assessments --
teachers might teach only to the test, thereby narrowing the curriculum and reducing the test's
value. When using performance assessments such as portfolios, teachers and other individuals
who are grading the work may differ greatly in their evaluations. Students may be
unintentionally penalized for such things as having a disability, being from a certain cultural
background, or attending classes at a school with limited resources.
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How Can I Evaluate Performance Assessments?

Those who wish to evaluate the effectiveness of performance assessments should ask the
following question

Does the performance assessment cover important skills and knowledge?

Are the test items varied to fairly test students having different experiences,
backgrounds, and motivations?

Does the assessment give a child worthwhile educational experiences?

Does the assessment require a child to use higher level thinking and
problem-solving skills rather than simply memorizing to determine the
answer?

Are teachers receiving training and assistance in designing and using
performance assessments?

How are assessment results going to be used? Are teachers using the
results to evaluate their student's performance in their own classrooms and
then tailoring instruction in areas of weakness? Or are the results being
compared to those in other classrooms and schools and for evaluating the
teacher or school? If assessments are going to be used as accountability
measures, reliability (the degree to which a test can be depended on to
produce consistent results repeatedly), and validity (the extent to which a
test accurately measures the result that it is intended to measure), become
critically important.

What Should a Parent Ask A Child's Teacher Before the Test?

Which tests will be administered during the school year and for what
purposes?

How will the teacher or the school use the results of the test?

What other means of evaluation will the teacher or the school use to
measure a child's performance?

Should a child practice taking tests?

How Can Children be Helped to Do Well On Assessment Procedures?

Here are a few suggestions for parents who want to help their children do well on tests.

First and most important, talk to the child's teacher often to monitor the
child's progress and find out what activities can be done at home to help a
child.

Make sure the child does his or her homework.

Make sure the child is well-rested and eats a well-rounded diet.

Have a variety of books and magazines at home to encourage the child's
curiosity.
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Don't be overly anxious about test scores, but encourage a child to take
tests seriously.

Don't judge a child on the basis ofa simple test score.

Students who are accustomed to traditional testing will need to be carefully prepared for these
new approaches to assessment. Children can be helped in the following ways:

Ask the teacher to explain the types of performance assessment to be used
so that someone can answer the chilI's questions and help him or her
decide how to prepare for the assessment.

Request that the school give a presentation on performance assessment for
parents.

When talking with a child about what he or she is learning in school, ask
questions that encourage problem solving or creativity. Help the child see
that learning is a process and demonstrate how it is applied real-life
situations.

Ask the child if he or she understands what will be expected on the
assessment. If someone notices confusion or anxiety, encourage the child
to ask the teacher for help.

What Should a Parent Ask a Child's Teacher after the Test?

How do students in the child's school compare with students in other
school systems in the state and across the country?

What do the test results mean about the child's skills and abilities?

Are the test results consistent with the child's performance in the
classroom?

Are any changes anticipated in the child's educational program?

What can someone do at home to help the child strengthen particular
skills?

What Are a Parent's Legal Rights?

Several precedents and laws define legal rights related to taking tests in school:

Under the Family Education Rights and Privacy Act of 1974, also known
as the Buckley Amendment, parents have a right to examine their child's
academic records. If these records contain test scores, they have a right
to see those scores as well.

A child has a right to due process. For example, a child must get adequate
notice when a test is required for high school graduation and adequate time
to prepare for the test.

A child has a right to fair and equitable treatment. Schools cannot, for
example, have different test score requirements based on gender or race.
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Schools are not, however, necessarily liable for tests and test results being misused. Achild's best protection against the misuse of testing is for a parent to be knowledgeableabout the appropriate uses of various types of tests. If a parent suspects a child is beingtested inappropriately, or is not being tested when testing would loe appropriate, theyshould talk with the child's teacher.

Where to Find Out More About Assessment in Schools?

ERIC Clearinghouse on Assessment and
Evaluation
209 O'Boyle Hal 1
The Catholic University of America-
Washington, DC 20064
(202) 319-5120
(800) G04-ERIC
littp://www.cua.edu/www/eric ae

National Center for Fair and Open Testing,
Inc. (FairTest)
342 Broadway
Cambridge, MA 02139
(617) 864-4810

Buros Institute ofMental Measurement
135 Bancroft Hall
Lincoln, NE 68588-0348
402-472-6203

Center for Research on Evaluation,
Standards, and
Student Testing (CRESST)
University of California at Los Angeles
145 Moore Hall
Los Angeles. CA 90024-1522
310-206-1532

Educational Testing Service (ETS)
Rosedale Road
Princeton, NJ 08541
609-921-9000

Evaluation Assistance CenterEast
1730 North Lynn Street

Arlington, VA 22209
1 -800-925-EACE
703-528-3588

Evaluation Assistance Center--West
New Mexico Highlands University
121 Tijeras NE, Suite 2100
Albuquerque, NM 87102
1-800-247-4269
505-242-7447
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Ethics, Schools, anb Asscssmait

The following is from an ERIC Digest entitled Ethics in Assessment authored by Cynthia
Schmeiser.

Promoting ethical practices in assessment is considered to be a very important goal of
the organizations involved in assessment. Codes are intended to increase the awareness
of ethical practice among their memberships and to promote ethical uses of assessment
in various contexts: teaching, counseling, evaluation, research, among others.

The level of enforcement that each organization takes is directly tied
to the character of membership in the organization, whether it is
voluntary or tied to a credential or designation. Clearly, the more
stringent the requirements are for membership in an organization, the
easier it is for that organization to establish a more formal means of
discipline and enforcement.

Educating others to understand and to engage in ethical practices is a critical goal.
Illustrations of good and bad practice within realistic assessment contexts and
discussions of ethical dilemmas are excellent ways of promoting ethically responsible
practice in assessment.

REFERENCES
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Issues and Problems Related to
Assessment of Barriers to Learning*

Widespread controversy surrounds assessment in schools. Some concerns stem from
methodological, conceptual, and ethical issues and problems; others arise from socio-
politico-economic considerations. Here we discuss controversies over "what should be
assessed", when and how assessment should be carried out. And the problem of interpreting
the meaning of fmdings. Concerns over privacy rights and negative consequencescontroversy that arises because decisions to assess and decisions stemming from the data
gathered oflen involve conflicting vested interests.

WHAT DO WE WANT TO ASSESS?

In terms of practice and most research in the field, assessment serves four major functions:
classification (especially diagnostic classification), selection (especially placement and
group assignment), specific treatment planning, and evaluation of intervention. Conflicts
arise over what should be assessed with respect to these functions because of ongoing
debates over what "models" for understanding human behavior should guide research and
practice, how problems should be remedied, what is involved in matching instruction to the
learner, and what constitutes appropriate accountability and evaluation of efficacy.

CONTRASTDIG MODELS GUIDDIG ASSESSMENTIN RESEARCH AND PRACTICE

In general, concern has been raised that the focus of prevailing assessment procedures
encompasses too narrow a range of factors. This criticism has been voiced more strongly as
new models have emerged to challenge the prevailing view that sees the causes and
correction of problems in terms ofperson variables (i.e., in terms of pathology, disorders, or
lack of readiness). Competing models focus on the environment (also emphasizing either
pathology or deficiencies) or the interaction or transactions between person and
environment.

Because of dissatisfaction with the prevailing person-oriented model, the work of researchers
who focus on the environment has taken on prominence. This work is concerned with
assessing home and school variables to clarify the role they play in the cause and correction
of problems (see Barclay, 1983; Freund, Bradley, & Caldwell, 1979; Moos, 1979).

Going a step further, interaction oriented investigators hope to determine the degree to
which the interplay of person and environment must be accounted for in understanding cause
and correction (Adelman & Feshbach, 1971; Bandura, 1978; Coles, 1987; Sameroff, 1985).
Those who have adopted an interactional (transactional, reciprocal determinist) orientation
argue that they have subsumed, not rejected the other two models.

* Excerpted from Issues & Problems Related to the Assessment of Learning Disabilities, by
Howard S. Adelman & Linda Taylor. In H. Lee Swanson (Ed.) (1991). Handbook on the
Assessment of Learning Disabilities: Theory, Research, and Practice. Austin, TX: Pro-
Ed.)
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WHAT IS TO BE REMEDIED?

When it comes time to plan the specifics of an intervention, formal and informal assessmentprocedures are used. These include tests, observations, interviews, and trial teaching.Ultimately, the purpose of all remediation is to improve functioning related to such basics asreading, language, mathematics, and interpersonal functioning. Advocates of a particularorientation argue for their procedures and sometimes argue against assessment proceduresreflecting other orientations. To understand why requires an understanding of opposingviews about what is to be remedied.

Essentially, three treatment viewpoints dominate current assessment practices: (1) theunderlying abilities orientation, (2) the observable skills orientation, and (3) themetacognitive or general learning strategies orientation. And as facets of this last orientationhave evolved, they have offered another perspective on the underlying abilities view. Eachorientation defmes treatment needs in different terms and thus specifies a different centralfocus for assessment.

The interest in cognitive components underlying learning problems goes beyondmetacognitive knowledge and cognitive monitoring (e.g., Swanson, 1988). As can be seen inthe "dynamic" assessment movement, there are a variety of cognitive skills and processesthat have been identified as the appropriate focus for remedial intervention (e.g., Campione& Brown, 1987; Feuerstein, 1979). Because this movement has had limited exposure butappears to be gaining considerable momentum, it warrants a bit more discussion here.

Dynamic assessment is described as a reaction to static (i.e., conventional psychometric)approaches to measuring intelligence. Static approaches are criticized for treating IQ as atrait rather than a score, thereby equating it with learning ability and ignoring the nature ofunderlying mechanisms of cognitive development and functioning and the influence ofhandicapping conditions and cultural bias. Moreover, static approaches and techniques arecriticized as too limited for planning interventions.

In terms of what should be assessed, the dynamic assessment movement wants to go beyondconventional psychometric techniques in order to determine "the operation of basicpsychological processes presumed responsible for acquisition of the information requestedon standard tests" (Campione & Brown, 1987; p. 82). Feuerstein and his colleagues (Feuer-stein, Rand, Jensen, Kaniel, & Tzuriel, 1987) stress that their approach to dynamicassessment provides not only data on cognitive functioning but on "structural cognitivemodifiability.., the very structural nature of the cognitive processes that directly determinecognitive functioning in more than one area of mental activity" (pp. 42-43). Their intent is toassess the efficiency of operation of specific cognitive processes, not just to measureenhanced performance and/or the magnitude of response to instruction (see Lidz, 1987).Because dynamic assessment involves prompting/teaching, it also is used to identifyintervention approaches that seem to work well with the individual being assessed. Thus, theproducts of the assessment are seen as providing information on both what and how toteach. In order to gather such data, the process is designed and implemented as anintervention to improve performance. Improved performance is interpreted as an indicationof the learner's real capabilities and ability to change (e.g., learning potential). Because thecontent focus of dynamic assessment is on underlying processes, critics of the underlyingabilities orientation simply reiterate arguments about the validity of measures and ofunderlying theoretical assumptions.

In general, it is to be expected that issues surrounding prevailing orientations to remediationwill not be resolved m the near future. Thus, although specific instruments may bediscredited, advocates of each orientation will continue to use assessment procedures thatreflect their approach to treatment and will continue to criticize each other. At the same time,advocates of environmental and transactional models can be expected to escalate theircriticism and propose alternative assessment procedures.
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DIFFERENT VIEWS OF HOW BEST TO MATCH INSTRUCTION TO 7HE LEARNER

In addition to assessment differences resulting from treatment orientations, different viewsabout how to design instruction for specific learners lead to divergent perspectives aboutwhat needs to be assessed. For instance, concern has been raised that assessment forindividualized as contrasted with personalized instruction results in an inadequate instruc-tional design (e.g., Adelman & Taylor, 1983; 1986b).

To clarify the point, individualization typically emphasizes detecting a student's deficienciesby monitoring daily performance on learning tasks and then modifying instruction to addressthe deficiencies. In addition, some approaches, such as dynamic assessment, attempt toassess the best teaching approach for a given child. In most cases, however, a majorshortcoming of assessment guided by the concept of individualized instruction is that itoveremphasizes developmental deficiencies and underemphasizes the importance ofassessing motivation, especially intrinsic motivation. This is not surprising, given how littlesystematic attention researchers and practitioners have paid to the concept of intrinsicmotivation as it relates to the causes and correction of learning and behavior problems. (Thisoversight may account for the lack of maintenance and generalization of effects found in themajority of studies of training strategies designed to improve learning, problem solving, andsocial skills.)

In contrast, the concept of personalization could broaden the focus of assessment. As wedefine it, personalization encompasses individualization. The concept stresses theimportance of designing intervention to match not only current capabilities of the learner butalso levels of motivation, especially intrinsic motivation. This latter emphasis is seen ascritical, given the degree to which intrinsic motivation can profoundly affect current, as wellas long-term performance and learning (Adelman, 1978; Deci & Chandler, 1986). Thus, themajor implication of the concept of personalization for assessment and correction of learningproblems is that formal and systematic procedures are needed to address motivation.

ACCOUNTABILITY AND EVALUATING EFFICACY

Assessment plays a major role in efforts to answer the basic question: Are interventions
effective? Although some may prefer to ignore this question, two facts make this impossible.First, evaluative research is essential to improve interventions. Second, this is an age ofaccountability, and therefore, evaluation increasingly is mandated by legislation andgovernment regulations.

Problems arise, however, because of limitations in measurement capability. Comprehensiveevaluation requires a range of valid procedures, and development of such proceduresrequires considerable fmancial commitment. Because of the costs, evaluation usuallyremains a token item in most budgets.

Issues arise because of different views about the appropriate focus of evaluation (e.g., Is itsufficient to gather data on person variables? Should long-term outcomes be measured aswell as immediate effects?) and about the best way to proceed in gathering and interpretingdata (e.g., What specific measures and design should be used? Should there be an emphasison minimizing the negative effects of evaluation?). Because there are different views, issuesarise over whose perspective should determine the evaluation focus, methods, andinterpretive standards. That is, should the views of teachers, parents, students, researchers,or funding agencies prevail? Stated more boldly, whose biases or vested interests should
prevail? Conflicts between vested interests are addressed further later in the chapter.

72

81



WHEN TO ASSESS

There has been considerable controversy over the premature use of assessment practices.
Some critics have argued that the proper implementation of corrective interventions caneliminate the need for specialized assessment in many cases. Other criticism has been
directed at the use of procedures before they have been developed adequately. Another line
of concern has stressed that multistage, as contrasted with single stage, decision making
provides a better framework to guide assessment practices.

WHAT SHOULD PRECEDE ASSESSMENT?

Critics concerned about premature person-focused assessment have argued that major efforts
to improve programs should come first. In this context, we recall Hobbs' (1975) views on
screening. "Ideally, special screening programs to identify health problems and
developmental difficulties of children should not be necessary. All children regardless of
economic status should be able to participate in a comprehensive health maintenance
program" (pp. 90-91). And, we would add, they should be enrolled in comprehensive
psychoeducationally oriented school programs. That is, once children arrive in kindergarten
and the elementary grades, the need for screening is secondary to the need to develop class-
room programs to match learners' levels of motivation and development. Advocates suggest
that preventive and early-age intervention programs should reduce the number of learning
and behavior problems and provide improved in situ screening to identify those who
continue to require special help, thereby reducing the need for special assessment.

There are a substantial number of advocates for improving programs as the first step in a
screening sequence for learning problems (see review by Adelman, 1989). In essence, it is
argued that, 1Defore assessment, programs to ameliorate learning problems should enhance
regular learning and instruction for all children and remedy problems that arise as soon as
possible and with the least intervention needed. It is recognized that accomplishment of these
goals requires broadening the psychoeducational nature of regulir school interventions (e.g.,
personalizing instruction) and increasing the availability of support mechanisms for
academic learning (e.g., volunteer aides, peer tutoring, computers). Proponents also stress
the need for programs to train and provide consultation for teachers regarding what
interventions to pursue before referring a student for special education (e.g., prereferral
interventions).

Despite advocacy for improving programs as a first step in screening, the idea remains
relatively uninvestigated. An example of the type of study needed is one in which a
representative sample of preschool, kindergarten, and primary school programs (across
socioeconomic groups) is upgraded to improve their capability to provide personalized and
remedial instruction. The proportion of children subsequently found to manifest problems in
these settings would then be compared with those identified in a matched control sample of
standard programs. Data from this comparison would indicate the efficacy of the
experimental settings in preventing some types of problems. Identification of learning
problems in each classroom would involve no more than establishing criteria for daily
performance and noting those who do not meet the criteria over a period of several weeks.
Students in the experimental and control samples would be followed into the upper
elementary grades to determine the degree to which false-positive and false-negative
identifications were made. After this first study, a second could determine whether
identification sensitivity and specificity are improved by adding formal assessment screening
procedures to the experimental programs.
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SHOULD WE WAIT FOR VALID TOOLS2

At the very least, most will agree that an assessment procedure should meet the minimal
standards set forth by the American Psychological Association and the American
Educational Research Association (see "Standards for Educational and Psychological Tests,"
1974). From an ethical and legal perspective, a practice should do more good than harm. In
this context, it has been argued that some psychometric and rating-scale procedures for
massive screening are used in ways that produce so many false-positive errors that they
probably cause more harm than good and should not be used (Adelman, 1982; 1989). In
California, based on the Larry P. v. Riles court decision, the Los Angeles Unified School
District has taken the extreme position of placing a moratorkun on use of IQ test data in
special education placement decisions.

When an assessment procedure is seen as meeting minimal standards and providing useful
information, there are still the problems that the data gathered will be limited and perhaps
erroneous. There are no satisfactory solutions for these problems. A common suggestion is
that additional data be gathered that might a t least disconfwm false-positive fmdings.
Ethically, it has been stressed that all concerned parties should be alerted to the limitations
of the fmdings and the tentative nature of recommendations and conclusions based on the
data. With respect to gathering disconfirrning data, there is growing advocacy for viewing
decision making as a multistage rather than single stage process.

SIIVGLE VS. MULTI-STAGE DECISION MAKING

Although some assessors fmd it necessary andlor convenient to assess and make decisions in
one or two sessions, such a single stage approach has been a matter of concern. For example,
with respect to screening, it is generally acknowledged that after a potential problem has
been identified subsequent steps must be taken to confum or disconfffm the problem. Critics
warn, however, that diagnoses and placement decisions often may be made solely on the
basis of first-level screening data. Furthermore, even when the best available assessment
procedures are used, initial decisions about placement and special programming may be in
error and should be confirmed or disconfirmed expeditiously through daily in situ
assessment.

HOW TO ASSESS

Conventional psychometric approaches and techniques have raised a variety of concerns
about validity. A common example already noted is that, under formal assessment
conditions, poor performance among problem populations may be due to low or negative
(avoidance) motivation resulting from high anxiety or negative attitudes. And these factors
and cultural differences are seen as negatively affecting the performance of persons from
certain cultural backgrounds. That is, the assessment results for such persons are seen as
contaminated and cannot be taken at face value. Thus, critics argue that it is impossible to
know whether failure to demonstrate specific knowledge, abilities, or skills represents a real
deficiency. The implications of this point for research and intervention are profound.

CONVENTIONAL VS. INTERVENTIONIST ASSESSMENT

To underscore the fundamental issue involved here, it is useful to contrast nondynamic
(conventional) with what can be described broadly as interventionist assessment. The term
interventionist goes beyond dynamic assessment to encompass a wide variety of assessor
activity designed to determine whether the person assessed can perform at a higher level. In
terms of how to assess, interventionist assessment is designed to move beyond the
nondynamic/static approach found in typical psychometric testing. The assessor assumes a
highly active "testing the limits" stance with a view to encouraging an increased level of
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performance. The process often takes the form of an assess-teach-reassess approach,
involving a reasonable interval of time for learning to take place.

Advocates of interventionist assessment state that the intent is not to replace but tosupplement prevailing assessment procedures. They stress that they are seeking data not
available through prevailing approaches (e.g., data on performance capability in a teaching
situation, information on teaching approaches that appear to be effective with the learner).
Critics raise questions about the underlying assumptions and the validity of interpretations
made in relation to interventionist assessment. For example, with respect to assumptions
underlying dynamic assessment they question whether deficient functions found in the
cognitive processes of input, elaboration, and output can be modified to a significant extent
during an assessment procedure. With respect to the validity of interpretations, they question
whether performance changes primarily reflect motivational rather than cognitivemodifiability.

CONDITIONS FOR ASSESSMENT

There are a variety of options in deciding how to assess. Stimulus and response conditions
may vary in terms of the number and complexity of variables assessed, whether they are
simulated or natural, and whether they are formal or informal. Variations also appear with
respect to degree of ambiguity and subjectivity, standardization of administration, obtru-
siveness, and reactive impact, and with regard to similarities and differences between the
assessor and the assessed (e.g., in terms of race, cultural background, socioeconomic status,gender).

Although it is recognized that variations in practice influence both the form of assessment
activity and the fmdings, there is little agreement about the nature and scope of such
influences. Thus, there continue to be major debates over how to produce the best data in a
given circumstance. The problem, of course, is akin to that of how best to match instruction
to the learner.

WHAT DO THE FINDINGS MEAN?

As we have suggested, decisions about what data to gather are determined by views about
what one wants to assess. Regardless of what one wants to assess, however, the actual data
provide only a description of observed behavior. One does not observe intelligence or
perception or attention deficits or minimal central nervous system dysfunction. One sees
responses to stimuli or noncompliance with rules and directions (e.g., test answers or refusal
to do a task), or one receives reports of poor performance and misbehavior. Concerns
therefore arise that assessment and decision making procedures may lead to

inadequate descriptions of a phenomenon (e.g., Does the procedure provide
information relevant to the types of interpretations ansli,ludgments we want
to make? Does the procedure measure what it says it does! nly what it says it
does? All of what it says it does? Does it provide new information?
invalid interpretations and judgments of phenomena (e.g., Are inferences justified?
Are appropriate norms and standards available?)
invalid decisions (e.g., How relevant are data for decisions to be made?)

If one sets out to assess cognitive deficiencies, for example, one wants to be able to discuss
findings in terms of such deficiencies and to judge the nature and scope of deficiencies based
on appropriate norms and standards.
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VALIDITY AND UTILITY

Deficiencies with regard to validity and utility generate controversy not only about whatfmdings mean but about the value of assessment per se.

The crux of the problem can be appreciated by awareness that, although the reliability of anassessment procedure can be established in a relatively technical and objective way,validation requires a great deal of rational and subjective activity. As Cronbach (1970)stressed with respect to assessing constructs, "Constnict validity is established through along-continued interplay between observation, reasoning, and imagination ....The process ofconstruct validation is the same as that by which scientific theories are developed" (p. 142).Because determining a procedure's validity and utility is difficult and costly, assessors fmdthemselves having to use the "best" that is available--even though the best may not be verygood. The inevitable result has been criticism of procedures and decisions based on them.

NORMS AND STANDARDS

The problem of determining meaning is compounded by the inadequacy of available normsand the lack of consensus regarding standards used in interpreting assessment data. Tounderstand the problem, it is important to appreciate the nature of theinterpretive/judgmental process in assessment, and this requires an appreciation of the waystandards and norms are used.

For our purposes standards refer to values or a theoretical idea used in making judgmentsabout what has been assessed. Such judgments involve conclusions about what was assessedwith respect to consistency with some theory, whether a problem exists, and whether
something is good or bad. Norms are not standards (i.e., they are not value or theoreticalstatements). Formal norms are based on research and systematic observation. In practice,any set of previous fmdings (including nonsystematic observations over years ofprofessional practice) might constitute a set of norms with which to compare assessmentdata. After formal or informal norms are used, it is commonplace to apply some set ofstandards to make judgments about good and bad. This can happen so quickly that it may
not be apparent that judgments have been made. For example, a score from a test or ratingscale that falls above or below some predetermined average may be quickly translated into ajudgment that the performance was unacceptably low and indicative of significant
underachievement, developmental lag, or pathology. This is understandable, especially with
tests of achievement and developmental indices. However, it is important not to lose sight ofthe fact that a value judgment--a standard--has been used. The use of norms by themselves
does not lead to the judgment of good or bad.

All in all, controversy seems inevitable given that assessors must rely on inadequateprocedures and norms and given the lack of consensus about standards used in makingjudgments about learning and behavior problems (Buros, 1974; Coles, 1987; Schrag &Divoky, 1975). And the criticism is justified when professionals proceed in uncritical ways.As Buros (1974) noted, practitioners

"seem to have an unshakable will to believe the exaggerated claims of test authors andpublishers. If these users were better informed regarding the merits and limitations of theirtesting instruments, they would probably be less happy and successful in their work. The testuser who has faith--however unjustified---can speak with confidence in interpreting testresults and making recommendations. The well-informed test user cannot do this; [thisperson] knows that the best of our tests are still highly fallible instruments which areextremely difficult to interpret with assurance in individual cases. Consequently, [the user]
must interpret test results cautiously with so many reservations that others wonder whether
s/he really knows what s/he is talking about" (p. xxxvii).
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ETHICAL CONCERNS

Impetus for ethical concerns about negative aspects of assessment has come from reported
misuses and abuses of test data. Criticism has come from political conservatives, liberals,
and civil libertarians. At the center of the controversy is the traditional tension between
society's rights, responsibilities, and needs and individuals' rights and freedoms. Critics haveargued that individual rights and liberties are not sufficiently safeguarded and have pushed
for greater legal protection of rights and due process. This is leading to improvements inconsent procedures.

Another line of ethical criticism stresses the errors, costs, and "negative side effects" ofassessment. Some critics stress psychological, social, economic, and possible physical harm
to individuals; others point out that subgroups are discriminated against; and a few haveraised the specter of the quality of life in society being significantly lowered by
institutionalizing assessment practices. In contrast, some professionals underscore that it isa core ethical responsibility of professionals to use assessment practices to maximize
benefits for individuals and society (Adelman, 1979b). These matters can be highlighted bybriefly discussing concerns about privacy rights and negative consequences of assessment.

PRIVACY

With respect to privacy rights, there is a dual concern: invasion of privacy and misuse of
information. These concerns arise when the information is considered highly sensitive andcould lead to diagnoses and evaluations that are perceived negatively. The situation is
especially volatile when assessment is carried out primarily to serve society or institutional
objectives.

Power to assess--to obtain and use information about others-is power to shape lives. Legally
and ethically, there is a need to keep such power in check. At issue is the nature of the
control a person ought to have over the gathering and disclosure of information about
himself or herself. In other words, when should society be able to mandate assessment and,in the process, infringe on individual rights? Stated this way, the question is seen as one
aspect of the broader concern over when society should be allowed to coerce individuals and
thereby deny a variety of rights and freedoms (Adelman & Taylor, 1988; Robinson, 1974).
From this issue springs a variety of questions. What kind of information is it reasonable togather on an individual? What safeguards exist with respect to highly personal and sensitiveinformation? What types of records should be kept and who should have access to them?What restrictions should be placed on how information can be used ? Is parental consentsufficient when children don't want to be assessed?

The complexity of ethical concerns is well illustrated when individuals come for help. Arequest for help may be seen as consent to gather data on anything the assessor sees as
relevant. Given adequate theory and evidence about what is relevant, it would be a relatively
clear-cut matter to explain what is needed and why as a basis for eliciting informed consent.Unfortunately, the state of knowledge regarding psychoeducational problems is notsophisticated enough to specify what information is absolutely needed. Thus, assessorsdevelop their own criteria for what should be assessed. Some feel free to pursue anything
that intuitively seems significant at the moment. Although well-meaning, they may pry into
embarrassing and painful areas of a person's life to gather data that, ironically, may beirrelevant. Some data gathered amounts to little more than gossip with no significant
meaning for dealing with the problem. Such data can be even more harmful when it is usedinappropriately (e.g., to prescribe treatment).

For a variety of political and legal reasons, many school systems have moved away frompresumptions of consent. In the United States, this movement has been accelerated byfederal law (i.e., the Family Educational Rights and Privacy Act of 1974). The apparentresult has been that (1) less assessment data are gathered and circulated in schools,
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(2) consent is sought more frequently when a need for assessment exists, and (3) dueprocess is being emphasized with respect to student and parent access to records and for
complaints and corrections of data that maybe inappropriate or in error.

Critics caution, however, that the burden of protecting rights still falls mostly on thoseassessed. Consumer advocates advise students or parents to object if they dislike either whatis asked or the procedures. In doing so, however, there is a risk of being refused services orhaving the objection interpreted as defensiveness, hostility, or lack of cooperation.

The situation is further complicated where procedures have become routine and
institutionalized. Under such circumstances, those involved may see neither a "rights" issuenor a need for consent. For example, physicians, psychologists, educators, and a variety ofother personnel in schools, clinics, and agencies routinely administer tests and
questionnaires with little or no explanation about why the information is needed or about
any limitations with respect to the procedures' validity. When procedures have become anatural part of an institution's operations, those administering them may be genuinely
unaware of invading privacy or coercing. Those who are assessed may assume the
experience must be essential, and any discomfort is a necessary "negative side effect."

NEGATIVE CONSEQUENCES

Every major intervention has some negative consequence. Assessment is no exception. It is
customary to speak of "negative side effects," but this wording tends to ignore errors andeconomic costs and is more appropriately applied to minor and perhaps low-probability
phenomena. Negative consequences encompass the range of potentially significant harm
that may occur.

Negative consequences related to assessment, such as extreme anxiety, may occur duringthe process or may be an immediate or long-term outcome. It is widely recognized that
persons who are assessed and labeled may be stigmatized, isolated, and excluded from
important experiences and this may negatively affect motivation and hinder full and healthy
development. Evidence suggests that certain subgroups are more likely than others toexperience such negative effects (e.g., see Mercer & Brown, 1973; Swanson & Watson,
1982). Civil rights hearings and court cases have highlighted the intentional and
unintentional cultural and sex-role bias of formal assessment. Unfortunately, little data exist
on the frequency of negative consequences, including inevitable errors, or about financial
costs to individuals and to taxpayers.

Illich (1976) and others have warned that the cost to society may be more than fmancial. He
has argued that over reliance on professionals leads to alarming incapacity amongindividuals and natural support systems to cope with problems.

From a practical perspective, concern over negative consequences generally centers on how
to minimize negative effects and be certain that benefits outweigh harm. Often at issue iswhether the positive is outweighing the negative. There does seem to be widespread
agreement, however, about the following guidelines. (1) Assessors are obligated at least tobe aware of potential negative consequences, such as immediate and long-term harm to
individuals, groups, and society. (2) Where consent is sought, assessors are required
ethically and often legally to inform prospective consenters of potential positive and
negative consequences. (3) As they attempt to maximize benefits, assessors are obligated to
minimize potential negative effects. (4) Although they cannot follow a student around to
prevent self-fulfilling prophecies, they are expected to take steps to correct and guard
records and equip students and parents to protect and advocate for themselves. (5)
Assessors are expected to acknowledge whenever findings are inconclusive and not
rationalize or dismiss uncertainties and incongruities in findings.



WHO DECIDES? THE POLITICS OF ASSESSMENT

Not only is decision making the final outcome of assessment, but decisions are made at eachstage of the assessment process. For example, in planning assessment, there are decisionsabout the need for and the focal point of assessment and about what procedures to use. Inmany instances, these matters are resolved so routinely that those involved hardly are awarethat decisions were made. In other cases, heated arguments arise. An already noted instanceis the debate over the appropriateness of preschool screening programs to detect learningdisabilities. (Can it be done appropriately?) Pivotal to all such debates are considerationsabout criteria and procedures for decision making. Where there is disagreement, aparticularly critical concern is Who decides what the criteria and procedures should be?

When the objectives of the individual are compatible with other involved parties (e.g.,parent, teacher, society), the question of who decides about criteria and procedures may be oflittle concern. However, when ideas and interests conflict, who decides becomes profoundlyimportant. The problem of conflicting interests is reflected in the extensive concern raisedabout society's ability to exercise control through psychological and educationalinterventions (e.g., Adelman & Taylor, 1986b; 1988; Coles, 1978; Mnookin, 1985;Robinson, 1974; Schrag & Divoky, 1975). At one extreme, it is argued there are times whensociety must put its needs before individual rights by pursuing certain activities designed tomaintain itself (e.g., compulsory testing); at the other extreme, it is argued that activities thatjeopardize individuals' rights (e.g., coercion, invasion of privacy) are never justified. Formany persons, however, neither extreme is acceptable, especially with respect to minors.
Without agreeing or disagreeing with a particular position, one can appreciate theimportance of the debate for our field. Specifically, it serves to heighten awareness that (1)no society is devoid of some degree of coercion in dealing with its members (e.g., no right orliberty is absolute), and that such coercion has been seen as especially justified in interveningwith minors; (2) interventions such as assessment can be used to serve the vested interests ofsubgroups in a society at the expense of other subgroups (e.g., to deprive minorities, thepoor, females, and legal minors of certain freedoms and rights); and (3) informed consentand due process of law are central to the protection of individuals when there are conflictinginterests at stake (e.g., about who or what should be blamed for a problem and be expectedto carry the brunt of corrective measures). This awareness and greater sensitivity to conflictsamong those with vested interests in interventions are essential if children are to beadequately protected from abuse by those with power to exercise control over them.

Usually, control of decision making is maintained by those with greatest authority in asituation. This is a questionable practice when those in authority have no legitimate basis forassuming power or have interests that conflict with those of other participants. The formercircumstance includes instances when professionals assess and prescribe outside their area ofcompetence or in areas where the state ofknowledge precludes sufficient expertise and whenprofessionals inappropriately assume consent of participants. The latter circumstanceincludes instances where professionals' values or financial interests are at variance withthose seeking services and when society pursues its rights and responsibilities at the expenseof the rights and liberties of individuals.

It is when ideas and interests conflict that the "political" facets of assessment areunderscored. Power conflicts and imbalances are apparent when those with authority are in aposition to have their vested psychological, social, political, or economic interests prevail indecision making even though those without such authority dislike the decisions and indicatetheir dissatisfaction.

Authority stems from various psychological and socio-political-economic factors, which mayor may not be institutionalized and legitimized. Therefore, political facets of assessment arenot limited to power imbalances stemming from legislated authority. The overt politicalfacets of assessment are seen in the many instances when assessments are required byorganizational (government, school, industry) policies and when assessment data are used
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for planning, evaluating, and policy-making purposes. Covert political facets are potentiallypresent in all other assessment activity. What is being described is any power imbalance
inappropriately detrimental to the interests of one or more participants.

Concerns have been raised about the decision-making role of those assessed, especiallypersons presumed to be less than competent, which seems often to be the case for childrenand those having learning or emotional problerris. Currently, the role students, clients, andtheir advocates should play in decision making is being debated in legal and professional
circles (e.g., Melton, Koocher, & Saks, 1983; Mnookin, 1985; Taylor & Adelman, 1986).Efforts to ensure protection for those denied a decision making role have been reflected incourt cases and various advocacy programs. Improved guidelines should soon emergeclarifying both the legitimate bases for denying individuals decision-making power and theprotection safeguarding their interests when others have decision-making power. Becauseovert and covert power imbalances appear inevitable, stringent protection of individualrights is essential. There must be understanding of and commitment to ethical principles byprofessionals and society as a whole if abuses are to be constrained.

CONCLUDING COMMENTS

A great deal of controversy surrounds assessment. Although some of the controversy isabout the deficiencies and limitations of specific procedures, broader concerns and criticismhave been directed at the way assessment is used to shape research and practice and relatedpolicy decisions. Even when relatively objective assessment data are used, decisionsreferencing the data often are extremely subjective. This is not surprising given that mostdecisions in the field involve considerations that go well beyond availability of valid data.More often than not, complex socio-political-economic value questions are involved.Indeed, in some cases, seemingly relevant data are ignored in order to arrive at a decision thedecision makers see as viable and beneficial (cf. Woodhead, 1988). Thus, controversy isinevitable, and as Thomdike and Hagen (1977) have aptly stated, "The wisdom of thedecider is crucial" (p. 20).
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We hope you found this to be a useful resource.
There's more where this came from!

This packet has been specially prepared by our Clearinghouse. Other Introductory
Packets and materials are available. Resources in the Clearinghouse are organized around
the following categories.

CLEARINGHOUSE CATEGORIES

Systemic Concerns

Policy issues related to mental health in schools
Mechanisms and procedures for

program/service coordination
Collaborative Teams
School-community service linkages
Cross disciplinary training and

interprofessional education
Comprehensive, integrated programmatic

approaches (as contrasted with fragmented,
categorical, specialist oriented services)

Other System Topics:

Issues related to working in rural, urban,
and suburban areas

Restructuring school support service
Systemic change strategies
Involving stakeholders in decisions
Staffing patterns
Financing
Evaluation, Quality Assurance
Legal Issues

Professional standards

Programs and Process Concerns:

Clustering activities into a cohesive,
programmatic approach

Support for transitions
Mental health education to enhance

healthy development & prevent problems
Parent/home involvement
Enhancing classrooms to reduce referrals

(including prereferral interventions)
Use of volunteers/trainees
Outreach to community
Crisis response
Crisis and violence prevention

(including safe schools)

Other program and process concerns:

Drug/alcoh. abuse
Depression/suicide
Grief
Dropout prevention
Learning Problems

*School Adjustment (including

Other Psychosocial problems:

Staff capacity building & support
Cultural competence
Minimizing burnout

Interventions for student and
family assistance

Screening/Assessment
Enhancing triage & ref. processes
Least Intervention Needed
Short-term student counseling
Family counseling and support
Case monitoring/management
Confidentiality
Record keeping and reporting
School-based Clinics

Psychosocial Problems

Pregnancy prevention/support
Eating problems (anorexia, bulim.)
Physical/Sexual Abuse
Neglect
Gangs

newcomer acculturation)

Self-esteem
Relationship problems
Anxiety
Disabilities
Gender and sexuality
Reactions to chronic illness

91
BEST COPY AVAILABLE



t. Center et

47170ita0

UCLA CENTER FOR MENTAL HEALTH IN SCHOOLS'

Under the auspices of the School Mental Health Project in the Department of
Psychology at UCLA, our center approaches mental health and psychosocial
concerns from the broad perspective of addressing barriers to learning and
promoting healthy development. Specific attention is given policies and
strategies that can counter fragmentation and enhance collaboration between
school and community programs.

MISSION: To improve outcomes for young people
by enhancing policies, programs, and
practices relevant to mental health
in schools.

Through collaboration, the center will

enhance practitioner roles, functions and competence

interface with systemic reform movements to
strengthen mental health in schools

assist localities in building and maintaining their
own infrastructure for training, support, and
continuing education that fosters integration of
mental health in schools

Consultation Cadre Clearinghouse
Newsletter National & Regional Meetings

Electronic Networking
Guidebooks Policy Analyses

Co-directors: Howard Adelman and Linda Taylor
Address: UCLA, Dept. of Psychology, 405 Hilgard Ave., Los Angeles, CA 90095-1563.
Phone: (310) 825-3634 FAX: (310) 206-8716 E-mail: smhp@ucla.edu
Website: http://smhp.psych.ucla.edu/

*In 1996, two national training and technical assistance centers focused on mental health in schools
were established with partial support from the U.S. Department of Health and Human Services,
Public Health Service, Health Resources and Services Administration, Maternal and Child Health
Bureau, Office of Adolescent Health. As indicated, one center is located at UCLA; the other is at
the University of Maryland at Baltimore and can be contacted toll free at 1-(888) 706-0980.
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