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INVESTLGATIONS OF THE DIAGNOSTIC RELIABILITY OF
READING SPECIALISTS, LEARNING DISABILITIES SPECIALISTS,

AND CLASSROOM TEACHERS: RESULTS AND IMPLICATIONS ¢
Annetre B. Weinshank

The studies reported in this paper were designed by the Clinical
Studies Group of the Institute for Research an:Teaching to investigate
the QLinical’prgblémésalving skills of reading and learﬁing disabllities
specialists and ;lgssfgmm téag@grs as tuey diagnosed, and then proposed

remediations’ for, a variety of reading problems. The model for all

these studies of clinician diagnostic performance was an Observational

' Study, écndugced in 1977, of a selected group of eight highly trained
and Egpéfiéﬁﬂéd %aading specialists. Iﬁa procedures developed f@r that
study were used, with some mDé&ficatigns, (Gil, Hoffme&ef, Van Roekel,
& Weinshank, Note 1) in ali the subsequent invastié@tiDRST

The 1977 Observational Study

Desigpragd Analysis

Each of the eight zlinicians in the 1977 study was randomly assigned
to a Simglated cage of teadiﬁg difficulty. A simulated case is a
collection of information about a éhild with a fesd%ng problem.
- The four Simuiatgd cases developed by the-Clinicél Studies Group were
‘based on real children iq gradEf'Eh:ee through Seven!whaihéd attended
the Michigan State U@ivefsiﬁy Reading Clinic and were ééﬁsidéﬁed't@ be

representative of reading problems -tommonly encountered in public schools.

3 ="

-lAnnétte B. Weinshank {0 a teacher co-investigator with the Clinical
Studles Project and a former research intern with that project. She is an-
experienced reading3sp2cia;ist workiag with the Lansing, Michigan public

[SRJ!:‘ schools. She holds a Ph.D. in Educational Psychology Ergm'gichigan State
" Universitv. e T
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ach simulated case was kept in a large file box. A cue inventory

athievement tests, family and academic background, cognitive ability,

5, classroom informatioen,

\FI'J

group and individual reading diagnostic measur

work samples, and so on. The information was presented in a variety of
formats: test booklets, audio tapes, examiner's comments, and test scores.
Each simulated case also had an equivalent form--a superficially disguised

replicate of the original, prepared by making minor changes in the data

base and randomly reordering the cue inventory (Lee & Weinshank, Note 2). 1In

i}

addition to these eight cases (four orlginaLc and four replicates), two
learning disability cases were subsequently developed, and then two

y that used only materials available in any
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In all observational sessions, the task for each of the eight clini-

clans was to look at case information and write up a diagnosis and an

initial remediation plan. Each clinician part1c1pated in three observa ional

zessiaﬁs, with sessions one ihd three separated by a minimum of one. week,

7

In the first session, the EllﬁlClanS worked with one of the four original

simulated cases. In the second session, they worked with one of the re-

maining three simulated cases. In the third session, they worked with the

1=y

equivalegt form (replicate) of the simulated case they had worked with in
the first session. There were 24 sessions in all, six sessions per case,

each observational session, -the clinician requested items.

=

urin

s

of information from the cue inventory. These were handed to the clinician
one at a time by the experimunter, who recorded the cues requested. Tha
experimenter managed the observational sessions. by providing all necessary

w
materials, -timing the various tasks, and audio-taping the proceedinge



Whent the period allotted for cue collection was over, the clinicis
given a fixed amount of time te wricte out Ehé?f éiagnastic jud
suggest an initial remediation pldn. They were allowed to
cues they had requested and aﬁ% notes they had made while

the cues,

‘The written diagnoses,resulting from the observatior

"]
g

as' the unit of analysis for this study. The diagnoses w:

etermine (1) group agreement and (2) agreement between .er-

jo

Extent of group agreement (the proportion of cliniciar 1,1 ceing on

statements seen as characterizing each case) was measured using é pr=

'p@rtiéﬁal’agfagment statistic. Since there were six sessions davgtéd}

to each case, any given statement could be mentioned ffcm zero to six |

times. If a statement such as "lnstant sight word recognition low' was

mentioned in three sessions, for example, the proportional agreement for

that Sta¥emenﬁ!w3uld be .50; that is, half the clinicians agreed that it
T characterized the case. If all clinicians across the six sessions agreed

on a diagnostic statement, the per@fciénal agreement would be 1,00.

To examine agree%ent between two clinicians on diagnostic statements
y .

seen as characterizing a case, or for one clinician on a case and its

s

clinician correlation matrix is pre

(]

ented in Table 1. A phi correlation
. was calculated for each matrix (Appendix A) as well as a second statistic,
the Porter correlation, developed by Andrev Porter (Appendix A). All

inter- and intracorrelations are presented using the phi correlation and,

next to it in parenthesis, when available, the Porter statistic.

Q o : ' o .
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Partial Intracorrelation

n Matrix for Diagnosis

Case 3, Clinician A, Time One, Clinician
A, Time Two
STATEMENT . 4+ STATEMENT + -
Present at Time One and Time Prese nt at Time One, Absent at
: o - Time Two o

|53

wo .
Motor coordinatica (W)
Intellectual potential:

General (3)
Oral reading:
Oral reading:

‘Phrasing (W)
Intonation (W)

Attltude toward readlng
Independent (0bs)

Motivation for reading (Obs)

Emotional adjustment (W)

acceptable (W)

STATEMENT =+

Absent at Time Dne, Presenf
at Time Two :
Motor coordination (Obs)
Hearing acuity (W)
Speech articulation. (W, Obs)
Attitude toward reading:
Independent (W), i
Attitude toward reading:
Instructional (W)
Relationship to peers (W)
Ability to apply reading
skills (W)
Oral reading:
Oral reading:®
Oral reading:
Self-correction (W)
Silent readingf General (W)
Word analysis: General (8)
Phonetic analysis: General (Obs)
Use of initial consonant
sounds (8)
Use of syllables (8)

General (QObs)
Rate (W)

Silent reading comprehension (W)

Word analysis (W)

Phangtlc analysis (W)
Comprehension vocabulary (Obs)

STATEMENT --

ent .Both at Time One and Time

Abse
ng
272 Domain. statements excluded

Word recognition:.

Comprehension:
Comprehension:

General (8) -
Oral (S)
Listening (S)
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respect [0 group agreement showed that most diagnostic statements were

made only once for a given case. Across cases, only six diagnostic

statements .Wwere mentioned Iin three or more sessions. Thuise statements

were: .(1) at least average reading potential, (2) p .r oral reading,

(3) sight words low, (4) phonics weak, (5) poor word analysis skills,

and (6) auditory éisctiminatian probl:m. Despite lengthy individual

diagnostic write-ups, the clinicians could agree on only a few statements
. chatacterigiﬁg any given case.

When the diagnostic staéements of any Ewa,cliniciaﬁé on a given case
were compared, the feéults showed that on the aVETage,ithey agreed on
virtually ngndiagnéstic StatemenzS: When the diagnostiec statements
across two cases (case/teplicate) for a single clinicianbweré compared,

Lot was,fauﬁd that, on the average, fewer than one quarterléf the stdtements
mentioned by each clinician the first timé s/he diagnased a case were’

repeated when s/he diagnosed the replicate of the case. 7 ;

The diagnostic agreement for the specialists in the 1977 observational

study is summarized in Table 2.
Table 2.
Mean Diagnostic Agreement of Redding Specialists
Intercorrelations - Intracorrelations
Phi - Porter Phi  Porter
Observacion Study, A e " 0 11 :
1977 -0.07 (0.00) . 0,12 (0.23)
i

Q - - - ' .
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The unexpectedly low diagnostic agreement results in this study were

. ) . . . . H . ; s iia
startling, particularly since the cliniciang wh@ participated were highly

trained (all but two had doctoral degrees) and had an average of 10
vears experience in their field. Clearly, before any'ccnciugi@ns or

generalizations could be drawn, a number o. possible explanations for the

results had to be ruled out. The Clinical Studies group tested the validity

Hypothesis ],
The Findings Were Low Due to the Nature qf the
Training Readljg Ellnlcldné Rege1ved

Perhaps the clinicians were not adequately pfépafed to be consistent
diagnosticians.. Additionally, perhaps the aample was an unrépresentjciva
[l 3

one, -and another group of Similatly trained specialists would perform

more reliably.

M".h

In order to test these bypatheses, a second gbservatian 1 study =
ccnductgd (VanRoekel, N@te 4). 'Iwenty learning disabilities clinicians and
26 ggading clinicians diagnésed two simdlatéd Qasés: One was a child
with learning as well as reading disabilities; the other was a child with
a raadlng disability only. If éifferencgs in training were indeed a lkey
factor in performance, then the learning disabilities specialists could
be expected to show éf' ‘'t agreement on the learning disabilit§ case,

while the reading specialists should show greater agreement on the readiﬁg

case,

" The group agtaemenﬁ regulgs paralleled those of the 1977 stu udy.

i

esplte lengthy individual diagnostic write-ups, a very small number of

b
L

statements were agreed-upon as characterizing the learning disabilities

case (weakness in gross/fine coordination; problem with visual perception/

discfimiﬁatién/memgry/mataf skills) and the reading case (average
incellectual potential pfabiémﬁvizh attituée/iﬁterests; weak phonic

;\.' S o R -



analvsis skills; observations about contextual reading ability).

The performance of the two groups. Df clinicians revealed no

differential training effect whatever. Both groups performad at

L

i ) . 7 .
a4 near zero level of reliability, even withia their Own area o

specialization (Table 3).

Mean Diagnostic Agreement of Reading and
Learning Disabilities Specialists
Intercorrelations
Reading Case
Observational Reading Learning Reading Learning
Study of Specialists Disability . Specialists Disability “~
Reading and Specialists . Specialists
Learning
Disabilities 0.06 0.04 0.01 : 0:07
Specialists ’
X = 0.05 X =0.04 4
Lo

= = - N ® -
In sum, an average of only 5% of the diagnostic statements made for a
case could be agreed-upon by any. two clinicians examining thaf case.

These

"‘M

igures very nearly duplicated the intercorrelations reported <;

m

for the 1977 study, and it was therefore felt that unique training effec

and sampling error could be ruled out as explanations for the low diag-

nostic agreement of the reading specialists,

‘Hypothesis 2.
The Findings Were Low Due to the Nature of Cllnlcal
Tralnlng in Read%vg and Learnlng DlESblll*lES

Perhaps the traln;ng pr@grams, both in reading and learning disa-
! ”biligleg, ware deficlent in that chey did nat provide SuffiEiEnE QpprLunlt}

for the Qliniﬂlaﬁszﬁﬁ_lmnlemeﬂt their ﬂlagnngth‘fiﬂdiﬁqg in eclassroom
. . i . R .;F . ) .

E%BJ‘;‘ - R e T R




settings where thev could get feedback abour the acecuracy of their diag-

nostic judgments. Classroom teachers, on the other hand, trained 1in using

might make more reliable diagnostic

]
]

lagsroom settin

i
[T

test=teaching in ¢

This hypothesis was tested in a third observational study (Gil,

ote 5). Ten classroom teachers participated in this study, five from the

Lansing, Michigan area and five from the Chicago, Illinois area. Tw

o]

_classroom-oriented simulated cases were developed. The Chicago teachers
had been trained to perform diagnoses using only materials normally
available in a classroom; the Lansing teachers hadAnQE re&ei&ed such
training.

Once again, only a small portion (6%) of total diagnostic statements
made by the group were agreed upon as being EharaéQEFistic of the cases:.
(1) poor comprehension, (2) knows major vaéabuléry concepts, (3) sight
N words weak, (4) ignores endings, (5) sight vocabulary good, (6) phonic

skills weak, (7) problems with oral reading, and (8) word attack skills.

=

The extent of agreement between two teachers on diagrostic statements
was effectively zero. There was no difference between teachers who had
been trained in techniques of classroom diagnosis and those who had not

(Table 4).

Table 4.
Mean Diagnostic Agreement of Classroom Teachers

Intercorrelations

Case 7 Case 8

Observational Study of - 0.04 - 0.03
- Classroom Teachers

[y
. F

ERIC

Aruitoxt provided by Eic:



Once again, the findings replicated those of earlier studies: (1) a

hedger consensus on statements characterizing a case was discerned only
1. . - .
by aggregating diagnoses across clinicians; and (2) cliniclans exhibited

exi%emély low levels =’ agreement on the same case. Thus, ostensible
differences in training programs did not result in differences in per-

sts and class-

-
w

formance for the reading and learning disabilities s speciali

room teachers investigated thus far. Perhaps these subjects did not

reliably diagnose the cases because no program trained them tro do so.

However, other possible explanations for the low findin ngs neaded to he

La !

pursued.

Hypothesis 3.
The Findings Were Low Due to a Lack of Standardized
Vocabulary Amoﬁg the Cllﬂlilaﬂ%

b0

,,,,, tatements,

Perhaps in categorizing Lha clinicians’ natural languagé
the experimenters failed to see equivalenc ces. In that ,case, statements
that ;Efé actually describing the same. thing would be coded as béing
dissimilar, and, agreement would appear to be very low.

A fourth observational study was undertaken (Hoffmeyer, 1980). This
study was designed to replicate the initial 1977 investigation, gd&ing
the use of a standardi ed diagnostic checkl st empirically derived from
clinician's statements in the preceding observational studies. The
reading clinicians transferred their own natural language statements to
the standardized checklist. All analjses were based on the checélists,
thereby eliminating all coder subjectivity with fespeét=ta equating
natural language statements.

Group ééreemént across cases focused on the same diagnostic categories,

i
]

as the orlginal investigations: (1) at least average intelléctual poten-.

tial, (2) poor oral reading, (3) sight words low, (4) phonics weak,

(5) poor word analysis skills, and (6) auditory acuity. There was some
) ’ 7 - .
© i

Aruitoxt provided by Eic:
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egreeﬁent on two additional categories: preblem:with;eempreheneien‘and

poor attitude toward reading. “For any given case, then, eﬁiy a few

’ Sﬁaﬁémééﬁs eeuld be(‘_Eleeu'led which represented group agreement.on case
A . . . A
. ehereeterieﬁieei T : . . 5
sy o | '
- The results of comparing the diagnostic statements of any two ..
- ' elinieiene fc%xefeeee showed ‘a slight iﬁe:eeee eve; ;he originel study.
) - Thélpgrfﬁrm?éﬁé of 035_21iniCien‘ovef time remeined>E$eeﬁtially theveeme 

o (Table s). . . S

. n ; ©c . Ttables. .
" Mean Dieggoeciezégreemene,of Reading ggeeieliete, |
' o h Diregnee;ieﬁiAg’re’emenj:' ’
’ 5 _ o Inte ¥co :'eleELege Iq;feeeereleficﬁe
N : ’ T, * -] B j
“ | - . : -g Phi Porter . - Phi Eeteer
1978 Replicate ueing | - | ‘c
> Standardized Diagnostic : o : 7
Checklist ‘ : - 0.1l (0.11) , - ,0.25 (0.17)
. . ! o B T o . o B
!/ R Thus, differences in vocabulary did not epﬁeer to eheﬁge eiinieien
| eeliebilicyfto any significant degree. ! ‘
- : o Hyputheeie 4,
S ) The Findiﬁge Were Low_ Due to the Nature
of the Expetimeﬂtel Seﬁtlng . o s
o Perhaee the requifement thet inf@rmee;en be requeeted item by item
fwee te@ ﬁieeimiler from the eonditione u;der which elinieiane ectuelly
5 .r
7 i went abeut the task af diegneeing reading d,f ieultiee.; ; .
4 A fifth Qbservaticnal study (Stretoudekie Note 7) weeeeerfiedgqut
in ;hich the eimulete%;eaee fo;%at was altered. The amount of case \
. “material wee‘tedueed, and the informaticn was preeentéd in a three—riig
T T noteeeok, fiﬁéﬁeeé‘ef-f eueetiﬁg iteme “of iﬁformaticn frum.en ekperi
! i

= 1 £ —_— ) \-"
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the clinicians worked iﬁdépEndénﬁly:Withfﬁii’the cues at hand -in the ﬁgtée!'

:bDGk: (This format had the additianaluddvantage of being more a;anomical

= . B \ g

nger 1tem5 of infcrma;ion reduead mﬁterials codts, ahdnan Exﬁeriﬁgnter "

o o .
was no lgnger :aquirédg)

= . v : s =

N ) ‘*—*‘—Lis o , -
Diagnostic agteement both between and within élipicians réplicated

- x

that féuﬂﬁ 4n Eatlier studies Tfable 6fa - Thus, diagngstié agreement

femaian vi*tually unchanged dasplte the ‘altered fgfmat and pracedures

= — — : _ — — - — et 7”;,,,1 . | S — I
Heaﬁ'Diaégostic Agreen ent ﬁ%;ng NﬁsébéakﬁFarmatt .
» X : . '3: "y '
- - . i L
- .. ' ,‘“ S Diagnéstic‘égreement ‘
. . ) 1 . ,- - . .gi R . 9 -
‘ .efsxiﬁteﬁiar:glggiﬁns' ’ii ;ptragafralaticns
i S ra L ., i R T
M : N s, : 7., - —_
. * . 7+ Phi - _ Pérter® - - " Phi* Porter
o ‘ T N / —_— T
Observational- Stﬁdy Ug;ng T ,g,\!]f - -_ ) ) C i )
NDEEboDk F@rmat Cre L e Dnl3;s-\50iLO}?¥; T.-0.20 (0.12)
- - R . - . T = i i . . s
— LS o o - _

) 3 : N [ » ¥ !
A final set cf hypﬁthas was fctmulatad iﬁ an attémptﬁtaaacccunq for .

the lDW diagncsci f n, ngs that had continued to be replicated thréggh.

A

the p:e&eding studiés Thege hypogheaes were’ tesﬁed in a final observa=~ -

" tional study that Embhasizad tha relaticnghip bétween diagncsis and
-~ Y Tl I . ST R

remediatign ' T T . L 5 : R
) . . . . : “‘ - B ) * ; : -
=0 -\% T -
. t Hypcthesis 5. = - : .
The Findings Wére Tiow Due-to thEvIﬂclusicn’ - . ) .
o af Degeriptive Diagriostic S;gtements
& ' C ’
gParhaps we' 1n the Cliﬁical Studies group were cverlcaking a care
= ‘_1!} ,
graup of diagnas;icastatemeﬂts ;o which qémedlagiahs vere ccnsistgn;lg

s

A 4 == B B
atta&hed_ By uSiﬁg as the unig,éf.analysisfall diagﬁasﬁic statémeﬁts‘

‘made igstead éf 8Bt thgse whlch were seen as needing femediaticn, we

-y

might\have inEdve;tently swa@ped"*substantial agreementgan reme di téd

W

(diagn@stic ﬁtatements L ) ) .

-
-

T



o - Hypothesis 6. i
The Findings Wsrs Low Escauss the Chscklist

Alsed in the 1978 Rapli;atian Study S Co. . ’!a
Might Hava Bssn Excassivsly Camplax ' .-

. A shorter more fightly arganiaad’shscklist derived from that earlier

study might make the translation process more accurate. T

) ' 4ypsthasis 7. )
The Findings Were Low Begause Diagnostic Raliabili;y
Is stfimpartanﬁ to Clinicians But Remedial
Raliabiligy Is and Will. Be Raflsstsd in Greater

- RsliabiiiLy W1th Raspsct to Actians Chassn

Ths;finai obsefvational study (Weinshank, Nass.S) in this three-year
series afliavasgigatians addrsssad'Hypazhssas,iglé, and 7! Iﬁ this studyj
ths aight experienced faadiﬂg sliﬂicians, four trainad in Mishigan aﬂd faur

= &

in Illinais, transfsrzad thsir diagnostic ssatamsnts to a shaftansd diag—i

" h

5%

U

Sapt a;h:sklist, ;haif rsmadial s;azamsnﬁs to an ampifisally derived

rsmsdial casski;st; and sxpiici; y assasiaﬁsi remedial and iiagnas;is
: :sta;a‘mants. e . |

Yet again, a smaii portiaa (1Qi) és diagnastisgsatsgariss mentioned
aaaauatsd for whatever group agtssmsﬁs saistsd across sasasz (1) at
lsast avaraga iazsllactual patsntial and prablams with (2) word recog-

ﬂitiaﬂ, (3) wsrd analysis, (4) oral fsadiﬂg, (5) silent raading,;(é)
¢ ‘ !

comprehension, (7) auditary/visual asuity, (8) auditaly discrimination,’

~and (9) affssﬁi The .results are summatisad in Table 7.
/ N /3 -
5 . P-,,,,= '!- -
- - - = .
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, Table 7. .
Mean Agreement for DiagngsLsiiRemgdincian,’nnd Rgmediuléd Diagnoses

. Agreoement

-!z'{ N El ‘ . xngl_;__;;iﬂ;

Inggg;gffélaﬁiﬂng Intracorrelatfions
o ——

Phi Porter ~ Phi, Porter

" | .Observational Diagnosis ~ 0.16 (0.11) 0.3 " (0. 14),

Study Emphasizing . \

Relatlonship Be- Remediation 0. 14 (0.10) 0,29 (0,20) -

tween Diagnosis and - o "

Remediation® Remediated 0.13 (0.08) - . 0.22  (0.14)
- Diagnoses ' A

L3

The :esulﬁs.shaweds;hat (1) global diagnostic rv]]uhiiLLy rema fnod

r —- LN . 4 5 ' ; : i =
unacgeptably low; (2) agreement on remedial acFldns’ to be used mred

gﬁ§§ually'pa%§Ly; and (3) agreement on pfbﬁgsgly_whiéh dLagnoses warranted

treatment fell lower still. e

Thus, - none of the final thrée hyputhgﬁgs was supnorted by the data .

from this study. i-i'l‘;a,Z’ - » o

:-j. ) ' . . ’ ’ N '
Conclusions ST \: e

° ' '»Léw diagnostic (and; remedial) rgllnhllgtﬁ_rdr rpndlﬁg?ﬂud Leabnlng,
disabilities specialists and classroom teschers appears to be a robust -

. & )
phenomenon (Table 8). Across studies, the mean agreement between any two

;e
¢ i

. tlinicians on a gilven case was D;DS (the range wag 0.00 to 0.16). They

agreed, on the average, on only 8% of thelr comhlned statements, which Is
. = - . . . ) N . ¢ =) -
no better than the agreement expected due. to chance., The mean agreement

across studies for a single cliniclan. on a case and Lts replleate wis

0,20 (the range was 0.13 to 0.25). . Given the identical casc on Lwo.
¢ : . ’

='sapar’e‘a!ié occastong, .a gilven cliniclan, on the nverage, agroecd with im/her-

- self on only 20% of the combined statements for the case and fts  replleate.
: o ) @ R * N , . 5 v

. . ﬁb‘&;“zﬁ "_; = d 7 )
Why are these trained and experdlonced professionals.performing o

Improved?
1 B

&) . unteliably? Can thelr diagnnsLig and ;emldial_felinhfllpy i
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Further analyéés'of'individuai performance in the studies reported here

'Seemed Ec Qanfirm that the chief cause- for low diagncstlc and fémédial

rellability in readlng was inadequate or inapprcpriate training

=%V1nsanhaler Nate 3, . 2,

‘Short-term (30 instructional hours) tféining!studiasrcandué;ed by °°

L

“‘the Clinical Studies group (Sherman, Weinshank, & Brown, Note 9; Gil,

Polinj;Vinsanhaler; & VanRoekel, Note 10) have‘pilatsteste% procedures

s

“which doubled the average Eﬁtéringfjeliabili;y of those who were trained.

s £

b o

. “_ Table 8.
Diagnastic*Reliability of Reading Specia]ists, ) ol
Leaining Disabilities Specialists and Classroom Teachers. )
Intercorrelations - ;ng;a;grﬁglatigng
. Phi Porter Phi Porter
Observatjional Study, 1977 ©-0.07  (0.00) 0.13  (0.23)
Dbservaticnal Study of Readlng . 0.05 R - ===
and Learning. Disability (reading case)
%pecialists _ : : o o i L
‘ 0.04 o N At
oL (Learning Disa- X ' g
. bility Case)
Gbservagignal Sgudy of Glassrccmr ?O-Dﬁi! . s ﬁ%%
Teachers, . . -(Case 7) : '
=003 . == e
(Case 8) o, -

'

Observational Study. 1977" 0,11, (0.11) 0.25 * (0.17)

Reﬁlicatlmn i
Dbservatiaﬁal Study Using ‘ - D;lE (Q;lO) - 020 . s(D-lZ)
Notebook Fafmat ) S :
Dbsefvatianal Study Emphasizing 'DQlﬁ, (0.11) - 0.23 . (Ofid)

'Relationship Between. Diagncgis EﬁDiagpcéis),i

and Remediaticn Plan AoEn T

0.14  (0.10) .  0.29  (0.20)

o _ -_f ' .- % (Remediation)
) (0,13 +(0.08)  0.22°  (D.14)
. . L (Bemggiaﬁedidiagncses)ir .
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~The training anluded: (1) the use éf a model-based prCEdurE to guide
. the tasks of diagnasis and presgflpticn (2) direct tralning in the use
’ Df decision aids and stsndafduvogabulafy, and (3) extended practice with-
'féedbaﬂk on diagngstic perfcrmanﬁei |
These séuaies have not, howefer, rulgd out other‘posaible séurces of
impfcvemenﬁ nor have they détermi;ed how, or whetner, more substautial
gains might be achleved Research now in pr@grégs in the Clinical Studleéi:fﬁﬁ
Prugecﬁ is addressing these quastigns Addltianally, the validity of
mo 1 directed dlagn351g and remediation ;s be;ng studied in the context
of s?stematic class%uam—based follaw-up of children with fgading diffi-
cultles_ Taken tagether, theae lines of inquiry are likely to have Siggﬂ

. nificant’ implications for preservice teacher tfaining, advanced clinical

A

1
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P ' APPENDIX A

2

CeléﬁletieﬂAef Phi Ccrreletien,1

a1

f

" and Porter Statistic

x‘;‘q"

Clinician 1 SIMCASE Q, Form One

PRESENT ()

P

ABSENT (-).

Frequency count of
Statements present in.
the domain in both ¢
‘sessions for form one
and form twd of SIM=-
CASE

e
.

Frequency count of
statements, present 1n
thke domair present in

STIMCASE form two but
not - in SIMCASE fDFm
one

Frequency count of .
Stetemente in the
”damalnthESént in
the eeéeien for SIM=
CASE form one but not

Absent in both
sessions for form
eﬁefend form two of

" SIMCASE

SIMCASE ng@ EWwO v
' N\ : C D
¥ \+ '§ _
+ a (++) b (+-) a+ b
- e (-4) d (=) | c+d
o o - - o
atc b+ d N

Phi =

{axdibxe) - F

(é';,CTf

ell fthe etatemenc is absent in bdth s

A statistic developed by Pfafeeser A, Portér (Instl ‘ute

values in the A, B, end C celle —_ A'Q,e
: . A + B +_C

(b +d) x (¢ + _7’x (a +d)

The preeeﬂee of - a lafge percentege of. etetements (mere then 85/)

u

deelg ed

correct fer this Oceurrenee, by including in the Pomputazlmn Dnly the'

)l !_’g . . ,.
Ll

s

eelone) ertlfielelly



