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EXECUTIVE SUMMARY

‘The research reported herein was designed to evaluate the procedures
and results of the identification of children with Perceptual-Communicative
Disorders (PCD) in Colorado. The process of identification is meant to
include referra], assessment, staff1ng and p1acement Reoresentat1ve samp]es

" of PCD pup1] files were se]ected so that the character1st1cs of PCD children

cou]d be compared with the defsn1t1ons of PCD or learning disabilities (LD)

in federal and state laws and in the professional literature. The adequacy

of assesshgnts and the compliance with due process requirements were eval-
uated. Surveys of representative samples of professionals were designed to
ascertain principals', PCD teachers' and clinicians' practices, beliefs

and opinions about PCD identification. Documents such as laws, rules and
regulations (both federal and state) were analyzed and their provisions
compared to prevailine practices. District; state, and national rates of
PCD or LD were anclyzed for(Variabi]ity and trends. The professional .

lTiterature on definition and assessment of learning disabilities was reviewed.

The resulting data weri presented in a draft report that was reviewed by
special education directors and experts in this field. In the following

few pages, the major findings are recapitulated and our analysis nresented.

<

The number of children identified as PCD by current procedures s
large and growing. The percentage of PCD in the total population of
Colorado school age children is increasing steadily over the years, from
2.1% in 1973-74 to 4.2% in 1975-76 to 5.1% in 1979-80. These figures ex-

°ceed the national average\for this handicap, although several western states

have rates of learning disabilities higher than that fer Colorado.
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The percentage of PCD in the total popu]atidn of handicapped in
Colorado is also increasing from 22.4% in 1973-74 to 36.7% in 1975-76

_to 46.7% in 1979-80. PCD may be a less stigmatizing label than Educable

Mentally Retarded or Emotionally Disturbed and thus may be gaining numbers
at the expense of the other handicaps. There is substantial variability
in the rates of PCD that are identified by the different special education
units (school districts or BOCS). In 1979-80, rates varied from 2.11%

to 8.56%. Variations in the prevalence of PCD among units and across
years suggest the existence of local patﬂerns of strictness and laxness

in the identification of PCD. They reflect the fact that PCD is an
amb1guous diagnosis and that determining whether a given_ child has 1t is
prob]emat1c

Co]orado s definition of Pcrceptual-Communicative Disorders is con-

o ceptua1Ty similar to the .federal definhition -of specific learning dis- - -——-- -~

ab111$1es, The key elements which define PCD and specific learning

disabilities are: a significant discrepagzw@between ability and actual
achievement, attribution of the cause of the discrepancy to a processing .
disorder, and exclusion of (i.e., ruling out of PCD) other causes for poor

school aéhievement, such as mental retardation, visual or auditory handicaps,

emotional disorders, or lack of opportunity to learn. Although the legal

definitions reflect state-of-the-art understanding of what a learning

disability is, they are neither precise nor exact. Therefore, they permit
considerable latitude in what criteria may be used to identify LD or PCD.
Furthermore, prafessionals who participate in the identification of PCD

in Colorado differ widely in the extent to which their individual views

match the legal definition of PCD. i _ -

During assessment for possible PCD, the typical child is given
6.6 tests plus several informal assessments by an average of 7.6 nro-
fessionals. Although some children are given excessive numbers of tests
(3 or 4 1Q tests or more than 11 formal tests), ore-quarter of the PCD
pupils did not have sufficient testing to support a valid diagnosis.
Of the 18 most frequently used tests in PCD assessment, only 5 are
adequate. Most tests used do not have adequate reliabiiity.and validity
and thus do not meet technical standards published by. the profession.
Clinical judgment is frequently cited as an a]ternati&e to tests in the
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assessment of PCD. As presently practiceﬁ, however, there are few signs
that clinical judgment improves the valiaity of PCD identification.
Clinical judgments about processing disorders were found to be consistent
only a small'proportion of the time and often clinicians interpreted single
s1gns as being dysfunctions when they are just as frequently found among
normal children. Low reliability and validity increase the 1ikelihood

that mistakes will be made in deciding whether an individual child is

PCD. Mofe often than not, the errors are in the direction of identifying
as PCD children who are normal or have other kinds of problems..

Between 59% and 74% of pupils who have been identified as PCD by
current procedures do ot match the legal definitiogs or the definitions
in the professional literature. Many fit better the characteristics of
emotional disturbance, language interference, or slow iearners. Many
are simply behind their age-mates in achievement or "need extra help"
according to the judgment of school personnel. Even sthough so few
members of the population identified as PCD actually have reliable signs
of that éisorder, we judge that as many as 82% of the current PCD 5opu1a-
tion do need help not now provided in the regular classroom. The types
of help they need might more.properly be defined as remedial tutoring,
psychotherapf, family therapy, intensive English ]anguage'training, or
bilingual egﬁcation, and not cefined as special education for the handicapped.
Some other individuals need emotional support, alternative school settings,
or more flexible teachers. l

The identification procedures, in all but a mincrify of cases, satisfy
the state and federal requiréﬁents. Due® frocess seems to be satisfied.
The assessments arequally made by two or more clinicians. The staffing
decisions are almost always made by teams of more than two people and more
often by an average of 7 or 8 professionals. The majority of professionals
surveyed are satisfied with the thoroughness and efficiency of current
procedures. They agree, however, that parents are sometimes intimidated
by the process. v

It costs almost as much to identify a child as PCD as it does to
treat him or her for a year. Most of the dollar costs are attributable
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to the time clinicians spend in assessment. The benefits of extensive
testing are ﬁ%bu]ou5»and arguable except for the benefit that due process
‘requirements themselves are fulfilled. The excess of costs over benefits
of PCD identification‘are attributable to redundant assessment with bad
tests and to state and federal policies that require wholistic assessments,
team decision-making, and elaborate, bureaucratic procedures to ensure due
process..

There is much anecdotal evidence to support the conclusion that children

are over-identified in the PCD category because clinicians feel there is no

other recourse for providing them with the special help they need. Policy
makers who séek to reduce the numbers of PCD pupils will have to address

tﬁe issue of how to provide programs for the types of children identified
in this study: those with non-English language interference, the more
“extreme slow learners, children far behind in school because of poverty

and poor attendance, and emotionally disturbed children whose teachers may ~
not know how to cope with them. At the same time, clinicians eager to meet,

" "the needs of children will have ¢g address the issue of the extra costs and

potentiél harm that results when normal children are called handicapped.

There is an obvious need for clarity in the definition and criteria
for‘identifﬁﬁng PCD. The procedures cannot be reduced to simplistic
statistical rules, although minimal criteria for the reliability and
discriminant validity of both formal and informal assessments can be
established. However, because the current requirements for assessment and
participation of professionals already lead to excessive costs, any attempt
to add requirements should be accompanied by ‘a reexamination of the present
Colorado regulations, especially those which are substantially beyond the
federal requirements.

i
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Learnfﬁg\disabilities is a relatively new category of handicap in
the field of speé?a] education. The term, .first used by Kirk in 1963, was
a neutral descriptive label for children who had nreviously been called
! brain-injured, neqro]ogica]]y impaired, Qerceptua]]y handicapped or said

to suffer minimal brain dysfunction. -

In 1968, the National Advigo;wabﬁhﬁffééadﬁAHéﬁ&fbéﬁﬁédehﬁT@Féﬁ“‘“"“"“"
of the U.S. Office nf Education developed a definition of specific learning
disabilities. That definition was modified only slightly in the current

regulations accompanying Public Law 94-142.

@

"Specific learning disability" means a disorder in one or more
of the basic psychological processes or in language, spoken
or written, vihich manifest itself in imperfect ability to
listen, think, ‘speak. read, write, spell, or to do mathemati-
cal calculations. The term includes such conditions as perceptual
- handicaps, brain injury, minimal brain dysfunction, dyslexia,
. and developmental aphasia. The term does not include children
who have learning problems which are primarily the result of
vidual, hearing, or motor handicaps, of mental retardation, or
emotional disturbance, or of environmental, cultural, or
economical disadvantage. (U.S.0.E. 1977, p. 65083)

The Colorado definition of nerceptual and communicative disorders (pCD)
closely parallels the federal definition of specific learning disabilities.
Both the Colorado and the federal definitions are vaaue. They convey only
a general understanding of what kinds of children were meant 0 be included
in this category of handican. These are not operational definitions,
however; deciding whether a given child is LD or PCD is not concrete and
precise. The absence of an adequate definition is conmonly recognized.




Hammill (1974) called the NACHC definition ambiguous. Thurle: and Yss ei-

dyke (1979) said that the criteria used in identifying children as learning
~disabled have been both "h1gh1y variant and nebulous" (p. 2). Divoky (1974) b
wrote, "The truth is that learning d1sab1gd’§?é whomever the diagnosticians -
want them to be" (p. 21). One exp]anat10n given for the confusion is t'e '
tremendous diversity in the population to wh1ch the label is applied. It

is ‘also true that the state of research is such that there is not clear

understanding uf the concept of learning disabi]itieé, hence it cannot be
operationalized. In this sense the current federal and Colorado definitions

are as good as any available.

3

Given the federal and stgte mandates (;hrough PL 94-142 and The -
Handicapped Children's Educational Act) to identify children with PCD and
provide programs to meet their special needs, special educators have identified
~ 7and ptaced children-with-perceptual- or-comunicative.disorders. despite
the ambiguous definition.

e ot e |

Whether current}y identified PEﬁ children meet the theoretical
definitions of learniny disabilities or the legal definitions of learning
disabilities or the legal definition of PCD is unknown. Very little has
been done to determine the actual characteristics of children placed in
LD programs. In 1980, Noéﬁan and Zigmond published intelligence and a
achievement data for a large sample of learning disabled $tudents in Child
Service Demgnstrat1on Centers. They. noted the 1imited research on the
empirical characteristics of LD Children (citing.one other study by Kirk
and Elkins (1975) which also contained IQ and achievement data). Almost
none of the research provides information-on what characteristics qualified
LD children for placement or on the validity of those diagnostic decisions.
In Colorado, neither the assessment practices nor the validity of PCD

placements is known.

Purpose

The purpose of this study was to describe and evaluate the procedutes
used to 1dent1fy, assess and place PCD pupils in Colorado.




The following research questions guided the research:

14

1. What definitions and criteria guide the identification of
. PCD pupils7

2. How many children are identified as PCD7 Pre differences
among districts and BOCS in the oerrents of nupils identified
associated with differences in the characteristics of PCD children?

9

3. What tests are used in the assessment of PCD children? Are
: the tests reliable, -valid and fair?

4. What is the role of clinical judgment in identifying children
-as PCD?" How valid are these judgments?

5. What are fhe characteristics of children who are called PCD?
. Can a potentially diverse popu]atioqaof pupils be described in
* terms of more homogeneous, identifiab]e sub groups? How valid

are the diagnoses of PCD? T el e

6. How much does it cost to identify a PCD child?

7. Once identified, are PCD children provioed with interventions
that can be supported by current research -evidence?

a ’ >

Organization 'of the Report : -

In Chapter 2, the methodology of the study is described. Chapter 3,
Definitions, contains an anaﬂysis of the key components iit the legali definitions
of PCD and specific learning disabilities. It also includes findings from
the survey of professionals regarding the definiti- . .and criteria they use
in identifying PCD. Chapten 4, Prevalence, is a brief summary of population
data regarding the prevalence of PCD “in Colorado school districts. Key
variables developed to reflect the validity of PCD p]acements are correlated
with district percents of PCD. Chapter 5 is & summary of assessment
practices. The validity of tests and test interpretations is evaluated..

13




A model for clinical-judgment and hypothesis testing is presented and used
to examine the adequacy of clinical judgment as typically exercised.

_Chapter 6 is a summary of staffing procedures.
&

ﬂChapt.ers_.7'ér_1d 8 contain the central findings from the study. -
_In Chapter .7 important subgroups within the PCD-population are identified. ~
'Iﬁis is'done_indepéndently by both quantitative and\qualitative methods.
These analysé; answer the question, "How many PCD children truly have
, perceptual or communicative disorders?" Chapter 8, by Dr. Smith, consists
of+10 prototypic case histories of PQD pupilst

Chapter 9 is an analysis of the costs incurred in the assessment f ’
and identification of PCb children.' In Chapter 10, Findings and Related -
Issues, we summarize key. findings and discuss the merits of PCD identi-
fication procedures in Colorado.
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METHODOLGGY

Two separate, large-scale studies were undertaken to describe
and évaluate the. assessment and placement of PCD children in Colorado.
- The first was an analysis ov the case files 0f9individua1 pupils
. . Currently classifed as PCD. The second was a survey of orofessionals
; presently involved in the identification process. The methods of data
collection and analysis for these studies are described in the two
major sections oiﬂthis chapter. Supplementing these two studies is
information from the following sources: CDE data on the number of PCD
pupils served and the programs provided to them; comparable nation-wide
data from USOE publications; and professional literature on learning dis-

abi]itﬁes.~«Ihé<supp1ementa1‘information has been integrated with the find-
ings and discussion of this report.

Sampling of Special Eduéation Units

Both the analysis of PCD case files and the surveys of professionals
required thatja statewide probability sample ‘e selected. A two-stage
sampling design was developed to satisfy both logistical constraints and the
need for precise, representative estimates .of the characteristics of both
populations studied. Because so many details would have to be worked out in
obtaining the cooperation. of participating units, the first stage of the
sampling design called for a representative sample of special education
administrative units to be chosen. From the administrative units sampled

in the first.stage, probability samples of PCD case Tiles and professionals
N were selected in the second stage.

Sampling Units. The 48 special education units were categorized by
type (districts or Boards of Cooperative Services (BOCS)) and were divided

et
&




into three size categories. Units were sampled at random from within each of
the size and type categories. Complete details on the sampling frame and
sampling fractions are given in Appendix A. The number of units to be selected

from each stratum was chosen to keep the number of students in the sample
roughly proportional to corresponding population sizes. Exact proportionality
for both the pupil and professiona]‘studﬁes was achieved by post hoc weighting,
also explained in the technical appendix. A total of 22 out of the 48
administrative units was sampled. This number-is just under half of the

units; but because of the proportional sampling, it includes units with well

more than half of the PCD pupjls in the state.

A1l of the 22 randomly sampled units agreed to participate. The level
of cooperation is probably due to the legislative authority for the study
and the support for the importance of the study from CDE staff and special
education leaders in the siate. 5

The purpose and methods of the study were presented agﬂ;he annual

meeting of special cducatien directors in August 1980. District Superinten-

dents and Executive Directors of BOCS for the representative samplz of units
thén received a letter stating the purpose of the research and briefly
describing the methods and procedures. Reference was made to a more detailed
letter being sent to the Director of Special Education in that unit. Unless
the Superintendent or Executive Director had specific concerns, all subse-
quent arrangements would be made with the special education director, Letters
describing the research were also sent to the superintendents of all the
member school districts in the sampled BOCS explaining that we would be
working with the Director of Special Education in their BOCS to obtain
permission for the study and to work out logistical details. 1In a feW
instances directors asked that we also inform building principals of our
study plans. Other directors exerpted parts of our letter in their own
memoranda to principals. Copies of the text of any of these letters are
available on request. )

‘Directors with concerns about the study contacted the principal
investigator. Issues especially included assurances of the confidentiality

13




of data and minimizing the disruption of normal activities. Yhen asked,

the researchers met with groups of specialists in the participating units
to discuss the purposes of the study. ~The timing of the data collection

visits was arranged with the concurrence of the directors but was especially - 4
govérned by the need to make all visits in a particular sector of the state
during the same week. In three instances the schedule was altered substan-
tially to accommodate districts with major reviews or accreditation visits

planned with other agencies.

Directors of Special Education in the sampled units were inté¥viewed
(by phone in one case) by members of the research team, all of whom have
had training in interview methods. A formal protocol was developed for

the interviews with standard probes for following up on open-ended questions.
Directors were informed that their responses would be treated as data
and summarized as part of ihe study results. Interviews ranged from 50 to

90 minutes. Some directors preferred to respond in writing to some questions.

Copies of the formal inte;view protocol and the full set of questions are

availazle on ?Egggift_mgetailed questions addressed the following general T
issues: Definition of PCD and operational criteria, incidence of PCD--causes

of over-and-under identification; funding formula for reimbursement from

the state, assessment and staffing procedures, types of instructional

interventions for PCD students.

As part of the interview, directors were asked whether additional guide-

L

lines were used in their units to amplify the state definition of perceptual
and communicative disorders. When available, written documents were obtained
and analyzed for essential defining elements following the conceptual frame-
work developed in Chapter 3. 1In addition, all of the 1980 Comprehensive .
Plans for Special Education which had been submitted to the Colorado Depart-
. ment of Education by September 1, 1980, were reviewed for PCD identification
criteria. However, because Comprehensive Plans had only been filed for 19

of the 48 units and these were not a random]y—se]ectedarepresentative sample,
no attempt was made to generalize on the basis of this latter source of '

information. Elaborations of the state and federal definitions in individual
units are discussed in the chapter on definitions.

i4




Study of Pupil Case Files

Purpose

The analysis of case files was undertaken to answer the following
questions: What are the characteristics of pupils served in PCD programs
in Colorado? What reasons were given for referral of these children? What
tests were used to determine that a handicap exists? Who was involved in
assessment and decision-making? In addition to describing identification
practices, the purpose of the study was to evaluate the validity of the
procedures used for identification, assessment, and placement. Do actual
. assessment practices meet professional standards for the technical validity
of tests and for confirmation of c]iniﬁa] judgments? Are the definitions and
— criteria implicit in the placements of real cases congruent with published -
guidelines? Overall, how valid are the determinations of perceptual and
communicative disorders?

Case Sampling

To answer the questions stated above, it was necessary to examine the
files, maintained in district or school offiges,.of children classified as
PCD during the 1979-80 school year. A probability sample of all such files
was chosen to assure that the case files actually studied were representative
of the population of cases.

The population of PCD children was defined by the lists of handicapped
children submitted by each administrative unit to the Colorado Department of
Fducation in July of 1980 for the 1979-80 school year. According to the s
guidelines governing the submission of the state forms, a child is listed
if he or she received special education for all or any part of the school
year. Children are reported by their primary handicapping condition to
prevent duplicate counts of chilren with two identified handicaps. The
population for the study was all the children identifiéd with PCD as their
primary handicap which corresponds exactly to the 26,508 head-count of
PCD pupi]§ reported for 1979-80. The popufation lists were not identified

by pupil name but were duplicate copies of lists with names kept by the units.

1
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Thus it was possible to sample‘:cases randomly by number and-to locate {

the specific cases. For the few units that submitted only aggregate reports,

sampling was done on-site from the corresponding individual lists.

“The first stage of the sampling plan Was described in the previous
section, Sampling of Special Education Units. The second stage was a random
sample of cases from the population lists for the participating units. The
number of cases to be drawn from each unit was determined by stratum member-
ship. A uniform number of cases to be sampled from all units in a given size
stratum was deterinined on the basis of the proportion the stratum constituted
of the total population and the anticipated variability within strata based
on a few known indicators. - The differential distribution of PCD cases by
units within strata was then féf]ected by the exact weighting schema
described in Appendix A. The best way to-understand the weighting
computations is to realize that each pupil sampled stands as a proxy for
parallel cases not samp]e@. The weights used in the analysis reflect
an unbiased estimate of how many other PCD pupils in that district and in
that stratum the individual case represents. .

The total sample of 1000 pupil files (3.8% of the population) was selected.
By using the sampling design described, it is possible to specify
the probability each member of the poph]ation has of being selected in the
sample. It is also possible to specify the amount of error encountered in’
inferring the characteristics of the population based on the characteristics
observed in the sample. The sampiing error is relatively small and is used
to report confidence intervals on all key findings in the report. The
potential errors from other scurces associated with sampling, such as
"non-response" and adequacy of the sampling frame, are also quite small. In
this case, current census 1ists were availauvle to define the population.
Non-response, i.e., cases not studied, was 10 out of 1000 and the reasons

for missing data are known: 6 cases not followed up because of extra travel
to school sites (or micro-film of graduated case unavailable) 2 cases lost by
rounding erior in the sampling fractions, and 2 clerical errors in not

S .
following up on files. fé? i)
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Pupils Staffed But Not Placed

When the complete research study was planned it included details for
a special sub-study of pupils who might have been PCD, were given a special
education staffing, but who were not placed in special education. The design
called for a small representative sample of pupils staffed-but-not-placed
to be drawn from the population of such pupils in each sampled district
or BOCS. To allow meaningful comparisons with children staffed-and-placed,
the sampled cases were to be matched to a sub-sample of the PCD cases by
year of staffing and on important demographic characteristics. During
preparations for site visits, however, and during some site visits it was
learned that many administrative units did not have lists of such cases, did
not keep special education files for such children, or in several instances
did not have any children who were staffed but not placed. In some districts
virtually all cases that reach a formal staffing are placed. - Several direc-
tors explained in terms like this. "Our mini-staffing procedures are
pretty complete. If a child really isn't PCD they're stopped at that point.
Of course, something could turn up when the whole team of professionals gets
together, but by the time a kid gets to staffing it's pretty unlikely that )
he won't be placed."

The purpose of the sub-study had been to examine the salient character-
istics which distinguished children with académic difficulties who were not
placed from those who were identified as PCD. From the prelimininary findings,
however, it became clear that this would require a full-scale research effort
aimed at collecting information at the time of the mini-staffings or pre-
tudy design was not

-

assessment meetings. Therefore, the intended subs
\

¥

carried out.

Confidentiality of Data

The research procedures followed in this study were in compliance with
the Privacy Act of 1974 and the Family Education Rights and Privacy Act of
1974 (referred to as the Buckley Amendment). Directors of Special Education
in sampled units were given a summary of these federal acts and a

description of the safeguards researchers from the Laboratory of Educational

17
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Research would follow to ensure confidentiality of data.

Through their contract with the Colorado Department of Education,

gmembers of the research team were authorized to see personally identifiable
information from students' educational records. However, as a special -
precaution, any coded data taken from the site was identified only by student
I.D. number. When copies were made of file, for a representative subsample

" of cases, names of pupils and parenEs and their addresses were blacked out

by clerks on-site. The linkage o¥ I.D. numbers to the original population
lists was done on the unnamed lists pfovided by &he Colorado Depaﬁtment of
Education. Only the staff in the particular unit could identify students by
name from the corresponding gggé lists.

Whenever a file was looked at, a record-of-access form was added to the
file by the researcher. The one-page memorandum stated that the file was
consulted, identified the study and how to contact the researchers, repeated
that the study was in compliance with federal legislation, and gave further
assurance that the child's name and other identifiable information were
reﬁaved from data collected by the researcher. -

-

Data Collection: Coded and Copied Cases

In each of the participating districts and BOCS, the Director assigned
a staff member to help locate files for the sampled cases. Units were
told in advance the numbers of the students to be studied so that records
housed in the schools could be called into the central office. In
a few instances, when the central file was found to be incomplete, copies of
the missing information (with names removed) were sent to the researchers
following thg site visits.

The representative sample of PCD pupil files- was randomly subdivided
into two separate groups to'be analyzed either quantitatively or qualitatively
as described in the analysis sections. Within 2ach administrative unit, a
% subsample was randomly selected. For these cases the entire Special

Equcation file was copied except for parent permission slips and actual test




p#otoco]s. After all personally identifiable information was removed, these,
files were used for intensive study and qualitative gha]ysié. The remaining
80% of the cases were coded on-site. These are referred to as the coded
~ cases and are the-basis-for the quantitative an%]ysis.
b 3

Quantitative Analysis. An extensive case file record form was developed
to structure the coding of information from individual folders. To describe
each PCD child and the procedures used *n diagnosing the handicap, variables
such as the following were recorded:

the characteristics routinely reported to CDE including
. end-of-year status and number of hours served;

other demographic characteristics including race, <gcio-
economic status and:number of parents at home;

referral information, by whom and for what reasons; recorded
narratively as well as by coded categories;

.awprevious his@ory in special education;
‘additiona] services provided to pupi];n
who attended the staffings and who provided written reports;
both narrative and coded basis of handicapping condition;
tests administered as part of initial staffing;
actual IQ and acliievement test scores;

evidence of perceptual or processing disorders reported
independently by each specialist;

behavioral indicators;
other causes of academic failure;
medical indicators;

exit criteria and staffing procedures.

In addition to the formal coding on subjectively scored variables, researchers

also kept marginal notes on what pieces of evidence led to the assigned rating.

For example, a child who was coded as having major behavioral problems had
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this note: ‘"constantly hitting or kfcking peers; knocked over chairs,
nas to be restrained by teacher." This notation appeared in the file of a
child who was coded under possible environment causes of academic failure:

"has attended-five schools in the last three years;" and another had "missed
52 days of school last year and already 30 this year."

The PCD case files were coded by three advanced doctoral students and )
the principal investigator. Researchers were trained with the data record form
and agreed on the interpretation of each variable. The coding form is eight
pages long and is annotated to indicate how numerous examples are to be
coded. The first 200 cases coded were more extensively documented to allow
for verification of consistency between coders. These cases were also
réread after all 790 cases had been completed to ensure that there had not

’ .béen drift in any of the ratings from ear]j to later. cases.

<0
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Reliability and Validity of Case File Analysis

4

A supplemental study bas conducted to test the . ccuracy of the methods
used to code and quantify material from the PCD case files. This study also
assessed validity--defined as the ability of the quantitative analysis to
capture the reality of the process of PCD identification and placement.

In 1979, Or. Smith conducted a case study of the PCD staffing process
(Smith, 1979). Part of that study involved follocwing three children who had
been referred for évaluation as PCD, reviewing their assessment data,
interviewing their parents, school staff and professionals involved with
their evaluation, and observing the staffing conference. For purposes of
checking reliability and validity of case file analysis in the present study,
the school district involved in the Smith study was asked to provide the
case files from these three pupils. These files were not a part of the
probability sample of case files. The three files were then coded by the three
individuals who had coded the entire sample of case files. The coders were )
instructed to use the same procedures they had used previously. Coding was done
independently by the three. They submitted the completed coding forms for a
reliability analysis by Dr. Smith, who also judged wnether any essential
information about the case was missed by the coders or not available in the

case files maintained bv the dist:ict.

Reliability. A high degree of coder reliability was obvious by
simple inspection. Thus, the more esoteric elements of reliability theory

could safely be ignored (cf. Stanley, 1961}).*
S

"~ Agreement among -the-three_raters was measured by calculating the
T ——

percent agreement between each of the three possible pairs of raterss——m —

For example, among ¥aters A, B, and C on item i, one can compare A vs. B.

*Usua11y one would need to consider the overall rate of occurrence

of a phenomenon in determining reliability. For examp]g, Fen
observers may agree on 99 percent of the years that Haliey's comet
has or has not occurred even though each claims to have seen it

in a different year, because they agree that in most years it

did not occur. .

—_ 23 =
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A vs. C, and B vs. C. Suppose their ratings are as follows:

rater C

A B
item i Yes Yes No
of the three pairs, two are discordant (viz., A vs. C and 3 vs. ().

On the caée file coding sheets there are 242 items of information.
Therefore, there are 242 (items, x 3 (cases) x 3 (rater combinations) for
a total of 2178 possible comparisons. Of these 2178 comparisons, the
following numbers and types of discordance were found:

‘¢

Type of Number (N) % Discordance Reliability
Discordance of Discordance N/2178 (100% - #
. o Discordance)
1. Where information 14 6% 99%

was present in both
raters, but information
was contradictory

2. Where information 76 3.4% : 97%
was coded by one rater, )
but left blank by the
other.

3. Either 1 or 2 90 4.1% 96%
Vaaiditz. Information in the files of the thrée pupils was remarkably
complete. The scores from all the tests given in the evaluation and placement
of the three were available in the file for the coders to read, and they were
accurately recorded. Information on the reasons given for referral and placement
were correctly recorded as were composition of the staffing team, tests used.
ability and achievement test scores, presence of medical indicators and
"other known causes of academic failure." There were some problems in s
representing evidence of perceptual and processing deficits and whether these
deficits had been cited in the over-all determination of handicapping condition.
That is, the processing evidence that was presented during staffing

’ 22




was, equivocal in the first place, was poorly written up in the staffing
‘summary, and this confusion was reflected in parallel confusion by the coders.
(Alnost all the discordances were produ&ed in these variables). What was
lost in the coding was the historical context of the case. This occurred
because the coders were to read and quéntify only those parts of the file
that related to the 'primary staffing" or the evaluation that led to the
pupil's current placement. Many pupils have long histories of attention
»from special education, as is shown in the qualitative analysis. Also
" missed in coding were the personat conflicts and debates surrounding evidence
and placement decisions and information about preliminary in-school confer-
.. ences and mini-staffings. In general, however, the coding methods captured
@he essential features of these cases. Errors of measurement have made only

a small effect on estimates of the important characteristics of the population
of PCD case files.

ou
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Once the'case record coding forms had beer completed on the 790
PCD files, the data were transferred to IBM coding sheets and then nunched
on computer cards. A variety of procedures to check for coding and punching
S errors was carried out. These included systematic checks at each stage on
every 20th case and complete fellow-up of any consistent error. Once data
files had been created in the computer, all variabies were searched for
"out of range"values and the original data were reexamined.

<

After simple statistics such as means and proportions were computed
. on all of the coded variables, key variables were identified for secondary
aﬁalysis. For example, raw counts on the numbers of I( tests administered
are not directiy interpretable because some children receivod as many as
two or three tests. Therefore the data were rerun in answer to the question,
"how many PCD children had one or more high quality IQ test?"

& Variables were alsn constructed for each case from combinations of /
original.variables. For example, using separate norms tables for each test
and grade level, coders re-read the cases and computed standard scores
for each IQ and achievement test. (Standardization is necessary to ccrrect
for the differences in metrics of the various tests.) The computer could
then be used to calculate discrepancies between IQ and achievement on eazh
pair of tests. Discrenancies were tested for the reliability of the
differences using two levels of statistical significance. Cases were then
identified that had at least one significant discrepancy or that
had the same discrepancy (i.e., in reading) confirmed by a second fest.
Years-below-grade level indices were also computad for each child by sub-
tracting obtained grade-equivalent scores from grade-placement at the time
of testing. This was done separately for each achievement test administered
at the time of the initial assessment and also avef%ged across tests. HMany
analyses of this type were done; they are described in the results section
in conjunction with each finding. '

Standard errors in estimating population values were calculated and
used to establish confidence intervals on all of the key reporting variables.
The estimation of°standard errors was complex because of the multi-stage

°
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cluster sampling design. The derivation of these estimates is

explained in the technical appendix. Given the sampling strategy used

for the study, two different forumlations were possible for establishing
A Xer: N

the weights and for c'lculating. the standard errors: a ratio-to-size
estimator or an unbias~d estimator (Cochran, 1963). Because we wished to
report statistics for' subclasses of pupils (for example, the proportion

of children with processing deficits cited who also have significant ability/
achievement discrepancies) it was necessary to use the unbiased estimator.
This method was generally more conservative, i.e., had the effect of

creating slightly larger confidence intervals, and was therefore used

across fhe board even for those instances where the more appropriate
estimator would have made the reported values look slightly more stable.

Characteristics c¢f the Sample

The ‘data in Table 2.1 are basic descriptive characteristics of PCD
~hildren in Colorado. The proportions reported for mode of service delivery,
end-of-year status and sex, etc. were estimatea for the entire PCD population
- from the proportions in the representative samole. .An important feature of
the starred variables is that they were obtained from the population
Tists submitted to the Colorado Department of Education. This means that
when population results®are reported for all the units in the state, they
can be compared to the estimated values to check directly for the agreement

of the inferred results to the actual numbers.

Qualitative Analysis

Two hundred case files from the probability sample of one thousand
were selected at ranuum for the qualitative analysis. This procedure
involved a thorough reading of each case by either Dr. Shepard or Smith.
The cases were read with the general goal of obtaining as complete understanding
as possible of each case: what happened during the entire history of '
staffing (the history of sbhe pupils extended over eight years and involved
multiple evaluations and placements), who participated in referral,




Table 2.1

Characteriétics of PCD Pupf]s in Colorado for 1979-80

Estimated from the Study Sample

Mode of Service:Deliv-ry* ~ Estimated Age Group and School” . Estimated
Poiulation Level Populatien
Percent Percent
Consultation-Regular 5.0 Ages 0-2 (Preschool) 1
Classroom Ages 3-4 (Preschool) 1
Itinerant 6.8 Age 5 (Preschool) .5
Resource Room 77.1 Ages 5-17 (Grades K-8) 74.6
Self-contained 6.7 Ages 5-17 (Grades 9-12) 20.5
Work-Study” 1.2 Ages 18-21 1.1
Missing Data 3.2 Missing Data 3.2
100.0 100.0
Entry Status* Estimated End-of-Year Status* Estimated
Populatior Population
Percent - ; Percent
Carried Over 64.9 Staffed out, goals 9.7
accomplished
New This Year : 31.9 Transferred out of 5.4
' District
Missing Data 3.2 Retained in Special 72.9
Education
100.0 Withdrawn from Special 2.2
Education
School dropout 1.8
. Graduated 3.8
) Other .9
Missing Data 3.2
100.0
Sex Estimated
) Population
- Percent

67.5.
32.5
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Table 2.1 (continued)

Characteristics of PCD in Colorado for 1979-80
Estimated from the Study Sample

a check on the adequa

Hours in Program During 79-80* Estimated Population Percent
1 - 90 '34.1
91 - 180 28.3
181 - 270 11.0
271 - 360 9.0 .
361 - 450 2.9
451 - 540 1.3
541 - 630 1.5
631 - 720 1.6 g
© 721 - 810 . .5
811 - 900 I
,901 - 990 7 / R )
) Missing Data 8.3 ) «h%%»
‘ 100.0 o

* - .
Starred items were obtained from the Colorado Department of Education and will

be reported for the enfire population forms for the sampied units, thereby providing
cy of sample characteristics for .representing population values.
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evaluation, . decision-making, follow-up and treatment, what test
sources of/dafa were drawn upon, what the remedial prograﬁ consisted
of, and whether tﬁé pupil was ever dismissed with his objectives having
been achieved. '

In carrying out this analysis, we followed the procedures of Glaser and
Str&Uss (1967) who suggested that large amounts of narrative data can be
analyzed by deriving categories (patterns or variables) from sections of
the data, refining and defining them with other parts of the data, and
finally deriving hypotheses that explain the }elationships among categories. -
This is'a method of data analysis quite different from that. used in experi-
mental and survey research, wherein hypotheses are drawn from established

- . theory and data are generated and analyzed to test the hypotheses. The

qualitative analysis of case files is not meant to test or confirm hypo-
« theses, but to generate them. In this way the researchers’ and readers "
understanding about the phenomenon under study~is'iht¥65§ed.

Having studied twenty files to gain general understanding. we
derived five research questions, (what Glaser and Strauss call “"categories")
and used them to investigate the remaining case files. These categories
are as follows: ) 4

1) Statistical significance of the discrepancy--The
standard error of thé djfferenée between general intellegence and
educational achievement was computed to see if each case file
met the operatidna] definition of perceptual/communicative
disorders. The significance of differences among subtests that

clinicians used to interpret vérféb%]%f}mbf separate intellectu#l
and perceptual abilities were computed or estimated. These calcula-
tions followed the recommendations of Salvia and Ysseldyke (1978).

2) Consistency--we looked for evidence that when djffereﬁt clinicians
" evaluated the same child they produced consistent, reliable
patterns of that child's abilities and behavior. We looked to -
see that when one clinician used more than one source of data
on a_pupil, that all the sources of data yi>lded the same picture




of the child's abilities and behaviors. We concentrated paﬁti—
cularly on whether different clinicians or sources of data
produced conflicting conclusions; e.g., when the psychologist
found visual processing problems and the educationa]_diagnostician
found auditory but not visual prob1ems, or when the Wide Range
Achievement Tests and the Peabody Individual Achievement Test
gave widely discrepant pictures of a child's performance. When
the pieces of information diverged we looked for evidence that the
professionals had acknowledged the contradictions and attempted ’ \
N ) to resolve them in favor of the more consistent or valid data
sources. -

3) Marginal Placements--we assessed, based on the significance
of the ability/achievement descrepancy, the pistory of the case,
and the patterns of ability test scores whether the child's problem
was severe or mild, if the problem was so pronounced that no
subjectivity or inference at all was involved in the placement
decision, o if it was a toss-up to determine whether the child
should be placed.

4) HNeed for Special Education--we assessed ‘whether or not the
child really needed help beyond that which could be gotten in
the regular public school classroom. Further we asse'ﬁed whether
some kind of treatment other than a resource room orfself-contained
&lass for learning disability might be needed.

5) Cluster--Based on our initial reading it was apparent that some

- — - -———cases—met-neither—the -operational- definitions for_ PCD.in_the
state specifications nor the clinical patterns of learning -
disabilities described in the professional literature. We
attempted to categorize these further, and the resulting sub- —
categories we referred to as clusters or “implicit definitions"
of learning disabilities. For example we found pupils who best
fit-the 1abel "slow learner® or even were borderline retarded.
Others were clearly emotionally disturbed. - Some were primarily .
disabled by medical, vision, or hearing problems. Still others

P T U U
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_fell into the "language interference" category. Some we judged

to have no handicap at all, thus falling into no category.

Others, of course, were learning disabled either by the operational
criteria or the clinical criteria. Children in all these
categories were staffed and placed as learning disabled, so that
they met some clinician's "implicit definition" of that category.

After reading and analyzing the data and sorting the cases into
these categories, several hypotheses were formulated. No attempt was made
to test .these hypotheses on these data since that would be circular. However,
we looked for disconfirming instances to refine our hypotheses. We engaged in
tr1angu]at1on with data generated in the quantitative ana]ys1s of cases and
in the survey of professionals.
The results of the qualitative analysis of cases are presented in
two forms. A table of frequencies of the cases falling into each?category is
o presented along with findings and hypotheses from the entire analysis.
Second we have written ten case histories of children whose PCD files were
selected from the -two hundred qualitatively analyzed. The ten comprise a
quota sample,*chosen.to be typical (not representative in the statistical
- sense) of the range of cases. The case histories are real cases and are
written in the journalistic fashion so that any lay person or'professional
can understand them. We have described all the essential details available
in the file and presented our analysis of ‘the meaning of the initial staffing.
These reports are presented ih the section on Findings.

The reader shou]d be aware of two assumptions made in the qua11tat1ve
ana]ys1s F1rst we- d1d'EbE"&uE§E§on the 9a11d1ty dfviﬁé tests»agéd“or of
the validity of test profile analysis so commonly used in PCD evaluations.
Both validities have been questioned (Coles, 1978; Salvia & Ysseldyke, 1978)
and we examine the technical issues in other parts of the report. Second,
we did not question the appropriateness of the PCD remedies for children
judged to be PCD. Programs vary, some are much Tike educational tutoring,
others try to.alter basic perceptua] ab1]1t1es, some emphasize emotional
support. qu‘phe purpose of the qual#ative analysis we assume that the

-~Spécial Education teacher selected the appropriate treatment and that it was

@




effective. The validity of this assump:ion ﬁas been challenged (Arter and
Jenkins, 1979; Kavale & Mattson, 1980) and will be examined in other parts

of the report.

Survey of Professional Opinions and Practices

Purpose

Questionnaires were sent to learn the attitudes and practices of
important groups of professionals involved in the identification of PCD
pupils. Opinions about how assessments are made can not stand in the place
of evidence of actual assessments in case files. However, opinions pkovide
important collateral information about how general definitions and guidelines
aré translated into placement decisions.

Population Identification and Sampling

The professional groups of interest were PCD teachers, school
psychologists, social workers, speech-language specialists and school princi-
pals. The first four groups of specialists conduct most of the assessments of
potentially handicapped children; together with school principals they are .
represented at nearly all staffings.

Special Education Directors in the 22 sampled units supplied lists
of personnel in these five groups for the 1980-81 school year. The population
was considered to be all professionals in these categories unless their

__assignment precluded their ever being involved with the assessment

of PCD children; for example, a speech-language specialist who worked full-

time at a center for:the trainabie mentally retarded was not counted as part

of the population. Such cases were less than 5% of the population. The . -
personnel lists constituted the sampling frame for the second stage of sampling.
Again, because larger districts and BOCS had been given a much higher probability

of being selected in the first stage, the lists of professionals in each

category were more than half the corresponding populations in the state.
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Because the total numbers of social workers, nsychologists, and
speech language specialists in the sampled units were reﬁative]y small,
i.e., less than 250, all of the members of these grouns were selected.
Thus, there was no sampling at the second stage for these three
categories. For PCD teachers and school principals, an 80% sample was
drawn at random for each of the particivating units. Population and sample
sizqg.gre shown ir Table 2.2 along with return rates.

WIS

Because the samples for the questionnaires were such large propor-
tions of their respective prdfessiona] populations, the errors introduced by
sampling are relatively yeryfsma]). The weighting procedures and methods for
calculating standard errors are the ‘same as those described for the study
of-pupil files and are exﬁlained in more detail in the technical appendix.
The small absolute size-of the sampling error is reflected in the
narrow confidence 1imits reported with findings from the questionnaires.

Return Rates

The issue of return rates is discussed in conjunction with population
sampling because nonresponse is potentially the biggest threat to the validity
of survey research. Regard]ess of the precision of the original sampling
design and estimation procedures, a large percentage of nonresponse can cast
doubt on the study findings because one can never assume that the answers of
the nonrespondents would parallel those of the respondents.

Extensive efforts were made to elicit a high rate of return.
Questionnaires were distributed to school addresses often with an-additional- .- -

» aqd the importance of the study. Questionnaires were returned directly to the

cover Jetter from the Director of Specja] Education emphasizing the purpose

researchers in pre-paid envelopes. Records of daily returns were kept, and
when the rate tapered off (after one month) a follow-up postcard was sent
including a phone number for requesting an additioral copy of the questionnaire’,

A core samp]é of 20% was randomly selected for intensive follow-up
from the original 1ists of professionals samp1eq. Individuals on the core
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Table 2.2

Population, Sample Sizes and Return Rates for the Questionnaire Survey
of Five Groups of Professionals Involved in Assessment and Staffings

of PCD Children

. o
=)
PCD Social Schiool Speech/Lang. School Totals
Teachers| Workers| Psychologists| Specialists Principals
Estimated Population| 1584 356 348 492
Size Based gn 1979-
80 CDE Head counts
Sampling Frame Size: 898 217 176 240G
Pbpulation in 22
Sampled Units
Sample Size 674 217 176 240
.180% or 100% of
Population in
Sampled Units
Number of Returned 542 160 130 179
Questionnaires
Percent of Returned 80.4% 73.7% | 73.9% 74.6%
Questionnaires
[ Core Sample Size' 135 41 - 35 50
20% of Original
Sample for Inten-
sive Follow up
Number Returned-- —. —118 | 31 -4 - 29 _ 43
in Core Sample
Percent Returned in 87.4% | 75.6 82.9% 82.0%
Core Sample
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sample who had not returned their questionnaires were telephoned and encouraged
to send them in. New copies of the questionnaires were sent to those who
requested them.

Return rates for both the entire and core samples are reported in

Table 2.2. Overall the percen%age of returns was 79% for the full sample
and 86% for the core sample, a high rate of return for this type
of survey. From the follow-up phone calls and notes returned with incomplete
questionnaires, it was learned that a few professionals had been sampled in-
appropriately. For example, a teacher of the Educationally Handicapped who works
exclusively with emotionally disturbed children was not included in our defini-
tion of the popuiation and would have been excluded from the sampiing frame
if this assignment had been apparent on the original personnel lists. Rather
than redefine the population after the fact, however, the original numbers are
reported; it should be noted that appropriate adjustments in the sampling

~ frame counts would increase the reported return rates by about 1%.

Phone conversations with the representative core sample and occasional
notes sent in allow us to report some of the reasons for not responding: ~ the
two largest groups of nonrespondents were those who did not have time or who
said they felt they did not know enough about the definition of PCD and
assessments to answer the questions. "The latter groun of respondents felt they
should not have been sampled; in some cases, especially in larger districts
they might have met our criteria for éxclusion from the population. In other
cases, however, they were just new to the job and were expected to participate
in assessments and staffing decisions. Therefore, they were defihitely

) __ﬂ“patghgfAﬁhg‘popglatipghtp which we wish to generalize. When findings are

summarized for questions, based on knowledge of the identification process,
such as the validity of tests, it should be remembered that results may have
a slight positive bias because of the non-response of this group. A very
small number of nonrespondents said they would not fill out the questionnaire
either because they did not believe in que§%ionnaire research or because they
feared the purpose and the effects of this particular study. How actual
answers from individuals in this group would compare to obtained results
cannot be predicted. However, the effect is exceedingly small since: the
numbers were a small portion of the 14% nonrespondents in the core sample.

-3¢
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Analysis of Late Returns

The core sample was a representative 20% random subsample of the
ariginal professional samples. Individual phone calls were made to
participants in the core sample who hHad not responded by thé 21st day
of the survey. As shown in Table 2.2, the intensive follow-up for the
core sample increased the rate of return by 7%. The following analyses
were done to determine whether these additional respondents were similar
to those answering in‘the total group or were different in some way.

The data for each total survey were divided into core and not-core
groups. Each group was then further subdivided into those who returned
their questidhnaires before the day calling began and those who returned
it after. Since the core and not-core groups coulu 6n1y have differed
by sampling error before the follow-up phone cai]s began, these cases
were excluded from the analysis. The differentes between core and not-

core groups af%eéaca]]ing viere tested for statistical significance _
(¢ = .10). The majority of-questions showed no difference between groups
suggesting that late returns from the encouraged group-elicited more
responses of the same type and did not change the nature of general opinion
trends. For this reason data from the two groups are pooled for all the
professional survey analyses. In the report of findings, for those
questions with a significant effect,* the direction of the trend is used
in the narrative to adjust tke obtained results for what would be expecteds
if an additional 7% of the non-core sample had responded. For example,
PCD teachers in the core sample who responded after the follow-up phone
——— -~ —-call,-were-more—likely—to say that the rules for the identification of

- PCD should be made less strict. This could have an effect as large as

' 1% or 2% especially if the trend were ‘extrapolated to remaining non:
respondents. ‘

§

* Statistically significant at « = .10 and a practical effect-size
of more than .5 standard deviations. .




Analyses were also done to make tentative projections about the
nature of non-respondents' opinions. Some professionals who received
the questionnadres decided when they first received it that they would
not respond. Opinions of this type of respondent cannot be projected
from an ana]yéis of late returns, However, some resondents
put off responding with the intention of responding eventually and may
hold similar opinions to those who returned the questionnaires very late.
We Tooked for trends in the data that would allow us to make predictions
for this subgroup among the ndnrespondents. (The reasohs given by thosé
who refused to partiéipate were given in the previous section.) Cor-
relations between day-of-return and opinion were computed for 25 key

‘variabfes in each survey. Very few of the correlations were significant
(none were significant on the PCD teachers questionnaire). When sta-
tistically significant correlations were found they were of no practical
import, never more than r = .16, For example, the later psychologists
returned the questionnaires, the more they reported using the Bender
Gestalt test (r = .13). Because these trends were negligible they are
not used in the text to adjust findings for possible effects from non-
res pendents (wﬁo are like late respondents). This analysis lends conTi-
dence to the interpretation of survey results. It suggests that for a
large group of non-respondents, the accuracy of populatien findings
‘'would not be altered by their response or non-response.

&
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Instrumentation
S

Five questionnaires were developed by the research team for adminis-
tration to the sampled professionals. The literature in learning disabilities
was reviewed to identify issues and to glean specific questionnaire items.
Several items were taken directly from "A Survey of Attitudes Concerning
Learning Disabilities" by S. A. Kirk, P. B. Berry, and G. M. Senf (1979).
Credit for these items is documented on the qdestionnaires. Additional items
were-modified versions of questions taken with permission and from the study
of Applied Management Sciences, entitled Study to Evaluate Procedures
Uddertaken to- Prevent Erroneous--Classification of Handicapped Children.

Copies of”the actual questionnaires appear in Appendix C. The princi-
pals' quest1onna1re was the shortest and was more fbcused on-issues of

policy. The following general top1cs were addressed
(3
Definition of Perceptual Communicative Disorders
including conceptual definition of one handicap;
administrative mechanisms for providing special he]p,'and

operat1ona1 criteria such as years below-grade level.

Identification Process- '
including the influence of various professionals, parents'’
rights, an overall ra]idity rating and tradeoffs between
< accuracy or due process and staff t1me

F1nanc1a] Resources ) .
need and opinions about funding policy ' T .

Costs
medsured in personnel time

Exit Criteria
procedures and indicators for staffing a child out of a
. PCD placement.
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The specialists' questionnaires touched on all of the above issﬁes
except those about fiscal policy. They had additional questions elaborating
on fhe definition of PCD and operational indicators. Because social workers do
not generally administer tests, they were not asked to report on testing prac-

tices. School psychologists, speech-language specialists and PCD teachers,
however, were given a list of tests and asked tc indicate how frequently
they used each test and their knowledge about reliability qnd ya]idit& of
each. Finally, PCD teachers and speech-language specialists were asked
about the types of instructional interveption they provide to PCD pupils.

The questionnaires were pilot tested with small samples of specialists
in administration-units that were not part of the randomly selected
sample. A few ambiguous or otherwise objectionable items were deleted.
The revised questionnaires were then reviewed by an advisory committee
of Special Education Directors convenaed by the Colorado Department of

‘ Education. As a result of this review, a few items were rewritten, the
format was‘improved, and a _small number of new items was added.
The questioﬁhaires were also reviewed by members of the Data Acquisition
Review & Utilization (DARU) Committee. Théir advice resulted in changes
in the cover lett®r, correction of some items, and deletion of two items.
The queétionnairgs bedr the DARU Recommended Stanp of Approval.

Data. Analysis

When questionnaires were returned, éhe data were transferred to IBM
coding sheets and then-key punched on computer cards. In addition to having
a1l of the keypunching verified, every.20th case was checked with the ‘

. original data to-ensure that transcription errors were not introduced into
the-data. As was done with the PCD pupil file, the computer was used to
search for out-oeranée values. The error rate was less than .01%.

=)

To allow for qualitative analysis of the few open-end questions,
. separdte copies were made of comments so that they could be sorted into
T categories of responses. Quotations were used to typify various positions.

_ - oem

7

38




Master questionnaires were also developed to maintain a record of
ail marginal comments on the quantitative items. Questions which elicited
similar complaints about how the question was to be interpreted were
omitted from the re.ults (or were modified by a summary of the comments).

Descriptive data in the form of frequencies, means, medians, and
measures of variability were computed. _§tandard_err6}s of these estimates
were calculated as described in Appendix A gnd used to construct confidence
intervals when using the sample data to describe the entire populations of

professionals in Colorado. a

A factor analysi. was done of the PCD teacher questionnaire using
the principal components method (with eigenvalues = 1.0 in the diagonal)
and an oblique transformation. The factor éna]ysis produced clusters of
items which are highly related. In the reporting of results, this permits
the use of fewer key questions which represent each of the identified
factors. '




D)
DEFINITIONS OF PERCEPTUAL AND COMMUNICATIVE DISORDERS fﬁ%ﬁ:'\ -
wo formal definitions govern the identification of cpildren with °
petceptual and communicative disorderf in Colorado. The stafe definition
given in the 1976 Rules_for the Administration of the Handicapped Children's
Educational Act is as follows:

1.01 (6, Perceptual or communicative disorder:

A peﬁceptua] or communicative disorder is indicated
when there is a s1gn1f1cant discrepancy between estimateu
inteliectual pdtential and actual level of performance
and is related to basic disorders in the learning
processes which are not secondary to limited intellectu

- capacity, V1sua] or auditory sensory impairment, emot1d%a1
disorders, and/or experiential irformation. One or more
of the foilowing measurable disorders are observed.

4

7,

1.01 (6) (a) Significantly impaired ability in pre-

= reading and/or reading skills
1.01 (6) (b) Significantly impaired ability in reading
: como.ehension
1.61 (6) (c) Significantly 1ﬁpa1red ability in written
language expression, such as problems in
handWriting, spelling, sentence structure
- ‘and written organ1zat1on
) o
. 1.01 (6) (d) Significantly impaired ab111ty to comprehend, 4

, app]x/qnd/or retain math concepts. (p. 4)

The Coloradg_definition c]ose]y para]]e]s the federa] def1n1t1on of-
specific learning d1¢ab1]1t1ﬂs given below. This current definition from
Public Law 94-142 is very nearly the same as the earlier statement from the

-]

National AdV1§9[z_§gmm1t;ee on Handicapped Children of the U.S. 0ff1ce of

Education.
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"Specific learning disability" means a disorder in one

or more of the basic psycho]ogicaT processes involved in
understanding or in us1ng language, spoken or written, which
may manifest itself in an imperfect ability to 11sten, think,
speak, read, write, spell, or to do mathematical ca]cu]at1ons
The term 1nc1udes such conditions as perceptual handicaps,
brain injury, minimal.brain dysfunction, dyslexia, and develop-
mental aphasia. The term does not include ch11dren who have
learning problems which are primarily the result: of visual,
hearing, or motor handicaps,-of mehtal retardation, of

~ _ emotional. d1sturbance° or of environmental, cu]tura1

' ‘economic- disadvantage. -

ﬁey Eleménts in the Definitions

Operational criteria and issues about how to measure the character-
istics of a PCD child are presented in, later sections. The purpose of
this section “is to examine the conceptual meaning of.the definitions. What

"are the key elements that guide'ou} understanding of perceptual and

communicative disorders?

Sjgn{ficant Discrepancy Between Ability and Actual Achievement. A
central idea under]ying-the concept of Tearning disabilities is that the
child's .true potential is much higher than he is able to demonstrate on
ach1evement measures because of interference.from the disability. »

The discrepancy component may be thought of as a particul®r kind of severe
underachievement. In the professional Titerature, many authors note that,
along with the notion of .a processing disorder, an achievement-ability
discrepancy is a major defining characteristic of learning disabilities
(Bateman, 1964; Harber, 1980; Mercer, 1979). The salience of the d1screpancy
element is explicit in the Colorado definition. Although discrepancy is not
ment1oned in the USOE def1n1t1on, it is heavily emphasized in the cr1ter1a
which accompany that def1n1t1on

-

- (a) A team may determ1ne that a ch11d has a spec1f1c learning
disability 1f

(1)° The ch11d dees not achieve commensurate W1th his or her
' . age .and 2bility levels in one or more of the areas listed
. below.. .when provided with learning experiences appropr1-
' ate for the child's age ¢ and ab1]1ty Tevels; and

(U.S.0.E., 1977, n. 650;',3)

<
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(2) The team finds. that a child has a severe discrepancy
-between achievement and intellectual ability in one
or more of the following areas:

(i) Oral expression;
(i) Listening comprehension; -
(iii) _Written expression;
- (iv) Basic reading skill;
: (v) Reading comprehens1on,
(vi) Mathematics calculation; or
(vii) Mathematics reasoning.

(U.S.0.E. 1977, p. 65083 ).

" Processing Disorder. Although learning disabilities are expected to

be manifested as severe discrepancies between achievement and potent1a], the
more fundamental cause of the disability is be]1eved to be some breakdown in

the basic psychological or learning processes. These processes are defined
differently by various authors but.generally are inferréd from an information
processing model of human learning (Chalfant & King, 1976; Torgesen, 1979). The
observablesteps in-the learning model are sensory 1nput and-response.
Psychological processes (such as integration, prob]em solving, memory, and
discrimination) are the intervening functions which are presumed to- transpire

in the prajn.. Most authors agﬁee that the -oncept of deficiency in the

bsycho]ogica] processes needed for learning is essential to the definition’

of learning disabilities (Mercer, Forgone, & Walking, 1976; Torgesen, 1979).
The concept is important for distinguishing learning disabled children from
other poor achievers even though, as will be Qiscussed later, there are
virtually no valid methods for measuring processing deficits (Coles, 1978;
HaMni]1 1978; Salvia & Ysseldyke, 1978). Furthermore, the idea of a processing
def1c1t 1s integral to the meaning of learning disabilities even if research
ev1dence shows_]1tt1e suceess for instructional programs designed to treat
deficient learning processes (Arter:& Jenkins, 1979; Goodman . Hammill,
1973; Hammill, Goodman & Wiederholt, 1974; Smead, 1977). The clause in the
Colorado definition of perceptual and communicative°dfsorders'referring

to "basic disorders in the learning processes" corresponds

.
LY
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to the mention in the federal definition of a "disorder in one or more of. the .

basic psychological processes.”"  The absence of any reference to processing
deficits in the federal criteria for operationalizing this component reflects
the problems of trying o measure basic processes (Harber, 1980;

Serf, 1978). -

Exclusionary Clause. The exclusionary clauses in both the Colorado and
federal definitions rule out other handicapping conditions which may reéu]t in
“poor schoq] achievement but should rot- be mistaken for a fearning disability..
These stipulations emphasize the importance of the d1screpancy and processing
dysfunction elements. in the definition. For example, if identifiable impair-
ments of vision or hearing are suff1c1ent to explain poor achievement, there
is no reason to infer processing dysfunctions, hence -there is no learning
disability; such a child might, however, be eligible for speciai services
because of a vision or hearing nand1cap The exclusion of emotional )
causes.of poor achievement further emphas1zes that learning.disabilities
are attributable to processing d1sorders rather than to other known causes
* of academic failure. Note that perceptua] and communicative disorders
are defined as intrinsic dysfunctions in the child and not as debilitating
circumstances in the child's environment. Although not stated explicitly,
the exclusions are generally understood to rule out learning problems caused
by severe motivation problems, excessive absences and poor instructional

opportunities.

Achievement Deficit

There is some disagreement in the fie]dMEE&EQEyneEper_acadehic
failure is a pferequisite for the determination of a learning handicap.
Chalfant and King (1976), for example, consider learning disabled children
as a subset of "all children who are having difficulty a&quiring

K4
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academic skills, regardless of cause." {p. 35). This reasoning suggests

that a child with aone—average ability, with a significant discrepancy and”

with evidence of a processing dysfunction, but with average achievement
should not be considered learning disabled. Conversely, Cruickshank wrote
that "learning d1sab111ty is a respecter of no intellectual level" (1977,
p. 54), If this were the. guiding concept, then a very bright child with
average achievemenf could be considered-disabled if the discrepancy between

. potential and achjevement were significant.

The federal definition includes only the element of discrepancy
between achievement =nd potential; it does not specify what -the resulting
absolute leve]l of acnievement should be to constitute a disability. The )

Colorado definit{on follows suit. However, éuﬁp]ementa] criteria and policies
in some districts stipu]até that a perceptual or communicative disorder must
involve signifitant]y impaired performance in one of four school'learning
areas. That is, in.addition to a discrepancy and evihenfe of a processing '

disorder, the child's lerel of academic performance must be seriously deficient
to be considered a handicap.

Perceptual Disorder

It should be apparent from the above discussion that the Colorado
category of perceptual and communicative disorders is essentially identical
to the federal definition of specific learning disabilities. The two definitions -
have different labels, however, which seems to imply a_distinction. Some
authors use the term perceptual disorders almost®interchangeably with learning
disabilities.. When perceptué],abi]ities are used to refer to mental or
neurological processes as the source of learning disabilities (see Wepman,
Cruickshank, Deutsch, Morency, Strolher; 1976) they mean the same as the
psychological processes discussed above. Other experts complain that
perceptual handicaps should not be equated with learning disabilities because .
it is possible for a child to suffer a brain dysfunction without dysfunct1on
in any perceptual process (Johnson & Myklebust, 1967).

44
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Since the perceptual and communicative functions, referred to in the
Colorado labels, together comprise all of the information processing functions
usually referred to as psychological processes, the Colorado definition is
as inclusive as“the federal definition. Further, since nothing in the
Colorado definition distinguishes its meaning from the federal sefinition
! the two statements should be treated as variations of one idea.

Criteria in Individual Special Education Units

$

"State‘Guidel s." The only formal criterion for identifying
: “ Colorado's perceptua] and commun1cat1ve disorders is the short definition
~ -/) already quoted from the 1976 Rules. A’striking f1nd1ng from the Directors
Interviews, however, is that many districts believe that they are following
additional state guidelinés Tega]ly in force. These "criteria_for eligibility"

are reported in Table 3.1, They were disseminated to units as an example

in the sample Comprehensive Plan. In the representative sample of units,
‘ half of the directors specifically said they were following these state

guidelines. Only two of these referred to the source as a tentative docu-

N -ment; for-example, "we're following the definition outlined in the CDE
Description of a Comprehensive Plans and "we're using CDE's Draft 1977
Standards and Guidelines." Others said, "We're trying to adhere to the
state guidelines." and "We go straight from the state guidelines." Those
in this group who also had Comprehensive Plans on file repeated the criteria
in Table 3.1 word-for-word (or made small modifications in one case.) .

»
\

The de facto state guidelines are conceptually congruent with the
formal Colorado definition only up to a point. They contain serious
deficien&ies, however; and they add new elements which diverge from the
conceptualization in\the rules without rationale and without apparent “
recognition of the change in meaning. First, the criteria are m1ss1ng essent1a]
conjunctions. Nowhere is it indicated whether to be considered PCD a child
must have poth a and b or either a or b, Second, by providing a criterion for
identification of a processing deficit that is in relation to an age-norm

\
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TABLE 3.1

Criteria for Eliqibility*
. b A ]
To be determined Perceptual/Communicative handicapped, a child must:

(a) Consistently exhibit a processing deficit. A prdcessing deficit should be defined
as a significant impairment in one or méve of the following:
Reception, discrimination, association, organization/integration, retention,
or application. -

]
Significance should be determined by: z- '

Use of standardized +nstruments: Significance should be determined by standards
established by the instruments and of the following magnitude:

Below Age Norms -
Ages ’
3-8.- 1 year
9-12 ~ 1% years”
13-21 - 2 years

b4

Use of informal ascessments: Significance should:be.determined by discrepancy
from developmental norms of the following magnitude:
Ages - .
3-8 - 1 year '
9-12 - 1% years . . E
13-21 - 2 years

(b) Exhibit significant educational deficit in ovie or more of the following areas:

Reading readiness/skills ;
Reading comprehension
Writtén/oral language
Math ; ’ .

A significant educafional deficit should be defined’as achievement at the tenth
percentile on a nationally normed test of individual achievement with average
intellectual potential. ’ -

Achievement at the tenth percentile on 4 nationally normed test of individual *
achievement times estimated intellectual potential - handicapped achievement
level. | . - v

If there are not state or national norms for the evaluation techniques used to
determine achievement levels, the judgment of ‘the staffing team may be accepted
as evidence that the student is functipning at or near the tenth percentile.

A1l staffing team members agree, in writing, the’student is functioning at or near
the tenth percentile of expected achievement.

Each staffing team member specifies,-in writing; the evidence that supports the
conclusion that the child is functioning at or near the tenth percentile of
expected achievement. <.

In the event that the staffing team members all agree that a child has a perceptual
or communicative disorder, but a severe discrepancy, between achievement and
intellectual ability is not indicated;” the staffing team may determine that the
student has a perceptval or communicative-disorder provided that, in addition

to the staffing team report, gach staffing team member states in writing:

(a) The specific factors presented in the evaluation which leads the staffiﬁg
member to the conclusion that the student had a perceptual or communicative
disorder. -

(b) The extent of the deviation of academic achievement (in one or more of the
" areas of reading, reading comprehension, written/oral language or math) from

the severe discrgpancy level established in “11-8.
*Section IX: Criteria, in the samp’e Comprehensive Plan sent to districts.

'
’ -

~
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expectancy, these guidelines contradict the discrepancy element in the
definition which is in relation to "intellectual potential”. This
technical contradiction will be explained further in Chapter 5 but basically
occurs because children with below average intelligence will tend to have
below average processing abilities. Third, part b of the criteria introduces
the notion of absolute deficiency--at the tenth percentile--presumably in
addition to a significant discrepancy from the individual's ability. level.
Finally, the guidelines allow that professional judgment can be used o .
establish both processing and educational deficits withou: specifying why PC
disorders can sometimes only be identified clinically and what rigorous
procedures should be followed to verify such diagnoses.

»

Unique Definitions and Criteria SN

In identifying PCD children, the great majority of districts and
BOCS simply follow the Colorado definition from the 1976 Rules or use this
plus the "state guidelines." Some directors mentioned that they follow
the state definition plus use'staff discretion. One.director noted that in
addition to the state guidelines, "quidelines also coie from wheré each
professional was trained." Only a fe. units (6 in our sample,, projected
to 12 or less statewide)‘have formally adopted their own guidelines and
criteria to augment the state rules or are in the process of doing so.

These units are almost exclusively larger districts wit?hstudent populations
of 12,000 or more and with correspondingly larger staffs of special education
professionals. ]

* Districts with their own gquidelines have/not departed significantly
from the-Colorado definition ofeperceptual and communicative disorders. A
small number of units have retained the learning disabilities label and/or
emphasize the federal criteria. In general, individual district criteria
are more specific in operationalizing the components of the PCD definition.
Especially, several existing or draft documents provide numerical tables
for judging the significance of a discrepancy between measures of achievement
and intelligence. The only definitional issue which emergec from consideration
of these documents is one which also distinguished the de facto guidelines
from the formal Colorado and federal definitions, i.e., that a child must have
an absolute as well as relative deficit to be considered handicapped. In
some districts which emphasize the discrepangy component a child with above ‘




average intelligence but with average achievement could be considered disabled,
whereas in other districts above average children are specifically excluded
unless their performance falls significantly below grade level.

i
Professional Opinions Regarding Definitional Issues

Professionals who participate in the identification of PCD children
were surveyed to ascertain their opinions about the conceptual definition
of PCD and the factoﬁs they believe are important in determining the exist-
ence of the handicap. To facilitate iﬁté?pretétion of the results, the
questionnaire data (for questions pertaining to definitions and criteria)
were factor analyzed. This procedure, described in Chapter g, groups
highly related items on the basis of their intercorrelations.

_ This analysis allows simplification of the discussion of findings by focusing on -

-

a more manageable number of questions.

The factor analysis of PCD teachers' answers produced 21 separaté
‘ *
and interpretable factors.

Responses to kay definitional questions are presented jn Table 3.2.
For example, Questior 1 about the neurological origins of PCD is contro-
versial. Attributing PC disorders to neurological dysfunction '

is not part of the current definition. However, it does reflect the original

-thinking behind the development of the concept of learning disabilities.

A majority of the professionals surveyed agreed that perceptual and
communicative disorders are the result of neurological impairments. A
substantial percentage, however, were neutral or-.rejected the idea.

The data in Table 3.3 are the responses of professionals indicating
how critical various factors are in identifying children as PCD.

The questionnaires to PCD teachers, social workers, psychologists,
and speech-language specialists included a 1ist of 27 factors that might
be considered in evaluating a handicap. Specia]ists were asked to rate

x
This is an unusual finding in itself. Ordinarily factor analyses produce
- only a few factors fer a cognitive test and rarely more than 10 on an
opinion survey of even 100 jtems. A result of 21 factors reflects the
complexity of definitional issues and diversity of opinion about them.
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Table 3.2 .

- " Questionnaire Responses tc Key Definitional Questions
From PCD Teachers, Social Workers, School Psychologists,"
Speech/Language Specialists, and Principals

Strongly 1 © 2 3 4 5 Strongly
Agree Disagree

*

1. In my ooinion, perceptual and PCD 9%  43% . 32% .13% 2% .
** communicative disorders are the St 9% 30% 37% 18% 5% '
result of neurological impairments. Psych 7% 46% 31% 11% 5%
' . S/L 8% 35% 28% 24% , 2%

3

1

A PCD child can be distinguished PCD 332 55% 7% 3% 1% ,
from a slow learner. . Su 26% 56% 7% 8% 2%

Psych 25% 62% 8% 3% 2%

S/L  34% 51% 9% 5% 2%

Prin. 20% 52% 11% 13% 2% ¢

ro

5. A'formula (e.g., including factors PCD ~ 2% 35% 23% 31% 8%
such as mental age, achievement SW 5% 33% 25% 27% 10%
and age) can reasonably be used to Psych 2% 25% 19% 38% 16%

determine if a perceptual or S/L 4%  32% 22% 26% 15%
* communicative disor@er is present. .
9. A child who is having academic - PCD 8% 12% 17% 46% 17%

problems but who is dominant in a SW 3% - 12% 14%  38%  34%
language other than English should Psych 4% 15% , 14% 39% .28%
be excluded from PCD because }in- S/L 6% 22% 18% 40%  14%

‘ guistic differences probably explain Prin. 5% 19% 15% 43% 17%
the learning problem.

10. A child who has been absent for more PCD 4% 17% 24% 44% 11%
than 30 percent' of the school days SW 3% 13%  13%  41%  29%
should not be identified as PCD Psych 3% 20% 14% 43% 19%
since the missed instruction S/L 7% 24% 19%  38%  12%

> probably explains the severe defi- Prin. 3% 18% 14% 43% 20%
cit in achievement. ’

*Starred items were adapted with permission from "a Survey of Attitudes
Concerning Learning Uisabilities" by S. A. Kirk, P. B. Berry, and G. M.
Senf in the Journal of Learning Disabilities, 1979, 12, 233-245.

**Item numbers correspond to those on_the PCD, SW, Psych and S/L questionnaires,
.numbers differ on the principal's questionnaire. v ¢

i - .
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Table 3.2 (continued)\

Questionnaire Responses to Key Definitional Questions
From PCD TEachers, Social Workers, School Psychologists,
Speech/Language Specialists, and Principals

. Strongly 1 2 : 4 5 Strongly
Agree . Disagree,
38. A "non-categorical" category PCD 27% 324 20% 12% 8%
should be created to meet the SW 35% 30% 11% 17% 6%
needs of children with mild Psych 41% 21%  13%  13% 7%
handicaps who cannot be identi-. S/L o 30% 31  15% 12% 10%
fied by the standard definition : .

of PCD. '

8. The most important evidencs that PCD 2% 28% 12% 49% 8%
a child is-PCD is that he is SW 1% 132 11% 5t% 24%
unable to function in the regular Psych 3% 184 15%  45% 18%
classroom. 24%  13% . 41% 17%
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each factor according to the following scale:

1 = Among the most critical factors. Its presence would cause me
to believe that the child was PCD (positive indicator).

2 = Important factor. Its presence would cause me to suspect that the
child was PCD (positive indicator).

\\\ ‘3 = Not an important factor. Its presence leads me neither to believe
\\ or not believe that the child is PCD.
\\ 4 = Imporiani factor. The presence of this characteristic would

lead me to suspect that the child was not PCD (negative indicator).

AN « 9 = Among the most critical factors. Its presence would cause me

to believe that the child was not PCD (nega’ive indicator).

T;bg positive indicaéo;s were those that lend support to the conclusion that
a child is PCD, negative indicators would contradict such a conclusion.

" Clinicians would rarely base their diagnosis of PCD on a single indicator.
Factors which were rated asi"critica]“ are those which are very strong .
signs of the disorder (or against it for critical negative indicators). It
might only take one, two, or three of these critical fiCtors to conclude
that a child is or is not PCD. "Important" indicators coritribute to the
diagnosis of ‘PCD (or .not PCD) but are nof as interpretable in isolation.

In Table 3.3 separate factors are groups in clusters derived from
. the factor analysis and " the percentage respopses from one representative
question are reported. These results and the responses to key definitional
. - questions in Table 3.2 are summarized below by comparing professionals'
opinions to requ{remenfs in the legal definitions. Two other important
clusters of items, "correlates of PCD" and "providing help to children in
" need" are discussed.

Abi]ity/Aqhievement Discrepancy. Minety-three percent of PCD
teachers and similar percents of other professional groups said that’an
ability/achievement (Table 3.3, #1) discrepancy was an important indicator
of PCD.




Table 3.3 ) 4?

L

Professionals’ Ratings of Facters Affecting Determination
of a Perceptual Communicative Disorder

ke

The questionnaire responses were factor analyzed to identify important groupings
of factors. The groupings are chown below. Responses are reported for a key
question in each set of factors.
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1: Achievement/ability "= PCD 46% 47% 4% 2%
discrepancy si ] 33 | ssy | ey 2%
B Psych 31% 62% 6% .
S/L 51% 43% 49 C1%
2. "Lack of other support 7
in the enveronment -
3. Inadequaey of teacher
Socio-economic ) .
disadvantage o
5. Cultural deprivation .
6.” Linguistic differences PCD 6% 18% | 40% 29% 4%
W 2% 15% . 51% 25% 5%
Psych 1% 11% 45% 38% 3%
s/L 1%, 17% 47% 27% 5%
7. Lack of motor coordination )
Distractibility \
9. Short attention span PCD 11% 78% 9% 2%
™ SW 11% 65% 18% 3% 2%
Psych 12% 78% 7% 1%
. S/L 13% 75% 10% 1%




Table 3.3
(continued)

I8
4

Professionals' Ratings of Factors Affecting Determination
of & Perceptual Communicative Disorder
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-10.  Good so-ial skills Iy , '
< 11. Generally good physical = ' ‘|- ! '
health status PCD 13% | 77% 6% . 3%
- W | 1 1% | 76% 9% 1%
- Psych 29% 15% 74% 7% . 1%
) S/L 1% 11% | 76% 7% 2% -
12. Premature birth '
13. Aggressiveness PCD 1% 30% 60% 5% 2%
‘ T " SW 3% 24% | 65% 7%
" peych 2% |25 | 61% 1%
S/L 1% 26% | 60%  10% 1%
14. Mifority group Ly
membership
“15. Student is a girl PCD 83% 59% 12
: su 1% g | 78y 6% 113
Psych | 2% | 814 8% 3%
S/L 8% | 823 ° 7% 9%
16. Physiological-neuro-
logical inequalities
17. Psychological process
deficits PCD 17% 56% | 11% 11% ‘
SW 15% 51% 19% 9%,
Psysh- | 37% | 52% 5% "3% 1% ~
» S/L 29% ~ |53 | -7% 49
18. Verbal/performance.
discrepancy |
19. Inadequate speech/
langyage functioning o0, 31% 54% | 129 1% |
SW 11% 66% 18% 2%
Psych 18% 64% | 14% 2%
ﬁFIZRJiZ’ . S/L 18 682 | 10% " 29
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-l Processing Disorder. Seventy-three percent of PCD teachers said .
that psychological procass def1c1ts are important 1nd1cators of PCD (Table 3.3,

#17). Some profess1onals do not use this as an 1nd1cator It is d1ff1cu1t to
interpret why 10% of psycho]og:sts and PCD teachers said it was a negat1ve

indicator, i.e., should recommend against PCD placement.
. . A

Exclu'ionary Factors. /?tr the first two definitional components, ' ¥
o the opinions of: profess1ona1s-tended to be congruent with the legal defintions M
of PCD. For the- exc]usﬁonary Clause in both the federal and Co]orau definitions, 7
this was not the case. For example, in Table 3.3 (#6) from 12% to 24% of
profess1ona1s sa1d that linguistic differences were a positive indicator for

‘PCD rather than a negat1ve indicator, or reason for exclusion. Responses to

this question paralleled those for the cultural-deprivation and socio-economic-
~dis dvantage fectors.: The exclusionary clause in the PCD definition says that '
children with these cﬁaracteristics should not be c~asidered PCD if these 0
other factors are the source of their learning problems. Abcut 35% of

professionals héyé/£:optéd this reasoning, a_large number are neutrai, and a
non-negligible group would use these as signs for the disorder rather than o

against it. i . ,

The same pattern holds for the "eiclosionary" questions (#9 and #10)-
in Table 3.2. If a chi}d has a history of excessive absences or is domjnént
in a language gther- than English, the exclusion component of the definition -
would suggest that they not be identified as PCD since these other cayses
probably explain their achievement deficit. A majority of professiunals’
agreed with this reasoning. However, & substantial number, on the order of
20-25%, d1sagreed or strong]y disagreed. ’ v C

Correlates of PCD. Short attention span, distractibility, lack of
motor coordination, other health problems, and agressiveness (Table 3. 3, L.
?

#9, 8, 7, 11, 13) are characteristics that are frequently observed concom1tant1y
with PCD but are not part of the definition of PCD. Professionals tended to
consider these as—neutral or slightly positive indicators (presumably to be
interpreted in'gizncontext of a set of other indicators). A group of about
.. 10% of professionals would consider short atttnt1on ana general poor health

t as strong, cr1t1ca1 indicators of PCD




Providing Help to Chi]dreﬁ in Need.. A_maﬁori;y of professionals ’
(60%) »greed with the_;tatemeﬁt that a "non-categorical” category should be' =~ °
cneated fo meet the needs of children with mild Handicaps who cannot be identi-
fied by the standard defintion of PCD.

Q.‘ .

£l

Summary of Professionals Opinions Regarding the Definition of PCD.
More than anything else, the results of the factor analysis of def1n1t1ona1

’ questions, revealed the complexity of the issues and the diversity of pro-

'fess1ona1 op1n1ons A large majority of professionals involved in the identi-
fication of PCD children-subscribed to the discrepancy ane processing deficit
components in the definition of PCD. When examples were present from the
exclusionary clause of the definition, e-g s linguistically-different children
should not be identified as PCD, some profess1ona1> agreed, many were neutral,

and from 12-24% would consider this as supporting evidence for the determination
of a PCD hend1cap

Chapter Summary. The Colorado definition of perceptual and commu-
nicative disorders is virtually synohymous with the federal definition of
specific learning disabilities. Although the meaning. of perceptual handicaps
in the literature is not always equivalent to learning disabilities, the
combination of perceptual and communicative dysfurctions in the Colorado

category @nd the lack of any éxplicit distinctions between the definitions make
them essent1a11y the same.

? .
The key ‘elements which define PCD and specific learning disabilities

are: a s1gn1f1cant discrepancy between ability and actua] achievement,

attr1but1on of the cause of the discrepancy to a processing disorder, and
exclusion of (i.e., ruling out of PCD) other causes for poor school achievement,
such as mental retardation, visual or auditory handicaps, emotional disorders,
or lack of opportunity to learn.

W
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! Sample criteria for determining PCD were. circulated by CDE in the

sample Comprehensive ,Plan. These de facto guidelines aré believed to have the

. force of law in more than half of the districts and BOCS. Unlike the federal
and Co]oradB, state-of-the-art definitions, these triteria have serious problems
including the use of age-norms to identify processing deficits, introducing

the concept of absolute as well as relative deficit without providing a
rationale, and giving carte blanche to professional judgment without imposing

. any standardlfor consistency. »

4

!
Professionals who participate in the identification of PCP

children differ in the extent to which their own views match the jegal P
definition of PCD. There is the most disagreement about whether children
who are Tinguistically different or come from a low socio-economic environ-
ment should be generally included in PCD because of this factor or

excluded because_of it.

ey
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PREVALENCE

In 1979-80, 26,387 PCD pupils were éerved in the public schools

of Colorado. These pupils represent about 5% (5.1%) of the pupils
enrolled in school.* The data in Table 4.1 show an increase in both the
number and percentage of PCD pupils from 1973-74 to the presenf. The
increase was greatest in the first two years when children with this
disorder were first being identified. Subsequent]& the increase was
about .2% of total enrollment per year until the recent increment of .4%.

" The increase in the PCD population is probably not primarily due to
in-migration or changes in the demographic characteristics of the state.
If such were sthe case, the resultant changes in the state's socio-economic
make-up would have increased several other categories of handicap. This
has not hanened.) Instead the trend in Table 4.1 shows that PCD is growing
more rapidly than other handicapping categories, i.e. PCD pupils are an
increasiné]y larger percent 6f<a]1 handicapped pupils. Of all handicapped
children in the state of Colorado in 1979-80 those with PCD constituted 47%.
\ The data in Table- 4.2 are national statistics reported by the U.S.
Department of Education for the 1979-80 school year. The percentage of
school-aged children served in each handicapping condition under Public
Law 94-142 is reported for each state and for the nation as a whole. Note
that the percentage of learning disabled children reported for Colorado,
3.5%, is different from the percent given- in Table 4.1 for the same year
(5.1%). This occurred because the percents are based on different counts
and different base rates. Colorado's count includes PCD children served
any time during the year, the federal count is taken in December and is
not cumulative. The Colorado base is children enrolled, the federal govern-
ment used the numbers of school-aged children reported in the census.

*Percents are based on Average Daily Attendance Entitlement (ADEA)




1973-74
1974-75
1975-76
1976-77
1977-78

1978-79

1979-80

TABLE 4.1

NUMBER AND PERCENTAGE OF PCD PUPILS SERVED

IN COLORADO 1973-74 to 1979-80 .

Number of PCD
Pupils Served

PCD Bupils as

1,426
14,048
22,246
22,707
23,382

F 24,45
26,387

* Average Daily Attendance Entitlement (ADAE)

N

a % of ADEA*

2.1%
2.6%
4.2%
4.3%
4.5%
4.7%
5.1%
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PCD Pupils as a % of

all Handicapped Pupils ‘

22.4%.
. 27.8%
36.7%
39.5%
43.8%
\45.1%
46.7%
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TABLE 4.2
PERCENTAGE OF SCHOOL-AGLD CHILDREN SERVED BY HANDICAPPING

~

~
State

Alabama 4,071 .0% | .02 1.64] .03 .38 .04 06 | 1.82 00 L1311 8.30
Alaska .56} .08 | .01 2.12] .03 .26 .11 04 14.40 .00 1 .02 | 7.69
Arizona 1.241 .10 .00 2.12] .04 821 (131 .11 {4.21 00| .09 1| 8.89
Arkansas 2,91} .06 | .00 [ 2.33) .o1 | .08] .03| .04 y2.73 | .00 | .05 | 8 30
California .79} .06 .07 2.311 .05 .59 .32 .75 | 2.52°) .00 00t 7.50
Colorado .781 .13 .00 1.771 .03 11.05 .10 .00 13.50 1 .00 .09 | 7.49
Connecticut 1.091 .07 [ .05 Z2.14) 00 11.63 .08 .14 }3.67 .00 .00 | 8.90
Delaware ' 1.33] .02 .00 1.32{ .00 {1.74 .00 |..00 |4.71 .00} .00 | 9.15
District of Columbia 041 .02 .00 1.12¢ .01 .01 .06 .10 12 .00 1°.01 1.53
Florida 1.49) .00 .08 2.471 .04} .62 .10 .00 | 2.87 .00 08 | 7.79
Georgia . 2.481 .07 .04 2.00{ .05 1.12 .04 12 12.29 .00 .14 | 8.40
Hawaii .86 .06 03 .60| .01 .13 .01 .00 }3.46 .00 } .06 | 5.25
1daho 1.46) .08 | .04 | 2.06| .04-| .25 | .23.| .28 13.89 | .00 | .25 | 5.63
I11inois 411.56] .06 .02 3.10] .04 | .9p .06 | .07 |[2.82 .00 .07 | 8.75
Indiana 1.87 | .05 .01 3.85| .02 | .12 .05 | .02 ]1.40 .00 } .05 | 7.48
Towa 1.95) .10 .01 2.49] .03} .48 | .10 0C 372 .00 .10 19,02
Kansas 1.52] .09 .00 2.60 .03 1 .45 - .05 13 1 2.54 .00 .05 | 7.49
Kentucky 2.781 .07 .00 2.91] .03 | .30 .07 12 [1.80 .02 06 | 8.21
Lovisiana 1.80 .04 .03 2.54y .04 | .46 .05 A5 12.95 .00 .08 | 8.20
. Maine 1.82 1 .09 .03 2.241 .04 11.33 .13 06:-13.07 .00 | .34 |9.20
Maryland 1.10] .11 .04 2.62] .04 | .31 .08 .19 [4.94 .00 .20 1-9.67
Massachusetts 1.96 | .41 |.06 2.98{ .(3 11.75 .02 A1 12.57 .02 .02 10.30
Hichigan .97 1.09 .04 2.51| .04} .79 .19 .00 |2.02 |-.00 .00 | 6.69
Minnesota 1.561 .13 .03 2.55] .04 | .42 .13 .18 13.86 .00 .00 } 8.93
Mississippi 3.021 .04 .00 2.351 .01 | .03 .08 .00 }1.36 .00 .01 {6.89
Missouri 1.951 .05 .03 3.20f .c2 56 .06 0 [2.93 .00 .15 19,10
Hoatana 911 .07 .00 2.171 .02 | .23 .07 .06 12.94 .00 .35 16.87
Nebraska 1.97 | .09 .00 3.07} .03 1! .38 .13 .00 {2.90 .00 { .09 |8.70
Nevada .811:05 .07 2.04f .04 | .15 } .16 | .12 |3.62 [ .00 | .18 |7.30
New Hampshire .641.04 !.00 704 .01 | .17 {.04 | .07 [2.83 | .00 {.00 |4.54
New Jersey -93|.05 .05 |3.77{ .02 (.78 [.07 {.10 (2.8 .00 |.21 |8 85
New Mexico 1.14 | .06 .02 1.37] .01 { .54 .05 .00 13.34 .00 A2 16.71
Hew York 1.05 (.04 .02 1.13] .04 ]1.05 .14 .91 .79 .00 .00 [5.21
MNorth Carolina 3.33}.08 .00 2.171 .04 | .25 .07 06 [2.74 .Gu .06 |8.85
North Dakota 1.22 .07 |.01 2.18| .03 ;.15 | .05 |.03 |2.3¢ ].00 |.10 |6.22
Ohio 2.151.00 .10 2.70] .03 {.16 11 .00 {2.40 .{.00 06 17.79
Oklahoma 2.04 | 04 .04 3.14] .03 .08 |.04 .05 14.11 .00 .10 {9.71
Oregon .68 | .08 .03 2.311 .04 |.36 |.20 11 13.87 .00 00 (7,72
Pennsylvania 1.72 | .12 .02 2.90| .07 |.38 .06 .01 1.72 .00 .02 |7.06
Rhode Island .78 .04 .03 1.70] .02 }.48 .08 .09 14.32 .00 .02 {7.60
§ South Carolina 3.66 11 .00 3.06 .06 .69 .12 .01 2.36 .00 .07 110.18
South Dakota .64 .21 .00 3.1} .01 {.17 .04 .01 1.56 .00 A7 15.96
Tennessee 2.37 |.17 .03 3.321 .06 |.27 .12 16 ]2.84 .00 |.16 [9.55
Texas .81 (.01 .01 |2.36| .04 |.33 .08 [.09 {4.15 .00 |.60 |g.5]
Utah .89 .07 .01 2.41| .04 294 .05 .03 [3.94 .00 .36 1079
Vermont 1.35 | .12 0o 2.84| .06 |.22 |.22 100 3.97 .00 11 19.09
Virginia 1.63 |.06 .03 2.851 .05 | .40 .04 .03 J2.497 .00 .20 17.79
Washington 1.20 1.06 .06 {1.40{ .03 ! .65 {.09 |.13 |2.54 {.00 {.08 |6.26
;  dest Virginia 2.76 .04 .01 2.50) .03 | .19 .07 .18 2.28 .00 }.07 [8.18
Wisconsin 1.30 |.06* |.03 1.47} 02 | .68 .07 .04 12.18 .00 .07 {5.95
Wyoming .87 1.13 {.01 2.50| .02 |.60 |.07 |.06 [4.87 |.00 |.20 {9.39
Americap Somoa .46 [.07 .08 .00} .03 1.00 {.02 |.00 .34 1.02 .12 [1.19
B. 1. A. 1.87 |.24 |.01 2.011 .09 }1.65 t.08 {.06 [5.20 }.00 |.78 11.05
Guam ° 2.18 .07 .13 .89 .04 j.00 .00 .00 .51 .00 .01 |3.87
: North Marianas A7 1,07 .21 .00 .03 [.00 |.00 .00 .42 .01 A7 51.12
. Puerto Rico 1.14 {.04 .11 A3 =17 .20 |.07 .09 .38 .01 .18 12.85
i Trust Terr. .06 211 .04 .56 .04 | .08 |.06 .14 .23 .05 .27 14.37
+ Virgin Islands 2.51 1.170 .00 .901 .00 {.00 .00 .00 .51 .00 .00 |3.93
; National Total 1.57 {.07 .03 2.411 .04 | .60 1 .20 2.59 .00 10 17.78

*Special thanks to Paul
of Education, for providing these data in advance of publication.

rne, Office of Special Education and Rehabilitative Services, U.S. Department
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by the federal government at 12% of the school age popu]at1on.
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Thus, the data are-comparable within each table, but-comparisons should ~— ~ %
not be made between the two tables.

Colorado has a smaller percent of school children in all hand1capp1ng |
conditiuns combined than does the nat1on as a whole (7.49% vs.'7.78%).
Colorado's percent of learning 41sab]ed children is well above the national
average (3.5% vs. 2.59%) but not as high as several other western states
including Arizona, Texas, Oklahoma, Wyoming, and Utah. Originally, when
P.L. 94-142 was passed, it was expected that no more than 2% of the
population could be identified as learning disaﬁﬁed That ce111ng was
later removed, but the ce111ng on all handicapping cond1t1ons was placed

- Table 4.3.provides a picture of how the percentages of PCD pupi]s
are, distributed in the 48 spec1a1 edurat1on units within Colorado. (These
data are in the Colorado metric and-are comparab1e to the state data in
Table 4.1). The units were rank ordered by 1978-79 PCD percents to disguise
the identity of the districts and to highlight the range of percentage
-f PCD pupils in various Colorado districts, from 1.91% to 8.91% in
1978-79. In 1979-80 the lowest and highest percents were 2.11% to 8.56%,
respectively. . o .

There is not a direct correspondence between the percentage of PCD
pupils served and the'total of handjcapped pupils in various districts.
However, for the 1979-80 data, the correlation was .78. The units reporting
the very largest percents in the PCD.category also have proportionally
among the* largest total spec1a| educat1on popu1at1ons In the middle range,
however, there are both very high and very ]ow total handicapped percents
from districts with very similar percents - PCD. In the lower range, there
are a few units 'ith a relatively small percent in PCD but relatively
larger percentages in other handicapping conditions.

Table 4.3 also includes the ratios of professional staff FTE to PCD
pupil headcounts. The total number of PCD pupils reported for a unit in
1978-79 was divided by the number of staff FTE to represent the average
number of pupils served by each staff member. ‘The staff FTEs were calculated
by summing the fractions of all special education personnel FTEs attributable
to direct and indirect service of PCD pupils.” These data for each unit are
comparable to the overall state ratio, 1/18.6, reported for PCD pupils for
1978-79 in the CDE report (1980), Table XXVII. These figures are juxtaposed
to show any relationship that might exist between the percentage of PCD pupils

served and staff ratios. One might expect that districts with the largest

LU
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DISTRIBUTION OF SPECIAL EDUCATION UNITS IN COLORADO BY PERCENTAGE OF PCD PUPILS
PERCENT TOTAL HANDICAPPED AND STAFF FTE/PUPIL RATIO

1978-79 1978-79
—~PCD-Pupils -as—a %-of ADAE --——Percent-Jotal------ — ..Staff FTE/PCD. . __
1978-79 1979-80 Special Education Pupil Headcount
8.91 7.40 - 16.36 _ 1/33
7.54 8.49 - 14.39 1/13
7.12 5.23 11.55 1/15
7.11 7.44 14.24 1/23
7.04 6.75 - 13.95 1/13
6.71 6.88 12.97 1/16
6.45 7.32 12.53 1/13
6.43 5.71 - 13.14 1/23
6.18 6.33 11.69 1/7
5.95 6.47 ‘ 10.35 1/12
) 5.82 8.56 12.10 1712
5.65 5.09 10.59 1/17
5.51 4.97 13.14 1/12
5.35 5.27 0.54 ‘ 1/16
5.34 5.04 8.11 1/2
5.34 5.39 8.47 1/12
5.21 5.53 9.86 1737
5.18 4.12 10.71 1/16
5.14 3.61 13.15 1/16
5.06 5.01 17.47 1/13
4.93 5.27 9.13 1/9
4.62 4.90 10.93 1/17
4.60 4.81 11.76 1/21
4.55 6.80 7.87 1/18
4.46 5.65 ) 10.21 : 1/18
4.44 5.21 . 9.69 1/12
4.42 5.02 11.40 ' 1/18
4.36 4.08 10.73 1/18
, 4.35 4.91 9.50 . 1/17
4.35 6.13 5.85 1/13
4.34 4.51 9.43 1/16
4.26 5.28 11.15 1/16
4.23 4.40 9.94 1/15
4.22 3.79 9.02 1/17
4.16 5.19 9.63 “1/13
4.15 5.26 8.42 1/10
4.04 T 4.36 9.90 1/16
4.00 3.66 10.63 i 1/9
3.89 3.94 8.16 1/10
3.67 4.00 9.42 1/15
3.65 6.20 7.55 1/14
3.65 5.09 11.43 1/12
3.63 4.45 9.15 1/14
3.56 3.64 8. 71 1/11
3.46 4.16 10. 35 1/11
3.27 3.64 6.94 1/15
2.78 3.10 7.04 1/12
1.91 2.11 612 1/12
State 4.69 5.14 10.40 1/18.6
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Table 4.4

Correlations Among District Variables Using CDE Data for 48
Special Educdtion Units and Aggregate Pupil Characteristics for \
22 Units in the Representative:Sample** ' ’

435 ¢;Q§
% EMR*
% EB* -.39 \
% PCD -.08 .13 .
% Speech A1 -.02 .32
% Total Sp. Ed. .01 .57 .78 .53 ‘ e
ROAE 10 .00 -.07 -.20 -.01 |

% Free Lunch .36 -.14 .03 .07 .07 -.05
$ Reimbursed .17 .10 -.04 -.19 .04 .97 .00

taff FTE/
PCD Headcount .20 -.34 -.37 -.10 -.37 -.14 .20- -.08

The fo]]ow%ng variables were developed to reflect the quality of the evidence of true
PC disorder; they are defined in Table 7.1. (The correlations are computad for the
22 units in the study only.)

% With IQand .13 .15 -.22 -0 .03 .41_.20 .46 -.10

Achievement . .
Tests+ - x

% Sign. .21 .06 -.17 -.16 -.04 .47 -.07 .50 .21 .53
Discrep. +

% With at least .13° .12 -.01 -.10 .07 .51-.13 .53 -.13 .42 .79
one signif. ,
sign of LD+

% With quality .03 .30 .13 -.05 .20 .42 .23 .46
processing
deficit+

09 .32 .23 .48

**A11 correlations are based on 79-80 data except the Staff/Pupil ratio which is from
78-79. :

*These %s are of the units' ADAE.
+These %s are a percent of the sampled case files.
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percents of PCD pupils could have included more mild cases of the disorder
and therefore might be serving ihem with proportionately less staff. There
is a weak relationship of this type summarized by the -.37 correlation
reported in Table 4.4. This means that there is a-tendency for units which- . ... .
report the biggest percents of PCD to compensate slightly by reqhesting
or receiving fewer staff positions in relation to the number of pupils
served. ’
Other district variables are correlated in Table 4.4. There are
small positive correlations between the percent of PCD pupils served
and the percents in the Speech and Emotional/Behavioral categories. That R
is, the units with larger percents PCD also tended to have larger percents
Speech and EBD. For the 1978-79.data there was a moderately strong negative
correlation between percent PCD and percent EMR. However, this relationship is not
apparent in the 1979-80 data. Many have speculated that some EMR pupils may be
classified as PCD because the label is less stigmatizing. There is also some
feeling that "learning disabilities is a middie class disease." Small positive
correlations were found which follow this pattern. The percentage o students in
a district receiving federally subsidized "free lunches" is an index of the unit's
socio-economic sté%us. The data show that on the average, the more free lunches
there were in a district, the greater was the percent EMR. In the 1978-79 data
there was a concomitant decrease in the percent PCD.

How often children might be called PCD instead of EMR can.actually
only be determined by examining individual cases. This is one of the purposes
of this study.” In Chapter 7 variables are developed to characterize identifiable
sﬁbgroups in the PCD population and to quantify the strength, of e;idence for the
diagnosis of PCD. As seen in Table 4.4, these variables do not have much corre-
lation with the percentage of PCD children served. This means that the districts
with the smallest percentages of PCD do not always have proportionally stronger
evidence for the validity of placements. There is a tendency, however, for
units that gave both IQ and achievement tests* to high percentages of PCD pupils
to have smaller percents of PCD (r = -.22); meaning that better assessment is
associated with fewer placements. There are also moderate correlations (.41-.51)
indicating that larger districts (large ADAE) tend to have higher percentages
of valid PCD placements.

*Pupils only had to have one test of each kind to be counted.
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Summary 7
The percentage of PCD pupils served in Colorado has increased

steadily since 1973. 1In 1979-80 5.1% of children enrolled in public
schools were served in PCD programs. Colorado's percent of learning

- == - --disabled-ehildren- is-above-the-national-average but is not as high as
several other western states. Of all handicapped children in Coloradp,
just less than Fuif are identified as PCD. Colorado special education
units vary widely in the percent of their enrollments identified as PCD,
from 2.11% to 8.56% in 1979-80. There is a relatively strong relation-
ship between percent PCD a::d peircent in ail handicapping conditions.
There is some evidence to sugyest that districts with the biggest
-percents in PCD have slightly Targer average staff/pupil ratios.

3

.

The variability among units and across years in the percents identi-
fied as PCD can be interpreted in one of two ways. Either there are
true differences in the rates at which the psychological characteristic
actua]ﬁy exists betweén District X and BOCS Y or the differences are due
to local policies and practices that systematically and arbitrarily
produce varying rates of identification per se (not the characteristic
per se). That is, some staffing committees inay be overly strict and
others overly lax, thus artificially creating this variability.
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ASSESSMENT OF PCD PUPILS: ‘
TESTS AND TEST INTERPRETATION

- " This  chapter is a summary of findings from both the quantitative

study of PCD pup1l files and the surveys of professionals regarding their
assessment practices. Assessment i§ a broader term than testing. it
includes all of the information gathering activities used by specialists

in diagnosing pupils. It involves the use of informal testing and clinical
observations as well as standardized tests. The validity ef the u]timate
placement decision for PCD pupils hinges on the validity of each aspect

of assessment; these are discussed separately in the following sections:
Tests, Test Interpretations, and Clincial Judgmen;s.

Number of Tests TESTS

The typical PCD case file has a record of six or seven formal tests
administered as part of the initial assessment and staffing. A substantial

percent of PCD children have eight, ten or more tests as part of their First
assessment. Data for different:types of tests are summarized in Tables 5.1
and‘5.2. A]though these -umbers reflect how.many tests were used

to arrive at the decision that a child is PCD, they are the "tip of the ice-
berg." It is clear from the files that most children receive several more
tests so that the teachers can plan instruction and still more tests to
evaluate progress at the end of the year. Three-fourths of the PCD teachers
in the survey reported giving additional tests to plan irstruction

after the placement decision.

Although some pupils are given too many tests, one-quarter of the
population have too few tests. Twenty-four percent were placed in PCD
. without any standardized achievement test data. Even more were missing

op]
it
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either an IQ test or an achievement test or had tests without percentile
norms or standard deviations, so the data were not adequate for computing
——————~w-~-~~n{Qwaeh#evement%éiserepancies ------- - - ‘

-

The results in Tab]é 5.1 have been organized to highlight the in-
judicious use of poorer quality IQ tests. ‘Justifications for labeling the
Peabody, Slosson and Detroit as lesser IQ tests are given in the following
section where individual tests are evaluated. These tests have very poor
reliability and validity. The data at the bottom of the table show that
of the 64% of PCD pupils who took the WISC-R.or some other high quality IQ
test, half were also given one or two other technically inadequate IQ
tests. The usual rationale for giving poorer quality tests is that they
are adequaEe as screening measures. Then, if a problem is indicated, any
decicion would have to be based on follow-up testing with a better quality
instrument. This is not, in fact, the sequence that was frequently observed.
Instead, thé usual pattern was that the PCD teachers and ‘

. speech-language specialists gave the Peabody and the Detroit (or Slosson)
at fhe same time that the school psychologist gave the WISC-R.
Individual clinical reports almost never ackno]wedgéd the results of other
1Q testing done zoncurrently by other specialists. Staffing minutes
and reports rarely ircluded even a sentence regarding. the congruence
of multiple IQ tests. The redundant testing with additional poor quality
IQ tests is wasteful and makes no contribution to the validity of the
identificat.on process.

Poor quality IQ tests are given in addition to the WISC-R waste
pupil and professional time; poor quality IQ tests given alone could lead
to invalid decisions. In addition to the 11% of the PCD children who had
nn IQ test, 23% of the PCD population were piaced on iie basis of technically
inadequate IQ tests: the Peabody, Slosson, Detroit or McCarthy.

A
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Table 5.1

I1Q tests Administered to PCD Pupils as part
of their initial assessment and placement. in PCD

Number of IQ Tests Estimated Population
No 1Q test ' 11.1%
1 IQ tast ’ 33.0%
2 1Q tests . 31.3%
3 IQ tests o 21.3%
4 or more 1Q tests- 3.4%
100.0

.

Number of Wechsler Tests Given (WAIS, WISC, WISC-R or WPPSI)

None L 36.9% .
One . 62.7%
Two .42

Y ' 100.0 -

Number of Poor Quality 1Q Tests (the Peabody, S]osé%p,
Detroit or.McCarthy) .

Administered to those with a  Administered to those without

Wechsler or Stanford-Binet a Wechsler or Stanford-Binet
MNone 27% . None C 12%
One 20 -« ° One 5 * 9%
Two 16% Two 11%
Three 2% . Three 3%

64% of all PCD pupils 36% of all PCD pupils




Other Types of Test (beside

Table 5.2

IQ) Admimistered to PCD Pupils

as Part of Their Initial Assessment and Placement ih PCD ) '

Number of Standardized  Estimated Number of Behasioral Estimated
Acliievement Tests Population % Records Made Population %
n Topulation & ropulation %
None 23.5% None 97.6%
One 31.8% One 2.5%
Two 22.9% 100.0%
lgzﬁe ]g:lé Total Mumuer of Tests Adminisfered

. Five 1.2% . .o

- 700 07 - 0 5.1%
00 0% 1-2 9.6%

SR 3-4 17.8%

Number of Personality Tests 56 207
7-8 15.5%

dane o e 9-10 ‘4,23,

Two 10:8% 11-12 9.59

Three 5.2% 13-14 5.8%

Four 1.29 15-16 1.7%

100.0% 17-18 .3%

100.0%

. Number of Percep{ual- ,
- ' Processing Tests Average number of tests per pupil = 6.6
' None 21.2%

One ' . 25.4%

Two 26.5%

Three 16.4% )

Four 7.8% ’T__\\\\\\

Five 2.7% )
100.0% :

Number of Speech-lLanguage .
Tests . . Y
7

None 49.4%

One 26.4% .

Two 14,3% ’

Three 6.2%

Four 2.1% ¢ -

Five 1.6%
100.0%

*In one special education unit it was known that PCD- teachers usually gave -

In other

achievement tests but that these wers not available in central files.
instances we were able to call in thece files but did not ir this.case. These
omissions account for .7% of the statewide PCD population.

4
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Typical Battery of Tects

The data in Table 5.3 illustrate how many different tests are used in
the assessment of perceptual and communicative disorders. The list would
be even longer if the "other achievement tests" and "other perceptual or
processing tests," often favorite tests of individual districts, had been
listed. The percentages are the percent of PCD pupils who were given each
test as part of their initial assessment and staffing. All of the tests
from this 1ist which were used for 15% of the cases or more are included

in the Typical Battery cf Tests.

Tee other source of "most typical tests" is the survey of PCD teachers,
school psychologists, and speech-language specialists who are routinely
involved in conducting these assessments. The data in Table 5.4 are a sum-

_mary from a much longer list, indicating which tests each type of specialist

__cuss.these data because profassionals' feelings are not always consistent

administers most often. Also reported are the professionals' opinions
about the reliability and validity of their favorite tests. We do not dis-

.with technical evidence regarding the adequacy of tests. Quite naturally,

spec'alists generally give high ratings to the tests they use the most.
Occasionally .they report using a test often but do npt believe

it has adequate reliablity and validity.

in all, eighteen tests were identified as those most typically used

‘to diagnose PC disorders. The tests are listed Tater in Teolz 5.6. The tynes of

specialists who use each test frequently are noted. Also in the table are :
the letter grades assigned to each test which reflect its quality. The
grades are based on the psychometric evidence supporting each test. An

explanation of the grades is given in the following section.
' '
Reliability

3

The psychometric properties of a test that determine its technical
adequacy are reliability and validity.. Reliability refers to the stability
or dependability of test scores. If the test is susceptible to sources
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Table 5.3

Percents of PCD Pupils who were Administered Various Tests -

as part of their Initial Assessme

Intelligence Tests

Detroit Tests of Learning Aptitude 38.1%
McCarthy Scales of Children's Abilities 1.8%
Peabody Picture Vocabulary Test 45.1%
wice 1.5%
Primary Mental Abilities Test 1%
Ravens Progressive Matrices . 2.2%
Slosson 10.7%
Stanford-Binet 2.0%
WAIS 1.7%
WPPSI 2.4%
WISC . .9%
“WISC-R 58.6%
Woodcock-Johnson Psychoeducational Battery 6.1%
other IQ tests 1.9%
Achievement Tests
Brigance Inventory of Basic Skills 3.2%
California Test of Basic Skilis (CTBS) 2.2%
Diagnostic Reading Scales %
Durret Analyses of Reading Difficulty 2
Gates-MacGinitie Reading Tests 7n
Gates-McKillop Reading Diagnostic Tests .9%
Gilmore Oral Récding Test ~—~ 7~ TTT Tt —o3w —e—
Goudey Informal Reading Inventory 1.0%
Gray Oral Readino Test 2.0%
Towa Test of 8asic Skills (ITBS) 1.9%
KeyMath Diagnostic Arithmetic Test 15.3%
Metropolitan Achievement Test - . 8%
Peabody Individual Achievement Tests 38.8%
Stanford Diagnostic Reading Test 1.4%
Sucher A'lred Reading Placement Inventory 6.7%
Wide Range Achievement Test 36.7%
Woodcock Reading Mastery Test 16.0%
locally developed tests 1.7%
textbook mastery tests .3%
Monroe 1.9%
other achievement tests 16.9%
Behaviora} Recordings
Frequency counting or event recording 4%
Permanent products 1.5%
Peterson-Quay Behavior Problem Checklist i b
other behavioral indicutors 7%
Adaptive Behavior Scales
AAMD Adaptive Behavior Scale
(School Version) 2%
Vineland Social Maturity Scale A7
other adaptive behavior scales .6%

63

nt and Placement in-PCD
Personality Tests /
Children's Appreception Test .3%
Iraw-A-Person 26.0%
Kinetic Family Drawing 13.8%
Piers-Harris Self-Concept Scale 1.6%
Rorschach-Inkblot Technique 7%
School Apperception Test 2%
Sentence Completion 13.9%
Thematic Apperception Test 2.2%
other personality tests 6.0%
Perceptual and Processing Tests
Beery Developmental Test of Visual-Motor

Integration (VYMI) 44 .87

twice 1.1%

Bender (Visual-Motor) Gestalt 46.3%
Frostig Developmental Test of Visual

Perception 7.87
Goldman-Fristoe-Woodcock Auditory Skills

Battery 1.9%
Goldman-Fristoe-Woodcock Test of Auditory
~ Discrimination (GFW) 7.67
Hughes Basic Gross Motor Assessment 57
tindamood -Audi-tery Conceptual1vat1on f€5t‘“‘6*4r—“"-——“'“- ~
Memory for Designs Test .3%
Motor-Free Visual Perception Test 2.0%
Purdue Perceptual-Mctor Survey %
Spencer Memory for Sentences Test 8.1¢
Wepman Auditory Discrimination Test 27.6%

twice 1.4%

Wepman Auditory Memory Span.Test 1.05
Wepman Auditory Sequencial Memory Test .8
other perceptual or processing tests 14.3%
Speech and Language Tests
Arizona Articulation Proficiency Scale 1.0%
Boehm Test of Basic Concepts 4.7¢
Carrow Elicited Language Inventory 2.6%
Carrow Tests for Auditory Comprehension

of Language 5.1%
Fisher-Logenann Test of Artic. Comp. .8%
Goldman-Fristoe Test of Articulation 3.0%
I11inois Test of Psycholinguistic

Abilities (ITPA) 32.5%
Northwestern Syntax Screening Test 2.8%
Screening Deep Test of Articulation .57
Slingerland Screening Test for Identifyine

Children with Specific LanQuage

Disability 6.2%
Templin-Darley Tests of Articulation 3.6%
Utah Test of Lanquage Development 6.0%
Wiig 4.3,
Tocally developed lanauage test 5.3%
Token Test 5.9¢
other speech-languace tests 5.0%




Table 5.4

Percents f PCD Teachers, School Psychologists and
Speech/Language Specialists Reporting Frequency
of Use and Judgments About
Reliability and Validity*

Frequency of Use Reliability & Validity

‘x

1=Adequate 2=Inadequate
3=0on't Know

Some-

F“ar]y reliability|| vatidity

NeveriRarely times | Often Nways
{_0% ]1-15%

_ | 16-50% |51-85%Rs-100y11 { 2 | 301213
PCD Teachers -

Detroit Tests of Learning Aptitude 20 16 18 15 16 1439 17 15|{32 19 18
Peabody Picture Vocabulary Test (PPVT) 19 19 17 13 16 [147 14 1041 15 10
WOogggig;;ohnson Psychoeducational o8 3 8 12 35 Jleo0 3 9lss 3 s
KeyMath Diagnostic Arithmetic Test 7 10 ¢3 26 21 |60 4 7{58 5 8
Peabody Individual Achievement .
- . Tests (PIAT) 10 12 13 16 35 [140 23 8|38 22 9
Wide Range Achievement Test (WRAT) 16 12 21 15 20 |35 24 10[30 25 12
Woodcock Reading Mastery Tests 19 11 15 18 20 49 6 12§45 6 13
Beery Developmental Test of Visual-

Motor Integration (VMI) 15 9 15 14 32 149 10 10446 10 11

' School Psychologists
WISC-R L 0 5 9 29 54 89 3 1485 6.1
Wide Range Achievement Test (WRAT) 20 15 30 16 11 149 20 14440 30 13
Draw~-A-Person (Goodenough-Harris

Drawing Test) 8 16 16 23 34 /45 31 8445 30 10
Kinetic Family Drawiiig 8 18 25 26 15 1132 33 12§30 33 13

. Sentence Completion 6 20 32 28 11 132 32 2036 28 18
Beery Developmental Test of Visual-
____Motor Integration (VMI) 24 21 14 19 14 55 11 14}48 17 14 °
Bender (Visual-Motor) Gestait Test 5 11 13 22 48 |64 11 8}57 18 7
Speech/Language Shecialists

Detroit Tests of Learning Aptitude 7 15 24 24 21 |52 20 6145 22 10

Peabodv Picture Vocabulary Test (PPVT) 2 6 7 21 58 [l65 13 6[59 14 8

WISC-K 43 2 7 12 19 §148 3 1147 4 10
Spencer Memory for Sentences Test . 16 18 20 17 10 Y29 22 1527 21 17
Wepman Auditory Discrimination Test ?

(The Wepman) 6 13 29 23 20 {39 31 8{34 30 10
Boehm Test of Basic Concepts 8 18 24 29 13 68 5 5{64 6 4
Carrow Tests for Auditory comprehension i

of Language 3 7 27 36 23 77 3 370 4 5

Goldman-Fristoe Yest of Articulation 22 14 17 21T 19 63 2 7157 3 7

I1linois Test of Psycholinguisti
Abilities (ITpA)y 9 ¢ 13 23 25 21 i1 147 20 739 21 11

*A lorger list of tests was included on the original questionnaire (see Appendix C).

Tests are included here if more than 40% of any group said they used it
“with more than half of the children the; assessed."
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of error that alter a child's score depending on time of day or the version
of test administered, the test is unreliable and therefore not interpretable.
A reliable test will give consistent resuits. The reliability of a test
T ‘js usually réported as a correlation coefficient between two administrations
‘ _of the same test (with the same sample of pupils) or between two parallel
forms of the same test. To ensure the accuracy of decisions made about
individuals, measurement experts generally require a correlation of .90
or higher (Nunnally, 1967; Ysseldyke, 1979). The lowest value ever recom-
mended is, .85 (Mehrens & Lehmann, 1973). Reliability is a necessary but
not sufficient condition for validity. The same attribute must be measured
consistently before it can be measured validly. _

Validity

A test is valid if it actually measures what it is intended to measure. The

evidence required to demonstrate the validity of a test is more complicated
-—— than-the-simple correlation used to establish reliability. = _ .. _ . = . ..
Educational and psychological tests often involve a great deal of
inference from the tasks represented on the test to the underlying
trait they are presumed to reflect. The tests typically used to
identify PCD have been reviewed in the professional literature. We
use these reviews along with our own assessment to judge the adequacy

of tests used in Colorado.

Technicai Adequacy of the Typical Battery of Tests

The single best review of the technical quality of tests used in the
diagnosis of learning disabilities is found in a monograph by Thurlow and
Ysseldyke (1979). Table 5.5 is reproduced from that study. The pluses and
minuses indicate whether the measures met minimum criteria for reliability,
validity and adequacy of norms. In the left margin, check marks have been
added to note tests which we have identified as part of the typical Cclorado
PCD battery. 1In this section we elaborate on the Thurlow and Ysselc %e
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- Table 5.5 66

Ratings by Thurlow and Ysseldyke of the
Technical Adequacy of Devices Used
Nationally in Child Service
Demonstration Centers@
' Test Norms Reliability Validity
- == Beery Develcpmental Test of Visual-
Motor Integration - - -
wmBender Visual-Motor Gestale - - -
Brigance Inventory of Basic Skills - - - -
California Test of Basic Skills «P * *
Carrow Eljicited Language Inventory - - -
mwDetroit Tests of Learning Aptitude - - -
Gates-McKillop Reading Diagnostic Tests - - -
Gilmore Oral Reading Test - - -
wmGoldman-Fristoe Test of Articulation cr® + +
wmIllinois Test of Psycholinguisti:: Abilities - - -
emKey Math Diagnostic Arithmetic Test d - - -
McCarthy Scales of Children's Abilities + + +
Motor Free Visual Perception - - -
-Peab%dy Individual Achievement Tests ¢ . + + +
swPeabody Picture Vocabulary Test - + +
Plers-Harris Seif-Concept Scale - - -
- ~ 7 TRuben” T 0 T -0 T T * N
‘ Slossen - - -
SRA Achievement + - -
Spache Diagnostic Reading Scales - - -
’ Stanford Achievement Test + + +
: Scanford‘-Binet + - -
Test for Auditory Comprehension - - -
Utah Test of Language Development - - -
smilepman Auditory Discrimination Test - - -
WAIS ) + + +
-—HISC-Rd 4 + +
smy-.de Range Achievenment Tescd - + -
Woodcock-Johnson Psycho-Educational Battery + -
emloodcock Reading fastery + +
2 a2 technically adequate
R - = technically inadequate .
bH:mual not available
‘Test is criterion-referenced ¢
dDevices used by wore than half of all responding centers (N=39)
From Thurlow, M.L. & Ysseldyke, J.E. Current assessment and decision-making

practices in model programs for the learning disabled (Research Report

No. 11)._Minn¢apolis: University of Minnesota, Institute for Research
Q on Learning Disabilities, 1979.

| 73 -

e

g~y U Yo
7

'5‘1

k-1

-

"> ot SIETPESN
A '

T
i




67

ratings and summarize other sources regarding the adequacy of each test for
the purpose of PCD identification.

Detroit Tests of Learning Aptitude. The manual of the
Detroit Tests of Learning Aptitude (DTLA) does not provide
adequate evidence of reliability and validity (Silverstein,
1978). The authors have the mistaken idea that just because
the DTLA distribution agrees with scores on another test at
the median and first and third quartiles that validity is

established. But, this could occur because they have a

normal distribution and because the scores were standardized
to have the same mean and standard deviation; it tells nothing
about the validity of individual scores. Despite the attrac-
tiveness of 19 subtests on a wide range of aptitudes, there

is no justification for using a test with so little evidence
pertaining to validity. Furthermore, the reliability of the
total test is reported for a sample of only 48 children. No
data have ever been reported on the reliabilities of the
separate subtests. Given the absence of evidence for subtest
reliability or discriminant validity, it is unlikely that subtest

interpretations could be supported.
Grade: F

Peabody Picture Vocabulary Test. The PPVT is
unacceptable for making any sort of placement decisions for

individual children. Parallel-form reliability coeffici-
ents range from .67 to .84, always below the recommended
standard of .90. As Salvia and Ysseldyke (1978) noted, the
norms (by which level of performance is interpreted) are
inadequate; they are based on a small, non-representative,
all-white sample. Most importantly, the PPVT is entirely
lacking in va]idjty as a measure of general intelligence.

The new version is in fact called a measure of "hearing
vocabulary." Yet, the manual has mistakenly provided for the
computation of an IQ score and -linicians have reported it

|
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as a measure of 1Q. Even as a measure of verbal intelli-
gence, the PPVT is limited to vocabulary knowledge.
This seems particularly problematic for assessment of
potentially learning disabled children since one goal of
testing is to distinguish between learning problems
which are environmentally induced (e.g., by lack of oppor-
tunity to learn vocabulary) and difficulties within the
child in processing information and reasoning. This dis-
tinction could not be made with the PPVT. Of course, the
emphasis on vocabulary knowledge also makes it
unacceptable as a measure of infe]]igence for children
from linguistically or culturally different backgrounds.

Grade: F as a measure of intelligeace

C as a measure of receptive vocabulary

(Slosson Intelligence Test). The Slosson is not in
our battery of typical PrD tests. It was found in 11% of
the PCD children's case files. However, there is growing
interest in the Slosson because it is a quick and easily
administered measure of IQ. Therefore a word about its
technical acceptability is called for. Thurlow and Ysseldyke
(1979) found it inadequate in all three categories. Although

it shares many items from the Stanford Binet and is highly
related with the Binet, it does not produce equivalent
scores; furthermore the meaning of the scores cannot be
established because the norming sample for the Slosson was
not from the normal pcpulation but was instead a collection
of referred cases. The reliability of the test is unknown.
The high coefficient reported in the manual was obtained
for a "clinical sample" of 200 individuals whose IQ scores
averaged 84. Depending on ljow low the range extends, the
correlations could have been exaggerated by extremely low
scores. Furthermore the stability was enhanced by giving
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the tests at the beginning and end of the same interview.

Specialists who believe the Slosson is acceptable as

a preliminary or screening measure should remember that

this imples that a better test (presumably the WISC-R)

would be given before an important placement decision is

made. The same unreliability that makes this necessary

would also limit the validity of the screening information.
Grade: C

Wechsler Intelligence Scale for Children-Revised (WISC-R).
The WISC-R has strong psychometric properties and is the
preferred measure of intelligence for children in the age
range 6 to 13 years. The manual reports only split-half
reliabilities: they are quite high, .96, .93, and .97 for
verbai, performance and full-scale IQ respectively. More

impressive evidence of reliability is the correlation
coefficients on the order of .95 reported between WISC-R
and WAIS scores. Although the test manual does a poor

job of documenting validity, there are more than one
thousand research studies which taken together, provide
compelling evidence of construct validity. While indiviauals
have quarrels with certain aspects of the tests,

they uniformly acknowledge its deserved stature in the
field (Freides, 1972; Freides, 1978; Osborne, 1972;
Petrosko, 1975; Tittle, 1975; Whitworth, 1978). In a
review of LD tests, Coles (1978) concluded that the WISC-R
and Stanford-Binet are the preferred individual IQ measures
and are the only tests in the typical LD battery which

have strong enough validity to warrant consistent use.

The more important problems remaining with the WISC-R
include underestimating the potential of individuals from




1

70

culturally different pepulations (Mercer, 1973) and theo;eti-
cal confusion over the mixing of specific and general
measures of intelligence (Freides, 1978). Diagnosticians
should especially heed the generally agreed upon conclusion
that specific subtest profiles are not valid for identifying

special iearning categories. (Titcle, 1975).
Grade: A

KeyMath. The KeyMath test is a relatively new, criterion-
referenced test that is one of the best regarded achievement
testc in the field. Thurlow and Ysseldyke (1979), however,
gave it all minus ratings. Although KeyMath is a promising
test because of its content coverage, it lacks supporting
technical evidence (perhaps because the data have not yet
been collected). Reliability data are marginal, validity
correlations are embarrassingly low. The normative data are
limited and are not from a representative sample. We found

~" Because ‘the manualreports neither standard deviations

nor perceatile ranks, scores could not be converted into
standard scores; therefore it was impossible to use KeyMath
results to compute discrepancy scores. = The criterion-
references properties of the test make it especially useful
for Tocating a child's level of functioning in a program of
instruction; the lack of essential technical evidenc~ make
it of limited use for diagnosing perceptual or communicative
disorders.

Grade: A for instructional planning

C for diagnosis of PCD

Peabody Individual Achievement Tests. T7he PIAT is an
individually administered achievement test considered by many

special education experts to be an effective competitor to
the WRAT discussed below (Bannatyne, 1974; Proger, 1970). It
has passable content validity if one keeps in mind that it
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is a rough screening device and not a comprehensive measure
of achievement (Bannatyne, 1974; French, 1972; Lyman, 1971;
Proger, 1970). Llike the WRAT, the PIAT cannot have much
psychometric strength at any one level of achievement because
it attempts to cover such a wide range of subject matter
knowledge. Lyman (1971) concluded that, "Although there
are advantages to having an individual achievement test,
this one suffers in comparison to its group competitors.
It has less demonstrated validity, lower test-retest
reliability coefficients at most levels (thouah Mathematics
and General Information seem reasonably high at most age
levels), smaller standardization samples (inevitable, of
course, with an individual test), and fewer subtests
Much mare research is needed before the PIAT can be fully
accepted as a valid test" (p. 137).

Thurlow and Ysseldyke gave the PIAT all plusses; perhaps
this leaves an ove?ly ontimistic impression,
especially in the area of reliability. The reliability
coefficients for the total test are consistently near .90
(except in Kindergarten; “he PIAT should simply not be
used below first grade). Hcwever, as Salvia and Ysseldyke - -
(1978) noted, "the reliabilities of the PIAT subtests are
too low for use in making important educational decisions"
(p. 159). It is the subtests that are likely to be used
in the diagnosis of PCD since, quite poroperly, clincians are
interested in identifying areas of specific disability.
This is a serious drawback which harms the reliability of
PIAT interpretations. Nevertheless, because the PIAT has o
better content validity and normative data we have given it

a relatively high grade.
Grade: B
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Wide Range Achievement Test (WRAT). The WRAT is an
individually administered achievement test. Unlike

individually administered intelligence tests, however,
which typich]]j have much greater validity than group intel-
11igence tésts, the WRAT has dubious merit compared to the
half-dozen better known group-administered standardized
achievement tests. Merwin (1972) and Thorndike (1972)
reported that the WRAT does not have adequate discriminate
validity from IQ, (i.e., WRAT and IQ test appear to be
measuring the same thing even though one is called achieve-
ment and one is called intelligence). It also lacks
representative national norms and fails to provide defensible
evidence of either content or statistical validity.

The reliability and validity for this test are
reduced because it covers so wide a range of
achievement levels. By trying to cover subject matter over
many years of curriculum, only a few test items actually
measure at each child's level of skill. The effect
is the same as tryina to make accurate assessments with
tests that are only four or six questions long.

Grade: C

Woodcock Reading Mastery Test. The Woodcock is a well
developed criterion-referenced test with substantial evidence
of its content validity. ‘Thurlow and Ysseldyke (1979) rated
it a1l plusses. Raliability claims are based on limited data
but suggest that the test is adequate.

Our only compiaint with the measure concerns the accuracy

of grade equivalent scores and percentile ranks in grades one
and two. First-graders who take the test in March (1.7) but
earn a score equivalent to 1.0 are said to be at the Ist
percentile. On other standardized achievement tests such a

grade score would be at approXimately the 13th percentile




(on the ITBS) or the lith ﬁercenti]e (CTBS Levei B Form S).
This has the effect of greatly exaggerating both the serious-
ness of the deficit and comnuted discrepancy scores. These
' are supposedly empirical norms; but we know- that a performance
of 1.0 from a March first grader is too usual to be at the
15t percentile. We think this anomaly occurs as a result of
the Rasch calibrating methods, either because of the smoothing
techniques involving several grade levels which create errors in
the extremes or because the Rasch model assumption of no
guessing is most sariously violated at the lowest grade levels.
Grade: A-
(Misleading grade equivalents for grades 1 and 2)
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Draw-A-Person and Kinetic Family Drawing. These tests - /

along with the Goodenough-Harris (Harris, 1963) Draw-A-Man test,
Buck's (1948) House-Tree-Person and Machover Draw-A-Person Test
(1949) are projective tests. They have been used by psychoiogists /
to measure personality, intelligence, emotional adjustment, deve]op~/
mental age, visual perception, and fine-mctor coordination. They
are simple drawing tasks that are scored subjectively using scoring
criteria established by the authors. Although Harris (1963) re- .
ported .inter-scorer reliabilities in the .90's, test-retest studies,
where the child's drawings change as well as the scorers, have
revealed much lower reliabilities, ranging from .60 to .86. These
stability values are inadequate for making individuai decisions.
More importantly the validity of such measures has not been
established.

Anastasi (1972) reviewed Goodenough Harris Draw a Man test
as follows

"Attempts to utilize :hildren's drawings as a
projective technique for the assessment of
personality characteristics likewise proved
fruitless. Both the specific research with

the -present-drawing-test and ananalysisof - -
the published 1literature on children's

drawings led Harris to conclude that ‘con-
sistent and reliable patterns having diagnostic
significance for personality probably cannot be
found in childeen's drawings' and that such
drawings 'primarily express cognitive processes'

(p. 671)." . '

Using tests of this sort, a clinician might fail to discriminate
emoticnal disturbance or specific learning disabilities from low
general intellactual ability. Regarding the Draw-a-Person Test,
Anas tas i (1976) reported that Mackover had not provided any
evidence to substantiate suggested interpretations. Furthermore,
“Validation studies by other investigators have yielded conflicting

results, the better controlled studies iending no support to the
diagnostic interpretations proposed by Mackover" (p. 575). .
Although clinicians may still feel that such tests are an important




source of data, we canno% give good grade} to_tésts that are valid )
jn the hands of some trained clinicians but not valid ‘for o: iers.
Grade: C for clinical hypothesis formation

D for placement decisions
&, .
Sentence Completion. Like the drawing tests discussed above,

the sentence completion technique is & projective device. It

is 1ntended to elicit more information atout’ a-child's true fee11ngs
than a more structured test would permit. As 1< true for other
subjectively scored instruments, th1s techn1que has lower re]1ab1]1ty
and validity than more structured tests of 1nte]]\gencp and’ per-
sonality. Anastas1 (1976) used an analogy fron’ Cronbach and Gleser
(1965) to defend projective methods as clinical tools rather than

as psychonutr1ca]]y sound tests. "Bandwidth, or breadth ¢f cover-
age, is achieved at the cost of ]owered fade]1ty or dependab111ty

ov 1nformat1on ObJectJve psychometr1c tests character1st1ca}’/
yield a narrow band of 1nformaczon at a high level: of dependab111t/,
in contrast prOJect1ve ard 1nterv1ew technigques provide a much
wider range of information of lower dependability.™:-

Grade: ( for clinical hypothesis. formation
D for placement decisions

4

Beery Developuantal Test of Visual-Motor Intcgration: (VMI)

The Beery is a copying task; it has reasonable. tace validity as a
Jest of visual motor-functioning. Reliability coeffjcients.are

just below the .90 standard, ranging from .80-.87. [hurlow and
Ysseldyke (1979) gave it all minuses. The.validity evidence

in the manual is almost ‘non-existent. The VMI is said to correlate ‘
with reading achievement but neither the magnitude of the corre-
lation nor the characteristics of the subjects are described.

Salvia and Ysseldyke (1978) summarized ac 7ollows: "As is the

case nith other such tests, the behavior sampiing is ]imiteo,
although the twenty-four items on the VMI certainly provide a

larger sample of behavior than is provided by the nine items on

the Bender Visual Motor Gestalt Test ov] the fifteen items on

the Memory for Designs Test. The VMI has relatively high reliabiiity
in comparison to other measures of perceptual-motor skills. Validity
is, however, questionable." (p. 319)

Grade: C 82

k]
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) Bender Visual Motor Gestalt Test. The Bender requires that
~hildren reproduce rine geometric designs. It is primarilyused
to assess visual-perceptual and integration abilities. Psychologists
also use it to make judgments about a child's personality, social
maturity, emotional adjustnenf and intelligence. The Bender has
seriously poor test-retest reliability values, .60-.66. Thurlow
and Ysseldyke {1979) give it alil minuges. Salvia and Ysseldyke
(1978) concluded, "Validity for the/BVMGT is currently not clearly
established. The authors have not empirically demonstrated that
the test measures visual-motor perception or that it discriminates
individual cases of brain injury, perceptual handicap or emotional
disturbance. The test certainly provides a very limited sample

of perceptual-motor behavior, and for this reason if none other,
one wouid have to be extremely cauticus in interpreting and

using its results.” (p. 309)

Grade: D

Spencer Memory For Sentences Test. The Spencer Memory for Sentences
Test is comprised of items taken from the 1937 Stanford Binet. It
has no published reliabitity and validity data. The shortness of
the test makes it 'inlikely that it would have acceptable reliability.
The normative data for 6 and 12 year olds were cojlected in two
separate dissertation studies and were not from representative

samples.
Grade: D

Wepman Auditurcy Discrimination Test.  The Wepman is most ofter
administered by speech-language specialists but is used to

make inferences about a child's auditory perccptual functioning.
Thurlow and Ysseldyke (1979) found it technically inadequate in

all three categories. However, we would give it passing marks

on {est-retest reliability as would Arter and Jenkins (1979, p. 523).
The Auditory Discrihﬁnation Test has ~ume face validity as .a measure
of auditory discriminatioﬁ except that sometimes the discriminations
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required seem to be too fine to be relevant to the type Qf diffi-

culties the child is experiencing in the classroom. The real

problem with the Wepman, however, is its lack of demonstrated
validity for identifying specific disabilities. Larsen, Rogers,
,and Sowe1l (]9]6)nfound that it did not distinguish LD from normal
children. No effort has been made to see if low scores val.dly
signify a dysfunction in the procussing of auditory input; nc
evidence exists as to the discriminant validi‘y of auditory dis-
‘crimination from IQ, especially at the lower end of the distribution.

Grade: C

Boehm Test of Basic Concepts. The Boehm Test is an early

childhood measure of the acquisition of basic lanyuage concepts
such as petweenand next to. The test-retest reliahilities are
marginal (Salvia & Ysseldyke, 1978). The norms are inadequate.

There is no validity data but the instrument appears ¢to have
face validity. The author says there is no need for empirical
data if the test is used in a criterion referenced way. This

is basically correct; the test is adequate for identifying a
child's level of mastery and for planning to teach concepts

not yet learned. The test in no way addresses the cause of non-

mastery, nbr does it provide adequate norms for interpreting
how deviant a certain level of performance is. Therefore,
the Boehm would rot be appropriate for trying to identily

a perceptual or communicative disorder.

Grade: B for instructional planning
D for diagnosis of PCD

Carrow Tests for Auditory Comprehension of Language (TACL).

o

The Carrow TACL is one of the best regarded reasures of language
comprehension (see Hatten, 1978). It has high test-retest re-
liability coefficients (.92-.94). Validity is reported by showing
relationships between TACL scores and age and statistically sig-
nificant differences between dysphasic children and normal
children. These data are not reported in such a way, however,
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to permit evaluation of error rates, e.g. given twc groups of
normal and language disordered children what percent would be
accurately classified by the test and what percent would be mis-
identified? It is quite possible for validity correlations
(or ¥2's) to be significant and still have unacceptably high
misclassification rates. A more serious problem for the
validity of the TACL is its high correlation with 1Q (.8C
reported in the manual with a trainably retarded sample).
Liter in this chapter we explain the misconceptions which occur
when processing (or language) disorders are inferred from tests
which lack discriminant validity from IQ. Molina (1978) concluded
that the TACL is adequate as a screening device but should not
. be used for diagnosis.
k Grade: ¢

Thz Goldman-Fristoe Test of Articulation is a speech test. 1Its
purpose is to evaluate how well childrepr produce language sounds.
Although speech-language specialists often administer this test
to potentialiy PCD children, their purpose is to assess the
possibility of a speech disorder not to diagncse learnina

disab%]ities. For its intended purnose the Goldman-Fristoe

Test of Articulaticn has excellent rcliability and content
validity (Salvia & Ysseldyke 1978). e lowered its grade only
slightly because it does not have evidence of ewpirical validity.

Grade: o

ITiinois Test of Psycholinquistic Abilities. The I7PA is increas-
ingly being referred to as a language test; it is, howaver, probably
the most frequently used test of ynderlying procasses. It is
therefore important n:t to mince words in caying that it is a bad
test which fails to Yive up to most of the cliims made for .t.

: Although it may well be a reasonably reliable and valid measure
of the Osgooa-FKirk process modet (Wiederhoit, 1978), neither the
model nor the test have been shown to have predictive or diaanostic
validity. Newcomer and Hammill (1976) reached this nedative




conclusion after summarizing the results of 24 studies involving
1,152 concurrent correlations between the ITPA and academic
achievement. After controlling for IQ, only one subtest,
Gramnatic Closure, had a statistic 11y significant (but still modest,
.35) correlation with reading:achievement. The fact that many
studies originally did not control for IQ may explain why many
clinicians are still enthusiastic about the instrument despite
such damaging evidence. Newcomer and Hammill (1976) 2lso con-
cluded on the basis of 25 different studies, that the test lacked
diagnostic value because it could not consistently discriminate
between good and poor readers,

Lumsder (19/8) conc'uded that the ITPA subtests do not have
sufficient reliability for differential diagnosis and, considering
the absence of validity evidence, said it should naver have been
published. Waugh (1975) said it is not a measure of language
development at all but rather a measure of general ability or
I0.  On the basis of the evidence, Wiederholt (1978) recommended
that the ITPA nct be used 'to diagnose or catecorize childrea as
having 'language,' 'psycholinguistic,' or 'learning disability,'
problems and/or as a basis for planning remediai programs
(p. 582)." Carroll (1972), in addition to pointing out that the

‘ test was standardized only with normal children and that even
the non-language subtests are prevaded by a verbal factor, es-
pecially critized the use of the test with lower-class or
ethnically-different populations.

Some continue to argue that the ITPA has clinical utility
a8s a rich source of data. However because the subtest re’ 13-
bilities are completely inadequate for profile interpretation
and because there is no validity evidence supporting the inter-
pretation of subtest scatter, we giye the ITPA an exceptionally
Jow grade to call attention to its failings for current uses
mede of it.

Grade: F
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Table 5.6

Evaluation of Typical Tests Administered to PCD Pupils in
Colorado as part of their Initial Assessment and Staffing

Used by more Grade
Tests than 40% of: (indicating technical adequacy)

Intelligence Tests
Detroit Tests of Learning Aptitude PCD; S/L F

Peabody Picture Vocabulary Test PCD; S/L F as a measure of intelligence
| C as a measure of receptive
vocabulary
Slosson Infelligence Test C
WISC-R PCD; Psych.
S/L

Achievement Tests

KeyMath Diagnostic Arithmetic Test PCD A for instructional planning
C for diagnosis of PCD

Peabody Individual Achievement Tests PCD B
Wide Range Achievement Test °CD; Psych. C
Woodcock Reading Mastery Tests PCD A-

Personality Tests

Draw-A-Person Psych. C for clinical hypo*hesis
Kinetic Family Drawing Psych. formation
Sentence Completion Psych. D for placement decisions

Perceptual and Processing Tests

Beary Deveiopmental Test of
Visual-Motor Integration PCD; Psych.

Bender {Visual-Motor) Cestalt fest Psych.
Spencer Memory for Sentences Test S/L
Wepman Auditory Discrimination Test S/L

GO O O

Speech and Language T2sts

Boehm Test of Basic Concepts S/L B for instrucional planning
D for diagnesis of PCD

]
Carrow Tests for Auditory

Comprehension of Language S/L C
Goldman-Fri%toe Test of ° ,

Articulation S/L 8
I1linois Test of Psycholinguistic

Abilities S/L F
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Summary, Evaluation of Tests

Many of the tests currently being used to diagnose Perceptual/
Communicative disorders are inadequate. The impoverished state of
assessment practices in the learning disabilities area is a widely acknow-
ledged problem (see Coles, 1978; Salvia & Ysseldyke; 1978; Thurlow
& Ysseldyke, 1979). The nature of the problem is different, however,
depending upon whether one is referring to IQ and achievement measures
or tomeasures of perception and processina skills. In the case of 1Q and

achievement tests, there are good tests available. In these areas
assessments are only likely to be unreli.ole and invalid when, for
example, the Peabody and the WRAT are substituted for the WISC-R and
the Woodcock Reading Test. But there are no highly valid . . reliable
tests for measuring processing disorders. Arter and Jenkins (1979)
reviewed an extensive body of research and drew conclusions about the
reliability and validity of tests intended to measure underlying

learning abilities such as auditory discrimination and ~emory;
the reliability of these tests was not adequate fcr making important

individual decisions. As a consequence the tests lacked sufficient
diagnostic cr predictive validity. Larsen, Rogers. and Sowell (1976),

for example found that tests of perceptual functioning could not dis-
tinguish between normal anu learning disabled childre.. Usually the modest
correlations between processing tests and achievement disappeared when

IQ was partialled out.

An important concomitant problem to inadequate tests is the lack of
avarsness among some specialists that familiar tests are not valid for
making placement decisions. The gene“al rattern in Table 5.4 may be
promising; wcre specialists "voted for” adequate validity on the tosts
that technical expe.is also rate highly. There were, however, discouraging
findings suggesting that not ali cliniziens are wary of the failings of
bad tests: 467 of the PCD teache: . and 55% of the psycholou <ts said
the VMI has adequate validity da:a. Among peech lanquage teachers 4/.

o
(6]




believed the WISC-R was valid, but an equa! number believed the Detroit
to be vali‘l; that is, many cannot tell the difference between one of the

best and one of the worst tests available. Thirty-nine percent of the
speech-language specialists thought the ITPA was valid showing a rather

serious miscommunication between practitioners and testing experts.

, TEST INTERPRETATION

" Test scores do not speak for themselves in the diagnosis of per-
ceptual and communicative disorders. In the section following this one,
the subjective process of interpreting test scores singly and in combina-
tion is discussed. In this section more routine procedures which bring
meaning to test scores are described.

Statistically Significant Discrepancies Between Ability
and Achievement

A significant discrepancy between ability and achievement is the
primary identifier of specific learning disabilities in the federal defini-
tion and is central to the Colorado definition cf PCD. It is operationalized
by administering an IQ and an achievement test and determining whether a
child's level of achievement is significantly below what one would expect based
on his ability. Because even the best IQ and achievement ests have
measurement ervor, there will generally be some diiference in level of
performance on the two tests, just by chance. How much of a difference
in the two scores is likely to occur by chance depends on the reliability
of each of the tesis separately and the correlation between the- two tests
(see Salvia & VYsseldyke, 1978; Thorndike & Hagen, 1977). The error in
interpreting a difference score between two measures will be some com-
bination of the errors in each of them. Formulae for computing the

religbility of the difference and the standard error of the difference
are given in Appendix B. To interpret the strength of a discrepancy
properly--whether tt i< large enough to be reliable (exceed chance)--
requires clinicians to compute the numeric value of the difference,
then either construct confidence intervals for the IQ score or do a

' 5




statistical signiticance test of the obtained difference.*

Actual computations of}significant differences are necessary since it
is not always possible to judge intuitively the importance of a discrepancy:
it will vary with the reliability of the tests. The data in Table 5.7 are evi-
dence that clinicians' instincts may nof\always be accurate in discerning
a true or reliable discrepancy. Professionals were asked how low an
achievement scoire would have to be to be significantly discrepant from
an IQ score of 90. Since a 90.Q s at the 25th percentile, only option D,
achievement at the 12th percentile or lower, could be correct. Half of
the PCD teachers knew this, half of them did not.** A greater percent of
psychologists knew the correct answer. Most of the speech and language
specialists did not have a sense of the-actual percentile level for an
IQ of 90. The maagnitude of a significant discrepancy is difficult to judge
because without the computations one has no experience with how big a
difference could frequently be created by unreliability in the tests.

Interpreting Subtest Scatter

Because percentual or comnunicative disorders are believed to be
specific disabilities in an othérwise able child, specialists will often
look for perturbations in test performance as a sian of the disorder.
When a child exhibits verv different abilities on different types of
task within a test. the subtest scores are said to have significant
"scatter." If a child's level of performance 1s uniform across various
subtests, the result is called a "flat profile.”

For subtest gcatter to be a valid indicator of PCD, at a minimum the
apoarent variability in abilities must be reliable (be greate~ than chance).
If the child's strenoths and weaknesses shifted from one testing to the

* 'Because the standard errors of the difference have a normal
sampling distribution, significance at the « = .05 level i- equal to
1.96 times the standard error of the difference.

**This was an easy question since only one answ2r was obvicusly far
enough below the level of the IQ score to bhe significant; a tougher
question would have asked for the significant discrepancy aniong several
lower scores. .
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Table 5.7

Percents of Professionals Selecting Various Cut-Offs
on a Specific ‘Question about a Significant Discrepancy

28. If a third grade child had a WISC-R IQ score of 90, in your opinion,
how low should his or her reading grade equivalent score be (in
October) to be a significant discrepancy?

A. 2.7 (35th percentile) or lower
.. 2.5 (28th percentile) or lower
C. 2.2 (21st percentile) or lower
*D, 2.0 (12th percentile) or lower

PCD Teachers

Option A 3.8%
B 9.0%
C 25.5%
D 51.1%

Blank 10.6%

School Psychologists

Option A .5%
B 8.5%
C 23.6%
0 54.4%

Blank 13.0%

Speech/L=r guage Specialists

Option A 4.9%
B 9.7%
C 30.6%
D 35.1%

Blank 19.7%

*correct answer
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next, it might suggest poor effort or attention during the tests but not

an enduring pattern of abilities and disabilities. In the ‘pre-

vious section, tests such as the ITPA and Detroit were given low ratings
because the reliabilities of the separatepsubtests are not adequate for

the types of profile interpretation wusually made. Even on tests with
generally better subtest reliabilities, such as the WISC-R, the amount of
fluctuation required in the profile, before the differences could be con-
sidered reliable, is quite large. Salvia and Ysseldyke provided an example
of a WISC-R profile that appears to be irregular but which only has one
statistically reliable, deviant subtest score.

For scatter to have validity as an indicator of PCD, it has to be
consistently found in known PCD children and not found in normal children.
Salvia and Ysseldyke (1978, p. 410) cited this as the difficulty with trying
te use scatter as a diagnostic tool; that is, it appears too often in
normals. Although there may be a weak relationship between scatter and
clinically identified 3roups, the relationship is not sufficient for making
individual diagnoses. They quoted Cronbach (1960): "This type of analysis
is no longer depended upon because empirical checks show that pattern
analysis has little validity" (p. 192).

Clinicians who work only with "at-risk"” children in the population
may not have the opportunity to buiiu. up experience with the amount of
scatter typically found in average and normal children. Kaufman (1976a,
1975b) used the standardization sample from the WISC-R to construct "norms"
for interpreting subtest differences. The results are surprising since
the amount of difference that is "usual" seems counter ‘ntuitive. Using a
criterion of 15% in the standardization samnle as a cut-off for abnormal
occurrences, Kaufman (1976a) concluded that, "...a 10-test range of 6 to 15
or 3 to 12 would not be considered unusual" (p. 36). Clinicians fre-
quently cite a range of this amount as evidence supporting a PCD diagnosis,
since this variation does meet requirements for reliability. However,

Su)
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reliability is only a prerequiste for validity, it does not ensure validity.

If large ranges are normal, they cannot be valid signs of PCD even if they

are reliable. .aufman (1976b) also reported that the minimally reliable
difference between WISC-R Verbal and Performance scales, 12 points, is

exceeded by one-third of the normal standardization sample: Again, a

di fference that is large enough to be statistically reliable is not nucessarily
abnormal.

Using Age-Norms tc Evaluate Processing Deficits

Clinicians frequently use age norms (i.e., the median performance .
level for children of a given age) to determine whether a child has a pro-
cessing deficit. This is recommended in CDE's sample criteria shown earlier
in Table 3.1. For both standardized tests and informal assessments, signi-
ficant processing deficits are defined by the following criteria:

Ages  Discrepancy

3-8 -1 year
9-12 - 1'; years .
A 13-21 - 2 years . 4

This method of evaluating processing skills in relation to age-group

medians is contradictory to the ability-achieverent discrepancy component

of the PCD definition. Because intelligence 1s correlated with information
processing abilities, it can be expected that children with low intelligence
and correspondingiy poor achievement (i.e., no discrepancy) will also have
low processing skills. Therefore, if low scores on processing tests are
interpreted in relation to age norms rather than in relation to a child's
own level of cognitive functioning, it is equivalent to defining PCD as
(severe) below average intelligence.

This criticism of the definition of processing deficits in relation .
to age medians does not imply that low IQ scores preclude interpretaion of
a processing disorder. Clinicians are faced vith the problem that obtained




IQ scores could be an underestimate of true ability 1f a processing pro-
blem interfere with test performance; this phenomenoa would also prevent

an ability/achi®vement discrepancy from being significant. But if this

}s the hypothesis to be tested, comparison with age norms does not help
to resolve whether a child has low general intelligence which is also
reflected on the processing tests or a processing disorder which is depres-
sing IQ test performance. The validity «f the tests and the validity of
the constructs thcy represent suggest the following approach: children
with processing test scores at roughly the same level as their IQ scores
(allowing for the unreliability in the tests) should not be identified as
having a processing deficit unless there is consistent and statistically
stable evidence of a processing dysfunction in a particular area that also
coincides with the particular areas of pocr performance on the IQ test.
Furthermore, givenvthe information in the preceding section regarding the
amount of scatter that shouid be treated as normal, clinicians will have
to develop more extreme criteria for interpreting symptoms of pathology.
Recent evidence such as the Kaufman studies suggests that clinicians have
been interpreting as abnormal patterns of scores and behaviors that are
manifest by large segments of the normal population. It is “usuval” for a
child with Tow intelligence to have low processing scores and to have con-
siderable scatter within tests. Cnly a coherently interpreiab]e picture
of a parlicular processing problem should be allowed to refute the conclu-
sion thut the child has "normal" below average ¥unctioning.

Summary of Test Interpretation Issues

The standards for interpreting signi{icant discrepancies, subtest
scatter, and processing deficits follow the same rules that govern the
interpretation of single test scores: they must be reliable and valid in-
dicators. Valid identification of a PC disorder must rest on signs
which distinguish disabled children from normal learners. Clinicians can
easily experience "vertigo" and lose sight of guideposts which mark normal

patterns. It is well kpown for example that regular classroom teachers




are accurate in ranking the achievement levels of the pupils within
their class but are inaccurate in predicting where the level of their
class is in relation to ﬁatjbna] norms (without giving standardized tests).
Teachers'impreésions tend to drift so that they believe that what is
average for their class is average nationally. It stands to reason that
clinicians who do not test large numbers of normal ch}ldren may lose sight
of how often the indicators they see in potentially PCD children also
occur with normal children. Many of the signs currently taken as evidence

!
of PCD occur frequently with normal and average learners.

i

CLINICAL JUDGMENT

~ Tests are not the on]& means ofvassessnent. -Professionals trequently
draw on their intuitions and experience to determine ‘whether a aiven child
has a PC disorder. %Known as the professional judgment, clinical judgmeat
or medical model of assessment, this is a process wherein a clinician
observes a pattern of symptoms or behaviors of a child and matches that
pattern with mental ‘conceptions and ideas of an underlying trait or aisease.
The clinician hypothesizes tﬁat the child has that particular disease,
then goes on to look for other confirming or disconfirming symptomatic
evidence. By this rationale, many signs or test scores that would be
unreliable and insufficient in themselves to produce valid diagnoses, may
be combined to produce valid diagnoses.

Many Colorado sLecia]ists claimed to believe in and use clinical
jndgment in the idénFification of PCD. The data in Table 5.8 are the
opinions of specialikts abQQE.thé use of clinical judgment. To item. 36,
"Test results shou]dsbe clearly secondary to clinical ;udgments in arriving
at PCD diagnosis," bbtween 28% and 44% of the specialist groupt agreed.

It is reasonable to éssume that a larger percentage would support a
statement which made’ test resulus and clinical judgments equal in 1.por-

tance for making diagnoses.
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Table 5.8

Professional Opinions Aboutl the Use of Clinicai
Judgment in the Ident1f1cat1on of PCD

Strongly Strongly
Agree 1 5 bisagree

ro
(O8]
£

It is possible to make valid diagnoses
of PC disorcers from invalid tests if
they are only used as stimuli to test
clinical hypotheses.

PCD 5 257 33" 217 13«
SW ] 8- 217 45 22~
Psych.. 70 37% 24% 15% 1Y
. S/L 5% 36% 30% 17% 11 -
Tests results should be clearly -~
secondary to clinical judgments
in arriving at-a PCD diagnosis.
PCD 11% 30 28 25~ 4%
SW 5. 23 26% 33 107
Psych. 167 25~ 23% 26% 7
S/L 8~ 36 29 22. &
IV you agree or strongly agree, ¢
desc.ibe what steps should be -
- taken vy profgssionals to ensure y
the valiaity of cTinical Jjudgments.
L/JI
Written responses wcre réead.twice; the following categories of respOnsea were -]
identified: :
e clarify the definition - "How can you diagnose what you can't defire?"
¢ using judgment tc tewper interpretations of test - "Some are bYetter tests

takers than others" , .
0 need valid tests or valid use of tests - "use more thah ne test to ensure
alidity before the ciinical! judgments"
zather information that can't he gotten from tests**
- "check functional level in classroom"
- "analysis of errors, observe patterns in errors, disancsis of learning
sty]e
- wr:t1ng samples, work behaviors, teacher anecdotes, parental anecdofes"
- "experience of evyaluator; checklist of observable behaviors, information
: corroborated by home"
o several sources of data - “checking out judaments on three occasions

0 concurring opinions of specialists - "confirmation by other judges” . .
- "confirmation by other /judges" ‘ .
“if ‘the case is valid, c‘.n1ca]3udgrents and valia ‘*est scores
should suppert e Sther" - |
o more training’or more experienced C|1n1c1ans - "keep1ng up u1th research
experience"

* Item numbers correspond tp PCD teachers' questionnaire
N ** The majority of answerc were in this ‘category.

4 >
90 .
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Use of clinical judgméent is sanctioned by the CDE suggested guidelines:
In the event that the staffing team members all agree that a
child has a perceptual or communicative disorder, but a severe

. discrepancy between achievement and intellectual ability is not

’ indicated, the staffing team may determine that the student has
a perceptual or communicative disorder provided that, in addition
to the staffing team report, each staff1ng teach member states
in wr1t1ng -

(a) The specifjcgfactors presented in the evaluation which leads
the staffing member to the conclusion that the student had
a perceptua] or communicative disorder.

(b) The extent of the deviation of academic ach1evement (in
one or more.of the areas of reading, reading comprehens1on,.
written/oral 1aﬁguage or math) from the severe dis€repancy
level established in II- B (CDE Sample Comprehensive Plan,
see Table 3.1) .

When used correctly, as a ‘means for generating hypotheses that may
then be confirmed or disconfirmed,* clinical judgment may be an appropriate
method of PCD diagnosis. However, it has many critics. Meehl (1954) found
it to pe less adequate than statistical methods of diagnosis. Mercer (1979)
argued that its validity must be judged "by the extent to which it predicts
pathology" (p. 96). {That is, there must be an established gmpirica] cor-
relation between thelsymptoms and the presence of the disease‘or trait.
Geldberg (1968) found evidence that the accuracy of clinical judgment was
unrelated fB the amount of training and experience of the clinicians or
to the amount and quality of information at their disposal. Clinical judg-
ments are apt ﬂp be over]y\influenced by first impressions (Poulton, 1968)
and by information which is réadi]y‘avai]ab]e but not necessarily reliable
(Tversky and Kahneman, 1974; Kahneman and Tversky, 1973). ([nformation

* Qualitative analysis of PCD case files revealed that contradictory
evidence was rarely acknowe]dged or reconciled. Only 10% of the specialists
surveyed gave any indication of the proper definition for and role of
clinical judgement. Most considered clinical judgment to be synonymous
with informal assessment and observation (see Table 5.8, #37).
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that conglicts with a previously held hypothesis tends to be ignored
(Wason, 1968). Clinicians overlook the normg] variability of traits and
behaviors, fail to understand randomness, over-interpret small correlations,
and mistake correlations for causes (Smedslund, 1963; Tversky and Kahneman, il

1974, Peterson and Beach, 1967).

Clinical judgment is frequently cited as an alternative to tests in
the assessment of PCD. As it is currently employed however, faith in
clinical judgment may be misplaced.

Summary

The current investment in PCD assessment is enormouS and unwarrented
in the light of the poor ps&chometric properties of most tests commonly
used. There was multiple and excessive testing of some PCD children
while more than one-third of the PCD pupils had not had even one valid
IQ test. Although highly valid and reliable achievement tests are avail-
able, they are used less frequently than those other tests that are rated
in the professional litera.ure as technically inadequate. Measures of various
processing abilities are consistently judged inadequate in the professional
literature, yet many professionals not only use them in PCD identification
but erroneous]y.be]ieve the tests to be adequate.

Unreliable tests, inappropriate use of subtest based diagnosis, and
unconfirmed hypotheses generated by clinical judgment all contribute
to misidentification of PCD in Colorado pupils.
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STAFFING PROCESS

The staffing process comprises four d1st1nct phases.: - referra]%?5f1 '
assessment, conference, and placement. Many children who are referred as
potent1a1]y handicapped do. not go through the later phases of the staffing
process. For example, a child may be referred, but the psychologist who
works in his school may suggest some techniques the regu]ar classroom
teacher can use to correct the problem that caused the referral. If these
are effective, no further evaluation is done; and the problem is solved
without the further involvement of special education.

Actording to CDE data (1980) 42,195 pupils were referred for the
" Special Education staffing process duiring the academic year 1978-79 (the
last year for which these data were available). Of this number, 78 percent
(32,792) were assessed. Of those assessed, 80 percent (26,088) were
staffed. Of those staffed, 83 percent were placed and received services.
Thus, slightly more than half of those originally referred were eventually

placed. One can speculate that one or two things happened to the remainder:

either their problems were alleviated or %mproved spontaneously before the
next phase in the staffing process took place; or they were judged (by
preliminary assessments or in mini-staffing) to be ineligible for services.
These figures represent all handicapping conditions, not just PCD.

Referral. For any child to be cons1dered for special edu?af1on

ervices, someone must recognize his problem and br1ng it to official

Ittent1on, thereby initiating the staffing process. According to the
analysis of PCD case files, the person most likely to make that referral
was the classroom teacher. Seventy-six percent of the PCD cases (on which
referral data were available) were thus referred. The child was referréd
by his parent in 8 percent of the cases. No other source of referrals
accounted for more than 5 percent of the cases.

Assessment. How the characteristics and needs of ieferred children
are to be assessed is regulated by federal and state law. These rules and

4
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regulations set minimum standards.— -Local-distriets- specify addi :ional
procedures; individual schools elaborate on them further. |
Federal guidelines are as follows:

| State and local educational agencies shall insure, at a minimum,

that: (a) Tests and other evaluation materials: (1) Are ‘provided

~ and administered in the child's native language or other mode of
communication, unless it is clearly not feasible to do so;

. (2) Have been validated for the specific purpose for which they
are ‘used; and (3) Are administered by trained personnel in con-
formance with the instructions provided by their producer;
(b) Tests and other evaluation materials include these -tailored
to assess specific areas o1 educational need and not merely
those which are designed to provide a single general intelligence ;
quotient; (c) Tests are selected and administered so as best to

- insure that when a test is administered to a child with impaired
sensory, manual, or speaking skills, the test results accurately
reflect the child's aptitude or achievement level or whatever -
other factors the test purports to measure, rather than reflecting B
the child's impaired sensory, manual, or speakingskills (except
where those skills are the factors which the test purports to
measure); (d) No single procedure is used as the sole criterion
for determining an appropriate educ 4,ignal program for a child;
and (e) The evaluation is made by a Tti-disciplinary team or
group of persons, including at least one teacher or other
specialist with knowledge in the area of suspected disability;
(f}) The child is assessed in all areas related to the suspected
disability, including, ‘where appropriate, health, vision, hearing,
social and emotional status, general intelligence, academic
performance, communicative status, and motor abilities (USOE,
1977, 42496-97).

The state regulations a~2-congruent wgth the federal. They require
the following:

Assessment procedures must protect the interes.s of the child.

Administrative unit personnel evaluating student for any special
education program or service must be certificated, endorsed, or
otherwise approved by the Department of Education. :

The evaluation instruments used for assessment of a child must
be selected to minimize any type of cultural or ethnic bias.

Children shall be assessed in the appropriate langudge and/or
through the use of non-verbal techniques. Children who cannot
read, write, speak or understand the English language as deter-
mined through appropriate testing may not be assigned to special
education programs on the basis of criteria developed solely
upon the command of the English language.

Each administrative unit shali be responsible for determining

policies that descrife the general nature of the assessment

procedures to be folTowed by its staff, including the selection )
of instruments. |
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An appropriately qualified professional shall complete the assess-
ment procedures appropriate to the suspected handicapping
condition, as indicated below, in sufficient scope and intensity
to determine the level of the child's handicap, if any, and to
identify the nature of the child's special educational needs.

For children suspected of PCD, the assessment must include a. vizion
and hearing screening, educational assessment, developmental history, *
assessment of speech and language and adaptive behavior. "Recommended"
areas of assessment include assescment of health history and status and

‘psychological assessment. Complete hearing and vision assessment are

"Optioﬁal,“ according to the state guidelines.

A complete account of actual assessment practiqes is presented in
Chapter 5. As Tables 5.1 and 5.2 show, all but 1l percent of -the PCD case
files had records of intelligence tests given (55 percent exceeded the
minimum of one.fQ test). All but 24 percent of the PCD cages had records
of standardized achievement tests given (45 percent exceeded‘the minimum
of one such test). Forty percent of the cases had records of personality -
testing. Eighty percent had jsome kind of perceptual processing test.
Fifty percent had some kind of speech-language test. #t should be noted
that assessﬁ%n%&is more than testing. Therefore, the lack of speech"
1anguage‘tg§t for half the cases does not reflect the absence of clinical
assessmentggf those functions.

staffing ‘Conference. The culmination of the PCD identification
process is the staffing conference. After the clinicians complete their
assessment and school-staff decide (in a mini-staffing, perhaps) that the
process should continue, a meeting is scheduled. The purpose of the

meeting is for the clinicians to present the results of their assessments,
to determine whether the child is eligible for services for the handicapped,
to determine the child's needs and the program of services that the school
will provide. The staffing conference also plays an important rcle in
insuring due process, for the child's parents are thereby informed of their
and their child's rights, informed of the child's characteristics and needs
as perceived by the clinicians, and given a voice in deciding his program
and placement. Pareq}s'and professionals jointly write an Individual

Educational Plan (IEP) at the end of the staffing conference in the case
of children declared handicapped.
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/ J
/ The procedures of the staffing conference are determined to a certain

extent by state and federal regulations, although local district and
school practices may differ.

The federal requirements are as follows:

(a) In interpreting evaluation data and in making placement deci-
— sions, each public agency shall: (1) Draw upon information from a

variety of sources, including aptitude and achievement tests,
teacher recommendations, physical condition, social or cultural
background, and adaptive behavior; (2) Insure that information
obtained from all of these sources is documented and carefully
considered; (3) Insure that the placement decision is made by a

« group of persons, including persons knowledgeable about the child,
the meaning of -the evaluation data, and the placement-options; and
(4) 'Insure that the placement decision is made in conformity with
the Teast restrictive environment rules in 121a.-550-121a.554.
(b) If a determination i5 made that a child is handicapped and
heeds special education and related services, an individualized
education program-must be developed for the child in accordance
‘with 121a.340-121a.349 of Subpart C. ~

In the administration of the Handicapped Children's Educational Act,
the state regulations are as follows:

The determination that a child is handicapped and the recommenda-
tion for placement of that child in a special educational program
shall be made by a committee of professionally qualified personnel
designated by the governing body of the administrative unit. The
decision of the committee shail be reached by consensus among the -
prescribed members. ’

The.committee §ha1L be composed of the following:

(a) The special eddcation director, or his designee; (b) A school
building administrator, or his designee, (c) A classroom teacher
or counselor; (d) A special educator; (e) When reduced hearing or
visual acuity is indicated in the assessment, a specialist in .
these areas must also be present; (f) A school psychologist

and/or a school social worker; (g) One or more of the following
professional personnel shall be included, as governed by the

number and kinds of assessment procedures completed in each case,
to interpret specialized assessment information which he or she
may have obtained about the child, or to provide other pertinent
information: a school nurse, a school audiologist, a physical
therapist, an occupational therapist, a speech correctionist,

other professional personnel who have contributed to the assess-
ment of the child; (h) Where the assessment indicates that
consideration shou'd be given to recommending placement of a child
in a community center program, the staffing comnmittee shall include
representatives of such agency. Parental permission for participa-
tion of such representatives shall be required; (i) In no case may
any member of a staffing committee function simultaneously as the
designee of more than one other member of the committee.
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" The functions of the staffing committee, individually and collec-
tively, shall be:

(a) To certify that an assessment of sufficient scope and intensity <
was completed. In certain speech problems, this may be considered
to have been done when the speech correctionist certifies the
handicap based on the mandatory assessment suggested in 3.03(5)(a);
(b) To provide a professional interpretation of the results of the
formal and informal assessments which have been made; (c) To
identify the specific education needs, if any, of the child;

(d) Based on the preceding steps, to determine whether the child

is unabla to receive reasonable benefit from ordinary education

due to one of the handicapping conditions described in 1.01 of
these Rules, and that the child is therefore eligible for placement
in a specTal education program; (e) To identify the characteristics
of the special education services which will meet the child's
educational needs; (f) To recommend placement in the least restric-
tive alternative obtainable which most nearly approximates the
characteristics of the services identified in 3.04(3)(e); g) To
keep accurate records of minutes of the meetings.

Parents shall be notified, in writing, in a timely manner of the - —— = —
staffing and given the opportunity to consult with the committee

and to attend and participate in the staffing. Such notificatior

shall also -inform the parents of their right to be represented at

such conferences or staffings by counsel, or other representative

of their choice.

According to the study of PCD case files, the average number of people
at staffing conferences was seven. Table 6.1 shows data on the proportion
of cases having different numbers of persons present. For example,. 2
percent of the cases had only two or one persons present, less than the
minimum number required. On the other.extreme, 22 percent had nine or
rnore persons present. ' ¢

The proportion of cases wherein the professionals submitted written
reports is also given in Table 6.1. Thirty-two percent of the staffing
corferences of PCD cases had reports writtén by one or two professionals.
Twenty-eight percent had written reports from five or morefprofessionals:

The specific types of individuals participating in staffings are
Tisted in Table 6.2. The great hajority of Special Education staffings
are in compliance with the law as to the personnel whe must be present.
The data in Table 6.2 are for all initial PCD staffings irrespective of
year. Higher percentages occur in the mandatory categories in more recent
years. (Apparent shortfall in participation of required personnel was due
to poor record-keeping in some cases rather than actual noncompliance.)

-3
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TABLE 6.1

NUMBER OF PROFESSIONALS WHO SUBMITTED, WRITTEN REPORTS
AND ATTENDED STAFFINGS FOR THE INATIAL PLACEMENT
OF PCD PUPILS CURRENTLY IN THE PROGRAM  ~

’ % of PCD Pupils
Number of % of PCD Pupils with # of Reports
Professionals with # Present Submitted
None (no data) : 12% 11%
1-2 2% 33%
3-4 5% 29%
5-6 22% ’ . 27%
7-8 38% . 1%
9-10 - 18%
11-12 3%
13 and more 1%
1002~
Mean number present = 7.26 i Mean number of reports = 3.3
Mean number present for Mean number of reports for

cases with adequate records = 7.56 cases with adequate records = 3.7

TABLE €.2

TYPES OF INDIVIDUALS SUBMITTING WRITTEN REPORTS
AND ATTENDING STAFFINGS OF PCD PUPILS

% of PCDeCases with % of PCD Cases with

-“ Type of Individual® Report Submitted Attendance at Staffing
Regular Classroom Teacher . 7% 58%
Special Education Teacher 66% 76%
Social Worker 48% 54%
Schooi Psychologist 70% 71%
Private Specialist 2% 1%
Physician 1% 0%
Nurse ° 51% 54%
Principal ~ 0% 58%
Parent 1% 48%
Speech/Lang. Specialist 44% 43%
Chairman 1% 39%
Others 3% 49;!
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With so many professionals involved in the staffing conference we
suspected that parents might feel intimidated, and we asked that question
of professionals in our survey. The results are unequivocal, as Table 6.3
shows. Approximately 70 percent answered in the affirmative.

Table 6.4 shows the proportion of staffing conferences at which ade- -
quate records were kept of who attended. A rather small percentage of

those cases staffed prior to 1975 had adequate records kept of their con- .

ferences. This improved over t1me but the rate of adequate record- keep1ng
never was greater than half.

The survey of professionals included questions on the length of
staff%ng conferences (excluding. time spent on the IEP). The length of the
"shortest" staffing conferenice was estimated to be 27 minutes, and the
Tongest was estimated to be 90 minutes, on the average (see Tapie 6.5).
From these data, one can guess at a range of time from 15 minutes to 2
_ and three quarters hours

Accord]ng to our suﬂWey, ha]f of a]] ‘staFfing time was spent in determ1nanq

"handicapping condition and p]acement “and a quarter of the time was spent
writing the IEPs or planning instruction. Thé remainder of staffing time
was spent in annual reviews and m%ste]]aneous attivities.

The time and amount of professional energy spent in assessment and
staffing are considerable. Professionals were asked in our survey about
the trade-off in amount of time thus spent and the need to satisfy due
process requirements and the need to identify the handicapped children
accurately. . \

Table 6.6 contains the, results of ‘these questions. Approximately one-
third of all respondents felt that current staffing procedures were about
right in both thoroughness and efficiency. -Another third believed them to
be thorough enough and not wasteful of staff time. One-fifth to one-third,
however, found them wasteful of staff time. One-tenth thought that the
procedures were not sufficiently thorough. On a re]atea'question asked of
school principals, the majority, 66 percent,answered that they thought the
identification process was valid. Only a small percent, 7 percent, thought
it was invalid. ’

[
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TABLE 6.3
% PARENT INTIMIDATION 4
Some parents have said that the presence of so many professidnai people

at the staffing conference is intimidating.~ In your experience, have
parents felt this intimidation? €

Yes No Not sure
L . . -‘ -, ‘.
N Yes No 7 . Not Sure

7 _ . —_—
PCD . 68% 18% 12%
SW 72% 19% . 6% .
Psych. 78% i 15% 4% .
S/L . 79% 13% 7%
Prin. ° 61% - 27% 10%

. »

TABLE 6.4

FOR PCD PUPILS IN COLORADO
» PERCENT WITH ADEQUATE RECORDS KEPT OF WHO PARTICIPATED
" IN.INJTIAL "ASSESSMENT AND STAFFIyG BY YEAR OF STAFFING

ey
Estimated Pop. %
@ with Adequate % of Sample
Year Records in that Year
Before 1968.. 9.3% 6.68%
1968-1972 24.0% .35%
1973 17.4% 1.00%
1974 16.4% © .50% i
1975 26.1% 5.20%
1976 - 43.5% - 8.04¢
1977 37.1% 10.¢
1978 49.2% 17.57%
1979 50.0% - 21.68%
1980 43.5% : 28.22%
Missing year data .25% -

100.00%

.




TABLE 6.5

.. LENGTH OF STAFFING CONFERENCES

Mean'
Shortest meeting 27 minutes
Typical meeting . — 45 minutes
Longest meeting W 90 minutes
TABLE 6.6

100

Standard Deviation .

&

14

" 17

37

~e

.minutes

minutes
minutes

TRADE-OFFS BETWEEN TIME SPENT IN STAFFING,

DUE PROCESS, AND ACCURATE IDENTIFICATION,

. Accuracy--Identification procedures are:

1

(LN

o e jw

Not thorough enough to identify accurately
a PCD chi]d and wasteful of staff time

Not thorq_gh enough to identify accurately
a PCD child but not wasteful of staff time

About right in thoroughness and efficiency

Thorough enough to identify accurately a
PCD child and not wasteful of staff time

RThorough enough but wasteful of staff time

Due Process--Identification procedures are:
1 Not thorough enough to satisfy due process

(LS

requirements and wasteful of staff time

Not thorough enough to satisfy due process
requi ments,but not wasteful of staff time

. About right in thoroughness and efficiency

1

Thorough enough to satiéfy due process
requirements and not wasteful of staff time

Thorough ‘enough but wasteful of staff time

PCD

3%

20%
32%

33%

10%

3%

9%
35%

35%
15%

Pfofessiona]s .
SW

5%

14%
33%

35%
13% °

5%

8%

31%
38%
17%

Psych S}L Prin . .
A \ l :
61 4% 2%
163  18% 6%
26% -30%° 35%
27% - 284 izlz.
2% 20% 24%

6% 4% - 1%

6% ‘' 6% 2%
312 28% 40%
319 25% 26%
249

36% 29%
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Pladement. CDE data for the last several years indicate that the
great maJor1ty of PCD pupils are placed in resource room settings (84
*percent). Although the focus of this study is 1dqnt1f1cat1on/;ather than .
treatment, the tybe of instruction is relevant in assessjngxihe benefits
of PCD p]acement Therefore, PCD teachers were_ aské& to estimate what
percent of their time they spent in different types of instructional
activities. Median and mean percentages of time are reported in Table 6.7.
About‘ha]f of the time was devoted to the first two categories, i.e.,
providing some kind of direct tutoring or remediation of academic skills.

.Roughly 30 percent of the time was spent in some kind of process training

aimed at remediating underlying processing deficits. (The negative research
evidence. reported for this. type of intervention is discussed in Chapter 10.)
About “10 percent of time was spent in informal counseling or behavior
modification. Another 10 pércent was reported for other activities. The
variability amonghteachers in types of instruction was considerable, making

Tt more difficult to interpret the mean or median as indicators of typical

pra:tice. Rather it appears that some PCD instructional programs are
almost exclusively devoted to academic skills building and other programs
have almost none of this.

Summary . .
The federal and state regulations governing staffings are eatensive,

Despite some evidence of poor record-keeping, Colorado districts and BOCS
are largely in compliance with the rules as to who should be present at’
staffings.

Because the typical PCD staffing is attended by seven or eight profes-
sionals; directors, specialists, and princiba]s agreed that parents are
sometimes intimidated by the staffing process.

The majority of professionals involved in the identification of PCD
pupi]s\are satisfied with the staffing process. They believe that the
amount cf time spent is sufficient to insure accurate findings and satisfy
due process requirement but is not wasteful of professionals' time.

o
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0 TABLE 6,7
- TIME SPENT* IN DIFFERENT TYPES OF INSTRUCTIONAL ACTIVITIES
o "FOR PCD PUPILS .

:,,‘v < . Percent of Time
Median Mean SD

w Repet1t1on and drill on basic skills wh1ch are prerequisites

- for regular classroom (grade-level) work 30% 35% 23%
One-to-one instruction or tutoring with regular classroom work 15% 18% 16%
Direct training of psychological processes such as visual discrimi- i
‘nation, aud1tory memory and attention . 10% 16% 15%
Process tra1n1ng using materials adapted from regular classroom work 10% 17% 15%
Teach1ng appropriate behaviors; informal counseling aimed at . '
improving self-concept; or behavior modification 10% 15% 11%
Other . 10% 22% 27%

. ’ 85% 123%

! *PCD teachers were asked to estimate what percent of time they spend in do1ng each activity
out of the total time spent in direct serv1ces to PCD students.
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CHARACTERISTICS OF PCD PUPILS IN COLORADO

What are the characteristics of children who have been evaluated
and placed as PCD by the current procedures? How many of them match the
officially legislated definitions of PCD and the definitions of learning

disabilities described in the professional literature? To answer the$e

queétions, we selected a representative samp]g of PCD case files and analyzed

them with either quantitative or qualitative methods.

The quantitative analysis was applied to 790 PCD cases. A coding
form was developed that allowed the essential characteristics of the cases
to be described, quantified, and analyzed by computer. The purpose guiding -
the analysis was to determine the proportions of identified PCD prrpils thate
satisfied the various definitions of learning disabilities included in
Chapter 3. The qualitative analysis was performed to gain more thorough
understanding not- only of the-characteristics of PCD pupils but the procedures
that schools go through to evaluate and place pupils suspected of PCD.
The results of the quantitative and qualitative analysis are presented in
this chapter. . i’

[

QUANTITATIVE ANALYSIS

The cases were characterized using the following variables: 1IQ,
verbal-performance IQ discrepancy, weak and strict significant ability-
achievement discrepancy, below grade-level achievement, medium-and-high
quality processing deficit, emotional disturbance, hyperactivity, brain
injury, major or minor behavioral problems, environmental learning problems,

non-English language dominance, hearing handicap, and -vision handicap. These ,4

variables are defined in Table 7.1.
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Defining Characteristics of PCD Pupils in Colorado
and Variables Usgd in the Quantitative Analysis

Table 7.1

.

IQ

%
SIGNIFICANT
WISC-R VERBAL/
PERFORMAMNCE

IQ DISCREPANCY

WEAK
SIGNIFICANT
DISCREPANCY

STRICT .
SIGNIFICANT
DISCREPANCY

BELOW GRADE
LEVEL
ACHIEVEMENT

i

" pancy if achievement on any math or reading test was

Full Scale IQ score on the best IQ test available for each
individual child. Tests were ordered as follows:

WAIS, WISC-R, WISC, WPPSI, Stanford Binet, PPVT, McCarthy
or Slosson, Detroit: so if a child had been given both the
WISC-R ard tne PPVT, the wxsc-p score was used. .

The difference between each child's verbal and performance
IQ scores was computed and tested for significance at the’
.95 level of confidence.

A child was classified as having a weak significant discre-

significantly below measured 1Q at the .14 level of confi-
dence. Methods for computing the standard errors of the
differences between tests and for significance testing are
explained in Appendix B. - .

A child was classified as having a strict significant
discrepancy if achievement on any math or reading test was
signicantly below measured IQ ‘at the .95 level of confidence.

The,fbl]owing cut-offs were used arbitrarily to define
below grade level performance on achievement tests.
grades 1-3 1 year or more -
i 4-6 1.5 years or more
7-9 2.0 years or more

MEDIUM
QUALITY
PROCESSING
BEFICIT

10-12 3.0 years or more

Agreement among professionals:
As part of the coding of individual cases, ratings were made

of the agreement among professionals in diagnosing a percep- >
tual or processing dysfunction according to the following scale:
4 = Complete agreement

3 = Some confirmation (i.e., a deficit
cited in one area such as auditory
memory, was confirmed by at least
., one other professional; but
not every deficit cited was confirmed)
2 = No confirmation
1 =_Contradictory

hese ratings is given in Appendfx D,

t+

Further explanation of

>

-
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Table 7.1 f{continued)
Defining Characteristics of PCD Pupi]§ in Colorado
and Variables Used in the Quantitative Analysis
A child was classified as having mediun quality-
processing-deficit evidence if the rating was a 3 or
a4, Pt

. .

" Note: As is explained in the Appendix, the conclusions of
individual professionals were taken at face value, no attempt
was made to rate the accuracy of a single professional's
test interpretations.

HIGH QUALITY The high quality brocessing deficit variable was created
PROCESSING from a combination of the agreement among professionals
DEFICIT rating explained above and the congruence between professionals

and basis of handicap explained below. The agreement between
the deficits cited in the placement decision and those cited
by professionals was rated as follows:

6
5

Confirmed and no contraindicators
Confirmed (i..e., from the list of
deficits cited by several profession-
als only those found by at least
two professionals arz cited as
the basis of handicapping condition)
Some confirmed
A1l possible deficits listed (i.e., ali
deficits cited by any professional
are included in basis; no .ttempt
to reconcile.)
Mixed inclusion-

L.
AN

W~

Y

No evidence (deficits cited in basis
for HC are not cited by any pro-
fessional)

Contradictory (contradicts what pro-

fessionals said)

o
"

Further explanation of these ratings is given in Appendix D.

For the evidence of a processing deficit to be called high
quality the ratings had to be a 3 or better on agreement among
professionals and a 4 or better on congruence between pro-
fessio:als and basis of handicap

q‘“’:‘«" 4
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Table 7.1 continued

Qefining Characteristics of PCD Pupils in Colorado
and Variables Used in the Quantitative Analysis

»

EMOTIONALLY
DISTURBED

HYPERACTIVE

BRAIN INJURED

MAJOR
BEHAVIORAL
PROBLEMS

MINOR
BEHAVIORAL
PROBLEMS

ENV IRONMENTAL
LEARNING

_PROBLEMS

NOT ENGLISH
DOMINANT

HEARING

HANDICAPPED

VISUALLY
HANDICAPPED

Reports { m clinicians indicated that emotional or behavioral
problems were severe enough to qualify for placement in the

. E/B handicapped category. ;

Medical evidence in physicians report of hyperactivity,
especially if Ritalin was prescribed.

Hard signs of brain injury were reported by physician;
usually either known accident or specific neurological
evidence.

Severe and consistent behavior| problems were coded in this
category such as aggressive behavior toward teachers; .
fighting with peers, physical disruption in the classrooif.

For a case to be coded with minor behavioral problems, problems
had to be consistently reported by the classroom teacher

and the psychologist, etc., including poor attention span,
frustration with work and poor self concept.

This variable was coded if severe attendance problems or
an excessive number of moves were consistently cited by
specialists as a source of learning difficulty.

-This "bilingualism" variable was only coded for a child if

the influence of a language other than English was great
enough to be potentially.the source of learning problems;
i.e., there was evidence that the chiild or the child's home
was dominant in a language other than English.

This variable was coded if a severerhearing loss was reported,
such that the child could qualify for hearing handicapped
placement

This variable was coded if the child had serious vision
problems sufficient to qualify for visually handicapped
placement. This variable was not used in the computer
simulation of categories.
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IQ Test Scores

A sunmary of IQ test data is présented in Table 7.2. Important
findings are these: at the time of initial assessment and staffing, 26.8%
of PCD pupils were placed in PCD without any IQ test data*; 28.5% had IQs
below 90, i.e., below the'average range; 8.3% had IQs of 80 or below.

For the roughdy 60% of cases whc had a WISC-R test, between one-
half and one-third had significant.verbal-performance discrepancies. This
is about a 10% increase cver the expected fraction, one-third, found in
the normal standardization sample (Kaufman, 1976b)

In summary, only ha]fgdf the PCD pupils had an IQ test and were in
ihe average or above average'range of intelligence as required by some
definitions of learning d%sabi]ities. The data on verbal performance
WISC-R discrepancies look only slightly different from what one would
expect in a normal population. ’

Significant I1Q/Achievement Discrepancies

The data in Table 7.3. are reported separately for math and reading.
achievement and then for the two sets of testscombined. Two different
levels of statistical significance were used. Explanations for the
 statistical tests and methods are given in Appendix B. The stricter
criterion, reported at the bottom of the page, is the recommended standard
(Salvia & Ysseldyke, 1978). It allows a 5% error rate, i.e., 5% of the IQ-
achievement test pairs could be discrepant just by chance. The more
relaxed criterion in the middle of the“tab1e allows a 14% error rate. The
WEAK SIGNIFICANT DISCREPANCY is used in combinations with other possible l
signs of PCD in subsequent anadlyses. J

x
In some instances (especially in some districts or for older
cases) we believe that an IQ test was given and only records of it are
missing. For the majority of these cases, however, an IQ test was never
administered. '
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Table 7.2

IQ Test Results for PCD Pupils jn Colorado
at the Time of Initial Assessment and Staffing

Estimated Standard

Distribution of IQ Scores . Population % Error

. 85 and below 0.9%4 * .3
66 - 70 1.0 * .3

71 - 75 2.2% * .5

i 76 - &0 4.2% * .9
’ 81 - 85 12.0%4 * 1.3
86 - 89 8.24 *1.2

90 - 95 10.3% * 1.4

96 - 100 14.0 * 1.5

. 101 - 105 . 6.92 % 1.1
106 - 110 6.6 * 1.4

111 - 115 3.5 * .9

116 - 120 1.7 * .5

121 - 125 1.2 * .5

126 and above 0.7% * .3
Blank: no IQ Test data 26.8% * 3.8

100-.0%
Significant WISC-R Verbal/Performance
IQ Discrepancy
Significant negative discrepancy 19.0%* * 2.1
(Verbal < Performance)
No discrepancy 33.8% * 3.4
Significant positive discrepancy 6.2%" + .9
(Verbal > Performance)
No WISC-R administered 41.0%2 * 3.9

*The criterion for statistical significance (1.96 x
the standard error of the difference = 12 points) ensures
that the difference is reliable; however, Kaufmann (1976) has
shown that in the Standardization Sample for the WISC-R it
was normal to have a discrepancy of 10 points, and fully one-
third of the normal population had a discrepancy of 12 points
or more.

!




Table 7.3

Percents of PCD Pupils in Colorado with Significant Discrepancies
Between Standardized IQ and Achievement Tast Scores
at the Time of Initial Assessment and Staffing

Types of Missing Data

Almost half of the pupils do not have enough.data to compute discrepancies

28.1% had either no IQ or no achievement test

11.5% had both tests but not with norms or standard deviations to
allow computation of discrepancies (including Key Math)

4.5% normative data available, but not accessible to researchers
because of ynusual test manuals

44.1%

Significant Discrepancy with Weak Significance Criterion {p < .14)

* On Any On Any On Any
Reading Test Math Test Math or Reading Test
No discrepancies 30.4% +2.4 34.2% *2.6 25.9% *2.0
At least Ll discrepancy 246.4% *2.1 16.1% * 1.7 30.1% *2.6
Not enough data 45.2% *3.2 49.7% * 3.4 44.1% * 3.2

Significant Discrepancy with Strict Significance Criterijon (p < .05)

On Any On Any On Any
Reading Test Math Test Math or Reading Test

No discrepancies 35.5% *2.6 39.3% *2.8 - 32.6% *2.3
At least 1 discrepancy 19.2% *1.8 11.1% *1.4 23.4% *2.2
Not enough data— 45.2% *3.2 49.7% * 3.4 44.1% *3.2




Table 7.4

Percents of PCD Pupils in Colorado with Significant Discrepa.cies

Between Standardized IQ and Achievement Test Scores
Confirmed on a Second Achievement Test
at the Time of Initial Assessment and Staffing

110

Estimated
Population %

"PCD pupils who had only one math test given

No significant discrepancy (p < .14) 28.0%
Significant discrepancy (p < .14) 10.6%
No significant discrepancy (p < .05) 31.8%
Significant discrepancy (p < .05) 6.9%
PCD pupils who had tWo math tests given
No significant discrepancy (p < .14) 6.2%
1 significant discrepancy (p < .14) 3.4%
2 significant discrepancies (p < .14) 2.0%
No significant discrepancy (p < .05) 7.4%
1 significant discrepancy (p < .05) 3.6%
2 significant discrepancies (p < .05) 0.6%
PCD pupils who had only one reading test given
No significant discrepancy (p < .14) 23.6%
Significant discrepancy (p < .14) 16 .6%
No significant discrepancy (p < .05) 26.7%
Significant discrepancy (p < .05) 13.6%
PCD pupils who had two reading tests given
No~significant discrepancy (p < .14) 6.7%
1 significant discrepancy (p < .14) -2.9%
2 significant discrepancies (p < .14) 4.9%

No significant discrepancy (p < .05) 8.8%
1 significant discrepancy (p < .05) 1.8%
2 significant discrepancy (p < .05) 3.9%

38.7%

11.6%

40.2%

14.5%

4
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By the strict test which establishes a reliable dif?erence, only
23.4% of the PCD population had a,significant discrepancy on even ore of
their math or reading achievement tests.

-

Forty percent of the PCD pupils were either missing an IQ test or
an achievement test or were given achievement tests without normative data,
so it was not possible for us or the staffing committee to calculate a
discrepancy. An additional 4.5% of the data were not analyzed because the
researchers did not have access to the manuals of some of the more unusual
tests.

The discrepancy data in Table 7.4 show the percent of PCD pupils
who had a confirmed discrepancy. Only 0.6% of the PCD population had a
significant math discrepancy (p < .05) confirmed on a second test. Only
3.9% of the PCD pupils had a significant readiny discrepancy (p < .05)
confirmed on a second test. This is partly berause only 11.6%* in math
and 14.5% in reading had t;b tests in the same area. Nevertheless, even
for PCD children who take two tests, the occurrence of a consistent dis-
crepancy is extremely rare. For PCD children who take two reading tests
there is a tiny but perhaps interpretable proportion who have confirmed
discrepancies. ’

Out of every 100 students already placed as PCD, only 23 had
reliable evidence of a discrepancy between ability and achievement.

Years-Below-Grade Level

/ Years-below-grade level data are reported in two different formats.
In Table 7.5, the average years (or months) below grade level are reported
. in grade equivalent units for children in that level. In Table7.6, the
same data are recast to show how many cases met the criteria for "below-
grade-level” stipulated in the left margin. The distribution of achievement

*

Many students also had Key Math, but discrepancies could not be
computed because Key Math has neither standard deviation nor percentile
norms.

1i8




Table .5

- .

AVERAGE YEARS - BELOW - GRADE-LEVEL OF PCD PUPILS
IN COLORADO AT THE TIME OF INITIAL ASSESSMENT AND STAFFING

¢

T MATH READING LANGUAGE SPELLING
SUCHER " PIAT PIAT SUCHER i
WRAT PIAT KEY CTBS ITBS ALLRED OTHER ALL | WRAT REC COMP WOODS CTBS ALLRED OTHER ALL | WRAT PIAT CTBS ITBS OTHER ALL | WRAT PIAT CTBS ITBS OTHER ALL

Pre- -.40" 0.04 -.07 5 -.23]-13-.2 -.8 3 -.18 -.21 .21 -.28 -.32 z -.39
school
& <

- Kindg. - .
ne 7 13 1 - 1 19 6 14 1 1 17 10 0 6 12 15
Grgde -.02 .3 .11 -.35 .2 -1 .16 .20 .23 00 .20 .5 .3 .22l 1.1 - 40 .3 -.01 .09 .2 25 .16
1
n= 47 51 14 2 1 © 15 102] 49 50 8 2 1 17 9n 1 a3 1 10 52 a1 4s PR
Grades .28 .34 .26 .95 .26 .30 .41 .28| .40 .61 .8 1.15 .52 1.58 .8 .60 .7 -.31 1.1 1.0 .83 -.1¢ .58 .63 1.3 .3 .7 .62
2-3
n= 72 72 23 2 7 2 211490 70 MM 30 2 6 4 3 157 3 62 2 2 10 74| 6 67 1 1 .3 14
Grades 1.59 1.24 1.57 .88 .90 1.4 7.4| 1.59 1.47 1.492.19 1.43 1.20 2.44 1.8] .60 .51 2.1 1.2 2.04 .85 1.941.84 2.40 2.0 1.9
4-6 . x
n= 87 62 52 4 1 17 161 8 59 48 51_ 3 1 39 1700 2 49 3 1 15 68| 8 59 2- 6 126

i

Grades 3.31 1.46 2.94  2.55 2.863.07, 1.99 2.€0 2.44 2.39 2.90 4.0 3.46 3.97 4.4 1.37 3.0 3.5 1.75 3.19 3.34 3.3 3.2
7-9
n= 38 50 14 2 10 8 | 31 5. 4 13 2 6 27 94l 1 as 1 5 s0) 35 54 5 72
Grades 5.20 4.5 4.33 3.9 ‘4.8 3.79 4.81 4.16 6.02 3.7 4. 3.31 3.31 4.855.72 5.18
10-12
= 12 14 3 1 2] 10 15 12 s 4 27 12 2] 113 22

* . . . . -*7
minus signs indicate an average that is above grade level.

*
'grade 1 was originally in one category with grades 2 and 3 but because the grade 1 population is not always btelow grade level, the grade 2 and
3 deficits were obscured. s

-~
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' . . \ ’ Table 7.3
: ' A ERAGE YEARS - BELOW - GRADE-LEVEL OF PCD PUPILS .
IN COLORADO AT THE TIME OF INITIAL ASSESSMENT AMD STAFFING
. b3 R . . .
. . MATH READING - LANGUAGE SPELLING

) , SUCHER PIAT PIAT SUCHER - . .-

WRAT PIAT KEY CTBS ITBS ALLRED OTHER ALL| WR T REC COMP w00DS CTBS-ALLRED OTHER ALL-| WRAT PIAT CTBS ITBS OTHER ALL | WRAT PIAT CT2S 1TBS-DTHER ALL
Pre- -.40" 0.04 -.07 5 -.23]-33-.2 -.8 3-8 a0 ~.21)-.28 -.32 -139
school ) ~ . . c

& -~
Kindg. : . - :
n= 713 . 119 6 14 . ! 17t -0 10 6 12 15
Gggde -.02 .3 .11 -.35 .2 -1 a6} .20 .23 00 .20 .5 .30 .z 1o -n 4036 -.01b 09 L2 25 .16
] . , . '
n= 47 S1 14 2 1 % 15 102{ 49 50 8 2 117 9 1 a3 1 10 52| 41 45 & 8
L

Grades .28 .34 .26 .95 .26 .30 .41 .28} .40 -.6) .8 1.15 .52 1.50 .8 .30 .7%-.31 1.1 1.0 .£3 -.14f .68 .63 1.3 .3 .] .62,
2-3
n= 72 072 232 7 2 2349 70 N 30 2 6 4 3 157, 3 62 2 2 10 74) 68 &7 1 1 i ile
Grades 1.59 1.%4 1.57 .88 .90 1.4 1,41 1,59 1.47 1.49 2.19 1.43 1.20 2.44 1.8 .60 .51 2.1 1.2 2.04 .85| 1.94.1.94 2.40 2.0 ].9
4-6 .
n= 87 62 52 4 1 17 161 8 59 48 51 3 1 39 1700 2 3 15 681 8 59 2- 6 126
Grades 3.31 1.46 2.94  2.55 2.863.07, 1.99 2.£0 2.44 2,39 2.90 4.0 3.6 3.97 4.4 1.37 3.0 3.5 1,75 3.19 3.3 3.3 3.2
7-9 i .
n= 38 50 14 2 0 84| 3N 52 45 13 2 6 27 94| 1 45 1 5 sol 35 54 5 72
Grades 5.20 4.5 4.33 3.9 4.8 3.79 4.81 4.16 6.02 3.7 4. 3.3 3.31 4.855.72 5.18
10-12 A |
n= 12 16 3 - 1 28| 0 15 12 5 ¢ 4 27y 12 12 N2 22

*
minus signs indicate an average that is above grade level.
[} . 1
E4 ] .
grade 1 was originally in one category with grades 2 and 3 but beczuse the grade 1 population is not always telow grade level, the grade 2 and
3 deficits were obscured. ¢ &
{
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Table 7.6

PCD PUPILS WHO-MEET A YEARS BELOW GRADE LEVEL CRITERION
_——— "7 AT THE TIME OF INITIAL ASSESSMENT AND STAFFING

Figures are the number who meet the criterion out of the number of
cases who have achievement tests in that category.

MATH ACH. READING ACH. : LANGUAGE ACH. SPELLING ACH.
.

Preschool and 1/19 ’ 1/17 2/9° 1/15
Kindergarten

.5 years below
grade

Grade 1 39/102
.5 years b¥low
- « grade

Grades 2 and-3 23/149 44/157 33/114 -
1.0 years below
grade

s .

* Grades 4-6 73/161 109/170 84/126
1.5 years below
" grade

Grades 7-9 - ' . i .~ 60/72
2.0 years . . ‘ .
below grade

Grades 10-12
3.0 years
below grade
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spreads out in the higher grades, so it is 1ncreas1ng]y "norma]" for many
children to be behind 1 year or 2 or even 3 years compared to the median

J grade score., Therefore, cut-offs have been set which increase with grades
and which correspond to the cutoffs often implicitly used by c]inicians.*

-

&' Many PCD pupils were not functioning below grade level as measured
by standardized achievement tests. In Table 7.5, occasional minus signs
in the early grades reflect an average for PCD pupils that was above grade
~level. In grades 2 and 3 the average grade equ1va1ent score was about four - «
_; months below grade level; another way of saying the same thing is that. in B
- - Table 7.6, fewer than half the cases met the below-grade-level criterion.
’ In gfades 4-6.the mean score was abouf 1.5 years below d}ade, consistent
{with slightly more than half the cases meeting the criterion for academic
deficit. In the junior high and high school grades the achievement 1ags
“appear more substantial. It should be remembered, however, that while
being 1 year behind in grade 2 places students near the 10th percentile of
all second graders-, being 3 years behind in grade 11 corresdonds more T
closely to the 26th percentile of all e]eventﬁ graders. Thus, these large
and real deficits are not as deviant as one might suppese.

Kindergarten and first-grade children who were in PCD were not, on
average, appreciably behind their grade peers. Only about half oflﬁhe
fourth-sixth grade PCD children met an academ{c deficit criterionggét at
1.5 years below grade level. PCD pupils in junior high and high gchoo]s
were much further behind. It is also true that in 'the higher gﬁgaes, many
normal children are alsc behind by the same amount (the 3 years-below-
grade level deficit corresponds roughly to the 25th percentile in “he

|normal population). -

. .
In fact, however, if these cut-offs were compared to actual
percentile ranks one would see that the higher grade criteria are set much
higher; i.e., many more "normal" children will fall below the upner grades
criterion. See specific example on page
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COMPLEX ANALYSIS: QUANTITATIVE IDENTIFICATION
OF SUBGROUPS IN THE PCD POPULATION

The preceding comparison of actual PCD pupil characteristics with
each definitional requirement separately gives only a crude and potentially
misleading picture of the overall validity of PCD placements. First, the - -
. counts of cases who meet all, only one, or none of the operational criteria
cannot be inferred from the separate analyses. At one extremez, if the
cases who met one ‘requirement_ were the same ones-who satisfied each of

" them, there would be one group of h1gh]y valid (and 1ikely severe) PCD
placements and another rather large group who satisf1ed none of the
criteria._At the other extreme, if every case met one and only one def1n1-
tional requirement we could add the percents from the separate analyses

and come to very nearly 100% of-all the cases who satisfied cne or another
of the eligibility criteria. The defining characteristics must be studied
simultaneously to see the overlap in criteria supporting placement.
Furthermore, only by considering 1nd1cators in combinatton is it possible
to see if the pattern of signs Just1f1es placement in PCD even when no one -
indicator is significant by 1tse]f

A
‘.

The computer analysis of identifiable subgroups in the PCD popula-
tion was intended to parallel, with the 790 coded cases, the same
"clustering" of PCD cases that had been done narratively with the 200
intensively studied sample of cases. We call it a complex analysis
because complicated computerized decision rules were written to assign
cases to mutually exclusive clusters on the basis of each child's most
salient characteristics The criteria we used to create each cluster are

then the "1mp11c1t definitions" of what qua11f1ed these children for PCD
placement.

The computer analysis derived many insights from the narrative
study of cases. Potential categories and, in some instances, defining
variables were suggested by the ih-depth study. However, the computer
analysis was independent of the narratgve description of cases in that its

} data base was a completely separate but rasdomly equivalent sample of

-




pupils. The computer analysis was also objective, so that once the

decision rules were arrived at, they were implemented without subjective
control over the size of each cluster. Because the simulation was limited
to the coded variables, it was both more objective and more crude. Never-
theless by using combinations of variables and hierarchies of inclusion

and exclusion rules it was possible to "model™ the reasoning and .combina-

‘ 3 . 3 . . 2 ° “A -

tion of signs used in clinicdl interpretations. .
[ o

> .' O..

Hierarchital Design — = . LR

>

. Some variables were moré important “than others in deciding which
category a case should be as;igned to. For example, a child could have a
highly significant discrepancy between abi]ify and achievement but also ,
have several reports that she is emotionq]iy dispurbed with severe behavior
problems. If the emotional disorder were sufficient to exp]aih the dis-
crepancy ahd there were no otﬁér signs of a learning dﬁsabi]ity, the |
emotionally disturbed classification would take precedence. The -logic
followed in creating categories is described below. It follows a hierar-
chical design so that (with a few exceptions which we explain) the order
of categories represents the strength of the defining characteristics.

PCD pupils were assigned to the topmost category first if they met the
decision rule; only the remaining cases were considered for inclusion in
subseguent clusters.

Most of the identifiab[e clusters within the PCD population were
created by the combination of two or three variables. The description of
each separate variable is presented in Table 7.1.

Language Interference

First, pupils were assigned to this group if they were NOT ENGLISH
DOMINANT. This variable, explained in Table 7.1, was coded only if the
child's lack of fluency in English was severe enough to be the cause of
the child's academic problems. (This wouid not be the case for most
bilingual children.) )




Pupils were also classified as LANGUAGE INTERFERENCE if they were
Chicano or Indian AND had a significant VERBAL/PERFORMANtE IQ DISCREPANCY .
Many Chicano and Indian children in the sample did.not r2et this criterion;
but those who had a verbal IQ score significantly below their performance
IQ were believed to have language or cultural differences ‘which were suf- -
ficient to explain their learning difficulties in the school setting.

Finally, any of the above children were excluded frow this
category if they had a HIGH QUALITY PROCESSING DEFICIT. In other words,
for most children who met the above criteria (for non-English dominance or
depresged verbal performance due to culturil and language differences),
Tanguage interference was a better description of the nature of their
Tearning problems than PCD. However, those who also had a validly con-
firmed processing deficit were taken out and put. in a later learning
disability category. '

The percent of the PCD population estimated to be in the Language
Interference cluster was 6.6. Wz consider this to be an underestimate

because ethnicity information was only svailable for half the cases and
because stringent criteria were used for the designation of non-English
dominance and a significant verbal performance discrepancy on the WISC-R.

<

Educable Mentally Retarded (EMR)

-

Children whose fu]H-sca]e IQ scores were 75 or less were placed in
this cluster. However, because a learning disability caused by a percep-
tual or processing dysfunction could substantially reduce performance on
an IQ test, cases were again removed from this category if they had a HIGH
QUALTITY PROCESSING DEFICIT and were assigﬁed to a later learning disabled
category. .

If a pupil satisfied both the Language Interference and the EMR
critéria they remained in the Language Interference group because this
group had logical priority, i.e., the..language problem could also depress
the IQ score.

28
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Two percent (2.2%) of the PCD population is in this relatively

extreme EMR cateyory.

Emotionally Disturbed

When the individual files were read and coded, cases were
identified as EMOTIONALLY DISTURBED if reports from various clinicians
inditated that-the child's emotional or behavioral problems were severe
enough to qualify for placement in the E/B handi capped catggory.f Coders
tended to be consé?vativé in marking this variable. Evidence had to be
very clear-cut, otherwise the assumpfion was made that the clinicians
believed that the emotional problem was secondary to the Tearning disorder.

In addition, pupils who had MAJUR BEHAVIORAL PROBLEMS, sufficient
to account for their poor achievement, were counted in this category.

Again, pupils who satisfied one of these criteria but‘ha< a HIGH
QUALITY PROCESSING DEFICIT were excluded and placed in a later LD category,
because in that case the observed behavioral disorder could well be the
result of the learning disability. In the absence of this type of evidence,
however, it is more plausible to attribute the poor academic functioning
and even a significent discrepancy between ability and achievement to the
emotional or behavidrai aisorder.

of thg/PCD/E;;;;ation, 7.5 percent were classified as Emotionally
DisturbedJ//An additional 1.0% of the population has severe behavioral or
emotional disorders but werevalready counted in either -the EMR or Language
Interference categories.

Strict Significant Discrepancy

' After eligible pupils had been assigned to the above categories,
the remaining cases were searched and any pupil with a significant I(Q/
achievement discrepancy on any math or reading test was assigned to this
category. It is called the STRICT SIGNIFICANT DISCREPANCY group because

A

-
g




;the'statistical criterion used to test the reliability of the difference
between IQ and achievement is set at the o = .05 level of significance.
(These procedures are described in Appendix B.) This is the standard
criterion proposed in the literature (Salvia & Ysseldyke, 1978) and is

one which in the fong run wouid allow 5% of the cases to have this big-a
difference just by chance. (However, we later use a more liberal signifi-
cance level in combinatjon with other variables.) »

-

“~

A tiny.subgroup of those pupils with a strict significant dis-
crepancy also had high'quality evidence of a prcucessing deficit. They
remain in this category, however, because this.simply means they have two
strong signs of a learning disability. ;\\

Of the PCD population, 20.5% were in the St?*ct Significant Dis-
crepancy group. - ’ L

High Quality Processing Deficit

\ ©

The definition of this variable is giveu in TaQ]e*Z,l and its
components are further described in Appendix D. For the erdence of a
processing deficit to be considered high quality, satisfac%pry ratings on
twofseparate variables were required. First, there had to be at least
some confirmation among professionals as to the nature of the processing
problem (a rating of 3 or better). That is, when two or threé professionals
submitted reports and cited areas of perceptual or processing Hysfunction,
at least some of the deficits cited had to be confirmed by mqﬁe than one
specialist. Se;ond, when the reports of individual specialists were com-~
pared to the "basis for determination of handicap" in the overall placement
decision, there had to be copigruence between the two and a rationale which
explained the deficits included in the final report. Ratings which con=
tributed to the HIGH QUALITY designation (4 or better) were those which
reflected any attempt to reconcile reports from various professionals or
the tendency to.include statements of deficits in the placement decision
which had some confirmation. A score of 3 was assigned to staffing reports

%
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which exhaustively listed all weaknesses found by all specialists, with no
attempt to reconcile differences in findings, and was not considered high
quality.

0f the PCD population, 4.7% were identified in this High Quality
Frocessing Deficit category.,- —— — -

Brain Injured

PCD children who had hard signs of brain inju?y\tgported by a
physician and had not met the criteria for the two previous LD categaries
were placed in a special BRAIN INJURED category of learning disabilities.
This group accounted for 0.6% of the PCD population.

Hyperactive

Children who did not qualify for assignment in any of the above
clusters and who had medical reports of hyperactivity were identified in
this group. Often this meant they were taking Ritalin. In & very small
number of cases confirming reports from two or more clinicians would
qualify in place of a physician's diagnosis of hyperactivity. However,
classrcm teachers' reports of hyperactive behaviors were not counted
without a physician's corroboration. o

0f the PCD population, 20% fell in this hyperactivity category.

Weak Signiffcant Discrepancy and

Verbal/Performance IQ Discrepancy

‘ A11 the above clusters are based on fairly strong indicators that
the children were or were not learning disabied. -Up to this stage in the
analysis these highly interpretable and reliable variables accounted for
44.5% of the PCD population, placing them in either the two learning
disabled cavegories, other handicaps or the Language Interference cluster.
After all possible assignments had been made to these clusters, the
remaining cases were examined for combinations of weaker indicators that
would account for their PCD placement.
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The statistical criterion for determ1n1ng the re]1ab1]1ty of the
difference between IQ and achievement was relaxed from 1.96 to 1.5 standard
errors of the difference, corresponding to a shift in the percent of dif-
ferences occurring just by chance from 5% to 14%. Pupils who met this
lowered cut-off were sajd to have a WEAK SIGNIFICANT DISCREPANCY.™

N
L 1 v L

Because this more liberal level of significance is not generally

recommended in practice (Salvia & Ysseldyke, 1978; Thorndike & Haben,

1977), it was used in conjunction with a second indicator, a significant
VERBAL/PERFORMANCE IQ DISCREPANCY, which is also not considered a valid
sign of a Tearning disability in and of itself (Kaufmann, 1976b). Together,
however, these two indicators help to rule out the possibility fhat either
discrepancy occurred by chance; and they begin to suggest a pattern of
irregularities or discrepant strengths and weaknesses in learning processes.

G

A group meeting this pair of requirements accounted for 3.6% of
the PCD cases.

Weak Significant Discrepancy and

< Medium Quality Processing Deficit

Following the same reasoning as above, a WEAK SIGNIFICANT DISCREPANCY
was also combined with a MEDIUM QUALITY PROCESSING DEFICIT. Cas2s were
said to have medium quality evidence of a processing deficit if there was 5
some confirmation of some of the deficits cited by various professionals,
but not necessarily a correspondence between the confirmed deficits and
what was reported to explain the placement decision. In other words,
cases- which- were not eligiblefor the-HIGH-QUALITY PRUCESSING DEFICIT
category but had a MEDIUM QUALITY PROCESSING score were placed in this’
group.. They satisfied ‘the first but not the second requirement for HIGH
QUALITY. They account for 1.1% of the PCD population.

We call this a weak s1gn1f1cance criterion because it allows 14%
of all IQ/achievement scores to be this different just by chance. There-
fore, in a group of normal children 7% would have--their ach1evement

"significantly" below their IQ. e
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’ Medium Quality Processing Deficit and-

Verbal/Performance 1Q Discrepancy

" A‘third category was created of less reliable variatles by
requiring both a MEDIUM QUALITY PROCESSING index and a significant VERBAL/
PERFORMANCE" IQ DISCREPANCY. Again, the two indicators together more

_,1”H_jjge1y suggest that a problem exists, where a single indicator would be

less compelling. For example, the 12-point difference, required to make
sure the verbal-performance discrepancy is reliable, does rot guarantee
its validity as a sign of learning disabilities. Fully one-third of the
normal pdbu]ation in the standardization sample for the WISC-R had a dif-
ference this large or larger (Kaufman, 1976b).

The percent of the Colorado PCD population in this group was 6.6.

Slow Learners

The raw data reported in Table 7.2 show that 28.5% of the PCD
population have IQ scores below 90, suggesting that they do not have
average ability and hence may be behind in school simply because of their
generally lower intellectual ability. We did not call this entire group
slow learners, however, because we wanted the simulation to reflect the
reasoning that obtained IQ scores could have been lowered by the presence
of a learning disability. Therefore, the slow learner category was only
entered in the hierarchy after all the strong and weak indicators of
learning disorders had been entered; a child who met both criteria would
be courited in the LD grdup. Slow learners were defined as cases with IQs
less than 90 and none of the preceding signs of a processing disorder or
significant discrepancy. " The decision rule to exclude from the slow
learner cluster those with processing deficits gives the benefit of the
doubt to clinical judgments and underestimates the number of true slow
learners. As explained in Chapter 5, clinicians often agree that a child
has a processing deficit when scores are below age norms; they do not,
however, consider whether the low processing scores are uniformly low
and commensurate with low IQ, therefore making it more likely that the
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child is a slow learner and not ]éarning disabled. We did not try to

introduce this consideration into the analysis, - : i

€

Using these decision rules, 11.4% of the PCD population are Slow
Learners . ‘ : )

¢

Environmental Problems

When PCD files were originally read and coded, cases received an
"environmental" code if the number of times the children had changed >chool
or the numbers of abzences were so extreme as to be a cause of serious
Tearning problems. Ten percent (9.5%) of the PCD population were.iden-
tified with severe problems of this type. At this stage in the hierarchy,
a case which had not been selected from any previous category was placed -
in the Environmental Problems group. For these children without other
signs for learning disabilities or other handicaps, the very best explana-
tion of their learning problems is a lack of opportunity to learn. Two
percent (2.2%) of the PCD population were identified as having environmental

problems.

Medium Quality Processing Deficit

Finally, after other stronger and more reliable indicators had been
used, remaining cases that had only a MEDIUM QUALITY  PROCESSING DEFICIT
were placed in this group. These cases had no ability-achievement discre-
pancy but were cited by at Teast two clinicians as having a particular
processing deficit. This medium auality processing groun was 3.5% of the
PCD population.
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) Hearing Handicapped ' : -

“‘““*"5W9L~—<——-Children who were reported to “have severe hearing loss and who had
not been selected ror any previous category were p]aced in this group;

they represent on]y 2% of the PCDApopulat1on ‘An additionai 1.5% of the PCD
popu]ation were identified as hedring or vision handicapped but these cases
also had other characteristics which allowed,them to be placed in previous
categories. :

. Poor Assessment

Fa

Cases in this group were missing both IQ tests or achievement tests
or both. This meant that neither we nor the c]inicians jnvolved in staffing
could judge whether achievement was significantly behind expectancy. Further-"
more, if perceptual or processing tests had been given, the clinical reports
did not have enough consistency even,to qualify for the MEDIUM QUALITY /
PROCESSING DEFICIT rating used to create a prior cluster. This category
accounted for 6.4% of the PCD cases. .

/ Below Grade Level Achievement

This category is a hodge-podge of cases that d1d not fall into
any’ of the previous c]usters Using the cut-offs reported in Table 7.1
for below grade level performance cases with lagging achievement were
counted in this category. One-fourth of this group had 1Q tests and did
not qualify for any of the significant discrepancy clusters or the Slow
Learner.group. Most of these cases had IQ scores in the 90-95 range, so
their below average achievement was consistent with their s$1ightly below
average IQ. It should be remembered that although the below grade level
cutoffs were selected to reflect typical decision rules followed by clinicians, .
on a typical test (the PIAT for example) these cutoffs correspond to the
10th percentile (for 2nd graders on PIAT math), 12th percentile (for 5th
graders on PIAT math), the 26th percentile (for 8th graders on PIAT math)
and the 26th percentile (for 11th graders on PIAT math). An IQ of 90 is
at the 25th percentile; an IQ of 95 is the 37th percentile. *Computations
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which allow for unreliability in the scores would require either that achieve-
ment be well below the cutoff or that IQ be well above 90 for the lower
grades (higher for the lower grades) to produce a s1gn1f1cant discrepancy.

Three quarters of the Below-Grade-Level group did not have IQ test
scores. By comparing tHe distribution of achievement scores for this sub-
group to the distribution for those with IQ scores, it is possible to estlgate
how many cases are like the first group, below -grade level but not s1gn€?§§hnﬁ]y
below ability. This accounts for most of the subgroup. The remaining cases
are those who might have had significant discrepancies if a measure of
ability Had been administered. 6.1% of the PCD population were in the below
grade level cluster.

L5

Minor Behavior Problems

- Children who did not have any of the above indicators of learning
disabilities or academic problems and who had minor behavior problems were
counted in this category. .During the coding of case files, researchers
coded MINOR BEHAVIORAL PROBLEMS if the classroom teacher and clinicians had
congistent]y noted problems such as poor attention span, inability to stay

-in seat, frustration with work. 3.7% of the PCD were in this cluster.

Miscellaneols
A residual group, 10.6% of the PCD population could not be classified
by the -above decisjon-rules. Some of these children might have been classifi-

able if the data had heen better or i7 the analysis had been more sensitive.

_ The waight of-evidence suggests, however, that these PCD cases could not be

categorized because. they did not have any of -the signs of the disorder, not
bécause the amalysis was inaccurate. These 11% of the PCD population had no
significant discrepancy, were not below grade level, had no consistent
evidence of a pchessing disorder, did not have IQs below 90, could not be

’describe& as emotional or hearing handicapped and did not have even the

weaker indicators of learning disabilities.

(N3
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Summary of identifiab]e Subgroups in the PCD Popu]ation

The percentages of PCD,cases in each of the computer identified
clusters are summar1zed in Table 7 7 which recap1tu1ates the hieraichical
design of the analysis. The same data dre reorgan1zea in Table 7.8
into f1ve major categor1es, other haridicapping conditions, which ihcludes
10% of the PCD popu]at10n, the learning disabled groups, 41% of the-PCD _
populatiom; children with -behavior problems only who are 6% of the PCD
population; children with other learning problems, 24% of the PCD cases;
and an ‘ether category which 1nc1udes poQr assessments, normal ch11dren and
other m1sce]]aneous, 17% of the PCD cases. T :

¥

. ' RESULTS OF QUALITATIVE ANALYSIS OF CASES

The ten case histories in Chapter 8 were chosen from 200 PCD case files
in the qua]1tat1ve ana]ys1s These 200 files were representative of pupils

“identified as PCD in Colorado. The files were studied to gain general

understanding. Five research questions;or categories emerged from the
qualitative analysis, and the cases were classified according to each one,
as follows (Tabie 7.9).

~ e

Significance of Discrepancy. For each case, we recalculated the

difference between the pupil's general intellectual ability, or IQ ;core

and his achievement test score in reading, arithmetic, and language. We
applied a test of statistical significance to this difference to see if it
could be simply a random difference or if it exceeded chance; i.e., was
significant. This 'procedure was recommended by Salvia and Ysseldyke (1978,
p. 423) and consists of 1.96 standard errors of difference between the two
test scores. If a pupil's difference exceeded this criterion on any of the
three areas of achievement tests, we counted that pupil as having a signifi-
cant discrepancy. Out of the files thus analyzed, 16 percent had insufficient
data to ca]cu]ate the significance of~the discrepancy. Of all the cases,

39 percent had discrepancies that were'stat1st1ca]1y significant by the
criterion employed. Forty-five percent of all the cases had non-significant
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' Table 7.7 .
QUANTITATIVE IDENTIFICATION OF SUBGROUPS IN THE COLORADO PCD POPULATION
’ IN HIERARCHICAL ORDER
Hierarchical design: pupils who qua]%fied for two or more categories were'always
placed in the highest category. The only exception to this rule was that Language
Interference, EMR, or Emotionally Disturbed cases which also had high quality
evidence of a processing deficit were removed and placed in the High Quality
Processing group.
!
Estimated Standard* . ,
Pop. % Error’ AN
Language Interference ' 6.6% t 1.0 ' ‘-
EMR ] 2.6% 6
Emotionally Disturbed =~ 7.5% L NV
Strict Significant Discrepancy 20.5% t 2.0 ‘
High Quality Processing Deficit o 4.7% 8 s
Brain Injuréd .6% ) 3
Hyperactive 2.0% 6
Weak Significant Discrepancy ‘ 3.6% s
and Verbal/Performance Discrepancy .
i Weak Significant Discrepancy 1.1% o
and Medium Quality Processing Deficit
Medium Quality Processing Deficit 6.6% "t 2
and Verbal/Performance Discrepancy
Slow Learners ' 11.4% t 1.4
' Environmental Causes of Learning , 2.2% 3
Problems . :
Medium Quality Processing Deficit 3.5% 8
Hearing Handicapped - 2% 2
, Poor Assessment_{no IQ and no 6.4% LA -
achievement tests)
" Below Grade Level 6.1% %
Minor Behavioral Problems 3.7% L
Miscellaneous (inciuding normal) 10.6% 1.3
100.0

Standard error values represent the amount of statistical error that occurs in
estimacing population percents from sample data. Confidence intervals can be
- constructed for each statistic by * 2 times the standard error: 95% of the
time the population value will be within the interval. For example, the
95%8confidence interval for the Language Interterence percent is from 4.6%

to 8.6%.
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Table 7.8

QUANTITATIVE INDENTIFICATION OF SUBGROUPS IN THE COLORADO PCD POPULATION
PRESENTED IN MAJOR CATEGORIES

OTHER HANDICAPS ESTIMATE POP. % :
EMR . 2.6%
Emotionally Disturbed 7.5% OTHER BEHAVIOR PROBLEMS
Hearing Handicapped 2% Hyperactive 2.0%
10.3 Minor Behavior  3.7% -
Problems 5.7 .

LEARNING DISABILITIES (true PCD)
Strict Significant Discrepancy 20.5

High Quality Processing Deficit 4.7 OTHER LEARNING PROBLEMS
Brain, Injured .6 Language Interference 6.6%
Weak Sign Discrep. and V/P 3.6 . Slow Learners A 11.4%
Discrep. Below Grade Level o _6.1%
Weak Sign Discrep. and Med. 1.1 24.1
Qual. Proc.
Medium Qual. Processing Deficit 6.6 OTHER
and Verbal/Performance
Discrep. X Poor Assessment 6.4
Medium Quality Processing Deficit 3.5 | (NO,IQ and no Ach. tests)
only 40.6 Miscellaneous (including 10.6
normal . 17.0

Y
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or simply random differences between their ability scores and any of their
achievement scores.

Marginal Placements. The cases were classified according to -whether

their placement was marginal or clearly indicated. If the pupil's' symptoms
vere mitd, if the clinical signs of his disability were equivocal, and if
we judged that his need for help from special education was not obvious, he
was pounted as a marginal placement. OQOut of the cases studied, 35 percent .
were categorized as marginal placements. '

Consistency. 1In all but the smallest districts, the child considered
for placement in PCD programs is evaluated by three, four, five, or even

more professionals. The same characteristics evaluated frequently by one
professional are evaluated by others. Thus one frequently sees separate

tests of intelligence given by the psycho]ogists; the special education
diagnostician, and the speech-language specialist.. Auditory processing is

also evajuated by separa%e tests given by‘each of these professional groups.

The puﬁi]'s medical development is evaluated by both social.worker and nursei

And his emotional adjustment is evaluated by both social worker and psychologist.
No one would expect complete agreement among these different clinical abpraisa]s.
However, some consistency is expected; for example, separate assessments of
intellectual potential should yield about the sameAresu1t§, identification of
specific strengths and weaknesses ought to converge and not conflict. if a
chi]d's%weakness is in reading, more than one test of reading achievement

ought to reflect that.

Operating under these assumptions, we judged the consistency of
evidence across clinicians and tests. Of the cases studied, the clinical
evidence of 68 percent was judged to be of poor consistency. The remaining
cases had good consistency; that is, the tests and clinicians presénted
evidence that converged on a coherent p%cture-of the child's problems and
characteristics.
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Cluster. The typology of symptoms and characteristics was developed
anc the cases were classified by type. Their test results, histories, and
reported‘symptoms were studied carefully and judged to fall into one of the
following clusters. '

1) Operational LD--The official definition of learning disabilities

! is achievement significantly below ability. Pupils are excluded
from this definition if their ability-achievement discresancy
can be explained by language, emotional, or cultural disability.
Of the cases studied 21 percent fell into this cluster.

. 2) Clinical LD--According to the professional literature, children - —
) with learning disabilities may not have a significant discrepancy

between their ability and achievemeny‘either.bedause they hgve
compensated for their specifichgisab%lity through their stronger,-
intact abilities or because their psychological processing di®ability
depressed not only their achievement scores but their ability test
. scores. Children in this cluster, therefore, had no significant
discrepancies between ability and achievement, but did have con-
vincing evidence of a processing disorder that was consistent.
across tests, clinicians, and time. Five percent of the cases
fell into this cluster. ‘

3) Slow learner--Profiles of the learning disabled tend to
contain both significantly high and low scores on separate
abilities. Slow learners, ip contrast, have all their separate
abilities approximately the same and lower than those of children
their own age. This is not considered to be a handicap by official
or professional definitions. Of all the files of chilren placed

as PCD and sampled for qualitative analysis, 13% were classified

as slow learners. An additional! 1% was classified as mentally,

retarded, haQing an 1Q of less than 75 and no evidence of processing

disorders. )

N

" 4) Emotionally-Disturbed--Twenty-two percent of all the PCD cases

141




5)

6)

132

v

studied in the qua]itat;ve analysis were judged to be emotionally
disturbed rather than learning disabled. That is, the evidence
about their psychological ma]adjustment was utterly convincing;
the evidence of their processing d1sab111t1es vas weak or non-
ex1stent Some were victims of ch11d abuse or severe family
‘problems. They were saidito be highly anxious or deeply with-
Grawn, abusive, hyperactive, or emotionally unstable. In some

-cases the parents or préfessionals resisted the label emotionally

disturbed and opted for PCD as the preferred label or treatment:
In other cases programs for the emotionally disturbed were not
available in the district. 1In still other cases the brofess1onals
appeared to believe that these chiildren actually were PCD and

+ indeed some of the ch11dreﬁ|had s1gn1f1cant ability ach1evement‘

disprepancies. . However, the weight of evidence for these cases
made it more reasongble to Fttribute the discrepancy to the
emotional prob]em than to a perceptua] or learning disorder.
Regardless, a s1zab1e share of PCD cases seemed to fall into
this class. '

» i

Language Problem--Twelve percent of the children represented in

the PCD files are of the fqlldhing type. They are of Hispanic

of Indian descent; Some native language is spoken in their homes.
Their verbal abi]ities,are significantly lower than their perfor-
mance or quantitative abilities. =They are evaluated by school
clinicians to be PCD because‘oT their low achievement, differences
between language and non-language achievement, and difference
between their scefes on thefvergal and performance score on the
Hechsler Intelligence Scale. This latter characteristic is
mistakenly judged as a marker of perceptual disorder when it
probably marks language 1nterference and signals the need for
intensive training in English cr some other language program.

£

Hearing, Vision, or Heaith-;Some children have been categorized
as PCD when their primary problem relates to visual or hearing’
acuity or they have epi]epsysor’a physically based mctor problem.
Seven precent of the files in the qualitative ana]ysis>fe11 into

this cluster.
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7) Miscellaneous--Twenty percent of the cases did not fall into the

above clusters, and are therefore included in this category.
For example, 8 percent had no discernable handicaps cr problems
«at all and no characteristics that allow us to typify them. Perhaps
they were simply children who were the lowest ih classes or schools
of above average children. Some looked more like ﬁnderachievers (3%)
than ‘Tike children with handicaps. Some seemed to be slower to develop '
“than children of their own age, but were not outside the normal distri-.
bution of developmental rates (5%). And some had problems that
appeared. to be attributed more to teaching problems, the classroom
lsiiqation, or steacher-pupil conflicts than to any psychological
characteristics of the children themselves (4%).

Necessity for Special Education. A1l of the children whose cases were
chronicled in the PCD files were judged by school cbmmittees to need help
from special educapion. Yet és we read the cases it was readily apparent
that sdﬁe were more in need than-others. Some had all their achievement
scores years behind their ciassmates while others were only a month behind
in spelling. Some needed only a little more flexibility on %hecpart of their
classroom teacher. Some, perhaps, needed only to change from oden-space
to a self-contained class. Some needed only to have their parents' expecta-
tions become more realistic. We judged whether each child needed help from
special education. Sixty percent needed this help. Eighteen percent needed
no help, beyond that which a classroom teacher ought to be able to give.
Twenty-two percent were judged to need a kind of help different from that .
which is typically available in PCD programs--psychotherapy, intensive English, “
tutorial help in basic skills. Emotionally disturbed children and children )

ot wifh second language problems do not need process training nor sensory-

motd} integration therapy. Al11 children who are behind their classmates do
not need diagnosis, nor handicapping labels, but simple remedial help.

Hypotheses. 1In addition to the categories defined above, the qualitative - M
analysis of cases yielded some hypotheses about how PCD identification works.'
For example, implicit definitions for learning disabilities are more
_important than official or professional ones. The most prominent implicit
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Table 7. 9 5 !

Results from Qualitative
Analysis.of PCD Case Files

’

. Category Percent of Cases Studied

Significance.of Discrepaacy _ ‘ .
Significant _ ‘ - 45%
Non-Significant ' 39%
Insufficient Data 16%

Marginal Placements . 35%

Consistency of Evidence P
Good Consistency 32% -
Poor Consistency 68%

Cluster
Operational LD 21%
~ Clinical LD : ' ‘ 5%
Slow Learner . | 13%
Emotionally Disturbed 22%
Language Problem . 12%
. Health, Vision, or Hearning 7%

Miscelianeous 20%

’ Necessity for Special Education
' Needs no help * 18%
. ; Needs help 60%

Needs help other than PC program ' 22%
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defining qharacteriétic is "the child whose achjevement is behind his class-
mates." The child who is behind is 1ikely to be staffed and placed as PCD
even though he doesn't meet the official criteria.

Although many children need extra help, many more children are
identified as PCD than show any true symptoms of that handicap.

Instructional failure, teacher problems, and the like are rarely

suggested as the explanation for a ~hild's poor performance. The problem

is always located "in the-child" according to the PCB files.

Reliability and validity of tests, the validity of subtest- based
d1agnos1s, or the adequacy of clinical judgment is never considered as an
exp]anat1on for observed pdtterns of a child's performance and characteristics.

The complexity of a district's identification and staffing process
seems to be a function of its resnurces. Richer, more sophisticated districts
are more likely to involve more types of professionals (occubationa] therapists,
adaptive physical educators, etc.). The validity of decision-haking does
not necessarily increase with greater numbers of professionals. But the
cost certainly does.

TRIANGULATION OF THE RESULTS OF QUANTITATIVE
; AND QUALITATIVE ANALYSES

Two different methods were used to study the characteristics of PCD
pupils. The quantitative analysis consisted of the objective quantification
of the cases and was most similar to document analyses in survey research
(Holsti, 1969). The qualitative analysis resembied most closely the clinical
case study methods (Denzin, 1971) that follow the epistemology of Verstehen
(Truzzi, 1974). The results of the two methods are compared in this section.

“

Webb, Campbell, Schwartz, and Secrest (1966) called this "trianguiation."
Any method of research or measurement has an inherent kind of error. Two
different methods produce errors of different kinds. When multiple methods

[
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converge on the same finding, it is a strong one.

"If.a proposition can survive the onslaught of a series of imperfect
measures, with all their irrelevant error, confidence should be placed in it"
(Webb, et al, 1966, p. 3).

Furthermore, discrepant findings produced by multiple met s are
not necessarily to be decried, for they lead to better insight into the
. phenomenon studied and to the methods used to study it.

The qua]itati&e and quantitative éna]yses of 'PCD cases were alternative
methods of/.studying the same phenomenon. fhey~were not independent of each-
other in that the formation of clusters of characteristics wgé done jojntly.

The case files in'the two analyses were randomly equivalent. But, the actual
coding of the two sets of cases was done by different individuals. The analysis
of sample percentages that fell into different clusters was_done separately

(by computer, in the gquantitative analysis). Only after both analyses were com-
pletéd were the findings compared and the differences between them

interpreted.

The proposition that emerged from both the quantitative and the
qualitative analysis is this. Only a fraction of the population of pupils
identified as PCD in Co]orédo have characteristics listed in the official
or professional definitions of learning disabilities. The remainder of
this population exhibits a variety of other characteristics. The numerical
value of that fraction differs somewhat between the quantitative and quali-
tative analysis. We ;ccount for the discfepancies in the following paragraphs.

There were several highly corsistent findings from the two analyses.
The proportion of the qualitative analysis sample with "operational"” definition
of learning disabilities (achievement significantly below ability) almost
exactly equalled the proportion of the quantitative analysis sample labeled
"strict significant discrepancy". The "c¢iinical LD" cluster in the qualitative
analysis differed only by sampling err..r from the ‘high quality processing
;deficit". The "slow learner" cluster in the qualitative analysis included
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those who were similarly defined in the quantitative analysis plus those
considered EMR. The sum of -percentages of the two clusters equals the
proportion of slow learners in the qualitative analysis. The incidence of
hearing, vision, health, and brain injury was so low in the population

that discrepancies in the two samples can be attributed to sampling error.

In the qualitative enalysis, cases with inadequate assessment data were ruled
out of the clusters. This constituted 5% of the qualitative sample, marginally
consistent with the quantitative sample.

"The major sources of disagreement between the two methods were in the
‘\pt1ona11y disturbéd, language problem and miscellaneous clusters. Infor-
maéqon on ethnicity or native language was missing from _most of the cases
but could be inferred by close examination of case h1stor1es The close
examination was more possible in the qua11tat1ve analysis than in the quanti-
tative analysis. Language problems became a salient category only very late
in th1s study, after we had discovered a set of children with Spanish surnames,
depressed verbal abilities and language achievement, equivocal evidence-of
prucessing disorders, and histories of unsuccessful years spend in PCD _
programs. All these variables were considered joiatly in the qualitative -
analysis, and the language problems:cluster took precedence over other possible

designations.
a
Information on emotional disturbance is very difficult to quantify,

although it is readily apparent and persuasive in the narrative histories of

PCD children. Data on proce:cing‘disorders are already in numerical form

and sometimes carry more,weight than they deserve. Coders of the quantitative

sampie were extremely conservative in interpreting the presence of emotional
disturbance. They decided on operational criteria for coding which gave the

benefit of the doubt to clinicians' interpretations of marginal evidence of
processing d1sorders In this respect, the coders were behaving in a fashion ‘\\-./
similar to staffing committees, who seem reluctant to deal with emotional
disturbance. Readers of the qualitative sample showed no such hesitation,

but placed cases in that cluster whenever the data indicating psychological
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maladjustment was more persuasive than the data on processing disorders.
The reader is encouraged to refer to Chapter 8 on the case histories.

The miscellaneous category in the qualitative analysis included
normal children, children who were behind grade level but showed no real
evidence of learning disabilities, those whose problems were "environmental"
(as defined in the quantitative analysis), and many cases that no doubt
would fall into the categories medium or weak discrepancy or processing deficit
categuries. It should be noted again that these -latter categories were defined
by extremely weak and unreliable indicators and give staffing committees great
benefit of the doubt as to what characteristics validly constitute a learning
disability. The qualitative analysis was not nearly so generous in this
respect, so that many children with marginal evidence of PCD were classified
as "miscellaneous."




" (those profess1onals who evaluate children referred to them) that

8

CASE HISTORIES OF PERCEPTUAL/COMMUNICATIVE
DISORDERE&QCHILDREN IN COLORADO

y Mary | _ Smith

Obscured by the correlations, averages, and percentages Tisted
in this report are living children and professionals faced with the
demands, motives, histortes, and cohstraints of today's schools.
Neither statistics nor narration can bring these individuals to life,
yet they Should not be lost sight of entirely. Weé have included in
this section ten case histories of children who.have been placed in
programs for Perceptual/Communicative Disorders {PCD) in Colorado.

.They are a subset of the probability sample of such cases selected

r—eeet

to 1]1ustrate the typ1ca] range of cases.

For the reader to 1nterpret the material in the case histories,
it is necessary to know in common sense terms, the meaning .of the .
clinical and statistical concepts as well as the assumptions used 45§
in the evaluation of a child suspected to suffer from a perceptual - hat
communicative -disorder (PCD).

/\

s-Imp]1c1t in the eva]uat1on files is the assumption of clinicians

intellectual funct1on1ng is the sum of a general intellectual ability

. plus a number of separate ab111t1es These separate abilities include

memory,. ]anguage, reasoning, per.eption -- visual, haptic and auditory --

and the cognitive integration or processing of percepi.ons; e.g. visual

input with motor output. Clinicians expect a child's intellect' to

grow at the same rate in all of these respects. When the development t
of one ability is substantially at odds with the development of the

rest of that child's abilities or inconsistent with his age, there %>

cause for alarm; the suspicion arisies that;a disahi]ity of some sort

NS
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exists. For example, if a child can reason very well and can remember
words he hears but cannot learn words he sees on-flashcards, the
clinician might suspect that he is-deficient in visual-perceptual
ability, and thus have a learning disability. )

~—  This unevenness of the growth of abilities is typically judged
either by observing the child's performance in the classrocm or by
administering batteries of tests. In evaluating a child for PCD many
tests (or subtests on complex multi-trait tests) are given, each of
which purports to measure either general intelligence or one or more
of the separate intellectual or perceptual abilities. The idea is to
look fo} discrepant scores on one or more of the.tests (or-subteéts),
with a Tow score on ¢ test of an ability signaling a specific leain-
ing disorder. . .

~ When tests are used, however, the technology and standards of
psy%ho]ogica] testing must be considered. Psychometricians {experts
in the theory and mathematics of testing) require that the uifference
. between any two of a person's test scores be large enough to rule out
randomness -- or chance ~-- as an explanation for the difference. If

the difference is numerically large enough -- said to be "reliable,"
"significant" or "beyond,hance" -- then one can make statements such
" as "Marilyn's memory is reliably worse than her language ability" or
her "auditory perception is stronger than her visual perception.”
The simplest case of this "significance testing" is determining whether
a child's achievement:test scores are. reliably lower than his general
intelligence scores. This determination is émbedded in the criteria
for eligibility for PCD programs in Colorado and federal law. .

Once the difference between two scores bf sepérate intellectual
abilities is determined to be greater than chance, a clinician may infer
that the difference is due to some underlying neurological or perceptual
disorder. Judging the validity of this inference rests on three condi-
tions. First, a body of scientific evidence should link the symptom
(the difference between two tested abilities) wﬁfh-the disorder. Second,
several different clinicians evaluating the same child should be able

3
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to confirm the pattern of tested abilities.* ‘Third, other possible
causes of the observed symptom should be ruled out. For example, a
highly anxious child might not be able to recite many digits in a
djgit span tes! and the resulting low score would therefere be dhe

)

~toran emotional probTem Yathéer than a deficiency in SKoFt-term memory ™~
Or a child of average intelligence might have quite low reading achieve-
ment scores’because he was absent a great deal or changed schools so
that he lacked an opportunity to learn to read like other children
of the same age. )

lhe ten case histories that follow are real cases. They contain
the essential details abstracted from ten special education files
studjed in the qua]itétive analysis. They also include sections
labeled "analysis" in which we interpret the case and classify it
according to the categories derived from the qualitative analysis.
These are statistical §ignjficance of discrepancy, consistency, mar-
gina'ity of placement, necessity for special education, and cluster
(implicit definition). These categories are explained in the Methods
Section of the report.

Mike

Described by the school psychologist as "obviously a very bright
boy who should be doing much better in his classwork," Mike was referred
by his second grade teacher and placed in the program for perceptual-
,communicative disorders. ’

In evaluating Mike's health, the school nurse found no medical
indicators of a nandicap.: The speech-language specialist found no
auditory or language problems. The psychologist found indications
of a learning disabTlity in the numerical discrepancy between Mike's-
general intellectual ability and two of the subtests that make up the
intelligence test. The Wechsler Intelligence Scale for Children (WISC-R)
yields an estimate of general intellectual ability as a composite of
several subtests. Clinicians frequently interpret the pattern of WISC-R
subtests as indicative of separate intellectual and perceptual abilities.
The subtests fall into a verbal group or a performance group and separate
IQ scores are usually computed for each of these groups. Mike's overall

*The Bender Visual Motor Gestalt Test and the Beery Test of Visual

Motor Integration purport to measure the same ability and are frequently
administered by the school psychologist and the PCD specialist, respec-
tively. This condition of validity specifies that when a child's Bender
score.is significantly low, his Beery score should also be Tow.
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IQ score was 108, a score higher .than 73 percent of the general popula-
tion (73rd percentile). The two low subtest scores measured short term
memory and eye-hand coordination. Further evidence for learning dis-

abilities was discovered in the form of reading achievement scores that

‘were significantly lower than what one would expect based on his general

intelligence. His reading grade equivalent score on the Wide Range
Achievement Test was 2.2, or the level of achievement associated with
the average child in the second month of the second grade. This score
was lower than his actual grade placement of 2.7*. His spelling and _
arithmetic scores were within expectancy and at his actual grade Tevel.
Mike's performance on the Bender Visual Motor Gestalt test (Bender) led
the psychologist to suspect that Mike had "from moderate to severe visual
perception disabilities." <

The special education teacher found similar results on achievement
tests -- adequate performance in spelling and arithmetic and significantly
low performance in reading. The Beery Test of Visual-Motor Integration
(VMI) confirmed the results of the Bender. The I1linois Test of Psycho-
linguistic Abilities yjelded no variation that the teacher could call
significant, yet she interpreted weaknesses in auditory and visual memory
as well as "grammatic closure." Like the other clinicians and Mike's
classroom tez.chers she noted that Mike was constantly in motion and

“failed to pay attention to the task at hand. The social worker described

some mild forms of misbehavior and poor motivation on Mike's part. She
described his family as “close-knit," with two sisters already in the
PCD program.

ANALYSIS : '

x

The réason giveﬁ for this placement was that a significant discrep-
ancy existed between Mike's estimated intellectual potential and actual
level of performance due to perceptual processing disorders. The dis-
crepancy was statistically significan? by our calculations, and the
clinical pattern-of test scores and behavior resembled what the pro-
fessional literature identifies as a learning disability; that is,
adequate potential for learning but impaired learning, erratic per-

formance across—-time or different subjects, highly variable scores on

tests that measure special intellectual or perceptual abilities, and

*The significance of the discrepancy relates to the difference between
IQ and achievement and not the number of months separating grade place-
ment and grade equivalent achievement test score
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persistent, pervasive inattentiveness, distractibility, and frustration

in school. Although the clinicians were not altogether consistent

with one another (auditory problems were found by the psychologist and
special education teacher but not the speech language specialist) there

was sufficient overlap to be confident that all of Mike's intellectual

and perceptual abilitiés were not developing at the same rate. Alter-
native explanations-.could not reasonably account for the observed pattern.
For example, there was no evidence of Mike's lack of opportunity to learn,
no interference from a second. lancuage, his psychological adjustment seemed
to be adequate, and no teaching problems were mentioned.

Kristen . .

By the third grade Kristen had been referred, evaluated, and staffed
four times. During first and second grade she was placed in a program
of speech correction. Based on the school's regular program of screen-
ing.tests, she was found to be deficient both in articulation abilities
and receptive and expressive language. At the end of the second grade
she was referred for possible placement in the PCD program because her
performance was below grade level in all subjects and she was said to
have difficulty in following directions. At that time the staffing
commi ttee found no evidence for a perceptual or communicative disorder
and instead recommended that she repeat grade two.

Kristen's parents moved her to.a different school rather than have
her be retained. In the _new school. “hird-grade, she was referred again
for special education staffing. On ihe referral form her teacher wrote
the following: "She has auditory discriminatjon difficulties. Her
visual memory and comprehension is poor. She seems to have more ability
than she projects. She is insecure and unsure of herself" (sia).

In the subsequent evaluation (by that time she was in the fourth
grade) the psychologist found that Kristen's general intellectual ability -
was in the "dull-nocrmal" range (IQ approximately 82, the 12th percentile),
h ving "extreme difficulties with short term memory, absorbing knowledge
from her environment, using abstract reasoning for problem solving, and
non-verbal concept formation." On the Bender-Visual Motor Gestalt Test
(a test that measures visual-motor perceptual abilities by having the
child copy designs), Kristen functioned similar to a seven year old child.
Recording to the psychologist, "While she is functioning approximately
three years beiow her chronological -age, she did not display those types
of errors normally associated with serious perceptual problems. Instead
they represent a developmental delay in this area."

Neither the social worker nor the nurse found evidence of a learn-

ing disability or emotional problem in their evaluations of Kristen.
The speech-language specialist found deficiencies-in auditory memory,
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reasoning, abstrgction, comprehension, and expressive language.

The educational diagnostician gave Kristen tests of educational
achievement and found her reading and math at the 4.2 and 4.4 grade
levels, respectively. She was at that time in the sixth month of the
fourth. grade. These scores were interpreted as "definite academic
deficiencies" and over-estimates of Kristen's day-to-day classroom
work. A1l the clinicians agreed with the decision to place Kristen _
in the PCD program based on the discrepancy between her potential and
performance, and her perceptual deficiencies.

ANALYSIS ,

Although Kristen was achieving below her grade level, a closer 1ook
shows that this achievement was actually above what one would predict
from her general intellectual abilities. If any clinical term can be
used to describe Kristen, it is "slow learner," a person whose general
and separate, special intellectual and perceptual abilities are all

approxjmate]y the same, below the average of the general population,

" but not so Tow as to be considered "retarded." “‘In an urban or a poor

rural school district, Kristen would probably not have attracted any
attention. In some school districts, however, where the average socio-
economic level and pupil intellectual level is high, children like
Kristen look discrepant from the norm and become candidates for

special education. Kristen's teacher was famjliar with the argot of
learning disabilities, and the ciinicians accepted her >struction of
Kristen's problems as perceptual. No confirmation of this construction
was forthcoming from the c]iﬁica] evaluations.

'

Sean

According to the school social worker, Sean was referred by his

- kindergarten teacher because of poor auditory and visual memory and’

general immaturity. In spite of the fact that he had already repeated
kindergarten he would not listen or follow directions and was not
developing learning readiness skills. The social worker, nurse, and
speech-1language specialist noted his behavior problems (bad temper

and short attention span) and stuttering.

The psychologist was also aware of these problems. She administered
the Wechsler Pre-school and Primary Test of Intelligence (WPPSI) and
found Sean's intellectual abilities "at the upper end of the borderline
range" (IQ approximately 78, the 7tk percentile) but with significant
differences between verbal and non-verbal portions and wide divergence

15\;{“
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among the subtests. For example, there were average scores on subtests
that measure word knowledge, abstract reasoning and "visual interpreta-
tion of social situations," but very low scores on auditory memory,
visual spatial orientation, assembly of abstract des1gns and visual-
motor 1ntegrat1on This divergence of scores measuring separate abilities
suggested serious learning disability, according to the psychologist._

The results of the Bender-Visual Motor Gestalt Test, confirming some

of the scores on “:.c WPPSI, showed deficiency in visual-motor parception.
Achievement testing on the Wide Range Achievement Tests placed Sean at
the third month of kindergarten in reading and at the sixth month of
kindergarten in arithmetic. His grade placement was the second month

- of kindergarten, but he had already been retained for a second year in

that grade.

Tested by the special education teacher, Sean was -labeled "high
risk" by virtue of his score on the Evanston Early Identification Test,
and deficient in auditory perception based on the I11inois Test of
Psycholinguistic Ability, and the Wepman Auditory Discrimination Test.
The Beery test of Visual-Motor Integration yielded scores that were
equivalent to the typical youngster aged four and a half years. Based
on an average score on the Peabody Picture Voc bulary Test, the special
education teacher judged that Sean had good potential for learning but
limited perceptual processing abilities.

The speech-language specialist found no auditory problems, but
because of Sean's stuttering and deficiencies in receptive and expressive
language, recommended speech therapy.

ANALYSIS

The staffing team placed Sean based on an "estimated discrepancy
between poteqfia] and performance." However, the actual discrepancy
was not statistically significant. Based on his rather low general .
iqte]]igence'score, Sean was performing at or above what one would
expect. Results ¢f the Bender and of the VMI could also be interpreted
as those of a "slow learner." Nevertheless, the clinical pattern of
perceptual disorder resembles what the professional literature defines
as learning disabled. This was particularly true in the disparity
between his vocabulary and abstract reasoning on the one hand, and his
auditory perception and verbal expression on the other. Although it
is difficult to unravel the effects of the low general intelligence
from the effects of perceptual disabilities, in this case the benefit
of the doubt must be given to confirm tiie judgment of the staffing
team that Sean was learning disabled and needed the help of special
education.

fma
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Marie

On Marie's "Individualized Educational Program" (IEP) under the
heading "Basis for Determination of Handicap" the staffing committee
wrote the follc.ring: "There is a significant processing disorder which
results in at least a 30% discrepancy between assessed intellectual

ability and current achievement levels, and there are persistent physical
complaints related to stress and/or anxiety." This summary seems not

to reflect much of the material in Marie's file. The most salient
feature .of the file is the number of statements made about her physical
and mental health. '

Two years before the staffing Marie was diagnosed as epileptic.
Before that time there were no academic or behavioral problems at all,
according to school records and her mother's report. After two years
of petit mal seizures and medication, she was referred for staffing
by her seventh-grade teacher. The words from the social worker's
evaluation were as follows: disruptive behdvior ... conflict between
Marie and teacher ... low-skills in math and reading, inability to
follow directions ... wetting herself when.under stress ... low
maturity ... parents divorced ... poor self esteem ... resistive to
authority, in psychotherapy. . '

The school psychologist relied on the intelligence test given by
a .private clinic, which placed Marie's intellectual level in the "low
normal" region. He gave her the Wide Range Achievement Test which
yielded reading and math achievement scores-at the level of a beginning
fifth grader. This was two years behind her grade placement. The
Bender-Visual Motor Gestalt Test "was poorly executed and gives evidence
of difficulty with visual-motor integration."

B £ , '

The speech-language specialist found Marie's language to be appro-
priate to her age,.but her auditory memory was weak. _ The latter Jjudgment
was also made by the special -education teacher who- gave Marie the Detroit
Tests of cearning Aptitude. This* teacher reported that the test results
could have been due either to inattentiveness or to learning disabilities.
Further achievement testing was done, placing Marie in the third grade
level proficiency in math and in fhg fourth grade in reading. ’

The staffing team p:iced Marie in the PCD resource room for two
periods a day plus consultation with the- specialist in emotional dis-
turbance. Her primary instructional goal was to work on basic skills.

ANALYSIS. -

Marie's educational and psychological test scores are markedly in-
consistent from clinician to clinician. Even lhe lowest of her achieve-
ment tests (very different scores were obtained by the psychologist and
the special education teacher) was not significantly lower than her
general intellectual ability. Two clinicians found deficiencies in
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auditory abilities, but one of* them questioned whether this low test
score was not due to emotional problems. Epilepsy, eneuresis and the
medication therefore seem to have produced severe prob]emé of mental
health for Marie,'a condition which can deflate not only" classroom
performance ‘but pérformance on tésts as well. The hypothesis” that

the test discrepancies are due to learning disabilities seems to be
much less justified. Certainly Marie needed both academic and emotional
therapy; probably no perceptual disorder was involved. The staffing
cpmmittee appeared to use the PCD program as a readily available
instructional resource for anyone who needed it, rather than a program
for children with perceptual or communicative disorders. ‘

Juan

Juan's~first grade teacher referred him for special education
staffing because of inattentiveness, distractibility and what she
called "difficulty with visual-motor skills." What she meant by the
latter, in concrete terms, was that his handwriting was bad. This
referral led.to a complete evaluation by five different professionals.
The social worker interviewed Juan's mother whose judgment of Juan
was that he had no emotional, béhavioral, or family problems. Con-
curring in this evaluation, the social worker recommended no “social
work intervention." Also interviewed by the nurse, Juan's mother
related his medical history, which revealed no medical problems.
There was mention that two febrile seizures had occurred when Juan
was 18 months old, but left unstated was the meaning ascribed to them.

The psychological evaluation covered four different tests spread
over two days. From his performance on an intelligence test, the
school psychologist inferred that Juan's cognitive functioning was
in the high average range (IQ about 119, the 90th percentile) and found
no evidence of differences in traits revealed in the pattern of sub-
test scores. No emotional problems were revealed on the projective
test of personality. The psychologist found that Juan's visual-motor
integration as measured by the Bender Visual Motor Gestalt Test (Bender)
to be within the average range, but his human figure drawing "does
suggest some lag in visual-motor development."

Several educational achievement tests were given by the special
education teacher, and these unequivocally showed reading, math, and
spelling achievement at a level commensurate with the average child
beginning the second grade; that is three months ahead of his actual
grade placement. Several perceptual tests were also administered.

The Frostig Developmental Test of Visual Perception (DTVP) showed
Juan's abilities considerably better than his age mates while his motor
speed subtest on the Detroit Test of Learning Aptitude was slightly
behind. T7he Beery Test of Visual Motor Intagration (VMI) indicated
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a moderate lag in development.

Based on the judgmeﬁts of the staffing team that Juan had a per-

.ceptual problem, he was placed in the Resource Room for remediation
of a Perceptual/Communicative Disorder. His goals included a'better
record of completing academic tasks, ability to work independently,
and improvement of visual-motor integration skills. Concerning the
latter goal, Juan was supposed to "be able to correctly form and

~ place upper and lower case letters of the alphabet on first grade
Tined writing paper ... accurately show a sentence from the chalk-
board with correct spacing (and) show an improvement in his ability

to copy designs."

-

Juan was reevaluated at the end of the year and retained for a
second year in the resource rooi. N

MIALYSTS .

~

~Hhere was no statistically significant discrepancy between Juan's
potential and performance and no reliable evidence showing E perceptual
disorder. The evaluation team relied on the teacher's definition of
__dJuar's "problem" andjtest scores that weakly supported an inference of
perceptua] disorder even when the pattern of these scores was not
reliable. They ignored test scores that wouid have disconfirmed this
inference. For example, ihey relied on a sligh.ly low score on the
VML in making their decision but ignored the average score on the Bender,
which measures a similar ability. Therg was little consistency among
the evaluators and the records fail to indicate whether or how they
resolved or even noted this inconsistency. There is little in Juan's
file to show that he has any handicap or that he needs help of any
sort.

_Johnny

When Johnny was in kindergarten he was evaluated for placement in
the PCD program, but was not placed in it despite the findings and
recommendations of the school staffing committee. The psychologist
gave the Stanford Binet intelligence test which yielded an estimate
of Johnny's intelligence in the "lower end of the dull normal range"
(1IQ about 80, 9th percentile) with little divergence of subtest scores
of separate abilities. In spite of this relatively even pattern of
abilities and Bender Visual Motor Gestalt Test scores appropriate to
Johnny's age, the psychologist referred to him as a learning disabled
youngster and recommended the PCD program to develop his auditory

perception and language skills. The special education teacher found

, 138
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his achievement to be within acceptable 1imits, his Beery Test of
Visual-Motor Integration age score to be near his chronological age
and no significant weaknesses on the I1linois Test of Psycholinguistic
Abilities. The classroom teacher stated that he missed school often,
didn't respond to the teacher and did little or no work. The committee
recommended the PCD program, citing a "significant discrepancy between
estimated intellectual potent1a] and actual level of funct1on1ng due
to deficits in auditory memory.  This decision was over-ruled by the
district special education staff, however, when it determined that
Johnny's achievement was what one would expect of someone with his
level of intellectual ability. Therefore no handicap existed, they
said, and Johnny should be helped in the regular classroom.

A year later Johnny was reevaluated, and this reason was given,
"We are going to try again to get Special Education to take him for
help." His inteilectual abilities were not retested. The speech-
language specialist noted that some Spanish was spoken in the home:
“Although he understands Spanish he doesn't speak much." -She found
that his receptive and expressive language was somewhat behind his
age level, auditory memory was normal but auditory discrimination was
weak. The special education teacher found no s1gn1f1cant deviatiens
on the perceptual tests she gave, but 'serijous problems in reading
skills and ability to follow directions given orally. She noted
that he did not participate in class activities, did not respond to
adults, and annoyed other children in class.

On the basis of this information and the judgment by the committee
that "a significant discrepancy exists between potential and performance,
Johnny was placed in the resource room for 90 minutes daily. He was
given help in reading, math, language and auditory training.

One year later, Johnny was referred again for evaluation, because
he was making no progress in the PCD program. This time the psychologist
gave him the Wechsler Intelligence Scale for Children (WISC-R) which
measures general intellectual ability in two components’-- verbal and
performance. When measured with the performance component, Johnny's
intellectual ability-was in the averace range (1Q about 90-110) but his
verbal intellectual ability was in the borderline range (IQ about 60-80)
although his auditory memory and abstragt reasoning were average. He
was weak in vocabulary, general information, and mentally solving arith-
metic:problems presented orally. The psychologist recommended Johnny's
continuation in the PCD program based on "difficulty in the auditory
area: vocabulary, nominal recall, and understanding longer complex
sentences and directions."

ANALYSIS

Johnny met neither the operational criteria for PCD specified in
the Colorado law (achievement significantly below intellectual potential)

4
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nor the clinical patterns suggested in the literature on learning dis-
abilities (reliable Variabi]ity in separate perceptual abilities or
school performance). - The original assessments suggested that Johnny
might be a slow learner -- someone whose general and special abilities
are all low and about the same and whose school achievement is at‘the
level suggested by his intellectual abilities. Evidence on perceptual
weaknesses was inconsistent from clinician to clinician.

The later evaluations provide another hypothesis. When Johnny's
intellectual abilities were estimaced with non-verbal measures, he
appeared to be of average intelligence. But ¢11 tasks involving language,

the classroom, revealed poor performance. Some psychologists interpret

a significant difference between WISC verbal and performance scores as
iﬁdicative of a learning disability. nNevertheless, the more plausible .
hypothesis is that Johnny suffered in language-related activities from

some condition related to his Spanish language heritage and home. This

may be language interference or some other social or linguistic condition
yet to be discovered. It is uniikely that "process training," which
predominates in many PCD programs, would help him. Bilingual-bicultural
education may be the answer. Intensive Englich may be the answer. The
current state of‘knowledge does not yield definitive solutions to this

problem.
Karen

“Why isn't Karen performing in the classroom?" This was the plain-
tive question written by the teacher on the school district form under
"Reason for Referral." "She is bright," but "classroom progress doesn't
seem to be as great as it Should." She is "not able to put things down
on paper." She is a "procrastinator in spelling." "Although she is a
good reader, her written work is poor." She "has a short attention
span ... it is hard for her to stick to tasks." Thus the evaluation
for special educatioii. The teacher wrote that Karen "is having a
difficult time adjusting to school this year." Her performance has
been low and the resulting psychological pressure is mounting.

The psychologist concurred in the teacher's assessment. He noted

that she was frustrated by her academic failures, had begun to avoid
her work, cried easily when she encountered failures and the resulting
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teasing from her classmates. Having an older sister who is success-
ful at school had made her feel even worse. The psychologist gave
Karen a test of general intelligence and confirmed that she was bright
(IQ about 125, 95th percentile). Her reading achievement was within
__the _range predicted by her general intelligence. Her arithmetic and °
speiling were significantly below what would be predicted, however.
The psychologist found no evidence of perceptual disorders. - The social
worker also found that Karen's emotional problems were the result and
not the cause of her learning problems.

The special education teacher recorded the erratic history of
Karen's achievement test scores, varying from the 80th'.percentile in
kindergarten to the 50th percentile in fourth grade. Her daily work
in the classroom, particularly her written work had always been a
problem. Based on the results of a half dozen tests, the special
education teacher pieced together a complica*ed picture of Karen's
educationai performance. Her reading compréhension was good. She
could work arithmetic problems in her head but failed on every task
that required using paper and pencils to record answers or write
sentences. Karen "does not know her math facts and must use her
fingers to count ... she starts out to do a subtraction problem,
then in the middle begins to add." No perceptual problems were
discovered on the various tests. The speech-language specialist
determined from four other tests that Karen exhibited "average to
above average auditory perceptual skills and receptive/expressive
language abilities."

The clinicians were in accord that Karen had a learning disability
evidenced in her inconsistert rate of learning, nersistent academic
problems, inability to learn in a group situation ... problems with
written language and math concepts." She was placed in the resource
room and also given emotional help from the social worker. Her goals
and activities in the resource room were specifically directed toward
remediating her academic problems.

ANALYSIS

Karen's academic performance was significantly worse than her
general intellectual ability in two areas. Although a specific dis-
ability was not diagnosed, the.clinical pattern of erratic classroom
performance and failure in written work was persuasive. One must
always speculate about whether the obvious emotional problems are the
result or the cause of the learning problems but in this case the chron-
ology of evidence supports the former connection.

Karen needed the help of the PCD program and profited from it. By
the eighth grade her achieverent test scores had been raised to the level
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predicted by her genesral intelligence. She was retained for another
year, however (this being for the academic ,ear 1980-81) so that the
need for further help from the PCD program was prohlematic.

Jim

-The staffing responsible for Jim's current placement in PCD oc-
" curred when he was repeating the third grade. Countina kindergarten,
he had been in three different schools in five years and his handicap
had been redefined four times. He was originally staffed and placed
in speech therapy while in kindergarten. Although the basis for the
decision was his stuttering, the clinicians noticed emotional and
family problems. While in first grade, Jim was evaluated and placed
in the PCD program based on average intelligence test scores and
scattered tests and subtest scores on the I11inois Test of Psycho-
linguistic Abilities, the Detroit Test of Learning Aptitude and the
Wepman Auditory Discrimination Test. The special education teacher
defined his problem as "perceptual" and his resource room-program
involved training those perceptual processing abilities that were
considered weak. After one year in the PCD program he was evaluated
as being in "severe need" although his Wide Range Achievement Test
scores were 1.4, 1.7, and 2.4 (very nearly equivalent to his grade
placement). When he moved into a different district, he was auto-
matically placed into the PCD program. But reevaluation resulted

in the clinical judgment that severe emotional and family conflicts
were at the root of Jim's agademic problems. The speech-language
specialist found no perceptual difficulties. The special education
teacher found him to be working at grade level in language arts and
math and about a year behind in reading, this being influenced by
auditory processing difficulties. The psychologist and social
worker recommended.psychotherapy. Words used to describe Jim in-
cluded... social inappropriateness ... anxiety ... rage... manipu-
lation... defy authority ... self-derogation and derogation of
others ... pocr self-concept ... inattention of father and power-
lessness of mother.

After receiving therapy for a time, Jim and his parents moved
again #nd he was evaluated and placed again in the PCD program.
The speech-language specialist found auditory difficulties. The
psychoiogist found no perceptual problems and recommended psycho-
therapy. The special education teacher found no evidence of per-
ceptual problems but very poor academic performance (the Wide Range
Achievement Test grade equivalent scores were 1.4 for reading and
2.2 for arithmetic).

Besides his academic goals-("Jim will master his reading vocabu-
lary with 90% accuracy"), Jim's current objectives in the PCD program,
inexplicably, include the following "improve eye-hand coordination,"
"improve posture both standing and walking" (e.g. "When walking Jim
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will hold body in proper verticle alignment, using a smooth heel-toe
gait and relaxed alternative arm swing observed 70% of the time"),
“improve in balance skills,” and "improve the level of physical
fitness."

ANALYSIS.

By the third grade Jim's achievement was reliably lower than his
intellectual ability. The evidence that suggests Jim's handicap as
emotionat is much more compelling than any of the conflicting evidence
about perceptual or processing problems. The most striking thing
about this case, however, is that the nature of Jim's problem was .
redefined each time he changed schools. With each redefinition the
program of remediation changed as well, varying from I"rage reduction”
to posture improvement."

Séott

Scott was originally referred for special education staffing while
ten years old and in the fourth grade. His teacher noted that he could
not keep up with the class in reading and was having problems "putting
letters together."

The psychnlogist administered the Wechsler Intelligence Scale for
Children (WISC-R) and found’ . Scott's IQ to be 106G, right at the average
of the general population. There was a difference between his verbal-
and performance-assessed intelligence, with the verbal IQ much lower.

. On the advice of the teacher; the psychologist administered the Jordan
Lef .~Right Reversal Test and found Scott's score to be more like a
typical seven year old. This test indicated a 1acg of ability to .
recognize when lett es or numbers are printed ‘correctly. 'The Wide
Range *Achievenent Test showed that Scott was performing in reading
similar te the average child at the en! of the third grade and in
arithmetic like the average child beginning the third grade. His

grade placement at that time was the third month of the fourth grade.
The special 2ducation teacher gave the Developmental Test of Visual-
Motor Integration and found Scott's visual perception similar to the
average seven year old. The decision to place Scott in the PCD program
to remediate his visual perception and academic problems was‘unanimous.

In the resource room Scott worked on the Frostig materials to
correct his visual perception problems.” By tne end of fourth grade,
all of his objectives had been met so that he was discontinued from
the PCD program. .

In the sixth grade he was tested again as part of a re-evaluation
of all former special education students. The psychologist was the
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on]y\Person to evaluate him. The WISC-R scores were the same as re-
corded fwo years earlier, with weaknesses again note. in the verbal
area. Visual perception, however, was now-interpreted as a strength
(no doubt the result of his experience with the Frostig materials).
His achievement was at the appropriate grade level in reading, about
a year below in math and two years below (equivalent to a beginning
fourth grader) in spelling. The latter score confirmed, the report
of Scott's teacher who said he had extreme difficulty writing down
his.responses, often reversed letters and numbers, and failed to
express his full amount of knowledge. )

The staffing committee agreed that he should be placed in the
PCD program based on the difficulties with oral and written expression.

ANALYSIS .

Scott had average ability and achievement significantly lower than
what one would expect. Thus he qualified for the PCD program by virtue
of the operational definition specified in state guidelines. The evi-
dence of perceptual problems was reliable and consistent across clinicians
and tests. He needed help, received the kind of treatment indicated in
the evaluations, and profited from it. The team of clinicians did not
belabor the process of evaluation, gave only those tests that were
suggested by the referral problem, and emphasized the concrete details
of what Scott could and could not do.

Rudy

Rudy is a Spanisn-surnamed boy who was evaluated and placed in the
PCD program while in the third grade and remains there three years later.
No reason was given for his referral because he transferred in from -
another school district in which he had also been in the PCD program.
Besides the resource room he had been and continued in speech therapy
and bilingual-bicultural education.

The psychologist noted that English was the langudde spoken in the
home although Rudy's father spoke some Spanish. The test of general
intelligence given by the psychologist yielded an 1Q of approximately
90, but pronounced differences were found between the verbal and per--
formance parts of the test. The verbal score was in the low average
range (about 88, the 21st percentile) while the performance score was
in the upper part of the average range (IQ about 105, the 63rd per-
centile). According to the psychologist, this difference indicated a
serious learning disability. He was weak in auditory memory and arith-
metic reasoning. On the Wide Range Achievement Test, Rudy was reading
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at the upper first grade level, and his arithmetic skills were at the
beginning second grade level. Yis performance on the Bender Visual

Motor Gestalt Test showed no "significant lags in visual-motor perception
skills." The psychologist recommended that Rudy remain in the PCD program
based on his "serious learning disability" and be given the program called
Auditory Discrimination in Depth to deal with his auditory problem.

The achievement tests given by the special education teacher showed
rather a different picture than those given by the psychologist. The
Woodcock-Johnson reading test placed Rudy at the middle of the second
grade, and the Key math test showed his math achievement to be right at
grade level. The Beery Test of Visual-Motor Integration (VMJ) showed
that Rudy's visual-motor perception was equivalent to that of a child
ore year older than he. His auditory discrimination scores on the
Wepman Auditory Discrimination Test were appropriate for his age level.
The special education teacher interpreted the results this way, "he has
made alot of accommodations in the fine motor areas but the visual
perceptual area from observation during testing needs much work."

The speech-language specialist did not test for auditery perception,
but found Rudy's receptive language abilities below par and therefore
recommended speech correction. No clinician mentioned any behavior
problems. A1l recommended placement in the PCD program for remediation
of his perceptual problems. The staffing summary read, "There is a
signifigant discrepancy between estimated intellectual perntia] and
actual level of performance manifested in disorders in math, reading,
and language due to auditory and visual processing."

After three years in the program Pudy was still reading and spelling
at a level equivalent to a beginning third grader. His math achieve-

ment was equivalent to the average child beginning the.fifth grade.

ANALYSIS

Looking across the test scores and judgments of the clinicians and
the progress over the thrge years one must suspect yhat Rudy was mis- ,
placed in the PCD program. First, there was no statistically significant
discrepancy between his general intelligence (as measured by fhe full
intelligence test) and his performance on tests of educational achieve-
ment. Second, there was no credible evidence for the existence of a
perceptual disorder. The various clinicians were extremely inconsistent
in their scores and interpretations. Although many psychologists inter-
pret @ discrepancy between the verbal and performance sections of the
WISC-R as indicative of a learning disability, many alternative explana-
tions can be pused. Third, the PCD program based as it was on remediating
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perceptual disorders, failed to help Rudy in language skills. Rudy is
bright enough, when intelligence is meacured in ways unrelated to the
English language but deficient in all tasks (both those on tests and
those in the ‘classroom) requiring use of thé English languags  Perhaps
it is reasonable to hypothesize that, rather than a perceptual digp
ability, Rudy's problems have some connection with language -interference*
or some other cause related to his Spanish language background. fThe
tragedy is that bilingual-bicultural education also failed to help him.

*Some might argue that what we are calling language interference here

is synonymous with a communication disorder and hence a legitimate
learning disability. We disagree because the meaning of "handicap"

and "communicative disorder" still implies an intrinsic dysfunction

in how the child is nrocessing information. This is not necessarily
true; language interference problems like those implied in this case

are more plausibly environmentally or situationally induced. Further-
more the consequences of misconstruing the source of the problem are
serious because: 1. As in Rudy's case, even if the placement is defended
because of a communicative problem, the treatment is still inappropriate
for perceptual disorders, and 2. A handicapped label, even a less stig-
matizing one, is potentially more serious for minority children.




9

COSTS

The costs and benefits of educational programs are difficult to
measure. Some are so intangible that they cannot be quantified. In this
chapter, we attempt to estimate the costs of assessment and staffing by
relating the investment of professional time involved to averaje salaries.
These costs are then compared with typical costs of special instruction
and services. The reader must weigh by himself the costs against the benefits
of assessment and staffing.

In Table 9.1 median salaries are renorted for five categories of
specialists in three sampled districts oi BOCS: one rural, one metropolitan
and one suburban. An average of the median salaries was used to calculate

hourly wages for principals, psychologists, speech-language specialists,

PCD teachers, and social workers who routinely participate in the
identification process. The average wage for PCD teachers was also used
for nurses. These rates are used in computing the itemized bill in Table 9.2.
The referrel, assessment and staffing process is summarized in Table
9.2. Although the sequence varies across districfs and Sometimes with parti-
cular children, the identification process generally includes some consultation
among special education specialists and the classroom teacher. There is
usually a mini-staffing or pre-assessment conference. Frequently, there are
additional brief consultations among professionals or between professionals
and parents which we have not included. The number of tests and number of
professional meetings are estimated for the typical child. These estimates
are conservative since they are based on examination of pupil files. The
time it takes to administer standardized tests is presented in round figures
and includes informal activities such as establishing rapport with a child
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Table G.1

Median Sataries and Cost/Hour For Professionals
Involved in the Identification of PCD Pupils
In Three Sampled Special Education Units

Speech/
Principals Psychologists| Language Spec. CD Teachers |Social Workers

:; 1. $31,000 $26,025 $24,183 $24,783 $24,937
~ :
:; 2. $25,985 $16,200 $15,493 $14,756 $14,040
o

3. $28,795 $21,223 $17,601 $14,332 $13,781
Average
Median $28,593 $21,149 $17,601 $17,757 $17,586
Salary
Cost/Hour $21,18 $15.67 $13.04 $13.15 $13.03
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Table 9.2

Analysis of Referral, Assessment and Staffing Costs

In the Identification of the Typical PCD Pupil
Based on Averages From Pupil Files
And Median Salariec

Stage in the Identification Process Hours Cost
Referrai ‘
Most often children are referred by the classroom 1 teacher $13.15
teacher. 10% of the time this involves a meeting
between the teacher and parent. .1 teacher 1.32
Increasingly, specialists provide consultation 1 teacher 13.15
to the classroom teacher before full-scale 1 PCD teacher 13.15
assessment is undertaken. 1 psychologist 15.67
Districts have established procedures to decide .5 principal 10.59
who will participate in assessment; it usually .5 PCD teacher 6.58
involves a brief meeting. .5 psychologist 7.84
.5 regular teacher 6.58|
Subtotal: 388.03
Assessment
The typical PCD child is administered 6.6 tests
(see Table 5.2); we used 6 tests because
occasionally assessment is not completed for
children eventually nct placed in PCD.
The- tests and—-informal-assessments-ustally -~ -~ — v -
involve at least the following: ®
Psychologists -109.60
3 tests 3
informal observation 2
report 2
PCD Teacher 78.90
2 tests 2
classroom observation & 3
consultation
report ' 1
Speech Teacher 65.20
1 test 1
informal measures 3
report 1
Nurse 39.09
v1sit with parents & medical history 2
vision and hearing 1
Social Worker , 52.12
home visit and report 4
Staffing Meeting )
6 professionals for a 50 minute meeting 6 - 92.00
(a parent is usually also present) Total: § 525.03
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tefore giving a test. Again these are underestimates, because they do not
include ordinary goings and comings and time spent in scheduling all of the
meetings with the child and among the staff. Furthermore, we have not
included overhead costs, the time spent in preparing reports after the
staffing, clerks' time for ordering tests and typ1ng reports, review of
p]acements in the central office, or travel of professionals to parents
+ mes and to the staffing meetings. These estimates might raise the final
figure by as much as 25-33%. No cost of parents' time in included.

The dollar amounts reported in Table 9.2 are simply the wages computed
in Table 9.1 assigned to the hours recorded in the assessment and staffing
sequence. The total cost is 4i75 to identify a child as PCD. To check the

. accuracy of this cost estimate an entirely different source of cost data

was used. The dollar figures attributable to assessment and staffing of

PCD pupils were derived from personnel reports submitted to CDE from individual
units. In addition to the dollars and FTE claimed for reimbursement, each
person reported what percent of their special education assignment was spent
in screening, testing, assessment and staffing. These figures were increased
by a fraction of the time spent in consulting, writing reports and travel

that could also be attributed to the identification process. Then, the percents
were scaled down to represent only PCD pupils rather than all handicapped
pupils. In 1978-79, a conservative estimate of the personnel costs to assess
and staff potential PCD pupils was $6.58 mi1lion. This does not include the
personnel time for specialists like occupational therapists who are not
routinely present at staffings for PCD pupils. It does not include overhead
ur fringe benefits. For example, if the time of special education secretaries
attributable to assessments and staffings was added, the figure would
increase by $150,000. If the total cost of assessment and staffing for
potential PCD pupils is divided only by the number of PCD pupils placed in
1978-79 the cost per pupil is $611. If however, the cost is spread over

both those staffed and not placed as well as those placed in PCD, the cost is
estimated to be $505 per pupil. Because these estimates are so similar to
those in Table 9.2 and were arrived at from independent data, both estimates
are believable.

U




161

The implications of the cost ($505 to $525) of identifying a child as
PCD are clearer when it is compared to other educational expenses. For ‘
example, in 1978-79, the per student special education cost reported for
PCD pupi]s was $1,204 (CDE, 1980, Table XXVII). These figures cannot be
compared directly, however; first, the $1,204 includes support costs such as
supplies and transportation (actual mileage not just personnel time in
traveling) and the $505 does not; second, the $1,204 includes the, assessment
and staffing costs to which it is being compared.

For 1978-79, the total dollars reported for direct personnel services
(both instruction and other direct services) to PCD pupils was $13,270,054.
This includes instruction provided by all types of specialist teachers to
PCD pupils, it also includes direct services from support personnel including
psychologists, social workers, occupational therapistg and secretaries.
Averaged over 24,451 PCD pupils, the cost per pupil was_$543. By this
comparison the cost of personnel time devoted to the assessment and staffing
process is roughly equal to the cost of personnel time spent in providing
direct services to PCD children. If we subtract out the average cost per
pupil for non-personnel cost, $70, the remainder $86 per pupil is attributable
to the time of various specialists spent in consulting, planning, traveling
and reporting activities in support of instruction. Thus the cost of
assessing and staffing one PCD pupil (with accompanying support costs) should
be thought of as just less than the cost of one year's direct instruction
and services (with accompa.iying support costs).

Of course, it must be remembered that the costs of initial PCD identi-
fication are a one-time expense. Once children are p]acethhey are likely to
receive more than one year of service (in 1978-79, 62% of the PCD children
had been served previously). The comparison to the cost of direct services
only helps to establish the value of what this dollar amount could purchase.
As will be discussed in Chapter 10, the issue is not whether to promote
cheap assessments but whether the benefits are sufficient to offset the costs
for marginally placed pupils.

For some of the children described in Chapters 7 and 8, those who
are slow learners or below grade level in atademic performance, it is
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relevant to compare the expense of identifying the child as handicapped

with the cost of remedial tutoring. If a certified teacher provided one-to-
one instruction in the deficient academic subject or basic skill, $525 would,
buy 40 hours of tutoring, or 3 hours per week for 13 weeks (one-third of the
school year). If an aide were paid for one-to-one tutoring, 105 hours could
be purchased: one hour per day for six months.

Although it is true that initial placements are a one-time cost and
that most students are retained in special education, it is also true that
the entire system is heavily invested in the i4entification process largely
because of pupil mobility and the large number of referrals every year. An
index of this mobility is that approximately 75% of PCD pupils are retained
at the end of the year but only 60% actually return. As a consequence it is
possible for both of the following facts to be true although they seem mutually
contradictory: the number of PCD pupils staffed and placed for the first
time in any one year is equal to one-third to one-half of all the PCD pupils
served that year; and the majority of PCD pupils, two-thirds to three-quarters,
have a history in special education longer than two years.

Table 9.2 provides a summary of professional time épent. It also
reflects the time the child is involved in the assessment process. The average
PCD child takes seven formal tests, produces as many informal work samples,
writing tasks or language samples, is interviewed by five professionals, and
receives a medical examination, for a total of 21 hours. If intensive instruc-
tion only occurs i~ the regular classroom for two hours per day, this could be
equivalent to missing two weeks of schoo].* The emotional impact of these
assessments is impossible to assess. The tests are administered by trained pro-
fessionals who are sensitive to the child's anxiety and fears of tests. But
nronetheless, there is the need to administer tests to children who may already
have a sense of failure. The child's sense of a new beginning and belief that
help will come at the end of this process-- a feeling usually felt more strongly
by the parents--may well be overshadowed by the sense of being different and
incoqpetent.

*The most extensive classrcom observation study extant, published
by Far West Laboratory of Educational Research and Development §howed that"
the actual number of hours the typical elementary school pupil is “engaged

in reading instruction is only 70 hours a year.
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The primary benefit of the identification process is that the child is
ultimately placed in a program where he will receive special help. Some of
the costs toward this end could be deducted if they were themselves a benefit.
For example, if the consultations or assessments that occur as part of the

" identification procedures provide insight into the nature of the child's

problem, then the professional time spent has already paid for itself. For
those pupils who are referred and iict acsessed, or assessed but not staffed,
some may have had their problem ameliorated or even solved by the interaction
of specialists and the ciassroom teacher. In 1978-79, only about half of

the pupils who were referred were eventually placed in PCD. For these, the
immediate benetit of the assessment procedures is not discernabie except

in the benefit of placement. This is especially true since an implict
definition of PCD is that nothing else has worked, e.g., the psychologists may
have made suggestions to the classroom teacher but the problem has not be
alleviated.

It is possible to argue that the cost of the identification'process should

‘be -partially discounted because the assessments served two purposes: both to

identify a child as PCD and to plan subsequent intervention strategies. OQur
Findings suggest that while ideally this should often be the case, for the
majority of cases, it is not true in practice. Three-quarters of all PCD
teachers report that they give a new set of tests to direct instruction after
d child has been placed. Many norm-reference measures which are appropriate
for identifyirg the severity of a child's handicap do not provide information
for instructionai prescriptions. Teachers generally follow-up with more
detailed criterion-referenced tests or informal work samples to identify the
particular tasks with which a child is naving difficulty. For example, while
the Woodcock Reading test can be used for both identification and instructional
planning the WRAT has limited utility for identification and is of no use
whatsoever in planning interventions because it has so few items at each skill
level, ?
When tests with poor validity and reliability are administered, it
is difficult to estimate their utility either for identification or remediation.
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Some clinicians may give a test like the ITPA knowing it has poor validity

and unreliable subtests just to watch a child's behavior rather than to obtain
an interpretable score. However, the 35% of PCD teachers who said the ITPA

has adequate reliability are not likely to be so cautious. In our intensive
study of cases we saw many insiances where unreliabie subtests were interpreted
without any other confirming evidence. Unless these were followed by additional
assessments whether formal or informal both the diagnosis of handicap and

the instructional program are likely to be misdirected. Because the use of
tests for instructional planning was not one of the variables coded in the
case analysis, we cannot be as systematic in responding to this issue as

we can be for other issues. Our impression is that generally it was only the
PCD teachers' assessment time which had direct payoff for subsequent instruction,
and then only about one«third of the time. (Speech teachers' assessements

were usually relevant to later intervention in speech if the child was also
assigned to speech services.) Based on the cost estimates in Table 9.2 this
could be treeted as a dividend of $37. That is, of the original $525 cost

for identification, this amount has additional benefits for instructional
planning.

Summary ’
Cost data used in two separate estimatior. procedures indicate that the

typical cost in personnel time for referring, assessing, staffing and placing
a PCD pupil for the first time is $505 or $525. This is almost equal to the
personnel costs for direct special education instructional and support
services to the average PCD pupil in 78-79.

Some benefits accrue from assessment and identification apart from
piacement of pupils in special education. Qften pupils who were referred but
not subsequently assessed and staffed may have received help from the
consultation of specialists with their ciassroom teacher. Assessments,
especially those done by the PCD teacher, may guide subsequent instruction for
pupils placed in PCD as well as contribute to the identification of the handicap.
Unfortunately this type of joint benefit was observed in only about one-third
of the cases and therefore does not substantially reduce the real costs of the
identification procedures.
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FINDINGS AND RELATED ISSUES

In this chapter, key findings from previous chapters are restated.
Additional findings which are not directly about the PCD identification
process but which are relevant to providing services to PCD children are
also presented. Finally, the policy implications of the findings are
discussed. :

Characteristics of PCD Pupils

THe single most important finding is that more than half of the
children currently placed in PCD in Colorado do not meet either statis-
tical or valid clinical criteria for the identification of perceptual
and communicative disorders. Some (10%) have other identifiable handicaps,
many others have serious problems in school--because they are dominant
in a language other than English, or have missed a month of school every
year, or have low intellectual ability--but they do not have any reliable
sigrns of a learning disability.

The anelyses leading to this conclusion are described in detail in
Chapter 7. Results were cross-validated using quantitative and quali-
tative methods. The quantitative analysis was governed by a "benefit-of-
the-doubt" rule .e., cases were placed in "true PCD" categories if
they had any sig. f the disorder and in other categories only if they
had none of the PCD indicators. . ’

The results of the quantitative analysis appear in Tables 7.7 and
7.8. The population of PCD pupils served in Colorado in 1979- 80 can be
broken down into these major subgroups: 10% have other handicaps (EMR,
Emotionally Disturbed or Hearing Handicapped), 41% are "true PCD", i.e.
they have either strict or weak signs of perceptual or communicative
disorders (26% and 15%, respectively), 24% have other learning problems
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Al

(1anguage interference, slow learners, and below grade level without a

significant discrepancy), 6% have miror vehavior problems or are hyper-

active, 17% could not be classified either because they were missing

both IQ and achievement tests and had no valid evidence of a processing
disorder (6%) or because the data did not fit the criteria for any of

the previous categogies (11%). The results of the qualitative analysis
parallel those above with some exceptions. Because the qualitative
analysis did not follow the "benefit-of-the-doubt" rule, it would suggest
substantially larger numbers in the emotionally disturbed and lanquage
interference/éubgroups and fewer validly placed PCD cases.

Definition

The conceptual basis for both the Colorado definition of PCD and
the federal definition of specific learning disabilities is explained
in Chapter 3. The essential elements in the definition are a significant
discrepancy between intellectual ability and achievement, and inferred
dysfunction in one or more of the basic psychological or learning
processes,\and an exclusion (i.e., ruling out) of other known causes of
learning difficulties such as mental retardation, visual or hearing
handicaps, emotional disturbance, or cultural deprivation.

Although the current definitions are "state-of-the-art" definitions,
they convey a conceptual understanding rather than concrete identification
guidelines. Furthermore, the criteria which were distributed to districts
in a sample cbmp%ehensive plan and adopted by numerous units are inade-
quate; they introduce without rationale an absolute as well as relative
model of discrgpancy, they adopt an age-norm comparison for interpreting
processing deficits which contradicts the discrepancy component in the
PED definition, and they give carte blanche to clinical judgment as the
sole basis for determining that a handicap exists without imposing any
standards for consistency of diagnoses.

The results of the survey reflected considerable variability in fhe
views of professionals regarding the definition of PCD and the importance
of different indicators in identification. Specialists generally
subscribed to an ability/achievement discrepancy as a key indicator. They
were in serious disagreement, however, on whethér evidence of linguistic
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differences or socio-economic differences should contribute toward a
diagnosis of PCD or contribute to ruling it out.

Dismissal from PCD Programs

The percent of PCD pupils who are dismissed at the end of the school
year with thrir objectives accomplished has decreased from 20%'in 1974-75 ’
‘to 11% in 1978-79 (CDE, 1980, Table VI1). The projected percent for 1979-80
is 10%. Although there is attrition from the program for other reasons,
such as leaving school or leaving the district, the general rule is that
children who are placed in PCD tend to stay in the category for at least
one year beyond the initial year. One expects a high retention rate in
handicapped programs for the most severely disordered pupils. However,
the dismissal rate should be commensurately higher for mildly affected
children and for those who were perhaps misidentified in the first place.
Therefore, the small dismissal rate for PCD is surprising considering the
much higher percentages of marginal placements identified by both the
quantitative and qualitative analyses in Chapter 7. We offer the following
conjecture abouc why this may occur: since nearly all PCD pupils were
originally referred because of a problem in the regular.classroom, the PCD
teacher will invariably have something to work on with each child even
when his disability is corrected. Only in a small percent of cases, 4.5%,
did the initial staffing committee express some doubt about the determina-
tion of a PCD handicap and suggest that tlie placement be reevaluated in
six months or a year to determine the accuracy of the PCD designation.
Therefore, most of the time teachers cencentrate on meeting a child's
educational needs and do not reconsider the validity of the original
handicap cdiagnosis. _

In interviews, several directors -identified exit criteria for staffing
a child out of PCD that are not congruent with entrance criteria. The )
difference in criteria for dismissal from PCD was ref]qcted by two recurring
fyﬁes of statement: 1) greater emphasis is given to the opinions of the
classroom teacher, PCD teacher and parents who have greater opportunity
to observe how the ¢hild is doing and 2) the criterion is eit4§r that
“the problem that interferred has been ameliorated or compgggaotry skills
have been achieved." These same considerations were noted in the principals’

177

=9




\ 168

questibnnaires. The orientation reported for most end-of-year staffings

was not “does this child presently meet criteria for identification as PCH?"
but rather, "given that the child is PCD, does he have sufficient survival
skills to reduire no more special assistance?"

PCD teachcrs who have the most to say about dismissal from PCD, report
that they use n.marous indicators for such a recommendation including
elimination of discreparnzy, academic performance brought up to grade level,
attainment of ILP goals and reduction of processing deficits. The single
most important factor, with the highest percentages of PCD teachers calling
it critical or important, was their own judgment about a child's ability
to function in the regular classroom without further help

The dismissal and retention statistics suggest that is is easier to
get into PCD than to get out. Because evaluation o7 dismissal decisions
was not the focus of the study we do not have data about the amount of
assessment done to reevaluate the existence of a*handicap. Based on
directors' reports it appears that exit from PCD i5 more iikely to be
determined by the teacher's judgment that the child's "inability to function
in the regular classroom" has been aileviated. For initial identification
criteria, however, the majority of professionals surveyed rejected “inability
to function in the regular classroom as a primary indicator of PCD.' Based
only on the numbers and this difference in criteria it appears that the
trend is to serve PCD children past the point where they would qualify for
placement if reevaluated for PCD. .

Prevalance

The percent of PCD pupils (out of all children enrolled in school) P
has increased from 4.2% in 1975-76 to 5.1% in 1979-80, an increase of 21%.
That increase is not likely to be due to demographic changes ir the state
since such changes would alsc affect other categories of handicap. Instead
PCO has grown as a percent of all handicaps from 36.7% to 45.7% over the
same time period. ‘ ¢
Special education units throughout the state vary widely in the percent
cf their enrollments identified as PCD, frow2.11% to 8.56% in 1979-80. In
Chapter 4 it was\éuygested.that the variability in the percents among units
and across years can be iriterpreted in one of two ways. FEither there are
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true difrferences in the incidence of the disability or the differences are
due to local policies and practices that systematically and arBitrarily
preduce varying rates of identification. In Appendix E, Ysseldyke provides
references of national séudies which support the second conclusion.

Tests and Test Interpretation

In Chapter 5, the formal tests mest often used in the identification
of "CD pupils were repurted. Reviews from the professional literature were -
presented for the eighteen most frequently used measures. Most of the
measures did not meet minimal technical criteria for reiiability, validity,
and appropriateness of norms. A serious concomitant problem is that
between 30% and 508 of professionals were unzware of the inadequaté reli-
.ab§1ity and validity of some of the tests they use often.
' The solution to this problem for achievement and IQ tests is different
from that for measures of processing deficit. For assessment of achievement
and IQ there are tesls with strong psychemetric pronerties (e.g., the Wood-
cock Reading Test and the WISC-R); current practice is inadequate because
often tests with poor validity are used instead of good ones or because
pupil time and resources were wasted bv giving poor measures in add:.tion é?
to the technically adequate ones. For the assessment of processing deficits,
the %nadQQUacy of tests is more per. ~ive; there are no highly valid and

reliable measures of processing abifities.

Chapter 5 also includes standards for interpreting patterns of test
score.results. é.g., siggfficant discrepancies, subtest scatter and
processing deficits, A major finding of the study‘ﬁé that many clinicians
are not sufficiently knowledgeahie about test score patterns of normal
children to realize that many of the signs, which clinicians interpret as
indicators of PCD, are in fact normal. Only half of the PCD}tearhers cuuld
icentify a significany discrepancy in a samplie problem, //

Finally in Chapter 5, a model for clinical judjment (§ presented and
1ts strengths and weaknesses evaluated. Clinical judgment is an attractive
alternative when so many formal tests are inadequate and when no one .
statistical formula accurately reflects all of the aspects of ‘diagnosis.
The reason our conclusiun in Chapter 5 i% so pessimistic about the v;]idity

6° ¢linical judgments as currently practical is that only a small proportion
’

¢
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of clinicians showed that they understand the principles of clinical
hypothesis tgsting and confirmation. As part of the analysis of pupil
files explaired in Chapter 7, ratings were done of the consistency of
clinicians' interpretations of processing deficits and of the congruence
between these diagnoses and the stated basis for determination of a handi-
cap. Minimal standards for consistency and confirmation were met in cnly
a small proportion of cases.

___Nonhandicapped Children with Special Needs

This s*tudy has found that half of the children currently placed as
PCD do not qualify by any definition of handicap. The most serious ijssue
to be considered in response to this finding is that many of the “nonhandi-
cappéd" children have serious problems in school and need special help.
This is especially true for pupils in the language interference group.
Becaus2 they are ethnic minorities, it is especially important that they
not be called handicapped when they are not. However, they may lag
seriously behind in school because their first language is not English or
beca@se they have trouble adapting to the mores of the school. Similariy,
children who come from poor homes and who miss more than a month of school
per year (classified in the environmental problem group) have enormous
academic problems. Many of the children we identified as slow learners,
whose IQs are in the range from 70 vo 89 (without signs of PCD), were
thought to have difficulty learning in school even when their progress is
entirely consistent with their potential.

Much anecdotal information indicates that staffing committees classify
as handicapped children of these types. hey are not handicapped, yet
they need extra attention, and there is currently no way to provide it
other than labeling the chiid PCD.

Removing Problem Childrer from the Reqular Classroom

‘3 In the previous section we described a commendable motive for over-
identifying pupils in PCD; i.e., to provide special education to children
with severe needs. A less cummendable motive can also be described for
misidentification, namely, removing trcublesome and hard to teach children
from the regular classroom. Some of the PCD cases who did not have any of

Q . l ,)
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the indicators of PCD and did not qualify for other handicapped subgroups
(see Chapter 7) were actually above grade level on nationally normed tests.
Some of these had minor behavior problems as their only abnormal charac-
teristic. Some had complete files but not a single indicator of PCD or
other learning or behavior problem.

Coles (1978) proposed a radical thesis that labeling a child learning
disabled is a way of blaming children for what is actually the failure of
schools to provide adequate.education for all. For the 20-25% of PCD .
cases who have no signs of a handicap or who are not seriously below grade
level, it is more teasonable to propose that the disorder is in the school
environment rather than in the child. However, in the qualitative analysis
“teaching problems" were mentioned by specialists in less that 1% of the
cases as a possible source of the problem. We did not have the opportunity
to observe the characteristics of children who were referred but not placed
in PCD. It is possible that some af these cases were treated by making
adaptations in the vegular classroom. A few districts have built into
their identification process the requirement that alternatives be tried
before special education placement. Nevertheless, the sjzeable number of
PCD cases without signs either of PCD or of other serious ]earning‘prob]ems,
suggests that the question of problems in the school setting itself is not
raised often enough.

Appropriateness of Interventions Provided to PCP Pupils

The present study was focused on the identification of PCD children

and was not designea to test che effectiveness of educc .ional programs
provided to the, . Nevertheless, an ingredient in evaluating the identifi-
cation process is not only whether the designations of handicap are valid
but also whether placement decisions match the needs cf children with.
appropriate instructional interventions. One of the research questibns
posed was, "once identified, are PCD children provided with interventions
that can be supported by current research evidence?"

To answer this questior one must consider both the range of instruc-

tional strategies used by PCD teachers and the range of characteristics
of children placed as PCD. In chapter 6, data were reported for how FCD
teachers spend their direct services time with PCD pupils.

181,
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On average between 30% and 35% of the time is spent on repetition
and drill on basic skills and between 15% and 18% of time is spent in
one-to-one tutoring with regular classroom work. Thereforc roughly haif
of the special instructional time for PCD pupils is spent directly on
academic work. Logically, one-to-one instruction is aore beneficial than
a corresponding amount of time spent in the regular classroom with larger
groups of pupils and perhaps inappropriate level of material. Therefore,
when the specyal education services are direct help with academic subjects
the treatments are presumed to be effective. Moreover, academic tutoring
is expected to be a learning help regardless of whether the child is truly
learning disabled or a slow learner or emotionally disturbed.

The type of PCL intervention which lar's vesearch support is “process
training" wnereby efforts are made to strengthen or remediate an underlying
processing deficit. In an extensive review of research, Arter and Jenkins
(1979) integrated the findings of more than 100 studies on the effrctive-
ness of psychological process training. Their summary was as follows:

There have been many aitempts to train specific abilities.
Psycholinguistic, visuai perceptual, auditory perceptual, ard
motor abilities have all been the focus of training. The
training itself has been based on various theoretical positions
related to the ITPA, Peabody Language Kits, Doman-Pelacato Methods,
Kephart-Getman programs, the Frostig-Horne program, and a number
o7 miscellaneous perceptual motor programs. Ability training
succeeded about 24% of the time in well designed investigations.
It is difficult to escape the conclusion that abilities measured
in differential diagnosis are hiyhly resistant to training by
existing procedures.

Given this, it would certainly be surprising to find that
ability training iwprc/ed academic performance. Indeed, the
research shows that more often than not academic performance
is not improved. Excluding studies designated as poorly
designed, ability-trained groups outperformed untrained controls
on roughiy one-third of the academic measures taker. in the
majority of studies, control groups performed as well on both
?bi1ity)and academic measures as did the experimental groups.

p. 547

Because the research findings suggest that ability training is ineffective
more often than not, it is questionable wt.ther this type of program should
ever be recommendec since it diverus attention and effort from direct work
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on academic skills.

PCD teachers surveyed reported that they spent between 10% and 16%
of their instructional time providing "direct training of psychological
processes such as visual discrimination, auditory memory and attention."
An additional 10% to 17% of time was spent in process training using
materials adapted from regular classroom work. To the extent that the
latter activities provide direct skill instruction, they are more defen-
sible than instructional efforts aimed solely at underlying processes.
Nevertheless 20% or more of special instructional time provided to PCD
pupils is spent in activities the effectiveness of which is in serious
doubt. This mode of intervention is especially questionable for PCD
pupils who are mislabeled, those with emotional disorders, second language
problems, or environmental problems.

The IEP objectives in individual pupil files give some idea whether
children who are called PCD but have other serious problems receive help
tailored to their pariicular needs. For example, of the children we
identified as emotionally disturbed in the quantitative analysis, only
20" kad received either psychclogical or social work services. Since the
criteria for including children in this _ategory were stringent, requiring
strong evidence from more than one clinician, this implies that children
with fairly pronounced emotional needs did not receive relevant treatment,
either because thay were misdiagnesed or no treatment was available for
remediating emotional disorders.

Similarly there was little evidence that children in the language
interference group received intensive language instruction aimed at the
source of their learning problens. These children could alsu te enrolled
in bilingual education programs but only in the primary araces and only
in districts with programs. By and large the special ediucation IEPs for
these children looked like the instructional objectives for ather PCD
children in the respective districts. Misidentification may be associated

with inappropriate ticatments.
Staffing Process

Legal requirements for the entire staffing process arv extensive.
The study of PCD pupil files (for all years! shows that on averaae 8
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professionals are present at staffings and 4 written reports are submitted.
The typical PCD identification staffing is 45 minutes long excluding time
spent in instructional planning (writing the IEP). An undesirable con-
sequence of so many professionals attending staffings is that sometimes

parents feel intimidated.

Although there continue to be problems with inadequate records,
Colorado districts and BOCS are largely n compliance with the ‘equire-
ments for participation of professionals in staffings. Furthermore,
the majority of professionals are satisfied with the thoroughness and
efficiency of the staffing process.

Costs

The process of referring, assessing, staffing and placing a PCD child
is elzborate and expensive. To allow for more concrete weighing of - <ts
vs. benefits, two separate cost analyses were undertaken and are reported
in Chapter 9. Usina independent data and separate estimation rules the
cost of identifying the average PCD pupil was found to be between $505
and 5525. Although this is a one-time cost for a particular child, it
reflects an annual expense out of the tota]l Special fLducation cost for
PCD pupils. In 1978-79, the averaae cost of all special education services
to PCD pupils was $1,204. The $505 is the average amount per pupil attri-
butable to all specialist and personnel tine spent in assessmer.t and staffing.
It s an average cost computed for tihe total number of PCD pupi's regardless
of whether their initial placement was that year. 4Yhen the average cost
of identification is not spcnt on tne particular PCD pupil it is being
spent on' referrals and assesswents of children who are eventually not
place ! or on PCD pupils who will be laced the nevt year. Thus the $505
is an annual bite out of the $1204 per pupii cost of special education.

The decision to identity o child as hand cappe. is a serious one and
must be supported by adequate data and professional delhiberation. Therefore,
it is unlikely that enormous savings can be found in the cost of assessment
and staffing. Hevertheless, savings can be achieve Ly eliminatina »edundant
testina with bad tesfs and by elimirating pr--forma participation of so.s
precfessions, e.q. the school nurse when it 3 obvious that all Lcalth sigre
are positive. After cost savings which do not Rarr the validity of dec-
s1ons are Jccomplished, the cost of PCD identif.caticn will still be

151 .




1 /5

substantial. Tnerefore, an important issue is whether the cost can be
Justified for nonhandicapped children, those who have serious educational
needs but who do not meet any criteria for PCC o+ other category of handi-
cap as well as those who might have teaching problems rather than learning
problens.

In Chapter 9, the $505 cost of identification is conmpared to the cost
of special education personnel, time spent in direct services to PCD pupils
plus support time in planning and traveling. The cost of assessing and
staffing one additional PCL pupil is just less than the cost of providing
spacial instruction and support to an additional handicapped child. for
nonhandicapped children in need of special services it is relevant to point
out that the $505 or 3525 cost of identification could purchase 40 hours
of tutoring from a certified teacher thrce hours per week for one-third
of the school year. More than twice as much tutoring could be provided if

aides were used instead of teachers.

Policy Implications

The full range of reactions to this study~and the policy implications
seen by special education experts are presented in verbatim reviews in
special Apperdix E. Key themes drawn from these reviews which we judce
te be ronsistent with our findings are presented here. These statements
are brief because ultimately alternatives and solutions wust come from
special education leaders if new policies are to receive broad suppor®.

The number of PCD ¢'ildren in Colorado is growing. Because of inade-
quate assessrent devices, lack of benchmarks for normal behavicrs, and a
decire to rrovide services to children who need them, children are being
identified as PCD who do not nect either the legal definition of PCD or
definitions in the literature.

Groups of professionals were ashked, "To improve the validily of the
PCD identification process, would you reconnend that the requi.erents
and guidelines be made: stricter, less:strict or 12ft unchanaed?” The
responses were divided nearly ir equal thirds #4ith the precise order of
OrefereHCe beina: no chonae, less strict requirements, stricter require-

rents.  (oe of the most fr_quelN [ieasons Jiven for wanting less strict

b
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requirements is the already onerous paper work. Therefore, the need for
better operational criteria identified in this study will have to be
pursued without escalating the present level of paper processing. Cost
analyses done in this study also suggest that additional requirements
should be accompanied by reexamination and elimination of excessive
mandatory nrocedures.

Rules and criteria can be improved. They cannot, however, force valid
placements. As with many psychological constructs, the validity of PCD
identification cannct be reduced to simplistic statistical rules. Minimal
criteria for the reliability and discrim nant validity of both formal and
informal assessments can be established, but ultimately the integration
of separate pieces of diaarostic information must rest on professional
Judgment. The findings of this study indicate the need for better training
of clinicians. The validity of PCD placements is also 1ikely to be en-
hanced if clinicians feel that more rjgorous adherence to the definition
of PCD will not deny services to the most extreme cases of children who
are rot hardicapped but who are far behind in school.

Those who seek tc reduce the numbers of PCD pupils will have to
address the i<sue ¢€ how to provide programs for children identified in
this study as naving language interference, the more extreme slow learners,
children far behind in school because of poverty and pocr attendance
and erotionally disturbedlchildren whose teachers may not know how to cope
with their problems. At the same time clinicians eager to meet the needs
of childven will have to address the issue of the extra costs and potential
harm that results when normal children are called handicapped hecause
reqular education is unprepared to serve the full range of normal behaviors
and learning styles.
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) ’ APPENDIX A
SAMPLING DESIGN AND STATISTICAL
. ESTIMATION PROCEDURES

The PCD Identification Study employed a stratified multi-stage cluster

sampling design. Spgcia] Education administrative units (districts or

(2]

BOCS) were grouped into five strata on the basis of their enrollments.

cThis stratification is shown in the sampling frame in Table A.1. Within

strata, a number of clusters (defined to be school districts or groups
of school districts (BOCS) were selected at random. The sampling fractions--
the ratios of sampled units to the number of units in each stratum (also
shown in Table A.1)--were set to allow a much greater representatioa of
units from the strata which had the ]arggr enrollments. Since the nuﬁbers

of PCD children and numbers of specialists are hichly correlated with
?}

4
' total school enrollments, average daily attendance estimates were used

to govern the sampling strategylat this first stage.

Within selected clusters, a list of PCD children was obtained, and
children were selgcted at random from these lists for inciusion in the
study. The same procedure was followed For the seiection of PCD teachers
and séhoo] principals. For the surveys of school psychologists, social
workers, and speech-Tlanguage specialists, lists were obtained in the

same way within selected clusters, but all of the members of these groups

-
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Samp1ingsFrame
Special Education Administrative Units Classified as Districts and BOCS and

stratified by size according to 1980 ADAE enrollments
|

1

i
LA

Enrollments Districts | . BOCS Stratum % Unit
. of Total ADAE  Sampljng
_ » Fract‘on
Jefferson Comty 74,369.9
Denver 59,321.1 .
N 2 28,000 Colorado Springs 29,974.2 31.872% 171
(€1 Paso I1{ e
Total 163,665.2
% of Total ADAE 31.872%
Adams/Arapahoe 21,007.6 ° Pikes Peak BOCS 23,436.2
/ Aurora Mountain BOCS 13,154.5
N = 8.000 . Boulder 20,026.0 San Luis Valiey 8,660.0
e Pueblo Urban 19,895.3 BOCS 46.869% 1/2
27,999 Arapahoe 5 18,752.6 Weld BOCS -8,404.2 :
Cherry Creek . ————
8 Adams 12 Thorn- 17,764.1 Total 53,654.9
ton-Northglenn o
Arapahoe 6 16,210.5 % of Total ADAE 10.449%
h Littleton o
Mesa 14,507.1 '
Boulder 13,647.4
,St. Vrain
Larimer, Poudre 13,822.6
Adams 50 12,378.0
Westminster
Weld 6, Grgeley 9,549.8 _
Larimer, Thompson 9,459.0 g
Total : 167,020.0
/ 7 of Total ADAE 36.420% ,
E1 Paso, 6,525.3 Arkansas Valley 6468.9
Widefield BOCS
Adams 14, 5,666.0 San Juar BOCS 6052.2 )
Commerce City South Central 5665.3
Douglas 6,113.6 BOCS
Castle Rock Northeastern 4975.2 o
N<7.999 Adaris 1. Mapleton 4,743.C BOCS 29.259 7718 4/1
Pueblo, Rural 4,709.5 Southeastern 5029.1
Adams, Brighton 3,911.4 BOCS
~ Delta 3,936.8 East Central 3982.9
Montrose 4,519.1 80CS
Arapahoe, 3,507.2 Northwest BOCS  4146.7
Englewood Southeast Metro 2952.4
Fremont, 3,338.0 BOCS
Canon City Southwest BOCS  2621.8
Logan 3,184.7 South Platte 2408.4
Moffat 2.708.0 BNCS
Montezuma 2.691.1 Rio Blanco BOCS 1283.3
Morgan 2.622.0 o ——
Arapahoe 2, 1,625.8 Total 45586.2
Sheridan o . Q79
Gunnison ‘ 1,451.8 % of Total ADAE 8.877
Weld, Windsor 1,294.1 ;
Larimer, Park 1,033.8
Total : ©63,581.2
P % of Total ADAE 12.382% i : :
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in the selecteg unit\were included in the sample.
Weighting

) Estimates of populations and subgroup totals and means were obtained

-

—  rm—— 1 3]

by weighting each case. As described in the Méthodo}ogy éhapter, the &
weights reflect the number -0f cases in the population for which each case

in the sample stand as proxy. For each gijth unit (un@&gﬂngn cluster i
- @ ‘?:"'
of stratum h) the weights were defined by

™ Ty ’
The first term shows the ratio of the number of clusters in the stratum
to the number of clusters sampled; thé seand i5 the ratio of total cases

to sampled cases within each cluster. These ratios are the reciprocals .
: .

of the sampling fractions.

Estimation of Totals, Means and Variances and Calculation of Standard Errors

Following the same notation used for the weights, the population and
samnles sizes were defined as:
Mh = number of clusters in stratum h

-

m_ = numher nf clusters selected,

h i
Nhi = number of PCD pupils in the izﬂ selected cluster of stratum h, and
s = number of pupi1s selected from thic cluster.
Simple population totals were calculated as:
T "
Yp=oh z thios Yhij °
m i=1 i Jj=1

it th

where yhij is any observation or score on the j~ pupil sampled in cluster

i of stratum h. Population totals, y, are given by

.5
y==ry. .

h=1"" ,,

& 1'(35 : o
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“To obtain an estimate of the variance of r (méan squared error of r), v(r),

Letb&hi

= LY, e
i h1J/nhi ,
R =X, N ‘ .
hi R hij/ ni <
) X y 2
g2 = i Wh‘ij -'yh‘i)> ,
hiy
) mh -]
z - 2 ‘
2 s (xpss - x o)
Sh_ix "] h]J h] %
M- 1
E(xs = Xps) (Vrss = ¥os)
Shixy = J ni hi hij hi , and
mh-1
s2, .= s2 . +7r¥, . - 2rs, .
2hi hiy hix, “-"hixv.
B,

When a ratio of two statistics was the estimate for which .variance was tc

be computed, the formula given below was used which differes from the above

only by the following substitution yhij' = yhij % rxh].j and by the 12 term.

| X
15Mr21 LI
! z _m 2 2
vir) = x* h=1 (1 Mh') 151 'Nhi Whi = ™)
h h . Mo~
7 P h |
<~
m !
+Mb2’ 1‘
-2 ii] ﬁhl (1 - Eﬂi ) s?
m N Nhi 2hi

NB. This approximation to the variance is equivalent to the estimate

provicged by Cochran (1963).




' population, the grouping variable was denoted by x

?
!

When means or totals were computed for relevant subgrqups of the

hij.

. n
_ h o hi
L
YT s 5= hiJ
mh i=] nh_l J ]
Thus xé is a count of the number of persons in stratum h possessing the ’

subgroup membership of interest.
Then an estimate of ihe population mean or proportion corresponding

to the observations yhij is

For simple population totals the estimates or variance were calculated

A

as follows. (for means, v(y) was divided by the population size):

y is the population total estimate
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Interval Estimation.

Computed standard errors, square-roots of the appropriate variance -

estimates, were used to construct confidence intervals around key reporting

values. 4

<

For stratified sampling there is no fixed form for the appropriate
degrees of freedom to determine t-values for confidence limits. for this
study since the total sémp]e from each strata is always greater than 50
.in each strata and #ometimés much more, a normal approximation should

suffice. Confidence intervais were set at * 2 standard errors to yield

approximately 95% confid%%ce. .




APPENDIX B

STATISTICALLY SIGNIFICANT DISCREPANCIES '
BETWEEN ABILITY AND ACHIEVEMENT

A severe discrepancy between intellectual ability and achievement
is the priméry criterion in the federal rules for identifying children
with specific learning disabilities and is central to the Colorado
definition of perceptual and communicative disorders. The difference
between intellectual and achievement levels of functioning must be
extreme before it signifies a handicap. Small differences Eetween'
intelligence and achievement are normal. Small discrepancies might
be caused by normal developmental differences, subtle diffgrences in
opportunity to learn, and lack of berfect correlation between abilities .
and specific learning tasks.

Small or moderate drscrepancieé can also be.the result of me;sure- ;
ment error. Therefore, before an observed difference between ability
apd achievement test scores can be considared severe, it must be, at
a minimum, a reliable difference. That is, the discrepancy must not
be due tc chance, must not be due to random errors in one or both tests.

The formulae explained below are used to compute statistically signi-
ficant discrepancies between IG and achievement test results. These
formulae reflect how big a difference is likelv to:occur just by chance.
Discrepancies, then, which are significant are those which would occur
only raqé}y by chance and are therefore more likely to be real differ-
ences.

To actually compute a discrepancy between IQ and achievement, tests
scores must be converted to a commomw metric or scaie. If tests have
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different means and standard deviations, camparisons of raw scores are
meaningless. In this study all scores were standardized to the i score
scale (¢ =0, o = 1) using either the norm group mean and standard devia-
tion or percentile conversions from the normal distribution. In many
cases the conversions required several steps. If results on an achieve-
ment test were reported as grade-equivalent scores only, norm tables

in test manuals were referenced backwards to obtain the raw score
corresponding to the reported grade equivalent. Then, given the time

of testing and the child's grade placement the raw scores could be used
to reference a separate table and obtain the child's percentile rank in
the appropriate comparison group. Lastly,lthe percentile rank was re-
ported as an equivalent z score.

For each PCD pupil, the IQ score from the best test available at
the time of the initial staffing was converted to a'z score, (e.g.
because the WISC-R is more valid than the PVVT, only the WISC-R was
used when both were available). A1l math and reading achievement
test scores from the initial assessment (up to six tests per pupil)
were also transformed to the z metric. Discrepancies were calculated
for each achievement test z score compared to the IQ score.

To test whether each discrepancy was large enough to be reliable,
the standard error of the difference (SEMdif) had to be calculated
separately for each pair of tests, e.g. the WISC-R IQ test and WRAT
Reading achievement test. The standard error of the difference is
- dependent on both the reliability of the difference (ry;¢) and the
standard deviation of the difference (Sdif)° Therefore, these values
were calculated first. The necessary formulae and a computational
example hsing WISC-R Full Scale IQ and PIAT Peading Recognition and
Math are given below. The derivation of these formulae is further
gxb]ained in Salvia and Ysseldyke (1978) and Thorndike and Hagen (1977).

A\
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Prerequisite data obtained from test manuals*

Subscripts are used to denote the WISC-R Full Scale IQ
« as test 1 and either PIAT Reading Recognition or Math
as test 2., !

Standard deviation, 51 1 (in z units)

Sy = 1 (in z units) o0 Y
reliability, ST .95 WISC-R manual pp. 32-33
test-retest correlations
averaged across ages.
. ) a Voo = .89 Reading Recognition
‘ = .74 Math |
f : PIAT manual:. test-retest correlations,
] median across grades.
begween test correlation, r]2 = .55 Reading Recognition

1

.53 Math

PIAT manual: median across grades
correlation of PIAT subtest with
PPVT.. This is conservative
estimate since WISC-R is more
reliable than PPYT**

{

»

*Wechsler, D. WechsTer Intelligence Scale for Children- Rev1sed Manual.
New York: Psychological Corporation, 1974.

Dunn, L.M. & Markwardt, F.C. Peabody Individual Achievement Test: Manual.

Circle Pines, Minn.: American Guidance Services, 1970. ..

**Note negligible effect of recomputing SEMdif for Read. Rec. with ro = .65
= .77

"dif :
Sqip = /T T °2(065) = /2 =13 =/7 = .8%]7
SEM,. . = .8367 /1-.77 = .8367 /.21 = .8367(.4796) = .40

Q k )
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_ Reliability of the difference

Faie = 2yt rpp) - vy .
N IS 12

%5(.95 + .89) - .56 = .37 = .822 WISC-R & Reading Recognition
.45 T~ .45

"
n

(.95 + .74) - .53 = .315 = .67 WISC-R & Math
. .47 .47 :
A

Standard deviation of fhe diffe@gnce

-~

Sgi f /%12 + 5,4 -~ 2r

2 125152 o

VI + 1 -72(.55) = v2-T.T = /.9 = .95 WISC-R & Read. Rec.
T+ 1 -2(753) = v2-1.06 = /.94

.97 WISC-R & Math

Standard error of the difference &

SEMgif = Sgir 7T Taif

= .95/1-.822 = .95(.4219) = .40 WISC-R & Read. Rec.
= .97/T567 = .97(.574) = .56 WISC-R & Math

!

Standard errors of the differences were computed for all of the most
?requent]y used pai}s of tests. These standard errors are reported in
Table B.1. For. infrequently used tests and for Eests missing necessary
corrélational information, standard errors of the difference values were _
taken from Table B.1 for those tests which most closely matched properties ‘
of the test in question. For example, the!standard erﬁgrs of the differ-
ence for the Detroit and the WRAT were assumed to br most like those for
the Peabody and the WRAT. The Matropolitan Achieve.ent Test has much
higher reliability, compardB}e to the CTBS; therefore WISC-R vs. cTBS”
standard errors were substituted for WISC-R vs. MAT stand%rd errors.

The'§ampling'd%stribUtion for difference scores (discrepancies) is
. a normal distribution. Therefore the probabiiity statement:z derived
from the normal probability density function can be used to determine

s -
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Standard Errors of the Difference for Most Frequently

Used Paips of Tes

Table B.1

Fost Frequently q§ed Achievement Tests

ts (in z standard score units)

&

(on IQ scale)

, ] ) CTBS
Most Frequently 1 Woodcock typical of group
"Used IQ Tests WRAT - PIAT Reading orm-referenced test
] Reading " Math Read. Rec. Math Reading Math
Peabody Picture . .57 .616 " .584 .70 .57 .54 .54
Vocabulary Test
(PPVT) (8.58)  (9.22)
(on IQ scale)-
.514 .558 .40 .56 .39 .33 .33
(7.718) (8.358)
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. how large a difference is significantly greater than c#ance; i.e. very,
unlikely to have dccurred by chance. A critical value of 1.96 standard
errors of the difference, establishes a .05 significance level. That is, ?
the’ obtained discrepancy can he treated as a real discrepancy since a
difference this big would occur by chance onlv 5% of the time. In the
text, & significant discrepancy between IQ anc achievement at the « = .05
level of siagnificance is referred to as a STRICT SIGNIFICANT DISCREPANCY.
In Chapter 7 when discrepancies tetween ability and achievement were

used in conjunction with other signs of PCD, a more liberal test of
relidble differences was used. The criterion of 1.5 standard errors

of the difference was used to identify WEAK SIGNIFICANT DISCREPANCIES;
this critical value corresponds to an a-level or error rate of .14.
Therefore, within ‘the category WEAK SIGNIFICANT DISCREPANCY, fourteen -~
percent of the timc differences as big as those considered significant
woulg be just'chance differences.

“In .concrete terms: then, if a child was administered the WRAT math
‘test and the WISC-R IQ, the difference would have to be more than 1.09
standard score points (1.96 x .558 from Table B.1) to be a reliable
difference at the conventional .05 level of significance, but only
-84 standard score points different (1.5 x .558) to be significant
at the weaker .14 level.
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APPENDIX C

A COLORADO SURVEY 0F'ATTITUDES'AND'PRACTICES FOR IDENTIFYING

.

PERCEPTUAL AND COMMUNICATIVE DISORDERS

4

e

A4
PCD Teachers' Questionnaire

Principals' Questionnaire

(The questionnaires for Psychologists,
Speech/Language Specialists and Social Workers
were similar to thé PCD teachers' questionnaires.

Copies are available on request)

\é% ®
%

203

195




) 196

A COLORADO SURVEY OF ATTITUDES AND PRACTICES FOR IDENTIFYING -
PERCEPTUAL AND COMMUNICATIVE DISORDERS

Form A: PCD Teachers

Dear ’ ~ : Code #

You are being asked to participate in a statewide study on the identification,
assessment, placement, and remediation of perceptual and communicative disordered
children in Colorado. The study was mandated by the Colorado Legislature and is
funded by the Calorado Department of Education. It is being conducied by faculty
and staff of the Laboratory of Educational Research, University of Colorado.

Your district oy BOCS is one of the 22 Special Education units selected at
random to be included. Your superintendent has been informed of our procedures
and permission to contact you directly has been obtained from the Director
of Special Education.

Our purpose in sending you this questionnaire is to adequately describe the
perceptions of Colorado special edueation teachers about the PCD identification
process. Your name was selected at random from PCD teachers in the participating
districts. While participation is voluntary, we uraently need your response to
represent those of other teachers who.were not chosen themselves.

The following questionnaire shou'd take about 45 minutes tc complete. The
questions deal with procedures used in assessing and identifying PCD children.

- If there are any questions that you would prefer not to answer, you may omit

them. Although you may not benefit directly from the study, it is hoped speciat
education will benefit; particularly if the study leads to improved definitions
of PCD and Department of Education guidelines for identifying such children.

Your name should appear only on the First sheet. Your na-e will be removed
from the questionnaire and destroyed. Data will be analyzed only with your code
number and all information will be completely confidential. We*need your name
only so that we can follow up on nonrespondents.

Dr. Lorrie Shepard, the director of the study, will be glad to answer any
questions you might have. She may be contacted at 492-8108. Also the Director
of Special Education in your district or BOCS attended a workshop where the
purposes and procedures of the study were discussed,

Questions concerning your rights as a subject may be directed to the
Human Research Committee at the Graduate School of the University of Colorado;
upor request you may obtain a copy of this Institution's General Assurance
from the Human Research Committee Secretary, Graduate School, University of
Colorado, Boulder, CO 80309. ’

Please complete the questionnaire as soon as possible. The follow-up of
nonrespondents will begin in about two weeks. Mail the completed questionnaire
in the envelope provided directly to Dr. Shepard at the Laboratory of Educational
Research, University of Colorado, Boulder 80309.

Thank you very much for your time and cooperation.

NG & oM SLEARANCE ™~ RECOMMENDED

UNIT _SPECIAL EDUCATION SERV. 839-2727
APPROWAL _ THROUGH DECEMBER, 1980 _
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A COLORADO SURVEY OF ATTITUDES AND PRACTICES FOR IDENTIFYING
PERCEPTUAL AND COMMUNICATIVE DISORDERS

<

Definition of Perceptual and Communicative Disorders

Do you agree or disagree with the 1 = Strongly Agree 2 = Aqree 3 = Neutral or Undecided
following statements? Circle the
number that best describes your 4 = Disagree 5 = Strongly Disagree
opinion.
1.* Inémy opinion, perceptual and communicative
disorders.are the result of neurological S:rg:gly 1 2 3 4 5 S?;g"g;ﬁ
impaimments. 9 I
2.* A PCO child can be distinguished from a Strongly Strongly
slow learner. Agree 1 2 3 4 5 Disagree
3.* PCD is an administrative way whéreby
: : Strongly Strongly
nonretarded children can receive the help -
they need. ) Agree 1 2 3 4 5 Disagree
4.* perceptual & conmunicative disorders result
from an intrinsic disorder, whereas learning Strongly ~T%Lnnngly
problems or learning difficulties result from Agree 1 2 3 4 5 isagree

environmental fattors.
5.* A formula (e.qg. including factors such as

mental age, achievement and age) can reason- Strohgly - Strongly
ably be used to detemmine if a perceptual or Agree 1 2 3 4 5 Disagree
communicative disorder js present.
6.* Existing assessment techniques are adequate Strongly Strongly
for the diagnosis of PCD disorders. Agree 1 2 3 4 5  Disagree
7. glassro?m teachers sometimes refer a child ’
or evaluation as PCD simply because the Strongl
child is Towest in the class and not because Y otrongly
he is disabled. Agree P23 4s Disagree
8. The most important evidence that a child is
" 2 @ <l Strongly Strongly
PCD is that he is unable to function in the Agree 1 2 3 4 5 Disagree

regular classroom,
9. A child who is having academic problems but

who is dominant in a language other than
- . Strongly Strongly
English should be excluded from PCD because Agree 1 2 3 4 s Disagree

lirauistic differences probably explain the .
le  ing problems. .

10. A child who has been absent for more than
~ 30.percent of the school days shu.'d not be
identified as PCD since the missed instruc- el 3 4 s Strongly
tion probably explains the severe deficit 9 9
in achievement.

11. The decision that a child is PCD is almost
never influenced by whether or not there is Strongly Strongly
a space for him or her in a resource room or Agree 1 2 3 4 5 Disagree
self-contained class.

12. In most cases when a staffing committee
decides whether a child is PCD, they do not
give enough consideration to whether class- S:rg:gly 1 2 3 &4 5 Sg;gng;g
room instruction might be what is causing 9 ) . 9
his or her poor performance.

13. PCD is something in the makeup of a child
rather than the result of inappropriate S;rg:gly 1 2 3 4 s gg:g"glﬁ
instruction. 9 g

*asterisked jtems were adapled from "3 Surve; of Attitudes Concerning Learning Disabilities” by
S. A. Kirk, P. B. Berry, and G. M. Senf in the Journal of Learning Disabilities, 1979, 12, 239-245.
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15.

16.

17.

18.

19.

20.

21.

22.

I/ many cases moving a child from one ) ;

teacher to another or from an “open-space"”

to a "closed-space" classroom is enough to _ _ergggly 1 2 3 4 s ggggnglg
remedy a mild or moderate perceptual or ) 9 g
communicative disorder.

What people refer to as a PC disorder is

Se s . Strongly Strongly
really a condition that most children grow ;
out of naturally. ) Agree 1 2 3 4 5 Disagree
Many children are identified as PCD because .
they have behavioral or emotional problems Strongly Strongly
rather than a neurological or perceptual Agree 1 2 3 4 5 Disagree
prgsiem that causes poor academic performance.
STow learners should be entitled to as much
special education help as children who are Strongly Strongly
diagnosed as having a perceptual or communica- Agree 1 -2 3 4 5 Disagree
tive handicap. .
The way the PCD .identification and placement
procedures now work results in few false Strongly Strongly
designations of PCD, i.e. identifying a child Agree 1 2 3 4 5 Jisagree

"as _PCD who in reality has no handicap. j

The way the PCD identification and placement
procedures now work resuits in few cases of
overlooked diagnosis, i.e. failing to identify SRrg:gly 1 2 3 2 5 . ggrongly
a child as PCD who in reality has such a 9 1sagree
handicap. ,
Once the decision is made that a child has PCD, A
the PCD teacher is capable of designing an Skrgggly 1 2 3 4 s gg;gnglg
effective instructional program. 9 9
In my opinion, many ethnic minority pupils who -
are perceptually-communicatively disordered are Strongly Strongly
overlooked in the PCD identification and place- Agree 1 2 3 4 5 Disagree

ment procedures of our district.

[

Sometimes, the judgment of certain individuals is wore important than test evidence in the
identification and placement of pupils with PCD. In your opinion, do the following individuals
have too mugh, too little, or the right amount of influence on the decision? {Check one blank
in each row

Too Much Too Little Right Amount Don't Know

1. Pupil's parents .
2. School principal
3. Psycholagist
4. OQutside evaluators
5. Classroom teacher 4 .
6. District spec. educ. .
administrators
7. Special education
teacher
8. Speech/lLang. specialist
9. Other _
10. Other

&>
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23. Indicate in the table below the importance of each factor in determ1n1ng whether a child has a
percepttal or communicative disorder.

Among the most critical faétors Its presence would cause me to believe that the
child was PCD (positive indicator).

Important factor. [Its presence would cause me to suspect that the child was PCD
(positive indicator).

Not an important factor. Its presence 1ead§ me neithar to believe or not believe
that the child is PCD.

Important factor. The presence of this character1st1c would lead me to suspect
that the child was not PCD (negative indicator).

Among the most critical factors. 1ts presence would cause me to believe that .
the child was not PCD (negative indicator).

= w ~N -
L} n " fn

(3,
1

’ Not an

Among most R teant
critical/  Important/ S?iﬁgﬁ '
positive Positive -

indicator POS;£1ve

negative A

Among most
Important/ critical/
Negative negative

indicator

Factors Affecting «
Determination of
Handicapping Category

Average 1Q

Verba]/performénce discrepancy
Inadequate speech/language functioning
Achievement/ability discrepancy

Below grade-level achievement

Chronic problem that has not responded
to remedial instruction . 1

Lack of other sources of support in
the environment

Inadequacy of teaching
Socio- econom1c disadvantage
Psvcholog1ca1 process deficits
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Physiological-neurological inequalities
Cultural deprivation

Linguistic differences

Minority group membership -
Student is a girl

Inappropriate Emotional/Behavioral
functioning

Distractibility
* Poor self-help skills

Good social skills’

Generally good physical health status

Lack of motor coordination

1Q between 80 and 85

Shorc\pttention span

Premature birth

Achievement good one day but bad the next.
Aggressiveness

Achievement adequate in some areas but -
poor in others. ) 1. .

Other (Specify) , 1 2 3 4 5
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Questions 24 and 25 -

24.

26.

27.

28.

¥

We need to know 'your perception of the thorouaness and efficiency of the PCD identification

process as it is currently implemented in your district. (Check one answer in each set of )
statements. The first set deals with accurate identification of, PCD children; the second

set deals with satisfying due process requirements. Due process\refers tc all those procedures

that guarantee the rights of parent? to understand each step in the identification process and
provide their consent).

Set 1: Identifjcation procedures are:

Not thorough enough to identify accurately a PCD child and wasteful of staff time.
Not thorough enough to identify accurately a PCD child but not wasteful of staff
time’ bt
About right in thoroughness and efficiency.
Thorough enough to identify accurately a PCD child a and not wasteful of staff time.
Thorough enough but wasteful of staff time.

——— N

Set 2: [Identification procedures are:

Not thorough enough to satisfy due process requirements and wasteful of staff time.

Not thorot gh enough to satisfy due process requ1rements E'" t not wasteful of staff,

t'lme e

__ MAbout right in thoroughness and effiniency.

o Thorough enough to satisfy due process requirements and not wasteful of staff time.
Thorough enough but wasteful of staff tiwe.

Some parents have said gé}t the presence of so many profissional people at the staffing conference

is intimidating. In your experience, have parents felt this 1nt1m1dat1on7

Yes No _» Not sure .

—

How far below grade level Years below grade level.
should a child be to be "'6&0
diagnosed as having a PC :
disorder? (For example, A,Pﬁ?,fh1]i difs ) 0.5 |]1.0 {1:
if you think a first b ]"0 aa"di ]°e ee] .
grader must be at least 6 elow gr ML
months below grade level at grade 1
to be considered PCD, . g ; 2
check 0.5 years.) . |2t grade 3

P

5°2.0 |25

at grade 6 - \
at grade 9
Lat arade 12

-

If a third grade child had : Wi§C leQ score of 9U,"in your opinion, how low should his or her
read1ng grade equivalent score be (ln October) to be a significant discrepancy?

; 1. 2.7 (35th percentile) or lower
2. 2.5 (28th percentilé) or lower
3. 2.2 (21st percentile) or lower
4. 2.0 (12th percentile) or lower

Questions 29 - 32 v

29.
30.
3.

32.

On the following quest1ons, please state your opinion about the identification of processing
disorders (e.q., ir memory, language, v1sua1 or auditory perception).

What percent of PCD <hildren have no process1ng déf1c1* * an

but have some other evidence of & handicap? %

What percent of PCD children have a processing deficit diagnosed
by clinical observation rather than test scores? - %

What percent of PCD children have a process1ng deficit diagnosed
because of wide scatter on a processing test? ’ ‘ %

What is the minimum difference between a child's scale scores and
his average scale score which you would require on the I11inois E
Test of Psycholinguistic sAbilities to identify a significant weakness? .

4

points

1 >
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3.

Tests Used in Identifying Perceptual & Communicative Disorders

Consider the tests in all of the following categories.

Please evaluate the reli

201

akility and validity of

;:each measure you are familiar with, even if it is usually administered by some other srecialist.
r

Intelligence Tests

Détroit Tests of Learning Aptitude

Frequency of Use

Think of all ¢f the staff-

ings & assessments you have
participated in in the last
2 years which lead to a PCD
placement (as well as those

Reliability & Validity

Mease indicate below
which tests have ade-
quate reliabilTity evi-
dence and are valNd for
the purpose of identify-

who were potentially PCD

but were staffed and not
placed). Indicate below in
approximately what % of the
cases you used the following
tests.

ing perceptual or comme
unicative disorders. Of
course, any test could
be invalid if used in-
appropriately. But
which tests have re-
search evidence of

their validity when

. used appropriately?

Check the columns that

apply:
* 1=Adequate 2=Inadequate
. 3=Don't Know
Some- Hearly sriqs \
Never|Rarely| times| Often]Always ol ability | Validity

0% | 1-15%

16-50% 151-85%186-10054] 1 {2 J3 fi1]2] 3

Peabody Picture Vocabulary Test (PPVT)

Slosson Intelligence Test for Children
and Adults >

Stanford Binet Inteliicence Scale

WISC-R

Wioodcsck-Johnsen Psychreducational Battery

Achievement Tests

Brigance Diagnostic Inventory of Basic
Skills

Caiifornia Test of Dasic Skills (CIBS)

Diagnostic Reading Scates

Durrel Analyses of Reading Difficulty

Gates-MacGinitie Reading Tests

.
IPANE

Gates-icKillop Reading Diagnostic Tests

Gillmore Oral Reading Test

Gray Oral Peading Test

Towa Test of Basic Skills (I1BS)

Keytath Diagnostic Arithmetic Test

Metropolitan Achievement Test

Feabody Individual Achievement Tests {PIAT)

Spache Diaagnostic Reading Scales

Sucher ATTrec Reading PTacement Inventory

Test of Reading Comprehension

Test of Written Language

- Wide Range Achievement Test {WRAT)

Woodcock Reading Mastery Tests

Behavioral Recordinys

Frequency counting or event recordings

Permanent products

Adaptive Behavior Scales

AAMD Adaptive

ehavior Scale {School Versi

Vineland Socidl Maturity Scale

qd}fﬁ
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neals

Personalitleests

" Draw-A-Person (Goodenough-Harris
Drawing Test)

Frequency of Use

[

5

Oftenk

51-85%

early
Tvays
B6-1007] 1

Reliability & Validity

1=Adequate 2=Inadequate
3=Don't Know

Reliadility

Kinetic FamiTy Drawing

Piers-Harris Self-Concept Scale

Sentence Completion

Perceptual and Processing Tests
{

'Beery Developmental Test of Visual-Motor
Integration (VMI)

Bender (Visual-Motor] Gestalt Test

Frostig Developmental Test of Visual
Perception,

Goldman-Fristoe-Woodcock Test of Auditory
Discrimination (GFW)

Lindamood Auditory Conceptualization Test

Memory for Designs Test

Motor-Free Visual Perception Test

Purdue Perceptual-fotor Survey

Spencer Memory for Sentences Test

Wepman Auditory Discrimination Test
(The Hepman)

Speech and Language Tests

Boehm Test of Basic Concepts

Carrow Tests for Auditory Comprehension
of Language

Fisher-Logemann Test of Articulation
Competence

Goldman-Fristoe Test of Articulation

I11ino1s Test of Psyckolinguistic
Abilities (1TPA) ‘

Northwestern Syntax Screening Test

11

STingerland Screening Test for ldentifying
Children with Specific Language
Disability

Templin-Dariey Tests of Articulation

Test of Language Development

Token Test

Utah Test of Language Development

Wiig

-
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Do , »u agree or disagree with the following statements? Circle the number that best describes

your opinion.

. Observation of a discrepancy in the classroom
between potential and performance should be
sufficient evidence of a PC disorder even if
there is not a signivicant discrepancy on
standardized tests.

. It is possible t5> make valid diagnoses of PC
disorders irom fnvalid tests if they are only
‘used as stimuli to test clinical hypotheses.

. Tests results should be clearly secondary to
clinical judgments in arriving at a PCD
diagnosis.

. If you agree or strongly agree, describe what
steps should be taken by professionals to
ensure the validity of clinical judgments.

Strongly ’ Strongly
Agree 5 Disagree

, Strongly i Strongly
Agree Disagree

Strongly ’ Strongly
Agree Disagree

. A "non-categorical" category should be created
to meet the needs of children with mild handicaps
who cannot be identified by the standard definition
of PCD.

. Even if a scientifically verifiable handicap can- .
not be identitied, there are many children for whom
special education, is essential because their needs Strongly Strongly
cannct be met in the vegular classroom. Agree 1 2 3 4 5 Disagree

Strongly Strongly
Agree , 1 2 Disagree

Recommendations for chanaes in the state fequin&nents or guidelines for the identification of PCD:

40. First, in order to improve the validity of the PCD identification process would you recommend
that the requirements and guidelines be made:

Stritcter? Less strict? Be left unchanged?

. Please give your specific suggestions for policy changes:




204
, “Allolation of Specialists' Time

42. Approximately how many assessments and staffings for the identification of °
handicapped children did you participate in during the 79-80 school year? - ~

43. How many of these pupils were identified as PCD? . . , '

. 44. How many of these pupils had some PCD-like characteristics but were ’ -

eventually not placed in P(D?

45. How many of these pupils had some other handicap or were considered 1

for a handicapped placement other than PCD? -

46. In your school, what is the approximate length in -inutes of the
average staffing meeting where placement decisions are made
(excluding time speént on the IEP)?

Average lenGth: minutes

- -

. 47. What was the length of the shortest meeting{_____m{ns.; the Tongest meeting? mins.

48. Consider all of the time you spent last y:ar attending all staifings. Estimate what percent
of time was spent in the following types of staffings:

' % was spent in staffings to determine handicapping
] condition dand placement.
- % was spent in IEP or other staffing for instructional
planning. ’
. % was spent in annual reviews.
% other, specify . h
100 % of total time spent in staffing. -

49. Consider all of the time you spént last year in screening, testing and assessment. Estimate
what percent of time was spent in the followiny ¥ypes of assessment activities:

' % was spent in assessment to determine if a handicap
J <existed and in preparing for placement staffings.

%was spent in assessment for purposes of instructional

pianning.
% was spent in assessment Lo measure pupil progress in
- special education placements.
% other, specify . ’
100 % of total time spent in screening, testing and assessment.

Instructional Programs for PCD Pupils !

Indicate whether you agree or disagree with the following statements:

50. Teaching such learning processes as attention,

RSt Shae- - Strongly Strongly
memory, and discrimination is a necessary part \ :
of teaching skills such as reading, writing, etc. Agree P23 cﬁ 5 Disagree
51. One need not concern oneself with learning £
processes such as memory, attention, and Strongly Strongly
discrimination if one uses a task analysis Agree 1 2 3 4 5 Disagree

approach.

52. Many PCD teachers coaduct further assessments--following the staffing or IEP decision--
to plan the instructional program for pupils nawly identified as PCD. Do you use
assessmenl devices for post-staffing planning? Yes No

53. If you answered yes to the above question, please list the 10 assessment devices which
you most often use to plan the instructional program for pupils newly identified as PCD.

»

1 . 6
2 7
v 3 8
4 9
5 10

ERIC . 2i4

L
o ooty G L . . 8
.
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Questions 54 - 59 *
\ * For the time when you are prov1d\ng direct services to PCD children, estimate what percent
of time you spend doing each of the following activities: * s

, 54. Repet1t1on & drill on basic skills which arc prerequ1s1tes
for regular classroom (grade- Ievel) work.

WR

. 55. One-to-one 1nstruct1on or tutorinn with regular classroom work. 4
56. Direct training of psychological processes such as vi§ual .
! discrimination, auditory memory and attention. ) 9
57. Process tra1n1ng using materials adapted from regular classroom work. %
58. Teachxng appropriate behaviors; informal counseling aimed at
improving self—concept, or behavior modification. . ‘ % "
59. Other. Please describe. ’ /
. Ja
r - 100 % (Total time
r , A you spend
. ' in direct
: services to
X ' PCD students),
- ¢ 60. Is your assignment in a self-contained classroom »
s _ & resource room ? )
61. What is your average case load, i.e., the number of students to whom you ..
provide instructional services during a typical week? (Do not count
. -.—~consultation with regular classroom teacher or screening, assessment &
staffing.) ) pupils
62. Many handicapped children may have a part-time placement in your
classroom. At any one time during the school day or school year, *
- what is the maximuim number of students you ever have in your class-
room at. the same “ime? - . pupils
63. Estimate the averayz number of children that you have in your class- °
room at one time. pupils

64. Indicate how important the following factors are likely to be :n your
decision to recormend that a child be STAFFED QUT of PCD placement.

f = Among the most critical factors

2 = Important, but not one of the most critical factors

3 = positive sign, but nat sufficient by itself

4 = Considered, but among the least important factors

¢ 5 = Not considered ,
Factors Affecting Among . Aﬁong
Decision to Staff out Most Important Pg;ii:ve Least c Tqu ed
. of PCD Critical g Important *  ‘onsicer
o (]
Test results show'that the ) ® .
child no longer has a
significant discrepancy be- L 2 3 4 > \
tween ability & achievement.
Test results show that the,
ghild no lonaer has any 1 2 3 4 5 1
iscrepancy beiween . . .

ability and achievement. )
Test results show that .
academic performance has been 1 2 3 4 -5
brought up to grade level. " . s
In your judgment academic ; :
performance has been brought 1 2 3 4 5
up to grade level. .
Instructional goals set on the 1 2 3 2 5

1IEP have been attained.
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| .
Factors Affecting Among Positive Among Not i

Decision to Staff out Most , Important Least
of PCD Critical Important Considered

Sign

[

Test results show elimina- . . .
tion of processing disorders 1 2 3 ~ 4 5
which were present initially.

In your judgment, processing
deficits have beer sufficiently

reduced so they no longer 1 2 .3 4 5
interfere with classroom :
performance.

,

Reduction of behavior problems N
such as inattention or hyper- 1 2 3 4 5 ~
activity.

Your judgment about ability Vs

to function in the regular 1 2 7 - A 5
classroom without further

help.

Background Inforination of Respondent

65. Type of School:
Elementary
Middle
dJunior High . '
High 4
66. In selecting you for this survey, we have identified you as a PCD teacher.
Is this classification correct for the 1980-81 school year? Yes' Mo ) -
If this classification is incorrect, p]ease\jndicate your specialty.

Speech and Language Specialist

School Psychologist

Social Worker

Teacher .

Other : .

QY& I -
c e s s

67. How many years have you held this kind of position? State the nearest whole number of years
and count this year (B0-81) as’one year.

. Number of years: . in this district
in Colorado, other than in this district
outside of Colorado

. Total number of years of experience in
‘ this kind of position

68. In addition to the years reported above, how many years of experience have you had, in other -
educational positions? - ’

-

.. _____ Yyears,
69. Please indicate below the academic degrees you have earned; and for each deqree indicate the

year the degree was earned and the institufion (college or university) that awarded the degree. - s
Degree Year Institution
Bachelors
Hasters —
Specialist & - .
Doctorate -

LRS- ‘ ‘ o <46

Aruitoxt provided by Eic:
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70. What educational certificates do you hold?

Colorado Other Stéte

Classroom teacher .

Special education teacher .
Other (Specify) .

71. Please indicate which of the fu1lowing have been most influential in helping you understand
the characteristics of PCD pupils and in shaping your current assessment practices for the .
identification of PCD children. .

Check those which apply and indy ate year of participation:

I partz:gpated in I was strongly Most recent

; f
influenced by (¥) Pagg?:igation

College or University
degree program

More recent non-degree
course work at a
College or University

- -l

* District inservice

Other workshops:
Specify

COE site visit !

Reading in professional
journals ’

Regional or national
professional meeting

A colleaque's informal
advice or consultation

Other (Specify)
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A COLORADO SURVEY GF ATTITUDES AND PRACTICES FOR IDENTIFYING
PERCEPTUAL AND COMMUNICATIVE DISORDFRS

Form E: Principals

Dear ‘e Code # <

-—

You are being asked to participate in a statewide study on the identification,
assessment, placement, "and remediation of perceptval and communicative disordered
children in Colorado. The study was mandated by the Colorado Legislature and is
funded by the Colnrado Department of Education. It is being conducted by faculty
and.staff of the Laboratory of Educational Research, University of Colorado.

Your district or uICS is-one of the 22 Special Education units selected at
random to be-included. Your superintendent has been infc-med of our procedures
and permission to contact you directly has been obtained from the Director
of Special Education.

Our purpose in sending you this questionnaire is to adequately describe the
perceptions of Colorado principals about the PCD identification process. Your
name was sefected at random from principals in the participating districts.
While'participation is voluntary, we urgently need your response to represent

- those of other principals who were not .chosen themselves.

. The following quesiionnaire should *ake about 35 minutes to complete. The
questions dea] with procedures ‘used in assessing and identifying PCD children.
If there are any questions that you would prefer not to answer, you may omit
them. Although you may not benefit directly from the study, it is hoped thet
specia] education will benefit, particularly if ihe study leads to improved
definitions of PCD and Department.of Eduzation auidelines for identifying such
chi]dgen. -

Your name should appear only on the first sheet. Your name will be renoved
from the questionnaire and destroyed. Data w111 be analyzed only with your
code number and all‘information will be completely confidential. We need your
name only so thdt we can follow up on nonrespondents.

Dr. Lorrie Sheﬁhrd, the director of the studv, will be glad to answer any
questions you might have. She may be contacted at 492-8108. Also, the Director
of Special Education in yocur district or BOCS attended a vorishop where the
purposes and procedures of the study were discussed.

Questions concerning your rights as a subject may be directed to the
Human Research Committee at the Graduate School of the University of Colorado;
upon request you may obtain a copy of this Institutign's General Assurance
from the Human Research Committee Secretary, Graduate Schocl, University of
Colorado, Boulder, CO 80309. | .

Please complete the questionnaire as soon as possible. The follow-up of
nonrespondents will begin in about two weeks. Mail the completed questionnaire
in the envelope provided directly to Dr. Shepard at the Laboratory of Educational
Research, University of Colorado, Boulder 80309. .

Thank you_very mgch for your time and cooperation.

| ApPROWAL___THROUGH DECEMBER 1080 ¢ . 23;-53

Pt COETH fEApance "«E‘ascoumsusep -

UNT__SPECIAL_EDUCATIDN __R39-2727 '
< [

X,
%
©

]
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A COLORADO SURVEY OF ATTITUDES AND PRACTICES FOR IDENTIFYING
: PERCEPTUAL AND COMMUNICATIVE DISORDERS

Definition of Perceptual and Communicative Disorders

Do you agree dr disagree with the
following statements? Circle. the
number that best describes your

‘opinion.

1.* A PCD child can be distinguished from
a slow learner.

2.* PCD is an administrative way whereby né;-
* retarded children can receive the help
they need. .

-3. Classroom teachers sometimes refer a
child for evaluatior as PCD simply i
because the child is the lowest in the
class and not because he is disabled.

4. The mo§t important evidence that a child
is PCD is that he is unable to function
in the regular classroom.

5. A child who 'is having academic problems
but who is dominant in a language other
than English should be excluded from
PCD because linguistic differences
probably explain the learning problems.

6. A child who has been absent for more than
30 percent of the school days shoud not
be identified as PCD since the missed
instruction probably explains the
severe deficit in achievemen*.

7. The decision that a child is PCD is
almost never influenced by whether or
not there: is a space for him or her
in a resource room or self-contained
class.

8. In most cases when a staffing committee F
decides whether a child is PCD, they
do not give enough consideration to
whether classrocm instruction might
be what is causing his or her poor
performance.

9. PCD is something in the makeup of a
child rather than the result of
inappropriate instruction.

10.” In many cases moving a child from one
teacher to another or from an "open-space"
to a "closed-space” classroom is enough to
remedy a mild or mpderate perceptual or
communicative disorder.

11. What people refer to as PC disorders is
-,really a condition that most children
grow out of naturally.

12. Many children are identified as PCD because
they have behavioral or emotional problems
rather than & neurologicai or perceptual
problem that causes poor academic performance.

13. Slow learners should be entitled to as much
special education help as children who are
diagnesed as having a perceptual or communica-
tive handicap.

¥

1 = Strongly Agree

4 = Disagree

Strongly
Agree 1
Strongly
Agree 1
Strgngly
Agree -« 1
Strongly
Agree 1
"‘h
Strongly
Agree 1
Strongly
’ Agree 1
Strongly
Agree 1
Strongly
Agree 1
Strongly
Agree 1
Strongly
Agree 1
Strongly
Agree 1
Strongly
Agree 1
Strongly
- Agree 1

2 = Agree

2

PRy

~')Q

3 = Neutral or Undecided

3

Strongly
4 5 Disagree
Stronaly
4 5 Disagree
Strongly
4 5 Disagree
. \’/
Strongly
4 - Disagree
Strongly
4 5. Disagree
Strongly
4 5 Disagree
. Strongty
*5 .. Disagree
52
Strongly
4 5 Disagree
Strongly
4 5 Disagree
Strongly
4 5 Disagree
Strongly
4 5  Disagree
Strongly
4 5 Disagree
Strongly
4 5 Disagnee

5 = Strongly Disagree

*asterisked jtems were adapted from "a Survey of Attitudes Concerning Learning Disabilities" hy
S. A. Kivk, P. B. Berry, and G. M, Senf in the Journal .of Learning Disabilities, 1979, 12, 239-245.

.
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15.

16.

7.
8.

19.

20.

21.

22.

N

24.

26.

.

In some schools principals are using resource
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if you think a first
grader must be at least ”

not have to be
below grade level.

Strongly Strongly
rooms to relieve some of the pressure of class .
tsize in regular classrooms. Agree 1 3 5  Disagree
Between initial referral and final placement
ofy a potentially PCD child, every possible - .
alternative is considered and tried, there- S;roggly 1 3 5 S:;gng;z
fore-almost all pupils whc are eventually ar gr
-staffed are confirmed to be PCD.
In my school, the mini-staffing (or assessment)
team is very effective in eliminating cases who
are not truly PCD. Therefore, a very large S;r0221y 1 3 5 g?;g"g;ﬁ
percentage of those who reach a final staffing gr 1539
are confirmed as PCD.
If the general education budget could pay for
remedial education, there would not be the need Sﬁrgzgly 1 3 5 g:gg"glz
to place so many children as PCD. 9 gr
Regular classroom teachers, if effectively
trained, could teach all but the most severe S;rongly 1 3 5 ggrongly
PCD childven. gree 1sagree
The present identification and staffing
procedures leave too little discretion for the Strongly Strongly
school principal to deal with the educational Agree 1 3 5 Disagree
needs of children with PCD.
In my school there is good cooperation between -
the classroom teachers and the PCD teachers Sgro:gly 1 3 5 ggggnglz
over the education of a PCD child. gr 9
It is up to the professionals (PCO teachers,
psychologists, speech-language specialists) to Strongly Strongly
decide what tests to give and how much time to Agree 1 3 5 Disagree
spend in evaluating a potentially PCD child.
Jhe way the PCD identification and placement
.procedures now work results in few false Strongly Strongly
designations of PCD, i.e. identifying a child Agree 3 5 Disagree
as_PCD who in reality has no handicap.
The way the RCD identification and placement
procedures now work results in few cases of
overlooked diagnosis, i.e. failing.to identify Sﬁggggly 3 5 gg;g"g;g
a child as PCD who in rea]1ty has such a 9,
handicap.
Once the decision is made that a child has PCD,
the PCD teacher is capable of designing an S;rg:gly 3 5 gggggg;z
effective instructional program. 9
In my opinion, many ethnic minority pupils who
. are perceptually-communicatively disordered are Strongly Strongly
overlooked in the PED identification and placement Agree ’ 3 5 Disagree - -
procedures of our district.
How far below grade level Years below grade level
should a child be to be 0.0
diagnosed as having a PC : . U
disorder? (For example, A PCD child does 0.5 1 1.0 | 1.5 | 2.0 [ 2.5

*

months below arade level at grade 1
to be considered PCD, "
check 0.5 years.) at grade 3

at grade 6

at grade 9

at grade 12

> et . v
s b e
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27. Sometimes, the judgmert of certain individuals is more important than test evidence in the
identification and placement of pupils with PCD. In your opinion, do the following individuals
have too much, too little, or the right amount of influence on the decision?

Check one blank in each row
Too Much  Too Little Right Amount Don't -Know

1. Pupil's parents
2. School principal
3. Psychologist
4. Qutside evaluators
5. Classroom teacher
6. District spec. educ.
- administrators .
7. Special education
teacher
8. Speech/Lang. Specialist
9. (ther .
10. Other
28. Some parents have said that the presence of so many professional people at the staffing conference
is intimidating. [In your experience, have parents felt this intimidation?, -
Yes ___ HNo __ Not sure
29. In what percent of cases (which reach formal stzffing) are parent desires and pressures strongly
influential in the decision regarding PCD placement? o 'Jéii
L i
Please break down this percent into those who advocate - B
and those who resist PCD placement. For example, if
10Z of the cases are strongly influenced by parent - _ a?vocatetPCD
desires, and of these half advocate PCD placement and placemen
half resist it, report 5% and 5%. % resist PCD
. placement

30. Overall, how would you rate the validity of the PCD identification_process_as it is—implemented-

___in your school2 (GCirele-the number-which best reflects the degree of validity.)

1 2 3 4 5 6
Extremely - Moderately Completely I don't feel
valid valid invalid qualified to
judge the
validity of the
jdentification

procedures
P

31. HNationally, there has been a trend in recent years for Special Education to require a larger
proportion of the total education budget because more handicapped childrgn are being identified
and served.

Would you say that this trend has also occurred in your schoolfdistrict?

-- E— Yes No

32. 1In your school, is there a need for greater resources for Special Edﬁcation (e.g., more specialist
teachers, psychologists or social workers) than you currently have available?

Yes No

"33. Would you prefer to see more or less allocation to Special Education from the following sources?

~ Should stay

More Less the same

rederal
State
Local District

e
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Questions 34 and 35

We need to know your perception of the thoroughness and efficiency of the PCD identification
process as it is currently implemented in your district. (Check one answer in each set of
statements. The first set deals with accurate identification of PCD children; the second

set deals with satisfying due process requirements. Due process refers to all those procedures
that guarantee the rights of parents to understand each step in the identification process and
provide their consent).

34. Set 1: Identification procedures are:

T Mot thorough enough to identify accurately a PCD child and wasteful of staff time.
—_ Not thorough enough, to identify accurately a PCD child but not wasteful of staff

time.
— About right in thoroughness and efficiency. . :
- _— Thorough enough to identify accurately a PCD child and not wasteful of staff time.
. —_ Thorough enough but wasteful of staff time. i

’

35. Set 2: Identification procedures are: :

—— Not thorough enough to satisfy due process requirements and wasteful of staff time.

—. Not thorough enough to satisfy due process requirements but not wasteful of staff . '
tme. .

_ hbout right in thoroughness and efficiency. .

—_ Thorough enough to satisfy due process requirements and not wastiful of staff time.

Thorough enough but wasteful of staff time.

Recommendations for changes in the state requirements or guidelines for the identification of PCD:

36. First, in order to improve the validity of the PCD identification process would you recommend
that the requirements and cuidelines be made: )

Stricter? Less strict? Be left unchanged? .
S
37. Please give your specific suggestions for- pelicy changes:— - —
r A
'
1]
§
!
_ ¥
H
38. In your school, what is the approximate length in minutes of the average staffing meeting where a H
PCD placement.decisions are made (excluding time spent on the 1EP)? *

Average length: mins.
39. What is the length of the shortest meeting? mins.; the longeét meeting? mins.

40. What proportion of your time (using 40 hours as an arbitrary base rate) do you spend in or
preparing for staffing meetings for PCD children?

average # of hours out of 40/per week

41. What is the average number of -pupils—in-regular-classes—in-your-school?—-- -

*®
- 42. uhat is the average number of pupils served at any one time,
; " in self-contained Special Education classes in your school
in resource rooms in your school? =

§ o w—
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that a2 child be STAFFED QUT of PCD placement.
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43. Indicate how important the following factors are likely to be in your decision to recommend

regular classroom v1thout
further help.

1 = Among the most critical factors
2 = Important, but not one of the most critical factors
3 = Positive sign, but not sufficient by itself
4 = Considered, but among the least important factors
5 = Not considered .
Factors Affecting Among cps Among
Decision to Staff out Most Important P%;;E:Ve Least C N%f d
of PCD Critical g Important onsidere
Test results show that the ~ !
child no longer has a 1 2 3 4 5
significant discrepancy be- .
tween ability & achiévement.
Test results show that the
child no longer*has any 1 . 2 3 4 5
- discrepancy between ¢
ability and achievemgnt.
Test results show that
academic performance has been 1 2 3 - 4 5
brought up to grade ievel. ‘
In the teacher's judgment . ’ ,
academic performance has been 1 2 3 s 5
——-—— —brought-up--to-grade- levet-——-- —— T T T T
Instructional goals set on 1 2 3 4 ¢ ) 5
the IEP have been attained. .
Test results show elimina-
tion of processing disorders 1 2 3 4 5
which were present initially.
In the teacher's judgment,
processing deficits have been
sufficiently reduced so they 1 2 3 4 5
no lorger interfere with
classroom performance.
Reduction of behavior problems
- such as inattention or hyper- 1 2 3 4 5
activity.
- The teacher's judgment about
ability to function in the 1 2 3 4 5

Background Info:mation of Respondent

44. Type of School: Elementary
#iddle School
Junior High School
High School

—

45, In selecting you for this survey, we have identified you as a school principal.
Is this classification correct for the 1980-81 school year? Yes No
If this classification is incorrect, please indicate your current role.

. R23




46. "

47.
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How many years have you held this kind of position? State the nearest whole numbér of years
and count this year {80-81) as one year.

Number of years: in this district
in Colorado, other than in this district
. outside of Colorado

Total number of years of expefience in \
' this kind of position ° -

In addition to the years reported above, how many years of exr:rience have you had in other
educational positions? :

years.

>

48. Please indicate below the academic degrees you have earned; and for each degree indicate the
year the degree was earned and the institution (college or university) that awarded the degree. |
- Degree . Year Institution 4 ’ .
Bachelors .
. Masters
Specialist -
Doctorate
|
T, R e el "
A . ‘
!
: . 3
|
e _ [}
[}
1
N b
}
]
- |
| o N N ) T -
|
Q s
— C ) A
ERL ¢ 224
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Appendix D

EXPLANATION OF THE QUALITY :
RATINGS OF THE PROCESSING DEFICIT
INFORMATION ;

A staffing committee is comprised 6f professionals from various r
disciplines. This was mandated by PL 94-142. (20 U.s.C. 1415 (b)(2)(B) !
(121a.532e)).

"The evaluation is made by a mu]ti-digciplinary team or group of
persons, including at least one teacher or other specialist with knowledge
in the area of suspected disability." |
! ' A team approach is “required to encourage @ process which Webb>(1966?——~—-————

calls "tr1angu]at1on

"Once a proposition has been confirmed by two or more independent
measurement processes, the uncertainty of its interpretation is greatly
reduced. The most persuasive evidgnce comes through a triangulation of
measurzment, proqeéses. If a proposition can survive the onslaught of a
series of imperfect measures, with all their irrelevant error, confidence

should be placed in it. Of course, this confidence is increased by mini-
mizing error in each instrument and by a reasonable belief in the different
and divergent effects of the sources of errdk."(bg. 3).

[

When chiTdren are assessed for placement in Special tducat1on,
triangulation takes two forms. The first is a spec1a11st s use of var1ous
diagnostic procedures to conirm a suspected problem. As Salvia and Ysseldyke
(1978) explain: ."Having identified one or more areas of potential weakness,
the diagnostician then selects more precise assessment techniques to confirm
the existence of a problem. “Certain tests, direct observations, and current
indirect expert juégmehts are particularly useful at this stage."f(pp. 11-12).

‘ The use of different techniques is necessary because 1) the instruments
— -avattable—for-diagnosing—learning-disabilities usually Jack the psychometric

4

22
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properties to stand alone, and 2) the problems Be%ng investigated are often
not.directly observable and must be inferred from the child's performance in
several contexts. As Wallace and Larsen (1978) contend: "...the use of any
assessment procequre to the exclusion of ah] others has many inherent dangers.
The individual differences among all children clearly implies that different
- assessment procedures will be successful with different students. Each
diagnostic technique has distinct advantages and disadvantages when used with
différent types of children in certain situations, and, consequertly, the
best method usually employs a variety of ‘assessment techniques.” (p. 64).

The other aspect of triangulation involves independent,confirmation
of the same difficulty by various professionals who see the child from
d1fferent perspectived. Accord1hg to Salvia and Ysse1dykq (1978) "The
judgments and assessments made by others can play an 1mportant role in
assessment...Diagnosticians seek out other professionals to complement
— -—— =~ -their-own skills-and backgrourd.- -Thus, referring a_student to various

specialists (audiologists, ophthalmologists, reading teachers, and so an)

is a common and desirable practice in assessment."” (p. 9).. In order to
-insure that the judgments are indepenuent 'and not influenced by the group
process of a staffing, there should be reports written prior to the staffing
in which assessment results are summarized.

Based on the above theoretical considerations, two dimensions were
identified as }mportant in evaluating the quality of the perceptual or
processing deficit information. These were the use of 1) independent
professional judgments and 2) intra-professional hypothesis testing using
various methods to verify deficits cited or considered in the placement
decisions. ' ’

Bécausé the written reports'avai]ab]e in case files do not aﬁways
document the individual clinician's line of reasoning in piecing together
confirming or contradictory evidence from different measure, no attempt
was made to rate the quality of intra-professicnal hypothesis testing.
However, the following coding scheme was developed to determine the quality

£

of the confirmation of a process and/or perceptual deficit by independent

226




) "lﬂ,fthe;ratjngrgfﬂthe next variable would also be blank.

lAgreement Among Professionals
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|
I

professional judgment. -

Processing Deficit Cited o

The first code indicated whether or not a perceptual and/or processing
deficit was cited in the decision that a handiEapping condition existed: . .
1 = Yes, 0 = No. It seemed reasonable to make separate assessments of
quality depending upon whether the inte ‘pretation of a processing deficit
was essential to the determination of a handicap.

Number of Professionals

The,second code indicated the number of professionals who reported
ioformation concerning perceptual or process strengths apd weaknesses. This
variable would be blank if no professionals submitted reports or if no
reports were available .in the child's file. If this variable was blank or

The third code indicated the extent of the agreement among the
professionals on the following scale:

4 - COMPLETE AGREEMENT
A1 professionals recorded a weakness in the identical area(s)
and no others.

3 - SOME CONFIRMATION )
A11 professionals recorded a weakness in one or more areas and some
protessionals, but not all, noted weaknesses/ in other areas. For
example, the three participating specialists all noted an auditory
discrimination problem, one also noted a problem with grammatic
closure and one found a weakness in visual-motor integration.

No one area was cited as a problem by all professionals; but a
weakness in at least one area was cited by two or more professionais.

I - ..Otber fieaknesses _may or?may not have been noted. For example, T -

two professionals concluded that the 'child had a visual perception
problem, a third did not.

o 227 : |
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2 - NO CONFIRMATION
No o;e area was cited as . weakness by more than one professional,
but no contradictions were noted. For example, the psychologist
cited a prob1em'}n short-term memory and the speech-specialist |,
detected a problem.in auditory discrimination.

1 - CONTRADICTORY
An area was cited as a weakness by one professinnal and as a
strength by another. .

Congruence Between Professionals and Basis of Handicap

The final rating scale indicated the extent of agreement between the
deficits cited in the placement decision (basis' for determination of handicap)
and those cited in the individual reports submitted by various professionals.

6 - CONFIRMED AND  NO CONTRAINDICATORS
The deficit area is cited in the placement decision report only

aEE if more than one professional identified it as a weakness and

. none cited it as a strength.

5 - CONFIRMED
The only area(s) cited were identified by fiore than one professional

4 - SOME CONFIRMED
Only those areas which are confirmed are cited, but some which
are cenfirmed are not cited - no apparent reason.

ANl déficits cited by any professional are included in the
placement. decision or some deficits were cited but nct included *
with no apparent reason.

2 - INCONSISTENT INCLUSION ‘
Some deficits confirmed by more than one professional were not

o kﬂ‘,_.ﬁ_lncluded_ln_the_deS£LlleQn _of handicap, while others were
’ included although unconfirmed; or some were 1nc1uded when cited

1 . - - -

3 - ALL POSSIBLE L



\by one professional and some were included which no proféssiona] —_—
had cited- OR any-deficit cited by any professional was included

even tholgh another professional called the deficit area a
strength. -

A

1 - NO EVIDENCE ,
The areas listed as the basis for handicapping condition were not
cited by any professional.

° <

0 - CONTRADICTORY ~
Areas were cited in bagis as a weakness when the only evidence
\wvailable from professionals cited it as a strength.




APPENDIX E

t
REVIEWS OF THE DRAFT REPORT

3

Reactions to the preliminary report of findings were solicited from
both national and state experts in special education. The nationally
recogn1zed experts in learning d1sab111t1es from outside of Colorado were:

Dr. Barbara Keogh . . .-
(to be submitted)

Dr." Samuel Kirk
(to be submitted)

~ Dr. James E. Ysseldyke, Director
Institute for Research on Learning D1sab1]1t1es
University of Minnesota

Colorado experts selected to rebresent various disciplines and

y, institutions were:
t

Betsy Anderson, M.A.

Denver Public Schools

Consultant on Woodcock-Johnson Psycho-Educational Battery/
__ IPCD teacher A
Dr. James A. De Ruiter
‘Associate Professor
Chairman, Department of Special Learning Problems
School of Special Education
University of Northern Colovrado - -~ ——

Dr. Joan M. Fairchild -~
Coordinator, Special Education Program

School of Education

University of Colorado, Colorado Springs




4

Dr. Stephen E. Hodge .
Coordinator, School Psychology Program
School of Education .
, University of Colorado at Boulder

Dr. .Yargaret L. Lemme

Associate Professor .
Department of -Speech Pathology and Audiology
University of Denver

Dr. Eleanor Lowrey

South Area Manager -’
Special Education

Jefferson County Schools R-1

Anne Mitchell, ACSW, LSWII o
L Nationa’ Association of Social Workers

Dr. Kenneth R. Seeley
Coordinator of Special Education
School of Education

University of Denver

. ]
Directors in the 22 participating districts and BOCS were asked to comment on -

the report. <In keeping with our policy of anonymity for the sampled units,
these are published without identification. Only eight of the 22 special
education units submitted written commeits; they are presented i order by
date of reply. .

Chapter 10, findings and related issues, was not %nc]uded in the
preliminary copy of the report; and therefore was not subject to review;
technical appendix B was also omitted. Reviewers were asked especially to
comment on the methodological adequacy-of the stuay,‘the congruence of the
findings with their own knowledge of identification practices and the policy

-

implications of the study—resdﬁtsi - : . e

The réviews are published initheir entirety in the following pages.
If a change was made in the body of the report in response to a reviéwgr
criticism, the corresponding page number is noted in the right margin.
Asterisked numbers are used to link comments to explanations or responses which
we provide on the page fb]]owing each reviewers' comments. We generally tried
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to answer technical points or to clarify instaﬁRes where our analysis may
have been misunderstood. We do not discuss or ekaluate the policy statements
since these reflect the special insights, expertiSe, and pojint of view of the

¢ reviewers. "
\
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Commentary on the University of Colorado Laboratory

of Educational Research "Evaluatidh,pf the Identification

of Perceptual-Communicative Disorders in Colorado"

James E. Ysseldyke "Q P
’ | Institute for Research on Learning Disabilities

University of, Minnesota

»

. In commenting'on-ghis extensive investigation, I do so in thé
context of our-exteqsiveastgdy over the past four yearé of Lhe'assessment
and decision-making pfoce;s_with a national éAmpIe of school: systems. !
. The findingé of tg; Colorado investigation are for the ﬁoét part con-
gruent with our findings on asgessment and decision making: policy issues
are nearly the same, similar abuses ﬁgye been identified, and both lines
of research poiﬁt to very significant problems - in Colorado and throughout
the nation - in efforts to identify and serve learning disabled students.
g The Colorado study was exceptiénally well-designed and executed.
Initially, I was disappointed to learn that the investigators had relied
only on survey (self—réportj ;nd case history review as methods of data }
collection. Self-report methodélogy has been shown to be a relatively
risky means of collecting data on professionals' decision—makiﬁg activities.
Yoshida and his colleaguas at the Bureau‘of Education for the Handicapped
(BEH) used a questionnairé]self—report methodolégy to study team decision

-

making in Connecticut. Subsequent research indicates that these BEH in-

3

: vestigators may have received an overly optimistic view of the process and

its outcomes. After reading the Colorado study it is my opirion that the

-

mé;hods vsed did yield-results that paint an accurate picture of the

¥ identification process and its outcomes. This, of course, was facilitated
. - €)
C 233

k4

¥y
e s




N

by the exceptionally high rate of response to the survey. Responses

obtained’to the queltions asked previde new information about the °

~
®

identification of PCD studeﬁts:

.

I believe there is still a need to verify the findings of this

report by actually observing and systematically recdrding the events

that characterize a large sample of team meetings. In this way the

-

investigators could produce data on what actually happens rather than

on what people say they do. I recognize that'-this kind of investigation

would require additional financial support. ~

Because I see no specific methodologicai problems, my commentary

focuses on the findings of the study. 1In commenting, I proceed chapter

by chapter through the report, and this necessarily encourages some

redundancy. -

A couple of observations are in order on the initial introduction/

~

literature review. The authors state that there is little evidence regarding

characteristics of students in LD classes. They cite only two studies

(Norman & Zigmond, 1980; Kirk & Elkins, 1975). Ever since the term

"learning disability" was used, professionals have been trying .. describe

the characteristics of "learning disabled" students. The descrirtions

»

have not been con.ributive, because of the large number of differences

in the populations of students identified as LD. The Norman and Zigmond

(1980) ané Kirk and Elkins descriptions are among the hest available.

" Most descriptions of LD students have consisted of efforts to describe,

s : but not differentiate, the students from others (emotionally disturbed,

?

undérachievers, etc.). Ysseldyke, Algozzine, Shinn, and McGue (in press)

contrasted learning disabled and underachieving students on 49 psychometric

-

*]
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measures. They found a 967 overlap in the performance of the two groups,

with no significant difference}between the groups on any psychometric

measure.
H

In Chapter 3 the investigators report that maest school districts

<«

.

£

say they use the state definition and "state guidelines" in identifiying
PCD students. It would be important to attempt to identify (by means of *2
actual observation) the congruence between wh;t professionals 551 they do_
and what they actually do. In a recent investigation (Ysseldyke, Algozzine,
Richey, & Graden) we have shown a .19 correlation bétween teams of profé;—
sionals' decisions to call a child LD and empirical evidence (test scores)
to supéort the decision they made. - ‘

At the conclusion of Chapter 4, the authors observe ‘that differences ;
between districts in the percentages of students identified as PCD might
be due either to (1) differences in rates at which psychological character-
istics actually exist between districts, or {(2) differences in local policies

©°

and practices that systematically and arbitrarily produce varying rates of

K]

"identification. Our data (Ysseldyke, Algozzine, Richey, & Graden, in press)

and data from Applied Management Sciences' national study of team decision
making provide strong support for the second possibility. .

Data presented in Chapter 5 provide strong evidence for significant
problems in assessment pféctices currently used to identify PCD students

)

in Colorado. While the problems are not unique to Colorado,‘they have
strong policy implications. I was surprised to learn that 24% of the
students enrolled in Colorado's PCD classes had not béen given an achievement

test. This simply should not happen. As noted in Chapter 3, most Colorado

professionals believe a éignificant ability-achievement disparity is
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characteristic of PCD. ch,‘t£en. cai. 24% be placed with no data on
achievement? .As an aside, I might apain note that this kind of thing

- doesn't happen only im Colorado. We recently surveyed a private school
for severely LD students and found that #8% 947 of the students;deman-
strated no.ability—achievemenf discrepancy.

4
The investigators' findings on assessment lend strong support to

the conclusion that in Colorado, as well as nationally, technically inade-

quate assessment is the state of the art. Table 5.4 clearly contains data
indicative of the fact that the majority of professionals hold incorrect
judgments on the reliability and validity.of currently used assessment

devices. Like their counterparts throughout the nation, they apparently

believe in cash validity (if a test is us&d widely and sells widely, it

must’'be valid) and typographical validity (if a test is printed, it %ust
be good).

I agree strongly with the summary statement to Chapter 5, that the
"current investment in PCD assessment is enormous and unwarranted in light
of the poor psychqpetric properties of most tests commonly used." I do
not agree entirely wigh the statementethat "unreliable tests, inappropriate
use of subtéstfbased diagnosis, and unconfirmed hypotheses generated by -

[

clinical judgment all produce mgny false positives and thereby contribute

change‘

to over—identificatioﬂﬁof PCD in Colorado. While I believe this is pro- made
bably true, the ﬁo:e accurate conclusion would be thaF these factors pro- p- 91
duce misidentification. Our research has shown that about 40% of those

evaluated are misidentified (Ysseldyke, Algozzine, Shinn, & McGue, in )
press), and that depending on the "cutoff" one selects, ¢ne may argue *3

either over—identification or under-identification. It's~litt1e wonder
{

there is so much confusion in this field.

)Ty .
‘avjb !
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Data on staffing presented in Chapter 6 again len& credence to
the argument that there are significant problems in need of poiicy resolu~-
tion in the assessment and identification of PCD students. The investi-
gators ;how that over half of the students referred are placed,-and that

83% of those for whom staffings are held are placed and served. One

might argue that teachers are incredibly accurate in referring students.

. te .

I would argue that_(l) teachers' tolerance for deviant (differenf) behavio?

is narrowing and diminishing, and (2) placement teams operate under the-

presumption that there definitely is something wrong with students who are

referred. Teams operate to do something to a student (place the student)

3

in order to remove the burden of the regular class. teacher. In this manner,
they serve to put out "brush fires" in schools. The investigators provide
data in support of this contention when they report that only 23% of cur-~

¥
rently placed students have evidence of a discrepancy between ability and

>

achievement, -

The chapter on costs provides evidence that the costs of current

B
g

assessment and identification activities f;r outweigh the benefits of
those activities. I would add that in most cases it could also be observed
that current assessment practices serve only an administrative function,
that is, they are largelv relevant only to placement decisions and irrele- -
vant to instructional planning decisions.

I'now "stick my neck optd to make somé overly strong statements,
"attention getters," in the interest of stirring the;investigators in

their Chapter 10 to make some strong policy recommendations.

Current practices in Colorado in the assessment and identification

~

.t
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of PCD students are based on a system of "institutional payoff" rather

than "individual payoff." Assessment is engaged in for the purpose of ™

v

! declaring students eligible for services rather than for the purpose of

<
i

deciding how best to serve them. The process is characterized by use of

-

technically inadequate tests to provide the data on which eligibility

decisions are made, and I suspect that the decisions are as often wrong )

'

as right, subjective as objective. One might hazard the guess that the-

entire assessment and identification process exists as a "'smokescreen"
<

R . . ¢
to provide alleged objectivity te a subjective process-in which students

who experience academic and social difficﬁlty can be

Iy

removed from regular

L3

classroom settings. The process is based on the presumption that academic

and social difficulties are due to within-student deficits, dysfunctions,

and disabilities. The process keeps us from looking at instructional
f T L«

disab%%}ties ¢s a possible explanation for the failures of significant:

‘

numbers of students to achieve. These statement§ are harsh, but hopefully .

they will facilitate action either to imbrpve the process or to abort it

in favor of spending more time and money on instructional efforts.

- ks
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Notes.in response to Dr. Ysceldyke's review:

*7,

*2.

*3.

- -~

This point is wei1 taken. There are, of course, numerous research
studies on the characteristics of LD children some of which have tried
to address the distinguishing features of LD and normal children.
However, most studies aie not selected to be representativé of legally
-~ defined populatigns of. LD children; ‘therefore, it is difficult to talk
‘about interpretable proportions who are LD or normal or better described
“by some other characteristics. ' .
We do not have extéﬁsive data on this point. However, differences in _
stated district policies were examined. We have not given attention to
~this after Chapter 3 because we found that virtually none of the important
differences in preva]eﬁce (Chapter 4) or validity of identification
(Chapter 7) could be tied consistently to formal criteria. Differences
were apparently due to. implicit rather than‘explicit variation in criteria.
The Chapter 5 summiry was a]téred'in accordance with this point. Our
conclusion was based on the findings of actua? PCD pupil files in Chapter 7
as well as on the unreliability of measures. Also, given the relative
rarity of the trait, we would expéct more false-positives on purely

statistical grounds.

240
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REVIEW OF: EVALUATION OF THE IDENTIFICATION OF PERCEPTUAL-COMMUNICATIVE
DISORDERS IN COLORADO

- v

. -
Betsy Anderson, MA 'Y
\\Denver Public Schools ) ‘ ?

. &
IPCD Teacher/Consultant on Woodcock>Johnson Psycho-Educational Battery -

February 12, 19%9

. ~ 4
/
B

¥

{

i

. I feel that to more successfully meet the stated purpose, "to describe "
and evaluate the procedures used for identification, agsessment, and placement’ -E_

" the description and evaluation should have been

of PCD ‘pupils in Colorau.,
parallel studies rather than combined because it scems totally unfair to '

evaluate a program that is dependent upon state and federal guidelines that

have changed repeatedly and are sometimes in conflict with one another. The

laws have remained similarly vague, but the interpretations of the laws have rﬁ
[}
changed and the guidelines from which districts are to model their programs

have changed. 5

P

o ‘ I fcel that sowme of the inferences made within the report, especially
those pertaining to the survey of professionals, Table 3.2, nre.lnvalid.
Many factors coatribute to the determination of a.Perceptual Communicative
Disorder, therfore to judge ecach factor identified as a "positive indicator”
inﬁividually is unrealistic. Some recent studies have cited poor pre and post

natal care, poor nutrition and an overabundance of "junk food" as contributers

to learning disabilities, These conditions secem to be more prevalent in low-

socio-economic homes. This may have influenced some professionals to indicate
r

-

""goclo-cconomic disadvantage' as a positive indicator for PCD,

Lt . 22

I think it is very pertinent to know when the case files were originally

e

: ,
S;EEfEd into PC. Since the requirements have varied over the last five years *] r

it scéems senseless to expect the files originally staffed under different )

2

3
' ’

s ~




‘guidelines t? fully c;mply with tﬁe new standééds. ‘Also, as' stated in this
‘study it is almost Impsssible to specifically determine a processing disorder,
yet the lack of‘valid testing for sucﬂ was cited as one 01 the wnmost common
missing element in’the review of the case files. With no, testing instrument
available. to reliably assess processing‘disorders, how ca the state hold
districts accountabie for that type of evaluation? g
The Woodcock=Johnson Psycho-Eéucational Battery wasgthe only test listed

that attempts to assess more than one area; including processing, and that *)
was rated highly in all three catagories of Table 5.5. I was amazed to find
it omitted in the review of tests, hopefully, this occurred only in my packet,
The Woodcuck-Johnson may be able to fill some of the void in the field of
vaiid assesgsienc, » 4 ’

| I think it is only fair to wention that the largest state educational

institutions have been instructing ~.tential PC teachers in the use of many

tests that this study has judged as invalid. Every time a teacher is hired with

. this type of testing background the possibility of unreliable and 1q:alid

placements iacreases.

] .

I feel strongly that this study reveals some very real problems in the

X
. -,

statewide PC area._ I think there is a{de$perafe need for standardization

‘throughout the state in the areas of i?entificatinn and asscessment, ‘I vag

appalled to read that some pupils were placed without a psychological evaluation,




> -

NN

1 feel that the only realistic path toward standardization depends upon the
coming together of the state and federal governments on their interpretat{on§
of the lav and for those agencies to recommend specific assessment procedures
and instruments that would meet their requirements. To further aid the
standardization I think.the scate should consider recommending that diagnostic
teams are used to evaluate pupils referred for PC screening, This would allow
educators in the PC field to specialize as either a teacher’'or an evaluator,
hopefully this would help imptove both aspects of the field

I would hope that this study is used to help upgrade the PCD identification
and evaluation processes throughout the state rather than as an excuse to %
limit funds in the PCD area, There are numerous PC pupils that have been

identified and eVluated properly and are now benefitting from a pCD program

without which their school Success would have been doubtful,

-




Notes in response to Ms. Anderson's review.

*1. We did do many analyses by, date of initial staffing. We did not .
report most of them because the& did not suﬁétantia]]y alter the
picture obtained from the overall analyses. For examp]Q, adequacy
of record keeping at staffings is'reported by year in Chapter 6.
This analysis does show an improving trend over.time but not as
great as one would expect. ‘ .

*2. We did not review the Woodcock-Johnson Psycho-Educational Battery -

because it appeared in only 6% of the PCD pupil files and therefore .
is not one of’the more frequently used tests. -
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Reviewer: James A. DeRuiter; Ph.D.

Chapter 1

1.

-Chapter 2 . . ‘ '?

Chapter 3

4.

Chapter 5§

6.

~
T

really not with vagueness or uncertainty, at least amona top level pbrofessionals,

-

. . "235
REVIEWER COMMENTS ON PCD IDENTIFICATION STUDY .

Associate Professor < . -
Chairman, Department of Special Learnina Problems

School of Special Education

University of Northern Colorado

Greeley, Colorado 80639 -~ . : oo

Introduction sectiog‘quotes only those.who ske the.definition prdblem in a
negative way, thus setting a negative tone to the report. Expert clinicians

can do much.better than this. Cruickshank, Kass, Chalfant and King have .ih ~ %]
various places (see references) operationalized definitions. The problem is

but with diversity of interpretations. The section greatly oversimplifies the
question ard is far more cgative than it should be.

.
~ - ’

Section on Reliability and Validity of Case Fil&€ Analysis - "% Discordance" correcte
figures in table under ™reliability" are reversed for the first tWo.entries. ~ P- 16

-

Qualitative Analysis section: categories. /Are Drs. Smith and Shepard

trained and experienced speciaiists in learning disability? I question the
ahility-of even highly trained clinicians tc make judaments about the last
three "categories" (Marginality of Placement, Necessity for Special Education,
Cluster) on the basis of written case study data alone. If the evaluators

are relatively untrained, the judgments are extremely questionable. )

g

Discussign of Tabhle 3.3, under topic Correlates of PCD. How does your
former designation of "important factor" become a “slightly positive
indicator" in this section? Ailso, if the numbers you list in Tabie 3.3 L
(Itewms 7, 8, 9) are representative, it would be more accurate to say \L' .
professionals tended. to consider these as critical or important facto .

In 3 of 4 cases, the sum of critical and important percentages exceeds é\‘\\~

sum of important and neutral percentages. Social workers are the exception. - e

Chapter summary (and Exclusionary Factors section). I suspect the questions

in the questionnaire were incorrectly formulated or misunderstood by some
respondents, leaving to the results you obtained. All might agree that if

the problem were predominantly in another area (e.g.,linguistic differences)

a learning disability is not indicated. When you say the linguistic differences
“probably explain.the learning problem" and the child "should bz excluded"

you are asking for two sets of judgments. Therefore, I seriously question

the conclusions -you draw abourt this area. _

I find it incredible that you give & test (the ITPA) "an exceptionally low
grade to call attention to its failings for current uses made of it." What ‘
is this, a witch hunt? If somgone misuses a test you blame the test? An - *2
exceptionally unprofessional approach that leads me to question your judgment.
Yes, the test is inadequate in many ways, but your biases are showing.

’ - k]
245 '
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77 Your conclusion about clinical judgment (unde'l-ned G last paae of chapter)
. gtrwkes me as ‘a statement of vague susp1c1ons, unsupported by substant1ve
ata cy .
L . ¢

8. The last statement in the chanter is patently false. You suspeét false
positives are manys "but unless you know how to identify accurately, how
can you know if there are any, many, or none? The statement is simply
unsubstantiated. _ - - )

~—  Chapoter 7
9. Identifiable Subgroups section is interesting. Perhaps a question should

be raised about whether ‘judgments of this sort are even close to being as

reliable and +*1id as judgmients made by a group of profess1ona1s who know

the child. InaCCUratF or 1ncomp1ete records obviously could piav an im- .

portani role ih the decisions made about subqrevp membershin. The saction *4

tends to leave the impression that the peonle who. wrote the report ‘¥ ow ] -
; . the truth about correct classification and the staffing committees ki.ew

less. (bviously, the ‘opposite ‘would tend to be true, if for no other

reason than persona] knonledqe of the students®by the latter.

10. So! You judged 60% of the kids needed special education help. Onh what _ = . .
. basis? Who are vou to say? VYhy is vour ‘judgment any bettér than a staffina "

3 team of profess1ona1s? A discerning reader will wonder if the meaningful
o conclusions you reach are worth anything i€ you keep un this kind of thina.

Overa11 Tmpression

-~

The report strikes me as a mixture of unsupported editorializing and
acceptable resea~ch put together by someone with certain nreconceptions about
the field. . It is not surpr1s1nq, of course, when preconceptions are emphasized
in 1ntecpretat1ons of data. It is somewhat dangerous if. the editorializina.is
done under the gujse of research or gives.the impression of being fact when it
is.really opinion. .

Ircidentally, my own biases are sometimes similar to those reflected in
the report. I think criteria for identification are generallv not strirocent
enough. 1 believe many people identified as learning disabled in nublic schools 2
really are noi (by my "strict" definition). I am not at all confortable with: .
the way some conclusions were reached in the study, however, even though they
match my biases.

~
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Notes in response to Dr. De Ruiter's review: L oo

*].

*2.

*3.

x4,

237 ~

We E%te the Chalfant and King arficle. Interestingly enough, it
vtarts with an introduction similar to our own, pointing out the
limitations of existing definitions and critera. The checklist which
they propose may well be a step.in the right direcﬁion. It is
operdtionalized. It does not, however, have any empirical validation
evidence.

“. !

The American Psychological Association (1974) Standards for Educational

“and Psychological Tests specifically state that validity is not an,

inherent broperty of a test. Rather tests must be validated for the

specific purpose to which they are put.

We changed the statement in Chapter 5. Unreliable and invalid tests
Tead to mjgjdent%fication. The data in Chapter 7, however, suggest’
that the tendency is for overidentification. '

We were careful to make the distinction throughout between missing
data and data that were there but did not fit any of the critéria
for PCU. ‘

References: Standards for Educational and Psycholdgical Tests,

Washington, D. C., American Psychological Association, 1974.
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UNIVERSITY OF COLORADO" AT BOULDER

SCHOOLQFEDUCAHON : . .
- " CAMPUS BOX 249 |
BOULDER. COLORADO 80309 - \

TO: Dr. Lorrie Shepard :
Laboratory of Educational Researéh . .

FROM: Stephen E. Hodge ’
Coorxdinatory, School Psychology Program

RE: Review of Preliminary Report of Findings - PCD Identification Study
DATE: February 12, 1981

My overall reaction to the paper is quite positive. In most respects
the report reflects an exemplary study methodologically. The sampling
procedures are particularly well articulated, the procedures for analyses
are relatively clear, and the categorization systems and descriptors
thereof will undoubtedly be of considerable value for further research
and practice in this field. ,

Undoubtedly there will be questions about.whether the PCD cases
were truly typical of those in the population, whether the professional
personnel in the survey group and the staffing sessions were truly
“typical in regard to preparation and experience, whether the information
avallable to the authors was sufficiently:inclusive to permit adequate
assessment of the decision-making process with PCD's, whether the
instruments developed by the authors of the study were any more valid
than those criticized by the authors relative to the PCD identifications,
cte,

Everything considered, it appears tg this reviewer that all reason-
"able efforts were made to account for error and to reduce its influence. - . 4
As to the accuracy of the findings, information regarding such

items as the general procedures for referral and identification, the
number and type of instruments used by various personnel,. the nature of
staffings and reports, and the information on' categories and the numbers
placed in those categories, are generally consistent with this reviewer's
expectations, < e

I do have sometconcerns about conclusions drawn from the findings
and what Influence these conclusions may have on policy decisions.

It could be this reviewer's bias, ‘but thexre did appear to be an
_emphasis on the conclusion that "many more ‘children are identified as

>

" PCD than show any true symptoms of that handicap” and that the solution
should rest with "better" psychometry.because 'faith in clinical judgment
may be misplaced."” "Unrellable tests, inappropriate use of subject-based
diagnosis, and unconfirmed hypotheses generated by clinical judgment all
produce many false positives and thereby contribute to over-identifica-
tion of PCD in Colorado."
It is probably true that PCDs are over-identified in Colorado

since the study rather clearly makes the point that official criteria are
not being followed appropriately. It is quite another subject to conclude,
thzough implication, that the solution would be to let PCD identification *]
rest primarily on scores from a selected few "A" rated tests.

Hopefully, the committee’s professional members and parents in
staffings do rot believe that their primary responsibility is to come
| to agreement with or attest to the validity of test scores. Rather,
| they should see their responsibility in accounting for the unique
| characteristics of children by integrating multiple pieces of information,

‘)
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including psychometric information, in attempting to decide on the best

match between thelr child's characteristics and the type of intervention.
If, errors are being made in the placement of, or identification of, FCD
or non-PCD children, then attention should be turned to a review of the
reliability, validity and standardization of the primary decision-making
instrument: the committee. .

In this regard, it is apparent from the report that committee members
are not applying official criterla appropriately and instruction to de¢ so
is well called for.

"Also, it 1s noted that members may not be adéquately informed about
the characteristics of normal versus exceptional children on a number of
dimensions. This is not completely the fault of the professionals, though,
inasmuch as the professional literature is inadequate in providing this
type of information and many distr&cts do not provide adequate options
for professionals to keep up with the 1iterature on a regular basis.

Professional committeec members should not be excused for being un-
informed about the technicul ‘adequacy of instrumentis they administur.
Considering the time loss and the cost of multiple testing with unreliable
tests, I would generally agree that clinicians should be aware of which -

to reduce the number of tests administered.. Rather than imply that a

glve:ii number of "A" rated tests be glven, ghougn, it 1s more reasonable

to recommend that adequate justification be given for the instruments .

used.' The authors do not mention,.for example, that the clinician may

be administering any number of tests because of thelr concern with the

subject's ability to respond to items within a unique formai oxr thelr

desire to observe the strategy used by the child in coping with a variety

of problems; there may be no intent to use the score from auny of the scales.
The committee members also have a responsibility to present empirical

evidence for thelr decislons, as suggested in the report, but it should be

understood that "emplirical" does not mean only "psychometric.” The

authors mention that issues such as specific demonstrations of instructional

fajlure, reliability and validity of tests, adequacy of clinical‘ judgment,

are seldom mentioned in reports of staffing decisions. I certalnly agree

that disgussions of the-specific bases for decislons and and evaluation

of evidence is the responsibility of committee members, but it may be : -

false to conclude that these items are not considered. More frequently,

clinicians are glven exceptionally limiting instructions by their

supervisors regarding the length of presentations on glven cases, and -

“are’é’ren actively discouraged from presenting even minimally adequate - - - - — --

statements of thelr findings, let along the basls for thelr professional
Jjudgments.

I would prefer to conclude that emphasis ‘'should be given to enforcing
exlsting standardis relative to the identification of PCDs based on tnc
findings of this study.

.
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Notes in response to Dr. Hcdge's review:
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*1. We agree. -Valid identification of PCD must rest on both reliable

and valid tests and reliable and valid judgments.

~

-
(ON

2




To: Lorrie_Shepard, Ph.D., Principal Investigator
From:' Margaret L. Lemme, Ph.D., Associate Professor,
. Department of Speech Pathology and Audiology,
University of Denver
Re: Review of Pre]{m%né;;‘Rggéff>6fﬁfina;ﬁgs
- o-"

The "Evaluation of the Identification-of Perceptual-Communicative
Disorders in Colorado" is, in my opinion, an‘excellent study which sub-
stantially advances our empirical Enow]edge and has the potential of\
increasing the degree of order in the state of the art. The design of
thé"study, which 1s presented clearly, is thorough and well chosen.
Céntro] of extraneous variables aﬁa threats to generalizations is
included. The methods of securing adequate and proper’data as well
as appropriate data analysis are noteworthy. Inclusion of multipie
ﬁethods - quantitatixe.and qualitative ana]yses\- increases the con-
fidéncé to be placed in the accuracy of the major convergent findings.

In chapter 3 of the stuay, the investigators develop the key
é]ements in £he various state and federal definitions, and their in-
herent problems, quite well. While the ‘definition of specific learning
djsabi]ity in the current regulations accompanying P.L. 94-142 includes
both disordered psychological processes and language, my experience
suggests the most popular and widely aécepted working conceptualization
is that most learning disabled children su;% in perceptua] dysfunction.
This conception seems to be highlighted in the current study by the

inclusion of a section on perceptual disorder, with the exclusion of

a section on communicative dizorder. Working from a frame of reference
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as a Speech-Language Pathologist, I am concerned aboul the interpretation
of language dysfunction and how it interfaces with current Colorado ‘
PCD policy. Wiig and Semel have subdivided the complex act of pro-

cessin§ auditory lanauage irto 3 levels; (1) the perception of the

.sensory data, {(C; linguistic processing of the phonological, morpho-

logical and syntactic structure and semantic aspects, and (3) cognitive'
processing of auditory-syabolic and semantic units, semantic classes,
semantic relations, semangic transformations, and semantic implications
k]976, p. 24). They note the: normal language processing takes place
simultaneously at all available ]e;éls of analysis. My concern is for
those cniidren who potentially demonstrate "language interference" or
depressed verbal abilities and language achievement which is not
restricted to the perceptusl process and/or English as a second language.
My .intent is not to conﬁribute to territorialism, but to increase inter-

disciplinary understanding and cooperation, and appropriate pupil services.

INPLICATIONS of Major Findings:

1 3

Policy.

1. Operationalize Colorado definition of perceptual and communi-
cative disorders (PCD) and standardize criteria (valid,
reliable instruments) that guide identification of PCD pupils.

2. Decrease overinclusive identification of PCD which distracts
from the original intent of special services for specific
> learning disabilities.

(Differentiace among various conditions which lead to depressed
learning or achievement, e.g. teaching, low-motivation and
under-stimulated home environment, and provide appropriate
;ervices.)
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[

3. Operationalize definitions and standardize criteria
for subgroups within PCD population served.

4. Provide interdisciplinary administrator, teacher,
and clinician training programs.in areas of need:

a. psychometric considerations of test
instruments (validity, reliability)
and test interpretation issues
b. normal development and norms
cross referenced tests, abilities, and teris
current theory and research applied through
use of case studies and staffing implications

ao

Further research, basic and app]ied; is warranted.

Reference:

Wiig, E. H. and Semel, E. M. Language Disabilities in Children
and Adolescents. Columbus, Ohio: Charles E. Merrill PubTlishing
Co., 1976.
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Dr. Eleanor Lowrey

South Area Manager

Special Education

Jefferson County Schools R-1
) 3115 So. Kipling St.

Lakewood, CO. 80227

-

Dr. Lorrie Shepard -

University of Colorado

Laboratory of Educational Research
Campus Box 249

Boulder, CO. 80309

§ FEBRUARY 1981

REVIEW OF PCD IDENTIFICATION STUDY REPORT

‘( All chapgers except 10 were available to the reader.)
The State of Colorado PCD study, directed by Dr. Lorries Shepard, is
important and timely. It addresses one of the major issues in special education:
PCD. It is conclusive in regards to the identification, assessment, and placement
processes used for PCD students. It talks about the numbers of PCD students,
' and it raises issues that must be addressed before legislative action is taken

regarding the numbers of PCD students in Colorado.

The Study
. {
Methodology and Reporting /
/
The methodology of the study appears to be adequate. It uses a broad range /

of techniques (questionnaires, interviews, case reviews, state and federal data,
and research references.) The research references are particularly noteworthy.

The reporting is excellent. It is readable; its language is clear and free
from the argot of the educator. In most areas, the points made and the data are
consistent and not subjective. Exceptions are:\a) the references to PCD's being
labeled differently, thus suggesting a simple reduction of incidence; ») hyper- *1
activity being diagnosed adequately by a physician outside of the cléssroom énviron-
ment; c) attentional systems being related to behavior, but unrelated to PC; and,

that PC is a single handicap unrelated to another.

298




Accuracy of the Findings According to My Knowledge

The findings appear to me accurate; based on my knowledge. That is, the
tests described are those that are commonly used by staffing-teams; the numbers
of people attending staffiags and the numbers of reports written for staffings
are reasonable; the variation in the incidence of ,PCD is real, varying as it
does according to the classroom,the: school, and thé District. The difficulties
of the assessment processes are well described, e$Specially so-given tﬁe contri"ance
of "processing", tiie troublesome notion "discrepancy" and the impurity of the

exclusionary areas (e.g., EMR ).

Conclusion

[}

The report concludes that there are too man PC students in che State of |
Colorado; but not’ how many is too much? In relationship to the total number:
Is too many 55%, based on thcse PC students who did not demonstrate significant
discrebancies? 65%, based on those who were marginal placementc? 79%, based on
those who could be more appropriately assigned to another. cluster? Or, 41%, b;sed
on those who are truly PCD (i.e., nothing else) as in Table 7-8? The report also
grade; the assessment process instruments as well as clinical judgement and analyzes
the definitions bf PC. These are the particular strengths of the report.
Regrettably, the report does not address either termination or the efficacy of
instruction although the concerns are suggested by the research questions. An
attempt is made in the report to regroup PC students into other groups (clustexs),
this attempt appears to deny the p0331bilities of other sources of PC and does not

appear to be based on data.

Policy Implications

The report attributes the large PCD population in Colorado to the fallibility
of the assessmeﬂt process, namely to the unreliable tests, use of subtests *o define
discrepancy, and inadequcte clinical jrdgment. That the assessment process does
not identify the data required by the state definition of PCD is unmiétakable; that
the definition requires the assessment teams to find whiat doesn't exist is not made
clear. The assessment teams are cited as having artificially created a variability
without acknowledging that the disability itself is ambiguous and amorphous. Thus,
the first policy implication becomes this: the definition of PCD must be rewritten

tc incorporate realities that can be assessed and are related to instruction, (e.g.,

having baselines instead of proccsses )-
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" The second policy implication, broader than the first, is that the
importdnce of the environment in which the referrals is made must be recognized, .
3denfified, and measured. For example, according to the report, nearly all

:eferrals are' teacher made but the reasons for the referrals is not recognized

Referrals appear to be maae because the teacher most 11ke1y expected a d1fferent

perfotmance from the stuaent than the student exhlbited

regarding the performance of the students in the classroom.)

1t could be that

- variability.of PCD is due to each teacher hav1ng a difrerent expectanc3 rate

A sécond- reason’

to assess the‘enyironment:
of theuschools;

in the assessment process has not beén addressed.

assessment teams function within the social systems

'yet? the impact of.these systems on the decision making required

Their impact is forcing recog-

nition whon Dr.JShepard conclues that the differences in incidence are "que to
localopolic1es and practices tnat sytematically and arbitrarily produce varying
‘rates of 1dentification

Given that, the next step is to analyze thc-: local

pollcies and pract1ces, especially the unwritten ones —- the socisl norms. '
The third 1mp11cat1on is that the training institutions as well as the hirin&

institutions must | organize and offer preservice and inSCLVICC programs regarding

the ent1re assessment process immed1ately. The assessmenL chapter alone sets that

d1rect10n and’ forces those actlons. More, those ‘institutions must develop immediate

parent 1nf0rmar10n and communication _programs. Parents need to learn cf the fallac-

iousness of the assessment process as well as its unproven assumptions now. To
continue w1thcut correction is to offer inaccurate, 1nadequate, and potentially
harmful information when the oppos1te is known; this is.unethic:l.

A final 1mplicat10n for policy makers-is that the students, whether labeled
PC, will continue to be within the schools. Their needs w1ll not ade with a
directed reduction of the numbers, should that step be taken by the leglslature.

Thus, the alterations required within the educatlonal system for these students

must be ident1fied and the dellvery of the alternat*ves supported and secured
before the educational system in total can meet the needs of all its students.

The problem may not be the’ numbers of PC vtudents, the preblem may be the system

¢

that identifies them. ‘ -

- . . “© v -

., . . ’ Respectfully submitted,

‘ . (o "f/‘é/
: - Dr. Eleanor Lowrey -
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)

in response to Dr. Lowrey's review;

There’is a possibility that the procedures for the quantitative analysis
in Chapter 7 were not clear. Valid identification of PCD does require
interpretation of mu]tip]q signﬁ?’ The cases identified as "true PCD"

in the computer analysis tended to have several indicators. The children
called "hyperactive" were placed in this group only after they had failed

to show any of the criteria for true PCD except hyperactivity. This was
then the best way to describe their presenting characteristics. Children

who had signs of attentional disorders or hyperactivity but who also had
other signs of PCD were called "true PCD." The rule to always place
cases in the PCD subgroups before considering them for any other group
was referred to as the "hierarchical design rule" or the "benefit i the

doubt rule.”

C 261
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rCD 1osIINICATIC y STUDY REVIy

The sind; proviles thorough and well developed data in the are.s of diaymosis
and placement of YCD students. The quantitative and qualilative onalysis brourht
mut impertent salient foctors while the proctical nature of assessnent was reflected
in the case samples. 'his process along with the style of writing wsed made the
report easily wnderstood, “fhe lack of thorough information on intervention for
PCD students or other studenis evaluated but not placed should be uclnouvledge

Cost factors that have been wholly attributed to assessment alone are in error

’

when the interlocl:iing nature of assessment and interveniion is not addressed.
Hesearch is of value nnly as it supplemenis and relates to the total configuration
and complex guestions of how school districts are to meet the nesds of their

siudents and elpecially those students vho are having learning difficulties for

S

whetever reason,
*

specific creas in which findings where questiioned related to the folloving:
1, Questicnnaires:

- The exclusionary nature of questions did not reflect concideration for the
possibility of existence of a dual or multiple handicap.

~ Questions eliciting information from ieachers and other ctoff o the value
of assessment information from various team members for the purpose of
develeping intexrvention strategies would provide o moure zccurate picture
of dollar value derived from the assessmeni process,

- Unlilke other diceipline members, questions rclative to tesiing uere not
incluied on the questionnare compl-ted by social workers. waestions
should have been included that generated information cn what nssessment
tools ~re used to complement clinical judgement. ‘There is some use of
adaptive behavior instruments such as the AAHD and S0IPA,  4c a mandated
rart of acsessnent, adaptive behavior provides valueble ingichts into
the child's maturity, independence, and coping ckills within his social *]
and physical environment. Whole social worl informatiion is crucial to
the process of identification of a handicep. Ib is equally critical to
egtabliching student needs in the affective area of IRP during the staff-
irs poerting,

2. wvaluatizns of tects, Test Interpretation and Clinical Judgenent,

~ 4 distirction has beon made on tests indicating value in dinamosis vo. value
in plennin: interveniion. A more accuraie reflection of oveluation activities
and their respeetive merils wenld have been accomvlished if 2 distinciion
would have been similarly delineated in the area of clinical judsement and
informnd assescment proocdures, Altention to iheso factors would bove
illurin~ied the impact of socinl and enotiontl factors ithat impince upon
Lhe lenrning process,

~ “he delineation of tests used Lhat arve not valid, reliable and approprieiely
named v, velunble,  Pever iests combined with clinie1l jud-ementi and in-
forma nreesoment dala vould achieve equal cccuracy with jrecler efficiency
Al dncressed ubilily £or post staffing interventions,

o
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SJdnappropriale placement in PCp, 1

~ Refervences Lo 51w hamlicapped youngsters in FCD could bet-a yofleoction of
progrim placenents in the least resirictive envir.nment of ctudents with
dual bendicaps of PCD and 38D, PC resource reorm wlacement fov the PCD
handicap coupled with itinerant level scrvices from the sociul worker or
psochologist in workin, with the BBED handicap are not on wncomuon arrange-
nent 1o achicve programmins in the least resiriciive environmeni.

*2

4te Cout,

- discusrion of cosl faciors should not he restricted to ossessment and
placenent,  The cxtended value of assessment dala in eslablishings o
tasis of intervention within the special education proorom is ecqually
inportant,

- For students not rlecel in the special educetion pro~vams, ihe evalu:lion
i - H

51111 serves oz a suide Lo the utilizoiion of other educational PLOsrens
in ihe listricl dnd allernatives for reguler clossreom intervention.  “he
cost of the evelualion is offsel by the ubtilization of informtbion in
plammin- for ile individual student vhether in special oduclion ox nob.

I'olicy Inplication:.
K 3

There could be beth positive and negntive policy implicaiions fram the Cind—

ings of this stndy depenling uwpon the point of view of the reader and the.use o

(%) (% - -l 1 -
vhich *he findinzs of the study will be imdlimented. Since the chaptar on find-
in,s end evaluztive isoues was nol ovailable for review it vas difficudt to

p% )
addrecs these in lojical order and cne can cnly malic inferonces abeut scme of
+he results,

» Lo Pizuves presented in the siudy reflect that 2 high percante -~ of students
are inapprepriciely placed in I'CD,
Pessible implications:
- Guidelines fer I'CH placemc b will beceme more sirinsent,
~ The nirrou focus on evaTuation and plocement of I'CD withoud a2 feuv re-—

lections on totlal special cducalion prosrams could ervoncoucly imply

money 1s being "rasied" on inappropriate placements,

L 4
- Scme stwdents are being labeled as handicapped who in facl are not
nendicapied.

- YCD iz being uwsed as a "ecalch-~all™ for mony other bimds of special
education problers or ;eneral academic Aiffirulties.

~ Assessment techniques should bhe refined and more trainings ;-iven Lo
4 L L
staff in identificotion procedures.

- Guidelines shonld be relaxed in owder Lo allou for proper placément
of children vho ne.d academic help that they would utherwise nob roceive.

2« Uhere in widespreod use of testing and evaluation methods Lhit are neither

reiinble nor valia for identification and assessment purposoo,

Yossible implicalions:

- 'Thero vill be 2 search for bekiler tesling instrumentis,

- Hore value will be placed on professional (clinicnl) julgement and
informal assesssnent data (task analysis).

- Improved communication will be activated between lesti evaluators and
those professionals utilizing the instruments,

- some districts will evaluate current assescment tools and mule appromiate
ad justmenis. PR
D63
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3. The coot of cach YCD assessment is $500.00 plus. There is an inference
that this cost is excessive,

Possible implications:

— Guidelines might be eslablished w ich would condence and chorten the
assessment procedure to meke it less costly. This could also reduce
the quality, however, and might increase the risk of students being
nisplaced in the rrogran.

-~ In implying that the cost is excessive, Lhe siudy does net take into
account the value of the assessment for remediation and treatmeni plans
vheiher the student ultimately is or is not placed in the ICD program
or in another special cducalion program.

4. There is overlapping of data gathered by the rarious discinlines involved
in essessnent 2nd this data lacks professional consistency., This is per—
cicved as a regative faclor by the researchers.

- The nerception of professional inconsistency as o negative factor may
obscure the vositive value of converging duta from differen! disciplines,
Diver;ent viewpoints often facilitate differential diomesis and insure
that Lhe toftal neecds of the student have been considered.

- If it is determined thai overlap of date and differin; vrofeussional
Judsenents are unnecessary and inefficient then ihe besi interesis of
the child would not be served,

- Reference is unot made to the fact that the steffin;, process often brings

divergent information inlo an effeclive plan addreszing the "™otal" needs
of the child, even thowsh individual reports may present differences.

Reviewed by: Anne Litchell, ACSW, LSWII
Lotiopal Assoclotion of Jocial Workers
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Notes in response to Ms. Mitchell's review.

*1. Our limited pilot experiences indicated that many social workers did not
feel comfortable responding to a section on formal tests. (They would
often refer us to another professional.) The SOMPA and AAMD were coded
in our analysis of case files and occurred in 1é§s than 2% of the PCD
pupil files.

*2. Of the cases identified as EBD in the quantitative analysis only 20%
were receiving some sort of social work or psychological services.




256

UNIVERSITY OF DENVER

An Independent Universiy

pre

gt

University Park, Denver, Coloracdo 80208

X

Ttk

School of Education

REVIEW OF THE FINAL REPORT
OF

IDENTIFICATION OF PERCEPTUAL COMMUNICATIVE DISORDERS IN COLORADO

4

<

Kenneth R. Seeley, Ed.D.
Coordinator of Special Education

Overview

This study was an important first step to provide a data-base for

decision making regarding definitions and procedures for children who

—————— e - - - ' - B SUNUIUIP VO

have been identified as having a perceptual/communicative disorder. These

children are known nationalily as "learning disabled" and present the same
y 8 p

&

professional dilemmas in other sgates as they do in Colorado. The secction
on definitions (Chapter 3) adequa;ely sumnarizes the best of what is
currently in use today. We still need better guidelines to operationalize
a definitign which is defensible educationally. This is problematic

throughout the study when cenclusions are drawn and implications made

' i

i
about "P.C,D." children. It is important to this reviewer that readers

l

of this study be cautioncd that the labels and descriptors are too often

ambiguous, vague, and compound on each other to the point of confusion.
Semantics are always an issue in communicating accurately. However, the
|

field of learning disabilities is in such a diLarray that semantics of
i

l

terms are even more prone to convuluti-o and misinterpretation. I do not
I't Ve
2506
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fault this study for describing results and definitions in the comnon
jargo of the field. I would only add that'a reader must approach the
terms, definitions, and educational préS£}iptions with the understanding
that they may at best be ambivalent and at worst meaningless. Most of
the instruments and measurement procedures used in the field of learning
disabilities are best 9cscribed,as primative. This further contributes

to the problen.

The Methodology

Perhaps the grcatest strength of this study was the methodology

B

empdoyed. It was well-conceived, appropriately applied, and sufficiently
broad-based to give input from a variety of perspectives. I bhelieve the
researchers should be commended for thé;r thought ful and thorough
treatment of a research problem that is sufficiently amorphous to
frustrate some of the finest scholars in special education. It would T T
indeed be worthwhile to replicate this research design on a national
level. 1In summary, then, I belicve the methodology is sound and is

only flawed by the ambiguous jargon of the field and the primitive

measurement procedures used to identify the poprlation under study.

Inpressions and Implications

e

The impression of this reviewer is that the study pointed out
significant problems in identification, assessment, placement, and services
relative to a very diverse group of learners who experience problems in

¢
school. rom an ethical position I do not believe any placements are made
in order to generate more income from special education funds. Rather it
seems that children who are called P.C.D. have a rarge of learning nrobiems

that need some attention. The issue is from where that attention should come.

ERIC 25
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The inescapable inference that should be drawn from this study is that
too many children btave been labeled inappropriately by well intentioned
professicnals operating in a system that feeds ou itself. These chisdren
have problems. However, the educational system must broacden alternatives

for different learners beyond svecial education.

Inferences from the Study

1)

2)

3)

4)

5)

ERIC

Aruitoxt provided by Eic:

The following inferences were drawn from reviewing the study:

The regular classroom teacher must serve a larger role in the

educational programming ot children who experience learning

problems. .

Referrals to special education should be a last resort, not a

first step. All resources of the regular education program

should be exhausted before a referral is initiated.
A_GEEEEPQMEantification and assessment procedures are woefully

lacking and inconsistent if there is an expectancy of creating a

homogeneous group for this categorical special education program.

Too many children are being labeled P.C.D. by a system of education

that is disabled. The problems are system-based, not intrinsic to

the child who is identified. Poor teaching, lack of aporopriate
*

'

materials, lack of instructional alternatives within regular
classes all contribute to disauiing the system and sending s child
off to a P.C.D. program which has a history of serving any and all
who do not fit the regular program.

1f many children with learning problems are going to be denied
access to special education due to some policy decisions to

"tighten" criteria and definitions, then some alternatives have

oo
w
&
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got to be generated other than "dumping" them back into general
education. Sone alternatives might be inservigce training, preventative
teaching and intervention before referral to special education, and
more flexible utilization of special education personnel working with

regular teachers to combine resources.

Summary

This reviewer believes that the general findings of this study are
an accirate picture of tne status of programs for P,C.D. children in
Colorado. Some may find the results shocking and others may discount the
study. However, it is undeniable that special education programs for P,C.D.
h;ve gone far beyond good educational practice, with all the best intentions,
to serve the needs of cvery child with a problem. We must shift much of the
burden back to the regular classroom teacher. However, this cannot be done
only by legislative fiat. There must be a planned, systematic’program of
re~definition of roles and résponsibilities and the commitment of special
educators to work within the general education enterprise as a support
subsystem. - -~

We must not lose the children as we generate the mechanistic behavioral

analogs that seem to constitute "defensible" categorical programs in
t
!

education. The problems of these youngsters will not go away because
we change the definitions. It is possible to find better, less costly
alternatives tc our current practices in P,C.D,, but we must never forget

the children.

o
n
<




February 6, 1981

Dr. Lorrie Shepard

Laboratory of Educational Research
Campus Box 249

University of Colorado

Boulder, CO 80309

Dear Dr. Shepard:

May T take this opportunity to respond to your kind invitation to

review the copy in regards to the perceptual communicative cvaluation.

I have had an opportunity to share this with scveral of our staff
and these are somo composite respenscs.

1. The overall report is very comprchensive in depth and reflects
a great deal of work and the statistical analysis is outstanding.

2. We would recommend that morc cffort he expressed in the report
in regards to definitions and the confusion that is taking place
in the statc and in the nation around definitions.. Lven though
you may find those in a written format, people's perceptions
and interpretations vary to such a great deal, plus the amount
of bureaucrats that give their reflections, that it makes it next
to impossible to implement a clear definition at the local level.

3. The chapter that dealt with assessment is so important as it
clearly reflects, in our opinion, onc of the major issucs with
servicing handicapped students. The inappropriate instruments
that arc on the market and being used by professionals, plus
the wide range of nerceptions as to the assessors and their use
of these instruments, is clearly indicated to be less than
adcquate, not only by your data but Ysseldyke's information too.
Therefore, we feel that this document needs to make -some pointed
comments as to the responsibility of the training institutions
(colleges and universities) as these are the responsible parties

- for the conceptualjzing of the minds of asscssors before they
hit the school districts. We arc finding it next to impossible
to arguc with our professionals when it comes to the usc of
appropriate instruments because they say this is what they were
trained to do at the university level.

4. Another point we feel needs to be stressed is that we feel that
many students are deliberately mis-identified for now becausc
services tend to go with the label of a student. We fecl that
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because of the strictness in reimbursement and the categorical
labeling within the State of Colorado, we arc forced not to meet
nceds of students but to try to fit students to programs.
Therefore, when staff members sce a need of a’ student being one
way and the program being another way, they may twist and bhend
the assessment data to force a student into what they feel is
the most appropriate delivery system even though it does not
comply with strict rcgulations when it comes to identifving the
handicapping condition.

The report makes constant reference about the perceptual process-
ing nature of the remediation offered within the PC classroom
but does not address the need for study skills or a compensatory
approach or a cognitive processing approach that may be needed

in this areca.

We feel that the report has so much information but the authors
stop short as to coming to a clear conclusion and finger nointing
to the problems in regards to PC. ‘Berefore, we cncourage you
and your staff not to be timid or bashful but rcally call it as
you sec it and point out clearly to the legislators what issucs
you scc are facing us, not only in the PC program but in special
education.

Again, thank you for the opportunity to respond. We hope our corments
will be helpful and if we can be of any further service, please do not
hesitate to call.

Sincerely yours, .

oo
N
[
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Chapter 1
The introduction does not provide a completi/aﬁgAaccurate description of the
Learning Disability field. 1Instead, it focuSes on the negative aspects of
s the field. It attempts to impair the credibility of both the state and
federal definitions. The implication that a major fault of state and federal *]
law is their inability to prevent mistakes in the placement of LD or PCD .
‘children is ridiculous. No law will prevent mistakes or errors in judgement.
For example, a blind child is easily indentified, however, identifyinyg the
proper program is more difficult because of the variables that must be con-
sidered. Mistakes can be made in idenfication of an appropriate program for
a child whd i$ blind. An "improved" definition will not change the possibility
of mistakes in identification and placement of PCD children.

-

Chapter One would be much more appropriate if it had presented some of the
positive aspects of learning disabilities either in the form of research ox
- editiorial comments by experts in the field.

Chapter 2 y

I find it hard to believe that algreat deal of Chapter Two, which is supposed
to describe the methodology of the study, was devoted to editorial comment.
This is totally inappropriate.

Staffipg reports provide only a minimum amount of information concerning the
staffing. They are not intended to be minutes ¢f the staffing. Even with %35
[ the inclusion of reports from various specialists, files on students staffed

into LD programs provide a minimal description of what occurred in the staffing.
I doubt| that professionals who work in the field of learning disabilities day-in
‘and day-out would attempt to take files on a given child and attempt to

second guess Eyédstaffing committee. Are Drs. Shepard and Smith superior in
knowledae and’expertise to numerous staffing committees in twenty-two special
education agministrative units?

‘

Chapter /4

Any tempt at explaining the prevalence of a given handicapping condition is a
momumental task in inself. A study of prevalance and its suspected causes
requires far more time and effort than afforded by this study. Aany attempt
treat it fairly in a study such as this ‘is ludicrous. ,

272




Comments on PCD Study
Page 2

I. is obvious that there is wide variation from state to state for all handi-
capping conditions. That can be verified in Table 4.2, "Percentage of school
aged children served by handicapping condition under PL. 94-142 school year

1979-80". wide variability would al<o be found in comnarino ditferent handi-

caps in all of Colorado special education administrative unit.. .
. (/
Chapter 5 . -
What are grades such as A, B, C, D, F, supposed to tell us about a test? *3

What criteria were used to establish the grades? The use of arades is cute
but meaningless without some basis on which to establish the grade. Assuming
that the grades had becen assigned based on identifiable criteria the use of
“two qgrades for some tests and one for others is inconsistent. v

In the summary evaluation of tests the statement is made that "In the case of
IQ and achievement tests, there are better tests available...". If there

are better I0 tests available why is the WISC-R, for example, aiven a high
grade?

Chapter 6

There is not one positive word about staffinas in this chapter. Why? Staffinqgs
regardless of your perception, are usually positive situations and a l=arning
experience for teachers anrd parents.

Chapter 7

You build a strong case for "triangulation"; the use of two or more methods
to solve problems. You indicate that this method builds a stronger case.
You point out that agreement on a point improves your case. You also indicate
that "discrepant findings produced ! ; multiple methods are not necessarily

to be decried, for they lead us to better insight into the nhenomenon studied
and the methods used to study it".

" This is the basis on which you set yourself up as able to make better decisions
than a staffing committee without even seeing or knowing the child or the
situation. -

rianqulation is appropriate for you to evaluate staffings, then it should
bg/appropriate for staffing committees. 1In fact, triangulation would seem to
‘the basis for having staffing committees. VYet you appear to be strongly
opposed to the staffing process.

Chapter 8

‘ A
How can you write case histories from student files? Files which you seem
to feel are incomplete. Your conclusions in some of the case studies are
totally incorrect. 1In the case study on Kristen, for example, you indicate
that "neither the social worker nor the nurse found evidence of a learning
disability. It is not the function of the nurse or social worker to idendify
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Comments on FCD Study
Page 3

learning disabilities. Their.. functlon is to present information which wil®’
help the staffing committee reach a d90151on. Do you really understand the™
staffing process? ] N . . .

H

Chapfer 9 ' . ok _‘ -
It is unfortunate that you feel that staffing and asscssncnt are a waste of
" time and money. If it were possible all chilérzn- shohld ‘have benefit of this
process not just the nandicapped.
- .
Your undérstanding of the staffinq 6rocess must be uvery limited. Stafflnqs qre
usually held at a t.me whea they w111 not interfer with instruction, ecither
during the lunch hour or after school. 1In.addition, children are not often
pulled out of key instructional periods for evaluation. These factors must ‘N
be considered ‘when you try and determlne the’ cov“s of staffings and evaluation.

-

can

Summary:

Obviously, Dr. Shepard is attempting to steer the State of Colorado toward *4
a discrepancy based model for idenfifyir~ Learning Disabled children. A move
such as this requires a great deal of study and =hought. A move such.as this
should not be made without obtaining informayion frqQm states operating under
such a model. Wisconsin, for example, uses dlscrcpancy model. In Wisconsin,
IQ and achievement testina are done and a formula is 1pnllcd I¥ a child with
a normal IO falls below a given crt off he is eligible for wnlacement in a

. Learning Disabilicies program; if he is above the cut off he -is not eligible.
Interestingly, there 'are Mentally Retarded, Emotionally Disttirbed and Sleow
Learning children in Learning Disabilities programs %in Wisconsii, and would
you believe that staffings take anywhere from fifteen minuates to tws hours,
just like Colorado? Wisconsin is considering droppina the model.

[y

~
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in response Lo Director #2.

We believe and state that the federal and Colorado definitions are exemplary
state-of-the- art definitions. They are not operational definitions. Moreover,
it is wxde]y acknowledged that not enough is known to establish a foolproof,
“by-thg-numbers" set of criteria. ~
The Rules for the Administration of the Handicapped Childrens Aci require
that the staffing committee "keep accurate records of minutes of the
meetings." Therefore, we should have been able to find minutes of the
staffing in the files andgdid in 50% of the cases. Throughout the repgrt,
however, we distinguish between missipg data and data that were present but
which aid not support a diagnosis of PCD.

The grades reflect an overall assessment of merit according to the criteria

" of ~eliability, vaJidjty, and technical adequacy of norms. It is correct

that if a test is unreliable, it is unreliable for al’ purposes (although
test standa;ds allow lower reliabilities for group decisions than for
individual placement ¢ ‘isions.) However, rebresentative normative data
which are essentiel for determining a discrepancy or a severe deficit

are not needed for criterion-feferenced interpretations in an instructional
coktext. Furthermore, the Standards for Educational and Psychological Tests
(APA, 1978) specify thaf—va]idity is not an inherent property of a test,
rather "statement. about validity should refer to the validity of particular
interpretarions or of particylar types of cecisions. (An Essential Standard)
(It is 1ncorrect to use the unqualified phrase 'the validity of the test.'

Ho test is va]1d for all purposes or in all situations o» for all oroups of
individuals)” {p. 31), Therefore, different evaluations are made for different

pur oses. .
Simplistic formulas wvll not solve the problems identified in this report.

Clinician§ ought to have a better understanding of what constitutes a

).

reliable discrepancy. dowever, a "by—the-nhmbers" formula is not being

advocated.
Referéyces: Standards for Educational and Psychological Tests. Washington,
American PsychoTogical Association, 1974, B

I4
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February Y, 198l

Dr. Lorrie Sheppard

PCD Identification Study
Laboratory of Educational Research
-Campus Box 249

University of Colorado

Boulder, Colorado 80309

Dear Dr. Sheppard:

I would 1ike to submit the following concerns about the PCD study -

Preiiminary Report.

1.

We do not keep records of achievement test data in ~ur
BOCES central file. Hopefully your figures that reflect
the number of students with no achievement data do nct
include our students simply because the test reports
were not seen.

Chapter five would lead most people to conciude that

the only reason for testing s;tudents is to determine

a handicap. I feel it is important to reflect that
another purpose is to determine the needs of the student
both in regular education and special education should

a handicap be determined. Informal testing can be valu-
able when done by an experienced professional. It has
not been our experience to find more testing being

done than we could reasonably derive benefit.

If your interpretation of item 6 on table 3.3 concern-
ing linguistic diffcrences is based c¢n question 9 of
Form A., PCD Teacher Survey then I would disagree

with the conclusion you reached.

The question asked would you exclude a student who is
linguistically different. You cannot exclude that
student anymore than you can include him for being ling-
guistically different. Any student experiencing undue
problems has the right to have the problem looked into.
You must determine the root of the problem as closely

as present tools allow. Also some way should be de-
termined to show which question on the tables in chapter
3 are reflecting survey data.

On table 7.6 if a student wes testeiin all areas listed
but only reflected a deficit in one area, were his other
scores included in the ratio for other areas. If this

- is the case the information presented is meaningless

and having a negative conrnotation should not be included
in the study.

266
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5. When you discuss how far a student is below grade level
you must consider his age as well as his grade placement.
Many students who have learning disabilities end up being
retained either as part of their treatment or because they
have not identified as learning disabled. To ignore the
fact that a student is one or more years older than his
classmates and conclude that because he is only .5 to 1.0
years behind them and therefore does not have a learning
deficit, cannot be supported. .

6. Many students are screened because their teacher notes a
weakness in the academic progress of the child. Other
nroblems are noted through the results of group achievement
test. The purpose of giving a more individualized test is
to confirm that a problem exists and to find if a student
stil1l performs poorly when someone is able to keep him on
task and make sure he understands the task expected. If
his performance is still poor you may be able to establish
a learning deficit. To give a second individual achieve-
ment test to verify the first would be a case of overtesting:

The conclusions in chapter 7 seem to be an accurate reflection of the state
of services for the learning disabled. I feel you could have established a
larger percentage of students in the achievement deficit category had age data
comparisons as well as grade level comparisons been used. The difficulty I
find is that unless someone reads tine entire study it wiil not give the total
picture. Most of the chapters are written in a very negative framework and are
very easy to use out of context. One possible soiution would be to put the
c'apter 7 first so that a person reading th~ report would get the global outlook
before looking at various problems within the study. If you would like to dis-
cuss any of these concerns, please feel free to telephone.

~Sincerely,
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Notes in response to Director #3

*].

*2.

*3.

*4,

-

We agree that testing which serves two purposes "costs half as much."
However, overall the majority of tests used (e.g., the WRAT) are not
adequate for instructional planning. The assessments which were also used
to plan interventions were generally those done by the PCD teacher and
then only about one-third of the time. Three-quarters of the PCD teachers
in Colorado reported that they do additional testing to direct instruction.

Agreed, but shouldn't this line of reasoning have lead to a "neutral"

response?

This point is well faken; however, the combined math or reading discrepancy

allows for significance to be counted if it occurs on either.

It is problematic either way to agree on the proper normative comparison
for children retained. Age comparisons are inaopropriate because c.iildren
have only been exposed to the curriculum of their grade peers not their
age peers. Eighteen percent of the PCD pupils have been retained a year
or more in school.

oS
-3
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February 10, 1981

br. Lorrie Shepard
Laboratory of Educational Research
Campus Box 249
: University of Colorado
Boulder, Colorado 80309

Dear lorrie:

I apologize for the tardiness of my reply to the P/CD Study.
I must compliment you and your starff for the breadth and
quality of your study. Unfortunately, I haven't had time to
give the study the amount of attention it deserves.

I have, however, recad enough of the study to know that you

have identified critical “concerns in the area of P/CD:

mainly improper assessment and the resultina misrlacerent of

some of our schools' children. I believe there are implica-

tions for policy change in your findinas., I also believe

that changes in approach and philosophy are neceded in this .

area of special education. T am not, however, prepared 1! }
< this time to list policy implications. This, T belicve,

should b2 qen-rated by groups of wducatore (b they Directors,

Chtt consultants, Pavchologists, or combinations of such) whe

can reach some kind of consensus reaarding your study.

- I believe your study has a lot of value and - 2ould have 1o01-
tive imract on the area of P/CD in special educationh.,  wpen
your study is completed, I intend Lo share your reseoarch «ith
our special oducation staff with the hove we can o a wor.
quality job in thic area.

Sincerely,

5 \
|

Y~ PARRY ‘
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SUBJECT: PCD Identificatton—Study

First of all, it is very disappointing to discover that the report is incomplete.
The firal chapter with recommendations and implications has not been included.
You explained that the review is to examine the accuracy of the finds. the
methodology, our experience and our opinions on the policy implications. So.

one feels diappointed that the document is not in the final draft which will be
submitted tn the J.B.C. Apparently there will be no onportunity to react to that
final study.

The report, for the most part, is well written and researched congcientiously,
with assiduously develored methodoiogy and execution. I quest:. 2d whether you
did usc data to generate hypotheses rather than to confirm extant hypotheses
since it is well known that you alreadv have written a paper on test validity
and leaned heavily on the works of Ysseldvke and others.

Addressing some minor points, (a) it would have been very helnful if the raages
had been numbered or contained in some way. There is the ev.+ present fear of
getting them out of order and thereby losing the substance of the narrative.

(b) There are somre typographical errors and some mechanical errors which are s
distracting and should be cleaned up. (c) Dr. Mary Lee Smith's chapter 1s . 7
particularly well written and clear as to her intent. (d) | felt that some
iudgmental opinions (not substantiated uith evidence) crept into the text which
rontaminated its pure design. For example, "Alihongh some pupils are aiven too
many tests, one quarter of the -opulation have too few tec*s.” Who is to say?
How many is toa many? (e) PCD teachers wece quecied about their tines of
interventions. UWhy? This was not a purpose of the investiqation. FAprendia B
was missing from the Jraft. i .

The critical questions remain uranswered.
The hypotheses which are cene ‘ated will lead to what®
. Hhat are the ramifications of this study? o
3. ‘hat recommendations wiil be made to the General As ¢ 1y 4o o
result of this study? ?
4. 1f there is over identification of PCO in Colerado, hbw will thie
inpact on ‘unding dnd on programs ? . \
If most tests are inadequate, and €aith in chinical judgment may
be misplaced, what alternaiives are t e’
G. This should impact drastically n university traiming ja  rams .
General education may receive « setback 1f these "inanmiop: "athly
identified"” students remain 1. general cducarior ur return *»
education and teachers are forced to work with ther, The. 11
< pot have the resources, the trairing, or the "ativation to . .et
their individual needs.

N~y —
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Lorri Shepard
February 10, 1981
Page 2

This report has some dangerous implications in terms of action th-* can be taken
by the Colorado Legislature concerning funding for handicapped children. It
appears irresponsible to offer no alternatives to the present system after
opening up the issues. It is further frustrating that there is no mechanism for
rebuttal before its presentation to the Education Committee.

eS8
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Aruitoxt provided by Eic:

Date: February 17, 1981 ‘ .

RE: FEvaluation of the ldentification of Perceptual-Communicative Disorders
in Colorado, response to FINAL REPORT
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I fear the results of this research project may carrv far more serious
implications than at any time suspected by myself. My surface respuase (o
this study is professional embarassment, yet underncath, I believe there are
some rational approaches that may be used in interpreting these lindings, re-
prarding policy formation.

First, the accuracy of findings and - lequacy of methoda ogv appear quite
sophisticated and valid with (only) an initiative concern by nyself avound the,
breadth of the study. I feel .t should be remembered that when councretizing
childrens' lives, the hard data répresents primarily only that particular
factor measured and not necessarily the Gestalt of that child's life as dealt
with cver a 12 or 15 year period of time. The "State of the Art" regarding
public education has never been exactly powerful, precise, and/or accurate.
Specificallv to the arca of special education that this study relates to, 1
would be interested to see a similar amount of supporting data in any other
area of educarien as well as anv other public program such as from the De-
partment of Institutions, Social Services, Mental Health, Public Health, and
so forth. Alone, in the fact that information exists in thequantii: that it
does say something about the proriam.

I must admit that T do tase exception with the Poor Assessment and Misc-
cllanecous categories of the Cuantitive Identification. Then looking at the

consistencv rating, (Poor) 687, 1 belicve there are significant implications,

The portion of this studv relating to test and assessment gnalysis, the final
srade placcment on cach of the major tests, and the 'indings relating to
clinicians lack of awarecuness regarding technical adequacy of acsersment in-
~ivuments, a1l peint fingers ar the troipipg  institutione, CDF. and the local
administrative anits. Why are clinicians given tools with n» understandines to
accompany them?  Whw does such a diversity exist between fnsritutions of higher
learning (i.c.: ' training programs) and why arc there nrofessors whe can't
remember the last time they dealt with a child, or it thev Jdo, it was prior

to P.1. S4-142 if not H.B. 11647 Consistency insistency should be the standard
cxpectation from NP as well as the local Director of Sperial, Uducation.  This
particulir <ection of findings precent a case for much stricter guidelines re-
carding the area of PCD as administered and lead by the Colorado Department of
Educat fon.

Yaot, hack to the defense of P/C proprams as they curventlv exist, speak-
ing rurally, as I'm sure as bas been stated many a time befere, the resonrce
reom in the name of PCD has been and is frequently the anly resonrce in 1
schonl building for asgistance to the child with notable fearnin) preblems.
Thuslv.,, we {ind the potpourri described 1n this studv. If apprepriations in
support of PCh programs were signif{icantly cut back, you c¢anld parallel the
cut in total special educations servi.os. 1 believe thif to he fact a- opposcd
to pure conjecture. '
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Response to Lorri Sheppard
Page 2

t

" The last major area I wpuld like to respond tc is the 7.57 and 11.4%
inclusion of ecmotionally disturbed and slow learners respectively. Tart-
icularly regarding EBD, one might ask which came first. 1f an elementary/
secondary stratrification had taken place in the analysis of data, T person-
nally believe the occurrance of EBD handicaps would have bepan increasing
between the 4th to 6th grade level. By this time, the pure learning disability
has picked up many emotional overtones and factors which thusly require the
emotional/behavioral component to be deali with along side of the learning/
processing deficit. The slow learner relates back to the concept that the
PCD program is ' ~ main resource for egucational problems in a school building.
This does not ju-tify the inclusion of slow learners, only states mv response
perspective to the issue.
| In conclusion, it is mv request that the legislature approach, the policy
formation in rcsponse to this major research studv in a sensitive manner, '
and -that a rcalization be kept in mind that we are tatking about the lives of
children and not just statistical analvsic ond results.

Respectfullv,

NN
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Dr. Lorrie Shepard
Laboratory of Educational Resecarch
University of Colorado

suulder, CU 80202

Dear Dr. Shephard,

I was totally shocked by the conclusions drawn
by vour study. I can not believe that you can make
judgements about children without even knowing the
childr2n. A cormittee composed of people who know
the student surely can make better judgements about
the student than you can by just examining paper work.
We might be guilty of not doing sufficient paper work
but : totally disagree that we have mislabled students
as badly as you state. )

I .would have felt that you woul® have stated in the
study that it is hard to know the ctf1d and the handicap
without secing the child and t=lking Lo people who
know the child.

I hope that the people who read the study realize
that the study really has not basis for making the
statements that are made.

Sincerely,

244
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70: Dr. Lorrie Shepard

DATF. - February 20, 1981

SUBJECT: Evalua ive lssues of the PCD ldentification Study

1t is the unders-anding of this administrative unit that research in
edv ation is a seirch for knowledge. 1t is not a search that yield.
infallibie truth, but rather a scarch that will put new light on
questions that concern us as educators.

With respecct to this attitude, it is our opinion that some very . e
positive results have come about from this study. The researchers

have done a very thorough and commendable job in testing the exist- \

ing theories for identifying PCD students; d from this, stiwl ted

several ideas of how sp:cial educators might develop rew theories

vhich would be better defined and more conclusive in assisting with

the identification of the PCD population.

As a result of this study, we look forward tc¢ nur state taling a
more active rolc in outlining specific and ubjzctive guidelines,
definitions,,and adequate assessment measures with regards to the
identification of the PCD student.

We cexpress our appreciation for this significant initial ceffort.
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