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\SUMMARY: interest in and, use of the System of Multicultural Pluralistic

ASsessment's HealtK,History Inveritories (HHI) has been intensive despite
v
4,.

the unavailability (0 'OS9Cilometric data estimating its stability. This

paper reports the results of a longitudinal study designed to provide data

on the stability of the HHI over a four year period. The children studied

/.

were drawn from middle and lower cies§ Anglo, black and Mexican-American

families.

Variance in scores is. observed between the two administrations of HHI. Means

change somewhat, testretest correlations generally are moderate and lines

4 I --..____

of best fit for the two sets of data suggest Change in scores though some

..

variance may be.attributable to health.incidenis which occurred between the

two administrations, some variance, also is attributable to respondent inconsis-

tency as noted on questions that, should receive the same answer across admini-

strations. Despite, this variance, "at risk" and "not at risk" classifications

made from each Health History Inventory generally are stable.



Stability of the SOMPA's Health

History Inventory

Issues regarding the p4choeducational assessment of children have been of

major concern. to school psychology since its inception. Alecent litigation

(Bersoff, 1981), legislation (Bersoff, 1980), and political activities

(Oakland, 1977) have made the public more aware of problems associated with

the assessment of persons from different social classes, cultures, and racial-
,

ethnic_groups. Our profession has made numerous attempts-over the last

years to devise more reliable and valid assessment techniques to use with

_different groups (Oakland; 1980). One of the most recent, the System of Multi

`
cultural Pluralistic Assessment (SOMPA; Mercer hand Lewis, )977), is an example

of many which are introduced, often with much fanfare, but lacking

research prior to their widespread use The SOMPA's Health History Inventories

(1H1) are designed to obtain information about a child's health history in order

to identify children who are in need of further medical attention or specialized

educational resources (Mercer and Lewis, 1977, p.60).

adequate

Basic to any measure's effectiveness is its consistency, reliability or

stability (Anastasi, 1982). In brief, a measure must have a high legree of

stability or reliability in order to use a scale with confidence. Even

though the HHI was:introduced six years ago, data regarding its stability over

time have not been available. Thtspaper reports .the Tetults.of a longitUdinal

the stability of HHI OverfoUT)year period.'
study designed to provide data on

Methodology-

Subliects. ,The 44 reh11dren for-whom HHI data'are reported were:pari'of a largerN

stuiiyAnvolving approximately450 children ages six.through 12 on whom arioui::



psychological,' social, medical and educational data. were acquired (Oakland,
1

1979, 1980). These 44 children.were entering grades one through three when

they we're tested Originally' in 1976 (TO and were in grades-four through six

when th re retested in 1980 (T2): Approximately one-third of the children

racial-ethnic gtopsinthiS folow-up study are from each of three major

(Anglo, black, and Mexican American), and approxlmately one-half are from

each of two Social classes (SES; lower and middle). -Finally, approximately
I

half of the children in the follow-up sample arkmale and half are female.

.4

Instrument. The HHI is a part of the SOMPA's Parent ii,iterview section. It

consists of 45 questions presented in five subscales: (1) the Prenatal/

Postnatal Inventory, (2) the Trauma Inventory, (1)....,4-1116-Disease and Illness

Inventory, (4) the Vision. Inventory, and (5) the Hearing Inventory. Each

inventory is scored separately, and-the score on each inventory is used to

classify a child as either "at risk" (and in need of further medical screening).

or "not at risk" (and not/in need of further, screening).

Procedures
-

Subject Selection. The norms for the HHI include children between the ages

of,5 and it. Thereforeielthough the or (1-1)- sample'in2iuded about

450 children, only about 150 of them were' less than 12 yeariOld and stii-f--T

eligible for testing at AbOLit 80 eligible children were:located using

information from original' testing records`, the schools, lode!
Oahe directories,

the post office, and other sources These families_were

contacted by telephone In order to describe thejoribW-upStUdY and makean

appointmentjor ahome visit, Families who did not have a telephone were

contacted directly by hoMe visit's: Every effort was made to locateand cbntac

all eiigfble.faMilies living the Central' Texasvarea.

'
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Data Collection. ,HH1 data were acqUired through parent interviews in children's

homes'by psychologists or social workers. All interviewers had previous experi-

ence in interviewing f mpies and were trained in using th., interviewing 'and

scoring procedures f the HHI. For. follow-up (T2). interviews, families and

:,,terviewers were matched oh,the basis of raj:I-ethnic group.
a

Indices of the Stability of HHI. Since no one psychometrically accepted definition

of the lohg term stability of an
Instrument'currently.exists, several liability

indices were considered for the HHI.- These included the stability of group means,
__----,

the stability of test-retest correlations, the stability-of the line of best -----

\ .
. .

.

,_-------

fit for both testings (i.e., T1 and T2) and the stability of Classiftcation of

hildren as "at risk" or "not at risk" across HHI admintstrattons. St bility

criteria for each of these ices are.presented in the Resultsand D'scussion section.

1r

One additionalindex orstability, the equality of individual:answers, was, considered
._._

for the Prenatal/RestnatalcUealth History InVentory, Because this measure

\

(and this measure only) concerns events which occurred Previousto-both admini-

,

strations of the.HHI, answers for this measure should have been the same for both

administrations.

,Results and Discussion.

4.,

Stability of Group Means. Means for each HHI show evidence of stability if

they do not differ significantly (1)7..05) between HHI administrations. Mean

sores are reported for each HHI subsCale.for the total follow-up sample as well

as for racialethniCgender, and SES groups (Table 1). The results of a.two--..

tailed t test for matched samples,between 1976 and 1980 mean raw scores for each

,group and subgroup also are ,reported. \
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PUT TABLE 1 ABOUT HERE

In general,. 1980 mean scores for each inventory are about equal to or slightly

higher than 1976. mean scores. 'It seems likely, therefore, that respondents

reported some health events at both interviews, and,. that children may have had

some,. but not a great number, of major healthinc dents between 1-1HI adiiiinistrations.

- The only exception to this pattern occurrs fo the Disease and Illness HHI. Scores

Athis inventory deOrease betweenadminisirati ns for all groUps except Mexican

Americans and middle SES children. Since all diseases or illnesses reported at

the first HHI administration should have been reported again Auring the second

interview, results for this inventory suggest some respondent inconsistency.

Statistically significant differences (ptc...09) are found mainfy_on the Vision HHI.

Means on this inventory increase significantly for the total sample, piacks,

Mexican Americans, females and both SES groups. Since 1976 mean scores on this

inventory were generally low, a change in the answer to just one question for

several members of a group (sUch as whether a child wore reading-glasses).could

account fOr,these d i f ferences

Stability of Test-Retest Correlations. Test - retest rank order (rhO) and Pearson

Product Moment correlations for the two HHI administrations show evidence:of

stability if they achieve statisti significance (134=09).

Rank order (rho) correlations are reported for. the total

T:Itmagnitude.of these correlatjons Varies. wldely,:i=brig!ng

"Table 2).

Only correlatiOns. for the Prenatal/POStnatal and TraUmaJIHI are sjgni.ficant.
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PUT TABLE 2 ABOUT HERE

Pearson Product Moment correlations are reported for each HHI for the total

sample and'all subgroups (Table 3). These correlations also vary in magnitude.

Correlations are generally highV\(1.89) for the Prenatal/Postnatal HHI Corre-

lationslations are moderate (50s to 600 for the Trauma and Disease and Ilnness Inven-

Tories and generally low (<.53)
4

low correlations found for these

numbe of qUestions included fitie--

,Chang s in children's health.

/'

for the Vision and4yearing inventories. The

last two inventories may stem from the small

vision and hearing as well aafrom actual

PUT TABLE 3 ABOUT HERE

Stabilit4 of Lines of Best Fit. Line of best fit results indicate, stability if.

the line hich best describes 1976.(T0' HHI scores and.predicted 1980 scorles hes

e slope of intercept of zero. , Under these conditio6s, the mean of

1980 predicted scores

measurement

one and an

for a-given 1976 score equals that 1976 score (i.e.,

error, scores .are expected to be equal across administrations).

within

predicted sc res and equatio s far. lines of best fit -were derived using a series

of linear mod 1 (Program M DEL, Ward and Jennings, 1973, pp.137-327). Results

for racialet groups o the Hearing HHI .could not be computed because soMei
/

groups h d.no ariance in-scores (i.e., all scores wee/zero) for one HHI admini2.
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Only scores on the Hearing HHI for the total sam4, for both gender groups
.

.

and for both SES groups meet the.criterion,for stability described ahove. For

all other inventories, predicted 1980 (T2) scores differed from 1976 scores,
0

suggesting thut scores differed across administrations.

Equations for predicted scores are presented n Table 4. Equations produce the

most likely second administration score (Y) for a person with a given first admini-

st ation score (X): For example, the equation for Anglo children for the Trauma

HHI is Y = 1.53 + 0.74X. The predicted second administration score for an Anglo

child with a first administration score of 3 is therefore 4 0Y = 1.53 + (0.74

X 3) i=3.75, which rounds to 4).

'Stability of At Risk-Not at Risk
(
Classification. Two stability criteia are

"established for HHI. .clpssification. For the Prenatal/PoStnatal lnventory,.a

-1
criterion of 100% consistency .of classification acrossadministrations is used.

Since scores on this inventory should have been equal across administrations,

7 classifications should also have been perfectlY.consistent. For'other inven-

St;

tories,
.

a criterion of .75% consistency of classification:is used. This less

1

strigent criterion is intended to allow for the fa t that health incidents

which may occur between administrations can be expected to change the class,

.ification of some childreh. Such change does not reflect HHI instability.
.

PUT TABLES 5 THROUGH 9 HERE

The number and percentage of children who are and are not not classified.consist-
6

,entlyby hoth-admlnistratiens are'reported foreach HHI (Tables-5-9). Results

are presented for Ihe total sample and for all subgroups. The criterion of

100% consistency is not reached for the 'total_ sample or anysv6group on the
Ns '
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Prenatal/Postnatal Inventory. Percentages of consistent classification for

thii inventory range between 83% and 96%. The criterion of,75% consistency
e

is riachdd for all groups'on all inventories except the Vision HHI. For that

inventory, claseifications are consistent for no more than 68% of the total

sample, blaCks, Mexican Americans, males, females and middle SES children.

PUT TABLE 10 ABOUT HERE

Stability of Answers to Prenatal/Postnatal HHI Questions. As.has been explained

above, scores on the Prenatal/Postnatal HH1 can be expected to be the same

across administrations. The number and percentage of cases for which scores on

this inventory are in fact equal in 197 and 1980 are lower than expected,
4

with percentages of equal scores ranging from 18% for female children to 50%

for black children (Table 10), Because the, number of children for whom scores

- were equal falls so far below expeCtition, answers to items from the Prenatal/

Postnatal HHF were examined individually.' Answers changed most frequently for

questions which concern the child's birth weight and whether' there was anything

unusual about of "wrong with" the child at birth. Answers changed least

frequently for an item which asks whether the mother had measles or any similar

childhood disease while carrying the child.

Summary. In assessing the overall stability of the HHI, various limitations

associated with this study's sample should be considered. In. addition Wits

relatively small:size,--the sample, includes children who lived in the Austin)

Texas area between 1976 and 1980, whose family residence could be traced in

some; way through school district, postal and/or telephone \listings, and whose

mothers agreed to Participate in this study, Stability.of\residence may some-.

10

1



page 8

how interact with childrens' actual health histories or their assessment.

N

PUT TABLE 11 ABOUT HERE

Results for all stability criteria for each HHI are summarized in Table 11.

HHI scores do vary between administractions. Score changes tend to be smallest

on the Hearing HHI and greatest on the Vision HHI. Although some variance In

scores probably is attributable to actuai.heallh-incidents which occurred

between the two administrations, re pondent inconsistency also cor rlbutes to

variance in scores. Consulting mor permanent records pertaining to childrens'.

health histories (e,g.those kept i such places as baby books or scrap books)

should be encouraged .scie as to improve the reliability of the SOMPA's Health

History Inventories./
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Table '1

f'

,..,

Raw.ScOre Means ?or 1,976 and 1980, Administrations of ,the'lfeakh History',

.( Inventories-

A

' ' 1 '' ?'E

11

.10.11 .==.7,..1

i

c1976 1980 '1976 1980

Inventory,- Inventory Illness Inventory, Inventory , Inventory r , -I 6',"_;-

,...................,,,,...,.........-.

Disease and Visim Hearing . "

. Iv,

i
1

Prenatal/Postnatal ,' Trauma

, ,

, ,.,
,.

,

(N:43

1.0 , ',04 .02.: ),, ,,',....,

I , .

.
( ',rt.,

. I '-.4
e

/

Total .:Group 4.2 4,2 2.8 3.6 2.0 ; 1.8 0.3

Angls

(Na.I

Blacks

(1,1#12)

Mexican-American's,

(N=16)

emales

, ..:(N.7.2.1) ,

Low 'SE'S/Family

'(Nit.24), .'
, ,

.3.7
.

, ,....- 'r..

44.'4.4'....,: \ 2 r'l 6 22..2 ..,- , :-.....- 1.2 0.3\,.:"\ 1.6* .08:,.,,,.i., '.r 0 D',0

I .

4 5 4., 5 ! 26 '.. . Li 3 '0 4. : .1 9.4: ..'!..S\7' ''' '' 2 . 9* 0 5 j ''', '1,3* '0 . 0 1 1
: 0'0 6

.

i : r .
.

I,

.2 02 0.11

3.4
, *-1

'3:8' 1.7 2 1,9 , 17 0/.3 0.9 .',04

.

,
, .

ki6 - 3:8

. .,
,

,4,9' \\ 4,3

, ,,

3.7' kf'\ :4.2 '

5 2
1

;2.1 2** .04,

I ,

0.0

;04



Table 2

Rank Order:Correlations etween

RaltrScores for the'Full S\ainple
.

.

Health HiatOny Inventory

PrenataliPosnatal
Trauma ..
Di-sease and Illness
Vision
Hearing

.001

.

1976 and 1980 Health History inventory,

.N RHO

'43 .83**
44 .51*

44 .31
44 .28'

44 .!.(218



'Table'3: Pearson Product MOment,Correlat,Ons Between 1976 and

Healti) History Inventory ScOre

-:'P=renatal /Postnatal. Trauma 0isease;ant

s tor I i 1 nesOleal th

inventory Inventory, , HisOry Inventory

Total Group
I:`

Anglos

Blacks

Males
,22 ,93*** .23

Females
22 .74***

Low SES Family
20

.08

Middle SES Family 24 .94***
ncamputalo e

p

**

p hc001

The Se correlations could not be computed b

considered;

caUse.there:-Was.'no variance in eit ier 1976 or 1980 scores'



Table, 4; Equations for. Predicted Second lAdminitrat ion

Realth'HigoTy tnyentory scores)'

Prenatal/Postnatal , Trauma Health Disease and Vision Health Hearjng,Jlea

Heal.th History HistorY Illness Health History InyentOi'y HistOrY4ny

Inventory, Inventory History' Inventory tory

Total Group 14,89+0.79X Y'=1.53+0,74 l'=1.02+0,40X Y =0,8840.2X Y 4:00+1t.

Anglos Y:1.76+0.51X Y" =1,53+0,74X Y 0,65+0,23X Y,....0 , 88+0.52 X, '. Not,

.compUtable

Black V =0,13+0,611X Y 41,53+0.711X Y 4,44+0.37X 0.88+0.52X (No;,var,iance..
in sores, for

a.

. Mexican Americans Y =1.20+0.73X ;
Y =1,54,41,71.1X i'.r.1.711+0.83x z0.88+0.52X some gtou'PY;.'' . a e

1

YA.61+0.94X V 1 : . 53+0 ..74X .Y 41,02+0,41.0X , Y =0,88+0.52X , .Y=0.00+1,'.

Y.=1,2.4+0:6bX Y =1,53+0,74X Y .7.1.02+0.40X Y =0,88+0.52X t'=0, 00 +1.0

Low .SES

Children

Children

Equations produce the most likely second administration score PO for a person with a given score on the first admin

stration (X). For example, the predicted second administration. Trauma Hill score for an Anglo child with al f:irst

administration score of 3 is 4. (v =1.53+(0.74X) = 3.75 which rounds .to 4)



Ta¢le 5:` Consistency of/At-Risk/Not At Risk Clasilf, ications
Prenatal/Postnatal Health History Inventory

Number and Percentage
Not. At Risk-Both
Administrations':.

Number and Percen-
tage At Risk-Both
Adminstrat ions

l

Number and Perc7en- _Number and
, ,-

tape with'Same Percentage, with

Classification Di screpanttlass 1 f i.

Both Administration cations ,.

3) 30 (70%) 9 (21%) 39 (91%) 4 (9%)

15) 11 (73%) .3 (20%), 14 (93%) 1 (7%)-
,!

12),

iericans (N =16).

8 (67%)''

11 (69%)

2 -(17%)

4 (25%)

10 (83%)

15 (94%)'

2 (17%)

1 (6%)

2) 16 (73%) 3 114%) 19;(86 %) 3, (140\

=21) 14 (670 r:6 (29%), 20 (95%) 1 (.5%)

1=19) 11:(58 %) 5 (26 %). 16 (84%) 3'(161)

(N=24) 19 (79 %) .4 (17%) 23 (96%)

\20



Table 6: Consistency of At-Risk/Not At Risk Classifications" Trauma
Health EllItQry, tnyentory

Number and Percentage /Number and Percentage
Not At Risk-Both j At Risk-Both
Administrations Administrations

35

1,3

10

(80%)

(69%)

(83%)

ri cans (N=16) 14 (88 %) iI

20 (91%)

22).' 15 (68%)

20) ; 14 (70%)

(N =24) 21 (88%)

2
o.

4 (9%)

0 (0%)

4(18 %)

3 (15%)

Number and Percentage
with Sanie.Classifi

,cation Both Admini

stration;,'.

Number arid
Percentage
Discrepant;

ficat ions

39 (8 5 (11%)

14 (88%),.
(

2 (13%)

2 (17%)

54 (6%),

0`(91 %) 2 (9%)

(86%) 3. (14%)'

7. (85%). 3 (15%)

22';(92 %) 2 (8%,

23

ou



Table 7: Consistency of At-Risk/Not At Risk Classifications-Disease and Illness

cans (N=16)

Health History Inventory

Number, nd. Percent- Number and Perceniage2-NUmber and Percentage

age Not At Risk-Both At Risk-Both AdMini7 With Same Classification.

Administrations st rat ions -Both Administrations.

35 8.0%)

(75%)

11 (92%)

12 (15%)',,

18. (82%)

17 (77%)

17 (815%).

.18 (75%)

Number ,and Percentage
DiscrepantWith

Class f teat

2 (5%) 37. (84%) 7 (16%) rt;

0 (0%) 12, (75%.i 4 (25)

1 (8%) )2 (10o%):, 0 (0%)

1 (6%) 13: on) '3 (19%) ,
.

(5%) 19, (86%) . 3 (14%)

1 (5%) 18 (82%) 4 (18%)

o (o%) IT (85 %) (15%) ' r

2 (8%) 20 (83%) 4 (17%)

5
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Table 8: ConsjSency o At4isk/Not At rsk;

Vis1o0e06: istory:166i0*

Number and PercePtaq NuM er ancLPerpentage

Not At RiskBOth. Admi i AO! k BOkAdminl7

strations stations

Classifications

Number and Percentage
;

PatIon' Both Admini

strationr

Number and, Percenta e

lasso f) cat kins

28(64%) 1

(2_.%

1.1

74:""41:6411SIN=2

qtr

it



Table '5: Consistency of At-Ris INo(At RlOcClassificaItiona

Hearing Health Hist ry Inyentory

Number and Percentage Number and Percentage dumber and Percentage.; r'NUmber, andjertenta

Not At 004oth At Ris1(711otli'Adni161-',' with Same Classficat.Ion 'With' DkC'rep:ani

Adm(rOtrations_ stratiOn-s .13othAdmiti4tratlCns_

Males (N722)

Females (i022)

Low SES (N.20)
o (0%) 17 (85%)

0 (n),,,,

t4"

;).51,5.



_Table_10i. Number anciPercent.Pge of Cases with Equal Scores on the

Prenatal/Post Natal 'Health History-Inventory
j

Group

Totaf-Samolel
(N=43)

Anglos (N=15)

Blacks (N=12)

Mexican Americans (N=16)

.-9

Number with Equal. Percentage of Group,

Scores ,with` Equal Scores

14

Male's (N=22)/

Females- (N*21)

Low SES family
(N=l9)

Middle SES fami

/ (N=24)

A 44th 'ease involving an adopted child had scores for 1976 but notfor 1980.

If this case, for which the two Interviewers differed in their perceptions

of whether the mother had enough information to complete the inventory, is

also considered unequal, scores were equal for 32% of the total sample.

:5=



Table ji Summary of Health )1-1stdry Inventory
Stability Results (1)

Prenatal/Postnatal
Inventory' Trauma inventory

LBF, CLASS LBF,

LBF, CLASS. LBF

LBF, CLASS TR(P), LBF

:ricans LBF; CLASS LBF

LBF, CLASS,

(BF, CLASS.

nily LBF, CLASS

TR(P)0 LBF

LBF'

LBF

Family. LBF, CLASS LBF

Disease and illness
I nveritory Vision Inventory, Heariilg Inventor

TR(R), LBF d GM, :TR(R), LBF, TR(R) LBF, CCASS,

CLASS

LBF TR(P) , LBF

GM," TR(P), LBF,
CLASS

GM, LBF, CLASS

1 i ty criteria were tot met for groups and -i-nventori es indicated.

d for Stability Criteria: GM = Significant difference in group, means between administrations.

TR(R) Rank, order test-retest correlation, was not signjficant.

TR(P).= Pearson. Product Moment test7retest. correlation' was not significant:

LBF = Line of best'f it results :suggest scores changed across ,admin'IStrations.

CLASS = At risk-not at risk classi ftcat lone were'not con4sterit'taCr&sf,i'adinraittiations

1,4 b,11ft


