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'SUMMARY lnterest\nn and ‘use of the System of Multlcultural Plurallstlc

. paper reports’ the rwsults of a longltudlnal study desngned to provude data
/

. / .
were drawn from mlddl and lower class Anqlo, black and Mexlcan-Amerlcan

families, :‘ _"v: : : , - o

/’ ) '-'“ - .‘ o o .m "0:

~

/-

y

Assessment S Health'History_lnventorles (HHI) has been intensnve desplte

! ~ s L

the unavailability of psychometruc data estlmating its stablllty ' This

W
i

on the stab|l|ty oV’ the HHl over a four.year perlod The chlldren tudled I

~ -/

ehel . . . B

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

change somewhat, test> retest correlations qenerally are modelate and llnes

' e ,
- of best fit for the two sets of data suggest change ln\scofesvf’ﬂ'thouqh some

variance may be attrlbutable to health |nc|dents ‘which occurred between thej

Lo

two admlnlstratlons, some varlance also |s attr|butable to respondent |ncon5|s~*

‘tency as noted on questlons that should recelve the: same answer across admlnl-

strat|ons. Desplte thls varnance, 1t rlsk” and ”not ‘at r|sk” classlfncatuons‘

o

made from each Health Hlstory lnventory generally are stable.»bs ';

.
i ~
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O stability of the SONPA's Health ~ * ~ ™\
VL : ;»l , llHistory Inventory o o o f\\\;;y
I'ssues regardlnq the ps§choeducatlonal assessment of ch|ldren have been of
.maJor concern to school psychology s|nce its |nceptlon .Rerent lltlgatlon
(Bersoff 1381), legislation (Bersoff 1980) and pol|t|cal aCthltlES‘
(Oakland 1977) have made the publlc more aware of problems assoc|ated with LY
the assessment of persons from dlfferent socnal classes, cultures,_and raclal- K

-ethnic_groups. Our professnon has made numerous attempts over’ the last. slxty

i.,"years to‘devise more rellable and, valld assessment technlques to use w|th s

’dlfferent groups (Oakland, 1980) One of the most recent, the System of Multu-

' h:'cultural Pluralistic Assessment (SOMPA Mercer\and Lewls, 1977), ls an example f
i}(.. | of many whlch are |ntroduced often with mucr fanfare, but lacklng adequate B ;i
hh o research pr|or to the|r wndespread use. The SOMPA s Health Hlsto;y_lnventorles i
;’_4 ‘ (ﬂHI) are de5|gned to obtann nnformatlon about a chuld's health h|story |n order
to |dent|fy chlldren who are in need of further medlcal attentnon or spec|al|zed _
educat|onal resources (Mercer and Lewls, 1977 p. 60) o - .
. o
é"Baslc to any.measure s effectlveness is ltr consnstency, relxabllltyq or ')

/ stab|l|ty (Anastasn, 982) In brnef a measure must have a hngh degree of

stab|l|ty or rel|ab|l|ty in order to ‘us€ a’ scale w|th confldence Even 7

s
H

- though the HHI was |ntroduced slx years ago, data regardlng lts stab|l|ty over

“time have not been ava|lable Thzs paper reports the results of a .onqltudnnal

;study des|gned to proV|de data on the stablllty of HHI over a four year per|od

Methodoloqy

t:.ubqects The hhfchnldren for whom HHI data are- reported were part of a larger

7ffgh4tuLy |nvolV|ng approf mately 450 czltdren ages snx through 12 on whom



o fcontacted d|rectly by home vnsnts"

v

psycholoqlcal,'socual, medlcal and educatlonal data were acquired (Oaklénd

. 1979, 1980) These b children were enterlng grades one. throuqh three when‘

-

- they were tested orlgnnally in 1976 (T1) -and were in grades four through six
when theyigére‘retested in 1980 (Tz) Approxnmately one—thlrd of the ch|ldren
in- thl%‘follow-up study- are from each of three malor raclal ethnlc grogps

| (Anglo black, and ‘Mexican Amerlcan), and approxlmately one-half are from
£ 8

each of two soclal classes (SES lcwer and middle). F|nally, approx1mately

_ half of: the chlldren in the follow-up sample adé male'and half are female.

o . - —_‘;"_
Instrument. The HHI is a part of the SOMPA's Parent Intervlew sectlon |t,,:
_consusts of 45 questlons presented in f|ve subscales (l)v the Prenatal/
Postnatal Inventory, (2) the Trauma Inventory, (3)/th”D|sease and lllness' ';
Inventory, (4) the V|S|on Inventory, and 15) ‘the Hearlng Inventory. | Each
lnventory is scored separately, and-.the score ‘on each |nventory iis used to .

i

' classify a chlld as either llat rlsk“ (and “n need of further med|cal screen|ng)

" or '"'not at risk'" (and not{in need of further,screenlng)w

—
Procedures : w T S -

" Subject Selectnon " The norms for the HHI include chlldren between the ages
‘of 5 and 11 Therefore, although the or|g|nal (T]) sample included about

MSO ch|ldren, only about 150>of them were’ less than 17 yearé/old and st;rd”/ :
eligible for testlng at T2 ! About 80 el|g|ble ch|ldren were located uS|nq

|nformat|on from or|g|nal testlng records, the schools, local phone d|rector|es,

'the post off|ce, and other sources (e g = nenghbors) These fam|l|es were

contacted by telephone in order to descrlbe the fol ow-up study and make an

elephone were

»fapponntment for a: home vusnt Famllles who dld not hav

Every effort was made to locate and contact:

'v[all Ellglble fam|l|es l|V|ng in"the CentralhTexas area
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"Data Collection HHI data were acquired through parent interviews in chiftdren's _

homes by psycholoqists or social workers All intervlewers ‘had previous expern-

vy

ence in interviewing f n@lles and were trained in using tht‘interviewing ‘and

For follow-up (Ty) interviews, families and

'acoring procedures fpr the HHI
. a ) . . !
‘nterviewers were matched on. the basis of raci:ljethnic group. . T

,”
- e mme— L

40

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

[

/
of the long term stabillty of an instrument’ currently exists, several stability

|nd|ces were considered for the HHI These Included the stability of group means, ; /;

the stab|l|ty of test retest correlatlons, the stabilnty—of the line of best///q T

'frt for both testings (i.e., T1 and T2) and the stability of classiﬁication of
' —

h|ldren as Mat risk" or mi St bility

—

) > . /
\criteria for each of these iféﬁfes.are.preseﬁted in the, Results and Di scussion section.

-'___/’ . ) A o
. /‘/ . s o . v .

/
One addntnonal’]ndex of” stab|l|ty. the equality of |nd|vvdual ‘ahswers, was cons|dered

for the Prenatal/Postnatalxﬂealth Hlstory |nventory Because th|s measure

(and this measure oniy) concerns events wh|ch occurred prevnous ‘to-both adminl-

14

strations of'the.HHl, answers for this measune should have been the same for both

administrations.

I

S ;Results}and Discussion.
Stablllty of Group Means. Means for each HHl show evidence of stability if

they do not differ svgnnfucantly (p>' 05) between HH1 admlnlstratlons ‘Mean N
scures are reported for each HHI subscale.for the total follow~up ,ample as well '

as for raci tal-ethnic,. gender, 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
AN

group and subgroup also are megorted \\\\ - o - E E

5




—~"The only exception to this pattern occurrg fo the'Dlsease and 1lness HHI. Scores -
, dhthlSInventory decrease betweenadmlnistratl ns for all graups except Mexlcan g

‘ Amerlcans and mlddle SES children. Slnce all diseases or lllnesses reported at | 1

page 4 . -
PUT TABLE 1 ABOUT HERE -
- - J‘>/
In general,. 1980 mean scores‘formeach”lnventory are about equal to or slightly ﬂ :

hlgner than 1976 mean scores. 11 seems likely, therefore, that‘respondents
/ ’ { s
reported some health events at both Interviews, and that children may have had -

/.. .

‘some!;but not a great number, of major health fincidents between HHI adninistrations. °

the first HHI admlnlstratlon should have been reported again durlng the second

interview, results for this inventony suggest some respondent lnconslstency f '\

{ . Ry 2 Cd

)

Statistically signlficant differences (p £.05) are found mainly. on the Vision HHI.
Means on th|s lnventory increase sugnlflcantny for the total sample, hﬁgcks,
Mexlcan Amer;cans, females and both SES groups. Since l976 mean scores on this
|nventory were generally low, a change in the answer to JUSt one questlon for.,

S

several members of a group (such as whether a chlld wore read|ng glasses) could

account for, these dlfferences}\

/ ‘ " Al

/ /
Tle-magnltude of these correlatlons ‘varies wndely, rangtng fro 03 to 81

Stablllky of Test- Retest Correlations. Test-retest rank order (rho) and Pearson‘~ .

Product Moment correlatlons for the two HHI admlnnstrat|ons show evudence of

,‘stablllty P they achleve statlst|‘ suqnlflcance (p<:05)

. S L A

Rank order (rho) correlat|ons are reported for the total sample./gable 2)

‘-

. y :
E Only correlatlons for the Prenatal/Postnatal and Trauma HHI are sngnaflcant.
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PUT TABLE 2 ABOUT HERE

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

sample and all subgropps (Table 3) These correlations also vary In magnitude,

Cotrelatlons are generally high! (...39) for the Prenatal/Postnatal HH! Corre-

!atlons are moderate (50s to 60s) for the Trauma and Dlsease and llnness Inven=-

tories and generally low (‘- 53) for the Vls!on andﬁ?earing lnventorles. The
/ .
low correlatlbns found for these last two inventories may stem from the small

) numbé of quéstions lncluded for vision and hearing as well as’ from actual
. ) / :

‘changes 1n children's health,

L PUT TABLE 3 ABOUT HERE .
! P C N )

oo " )

e

of Lines of Best Fit. Line of best fit results indncate stab /Ility/!f

\ /

hich best descrlbes 1976 (T‘) HHI scores and. predicted 1980 scofes has

Stabilit

the line
“a slope of|one and an intercept of zero. - Under these condltions, the mean of
1930 predncted scores for a gnven 1976 score equals that 1976 score (| 2. wnthlnb \

-measurement error, scores -are expected to be equal across adm|n|strat|ons) 0

Predicted sc_res and equat|o s for 1ines of best fit were derlvnd us|ng a serles

of linear mod Is (Program M DEL Ward and Jennings, 1973, ppP- 137~ 327) Results

- for raclalTet V'C groups 3 the Hearlng HH! .could not be computed because some / f o
| /.-

groups hadino ariance in‘scores (i. e., all scores were zero) for one HHI admInl-',l
S ; J

stration.

.

’;//T ——PUT TABLE & ABOUT WERE

H
!

.
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i

0nly scores on the Hearing HHI for the total sampbé for both gendcr groups

‘' and for both SES groups meet the. criterion for stability described ahove -For

ks

" all other inVentorles, predicted 1980 (Tz) scores differed from. 1976 scores,
1] {

suggesting thut scores differed across administrations.
-— : i ’ J)
Equations for predicted scores are presented {(NTable h. Equations produce the
N

most 1ikely second administratnon score (Y) for a person with a glven flrst admini-

sttation score (X). For example, the equation for Anglo children for the Trauma
HHI\ Is ¥ = 1.583 + 0.7hX. The‘predicted second administration;score for an Anglo )

:) child with a first administration score of 3 Is therefore 4-(Y = 1.53 + (0.74

\

X 3) =.3. 75, whlch rounds to 4). f , R
S - | | ‘ | ‘m;d;,‘v/// A

fStabiiity of At Risk-Not at RiserlassiFication Two stability criteria are

establlshed for HHI classification. For the Prenatai/Postnatal Inventory,
’-\ —
crlterion of IOO% consistency of clasS|ficat|on across - administrations is used

[ o

S|nce scores on this Inventory should have been equal across admlnistrations,

L]

7 A c%assufications should also have been perfectly consistent For other inven- . .
torles, a Crlterion of 75% cons|stency of classification,is used This less

strigent cr|ter|on is lntended to allow for the fact that' health incidents

-

which may occur” between admin|strat10ns can be expected to change the clasSv S :

_ification‘of some children.. Such change does not reflect HH |nstab|l|ty.

i
'

FUT TABLES 5 THROUGH 9 WERE

. i
\ : . . . !

i The number and percentage of chcldren who are and ‘are not not clasS|fied consnst- -

-

ently by both—admln|strat|ons are reported for each HHI (Tables 5 9) Results

A are presented for ‘the total sample and for all subgroups The cr|ter|on of

N

s .
-100% conslstency iS not reached for the® total sample or any subgroup on the

'.(f%‘gﬁff ‘r;f:f,i,f

25

-
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Prenatal/Postnatal Inventory. Percentages of conslistent classification for
thi? Inventory range between'83%'and 96%. The criterion of .75% conslistency

LY C . C ‘ t
. Is-reachéd for all groups’oq\all inventories except the Vision HHI. For that

inventory, classifications are consistent for no more than 68% of the total’ "

gample, blacks, Mexican Americane, males, females and middle SES children.

VN

PUT TABLE 10 ABOUT HERE

X

1 . [ S

Stablllty of Answers to Prenatal/Postnatal HHI Questlons. "As _has been explained

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

. .acroés administratlons. The number and,percentaqe of cases for which scores‘en
.thls inventory are in fact equal in 1976 and 1980 are lower than expected, \ )
wath,percentages of equallscores,rang'n from 18% for female children to 50%
for black chlldren (Table 10). Becad;e the, number of children for whom scores /.

- were equal falls so far below expectation, answers to Items from the Prenatal/ J
, \ o

" postnatal HHb were examined Individually.” Answers changed most frequently for

.

questions which concern the chlld's‘blrth we!ght and whether' there was anything.
. unusual about of '"'wrong with'' the child at birth. Answers changed least

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

childhood d]sease while carrying the chi1d. I .

'. e R N
| ~ = _ . _ R o |
. Summary. ln assesslng the OVerall stablllty of the HHI, various llmltatlons s
assoctated with this study's sample should be consldered In addition to .its

.relatively small slze, the sample lncludes chlldren who llved in the Austln,

~ Texas area between 1976 and 1980 whose family re5|dence could be traced in
\
some; way through sch001 district, postal and/or telephone vistings, and whose

7 e

mothers agreed to partlclpate in this study. Stability. of\resldence may some-'
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v o

. . L , | I
\, how Interact with childrens' actual health historlies or their assessment. \\

P TN ABOUT HERE
Y L 4

Results for all stablllty criterla for each HH| are summarlzed‘lanab)e 1.

HHI scores do vary between admlnlstractlons Score changes tend to be smallest

on the Hearing HHI and greatest on the Vlslon HHI. Although some varlance in

scores probably Ws attrlbutable to actuat. health Incidents whlch occurred

between the two admlnlstratlons, re pondent lnconslstency also cor rlibutes to

variance ln scores. Consulting mor permanent records pertalnlng to childrens}

‘health histortes (e;g;‘those kept In such places as baby books or scrap books)

" should be encouraged-sq as to improve the rellabnllty of the SOMPA's Health . "gJ

History tn&entories./ T \' ‘ S
' ’ .




* Referencos’
A /

!

Anastas!, A. Psychologlcal testing. New‘York' Macmillan, 1982.

Bersoff, D. Nonblased assessment: Legal prlnclplés. n T. Oakland (Ed.) Nonblased

' assessment, Minneopolls: Unlversity of Mlnnesotu s' Nat lonal School Psychology
Inservice Tralning Network 1980. i

Bersoff, D. Testlnq and the law. Amerlican PsYcholoqlst; 1981, 10, 1047-1056,"

”>'Mercer, J. & Lewls, J. Svstem of Mu\tlcuLtural Plurallstic Assessment.

:?' potentlal .Journal ,of Sthoo PsychoIOQXJ 1980, ﬁg 3-11,

New York The Psychological Corporatfon, 137/.
i \ . .
Oakland, T. Esygho\oq[ggl and educat ‘onal assessment of mlnorIty children. Earchmont)
NY: Brunner/Mazel 1977

Oakland, T. Rq#earch on the BIC and the estlmated learnlng potential. School ’
‘ Psychologx\ Digest, 1978, 8 (2), 63-70. | '

\ .
Oakland T. An\evaluatlon of the ABIC plurallstlc norms and estimated learnlng

<
Ward, J. & Jennings, E. Introduction to llnear modePs New Jersey Prentice-Hall,

Inc., 1973. , 4 //

1id

?\
N
R .



Prenatal/Postnatal
~Inventory;

v19,76' ‘1'-980.‘.‘

Trauma

Inventory

976

1980

1976\

‘Mexlcan-Amerlcans

(N 16) "'

Low SES/Famnly
(N 19




" Table'2

Rank Order Corre]atuon .Qtheen 1976'and 1
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.
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Table 4 Equat|ons for‘Predlcted Second.Admlnstrat!on ;“.;fai'ly” !

telth H(stoyy tnyentory Scares]

Trauma Health z D|sease and
iness Health

Prenatal/Postnatal
“Health Hlstory Hustory

Inventory

lnventory

Hustory Inventory

7L6w‘”ES k ?\M
Chlldren

Ch|idren;

8000

'

Vel G0
Y0, 1 3‘+o,.-§bx‘”

SERR Y

D 61+0 94X

Yaf, zu+o 66X

. iy =0,92+0-68X |

T
Cvembon

oy 2

g

A

b

9{=1.53+0,.7i|x~
Y =l.534017HX
v ;53§0.;7?x o

. ﬁ"Y:i_-,5_3+g._7l|x"f,

-""-:--'.Y"%.i-.»'53+‘0fi7“xf,',;i“

Ve un

: t
Vo

Y I 53+0 74X

-0 65+0 23x
-o hh+0 37x
Y 1 7h+o 83x

. v\.

Y J1 02+0 40X

_Y ;1 02+0 hOX

Y 1 02+ouhox

EPRRRET

.-0 88+0 52X -

'0 88+0 52X

-

YOB&OQX

-o 88+0 szx '

| -0 88+0 52X

f"quuatlons produce the most I|kely second adm|n|strat|on score’ (Y) for”a person wuth 2 9'Ve“;SC.‘ﬁ¢A”aJ"
o stration (X)., -For example, the predicted second admnnlstratlon Trauma HHI® score”for\an,Angl child.wi
: _admlnlstratlon score of 3 is b (Y-l 53+(0 7hx3) = 3 75 wh|ch roundg to. h)” LA
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"Téble 6: Conslstency of At Rlsk/Not At R|sk Classrf|cat|ons Trauma N
T jHealth Hbstery tnvento;’y , gt

Numbe¥ and Percentage thber”ahduPérCéﬁtagé,- Number and Per’ ntage _quﬁérﬁah

Not At Risk-Both .-/ At Risk=Both™:. . .~ 'with: Same: C1345|f?“
Administrations - ! |

Admlnlstrat|0ns ?“ -Tf“catton-Both ‘Admini
strations”

) ue
y e
fcans (N=16) R U T R | ._(_._62)

L o T
ey \ A(OZ)';‘ .
2 15 (68%) \ "

20) ' w (7oz> (1595)
B o
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' Téble—7: Consistency of At Risk/Not At Risk Cla55|f|cations-blsfase and Illness -
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