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Introduction

Though there ls consliderable agreement regarding the
definition of mental retardatlon (Grossman, 1983), the same |is
not true of those methods employed tc diagnose mentai retardation
and determine ellgibillty for special educatlon services (Swartz,
Mundschenk and Mosley, 1989). School psychologists’ assessment
of mental retardation was examined and great variatlion among a
group using state mandated identlfication procedures was found. A
surprising finding was the Importance, or lack of Importance, the
majority of respondents placed on impalrments in adaptive
behavior as a major factor in arriving at a diagnosis of mental
retardation. The definition of mental retardation is very clear
on the point that Ir order to make a diagnosls of mental
retardation, the Individual being assessed nust show subaverage
intellectual functlioning and impairments In adaptive behavior.
Both these condltions must be met. Yet the responses received
from school psychologists indicated that subaverage intellectual
functioning was the primary factor leading to a diagnosis of
mental retardatlon.

The assessment process which lead to the dlagnosis, insofar
as the sample of school psychologlists was concerned, was
essentlally a single criterion approach. Thls appropacy violates

both the spirit and letter of federal! legisliation. P.L. 94-142

Board of Education.

-



mandates a multlfactored and nondiscriminatory evaluation to
determine Speclal education eligibility (EHA, 1977).

Speclfic requirements were included in the law to ensure
protection in the evaluation process. Though most states make
policy level assurances that these prctections are in place in
their state, few have sstablished guidelines for special
education eligibility or procedures for diagrosis that would
ensure that these safeqguards are implemented (Swartz and Mosley,
1988).

Some gtates have extensive evaluation requirements and an
analysis of one was initiated to identify evaluation procedures
perceived tc be valuable In the process of dlagnosing chlidren
with mental retardation. In Illinois, a case study approach is
used to determine speclial educatlon elliglibility. Requlired case
study components and their operational definitions include the
following:

1. An Interview with the child - the purpose of the child
interview Is to obtaln the chlld’s perceptions related to the
school, home, and community environments.

2. Consultation with the child’s parents - the purpose of
consulting with the parents is to ascertain the parents’
perceptlons and provide the parents with an opportunity to
express thelr isgsues and concerns.

3. Soclal developmental study - the purpose of the soclal
developmental study Is to assist the educationa! team to
understand the student, his/her in-school and cut-of-school
behaviors and how the many environments affect the student so
that the team members may develop the best possibie educational
plan for the student.

4. Assessment of the chlld’s adaptive behavior -~ a

simplifled definition of adaptive behavior ils the effectiveness
with which an individua' functions Independently and meets



culturally Imposed standards of personal and soclal
responsibility.

. Agsessment of the chlild’s cultural background - the
purpose uf the cultural background assessment is to determine how
the student’s culture or background affects the abillty of a
ytudent to function in the eschool, as well as to determine 1f the
school and community are responding to the child appropriately.

6. Child’s medlical hlstory/current health status ~ the
purpose of the review is to determine if there are health
problems which contribut. to the student’s current educational
problem, Interfere with the student’s learning processes, and/or
require a change in the student’s educational program.

7. Vision screening - all students being evaluated for
special education services must have a vision screening
completed at the time of the evaluation or within the previous
six months.

8. Hearing screening - all students must have a hearing
screening completed at the time of the evaluation or within the
previous six months.

9. Review of child’s academic hlstory and currert
ecducatlional functioning - the purpose of reviewing the chlld’s
academic history is to determine {f there ls any pattern in the
student’s schoollng which affects the child’s ability to complete
his/her current educatlonal program.

10. Educational evaiuation of the child’s learning
procegses - learning process deficits can be observed by a
teacher who systematically observes the areas of attentlon,
discrimination, memory, multiple sensory integratlon, concept
formation and problem solving.

11. Level of educational achlevement - Information on what
a student has learned, how he/she processes Information and the
current amount of learned information.

12. Assessment of the child’s learning ernvironment - the
intent of the learning environment assessment is to determine
the level of match between a classroom environment and the
particular student evaluated for potential placement In speclal
educational programming.

13. Specliallzed evaluations - selected on an as-needed
basls.

Speech and language -~ the purpn~¢ of the speech and language
evaluation is to determine the der ' - und extent of oral language
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ugage, recepilively and expressively, and language processing
ablilities.

Medical examination - suspected physical, health, vision or
hearing impalirment.

Paychological cvaluation - refers to the use of formal and
informal data collection devices with individual children to
obtain information which leads to knowledge of a child’s
learning rate and style and thus provides a basis for
personal ized instruction (€23 Illinois Administrative Code 226).

Other speciallzed evaluations include: vocational,

audliologlical, and evaluations to determine the need for
occupational and physical therapy.

Method

Data specific to the case study procedures used were
collected by surveyling professionals involved in special
education evaluation throughout the State ot Illinois (N=549, 53
per cent return). Respondents included: regularc teachers (N=49),
regular adninistrators (N=53), speclal educatior teachers (N=49),
gpecial education administrators (N-58>, school psychologists
(N=59), school soclal workers (N=59), speech and language
therapists (N=50), schoo! nurses (N=48), school counselors
(N=42), audiologlsts (N=22), occupational therapists (N=33), and
physical therapists (N=43). Respondents were asked to rate
usefulness of the varlous case study components on a | (iow) to &
¢thleh) scale and Indicate what professional should have primary
responsibility for component completion. In addition,
respondents were asked what modifications should be made in
case study requirements for chlldren of different ages and levels

of retardation (mlild, moderate, and severe/profound).



Results

Respondents were asked to rate each of the requlired case-
study components on a 1 (low} to B (high) scale depending on
their perception of how useful each component was in the
identification process. Mean rating and standard deviations for
ugsefulness of case study components for all respondents are
listed in Table §. Ratings ranged from a low of 3.61 for
vocational evaluation to a high of 4.63 for current educatlonal
functioning. Table 2 1..ts mean ratings for usefulness for
regular teachers, speclal teachers, school psychologlsts and
school social workers. These four groups were selected because
of their primary role in the three assessment areas required by
the deflnitlon of mental retardation, namely Intellectual
functlonlng (psychologists), adaptlive behavlor (soclal workers?,
and adverse effect on educational performance (teachers). As
might be expected, each group rated their own area of
responsibillty slightly higher.

Recommended modifications or those case study components
that might be omitted for different age levels (preschool,
elementary, Jjunler high, and high school) and severity of
retardation (mlld, moderate, and severe/profound) are listed In
Table 3. Respondents consistently indicated various
modifications for preschool aged children and for the severe/

profound severity level.
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Table |
Rating of Case Study Usefulness
(N=549)
Mean SD
rating

Child interview 3.87 1.29
Parent consultation 4.52 .88
Soclial developmental study 4.24 1.04

adaptive behavior 4.14 1.08

cultural background 3.94 1.14
Medical history 4.45 .88

current health status 4.50 .86
Vislon screenlng 4.38 .96
Hearing screening 4.40 .96
Academic history 4.50 .85

current educational functioning 4.63 .82
Evajuation of learning processes 4.46 .95

levels of educational achievement 4.44 .91
Assesament of learnlng environment 3.81 1.19
Speclalized evaluations

psychological 4.62 .B5

medical 4.14 1.16

speech and language 4.35 o7

audliologlcal 4.08 1.15

vocat lonal 3.61 i.27

nocupational therapy 3.77 1.28

phys!cal therapy 3.80 1.27




Table 2

Rating of Case Study Usefulness
by Primary Dlagnosticlans

- S N P G Gar Gua s N ) Gy g G N T A A RGP fain MR AR R T S G A Y i W Gl S Gk SV e TS S g S G S Gt S N W S M et G SRR - o

Mean ratings reg spec psyc soC

tch tch work

Child interview 4.53 3.64 4.04 4.22
Parent consultatlon 4.56 4.29 4.44 4.7

Social developmental study 4.29 4.26 4.45 4.77
adaptive behavior 4.32 4.05 4.24 4.43
cultural background 4.08 3.90 3.94 4.29

Medical history 4.54 4.17 4.35 4.73
current health status 4.43 4.40 4.38 4.71

Vislon screenlng 4.42 4.29 4.28 4.61

Hearling screening 3.94 4.33 4.25 4.65

Academic history 4.76 4.35 4.45 4.53
current educational functloning 4.70 4.62 4.57 4.7

Evaluation of learning processes 4.54 4.40 4.24 4.5}
levels of educational achlievement 4.48 4.45 4.53 4.36

Assesument of learning environment 4.06 4.87 3.52 3.87

Speclalized evaluations
psychologlcal 4.5 4.43 4.80 4.77
medlical 4.30 4.13 3.86 4.12
speech and language 4.15 4.17 4.45 4.3C
audiological 4.00 3.91 3.94 3.9
vocational 3.46 3.43 3.32 3.66
occupational therapy 3.40 3.55 3.43 3.67
physical therapy 3.40 3.58 3.50 3.74




Table 3

Recommended Mod! ¢lcations of Case Study Requirements
(N=502)

Agos Sever Ity ®#

x P E J H MILD MOD S/P

Tt — i, - Gy dmy T S - 4 . A WO Ay A At i, N A S G S W L By P s, W s S T W A N A T Gy e G N N i e, S Y S N e S e e e

Child interview 22 15 9 10 10 13 29
Parent consultation 7 4 3 3 i 2 4
Soclal developmental study 7 6 5 3 3 3 ¢
adaptive behavior 4 6 3 i 3 2
cultural background 4 3 4 ¢ 4 17 23
Medical history 6 0 i 1 6 2 1
current health status 2 1 1 2 2 1 i
Vislon screening 2 1 0 1 2 3 4
Hear!ng acreening 3 2 1 1 i 1 2
Academic history i4 8 2 3 5 & 3
current educationa: functlioning 4 4 3 b ? {1 13
Evaluation nf learning processes 3 2 6 2 7 8
levels of educational achlevement 8 6 6 2 2 9 10
Asgessment of learnlng environment 6 3 2 2 5 17
Speclal!zed evaluations
psychologlcal i1 2 1 4 7 12 20
medlcal 1 2 2 0 i 2 3
gpeech and language i i i1 2 2 8 17
audiologlcati 2 1 0 1 2 3 2
vocational 14 {1 7 3 3 5 {1
occupat lonal therapy 6 3 2 4 3 2 10
physical therapy 2 2 3 2 2 4 14

% age levels: preschool, elementary, Junlor high school, and high
school

an geverlity: mlid, moderate, and severe/profound
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Tabie 4 lists responses indicating thcse profrssionals who
should have primary respensibllity for compietion of each case
study component. Though considerable overlap is seen for some
components, teachers, psychologists, and soclal workers emerge as
primary dlagnosticlans. Other specialists were percelved as

having more narrow areas of responslibility.

Discussion

Overall ratings for usefulness of case study components were
high. Highest ratings for current educational functioning and
psychologlical evaluation suggest their importance in diagnosing
mental retardation. The third assessment area in the deflnition
of mentai retardation, adaptive behavior, was not as highly
rated.

It Is Interesting to note that of four traditlionai
assessment components (current educatlional functioning,
pg7chological, educational achievement and learning processes),
three were percelved to fall under the jurisdiction of the school
psvchologist. Evidently there Is still a strong bellef that
Information relative to those areas is best obtained by school
psychologlsts. Only current educational functioning was
percelved to be an area where regular educators and gpeclal
educators could collect information.

This traditional psychoeducational approach to evaluatlon is
probably deeply rooted in the current concept of assessment.

While many authory and some states are suggesting criterion

pudb
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Table 4

Primary Responslbllility for Case Studv
Component Completion

(N=549)
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Chlld interview 26 320 35544 9 420 4 4 4 3
Parent consultation 251017 93061 5 715 3 3 3 3
Soclial developmental
study 4 0 3 11071 {1 2 6 0 0 0 0
adapt)ve behavior 0 1 6 118€2 1 2 6 0 2 1 1
cultural background 4 {1 2 11065 2 5 6 0 0 0 1
Medical history 1 01 1 312 265 { 4 3 427
current health
status 2 1 11 2 8 1558 1 2 1 123
Vislon screening i 01 1 0 0 283 5 4 0 5 14
Rearing screening i ¢ 1 0+ 0 465 027 0 0 9
Academic history 48 1025 418 5 {1 043 0 0 0 O
current educational
functlonlng 83 431 322 2 2 0 6 0 0 0 O
Evaluation of learning
processes 25 232 55 2 2 4 3 ¢ 1 10
levels of educatlonal
achlevement 28 130 444 2 4 0 5 ¢ §{ 0 1%
Agsesament of learning
environment 26 1729113814 £ 0 6 ¢ 2 1 4
Speclallzed evaluations
psychoioglcal i 0 2 187 § 0 3 1 0 3 0 2
medical 1 4 1 0 1y 2 237 1 2 2 263
speech and language i 0 3 11 183 2 0 7 0 0 2
audiocloglcal i 0 § { 0 0 711 174 1+ 4 4
vocat lonal B 226 4 7 5 0 134 211 3 3
occupatlional therapy 0 01 0 0 £t 0O 1 0 182 4 3
physical therapy 0 0 1 09 % 0 O { 0 § 57 6
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referenced and curriculum-based assessments, professionals still
perceive the need for Speclallzed diagnostic services to be
provided by the school psychologist. It seems obvious that
professionals want iInformation that not only accesses academic
aptltude and achievement but also feel that data concerning how a
child learns is important. However, elther they do not feel
competent in the collection of such data and thus rely heavily
upon the school psychologlist ot therc Is still a strong belief in
the value of intelligence testirg as a measure of academic or
school based performance.

The lmpact of P.L. 94-142 can be seen through the high
rating of parent consultation. Agaln, while many professionals
rated this component as useful and important, the responsibility
for collecting this data was given to the social worker and the
school psychologlst. It may well be that parent ccnsultation Is
not really percelved as a sharing of experlences but rather as an
asgsesament of the home environment. The Intent of consultation as
outlined in P.L. 94-142 1s to provide parents with input Into
their chlld’s educatlonal program and to develop a partnership
between home and school. The heavy rellance on speclalized
personne! to obtain data from parents may not necessarily provide
this. Of the direct educational service personnel! involved in a
chlld’s program, the special educatlion teacher was percelved as
the least responslible, behind the regular education and special
education administrators. Perhaps speclal education teachers

percelve themselves and are percelved by others as being too
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involved in the child’s educational program to discuss parent
Input relative to assessment or, perhaps, as alluded to earlier,
parent involvement is not perceived as an assessment collection
process as intended {n P.L. 94-142 but as a means to access the
chllid’s home environment. It is important to note that the
speclal education teacher was not percelved as having strong
primary responsibility for any of the case study components. It
would seem that special education teachers are perceived as
having a Job description that does not include the collection of
assessment data.

Two other case study components that rated high were those
of medical and academic history. As with two of the previous
components, both of these were seen as important for all ages and
levels of severity. the emphasis on these two areas supports the
suggeation that the trend is still towards the more traditional
evaluation methods. Special education and related service
personnel still have a strong need to see the history of a child
being referred. It was not surprising to £ind that the nurse was
seen as the primary person responSible for collecting the mecical
data even though this couid be suppiled by tie famlily physiclan.
Also not unusual was the focus on the regular educator to provide
information on the academic history of the child. This rellance
on the nurse for medical history and the regular teacher for
academic history appears to be a simple case of assigning data

collection responsibility to the professional closest to the
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data. Interpretation by the nurse is obvious, but what about the
rellance on the regular teacher for Interpretation of academic
history. Perhaps, speclal educatlon professionals percelve that
regular teachers are more expert on the regular education
curriculum and that they are needed to interpret this
Information.

The area of adaptive behavior has long been one of concern
for mental retardatlion professionals. Questions arise In the
l1terature relative to gquantitatlive and qualitatlve measurements
of a students behavior. Concerns over cultural considerations,
environmental constraints and valldlity/rellabllity measures often
cause confusion and hesitation over the use of standardized
measures for assessing adaptive behavior. These concerns are
reflected In the survey results. Indeed, whlle the mean ranking
for usefulness was high, twelve other components ranked higher.
Sixty-two per cent of the respondents Indicated that the soclal
worker had primary resronsibllity for collecting adaptive
behavior Information. This was also the case for cultural
background and parent consultation. These three areas when
linked to social development form the core of primary
responsibliity In the case study for the social worker.
Respondents, while agreeing (4) that social workers =aoculd always
be involved In the case study process, did not strongly agree (5)
to this. And yet, four major components of the case study, one
of which ranked within the top group and two of which also held

mean rankings above 4.0, were percelved as falling under the
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domala of the social worker in over 60 per cent of the
respondents views. It would certainly seem that aspects of the
child that are considered outside the schools domain (i.e.,
community) are percelved as not being best evaluated by persons
based in the school.

Two of the required case study components rated jower than
the others in terms of their usefulness: assessment of learning
environment and child interview. Though the concept of the
learning environment and its lmportance are probably well
accepted, how to collect and use the information about it are
less clear. Of primary dlagnosticlans, both the regular and
special teachers have ranked [t higher than the psychologists and
soclal workers. Those who work in the environment cbviously
think it Is more Important than those who don‘t. Chlld Interview
ratings were clearly Impacted by the fact that It was the highest
modi fication recommendation. The value of Information obtained
during the child interview was rated lowest for the preschool! and
severe/profound categories (22, 29 per cent) but certainly lower
generally than m »ther case study components. Information
provided by retaraed chlldren Is either hard to understand, hard
to use, or both.

The majority of recommendations for modiflcation In the case
study were for preschool aged and severe/profound groups. In the
case of the preschooler, much of the Information collected In

some procedures would still be minimal or perhaps missing

e
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entlirely (e.g., academic history) and of obvious limited value,
Procedural changes for the severe/ profound group are more likely
to reflect differences In programming (vocatlonal) and the
limitations that are associated with this level of functioning
(speech and language).

In summary, while all the components of the case study were
rated as useful, those that were psychoeducatlional and medical
ranked as more useful than those that were sociological/
environmental. The rellance on speclialists, especlally the
school psychologist and social worker, for collecting and
interpreting assessment data was obvious. The apparent lack of
inclusion of special educators in the assessment process was
disconcerting. Apparently, speclal educatlon teachers are not
percelved as an !mportant part of the diagnostic team as it
relates to the case study. Also obvious was the distinct lack of
inclusion of the administrators in the case study process. Glven
their perceptions of what Is or is not needed, perhaps including

these personnel! is more !mportant than wus previously suspected.
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