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Abstract of Presentation

The presentation will begin with a review of the sources of information relative to the request of accommodations for the GED. Participants will be able to identify key sources of information about accommodation requests. The prescribed instruments in the diagnostic process, the WAIS, The Woodcock Johnson and the WIAT will be reviewed. Participants will develop an understanding of the mandated instruments, the scoring systems utilized, and the nuances of test interpretation. The criteria for diagnosis of Learning Disabled will be reviewed, with a discussion of the subjectivity that exists in the diagnosis. Participants will have an understanding of the generic and specific DSM-IV diagnostic criteria, and the legal issues inherent in classification. The importance of the psychological report containing specific data will be reviewed as well as the extent to which coordination with the client’s advocate is needed. Participants will develop an appreciation for “the art of report writing” and implications that wording and data presentation can have on requested outcomes. The psychological report should contain more than statistical results; it should reflect a “presentation of the case” supporting the diagnosis. Recommendations for seeking and working with the psychologist, in the format of “Do’s and Don’ts,” will be presented. Participants will be given information on how to select examiners, guide elements of the assessment, provide data, and fully involve the examiner in the accommodations request process. A summary titled “Guide to Selecting and Involving the Psychologist in an Accommodations Request” will be distributed to participants. To facilitate discussion of the instruments, scoring, and importance of report writing, a supporting PowerPoint presentation, illustrating key elements, will be utilized.

Sources of information relative to the request of accommodations for the GED

Listing of accommodations and types of professionals who could conduct assessments

http://www.able-ohiou.org/downloads/guidelinesaccom.pdf?time=1171292506
PDF outlining procedures for GED accommodations in Ohio

http://www.ohio.edu/literacy/ged/upload/gedaccompresent.pdf
GED Testing Service  - Accommodations

http://www.acenet.edu/AM/Template.cfm?Section=GEDTS&TEMPLATE=/CM/ContentDisplay.cfm&CONTENTID=19420
The resources above provide a very good overview of the general process of requesting accommodations to the GED on the basis of disability. In general, the GED Testing Service materials represent the essential documents for adult educators, and most web sites and agencies reflect assessments and procedures very similar to that identified for GED accommodation requests. 

Information about the forms and procedures for requesting a GED accommodation is well documented. In addition to the sites referenced above, interested parties should contact their local GED Administrator or the specific state Chief Examiner. 

Identifying the correct forms to use and procedures to follow is a rather straightforward process, but if not done correctly, can be a first roadblock that could be easily avoidable. Advice? Look in the right places, read and learn the procedures, then follow them.

Prescribed Assessment Instruments

Requests for GED accommodations prescribe a number of specific assessment instruments in the area of Cognitive and Learning Disabilities. Those recommendations stem from general consensus (but far from universal agreement) about the definition and causal factors underlying the disability. For Cognitive and Learning Disabilities, instruments are prescribed in two areas; Intellectual Ability and Academic Achievement. This indirectly references the “Discrepancy Model” that has been the primary diagnostic model in the conceptualization of Learning Disabilities.

Cognitive and Learning Disabilities

In the area of Cognitive and Learning Disabilities one of three specified tests of intellectual ability would need to be administered, and one of six academic tests would need to be administered.  Four of the academic tests are considered permissible/acceptable and two are preferred.
TESTS OF INTELLECTUAL ABILITY

Test 1. Wechsler Adult Intelligence Scale  WAIS III or Wechsler Intelligence Test for Children WISC III 

Publisher Reference: http://harcourtassessment.com/HAIWEB/Cultures/en-us/Productdetail.htm?Pid=015-8980-727
Age Range: The WAIS-III measure is appropriate throughout adulthood and for use with those individuals over 74 years of age. For persons under 16, the Wechsler Intelligence Scale for Children (WISC - III, 7-16 yrs) is recommended.
THREE MAJOR SCORES ARE GENERATED:  Verbal IQ, Performance IQ and Full Scale IQ (based on up to performance on up to 14 subtests) 
There are Seven Verbal Subtests (7)

Information 

Degree of general information acquired from culture (e.g. Who is the premier of Victoria?)

Comprehension

Ability to deal with abstract social conventions, rules and expressions (e.g. What does - kill 2 birds with 1 stone metaphorically mean?)

Arithmetic

Concentration while manipulating mental mathematical problems (e.g. How many 45c. stamps can you buy for a dollar?)

Similarities/Differences

Abstract verbal reasoning (e.g. In what way are an apple and a pear alike and/or different?)

Vocabulary

The degree to which one has learned, been able to comprehend and verbally express vocabulary (e.g. What is a guitar?)

Digit span

Attention/concentration (e.g. Digits forward: 123, Digits backward 321.)

Letter-Number Sequencing

Attention and working memory
There are Seven Performance Subtests (7)

Picture Completion

Ability to quickly perceive visual details

Digit Symbol - Coding

Visual-motor coordination, motor and mental speed

Block Design

Spatial perception, visual abstract processing & problem solving

Matrix Reasoning

Nonverbal abstract problem solving, inductive reasoning, spatial reasoning

Picture Arrangement

Logical/sequential reasoning, social insight

Symbol Search

Visual perception, speed

Object Assembly

Visual analysis, synthesis, and construction

Optional post-tests include Digit Symbol - Incidental Learning and Digit Symbol - Free Recall.

The WAIS-III Subtests can also be grouped According to indices. In addition to the Verbal and Performance IQ scores, the following four indices are derived.
Verbal comprehension

· Vocabulary

· Information

· Similarities

Perceptual organization

· Picture Completion

· Block Design

· Matrix Reasoning

Working memory

· Arithmetic

· Digit Span
· Letter-Number Sequencing

Processing speed

· Digit Symbol-Coding

· Symbol Search

Test 2. Stanford Binet Intelligence Scale – Fifth Edition (S -V) and Stanford Binet IV (SB -IV)

Publishers Reference: http://www.riverpub.com/products/sb5/details.html
The SB5 is appropriate for a broad range of 2 to 85+ years, providing one assessment for all ages. It provides comprehensive coverage of five factors of cognitive ability:

· Fluid Reasoning

· Knowledge

· Quantitative Processing

· Visual-Spatial Processing

· Working Memory
	FACTORS
	NONVERBAL (NV)
	VERBAL (V)

	Fluid Reasoning

(FR)
	Nonverbal Fluid Reasoning

Activities: Object Series/Matrices (Routing)
	Verbal Fluid Reasoning

Activities: Early Reasoning (2-3), Verbal Absurdities (4), Verbal Analogies (5-6)

	Knowledge

(KN)
	Nonverbal Knowledge

Activities: Procedural Knowledge (2-3), Picture Absurdities (4-6)
	Verbal Knowledge

Activities: Vocabulary (Routing)

	Quantitative Reasoning 

(QR)
	Nonverbal Quantitative Reasoning

Activities: Quantitative Reasoning (2-6)
	Verbal Quantitative Reasoning

Activities: Quantitative Reasoning (2-6)

	Visual-Spatial Processing 

(VS)
	Nonverbal Visual-Spatial Processing

Activities: Form Board (1-2), Form Patterns (3-6)
	Verbal Visual-Spatial Processing

Activities: Position and Direction (2-6)

	Working Memory

(WM)
	Nonverbal Working Memory

Activities: Delayed Response (1), Block Span (2-6)
	Verbal Working Memory

Activities: Memory for Sentences (2-3), Last Word (4-6)


 
Age Range: Ages 2 to 85

Information taken from: http://www.assess.nelson.com/test-ind/stan-b5.html. The reader is advised to visit that site directly for comprehensive coverage.
Resources

SB5 Assessment Service Bulletin #1: History of the Stanford-Binet Intelligence Scales: Content and Psychometrics

SB5 Assessment Service Bulletin #2: Accommodations on the Stanford-Binet Intelligence Scales, Fifth Edition

SB5 Assessment Service Bulletin #3: Use of the Stanford-Binet Intelligence Scales, Fifth Edition in the Assessment of High Abilities

SB5 Assessment Service Bulletin #4: Special Composite Scores for the Stanford-Binet Intelligence Scales, Fifth Edition

Quality of Performance and Change - Sensitive Assessment for Cognitive Ability by Gale H. Roid

Technical Brief - Interpretation of SB5/Early SB5 Factor Index Scores by Gale H. Roid
Test 3: Woodcock Johnson III Cognitive (WJ-III-C)

Publishers Reference: http://www.riverpub.com/products/wjIIICognitive/details.html
http://www.riverpub.com/products/wjIIIComplete/index.html
The WJ III® Tests of Cognitive Abilities is based on the Cattell-Horn-Carroll (CHC) theory of cognitive abilities, which combines Cattell and Horn's Gf-Gc theory and Carroll's three-stratum theory. The CHC theory provides the most comprehensive framework available for understanding the structure of human cognitive abilities.

The Standard Battery consists of tests 1 through 10, and the Extended Battery includes tests 11 through 20. Depending on the purpose and extent of the assessment, examiners can use the Standard Battery alone or in conjunction with the Extended Battery.

A table of the subtests can be found at http://www.assess.nelson.com/pdf/cognitive.pdf
The WJ III Tests of Cognitive Abilities provide a more comprehensive assessment of general ability (g) than most other measures of intelligence. The General Intellectual Ability (GIA) score in the WJ III is based on a weighted combination of tests that best represents a common ability underlying all intellectual performance. Examiners can get a GIA-standard score by administering the first 7 tests in the Cognitive Battery or a GIA-Ext score by administering all 14 cognitive tests. Each of the cognitive tests represents a different broad CHC factor. These factor scores provide important diagnostic information and the best analysis of intra-individual variability. With the WJ III scoring software, practitioners can calculate both CHC broad factors scores and a GIA score.

The WJ III Tests of Cognitive Abilities provide interpretive information from 20 clusters to measure cognitive performance. The Standard Battery contains 6 clusters. The Extended Battery has 14 clusters.

Information taken from http://www.assess.nelson.com/test-ind/wj-3-cog.html. The reader is advised to visit that site directly for comprehensive coverage.
Age range 2 – 90

INDIVIDUAL TESTS OF ACHIEVEMENT

Test 1. Woodcock Johnson III – Academic   Older version is WJ-R

Publisher’s reference. http://www.riverpub.com/products/wjIIIAchievement/index.html
The WJ III Tests of Achievement are divided into two batteries - the Standard and Extended. The Standard Battery includes tests 1 through 12 that provide a broad set of scores. The 10 tests in the Extended Battery provide more in-depth diagnostic information on specific academic strengths and weaknesses. Examiners can administer the Standard Battery either alone or with the Extended Battery.

Practitioners now can get interpretive information from 19 test cluster scores to help measure performance levels, determine educational progress, and identify strengths and weaknesses. The Standard Battery provides 10 cluster scores. The Extended Battery provides 9 additional cluster scores.

The WJ III Tests of Achievement include five oral language tests: Story Recall, Understanding Directions, Picture Vocabulary, Oral Comprehension, and Story Recall-Delayed. Various combinations of these tests create the following clusters: Oral Language-Standard, Oral Language-Extended, Listening Comprehension, and Oral Expression. The Oral Language-Extended cluster, the broadest measure of the ability, is used in the ability/achievement discrepancy calculation.

Age Range 2 – 90

Test 2. Wechsler Individual Achievement Test II (WIAT-II). Older version is WIAT I

Publisher’s Reference. http://harcourtassessment.com/haiweb/Cultures/en-US/dotCom/Wiat-II/WIAT-II.htm
The WIAT-II presents one item at a time without time limits, except for the Written Expression subtest.  It offers standard scores, percentile ranks, stanines, and other scores, based either on the student’s age (four-month intervals for ages 4 through 13, one-year intervals for ages 14 through 16, and one interval for ages 17 through 19) or the student’s grade (fall, winter, and spring norms for  grades Pre-K through 8, full-year norms for grades 9 through 12, and separate college norms), compared to a random, stratified, nationwide sample of  3600 students.  About 9% of the students were identified as having educational disabilities, but not serious neurological disorders.  All students spoke English.  A sample of 1,069 students was given both the WIAT-II and a Wechsler Intelligence Scale so that examinees’ WIAT-II scores can be compared to achievement scores predicted from their intelligence scale scores on the basis of actual test scores from the sample.  Achievement scores predicted from intelligence tests fall closer to the mean (standard score 100, percentile rank 50) than the intelligence scores from which they are predicted.

Word Reading: naming letters, phonological skills (working with sounds in words), and reading words aloud from lists.  Only the accuracy of the pronunciation (not comprehension) is scored.

Pseudoword Decoding: reading nonsense words aloud from a list (phonetic word attack).

Reading Comprehension: matching words to pictures, reading sentences aloud, and orally answering oral questions about reading passages. Silent reading speed is also assessed.

Spelling: written spelling of dictated letters and sounds and words that are dictated and read in sentences.

Written Expression: writing letters and words as quickly as possible, writing sentences, and writing a paragraph or essay.

Numerical Operations: identifying and writing numbers, counting, and solving paper-and-pencil computation examples with only a few items for each computational skill.

Math Reasoning: counting, identifying shapes, and solving verbally framed “word problems” presented both orally and in writing or with illustrations.  Paper and pencil are allowed.

Listening Comprehension: multiple-choice matching of pictures to spoken words or sentences and replying with one word to a picture and a dictated clue.

Oral Expression: repeating sentences, generating lists of specific kinds of words, describing pictured scenes, and describing pictured activities.  Content of answers is scored, but quality of spoken language is not for most items.

Taken from http://alpha.fdu.edu/psychology/WIATII_descrp.htm. The reader should contact the site directly for more comprehensive information.

Other Primary Achievement Tests Accepted if Woodcock Johnson or Wechsler is not used.

· Peabody Individual Achievement Test  (PIAT – RNU)

· Peabody Individual Achievement Test (PIAT –R)

· Kaufman Test of Educational Achievement (K-TEA)

· Kaufman Test of Educational Achievement (K-TEA/NU)

· Key Math ( Key Math R/NU)

Comment

It would be wise at this point to stop and take a look at the materials presented, information on nationally standardized, statistically rigorous tests of intellectual ability and academic achievement that are built around models that offer clustered scores made up of performance on specific tests. In effect, we have prescribed instruments that can provide standardized information (and the inherent standardized administration) that lays a foundation for “discrepancy analysis” which might be looked at in more general terms as “variability analysis.”
ADD/ADHD

No specific tests are specified

E/MH

No specific tests are specified

The Scoring Systems Utilized, And the Nuances of Test Interpretation
All test scoring begins with raw scores, generally the number of questions that the client answered correctly. The raw scores by themselves are not of much value for comparisons and are converted into some type of standard or scaled score. Other conversions include percentile ranks and grade equivalents. Organizationally, the lowest level of data is the specific test score. The next higher level occurs when several specific test scores are used to develop some form of subtest score, generally combining tests that share some characteristic. Often,  the subtest scores are combined to generate some form of “domain”  or major score. The names vary by test, but the concept is the same. There is a grouping of scores to generate a measure of some larger conceptual unit, and sometimes those measures are grouped to generate a measure of an ever larger conceptual unit. In terms of intelligence, a specific test of memory may be clustered with  other verbal tests to yield a Verbal IQ, and that Verbal IQ might be combined with the Performance IQ to yield a Full Scale IQ. In the academic arena, a specific decoding test might be combined with other word phonetic tests to yield a Word Identification score which is combined with other reading test scores to generate an overall Reading score. 

The specified tests that we addressed earlier generate a large number of scores, thus providing the raw material for multiple sophisticated analyses. 

Scaled Scores or Standard Scores share the capacity to permit comparisons between scores from different tests, as long as the reader knows the mean and standard deviation. This ability to compare scores across tests is very important; it provides measures of the variability between individuals and also the variability that was shown between the tests. We will speak to this in much greater detail later when we discuss the five types of variability that come into play in considering if the individual has a Specific Learning Disability. 

There are multiple statistical considerations that deal with the trust that the evaluator can place in the scores in terms of their consistency and extent to which they measure what they say that they do. If, for the same individual, the tests vary considerably from one administration to another, the issue of “difference” or “variability” between two different test scores will be more difficult to “prove.” It might suffice at this time to summarize the topic with the statement, a test score is not a specific point; it is more of a range. The broader the range, the more difficult it is to make accurate statements about the differences between scores. This is especially important when the issue of discrepancy between scores is a pivotal decision point in diagnosis.  The more scores that any test yields, and the more tests that are given, the more opportunity for some discrepancy to be identified. 

Remember, we now have the capacity to deal with:

· The scaled score of any specific test

· The scaled score of any grouping of individual tests

· The scaled score of any designated grouping of subordinate sub-grouping of individual tests
This provides us with data on the following:

· How well the individual did on any specific test

· How well the individual did on any cluster of tests

· How much the individual varied in the ability to perform that cluster of tests

· How well the individual did on major groupings of sub-groupings.

· How much the individual varied in the ability to perform in sub-groupings that make up major groupings

The examiner will have data on how the individual performed within test areas and between test areas. The examiner will also have data on how the individual performed in comparison with individuals of the same age or grade placement. When scores from the Intelligence test are added, the examiner also has data relative to where the student “should be” based on the individual’s measured potential. All of these are the variables that go into identification of a significant difference, variability between person x and a normative population and variability within person x.

Personnel who administer the Assessments
The Psychologist: Licensed psychologists must have graduate training and experience in 

the assessment of learning disabilities and/or AD/HD in adolescents and adults.  In most 

states, they must also have a Ph.D. This is especially true for psychologists in private 

practice. School psychologists working for a school system are often the exceptions; 

generally the entry degree into the profession to work in schools is an Educational 

Specialist (Ed.S.) degree (one step beyond the master’s).  School psychologists employed 

by public schools can also be assigned responsibilities in private schools where such 

agreements exist. The psychologist’s state license number and date of expiration must be 

provided on the form.  Psychologists approved to perform assessments such as the 

Wechsler Adult Intelligence Scales—Third Revision (WAIS-III) must have current 

certification and/or licensure to do so.  Both the companies that produce the tests, and 

state licensing agencies require current licensure.  Membership in an organization such as 

the American Psychological Association (APA) does not qualify a psychologist to 

perform assessments.  Psychologists may serve as professional diagnosticians and 

advocates, if they help the candidate complete the form.    

School Psychologists working in schools also diagnose learning disabilities and AD/HD.   

In the United States, school psychologists in private practice must also have state 

licensure. School psychologists who do not have licensure, but who are employed by 

school systems to provide services, may be considered professional diagnosticians if they 

performed the assessment while the candidate was within the public education setting. 

These individuals must have certification from the state in which they practice. 

It sometimes appears that two psychologists have been involved in a candidate’s 

assessment.  In such cases, a person without a Ph.D. and state licensure may have 

performed the evaluation.  The report is then attested by a professional certified to 

perform such evaluations.  GEDTS will accept such reports.    
The Psychiatrist: Psychiatrists diagnosing AD/HD must have training in this field.  They 

must provide their state license number and the date of license expiration on the form.  

Psychiatrists often lack the training to administer psychological and educational tests; 

therefore, they may diagnose learning disabilities on the basis of testing done by others.  

Psychiatrists may be the professional diagnosticians only if they have helped the 

candidate complete the form.    
The Educational Specialist: The educational specialist must have experience working 

with adolescents and adults with learning disabilities and/or AD/HD.  Educational 

specialists may give tests for which they have had training and are certified to administer.  

For example, most educational specialists can administer the Woodcock-Johnson Tests of 

Educational Achievement.  But educational specialists cannot administer an 

individualized test of intelligence such as the Wechsler Adult Intelligence Scales—Third 

Revision (WAIS-III).   

Other Professional Diagnosticians: Other professionals, such as speech and language 

specialists, ophthalmologists, and other reliable professionals may also provide 

supportive documentation, but typically do not diagnose LD or AD/HD.  In each 

instance, it is important to make certain the professional is certified and experienced in 

diagnosing LD and/or AD/HD in adolescents and adults. 

The Accommodations that are Available
When warranted by the documentation, GEDTS provides one or more of the following accommodations: 
1.
 Extended time (amount of time must be specified) 

2.
 Audiocassette 

3.
 Braille 

4.
 Private room 

5.
 Supervised frequent breaks (Time on and off must be specified.) 

6.
 Calculator (for Part II of the mathematics exams, as all candidates are entitled to utilize a 

calculator for Part I) 

7.
 Interpreter 

8.
 Scribe 

9.
 Other 
Taken from “A procedural manual for Providing Accommodations on the GED Tests”, Florida Department of Education, GED Testing Office.

http://www.firn.edu/doe/workforce/pdf/ged_accommodation_manual.pdf
The Definition and Classification of Learning Disabilities

Definition of a Learning Disability

National Joint Committee on Learning Disabilities Definition: 

"Learning Disability is a generic term that refers to a heterogeneous group of disorders manifested by significant difficulties in the acquisition and use of listening, speaking, reading, writing, reasoning, or mathematical abilities. These disorders are intrinsic to the individual, presumed to be due to central nervous system dysfunction, and may occur across the life span. Problems in self-regulatory behaviors, social perception, and social interaction may exist with learning disabilities, but do not, by themselves, constitute a learning disability. Although learning disabilities may occur concomitantly with other handicapping conditions (for example, sensory impairment, mental retardation, serious emotional disturbance) or with extrinsic influences (such as cultural differences, insufficient or inappropriate instruction), they are not the result of those conditions or influences.”

DSM-IV Diagnostic Codes

Learning Disorders


315.00 Reading Disorder


315.1 Mathematics Disorder


315.2 Disorder of Written Expression


315.9 Learning Disorder NOS

Motor Skills Disorder


315.4 Developmental Coordination Disorder

Communication Disorders


315.31 Expressive Language Disorder


315.31 Mixed Receptive-Expressive Language Disorder


315.39 Phonological Disorder


307.9 Communication Disorder

Attention Deficit and Disruptive Behavior Disorder


314 Attention-Deficit/Hyperactivity Disorder



.01 Combined Type



.00 Predominantly Inattentive Type



.01 Predominantly Hyperactive – Impulsive Type


314.9 Attention Deficit/Hyperactivity Disorder NOS

V32.3 Academic Problem

Comment

If you read the JCLD definition, which is probably the most commonly accepted definition of a Learning Disability, and the DSM-IV Coding system you can see the opportunity for subjectivity and the need for some ability to “crosswalk” differing classification systems or nomenclature. As a generality, the common characteristics inherent in the definition are these:

The difficulty is inside the individual. It is neurological, biochemical, or physical. It is a physiological difference in the individual that causes him/her to learn differently. 

The difficulty can take many forms. That is, it can manifest as a wide range of symptoms, or multiple concurrent symptoms. The difficulty that is observed can be in language functioning, self-regulation, symbol manipulation, understanding, cognition, social learning, motor control, etc.

The primary cause of the observed behavior is not generalized cognitive impairment, sensory impairment, emotional difficulties or environmental factors. 

While these conceptual points do clarify the issue to some degree, the issue still remains highly subjective, due in large part to the weakness in instruments used to assess these variables and consensus about “markers” in the data that is obtained. Like many things, Learning Disabilities represent a continuum or “spectrum” of disorders that are interrelated and have “no defined points where one starts and no defined lines where one ends and another begins.”  For the psychologist, that suggests a need to collect as much data as possible, analyze and integrate the data, and interpret it within the context of the individual’s life and future. That leads me to the conclusion that good assessment is as much an art as a hard science. Anyone can read the directions to a test or learn to score them, but true assessment is obtaining a wide range of data and attempting to identify trends, patterns and implications. It is as much an art as a science. 
Inherent in these comments is the concept of variability, and indirectly how to identify it and what impact it may have. The next section discusses different types of variability, and variability has historically be a cornerstone of the concept of Learning Disabilities. 
Perspectives on Variability
Richard C. Gacka Ed.D.

Variability is a key concept that appears frequently in any discussion of Learning Disabilities. To some degree, it is at the heart of the diagnosis of a condition recognized as being a handicap or exceptionality, that is, differing from some theoretical “normal.” In the case of Learning Disabilities, variability took on even greater importance as “discrepancy” achieved acceptance as a diagnostic marker for the condition.  The issues of variability and discrepancy raise important issues of the type of variability, and the confidence an examiner can place in differing scores. The purpose of this page is to discuss the former. There are several types of variability that can, and should, be considered. 

Type 1

Individual – Normative Group Variability. The variability between an individual and a normative or reference group 

This type of variability represents the student’s functioning compared to some normative or reference population. Frequently, the comparison will be based on sex and age, or sex and grade placement. Ideally, the reference population is representative of the characteristics of the student. 

This type of variability supports statements such as “x varies y amount from reference group z,” or “when compared to an age matched group of national technical school graduates, John scored at the 25th percentile in the area of mathematical computation.”

In the recommended LD assessment battery, all of the instruments are nationally standardized tests that yield scores that allow comparisons between the individual and a large reference group.

Type 2

Domain or Major Scale Variability. The variability between an individual’s performance on different major subtests
Many comprehensive tests yield multiple major scores, often named after the domains, subject matter, or types of tasks measured. Each allows a Type 1 comparison, but those same scores can be compared against each other, resulting in a measure of this Type 2 Variability, variation between different major domains or areas. 

This type of variability supports statements such as “X scored well on test Y but did poorly on test Z”  John scored at the 85th  percentile in math, but scored at the 15th percentile on the reading test.

In the recommended LD assessment battery, most are comprehensive (they measure many different skills) so they support analysis of Type 2 variability. 

Type 3

Sub-Scale Variability. The variability between each of the component tests
Subtests or domain scores that are used in assessing Type 2 variability are usually made up of scores from many individual tests that are consistent with that domain. The individual’s performance can vary significantly within a domain or subtest area. Frequently, the domain score represents some type of average, and that averaging tends to hide or mask variability between the scores that contribute to that average. Often the individual component tests generate some form of scaled or standard scores, allowing comparison between them. 

This type of variability supports statements such as “within the Z test, X scored well on x of the component tests and performed poorly on Y tests. “Within the Arithmetic Computation Subtest, John did very well on the Number Recognition, Addition, and Subtraction scales, but did poorly on the Multiplication and Fraction scales.”

This type of variability completes the shift of focus onto internal variability. We no longer are interested in how John is different from other males his age, but are now focused on the ways that John differs within himself. No one “flat lines,” we all show this type of internal variability. 

Type 4

Cognitive Processing Variability. The variability between different types of cognitive or thinking processes
The variability that may be seen in Types 1 through 3 does not occur in a vacuum. They represent summary estimates of a variety of problem solving activities. “Problem Solving” can be replaced by the term “Cognitive Processes,” the types of thinking that allow an individual to comprehend the problem, analyze it, and generate a response. Variability Types 1 through 3 may give indications of Cognitive Processing variability, but in some cases it will not. It is only through an understanding of the what thinking skills are required by each test, and close observation, that Type 4 variability will be identified. 

This type of variability supports statements such as “X displayed difficulty when presented with tasks that required Y.” John showed significant difficulty on tasks that required rapid verbal processing and short term verbal working memory.”

This type of variability further shifts the focus to internal variability, but not in terms of skills, but rather, in terms of the cognitive processes that skill proficiency relies upon.  Since many of these cognitive processes are utilized in many different domains, Type 4 analysis often helps to understand Type 2 and Type 3 variability. 

Type 5

Instructional Reaction Variability. Variability in how a given student responds to varying types of intervention 

This type of variability is the focus of the emerging emphasis on Response to Intervention (RTI) in LD diagnosis. When presented with instruction or intervention of known type and quality, the extent to which the multiple students will benefit from that intervention will vary. Type 5 variability represents the change that occurs after instruction or intervention is provided. 

This type of variability supports statements such as “X gained Y when provided with Z” “John showed a one year improvement on the Reading subtest of the Woodcock Johnson after 3 months instruction using the Reading Horizons phonetic training program.”

Type 5 variability shifts the focus dramatically from the differences between the student and other students, or differences within the student, to a focus on the differences that result from alternate types of intervention. 
Type 5 analyses is illustrated by the cognitive assessment of processes measured by subtests of the WAIS III that is contained on the next pages.
Cognitive Processes Measured by the WAIS - III

Richard Gacka Ed.D. Psychologist

While a major purpose of administering the WAIS-III is to generate statistical measures of ability, thus allowing comparisons between the individual and others, an equally important purpose can be to provide a range of tasks during which the cognitive functioning of the individual can be observed. This listing is far from a comprehensive classification of all of the cognitive tasks that are utilized in an assessment using the WAIS, but it does give an idea of the myriad of processes that are tapped, and the extensive relationships between those processes. 
Picture Completion

1. Ability to scan a picture or photo for details. 

a. Organized and logical or random

b. Expanded beyond the actual presentation or limited

c. Item recognition and ability to name

d. Perseverance of scanning

2. Ability to dismiss/discard irrelevancies

a. Assignment of relevance and importance

b. Judgment and ordering of value

c. Ability to make a decision, degree of vacillation

3. Ability to name common objects

a. Item name recall

b. Part name recall

c. Articulation clarity

d. Depth and fluidity of word assignment - classification

4. Recognition of patterns or symmetry and its disruption

a. Missing part

b. Left right/Top bottom symmetry

c. Function

5. Recognition or rules and rule violation – rule generation and testing

a. Color

b. Left-right, odd even, alternation

6. Visual closure

7. Intuitiveness

8. Speed of performance

a. Drive for correct performance

b. Carefulness, scrutiny

c. Self-doubt/confidence

d. General speed of processing

9. Capacity to make decisions, vacillation, indecisiveness

10. Recognition of social expectations

a. Awareness of cues

b. Passivity, waiting to be told

c. Maintenance of a pattern, keeps up a pattern

11. Motor coordination (turning of cards)

Vocabulary

1. Receptive word recognition

a. Discrimination of similar words

b. Awareness

c. Recognition without details

2. Word reading

a. Phonetic skills

3. Depth of word knowledge, multiple meanings

4. Interest in word mastery

5. Organization of ideas – response organization

6. Complexity of verbal expressive mastery

7. Word finding capacity

8. Grammatical construction skills

9. Articulation ability

a. Dysarthria

b. Fine motor confusion

10. Discrimination of similar looking or sounding words 

11. Life experiences

12. Academic interest

13. Depth of recreational reading or media utilized

14. Attitude toward knowledge

15. Perseverance

16. Comfort level with verbal expression

17. Projection – self confidence

Symbol Search

1. Capacity to discriminate visual details

2. Speed of discrimination of visual details (visual tracking)

3. Extent of visual memory (chunking)

4. Holding visual characteristics in short term memory 

5. Ability to remember directions

6. Speed and mastery of visual orientation

7. Speed of decision making

8. Fine motor dexterity (symbol formation – coarseness of items)

9. Concern for quality (carelessness) 

10. Obsessiveness (excessive erasure – concern of item quality)

11. Ability to establish a rhythm

12. Sustained concentration and focus on the task 

13. Motivation to perform well

14. Anxiety (finger tremors)

15. Motor coordination (pencil grip and letter formation)

16. Concern for quality

17. General work speed

18. Internal drive, motivation, desire to perform well
19. Self-induced anxiety and the impact of that anxiety

20. Visual acuity

21. Reversals, rotations and substitutions

Similarities

1. Auditory acuity

2. Receptive vocabulary

3. Verbal grammatical formation and verbal expression

4. Extent of abstraction

5. Mental flexibility

6. Ability to view problem in multiple perspectives

7. Rule development and recognition of rule violation

8. Articulation

9. Simultaneous mental processing

10. Expressive vocabulary and word finding/selection

11. Level of effort and perseverance

12. Intellectual curiosity

13. Ability to overlook conflicting ideas/impressions

14. Higher level abstract reasoning

Block Design

1. Fine motor dexterity

2. Ability to note patterns

3. Ability to visualize spatial relations without physically touching items

4. Acceptance/rejection of visual spatial relationships

5. Speed of acceptance/rejection of visual spatial relationships

6. Speed of trial and error efforts

7. Ability to visualize transpositions

8. Ability to “cloze” missing elements

9. Ability to persevere and off set frustration

10. Flexibility of perception

11. Learning from prior exposures

12. Generation of visual spatial “rules”

13. Evaluation of visual rule compliance

14. Development of hypotheses relative to spatial patterns

15. Frustration tolerance and response

Arithmetic

1. Extent of math anxiety

2. Receptive language skills

3. Short term auditory memory

4. Extent of responsibility to listen – entitlement

5. Knowledge of mathematical processes and when to apply

6. Knowledge of math vocabulary

7. Knowledge of multiplication, division, addition and subtraction facts

8. Ability to solve word problems vs. traditional computation

9. Knowledge of money management

10. Frustration tolerance and perseverance

11. Capacity to process multi-part problems

12. Simultaneous cognitive analysis

13. Verbal receptive skill sophistication

Digit Span

1. Short term immediate recall

2. Attention and focus

3. Short term memory strategies, speeded multiple repetition, chunking, etc.

4. Self-perception of memory problems

5. Hearing acuity

Picture Arrangement

1. Discrimination of visual details

2. Sequencing visual events based on indicators of temporal change

3. Ability to recognize indicators of temporal status

4. Ability to recognize changes in visual items

5. Ability to identify cause-effect relationship

6. Visual acuity (near point)

7. Projecting picture events into the future
8. Evaluation of relevance of visual details

9. Left to right progression

10. Identify changes in visual patterns and orientation

Matrix Reasoning

1. Establish “rules” based on visual characteristics

2. Accept/reject items as compliant with rule (saliency)

3. Perceive spatial orientations

4. Flexibility of stimuli recognition and relationships (size, color, position, sequence)

5. Multi step sequential analysis assessment of role compliance

6. Capacity to view a problem from multiple perspectives

7. Sequential analysis of characteristics 

Comprehension

1. Ability to comprehend questions of moderate grammatical complexity

2. Ability to hold part of a question in memory while listening to additional facts or details

3. Word knowledge

4. Ability to recognize analogies or metaphors

5. Ability to express complex or abstract concepts

6. Perseverance

7. Mental flexibility, the capacity to see multiple solutions to a single question

8. Knowledge of basic social, political, and legal concepts
9. Ability to conceptualize cause-effect relationships

10. Capacity for “deep thinking,” the capacity to see beyond the obvious
Importance of the Psychological or Diagnostic Report

The impression may be that numerical or objective data is the only variable of importance. Yes, the test data is important, but it is not all that is considered. There is a subjective side to diagnosis that involves “reading between the lines,” “putting the pieces together,” and “making a case for.” Those three concepts are important and can vary significantly. Perhaps they should be viewed as Variability Type 6, How Well All Data is Evaluated and Integrated?” 

Reading Between the Lines

Most cases are not black and white with clear indicators. Frequently issues of low generalized ability or problems due to poor parenting or disruptive environments complicate diagnostic decisions. Conceptually, the definition of a Learning Disability states that the difficulty is “intrinsic to the individual.” But every student you see has lived a rather long life, has been raised in families of varying quality, has received teaching of varying quality, and functions daily in environments that shape values and attitudes. All of those things need to be factored into the diagnostic equation. While the numbers may look the same, the reasons for those scores can be quite different. 

I’m talking about the “art” of assessment, which includes blending technical knowledge, standardized tools, observational skills and a “big picture” that includes consideration of other important inputs. In most cases, the student will present with a primary disability and one or more secondary disabilities that grow from the primary disability. Often, the question is “which came first,” or “which are causal and which are reactive?” 

The role of the advocate.

The advocate can play a very important function because they can bring to the assessment center a wealth of knowledge about the student’s history or school performance, information that is not possible to obtain in a two or three hour observation. Often, the advocate can provide important supporting information. Here is an example:

We were involved in the assessment of an individual for purposes of having the student obtain an accommodation for the GED. The accommodation being requested was that more time be provided. The teacher was serving as advocate and attached to the referral three sets of Official GED Practice Test data. The first was regularly timed and the student’s score was rather low. The second was untimed, and the student’s score improved considerably. The third testing was timed, and the student’s score dropped. As an examiner, this is excellent objective material to include in the diagnostic report, and I believe it helped to gain approval for the accommodation. 

The role of the psychologist is to provide objective assessment, but it is also to “make a case” for a diagnosis. Citing examples of responses, documenting discrepancies, such as poor verbal expressive skills concomitant with strong decoding, and documenting the variability that is a major characteristic for learning disabilities are examples of report elements that help to articulate the existence of a the Learning Disability. The Example of the repeated GED Practice testing is a perfect example of that student’s response to intervention, the emerging diagnostic criteria. 

The bottom line is that you can help to guide the examination and the report in positive directions. In could be very possible that the examiner is unfamiliar with adult education, or has a practice that does not focus on academic problems and Learning Disabilities. If done professionally, the advocate can help to assure a thorough examination, a relevant post assessment report, and that the forms are completed correctly.

Tips for Persons Conducting Assessments
1. Downplay the concept of “assessment” in favor of, “We’re going to present a lot of different tasks to see which areas are easy for you and which are a bit more difficult.”

2. Have a professional demeanor, but don’t be aloof or stuffy.

3. Make eye contact; shake the individual’s hand; give an honest warm welcome. Sustain the eye contact and work on establishing rapport.

4. Ask the person what they know about the session and what they would like to know. 

5. Have a work area that is comfortable and that will be easy for you to observe the student’s work. If possible, face-to-face positioning works best. 

6. Make the student comfortable. If they are shy, draw them out. 

7. Avoid being judgmental; that often triggers oppositional behavior. 

8. Ask students if they wear glasses, and if they have them with them. Have a couple of pairs of reading glasses that you can let them use for the session.

9. Have all your materials ready, including several pencils or pens for the student, writing paper, test materials and answer forms. 

10. Have some everyday reading or math items available. A newspaper gives a lot of options for assessment in a very “natural” format. 

11. Ask individuals what they want to do, what their future plans are. 

12. Get background information, “It would help me to know a little bit about you,” regarding their living arrangements, family, history of schooling, medical problems, etc. 

13. Adjust your style to match the student’s style. Some talk readily; some resent any intrusion, and some hide information, etc. No two individuals are the same. 

14. Ask for more information when details are lacking. Individuals often don’t like to be asked the same question, so rephrase your question, putting the error on yourself, “I think I missed a few details, could you tell me again about…” 

15. Watch for breaks in patterns or inconsistencies. 

16. Observe how individuals are dressed, their hygiene and the extent to which their appearance is important to them.

17. Observe the individuals’ general social skills. Do they pick up on simple cues like where to hang their coat, where to sit, how they engage in dialogue. 

18. Observe spontaneous speech, the sophistication of the grammar they use, and the vocabulary they use. 

19. Observe their level of motivation, their desire to please and their reaction to you. 

20. Watch for manipulativeness, the need to control the interaction, insincerity in responses.

21. Observe the level of maturity that is reflected in their interests, hobbies, and how they spend their time. 

22. Are there any major elements in their lives that will complicate schooling, such as lack of transportation, childcare needs, domestic problems, residential instability, etc? 

23. Inquire as to other agencies with whom they may be working. 

24. What is the individual’s work history? Is he/she working now, and what are future occupational plans?

25. Get information on their prior schooling. Were they in any special classes? If they dropped out of school, what was the reason? 

26. Observe the extent to which they take responsibility, I will vs. I want you to. 

27. Be flexible in asking questions. Don’t read them off a sheet of paper, and ask them as part of a flowing conversation. 

28. Watch for small bits of information that reflect a “new branch” or a possible area to explore. Watch for cases that reflect the analogy of “peeling an onion.”  With each layer you peel off, more underlying issues become evident.

29. Remember the goal of all of this activity is to find out information that can help to design the best instructional plan. 

30. Present items in the context of a task not a “test.” 

31. Why errors are made is more important than the fact that they were made. Ask the students to explain their answers. Try to find out what students don’t understand or what they misunderstand. 

32. Observe their language: Do they seem to know more than they can explain? Are their answers short, lacking in detail, or lengthy but shallow, etc.

33. Observe how hard they try and how long they sustain effort?

34. Watch for signs of frustration and how they react to that frustration. If the tasks are getting frustrating, be ready to shift to something else. 

35. Avoid “voids” due to your writing or looking for materials. Keep things moving. 

36. Have a clear idea of what you are going to do during the session, what you want to find out. 

37. Be ready to shift gears depending on the individual’s answers and responses. Often plans need to be changed to salvage a session. 

38. Use a breath mint and offer one to the client. Have tissues available. 

39. Observe the work tolerance. Do they need a cigarette break after 30 minutes or need to eat or drink? 

40. If possible, have someone else meet the individual and talk to them a bit. A second opinion is always useful, but make it an opinion that you trust. 

41. Observe the level of care that individuals show about their work, sloppy, careless, obsessive or anxious. 

42. Ask individuals to speak louder if necessary. If they only give fragments of information, rephrase using complete sentences. 

43. If they appear tired, unmotivated or “flat,” ask if they are on any medications. 

44. Balance the “rules” for test administration with gathering as much information as you can. Get scores and follow the rules, but you can use any test to get more information, i.e. a reading word list could be used to assess vocabulary and language.

45. Keep the session moving. You will meet “high maintenance” students who you will need to encourage and keep interested. Do so, but note your impressions. 

46. Watch for signs of visual or hearing problems, holding papers close or far away, asking for repetitions.

47. Conduct the interview in a place that is quiet and where confidentiality is not compromised.

48. Convey the sense that the session is for the student’s benefit. 

49. Tell the student that you will share results and observations with them. 

50. Try to get a sense of the student’s self-image or self-confidence. Watch for negative self-references, i.e. “I’m …” or “I can’t ….” 

51. Make the session personal but not prying. 

52. Adjust your language to match their receptive language skills. Slow down, and use simpler grammar if necessary. 

53. Don’t convey a sense that time is limited or that there is a schedule. 

54. Ask students politely to turn off cell phones, or to put away any distracting items, i.e. I-pod. Consider this as input relative to social perceptiveness. 

55. Observe for signs of any problems with concentration or attention. Consider the environment in any assessment and watch for signs of distraction, inability to stay on task, etc. 

56. Always be honest with the individual. 

57. Pull back and assess how the session is going, make changes if you have a sense that some aspects are not working well. 

58. Orient the individual to what you will be doing during the session. 

59. Don’t put books or test materials in front of you (or read from them). They serve as barriers to rapport. 

60. Know the materials that you are going to use, so that you do not need to look up directions or scoring rules. 

61. Stay on track, and don’t’ get diverted by irrelevant issues. Pull the conversation back to the plan you had established. 

Tips for Pursuing Accommodations

Before any referral is made:
Gather any available reports from previous testing, IEPs, or documents relating to prior special education services. 

Evaluate the types of accommodations that a) are available and b) that could result in higher-level performance. 

It is easy to implement accommodations similar to those that are available in order to see what impact they have on performance. This could aide in determining which accommodations hold the greatest potential. For example, you could give a task in both timed and untimed formats, noting any significant change resulting from additional time. Collect data on the impact of the accommodation you are seeking.

Discuss the student’s motivation for obtaining accommodations. If they lack enthusiasm or motivation, the potential impact may be lessened. 

Explain the process to the student. They need to know that it is not as simple as having someone sign a form. 

Explore available psychologists or educational specialists credentialed to administer the prescribed instruments. Look for experience in seeking legal accommodations and familiarity with the mandated assessment instruments. 

Obtain a signed authorization for you to serve as advocate, to discuss data with the examiners, and review confidential materials. 

Select examiners with experience and knowledge of accommodation requests. 

Prior to the Assessment

Provide the examiners with background information about the referral and the accommodation that is being requested. 
Provide the examiner with any test data that you may have collected, for example, GED Practice test scores offered in both timed and untimed formats. Provide any information that would support the application for an accommodation. 

Provide information about the GED accommodations request process, specifically “how to complete” information on the GED form that needs to be completed. 

Provide information about the tests that are mandated. 

Provide information to the student about the assessment process and instruments.

After the Assessment

Follow-up on the degree to which forms are completed and a formal report or diagnosis is established. 

Seek out, or provide an interpretation of the test results and diagnosis arrived at.

Offer assistance in processing the appropriate paperwork. 

Review the paperwork submitted, checking for signature, diagnosis, narrative summary, etc. 

Verify that the correct instruments were utilized and the appropriate scores have been reported. 

Perform a clerical review of all forms and reports. If you are serving in the role of advocate, be prepared to move the application to the final stages. 
Develop familiarity with the personnel and practices of the testing center that will be utilized. 

Guide to Selecting and Involving the Psychologist in Accommodation Requests

a. Assess whether pursuit of the intended accommodation will result in a positive decision or is likely to be beneficial.

b. Ask persons who might know, which of the available Psychologists has experience with Learning Disabilities and academic assessment. 

c. Inform the examiner which specific tests are required. 

d. Ask if the examiner can perform all of the required testing. You can have the academic assessment completed by other personnel, if the Psychologist is unable to do so.

e. Provide the examiner with the appropriate forms, and directions how to complete them.

f. If you must look in the phone directory, look for group practices or college-affiliated clinics. It is likely that they may have experience with accommodations. 

g. Ask if you can speak to the Psychologist on the phone and efficiently provide an overview of why you are calling. 

h. Discuss fees and costs ahead of time and reach a clear agreement. Neither party wants post-assessment surprises. 

i. Provide a short description of the accommodation rationale and indicate which accommodation(s) are being requested. 

j. Have the student sign a release of information giving you permission to speak to the psychologist. 

k. Collect school records and existing test data and provide them to the psychologist ahead of time. Remember, documentation of the various types of variability will be helpful. 

l. Ask that the psychologist send you a copy of his report. With permission of the student, it may be able to be used for instructional adaptations. 

m. Ask the examiner to send you the signed and completed forms. 

n. Ask the psychologist to write a supporting report that can be attached.

o. Review the form for any missing data. Be especially careful that the following have occurred
· The correct tests were used

· There is a clear diagnosis using appropriate words and codes

· The form is signed

p. Call the examiner’s office if any information is missing.

q. Help the student to gather all necessary paperwork, organize it, and develop a plan for proceeding. 
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