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Since PL 94-142 was signed into law by President Gerald Ford in 1975, three proce-
dures have to be followed in sequence:

1. The child has to be qualified as eligible for special education and related services by
meeting criteria for one of the sanctioned disability categories.

2. A “free appropriate public education” (FAPE) must be provided for in the formal-
ized individual Education Plan (IEP), which specifies short-term and long-term goals
agreed upon as appropriate, and the services and supports required to achieve them.

3. The setting in which FAPE is to be accomplished is to be specified in keeping with
the principle of least restrictive environment (LRE).

This article is concerned with the first requirement, qualifying students as eligible for
special education and related services. Moreover, the focus is on high-incidence disability
cases in which qualification is highly dependent on assessment of children using psycho-
metric instruments and scales.

Two clearly different routes can be defined whereby children come to be qualified, or
diagnosed, as eligible for special education. We specify Route 1 as being traversed by chil-
dren whose disability is detected soon after birth or during the first few years of life. Chil-
dren diagnosed via Route 1 include, among others, those with Down syndrome, cerebral
palsy, autism, and severe sensory impairments. These cases typically are diagnosed by
physicians employing medical histories, physical examinations, and laboratory tests to ar-
rive at the diagnosis.

Frequently these children participate in early childhood programs for children with dis-
abilities and arrive at the public schools with a diagnosis and transition plan in hand. The
public schools “accept” the diagnosis and set about designing an IEP for the child. Students
traveling Route 1 tend to exhibit “visible” disabilities, professionals tend to agree concern-
ing the validity of the diagnosis, and the students who come to the public schools with a
diagnosis tend to remain in the disability category throughout their public school careers.

A second route to be described has been followed more commonly by children identi-
fied as having mild mental retardation (MMR), learning disabilities (LD), emotional and be-
havioral disorders (EBD), and speech and language impairments (SLI). These frequently are
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referred to as the “high-incidence disabilities.” Although
some cases served under each of these categorical headings
are detected prior to enrollment in school, most of these chil-
dren proceed through the preschool years “on schedule” for
developmental tasks. There are few or no indicators of a dis-
ability for parents and preschool teachers to note. These chil-
dren enter public schools as “normal” and are detected only
after they fail to fulfill the role of the “normal student”
(Ashurst & Meyers, 1973; Mercer, 1973).

What is important to recognize in cases proceeding through
Route 2 is that they:

—are qualified by school personnel (usually members of a
multidisciplinary team, which we refer to herein as a Stu-
dent Study Team [SST]),

—are detected only after failing to make adequate progress
in the general education program,

—are qualified, or diagnosed, on the basis of their educa-
tional history, psychometric measures, and observation,
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—are among the less impaired cases one finds in the schools
being served under the various categorical headings, par-
ticularly in contrast to those arriving via Route 1.

In this article we are restricting our treatment to students
represented by Route 2 because they constitute the cases in
which issues of assessment are most relevant. Cases of a more
severe nature that are labeled via Route 1 do not require fine-
grained distinctions; their disabilities are evident to most
everyone and, except in cases of multiple disabilities, there is
agreement among those concerned with regard to the category
in which the child belongs.

In our analysis we will examine the relationship between
authoritative definitions of disabilities, the federal and state
regulations presumed to guide local education agency (LEA)
practices, assessments conducted that are designed to measure
the criteria specified in the regulations, and the use made of
the assessment data in assigning children to disability cate-
gories and thereby qualifying them as eligible for special edu-
cation. We also will present data from an ongoing project con-
cerned with classification of children referred as “at-risk” and
examine the relationship between criteria specified in regula-
tions and the children classified by the schools under various
categorical headings.

Further, we provide an explanation for the lack of congru-
ence between how the process is supposed to work and how
the process actually is employed. We provide an alternative
model that, in our opinion, describes more accurately what the
schools actually do in sorting students. Finally, we conclude
with a discussion of the pros and cons of present school prac-
tices and the policy implications thereof.

MODEL LINKING DEFINITIONS, STATE
REGULATIONS, AND DIAGNOSTIC PRACTICES

The schematic shown in Figure 1 reflects a conceptualiza-
tion of how authoritative definitions (Box A) influence the
federal and state regulations (Box B), defining and guiding the
diagnosis of children with disabilities. We suggest that the
schools are guided by these regulations and engage in quali-
fying children as special education eligible by essentially
“matching” child characteristics to the criteria specified in the
state regulations in efforts to determine whether a child is eli-
gible for special education as LD or mentally retarded (Box
C). In turn, this process should result in a population of chil-
dren (Box D) under each State-sanctioned disability category
(e.g., LD) that meet the definitions and criteria specified in
regulations and, in turn, meet the authoritative definition. We
examine this model here in terms of the extent to which it de-



A
Authoritative definitions specifying parameters of children to be
~ included in a disability class e.g., AAMR, DSM-IV, NJCLD)
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B
Definitions adopted in federal definition & state education codes

Y

C
Criteria specified in state education codes required to
establish eligibility under a state-santioned disability category

Y

D
Characteristics of children enrolled in a program designed to serve
children with a particular disability (e.g., EMR, LD)

FIGURE 1
Assumed Model Linking Definitions to Characteristics

scribes what actually goes on in the assessment and classifica-
tion process prescribed in federal and state regulations.

Influence of Authoritative Definitions on
Federal and State Regulations

In the fields of mental retardation, learning disabilities
(LD), and emotional and behavioral disorders (EBD) are au-
thoritative definitions. Typically, these definitions are crafted
by committees composed of nationally acknowledged aca-
demicians and clinicians. For example, AAMR has provided
several definitions over the years of mental retardation drafted
by its Committee on Terminology and Classification (see
MacMillan & Reschly, 1996). In the field of LD, authoritative
definitions have been proposed by the National Advisory
Committee on Handicapped Children (1968), the National
Joint Committee for Learning Disabilities (1981), with revi-
sions being suggested by the Interagency Committee (Ka-
vanagh & Truss, 1988).

A slightly different situation is present in the area of EBD,
as the term “serious emotional disturbance” (SED) is the spe-
cial education category, whereas psychiatric diagnoses are
guided by the Diagnostic and Statistical Manual (American

Psychiatric Association, 1994). Many children who meet cri-
teria under the DSM (e.g., oppositional defiant disorder, de-
pression) may not qualify as SED because of various exclu-
sionary considerations (see Forness & Khnitzer, 1992, for
discussion). Our point here is that authoritative definitions are
supposed to be definitive, specifying the behavioral dimen-
sions on which children “in” the disability category differ
from those who do not qualify.

Authoritative definitions have been influential in the formu-
lation of definitions of disability categories in IDEA and in state
education codes. For example, Frankenberger and Fronzaglio
(1991) reported that 64% of the states cited the Grossman
(1973) AAMR definition in their education code definitions of
mental retardation. That definition reads: “Mental retardation
refers to significantly subaverage general intellectual function-
ing existing concurrently with deficits in adaptive behavior, and
manifested during the developmental period” (Grossman, 1973,
p. 5). The authoritative definition produced by the NACHC
(1968) was adopted in the federal regulations authored by the
U. S. Office of Education (1977), defining LD (Mercer, Jordan,
Allsopp, & Mercer, 1996). That definition reads:

“Specific learning disability” means a disorder in one
or more of the basic psychological processes involved
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in understanding or in using language, spoken or writ-
ten, which may manifest itself in an imperfect ability
to listen, think, speak, read, write, spell, or to do math-
ematical calculations. The term includes such condi-
tions as perceptual handicaps, brain injury, minimal
brain dysfunction, dyslexia, and developmental apha-
sia. The term does not include children who have
learning problems which are primarily the result of vi-
sual, hearing, or motor handicaps, of mental retarda-
tion, or emotional disturbance, or of environmental,
cultural, or economic disadvantage. (USOE, 1977,
p. 65083)

Mercer, Hughes, and Mercer (1985) found that 72% of the
states used the 1977 definition or a variation thereof—a trend
that has persisted to the present time, as 71% were found to use
the same in the most recent survey (Mercer et al., 1996). The
linkage between authoritative definitions and federal and state
regulations defining MR and LD are fairly evident as most
states have modeled their definitions and criteria after those
suggested in authoritative definitions. We conclude that the in-
fluence (shown by arrow from Box A to Box B in Figure 1) of
authoritative definitions on federal and state regulations has
been established.

Regulations and the Relationship to Diagnostic Criteria

State regulations tend to go beyond defining the disability
conditions as they specify criteria to be employed at the LEA
when certifying a child as eligible for special education.
Hence, the distinction between children “defined” as mentally
retarded or LD is clear. LD refers to unexpected low achieve-
ment, whereas MR refers to low achievement accompanied by
low aptitude—that is, it is expected low achievement.

The actual procedures used to identify children as eligible,
however, are what operationalize the “degree” to which the
achievement is unexpected—in the case of LD, ranging from
“shock” to “modest surprise.” These procedures relegate the
identification process to be measurement bound, whereas the
definitions are conceptually bound (Keogh & MacMillan,
1996). Some states operationalize the discrepancy between
aptitude and achievement in terms of standard score discrep-
ancies of 1 1/2 standard deviations; others use regressed dis-
crepancies of 1 standard deviation. In the case of mental retar-
dation, the cutoff score for IQ defining the upper limit
varies—with some states using IQ 70, others IQ 75, and oth-
ers (e.g., Jowa) still using IQs in the 80s.

Several features in the definitions of mental retardation and
LD warrant consideration. We refer here to the “exclusion”
clauses in the definitions of LD. Keogh (1994) noted that def-
initions of LD have had in common two features that we will
later discuss. First, the condition is taken as “evidence of in-

child, presumably causal, neurological conditions” and also
“they distinguish learning disabilities from other problem con-
ditions such as mental retardation, and from low achievement
resulting from economic or social conditions or motiva-
tional/emotional influences” (p. 16). Conversely, mild mental
retardation has long been linked intimately to economic or so-
cial conditions. One of the strongest correlates of this form of
mental retardation is low social class (MacMillan, Siperstein,
& Gresham, 1996). We will return later to this distinction: that
LD excludes low socioeconomic conditions as a causal factor,
whereas mild mental retardation is found most often in chil-
dren coming from just such conditions.

We conclude that the congruence between behavioral do-
mains stressed in federal and state definitions and criteria
specified for use in diagnosis (arrow from Box B to Box C in
Figure 1) is clearer in the case of mental retardation than in
LD. This is because of the tendency to stress psychological
processes in the definitions along with discrepancies, while di-
agnostic criteria required for diagnosis of LD rely heavily on
discrepancies and seldom specify how psychological process-
ing deficits are to be operationalized. Nevertheless, state defi-
nitions of disability conditions and the criteria required in di-
agnosis have some degree of correspondence.

Now we turn to an ongoing project in which we have been
involved to examine the linkage between Box C and Box D—
the extent to which the schools employ the criteria specified
in the state regulations to diagnose students as mentally re-
tarded or LD.

UCR ALTERNATIVE ASSESSMENT
PROJECT FINDINGS

For the past several years the first three authors have been
involved in a project examining classification of students in
the primary grades by the public schools. One purpose of that
investigation has been to examine the congruence between
psychometric profiles modeled after California regulations
defining mental retardation and LD with actual eligibility de-
cisions reached by the schools on these children. Over a 2-
year period we selected a sample of 150 students, stratified by
ethnic group, who were referred by their general education
teachers to Student Study Teams (SSTs), which prescribe pre-
referral interventions and evaluate the effectiveness of these
intervention efforts. It is the SST that recommends a child be
formally evaluated for special education eligibility if the pre-
referral interventions are judged to be ineffective. The stu-
dents selected for study were chosen on the basis of being re-
ferred to SST, and not on the basis of the likelihood that they
would subsequently be placed in special education. We have



TABLE 1
Demographics for Sample of Children
Referred to School Study Team

TABLE 2
Instruments Employed in UCR
Alternative Assessment Project

Ethnicity/Gender n Mean CA* SD Administration Instrument
’ Administered to student WISC-IIl (Wechsler, 1991)

White Wide Range Achievement
Male 31 9.02 1.01 Test-Revised (Jastak &
Female 24 8.84 0.86 Wilkinson, 1984)

Black Completed by teacher Social Skills Rating Sys-
Male 30 8.81 0.83 tem (Gresham & Elliott,
Female 13 9.35 1.19 1990)

y ) Critical Events Index (from

Hispanic SSBD, Walker & Sever-
Male 28 9.11 son, 1992)

Female 24 8.70

CA=Chronological Age

reported on the characteristics of the referred sample and ex-
amined differences by gender and ethnicity (MacMillan,
Gresham, Lopez, & Bocian, 1996). Table 1 shows the break-
down of the sample by gender and ethnic group.

Soon after being selected, all participants were adminis-
tered a battery of psychometric instruments, and we asked
general education teachers to complete ratings on the students.
Information in school records also was recorded, using the
School Archival Records Search (SARS) (Walker, Block-
Pedego, Todis, & Severson, 1991). A listing of all instruments
and scales administered to the students or completed by teach-
ers is given in Table 2. Using the data collected, we classified
all subjects as mentally retarded, LD, or ineligible for special
education. We will refer to these as Project Classifications.

The criteria we employed in each case were consistent with
the criteria specified in the California State Department of Ed-
ucation regulations for children served as mentally retarded or
learning disabled. In the case of mental retardation, the IQ cut-
off employed was a Full Scale IQ (FSIQ) < 75, and in the case
of LD, we required an FSIQ > 82 and a standard score discrep-
ancy of 22 points (1 1/2 standard deviations) between the
WISC-III FSIQ and any WRAT-R subtest score (Reading,
Arithmetic, or Spelling). Detailed descriptions of the criteria,
the gender, and ethnic breakdown qualifying as mentally re-
tarded and LD, and findings, are available in recent publica-
tions concerned with mental retardation (MacMillan, Gresham,
Siperstein, & Bocian, 1996) and LD (MacMillan, Gresham, &
Bocian, in press).

School records by project School Archival Records
staff Search (Walker et al.,
1991)

NOTE: Other scales and instruments were used in the project but
are not referenced in this article.

As a result of performing the Project Classifications, we
were able to designate a given child as eligible for special ed-
ucation by virtue of qualifying as mentally retarded or as LD.
In addition to Project Classifications, we were interested in
how the schools decided on individual students, which we re-
fer to as School Classifications. As these individual cases
were monitored by the SSTs, various “outcomes” resulted.
Some students responded favorably to the prereferral inter-
ventions and were dropped from the caseload of the SST.
These cases were considered “ineligible” according to School
Classifications. In other cases a child resisted the prereferral
interventions and was recommended by the SST to be for-
mally evaluated. In these cases the formal evaluation and the
SST decision could be for the child to be classified as men-
tally retarded or LD, or the evidence and the SST still could
conclude that, despite resisting prereferral interventions, the
child was ineligible for special education.

In the current article, we consider students who were
School Classified as mentally retarded, LD, or ineligible. The
schools, however, did not reach decisions on all 150 students
we were able to provide with Project Classifications. In some
cases, between the time we administered scales to the students
and the school reached a decision on the child, the child
moved. In some other cases, the schools still have not arrived
at any decision (the case is “pending”) for a variety of reasons.
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For example, some children have been absent so often that the
SST does not think the prereferral intervention has been given
a fair test; in others, the parents have failed to attend required
meetings; in yet others, issues of language and bilingualism
are being considered cautiously. As a result, we have both
Project Classifications and School Classifications on 113 of
the 150 subjects.

Mental Retardation

Let us first consider the children we found to meet the
State-specified criteria as mentally retarded. Of the 150 chil-
dren studied, we found 43 who achieved FSIQ < 75 and who
had been referred by their general education teachers for be-
ing unable to keep up with the rest of their classmates. It is
noteworthy that more than 28% of the students referred to
SSTs achieved FSIQs that qualified them psychometrically as
mentally retarded, suggesting that the students resembling
mildly mentally retarded students continue to present prob-
lems to general class teachers and are referred for additional
help. Of these 43, a grand total of six were classified by the
schools as mentally retarded.

It is evident that the public schools of California are not us-
ing the diagnostic category of “mental retardation” for many
students with mild mental retardation. In 35 cases of referred
children with FSIQs of 75 or less, a decision has been reached
by the public schools. These are displayed in Table 3. Visual
inspection reveals that only six (17.1%) of those with subav-
erage intelligence were classified as mentally retarded, and
two of these cases involved black students.

Recall that, because of the Larry P. provisions, the SST did
not have our WISC-III data. Nor could they have considered
IQ data from other prohibited tests of intelligence in arriving
at these classifications decisions. A total of 19 (51%) students
from this group (having an IQ of 75 or less) were classified as
LD. The California Education Code requires a 22-point dis-
crepancy between measures of aptitude and achievement to
qualify as LD. Only six of the 19 classified by the schools as
LD, however, exhibited the requisite discrepancy.

Also recall that one of the elements defining LD was that
the learning problems were not to be attributable to mental re-
tardation—all 19 such cases presented with FSIQs that were
below the state cutoff defining mental retardation. Six other
children, despite being referred and achieving a FSIQ < 75,
were judged as ineligible for, or not needing, any special edu-
cation services.

Clearly, the public schools in California classify few stu-
dents as mentally retarded. The diagnostic category is being
used almost exclusively for children who are diagnosed via

TABLE 3
School Classification of Students
Referred to SSTs Achieving FSIQs < 75

School Classification Number
Ineligible or Never Assessed for

Any Special Education 6
Mental Retardation 6
Learning Disabled 19
Speech/Language 4
TOTAL 35

NOTE: FSIQ refers to Full Scale IQ achieved on WISC-III, and School
Classifications are the State-sanctioned disability category un-
der which the child was deemed eligible for special education
services.

Route 1 (indications at birth or during infancy or preschool
years), and only a handful of children are assigned the label via
Route 2. Nevertheless, it is evident from the pool of students
referred to SSTs that students with low general intelligence
who encounter severe and persistent learning difficulties are a
major concern to general education teachers. Just under 30%
of the referred sample studied in this project achieved FSIQs
of 75 or less. It just happens that in California these students
are not being classified as mentally retarded.

Learning Disabilities

Project classifications of the 150 students revealed 46 stu-
dents with a FSIQ of 82 or higher, and who had a 22 point dis-
crepancy between their WISC-III FSIQ and at least one of the
WRAT-R subscale scores. These 46 students are considered
Project Classified as LD. The first question addressed was
whether the use of psychometric instruments and calculation
of the severe discrepancy prescribed in California yielded sig-
nificantly different rates of LD eligibility for the population of
students referred to SSTs. Table 4 shows the distribution of
cases qualifying as LD from among the referred samples.
These rates are not significantly different for any of the three
ethnic groups (MacMillan et al., in press). The percent of re-
ferred children who qualified as LD by project standards was
30.7%, compared to the slightly over 28% qualifying as men-
tally retarded. The dramatic differences in “rates” reported in
the Annual Reports to Congress are not consistent with the al-
most identical rates found here.



TABLE 4
Project-ldentified Students with
LD by Ethnic Group

Project Classification =~ White  Black Hispanic Total

LD 20 10 16 46

Not LD 85 32 37, 104
TOTAL 55 42 53 150
% LD 36.4% 26.2% 30.2% 30.7%

As noted previously, the schools arrived at eligibility deci-
sions in 113 of the 150 total cases referred to SST. The
schools qualified 61 students as LD. The breakdown by eth-
nic group is shown in Table 5. Tests to determine whether the
proportion of referred children in any ethnic group school
identified as LD was greater than was true for other ethnic
groups failed to exhibit any reliable differences (MacMillan et
al., in press). Although the project identifications, modeled af-
ter the state criteria, suggested that approximately 30% of the
total sample of 150 qualified as LD, the schools identified
more than 50% (61 of 113 for whom decisions were reached)
of the students as LD. Whereas the schools were reluctant to
qualify children who met state criteria as mentally retarded,
they identified as LD many students who failed to meet the
state criteria.

This apparent discrepancy between children identified by
the schools as LD and those qualifying according to State reg-

TABLE 5
School-ldentified Students with
LD by Ethnic Group

School Decision White  Black Hispanic Total

LD 24 18 19 61

Not LD 23 113 16 52
TOTAL 47 3il B35 719)8)
% LD 51.1% 58.1% 54.3% 54.0%

NOTE: In 113 cases the schools actually made the decisions regard-
ing eligibility. In the remaining 37 cases, the children either
moved between the time they were assessed by project staff
and any decision being made or the case was still pending at
the time of this writing.

ulations was examined by casting the cases of the 113 cases
where actual school decisions were reached into the 2 x 2 con-
tingency table shown in Table 6. Visual inspection reveals
that the extent of congruence is a bit underwhelming. One
way to examine this table visually is to consider that the two
shaded cells represent cases in which project classifications
and school classifications are in agreement. Hence, the deci-
sions in 74 of the 113 cases, students who were classified ei-
ther LD or ineligible by the schools, were consistent with
State guidelines. The 39 cases “off the diagonal” represent
cases in which the school’s decision seems incongruent with
criteria specified in State regulations.

TABLE 6
Contingency Table Contrasting Project-
identified and School-identified Decisions

Project-Identified

School-Identified LD Not LD Total
LD 29 32 61
Not LD 7 45 52

TOTAL 36 7T 113

NOTE: The total number of Project-identified LD cases does not total
the 46 shown in Table 2 because some of the Project-identified
LD were included among the moved and pending cases
deleted from this comparison.

At this point, let us invoke some terms in order to discuss
the four cells contained in the 2 x 2 Table 6. In the top left cell,
project and school classifications of the children as LD agree;
we will refer to these cases as Agree LD. In the bottom right
cell, project and school classifications agree that the children
are ineligible; we refer to these cases as Agree Ineligible. The
top right cell contains the cases the schools called LD but the
project criteria indicated that they did not qualify as LD; we
refer to these cases as False Positives. Finally, the cases in the
bottom left cell represent those situations in which the schools
called the child ineligible but the project criteria indicated that
these children met the state criteria for LD; we refer to these
cases as False Negatives. We compared these four groups on
several behavioral dimensions to examine what accounted for
these “outcomes.” Figure 2 through Figure 4 are bar graphs
showing the level of performance of the four groups on IQ
(Figure 2), achievement (Figure 3), and behavior (Figure 4).

In the present article we will focus on the patterns of the
findings without detailing the analyses that were performed;
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Lt Figure 3 provides additional support for this conclusion.
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WRAT-R X LD Category

False Negatives Agree Ineligible

the interested reader can find this detail in MacMillan et al. (in
press). In Figure 2 one can see rather dramatic differences in
both VIQ and PIQ between the False Positives and False Neg-
atives. The low IQs found for the False Positive group of chil-
dren is explained by the fact that many of the children classi-
fied as mentally retarded were, in fact, classified as LD by the
schools to qualify them for special education without append-
ing a label perceived to be pessimistic. On the other hand, the
False Negative group’s high IQs are believed to reflect the
fact that, despite a significant discrepancy between aptitude
and achievement, the schools failed to classify these students
as LD because their absolute level of achievement did not de-
viate as markedly from class norms, making them “less diffi-
cult to teach.”

that the school did not identify as LD (the False Negatives and
Agree Ineligible), which, in turn, did not differ significantly
from one another on their achievement scores.

We interpret this pattern to reflect a perspective on the part
of the schools that “an LD” is a child whose absolute level of
achievement presents serious problems to the general educa-
tion teacher, differs significantly from that of general educa-
tion peers in whose class the child is enrolled, and resists the
intensity of treatments feasible in the context of a regular
class. Moreover, we interpret this pattern to reflect a perspec-
tive on the part of the schools regarding what “an LD is not.”
It is not necessarily the child described in the authoritative
definitions and federal and state regulations! That is to say, the
group of youngsters classified as LD by the schools contains
significant numbers of children who fail to exhibit the requi-
site discrepancy between aptitude and achievement. In addi-
tion, that group includes significant numbers of children
whose learning problems appear because of mental retarda-
tion or social and cultural factors. If the child’s level of
achievement indicates that he or she needs help, the schools



classify that child as LD regardless of whether he or she meets
the specified criteria prescribed in the state regulations. What
a novel idea—giving help to a student who needs it!

Intellectual level and achievement level do not tell the
whole story. If one considers behavioral ratings provided by
general education teachers, we see that there are differences
between certain of the groups on certain behavioral dimen-
sions. On two of the SSRS-T scales (Academic Competence
and Social Skills), the higher score indicates “better” perform-
ance, and on Problem Behaviors the higher score indicates the
presence of “more” behavior problems. With that in mind,
consider the pattern of findings shown in Figure 4. The two
groups comprising the school-identified LD do not differ from
one another on any of these three scales; however, they both
differ significantly from the False Negatives group on all three
scales, with the False Negatives exhibiting fewer behavioral
problems, better social skills, and better academic compe-
tence. Interestingly, the Agree Ineligible group differed from
any of the other three groups on only one subscale; the Agree
Ineligible groups exhibited significantly more problem behav-
iors than did the false negative group. One reason we suspect
the Agree Ineligible group was referred was because of their
behavior (Problem Behaviors), which teachers rated as com-
parable to those exhibited by the students the schools classi-
fied as LD.

Conclusions Based on the UCR Alternative
Assessment Project Findings

To the extent that our results inform the topic of the role of
assessment in the diagnosis of high-incidence disabilities, we
believe our findings confirm that the linkage between State-
specified criteria and professional behavior at the LEA level
is extremely weak. LEA practices in certifying students as el-
igible for special education bear little, if any, resemblance to
the prescribed processes in the State regulations. At the most
superficial level, however, LEA practices might appear to
conform to state regulations. For example, instruments appro-
priate for measuring aptitude (intelligence) and achievement
are administered and the scores recorded. These scores—not
necessarily the scores provided by the research project—are
those the schools use in “classifying” students.

Nevertheless, the use to which the scores derived from
these instruments are put, and the extent to which criteria
(e.g., the requisite 22 point discrepancy for LD eligibility in
California) are followed in the diagnostic process, fail to jus-
tify the substantial dollar amount spent on collecting such
data. Table 7 contains the project classifications for the stu-
dents the schools classified as LD. Less than half of the stu-

dents classified as LD qualified as LD only or LD in combi-
nation with another diagnosis (e.g., ADHD, EBD) not pre-
cluded by one of the exclusionary clauses, as would be true
for mental retardation and LD. Ten cases classified by the
schools as LD failed to qualify, according to project criteria,
for any of the four child disability categories considered.

It is evident that if the process described in federal and state
regulations for qualifying students as LD suggest rigid adher-
ence to specific test score discrepancies (the WISC-III and
WRAT-R, for example), they are not followed carefully by
the schools when classifying students as LD. The schools
however, do follow the guidelines in the sense that they often
“scramble” to find a combination of tests that will yield the
22-point discrepancy or a processing disorder, often requiring
them to administer additional scales at an added expense. If
the child is seen as needing help, the committees will resort to
various combinations of test scores to “justify” the child’s
eligibility.

As aresult of the above situation, one has to raise questions
about the role of assessment in the classification process that
the schools employed. Clearly, classification decisions being

TABLE 7
School-Identified Students with LD and
Their Project Classifications

Project Classification No. Cases Percent
LD only 20 32.8
ADHD only 3 4.9
MR only 10 18.0
EDB only 0 0.0
LD and ADHD 6 9.8
LD and MR* — —
LD and EBD 0 0.0
ADHD and MR 6 9.8
ADHD and EBD 0 0.0
MR and EBD 1 1.6
LD and ADHD and MR* — —
LD and ADHD and EBD 3 4.9
ADHD and MR and EBD 1 1.6
None of the 4 10 16.4
TOTAL 61 100

NOTE: The combination of LD and MR in any combination is impos-
sible because 1Q < 76 was used to define MR and an 1Q > 81
was used to define LD.
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made at the LEA are driven by perceived need, not by test
scores, and they find a way to meet the criteria even if that
path to qualifying students exhibits huge measurement vari-
ability. Is the effort and cost expended to find a combination
of scores to justify the decision based on perceived need really
worth it? Unless we are comfortable with a situation in which
LEA practices bear little, if any, resemblance to the regula-
tions thought to guide classification at the LEA, one of two
things may be needed.

1. One alternative is to conclude that we do, in fact, wish to
serve those children described in the authoritative defini-
tions and regulations and those who fail to meet specified
criteria should not be served as LD. In that case, state ed-
ucation agencies (SEAs) should monitor more closely the
LEA practices and insist that classification decisions con-
form to the eligibility criteria with standard assessment
measures across the state.

2. An alternative approach is to agree that children who
need help, regardless of whether they exhibit a 15-point
or a 22-point discrepancy, can be classified as LD in or-
der to qualify for help. In that case, the State regulations
ought to be changed to reflect the actual practices at the LEA.

The effect of LEA classification practices has a profound
impact on the “meaning” of the terms mental retardation and
LD. The first author currently is involved in a court case in the
state of Connecticut concerning children with mental retarda-
tion. In preparing for testifying, a number of school districts
throughout the state, were visited, including visits to urban,
suburban, and somewhat rural district, to observe children
classified as mentally retarded. At each meeting with district
special education directors and at each school site, LEA per-
sonnel were asked to point out a child currently classified as
mentally retarded who was identified after enrolling at school
as a “normal” student—that is, students classified via Route 2.
Virtually no children bearing the label “mentally retarded”
could be identified who were classified as such after enrolling
in school.

This practice of reserving the classification of mental retar-
dation for children whose intellectual limitations are severe
and whose behavioral limitations are evident across settings
(e.g., school, neighborhood, home) has resulted in schools’
eliminating mild mental retardation as a diagnostic construct
(MacMillan, Siperstein, & Gresham, 1996). It explains, in
part, the low prevalence of overall mental retardation in indi-
viduals of school-age in states such as California and Con-
necticut, as evidenced in child count data reported to Congress
(U. S. Department of Education, 1995).

While the concept of mental retardation has become more
restricted, the concept of LD, evidenced by who is classified
as such by the schools, has been expanded. Findings from our
project illustrate that the schools are operationalizing LD as
students with absolute low achievement, including students
with levels of general intellectual functioning that are typi-
cally considered mentally retarded as well as students with a
painstakingly or painfully derived aptitude that creates the re-
quired discrepancy.

Moreover, LD seems to be the “diagnosis of choice” for a
nonspecific and undifferentiated category of children that gen-
eral education teachers view as “difficult to teach,” with a dis-
regard for eligibility criteria for State-sanctioned disability
categories. We will return later in this article to the potential
consequences of this state of affairs.

As a consequence of the foregoing state of affairs, an inter-
esting dilemma exists. On the one hand, schools are identify-
ing and serving a significant number of children as LD who do
not meet the definition of LD and, technically speaking, are not
supposed to be receiving special education services if they do
not qualify. In addition, the schools are failing to identify a sig-
nificant number of children as mentally retarded (some found
outright ineligible and others being identified as LD) who do,
in fact, meet the definition of mental retardation and who the
State definition suggests would benefit from special education
services (or different educational services) than they currently
are being offered. This paradox should be addressed.

Finally, findings from this project inform the renewed con-
cern about the use of intelligence tests with black students,
evidenced by a series of workshops held by the National Re-
search Council of the National Academy of Sciences (Morison,
White, & Feuer, 1996). Although Judge Peckham concluded in
the Larry P. case that IQ is “primary and determinative” in clas-
sifying children as educable mentally retarded (EMR), data
from our project suggest quite the opposite. Many students with
1Qs in the range eligible for classification were not classified as
mentally retarded. Many students whose 1Qs are above cutofts
for mental retardation but whose achievement was not dis-
crepant also were certified by the schools as learning disabled.

Our findings provide substantial support for the position that
the data from tests of intelligence are of secondary importance
to the absolute level of achievement and teacher perceptions
that a given child is making inadequate progress and needs
help. Moreover, our findings fail to support Judge Peckham’s
assertion that IQ is “determinative” for any ethnic group in our
study. Children of all three ethnic groups whose IQ scores per-
mitted qualifying them as mentally retarded were not so la-
beled. Furthermore, children exhibiting intraindividual dis-
crepancies between IQ and achievement of a magnitude



required for certification as LD were not qualified as LD by the
schools. In these instances, the cases were primarily children
whose absolute level of reading achievement, despite being
discrepant from expected levels of achievement, was high
enough that it probably did not differ significantly from the
modal level of reading achievement in the child’s class.

Has this “forced-fit discrepancy” between definitions and
criteria of disability categories on the one hand and character-
istics of the children the schools label as mentally retarded or
LD always existed, or is it a relatively recent phenomenon?
We believe that, in part at least, the explanation lies in changes
that have occurred in special education procedures over the
past 20 years. Let us turn to discuss some of these changes and
how we believe they have altered the importance of assessment
in the classification process the schools use today.

HISTORICAL CHANGES IN THE
IMPORTANCE OF ASSESSMENT IN
CLASSIFICATION BY SCHOOLS

The challenges leveled at the labeling, and educational
treatment, of children with mild mental retardation (usually
referred to as “educable mentally retarded” [EMR]) in the late
1960s and 1970s is significant to an understanding of what
has occurred. We contend that the assessment process at that
time was a “high stakes enterprise”—high stakes in the sense
that the psychometric profile of the child had consequences
for: (a) the label that was appended to the child, and as a re-
sult, (b) the curriculum and/or services, along with (c) the ad-
ministrative arrangement or placement of the child. Recall
that this predates passage of PL 94-142 and the applications of
free appropriate public education (FAPE), least restrictive en-
vironment (LRE), or individualized education plans (IEP).

Figure 5 depicts the consequences of being “diagnosed”
into one of three classifications—EMR, TMR, and LD. Fine-
grained distinctions between EMR and LD, for example, had
considerable consequences for the child in question.

Classification as EMR dictated, in turn, in what kind of ad-
ministrative placement the child would receive services. To
quote Robinson and Robinson (1965) in describing education
services for EMR students in that era, “The consensus of spe-
cial educators today definitely favors special class placement
for the mildly retarded” (p. 466). Essentially, diagnosis as
EMR carried with it a “packaged program”—and the package
almost inevitably was an alternative, functional curriculum
that differed markedly from the curriculum taught in general
education. In fact, the position that special educators took then
was that for children with mental retardation, unlike virtually
every other disability, special education services modified not

only how children were taught but also what they were taught.
The various “EMR Curricula” (e.g., Hungerford’s New York
program, the Cincinnati curriculum) shared an emphasis on
promoting prevocational and, later, vocational skills, social
and interpersonal skills, and functional academics.

Hence, diagnosis as EMR in the 1960s resulted in a child
being taught a “different” curriculum, which subsequently
would be faulted by critics who observed that it made return
to the general education population difficult, if not impossible,
and made the assumption that all EMR children should re-
ceive the same curriculum. In addition, that curriculum almost
invariably was taught in a self-contained special class or spe-
cial day class (SDC). Hence, diagnosis as EMR carried with it
placement consequences—placement in a SDC.

In a similar fashion, diagnosis as LD and TMR, too, had
program and placement consequences. Typically, children di-
agnosed as LD continued to receive the general education cur-
riculum, and services were designed to assist the child with
processing problems by pulling them out of a general class-
room to a resource room for remedial assistance from the re-
source teacher.

Thus, the differences between being diagnosed as EMR or
LD were several. One diagnosis conveyed the belief that the
general curriculum was appropriate (i.e., LD), and the other
diagnosis (EMR) was predicated on the belief that an alterna-
tive curriculum was needed. Placement consequences also
were noted, as LD students typically were served in a resource

room pullout program.
SDC or
Special School
Regular Class
Pullout

NOTE: State regulations were adhered to closely in differentiating: Di-
agnosis was linked to curriculum and placement.
A flawed assumption is that all EMRs and TMRs are alike with
identical programmatic needs.

FIGURE 5
1960s Perspective on Diagnosis
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For the child diagnosed as TMR, the resultant program and
placement consequences were just as apparent. The TMR cur-
riculum in the 1960s was matched to anticipated realistic
goals for children described as “. . . not expected to achieve
functionally useful academic skills. Self-care and social ad-
justment within a restricted environment are envisioned as the
goals of their school experience” (Robinson & Robinson,
1965, p. 461). This curriculum typically was delivered to
TMR children in one of two placements: either a TMR SDC
on a regular school campus or placement in a special school
serving only TMR or other children with moderate to severe
disabilities.

The point to be emphasized is that during the 1960s the di-
agnosis, which relied heavily on assessment, was a high-
stakes venture because the specific diagnosis that was made
resulted in a certain program and certain placement conse-
quences. This state of affairs changed with the passage of PL
94-142, the Education for All Handicapped Children Act
(EHA). When examining the consequences today of diagnos-
ing a child as EMR, LD, or TMR, it is a situation very differ-
ent from that existing prior to PL 94-142. EHA required that
a child be found eligible for special education and related
services by qualifying for one of the child disability cate-
gories. Diagnosis, however, no longer carried with it pro-
grammatic or placement consequences, as shown in Figure 6.

Eligibility Program Curriculum Placement
Category
Mental
Retardation—Mild
Learning
Learning
Disabilities

Diagnosis only establishes eligibility; curriculum, goals,
and placement are negotiated independently during for-
mulation of the IEP.

FIGURE 6
1990s Perspective on Diagnosis

Changes Under IDEA

At present, a child must be qualified as eligible for special
education and related services by meeting one of the existing
child disability categories. No longer does categorical eligibil-
ity carry with it either curricular or placement consequences.
Instead, the Individuals with Disabilities Education Act
(IDEA) requires that once a child is deemed eligible for spe-
cial education by qualifying for a child disability category, the
IEP process will be the means by which to negotiate the “ap-
propriate” portion of FAPE. In the IEP process, short-term
and long-term goals are specified and the supports and serv-
ices needed to accomplish those goals are specified.

Unlike the 1960s, when diagnosis as EMR carried with it
the EMR curriculum and placement in the special day class,
today a diagnosis of mental retardation carries with it no spe-
cific program or placement. That will be negotiated during the
IEP process. Similarly, being found eligible by virtue of qual-
ifying as LD only entitles a child to have an IEP drawn up but
carries with it no particular programmatic or placement con-
sequences. Because the curriculum deemed appropriate does
not hinge on the diagnosis, and placement is determined on
the basis of the least restrictive environment (LRE) provisions
of IDEA, diagnosis into one of the disability categories is no
longer a “high stakes” venture.

Changes in Classification by LEA

In the UCR Alternative Assessment Project findings, we
sought to examine the extent to which classification decisions
made at the school level yielded children whose psychometric
profiles met the criteria specified by the State for mental re-
tardation and LD. Recall that we found rather low degrees of
congruence, which could be interpreted in different ways. It
might suggest that LEA practices are out of compliance. It
also could suggest that Student Study Teams relied more
heavily on information other than that collected in the assess-
ment process. We believe that the historical changes noted
above are implicated in the state of affairs we found.

Discussions with public school representatives ranging
from state directors of special education to district special ed-
ucation directors to classroom teachers, concerning why so
few children with IQs below the cutoff for mental retardation
were certified, met with a common message. One state direc-
tor commented, “There is no upside to calling a child mentally
retarded.” The term is considered demeaning by parents, the
prognosis held by many is pessimistic, and the program and
services that child needs can be justified whether he or she is
labeled mentally retarded or LD.
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Teachers gave us similar input, which we reported in one
article (MacMillan, Gresham, Siperstein, & Bocian, 1996).
Teachers were careful to state that the lack of congruence be-
tween State criteria for mental retardation and who gets clas-
sified in various child disability categories should not be taken
to reflect carelessness or sloppy practices. Instead, they argued
that it reflects a series of shared beliefs that influence LEA
practices, including the following:

(a) They live with assessments, as necessary evils, be-
cause that is the mandated process in order to get serv-
ices to children; (b) they are more concerned with
“what to do” than with “what kind of kid this is”;
(c) they find the diagnostic criteria and the measures of
these criteria to lack “instructional validity”’; and
(d) they believe IQ is no longer well-respected and
perceive the label of mental retardation as extremely
pessimistic in its prognosis. (MacMillan, Gresham,
Siperstein, & Bocian, 1996, pp. 170-171)

In short, teachers are more concerned with getting assis-
tance for children they perceive to need assistance than they
are in implementing a sorting process they perceive to exclude
children who need help and lacking instructional validity. So,
although regulations require that certain behavioral dimen-
sions be assessed with certain instruments, the required as-
sessment process is followed with a “gentle nudge” toward as-
sessments that will document a discrepancy.

Some observations seem in order regarding classification of
high-incidence cases in the public schools.

1. School-based Student Study Teams have all but ceased to
use mild mental retardation as an educational diagnosis
for students who enter school undetected as eligible for
special education. Instead, the LD designation is being
used as a nonspecific and undifferentiated designation
permitting a widely heterogeneous group of students to
be certified as eligible for special education.

2. Committees responsible for certifying eligibility of these
students as LD appear not to consider IQ and achievement
simultaneously in arriving at classification decisions. That
is to say, academic achievement and behavior seem to con-
stitute the two most important domains evaluated in arriv-
ing at eligibility decision; however, the level of achieve-
ment does not seem to be interpreted relative to the child’s
aptitude. Instead, LD is being used to serve students with
absolute low achievement regardless of whether the level
of achievement is discrepant from some expected level or
whether the low achievement appears congruent with sub-
average general intellectual functioning.

Findings from our project revealed that students with sig-
nificant discrepancies between IQ and achievement were not

certified as LD by the SST when the absolute level of achieve-
ment was “rather” high (see the False Negative figures in Fig-
ure 4). That is, the special education “slots” were reserved for
the children with the absolute lowest achievement. Apparently
these students are viewed as more in need of help by teachers
than are students with a profile in which the achievement level
is discrepant from IQ but is not at an absolute low level rela-
tive to other students at that school site.

The findings from our investigation led us to conclude that
the sorting process does not proceed along lines specified in
State education codes with strict adherence to the criteria
specified. The pattern of findings also forced us to rethink just
how the schools are sorting children into special education. If
we could characterize this process, questions inevitably would
arise as to whether this is a “good” process or whether it con-
tains unforeseen pitfalls. Essentially, we concluded that the
schools operate according to what we describe as a Titration
of Intensity of Treatment Model, which we will now describe.

RESISTANCE TO TREATMENT AS A
BASIS FOR CLASSIFICATION

An understanding of the group of children served as mildly
mentally retarded and LD clearly requires study of the referral
process (Bahr, Fuchs, Stecker, & Fuchs, 1991; MacMillan,
Gresham, Lopez, & Bocian, 1996; Tobias, Zibrin, & Mendell,
1983; Zigmond, 1993). Students who are not referred by their
general education teachers never will be certified as eligible
for special education, and an understanding of what leads to
teachers’ referring certain students and not referring others is
fundamental to understanding the population of children ulti-
mately served in special education.

Our findings suggest that general education teachers define
“difficult to teach” in terms of absolute level of achievement
and problem behaviors, primarily externalizing behaviors. In
essence, students whose academic performance lags well be-
hind classmates and students whose behavior is disruptive or
threatening to the smooth running of the general education
classroom are at-risk for being referred to prereferral inter-
ventions (MacMillan, Gresham, Lopez, & Bocian, 1996).

Another way of viewing this situation is to consider that the
general education teacher has focused those resources avail-
able in the general class in efforts to remedy the academic de-
ficiencies the child exhibits and has done what he or she could
to control behavior. These efforts are limited to what is feasi-
ble in a general education class with 30 or 35 students. When
those efforts fail to result in acceptable levels of achievement
or behavior, the teacher concludes that this child’s behavior is
resistant to the supports and services available in general edu-
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cation. At this point, the teacher refers the child to the Student
Study Team.

Figure 7 is a schematic representing how treatments are
titrated and how a child who resists one treatment is subse-
quently moved to a treatment that is more intense until a level
of intensity is reached that successfully addresses the prob-
lems the child presents.

The schematic attempts to show the possible resources that
can be brought to bear for a difficult-to-teach child in a gen-
eral education classroom. Essentially, these treatments are
rather “weak” in terms of amount of individual attention that
can be devoted to the child and the expertise of the individuals
delivering the treatment. Once the child has been referred to
the Student Study Team, efforts designed to address the
child’s problem are directed at that individual child. A num-
ber of children in prereferral interventions, however, are resis-
tant (they do not improve) to the treatment and persist in pre-
senting the problems that initially brought them to the
attention of the general education teacher. At this point (pre-
referral interventions have been tried and judged to be inef-
fective) the child would be referred by SST for formal evalu-
ation and assessment.

As described previously in this article, the assessment is
mandated by the State if a child is going to be eligible for spe-
cial education services. The school psychologist would admin-
ister the scales necessary to document the child’s eligibility, in-
cluding a test of intelligence, an individually administered
achievement test, and a measure of adaptive behavior (if men-
tal retardation), along with the other information that would be
compiled in doing a complete evaluation.

Our point here is that when a child has resisted the inter-
ventions available in the general education classroom and re-
sisted the prereferral intervention efforts, he or she is a likely
candidate to be qualified as eligible for special education serv-
ices by the schools even if data from a rigorous source (the
project psychometric profile) fail to meet State eligibility cri-
teria. Our data show clearly that the schools get help for those
students they believe need help, and eligibility criteria are
massaged when they contraindicate the perception of need for
this child.

To get more intensive services than were available in prere-
ferral, we suggest that the overwhelming majority of children
certified as eligible for special education in the early elemen-
tary grade are so certified as LD. Our findings showed that a
substantial proportion of the students referred to SST and who
scored under 1Q 75 were designated by the schools as LD.
Moreover, we found that a majority of those designated as LD
by the schools failed to demonstrate the IQ-achievement dis-
crepancy required in our project psychometric profile. Essen-

General
Education

roI
Students

Special
Education

Grade 1 2 3 4 5 6

FIGURE 7
Titration of Intensity of Treatments

tially, the students designated as LD by the schools had in
common one characteristic: absolute low achievement.

In addition, we observed that the initial “treatment” pro-
vided this LD population is typically a pullout resource serv-
ice for a limited duration (e.g., 2 to 4 hours per week). This is
more intense than what they received in prereferral interven-
tion; however, over time we have seen the need for more in-
tensive services for certain of the children. That is to say, for
some of the LD-labeled groups, 2 to 4 hours of resource help
did not result in significant improvement. For this group of
children we see progressive increases in the duration of the re-
source specialist help (i.e., increased to 6 to 8 hours per week).
The resistance to treatment, not any psychometric profile from
the assessment, is what results in the increased duration of
services. Stated differently, the ongoing informal assessment
of progress in reading or improvement in deportment is what
dictates changes in treatment.

At the bottom right portion of Figure 7, we provide our best
guess as to how children who resist prereferral intervention
and resist resource special help on a pullout basis are likely to
be served in the remaining elementary grades. Some children
will present with such severe academic problems—which ap-
pear across all subject-matter areas—that pullout resource
services will be judged ineffective. For this segment, the
schools, with agreement from parents, might conclude that the
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child needs an alternative curriculum, and some children will
either (a) continue being certified as LD but enrolled in a spe-
cial day class, or (b) be reclassified as mentally retarded.

For those who presented with behavior problems, we have
some evidence (Duncan, Forness, & Hartsough, 1995) based
on 85 children and adolescents served as SED in two counties
of California. At the time these students initially were certified
as eligible for special education, 53% were designated as LD,
31% as SED, 11% speech and language impaired, and 5% in
other categories. Evidence presented in this article is consis-
tent with our Titration of Intensity of Treatment Model. Those
authors reported the age when a problem was first noticed, the
age at which the first intervention was initiated, the age at
which first special education IEP was developed, and the age
at which first SED placement was made. SED placement was
found to occur some 4 to 6 years after the problem was first
noticed. Those authors characterized this process for the “typ-
ical” SED student as follows:

His problems first came to the attention of someone
outside the family when he was about 5 years old. For-
mal intervention for these problems was initiated when
he was about 6 1/2, and his first special education
placement occurred when he was about 8. . . . There
was a likelihood that his initial special education diag-
nosis was in the learning disability category, but he
was ultimately found to be eligible as SED. (p. 17)

Again, we find LD being used as an initial, and unspecific,
designation for children who are referred for being “difficult
to teach” and resisting interventions available in the general
education context. The diagnostic categories of mental retar-
dation and SED, possibly a result of their being viewed as
more pessimistic in their prognosis, seem to be employed only
later in the school years when a pattern of behavior is well es-
tablished and resistance to treatments provided under the LD
rubric prove to be ineffective.

If the Titration of Intensity of Treatment model describes
accurately how the schools are sorting children into the vari-
ous disability categories, traditional assessments as currently
conducted contribute little to the decision-making process.
Findings from our project suggest strongly that IQ scores are
disregarded when it comes to either concluding a child has
subaverage general intellectual functioning or as a basis for
establishing “expected” levels of reading or arithmetic
achievement. Gresham and Witt (1997) wrote:

Estimates suggest that between 1 and 1.8 million intel-
ligence tests are administered individually to children
each year in the United States. Recent survey data sug-
gest that two-thirds of a school psychologist’s time is
spent in special education eligibility determination and

the typical school psychologist administers over 100
individual tests of intelligence each year. (Gresham &
Witt, 1997). (p. 249)

Estimating the cost of such assessments in man-hours when
the data generated do not appear to be relied upon in arriving
at classification decisions suggests that maybe those dollars
could be spent in ways that would more directly guide the
treatments provided these children. Even the most ardent de-
fendants of intelligence testing never have argued that the
scores derived provide any insight into the child’s instruc-
tional needs. Rather, defendants argued that intelligence tests
have utility for classification.

If IQ scores are not being used in a consistent fashion
(which our data clearly suggest), however, and they are not in-
structionally relevant, we are hard-pressed to justify their con-
tinued use on a wholesale basis. Maybe it is time to explore al-
ternatives to assessment of static child attributes and to
acknowledge the contextual nature of most high-incidence
disabilities as opposed to conceptualizing them as “within-
child” problems.

Along the lines of alternative approaches to assessment we
offer an approach described by Fuchs (1995) as being far
more consistent with how the schools actually operate. Space
precludes a detailed discussion of her approach, but it ap-
proaches classification through a treatment validation frame-
work. Curriculum-based measures (i.e., probes) are taken on
an ongoing basis, and eligibility and placement are deter-
mined in a three-phase model.

1. She requires documentation of achievement discrepancies
relative to local norms, tapping both absolute performance
(level of performance) and growth (rate of growth over
time). A child exposed to poor instruction in the previous
year might score at a level below classmates, yet over time
(e.g., 6 weeks) show a rate of growth (i.e., slope) compa-
rable to that of classmates.

2. For children who compare unfavorably on both level and
growth, Fuchs requires documentation that instructional
changes in the regular education setting fail to produce
adequate growth.

3. For children who are low on both level and slope in the
first phase, and who do not make adequate growth with
instructional changes in the regular education setting,
Fuchs exposes the child to the instructional program
available in a special education setting. For children who,
with special education instruction, exhibit improvement
she recommends placement.

The notion of testing whether what we offer in the name of
special education services helps the child is unique. The ap-
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proach operationalizes in a far more systematic way what our
project found to be going on in schools today. It also expands
the perspective to consider rate of acquisition, not just level of
performance, and utilizes trial periods as tests of whether the
child will respond favorably to the services provided in the
special education setting.

FINAL COMMENTS

We noted earlier that two apparent solutions to the gap be-
tween what is and what is supposed to be seem reasonable.
First, we can take the position that the classification of chil-
dren into disability categories should follow the process out-
lined explicitly in authoritative definitions and State education
codes. This position suggests that LEA practices are out of
compliance and steps should be taken to bring the schools into
line. A second position suggests that the regulations and State
education codes should be modified to reflect actual practices
and the criteria that are really used in certifying students as el-
igible for special education. If the latter approach were fol-
lowed, it seems that some position must be taken on use of the
LD designation as an undifferentiated and nonspecific group
of children. In discussions surrounding the reauthorization of
IDEA, the idea of a noncategorical designation of children
through the first several years of elementary school was con-
sidered. Let us explore this possible alternative to differential
diagnosis.

One issue that keeps confronting us, particularly in the con-
text of the high-incidence disabilities, is at what age, and based
on what evidence, we make a classification decision with cer-
tainty. The proposal that we employ a noncategorical designa-
tion permits delaying the differential diagnosis as mentally re-
tarded, speech and language impaired, or LD. As such, it
inevitably will avoid some false positive classifications and
might require those serving these children to recognize the
great heterogeneity among the children and thereby necessitate
individualization of prescriptions to an even greater extent than
the IEP requirement provides for.

Let us consider, however, one subset of students who
would be included in that noncategorical grouping: those who
ultimately will require an alternative curriculum. Historically,
we have recognized that children with mental retardation re-
quire modifications not only in how they are taught but also in
what they are taught. Special education for students with men-
tal retardation has consisted of a more functional curriculum
believed to better prepare the child for the world of work and
daily living. Certainly, we have become displeased with iden-
tification practices that rely heavily on IQ, particularly when
done very early in a child’s educational career.

If a noncategorical grouping is employed, one issue that
arises is whether discrepant low achievers and nondiscrepant
low achievers exhibit different trajectories in reading, for ex-
ample, over time. If two students with very different IQs (e.g.,
90 and 70) are reading at the same low level are “comparable”
in reading at Time 1 (e.g., age 7), will these two students
progress at the same rate given the same instruction? Invoking
the perspective of Fuchs (1995), these two children are read-
ing at the same level, and the question posed is whether they
will demonstrate the same slope in reading improvement over
the following 2 or 3 years. We believe that 1Q differences do
in fact contribute to one’s ability to predict the slope of aca-
demic progress. Moreover, collection of data on actual
progress via CBM measures is a more direct, cost-effective,
approach that has greater “curricular validity.” This approach
does not require mandating 1Q data on every child, as the
same predictive information can be derived in most cases
from direct assessment of the reading behavior.

Let us return to the issue that for some students a decision
ultimately will be made that an alternative, more functional,
curriculum is in order. In the past, the decision of who war-
rants a functional curriculum was based heavily on IQ level
and subsequent classification as mentally retarded (as shown
in Figure 5). Again, Fuchs’ (1995) model recommends a trial
period when the child who has resisted treatments available in
general education (based on level of achievement and slope of
gain) is provided services available in special education to de-
termine whether these services resulted in an increased rate in
the acquisition of reading skills. For children who exhibit an
increase in rate of reading acquisition, placement into the spe-
cial education program would seem to be in order. But some
students who show low level and slope in general education
fail to show an increase in slope when subjected to the special
education treatment.

Consider a student who presents on the CBM approach as
low in level of initial reading achievement and exhibits a slope
significantly below that of classmates in the general class read-
ing program. When provided the more intensive special educa-
tion treatment, the student again fails to show appreciable gains
in reading. Does this indicate that the child needs an alternative
curriculum? Is this pattern of findings indicative of mental re-
tardation? We suggest that for a child exhibiting this pattern of
resistance to treatment, administering a test of intelligence
might be appropriate at this point in the sequence (i.e., after a
child fails to progress in an intensive special education reading
program) to inform us whether the resistance to treatment is at-
tributable to subaverage general intellectual functioning.

We are unaware of any longitudinal studies of referred at-
risk students that examine developmental trajectories over
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time. Such studies, however, are crucial to our understanding
of whether noncategorical groupings of children in the early
elementary grades is more efficacious than categorical group-
ings that differentiate discrepant and nondiscrepant low-
achievers.

The discussion of categorical groupings and the utility of
traditional assessments in assigning students to categories
must consider socioeconomic factors and linguistic diversity.
The field of LD historically has dismissed children whose
learning difficulties result from “socioeconomic disadvan-
tage.” Yet, evidence forthcoming from studies is compelling
that many poor children are being classified as LD, particu-
larly in urban school districts and districts serving large pro-
portions of poor children (Gottlieb, J., Alter, Gottlieb, B., &
Wishner, 1994).

Furthermore, data from the UCR Alternative Assessment
Project demonstrate that the diagnostic category of mental re-
tardation is used rarely today for children whose disabilities
go undetected until they enroll in public school. Moreover,
substantial numbers of children classified as LD achieve 1Qs
< 75 and come from poor homes. LD, as defined by the
schools, and low socioeconomic conditions are not mutually
exclusive any longer—despite the exclusionary clauses found
in most authoritative definitions of LD.

Given the association between low socioeconomic status
and certain ethnic minority groups, the LD field must engage
in an open discussion of the meaning of IQ scores for African-
American children and students from homes in which English
is not the language spoken, in the same way that these issues
were aired previously in the field of mild mental retardation.
Regardless of whether an IQ score is used as a cut-off score
defining mental retardation or whether it is used as the basis
for estimating “expected” level of achievement in cases of
LD, the issue of potential bias in IQ when used with African-
American and Hispanic students is equally relevant. Whether
children from differing ethnic, socioeconomic, or linguistic
groups are “low” in their mastery of reading skills can, and is,
documented effectively from direct assessment of those skills,
and the evidence demands efforts to remedy the situation.

We question whether additional information yielded from
tests of intelligence, or subsequent efforts to develop “better
mousetraps” (“purer’” measures of intellect or cognitive proc-
essing), will add much to addressing the question of how to
remedy that situation. In a limited number of cases, which we
describe above as resistant to virtually all interventions, the IQ
data may identify situations in which continued efforts in pro-
moting academic skills are futile and an alternative curriculum
is indicated. The issue is captured in the distinction made by
Speece and Harry (in press), who urge us to engage in classi-

fication for children as opposed to classification of children,
which is our current emphasis.
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