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learning disabled adolescent and young adult as the target pop-
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velop effective means of identifying learning disabled popula-
tions at the secondary level and to construct interventions that
will have an effect upon school performance and 1ife adjustment.
Many areas of research have been designed to study the problems
of LD adolescents and young adults in both school and non-school
settings (e.g., employment, juvenile justice, military, etc.).
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Cooperating Agencies

Were it not for the cooperation of many agencies in the public
and private sector, the research efforts of The University of Kansas
Institute for Research in Learning Disabilities could not be con-
ducted. The Institute has maintained an on-going dialogue with
participating school districts and agencies to give focus to the
research questions and issues that we address as an Institute. We
see this dialogue as a means of reducing the gap between research
and practice. This communication also allows us to design procedures
.that: (a) protect the LD adolescent or young adult, (b) disrupt the
on-going program as little as possible, and (c) provide appropriate
research data.

The majority of our research to this time has been conducted in
public school settings in both Kansas and Missouri. School districts
in Kansas which are participating in various studies include: United
School District (USD) 384, Blue Valley; USD 500, Kansas City; USD
469, Lansing; USD 497, Lawrence; USD 453, Leavenworth; USD 233, Olathe;
USD 305, Salina; USD 450, Shawnee Heights; USD 512, Shawnee Mission,
USD 464, Tonganoxie; USD 202, Turner; and USD 501, Topeka. Studies
are also being conducted in Center School District and the New School
for Human Education, Kansas City, Missouri; the School District of St.
Joseph, St. Joseph, Missouri; Delta County, Colorado School District;
Montrose County, Colorado School District; Elkhart Community Schools,
Elkhart, Indiana; and Beaverton School District, Beaverton, Oregon.
Many Child Service Demonstration Centers throughout the country have
also contributed to our efforts.

Agencies currently participating in research in the juvenile
justice system are the Overland Park, Kansas Youth Diversion Project
and the Douglas, Johnson, and Leavenworth County, Kansas Juvenile
Courts. Other agencies have participated in out-of-school studies--
Achievement Place and Penn House of Lawrence, Kansas, Kansas State
Industrial Reformatory, Hutchinson, Kansas; the U.S. Military; and
the Job Corps. Numerous employers in the public and private sector
have also aided us with studies in employment.

While the agencies mentioned above allowed us to contact
individuals and supported our efforts, the cooperation of those
individuals--LD adolescents and young adults; parents; professionals
in education, the criminal justice system, the business community,
and the military--have provided the valuable data for our research.
This information will assist us in our research endeavors that have
the potential of yielding greatest payoff for interventions with the
LD adolescent and young adult.



IDENTIFICATION DECISIONS:
WHO IS THE MOST CONSISTENT?

Gordon R. Alley, Donald D. Deshler, and Daryl Mellard

Abstract. In an attempt to analyze the assumption that a multidisciplinary team
approach is necessary for identification and evaluation of LD students, this study
was designed to a) examine the type of judgments on LD characteristics rendered
by different team members, and b) explore which of the groups typically repre-
sented on a staffing team was most homogeneous in making decisions on LD
students. A sample of 420 professionals and 30 parents were asked to complete a
component disability instrument developed for the purpose of obtaining subjective
judgments from each of the professional groups and the parents. The consistency
of judgment among groups found in this study indicated that the judgments of the
groups were comparable when making judgments on LD and non-LD character-
istics. Thus, the findings were supportive of the multidisciplinary approach teo

identification and evaluation of LD children and youth.

Decision-making practices for the purposes of
identifying and evaluating the LD student have
been a major concern to the learning disability
field since its inception. A variety of approaches
have been proposed ranging from predominantly
psychometric approaches and clinical approaches
to a combination of the two. In addition, a
variety of formulae have been proposed as a
means of making decisions on learning disabled
students. A decision-making mechanism frequently
discussed in the literature and specifically mandated
under PL 94-142 is the use of a multidisci-
plinary team to evaluate students suspected of
having learning disabilities. An underlying assump-
" tion of the team approach is that the condition of
learning disabilities is so complex that decisions
should be made by a team with a multidimensional
perspective rather than by individuals with a uni-
dimensional perspective.

The purpose of this study, therefore, was to
examine the types of judgments rendered by
different staffing team members on LD character-
istics. More specifically, given the importance
placed on subjective judgments in the identi-

fication and evaluation of students, the authors
were interested in exploring which particular
discipline typically represented on a staffing team
(e.g., remedial reading, teachers, school psycho-
logists, administrators, etc.) was most homoge-
neous in making decisions on LD students. In
other words, is one group of childcare agents better
able to render consistent judgments on identifying
characteristics of LD populations than other groups?

GORDON R. ALLEY, Ph.D., is a Research Asso-
ciate, University of Kansas Institute for Research in
Learning Disabilities; and Professor, Special Edu-
cation, University of Kansas.
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Professor, Special Education, University of Kansas.
DARYL MELLARD, Ed.S., is a Research Assistant,
University of Kansas Institute for Research in
Learning Disabilities; and doctoral student, Special
Education, University of Kansas.



METHOD
Subjects

A listing of personnel was obtained from the
Kansas State Department of Education includ-
ing all LD teachers, regular class teachers, re-
medial reading teachers, school psychologists,
speech clinicians, school principals and school
counselors for middle, junior high schools, and
senior high schools. A random sample of 60
persons from each of the 7 professional groups
were selected as those from whom subjective
judgments on LD characteristics were sought.
A group of parents who were members of a
state ACLD organization were also contacted to
participate in the study. Table 1 summarizes
the subject pool for the study.

Measurement

An instrument was developed for the purpose of
obtaining subjective judgments from each of the
professional groups and parents in the study. The
instrument consisted of 20 component disabilities
(characteristics) which Alley, Deshler, and Warner
(1979) found to have some relationship to the
condition of learning disabilities. The 20 compo-
nent disabilities were grouped into four logical
groups (based on previous work by Alley et al.,
1979): (1) those academic component disabilities
that best differentiated LD from non-LD groups
(e.g., disability in the use of algorithms, disability in
recognizing sight words, etc.), (2) those social
component disabilities that best differentiated LD

from non-LD groups (e.g., poor perception of
social impact on others, ditficulty functioning inde-

 pendently, etc.), (3) those component disabilities

that were found in highest frequency among LD
groups (85-90% prevalence), without necessarily
being the best discriminators (e.g., disability in
using study skills, disability in organization and
arrangement of written materials, etc.), and
(4) those component disabilities found to be the
worst discriminators between LD and non-LD
groups (e.g., constant complaints of physical
illness, complaints of being bored much of the
time, etc.). Also included was an item asking the
judges to assign a prevalence figure of LD among
the general population of secondary students.

Procedure

The component disability instrument was mailed
to the sample 420 professionals and 30 parents
with a cover letter describing the purpose of the
study. Neither followup letters nor phone calls
were made to encourage participation. Each parti-
cipant was asked to complete the component
disability instrument in the following manner:

“Read each component disability and in the
blank labeled LD write your estimate of the per-
centage of secondary students with learning dis-
abilities (LD) who exhibit this disability. In the
blank labeled Non-LD write your estimate of the
percentage of secondary students without learning
disabilities (Non-LD who have this disability).

TABLE 1

Professional Groups and Parents Included in the Subject Pool

Groups Subject Pool Subject Sample
Professionals
LD teachers 60 49
Reg. class teachers 60 22
Remedial reading teachers 60 25
School psychologists 60 33
Speech clinicians 60 13
School principals 60 27 !
School counselors 60 36 _ i
Parents 30 11 ;
L]
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CAUTION: -

A. Use the def?;:iﬁon given on the question-
naire for each disability;

B. Assume normal vision and hearing of the
learning disabled secondary students;

C. Base your estimates on your total experience
and/or knowledge;

D. Consider each disability as being severe
enough by itself to interfere with learning;

E. The Non-LD group includes ail normal and
all other exceptional secondary students;

F. For some disabilities, the percentage of the
non-learning disabilities (Non-LD) group may be
higher than that of the learning disabilities (LD)
group;

G. The LD and Non-LD percentages need not
add up to 100% for any disability;

H. If you estimate that a certain disability is
found equally in both the LD and Non-LD
groups, record the same -percentage for both
groups”.

Analyslis of Data

The Bartlett test of homogeneity of variance was
applied to each of the 20 component disabilities for
each of the two populations (i.e., LD and Non-LD)
among the eight groups. The same test was applied
to the judged prevalence of LD among the total
secondary school population given by each of the
eight groups. An .01 level of significance was used
to account for inflated error due to the number
of univariate tests which equaled 41. A test of
homogeneity of variance was applied for the pur-
pose of measuring the amount of homoscedas-
ticity in the judgments rendered by each of the
groups in the subject pool. Groups with the most
homogeneous judgments might be considered as
being most able to render subjective judgments on
LD characteristics.

RESULTS

Remarkable consistency of judgments was found
among the groups. Only one-third of the 41 items
reached the probability level for rejection. Of the 15
statistically significant variables, the least homosce-
dasticity was distributed across several groups. No
more than five components were associated with
any group. In addition, no group was identified
with the smallest variance which was limited to
only one logical set of components, i.e., high
frequency, etc. Two thirds of the significant
variables were associated with Non-LD (see Table 2).

The 15 statistically significant items were studied
to further delineate group features in judging com-

ponent disabilities of LD and Nen-LD populations.
On five items, all of which were associated with
the prevalence of the component disability in the
Non-LD population, the speech clinicians were
found to be the most consistent. The five items
were: Disability in sequencing: i.e., student be-
comes confused when structure changes as sched-
ule changes. Disability in decoding words. Con-
cerned that he/she might be mentally retarded, or
"dumb”. Poor concentration: student is easily dis-
tracted by noises and other people. Difficulty
functioning independently; student is overly de-
manding of teacher time and attention,

The parents were identified as being most consis-
tent on five other items associated with the com-
ponent disability in both the LD and Non-LD
populations. These items were: Disability in the
use of algorithms: i.e., student subtracts left from
right (Non-LD). Poor perception of social impact
on others: i.e., student is less able to interpret non-
verbal social cues (Non-LD). Disability in the pro-
duction of themes of adequate length (Non-LD).
Disability in using study skills, e.g., surveying,
outlining, notetaking, skimming, question asking,
reviewing, etc. (LD}. Constant complaints of physi-
cal illness (Non-LD).

The LD teachers’ judgments demonstrated the
least variance on three iterns: Two high-frequency
component disabilities (Disability in test-taking
skills, e.g., thoroughly reading instructions, review
entire test before responding, and Disability in the
production of themes of adequate length} among
LD adoclescents and one of the worst discriminating
components as it relates to the non-LD population
(temper tantrums).

The fourth group identified in this analysis were
school psychologists. The variance was least for
this group on judgments of low self-esteem, low
self-concept in the LD population. This final group
also was most consistent in judging the question,
What percentage of the total secondary population
do you estimate as being learning disabled? The
remaining groups of regular classroom teachers,
remedial reading teachers, school principals, and
school counselors were not found to effect the con-
sistency results.

DISCUSSION
Given the importance placed on subjective
judgment when identifying and evaluating LD stu-
dents, the purpose of this study was to examine the
types of judgments rendered by various profes-
sional groups who typically participate in team



TABLE 2

Convergent Judgments of Eight Groups on Component Disabilities (CD)
Associated with LD and Non-LD in Adolescents Which
Reached Significance Level of p <.01.

Group LD Regular Remedial School Speech School School
Teachers Teachers Reading Psychologlsts Clinicians Principals Counselors Parents
. CDs Teachers
Best Academic Differentiators (Noa-LD) X sD X sD X sD X D X sD X sD X sD X SD
Disability in Sequencing 1754 1181 2382 22122448 2076 1655 1413 1500 677 17.08 2132 20.14 14.11 2182 13.09
Disability in use of algorithms 13.07 1347 946 12.89 959 1257 B850 802 673 7.16 1144 1963 1397 1654 1071 5352
Disability in decoding words 2138 1150 2305 19272596 2083 2455 1742 1923 8.13% 2142 1673 2550 1369 2333 °12.99
Best Social Differentiators (Non-LD)
Concerned that he/she might be men-
tally retarded or “dumb” 1869 1805 17.41 17.241908 1346 2097 1610 11.54 3.15% 1827 2034 2194 19.17 2500 1549
Poor concentration 2594 1506 3318 22.2331.84 2154 24.00 13.77 2038 10.30° 26.15 1997 3471 22.26 2391 1507
Poor perception of social impact on others 1865 954 2286 148618.80 1141 2233 1553 1500 646 2173 17.72 2924 1572 17.27 518
Low self-esteem, low self-concept (LD) 76.10 21.29 5318 33656758 2540 70.18 15.26% 6231 1964 6754 2784 6569 2249 7591 2245
High Frequency (Non-LD) x so X sb X sD X sb X sD X sb X sb X SD
Disability in the production of themes
of adequate length 36.50 16.85 37.50 21.8634.35 24.22 37.16 23.12 2346 10.28 24.77 1505 3162 14 34 2880 14.02%
Disability in using study skills (LD) 8745 1485 6991 28.14 7836 2242 69.12 21.77 5869 2355 7207 2347 6944 2087 77.28 11.04%
Disability in test-taking skills 8249 13.96® 6995 23557532 2191 6036 2407 6077 2431 6278 2566 64.83 2204 7545 1650
Disability in the production of themes
of adequate length 83.04 1554% 62.73 3050 78.70 22.57 68.09 2337 48.08 1877 68.44 2655 64.44 2451 7150 2878
Worst Differentiators (Non-LD)
Constant complaints of physical illness 10.02 7.53 13.09 1487 1292 928 824 555 631 622 1223 1869 1586 1545 1364 552°
Difficulty functioning independently;
overly demanding of teacher
time/attention 20.67 1163 1952 13312232 21.24 2421 1839 1292 621% 17.11 16.74 23.14 1500 17.27 9.05
Termnper tantrums 896 790° 11.14 9061232 17.75 1153 811 1146 1313 13.08 1876 1514 1626 17.27 10.09
Prevalence (LD) 935 889 2105 163517.88 1085 859 5342 1208 1511 1385 11.09 1943 16.72 20.50 B.64

a = Lowest variance
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decisions. The results of this study bring up several
points which should be discussed.

First, these results suggest that no one group of
professionals or parents could be considered as
“expert” as a result of their judgments on the entire
list of components. In other words, no one group
was overwhelmingly more convergent overall than
any other group. Also, the results do not support the
assumption by Alley et al. (1979) that the LD
teachers are the experts of choice when assigning
probability estimates to LD and Non-LD adoles-
cent populations. Rather, the results indicate that
the judgments of any one of the eight groups are
roughly convergent and thus comparable when
making judgments on LD and Non-LD character-
istics.

Second, while no group was found to be more
homogeneous in their overall judgments, some of
the groups were clearly more convergent in their
responses on certain types of components fi.e.,
best discriminators —academic; best discriminators
— social, etc.). This suggests that certain members
of a multidisciplinary team may be better able to
render subjective judgments on certain dimensions
of a student’s behavior than other professionals or
childcare agents. This finding lends support to the
multidisciplinary-team concept for purposes of
decision making on youngsters suspected of having
learning disabilities and implies that LD specialists
should definitely be an integral part of evaluation
teams (Larsen & Deshler, 1978).

Finally, the wide variance observed in preva-
lence judgments should not be overlooked. This
finding suggests that the identification of LD sec-
ondary students is still relatively imprecise. How-
ever, it is encouraging to note the converging of
team membership on component disabilities which
appears to permit screening comparisons between
LD and Non-LD secondary students for identifica-
tion purposes.

The group members’ estimated prevalence of LD
in the general secondary population was interest-
ing. In view of the concern voiced by USOE-BEH,
this study adds to the complexity of the prevalence
issue in the LD field. Variance of prevalence figures

has been noted among the 50 states (USOE-BEH)
and among professionals and parents (i.e., 9 to 21
percent). This issue is important because it effects
both the prevalence of component disabilities in
LD and Non-LD populations and the effectiveness
of differentiating LD from Non-LD secondary
students.

In conclusion, our findings have some important
educational implications. The complexity of the
condition of LD demands a multidisciplinary per-
spective for the purpose of identifying disabilities.
While the LD teacher can contribute important in-
formation to identification decisions, our study
suggests that other professionals can also make
significant contributions to the identification process.
An important limitation of the present investigation
was that subjective judgments were not collected
from one significant group that may also participate
in team sessions (i.e., the LD individual himself/
herself). The possibility exists that very significant,
and perhaps the most homogeneous, data can
be supplied by the LD student himself/herself.
The question of how well individuals suspected of
having LD can render these subjective judgments
about their own condition is the subject of a
series of investigations currently being conducted
by the University of Kansas Institute for Research
in Learning Disabilities.
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