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Abstract

The purpose of this study was to investigate the actual and preferred psycho-educational
assessment methods and attitudes toward evidence-based practices among Nova Scotian
psychologists and candidates registered. Forty-seven practitioners completed an online
questionnaire with items targeting current and preferred test and procedure use, attitudes toward
empirically based practices, satisfaction with assessment techniques, and demographic variables.
Results showed that the majority of practitioners have positive attitudes about evidence-based
practice and prefer to use tests and procedures supported by a strong research base. However,
many are not endorsing research-based methods in actual practice, due to limited resources,
training, and support, leading many to feel less satisfied with their current approaches to learning
disability assessment. Implications of this study are discussed in terms of affecting evidence-
based changes in learning disability assessment at the organizational and provincial levels, and

opportunities for future research are discussed.
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Psychologists’ Learning Disability Assessment Practices and Attitudes
Toward Evidence-Based Change in Nova Scotia

Chapter I: Introduction

Accurate learning disability assessment is an important tool for screening at-risk children,
determining whether individuals are eligible for special services, and program planning for
students who struggle to learn with regular teaching methods alone (Fleisher & Tannenbaum,
1989). Children whose learning disabilities go undiagnosed and untreated are at a higher risk for
many serious life problems, including adolescent suicide, running away, and homelessness
(Siegel, 2003). Despite the importance of empirically supported learning disability
identification, problems with developing a widely used operational definition of learning
disabilities and controversy surrounding diagnostic techniques have plagued assessment research
and practice for several decades (Proctor & Prevatt, 2003; Thurlow, 1983). In Canada, learning
disability assessment is conducted differently from province to province and is inconsistent even
within provinces (Kozey & Siegel, 2008; Wiener & Siegel, 1992).

The goal of the current study was to evaluate how learning disabilities are currently being
assessed and diagnosed in Nova Scotia. The researcher first identified the current techniques
used by these psychologists in learning disability assessment and then evaluated how they would
prefer to assess learning disabilities if appropriate resources and support were available. Finally,
the researcher measured psychologists’ perceptions of, attitudes toward, and exposure to current
learning disabilities research.

A description of some of the historic controversies surrounding learning disability (LD)
definition and diagnostic techniques follows, as well as a report on the current state of the LD
definition in Canada. Subsequently, common aspects of LD assessments, as summarized by

Flanagan, Ortiz, Alfonso, and Dynda (2006), will be described. Arguments against the basic
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ability-achievement discrepancy model will be given, and evidence for response to intervention
(RTI), information processing models (Cattell-Horn-Carroll theory), and eclectic approaches will
be discussed. Finally, the rationale, specific research questions, and methodology used for this
study will be described in detail.

Defining Learning Disabilities

Historically, there has been a great deal of controversy surrounding the nature of learning
disabilities, both with respect to solidifying an LD definition and implementing best practices in
LD assessment and diagnosis. Due in large part to this controversy, the LD definition has
changed over time, with revamped definitions being proposed by different researchers every few
years since the early 1960s (Kavale & Forness, 2000). The first formal definition of LD was
developed by Kirk in 1962:

A learning disability refers to a retardation, disorder, or delayed development in one or

more of the processes of speech, language, reading, writing, arithmetic, or other school

subjects resulting from a psychological handicap caused by a possible cerebral
dysfunction and/or emotional or behavioral disturbances. It is not the result of mental
retardation, sensory deprivation, or cultural and instructional factors (as cited in Kavale &

Forness, 2000, p. 241).

Since this original LD definition was drafted, elements of the definition have been
eliminated or modified, while new elements have been added (see Kavale and Forness, 2000 for
a detailed description of how LD definitions have changed over time). The official definition of
learning disabilities supported by the Learning Disabilities Association of Canada since 2002 can
be found in Appendix A. A notable addition to the popular definition of LD includes the
presence of one or more processing deficit(s). Another change to the LD definition is the

inclusion of “difficulties with organizational skills, social perception, social interaction and
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perspective taking,” although disabilities of oral language, reading, written language, and

99 <<

mathematics continue to be highlighted. In addition, the terms “lifelong,” “genetic,”
“neurobiological,” and the phrase “affecting all areas of life, not just education” have all been
added to the Learning Disabilities Association of Canada’s Official Learning Disabilities
Definition since the previous version (Learning Disabilities Association of Canada, 2002a.)
Operational Definitions of Learning Disabilities

In order for a definition to be useful for research purposes, it must first be
operationalized. An operational definition is “a definition of a concept or variable in terms of
precisely described operations, measures, or procedures” (Goodwin, 2003, p. 520), the purpose
of which is to create an objective, replicable study. An operational definition of learning
disabilities is one that consists of clearly stated operations and guidelines that must be followed
in order to determine whether or not a learning disability is present (Kavale & Forness, 2000).

Perhaps even more controversial than the general definition of learning disabilities is the
way in which that definition is operationalized for research and practice (Gallego, Duran, &
Reyes, 2006). At one end of the operational spectrum are the researchers and practitioners who
operationally define learning disabilities as an objectively measured difference between
achievement and potential (as measured by an IQ test) (Kavale, Holdnack, & Mostert, 2006). At
the other extreme are those who do not believe that intelligence testing is at all useful in the
determination of learning disabilities (Siegel, 1989a, 1989b, 1992, 2003; Siegel & Himel, 1998;
Stanovich, 1999, 2005; Warner, Dede, Garvan, & Conway, 2002). Still other learning
disabilities experts fall somewhere in the middle, accepting intelligence-achievement
discrepancy as a necessary, but insufficient, part of LD diagnosis (Harrison, 2005).

Despite a proliferation of research over the past several decades in the area of learning

disabilities, the techniques used for identifying and diagnosing LD in North America have
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changed very little over the past 30 years (Gallego et al., 2006). Since the 1960s, most
practitioners the United States and Canada have relied heavily on 1Q-achievement discrepancy
criterion for LD diagnosis (Gallego et al.), and most state policies continue to specify the use of
discrepancy methods (Warner et al., 2002). While learning disability diagnosis is inconsistent
among Canadian provinces (Wiener & Siegel, 1992), most provincial policies either list
discrepancy as required for LD diagnosis (Ontario) or list discrepancy as an important part of the
learning disabilities definition (Kozey & Siegel, 2008; Harrison, 2005). A “wait to fail”
approach is also common, with some provinces, including Nova Scotia, requiring children to
have fallen a specified number of grade levels behind before they are eligible for severe learning
disabilities (SLD) support programs (Kozey & Siegel). One change that has been made in
Canadian policy over the years is the discontinuation of the exact 1Q-achievement discrepancy
requirements that used to be specified by each province. According to Kozey and Siegel, this
move away from specifically stated [Q-achievement magnitudes “suggests that Canadian policy
is shifting away from an IQ-achievement model of LD, yet it remains reliant on it in absence of a
clearly established alternative definition or approach” (p. 169). Nova Scotia is the only province
to document responsiveness to formally intervention (RTI) as a possible alternative to
discrepancy models for identifying L.D; however, being three grade levels behind is still required
for access to SLD programs for Nova Scotian students, and RTI is not common practice (Kozey
& Siegel).

Outside of North America, use of simple discrepancy methods in exclusion of other
methods for LD diagnosis is less common (Klassen, Neufeld, & Munro, 2005; Woods & Farrell,
2006). Woods and Farrell studied the assessment practices of educational psychologists in
England and Wales who worked with children with behavioural and/or learning difficulties.

Their survey included questions regarding psychologists’ use of and satisfaction with a variety of
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learning and behavioural assessment methods. While it was found that 71% of psychologists
used either partial or full cognitive assessment batteries (or a mixture of the two) on a regular
basis (in at least 25% of casework) when working with children suspected of having specific
learning difficulties, cognitive tests were not ranked among the top three most commonly used
assessment methods, and only 8.5% of psychologists ranked the employment of full
psychometric cognitive batteries as one of the three most useful assessment methods (Woods &
Farrell, pp. 394-395). Instead, the top three most commonly used assessment methods for
learning difficulties in England and Wales included an “individual interview with child” (97% of
educational psychologists used this method regularly), an “interview with school staff” (95%),
and an “interview with parents” (91%) (p. 394). The three assessment methods ranked as most
useful by the educational psychologists included an “interview with child” (63%), “facilitating or
problem solving process involving teachers, parents/other professionals” (41%), and an
“interview with school staff” and “observation of child in playground” (both ranked as most
useful methods by 38% of psychologists) (p. 394). Use of a psychometric cognitive battery in its
entirety was ranked 11™ most commonly used assessment method and was tied for 8" place in
the most useful assessment methods category (p. 394). Use of a partial psychometric cognitive
battery was ranked 10™ most commonly used assessment method and was tied for 12" place in
the most useful methods category (p. 394). While educational psychologists in England and
Wales do continue to use cognitive tests as a part of the learning difficulties assessment, these
tests are rarely used in isolation and do not appear to be sufficient for a diagnosis of specific
learning difficulty. Psychologists’ commentaries in the Woods and Farrell study noted
satisfaction with psychological assessment “not being dominated by cognitive assessment” (p.
399). Conversely, however, it was noted by one educational psychologist that there is a looming

dissatisfaction with the “stranglehold” of cognitive assessment (p. 399).
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In Western Australia, Klassen and colleagues (2005) used questionnaires and focus
groups to study the learning disability-related beliefs and practices of school psychologists in the
area. The study was conducted on the premise that, contrary to North American practices,
learning disabilities are not typically defined by discrepancy methods in Western Australia
(Klassen et al.). Across Australia, education departments do not include 1Q in formal operational
definitions of specific learning difficulties (SpLDs), and SpLDs are not considered disabilities (p.
300). Results of the Klassen et al. study indicated that, on average, school psychologists in
Western Australia spent one quarter of their time (25%) engaged in psychometric assessment
work, with most psychologists spending less than a quarter of their time on these types of
activities. Psychologists reported spending about 26% of their time on counselling tasks and
over 31% of their time working in collaboration with teachers, parents, and outside agencies.
These results reveal that Western Australian school psychologists spend less time engaged in
assessment-related activities and more time in consulting and counselling roles than North
American school psychologists have reported spending. An unexpected finding in the Klassen et
al. study revealed that over 80% of participants ranked the use of 1Q test in SpLLD assessment as
important. However, contrary to the case in most North American jurisdictions, IQ-achievement
discrepancy was found not to be the goal of I1Q test use. Instead, psychologists reported that the
tests were useful for getting to know more about children’s general learning abilities and to
assess for a global delay when relevant. One school psychologist noted using 1Q tests “in a
rather benign way...” (p. 308), and using the tests for establishing discrepancies between 1Q and
achievement was not generally supported by school psychologists in Western Australia.

Alongside discrepancy-based learning disability identification techniques are a handful of
other assessment practices, some developed more recently as a reaction to a proliferation of

research revealing significant weaknesses with the severe discrepancy approach. Flanagan,
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Oritz, Alfonso, and Dynda (2006) arranged a list of components commonly used to define and

diagnose LD. These components are listed below, with a brief description of each (pp. 808-811):

1. History of Academic Difficulties
e Older child, adolescent, or adult has shown a history of learning
problems, unless recent learning problems are associated with recent
trauma.
2. Use of Prereferral Intervention
¢ (Conducting some intervention prior to referral can allow school staff
to rule out some external factors that would nullify an LD diagnosis,
such as a lack of adequate instruction.
Flanagan and colleagues stated that the Response to Intervention
(RTI) model “provides a rigorous and systematic approach” to
prereferral intervention that “complements norm-referenced ability
testing in the LD identification process” (p. 811).
3. An Ildentified Academic Deficit
¢ Individual shows some learning difficulties in one or more academic
areas.
4. An Identified Cognitive Ability/Processing Deficit
¢ Individual has a deficit in one or more cognitive abilities or processes
that have been scientifically linked to the area of the academic deficit.
“...both cognitive abilities and processes can be defined within the
context of a well-validated, comprehensive, and modern theory of the

structure of cognitive abilities [e.g., Cattell-Horn-Carroll (CHC)
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theory]” (p.809). For example, phonological awareness is one CHC
ability that has been shown to be consistently and strongly related to
achievement in reading.
5. Intact Cognitive Abilities/Processes Not Related to the Academic Deficit
e  While the individual possesses some cognitive ability or processing
deficits in areas strongly related to the academic deficit, he or she does
not possess deficits in all areas of cognitive functioning or in those
areas not strongly related to the deficit.
6. Underachievement
e Underachievement has most commonly been determined by
practitioners following a discrepancy model, whereby IQ scores,
supposedly measuring an individual’s achievement “potential,” are
compared with achievement test scores. A discrepancy is found when
an individual scores significantly higher on the IQ test than on one or
more tests of achievement.
7. Evaluation of Exclusionary Factors
e Other factors that would preclude an LD diagnosis are discovered or
ruled out, including such factors as “cultural differences, linguistic
differences...economic disadvantage, emotional or psychological
disturbances, lack of motivation, fatigue, poor or ineffective
instruction, and so forth” (p. 811).
8. Evidence of Functional Impairment
® One or more areas of daily life, such as learning, are negatively

impacted by the deficit.
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1Q-Achievement Discrepancy

In North America, a simple discrepancy model is most commonly used to identify and diagnose
learning disabilities (Gallego et al., 2006). Practitioners using this method rely primarily on IQ
and achievement tests. When an individual’s IQ is found to be significantly higher than his or
her achievement in an area of academic difficulty, there is said to be a “discrepancy” between his
or her academic potential and actual achievement (Flanagan et al., 2006). Often, this
discrepancy is the only criterion required by many practitioners and school boards in order to
diagnose learning disabilities and to allow struggling learners access to special LD resource
supports and services (Jiménez, Siegel, Shanahan, & Ford, 2009).

There are several glaring problems with this model of LD identification, and it has been
opposed by a number of well-known researchers in the field of learning disabilities (D’ Angiulli
& Siegel, 2003; Flanagan et al., 2006; Fletcher et al., 1994; Hettleman, 2003; Jiménez et al.,
2009; Siegel, 1992; Siegel & Himel, 1998; Stanovich, 1999, 2005; Vellutino, Scanlon, & Lyon,
2000; Warner et al., 2002). The following paragraphs describe these major problems with the
discrepancy method of LD assessment (see paragraphs for appropriate citations):

¢ Discrepancy does not reliably differentiate between poor and good readers.

¢ Discrepancy does not reliably differentiate between those who are good or poor in
mathematics.

e Beyond IQ score, there are no significant differences between poor readers who
meet discrepancy criteria and those who do not.

¢ 1Q scores are impacted by learning disabilities (“Matthew Effects”).

¢ Discrepancy model discriminates against African Americans and other non-White
cultural groups, as well as against older children/adolescents and those from families

with low socioeconomic status.
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¢ Discrepancy model encourages a “wait to fail” attitude, delaying special services
with children who may have learning disabilities.

e There are other assessment methods available that have more empirical support
and do not rely on an 1Q-achievement discrepancy.

A common criticism of the 1Q-achievement discrepancy model is that it does not reliably
distinguish between poor and normal readers (Vellutino et al., 2000). Vellutino and colleagues
(2000) conducted a study that evaluated the efficacy of using intensive early intervention to
diagnose reading disabilities in children at the beginning their kindergarten year. An IQ test was
administered as part of this study in order to determine whether an IQ-achievement discrepancy
reliably determined which children had reading disabilities and which would experience easy
reading remediation. The researchers concluded that IQ-achievement discrepancy did not
reliably distinguish between normal and poor readers. Nor did the discrepancy criterion predict
how children would respond to remediation. Similarly, Jiménez and colleagues (2009) found
that IQ scores were not related to any differences found between normally achieving Spanish
readers and Spanish children with reading disabilities, as defined by performance on
standardized reading tests.

IQ scores have also been shown to be unreliable predictors of arithmetic disabilities
(D’ Angiulli & Siegel, 2003). D’Angiulli and Siegel compared groups of typically achieving
children with children who had learning disabilities in the areas of reading or arithmetic and
found that over 65% of children with LD did not show predicted discrepancy patterns between
Verbal and Performance 1Q scores. Similarly, many typically achieving children did show
significant discrepancies between Verbal and Performance IQ. The researchers concluded that
intelligence test scores are not reliable predictors of learning problems and should not be used for

the diagnosis of LD.
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A second criticism of the discrepancy criteria is that there are no significant differences
apparent between poor readers who meet discrepancy definitions of LD and those who do not
(Fletcher et al., 1994; Siegel, 1992; Stuebing et al., 2002). Stuebing and colleagues conducted a
meta-analysis of 46 studies comparing groups of students that had been classified as 1Q-
discrepant or non-1Q-discrepant. They found that across studies, the two groups were not
significantly different with respect to areas known to be related to reading (e.g., phonological
awareness, rapid number reading). Instead, the two groups only differed significantly with
regard to external cognitive variables that were strongly linked to IQ but not to reading.
Similarly, Siegel found that poor readers with or without a discrepancy-based dyslexia diagnosis
did not differ with respect to scores on word reading, pseudoword reading, reading
comprehension, or phonological processing. Both groups of poor readers had significantly lower
scores in all reading-related areas than did children from a normally achieving control group.
Finally, Fletcher and colleagues also found small or insignificant differences between children
with impaired reading who met or who did not meet IQ-based discrepancy definitions of a
specific reading disability. These findings indicate that discrepancy definitions of learning
disabilities are not useful in determining the specific language-based difficulties of children with
learning disabilities in reading.

A third criticism of discrepancy-based LD diagnosis is that 1Q scores themselves are
impacted by children’s learning disabilities, a phenomenon that has come to be referred to in LD
literature as “Matthew effects” (Siegel, 1989b; 2009). According to Siegel (1989b, 2009), as
poor readers advance year to year in school, they are less likely than their normally achieving
peers to seek out printed information, to read for pleasure, or to understand concepts in writing.
Therefore, over time, their verbal IQ scores begin to diminish due to a lack of exposure to verbal

information. With lowered 1Q scores, these older children become less likely to receive or
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maintain an LD discrepancy diagnosis and are more likely to struggle without LD support in
school. At the same time, reading becomes more and more important in all aspects of learning as
children approach the later grade levels. Thus, older children with reading deficiencies often
struggle even more as they face the many everyday consequences of poor reading skills, while
simultaneously losing or failing to receive resource support.

A fourth and particularly serious claim against the discrepancy model is that it
discriminates against people with African American/Canadian heritage and other non-White
cultural groups (Warner et al., 2002), as well as against older children and adolescents (Siegel,
1992; Siegel & Himel, 1998) and those with low socio-economic status (Hettleman, 2003; Siegel
& Himel). Age-based discrimination of the discrepancy model has been partially addressed in
the previous paragraph. As children with learning disabilities age and distance themselves from
their areas of weakness, most often by avoiding printed and/or verbal information, their scores on
IQ tests begin to drop, due to a strong relationship between verbal 1Q and reading scores
(Siegel). As these IQ scores drop over time, older children and adolescents often lose whatever
IQ-achievement discrepancy may have previously existed, thus creating the illusion that a
learning disability no longer exists (Siegel & Himel). In this case, the same children who were
previously diagnosed with learning disabilities and provided with specific learning disability
support often lose that support along with the diagnosis, simply because their IQ scores have
fallen over time as a direct result of their learning disabilities.

African American children are overrepresented in all special needs groups except for
learning disabilities, in which they are unfairly underrepresented (Warner et al., 2002). Learning
disabilities in this cultural group and in other non-White ethnic groups regularly go undetected
and undiagnosed (Warner et al.). Children whose parents are of lower socioeconomic status

(SES) also struggle with this underdiagnosis of LD (Hettleman, 2003; Siegel & Himel, 1998).
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When the discrepancy method is being used, higher 1Q scores increase the chances of an LD
diagnosis, while lower 1Q scores decrease the chance that a diagnosis will be given. On average,
non-White children and those who come from families with lower SES have historically scored
lower on IQ tests than White children from families of average or higher economic status
(Hettleman). This difference is likely due to biased test construction, as most common IQ tests
have been tested and normed on largely middle class, European American samples (Warner et
al.). With lower IQ scores and fewer LD diagnoses, struggling learners from non-White, low
SES backgrounds are regularly not afforded the same educational supports received by White,
middle class children. Through this biased testing, these children are discriminated against
throughout their academic careers and are set up for failure (Hettleman; Warner et al.)

A fifth criticism of the discrepancy model, alluded to above, is that it creates a “wait to
fail” approach, whereby children who do not yet meet discrepancy criteria are forced to wait for
special services until their achievement scores drop low enough to ensure 1Q-achievement
discrepancy (Fletcher, Coulter, Reschly, & Vaughn, 2004). So while older children are at risk of
losing an LD diagnosis with a drop in 1Q scores, younger children are at risk of not getting a
diagnosis due to not yet falling far enough behind their peers. While children wait for diagnoses
and services, they continue to fall further behind in school and are less likely to ever catch up to
their same-aged peers or to achieve their academic goals (Fletcher et al.)

The sixth and final criticism of the discrepancy model that will be addressed in this thesis
is that, with all of its problems, it is simply not necessary for learning disability diagnosis or as
part of the LD definition. There are several alternatives to the discrepancy method, some of
which have a great deal of empirical support from many well-respected researchers in the LD
field. For instance, Fletcher and colleagues (1994) found measures of phonological indicators to

be strong and reliable predictors of reading difficulties, and Vellutino et al. (2000) found
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language-based measures to be strongly indicative of reading disability status. The rest of this
literature review will describe key alternative methods of learning disability diagnosis. With
regard to the fault-riddled discrepancy analysis, Keith Stanovich (2005) boldly stated the
following:
The persistence of the discrepancy concept in LD signals that the field is not ready to put
itself on a scientific footing and that it will continue to operate on the borders of
pseudoscience. It is ironic that my other research area is critical thinking, particularly the
cognitive processes that lead to pseudoscientific thinking.... The fixation on discrepancy
measurement provides a test case of things that I study in that area: confirmation bias...
and failure to consider alternative theories (p. 103).
Response to Intervention
Response to intervention (RTI) is an early intervention-based approach to the
identification of students with learning problems (National Joint Committee on Learning
Disabilities (NJCLD), 2005). The primary assumption upon which RTI is based is that students
without learning disabilities will make good progress with quality, research-based instruction and
remediation (NJCLD). According to the NJCLD, education boards using this model should
provide evidence-based instruction to all students and evidence-based remedial instruction to
those students who do not achieve at a level equal to same-aged peers. Response to intervention
techniques are formally divided into three tiers. The following descriptions of these tiers are

adapted from NJCLD (pp. 3-4):

e Tier 1- High quality, evidence-based instruction is provided to all students. Teaching
methods are supported by research and students are routinely monitored to quickly

identify struggling students.
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e Tier 2- Students who are not progressing at the same rate as their peers receive additional
specialized instruction within a general education setting. The remedial techniques
should be research-based and intense enough to affect positive change in most struggling
learners. Parents should be involved in the planning of Tier 2 instruction, as should
regular classroom teachers. Students in this tier should be closely monitored for progress
to determine whether improvement is occurring and to ascertain if modifications to the
instruction plan are warranted.

e Tier 3- Students who do not make satisfactory progress in Tier 2 are referred for a
comprehensive evaluation to determine eligibility for services beyond those provided in a
general education setting. Parental consent is necessary for a multidisciplinary evaluation
to take place. Assessment may include teacher, parent, and child interviews, classroom
and playground observations, the use of standardized tests, and a thorough review of all

data collected from Tiers 1 and 2.

There are several notable benefits of the RTI approach to LD identification (Flanagan et al.,
2006; Fletcher, Coulter, Reschly, & Vaughn, 2004; Vellutino, Scanlon, Small, & Fanuele, 2006).
First, with responsiveness to intervention, all children are screened for early reading difficulties,
just as they are routinely screened for hearing and vision problems (Fletcher et al.). Reading is
crucial to success in most academic areas and should be screened for early. Second, with RTI,
the focus changes from eligibility requirements and diagnosis to intervention and teaching
(Fletcher et al.). When eligibility is required for a special needs service outside of school,
entitlement is attained through a vigorous and systematic learning process—a much more
attractive option than waiting for a student to fail. A third benefit of RTI is that it helps to

evaluate exclusionary factors when other assessment methods are in place (Flanagan et al.,
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2006). If RTI procedures have been in place prior to a psycho-educational assessment,
inadequate instruction should not be an issue. Furthermore, since students will have met on a
regular basis with RTI-trained resource staff, this method can also help to rule out a debilitating
lack of motivation, language barriers, or other external factors that may be impacting
achievement (Flanagan et al.). Finally, evidence shows that early, RTI-based intervention in the
earliest grades prevents reading difficulties for most at-risk children (Vellutino et al., 2006).

Vellutino and colleagues identified children who were at-risk for reading difficulties upon
entrance to kindergarten and provided half of those students with small-group intervention two to
three days per week. Other at-risk children received whatever resource was normally provided
for children in their schools. Any children in the experimental group who were continuing to
struggle in the beginning of first grade received one-on-one intervention. Those who continued
to struggle in the control group continued to receive regular school resource into first grade.
Student progress was monitored until the end of grade three, and results supported the assertion
that kindergarten identification combined with kindergarten and first grade intervention of at-risk
students can prevent lasting reading difficulties in most students.

One limitation noted by proponents of RTI is that in order for it to be implemented
correctly, professionals will need to be prepared to adequately administer research-based
instruction, screening, and remediation—a task that is bound to present many challenges
(Fletcher et al., 2004). Opponents of RTT state that the approach has several other limitations as
well (Kavale et al., 2006). Kavale and colleagues claim that RTI research has focused
exclusively on reading disabilities, thus limiting the scope of the identification method and
making it useless for other types of learning disabilities. The same researchers claim that RTI
proponents are too vague about what constitutes a successful response to intervention and that,

without additional assessment, diagnosis based on RTI methods represents a single criterion
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(non-response), which is useful but not sufficient for LD identification. Another criticism posed
by Kavale and colleagues is that intervention options for RTI practitioners are limited, due to a
lack of research knowledge of teaching techniques beyond those used for word reading
difficulties. Finally, Kavale and colleagues claim that proponents of the RTI approach are
attempting to drastically overhaul the definition and meaning of learning disability, which should
not be done without much more research and a better alternative than present-day methods.
Although these criticisms prevent some researchers from supporting RTI as a diagnostic
approach in isolation, RTI has a great deal of support as a part of a thorough psycho-educational
evaluation of learning problems. While RTI may well be an insufficient diagnostic tool on its
own, it is a useful component of a comprehensive LD assessment (National Joint Committee on
Learning Disabilities, 2005).

Information Processing

The information processing approach to LD assessment makes use of research-based
links between known cognitive processes and areas of academic achievement to determine
whether or not a disability exists (Fiorello & Primerano, 2005). Over the past two decades, a
great deal of evidence has emerged supporting strong associations between specific cognitive
processes and academic strengths and weaknesses. One of the most heavily researched
information processing areas is phonological awareness, which is known to be a robust indicator
of reading ability (Fletcher et al., 1994).

Bell, McCallum, and Cox (2003) studied reading achievement and cognitive abilities in a
sample of elementary and middle school students. Their results supported measures of
phonological processing in the assessment of reading abilities. Three factors, including auditory
processing (including phonological awareness), visual processing/speed, and memory, were

found to be critical components of the reading process.
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Watson and Willows (1995) studied the information processing abilities of successful and
unsuccessful elementary-aged readers and discovered three potential subtypes of poor readers.
The first subtype consisted of mildly deficient readers with a single deficit in processing and
remembering symbolic stimuli. “These students have trouble with the formation, storage, and/or
retrieval of coded information” (p. 228). The second subtype consisted of moderately deficient
readers who had worse symbolic processing/memory performance than the readers in Subtype 1,
as well as a deficit in visual processing. The third and most severe reading deficiency subtype
included those poor readers with deficits in symbolic processing/memory and visual processing,
more severe than those deficits in Subtypes 1 and 2, as well as an additional rapid naming deficit.
The Watson and Willows study lends support to an information processing approach to reading
disability diagnosis, whereby more severe reading deficiencies are found in those people with
more severe and numerous cognitive deficits.

The most well-researched and extensively developed cognitive theory is the Cattell-Horn-
Carroll (CHC) theory of cognitive abilities (Fiorello & Primerano, 2005). The history leading up
to this impressive theory is summarized by McGrew (2004) and partially reiterated here. In the
early 1900s, Spearman developed a “two-factor theory” of human abilities, including a general
intelligence factor (g) and specific factors (s) (Spearman, as cited in McGrew, 2004, section A).
Spearman is credited with being the first researcher to apply factor analysis to the study of
human abilities (McGrew, section A). Following Spearman’s contribution, British researchers
suggested hierarchical models of intelligence, placing most emphasis on the importance of
general intelligence (g) (Gustafsson, as cited in McGrew, section A). In the 1930s and 1940s,
prominent North American researchers became involved in the area, with Thurstone proposing
that 7-9 “primary mental abilities” existed independently of g (Thurstone, as cited in McGrew,

section A). Shortly thereafter, Cattell and Horn (as cited in McGrew, section A) founded Cattell-
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Horn Gf-Gc theory, based on the replicable factors of fluid intelligence (Gf) and crystallized
intelligence (Gc), which they had extracted from first-order human abilities with factor analysis.
The Cattell-Horn theory expanded throughout the 20" century to include more common,
replicable factors, and the ever-present gap between cognitive theory and practice was first
bridged by the development of the Woodcock Johnson—Revised assessment battery in 1989,
which included tools inspired by Gf-Gc theory (McGrew, sections B & C).

In 1993, Carroll proposed a “three-stratum model” of narrow, broad, and general abilities,
providing “the most comprehensive, empirically based synthesis of the extant factor analytic
research on the structure of human cognitive abilities” (McGrew, 2004, section D). Although
mostly similar to Cattell-Horn theory, the three-stratum model differed due to its inclusion of a
g-factor (section D). The “Cattell-Horn-Carroll” (CHC) terminology was informally agreed to by
Horn and Carroll in 1999 (section E), and since that time, several new CHC-based assessment
batteries and cross-battery approaches have been developed, further bridging the potential gap
between cognitive research and practice (section F). According to McGrew and Woodcock (as
cited in McGrew, 2003, section 2), “CHC taxonomy is the most comprehensive and empirically
supported framework available for understanding the structure of human cognitive abilities”.
Although well developed, the CHC approach is not complete; nor is set in stone. On the
contrary, the founding researchers of this theory have admitted it is not comprehensive and have
left it open for empirically established improvements. Thanks to this flexibility, contemporary
researchers have refined and extended the CHC model and will continue to contribute to the
theory over time, as cognitive research continues to advance.

The following excerpt from Fiorello and Primerano (2005) describes aspects of the
current CHC framework that are particularly relevant to cognitive assessment and diagnosis

(p-525):
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Within the CHC conceptual framework, cognitive functioning (g) is subdivided into
specific broad and narrow abilities. Some of the main broad abilities (also referred to as
stratum II abilities) include fluid intelligence or novel reasoning (Gf), crystallized
intelligence or acquired knowledge (Gc), visual processing (Gv), auditory processing

(Ga), short-term memory (Gsm), long-term retrieval (Glr), and processing speed (Gs).

Each of the broad abilities is likewise subdivided into narrow abilities. For example, Ga

includes the narrow ability of phonetic coding (PC), which describes the ability to

process, analyze, and synthesize speech sounds within words.

Specific CHC constructs have been found to be critical components of literacy
acquisition, the writing process, and mathematics (Fiorello & Primerano, 2005). Several
researchers have created models of learning disability assessment that rely on analyzing
consistencies between CHC-based cognitive processes and academic achievement (Fiorellow &
Primerano). See the Fiorello and Primerano article for more specific information about CHC as
it relates to cognitive assessment and learning disabilities. McGrew’s most recent working draft
describing the CHC broad and narrow abilities (2009) can be found in Appendix B.

While there is much support for the contribution of information processing models to
learning disability assessment and diagnosis, there is also some concern. Dean and Burns (2002)
stated that processing models require more time and research before they can be appropriately
utilized in assessment practices. For now, Dean and Burns believe that this type of assessment is
being inconsistently applied, much like the discrepancy method has been and continues to be.
They also blame the sudden popularity of the cognitive processing approach on widespread
dissatisfaction with the discrepancy model (p. 174):

The consensus discredit of the discrepancy model has resulted in a transition from the

predominant model in such a rapid manner that acceptance of alternatives may be hasty.
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A great deal of research on processing needs to be examined, replicated, and evaluated

under the specific question of appropriateness for a definition of LD.

To the model’s credit, Dean and Burns do note that the information processing model does not
delay access to student support services in the same way the discrepancy model does.
Alternative and Mixed Models

Although the Official Definition of Learning Disabilities supported by the Learning
Disabilities Association of Canada allows for an approach to LD assessment that draws from a
wide range of techniques (Learning Disabilities Association of Canada, 2002a), most
practitioners in North America do not make use of eclectic assessment methods (Gallego et al.,
2006). While some practitioners embrace RTI or information processing models, the great
majority continue to use the discrepancy model (Gallego et al.).

However, many research/practitioners have developed assessment practices that draw
from a number of different areas. In a 1999 article, Siegel described the components that she
deems necessary for a thorough LD assessment. According to Siegel, comprehensive
achievement tests should be given in the areas of word reading, pseudoword reading, reading
comprehension, spelling, math computation, math problem solving, and writing (p.307). In
addition, a writing sample should be analyzed for handwriting quality, word fluency,
organization, and types of errors (e.g., phonological or close visual representations in misspelled
words)(p. 308), and the client/student should be interviewed to gain additional information about
a student’s strengths and learning needs. Exclusionary factors should also be ruled out.

Flanagan and colleagues (2006) have outlined an intriguing four-tiered operational
definition of LD, which draws from several of the previously mentioned evidence-based

assessment practices. The four tiers of this LD definition are listed and described below (pp.
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Level I-A: Measurement of Specific Academic Skills and Acquired Knowledge

As a first step in the LD assessment, it must be determined that an
achievement deficit exists. Areas that may be deficient may include
math calculation, math reasoning, basic reading, reading
comprehension, reading fluency, written expression, general
information, oral expression, lexical knowledge, or listening
comprehension. A combination of RTI methods and norm-reference

tests may be included at this basic level of assessment (p. 818).

Level I-B: Evaluation of Exclusionary Factors

If the first criterion (I-A) is met, the second step in LD assessment
should be to rule out any external factors that are the primary cause of
achievement difficulties. These external factors may include sensory
impairment, global cognitive delay, cultural differences, a first
language other than English, insufficient instruction (can be ruled out
through RTI methods), lack of motivation, emotional disturbance,
psychiatric conditions, emotional state during testing, or physical
health factors (p. 816). It should be noted that the presence of one or
some of these external factors may not rule out a learning disability.
They must simply not be the primary cause of achievement

difficulties.

Level II-A: Measurement of Specific Broad Abilities/Processes and Aptitudes for

Learning
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At the second level, cognitive processes are assessed. Flanagan et al.
specifically investigate the CHC broad abilities, including cognitive
skills like attention, memory, thinking abilities, and language abilities
(p- 816). This step in the assessment process differs from Level I-A by
focusing more on cognitive processing and less on acquired skills (p.
820). While learning disabled individuals may struggle with some of
the cognitive processes that are highly related to the area of academic
dysfunction, most scores obtained in Level II-A should be within the
normal range (Flanagan and colleagues specified standard scores of
85-115 as the normal range). In addition, an information processing
deficit in the area of academic difficulty should be found. If all or
most cognitive processing scores are low, including those not related
to academic deficit, a learning disability diagnosis would likely not be

given.

Level II-B: Re-evaluation of Exclusionary Factors

Exclusionary factors, particularly those that might impact testing (like
lack of motivation), should be re-evaluated to ensure that the cognitive

assessment was valid (p. 820).

Level 111: Evaluation of Underachievement

According to Flanagan and colleagues, “Level III involves evaluation
of all data to verify (a) that the student possesses specific and related
academic and cognitive deficits and (b) that these deficits... exist

within an otherwise normal ability/processing profile” (p. 821). Global
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ability scores are not required for this analysis. Instead, processing-
achievement consistency analysis should be performed to ensure that
academic and cognitive deficits are related and that cognitive areas
outside of the academic deficit area are otherwise normal or better. If
all or most academic and cognitive processing scores are low,
assessment may point toward a mild cognitive delay and not LD (p.
821). (Author note: There are many perspectives on learning
disability assessment, and this is but one of them. Many
practitioners may not appreciate the consistency analysis due to its
similarity to discrepancy. One also has to ask the question, ‘“how
low is too low?”’ in the event that a child is generally low across the
board but has an acute deficit in certain, correlated cognitive and

academic areas.)

Level 1V: Evaluation of Interference with Functioning

Once an LD assessment has passed all previous levels, it is important
to ensure that the academic and cognitive difficulties are interfering
with school performance or other areas of daily functioning. By this
LD definition, an individual who is meeting all classroom expectations
and not struggling in other areas of his or her life would not receive an

LD diagnosis.

Purpose of the Current Study

The purpose of the current study was to examine the current and preferred psycho-

educational assessment practices of psychologists (both Registered Psychologists and those on

the Candidate Register list) in Nova Scotia, with a specific emphasis on learning disability
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assessment. In addition to learning about what procedures these practitioners are currently using
for cognitive assessment, their satisfaction with current approaches and attitudes toward adopting
newer, empirically supported techniques were investigated. The researcher believes that the
current study fills a gap in learning disability assessment research by focusing on a Nova Scotian
population and by measuring not only current practices but also psychologists’ attitudes toward
the implementation of research-based methods in their assessment practices.

Research Questions
Research Question One: What psycho-educational assessment approaches are Nova

Scotian psychologists/candidates registered currently using with respect to learning
disabilities?

Research Question Two: What psycho-educational assessment approaches would Nova

Scotian psychologists/candidates registered prefer to use if given the freedom and
resources to choose?

Research Question Three: Where are Nova Scotian psychologists/candidates registered

turning for information on current psycho-educational assessment practices?

Research Question Four: How open are Nova Scotian psychologists/candidates registered

to implementing newer, empirically supported approaches to psycho-educational
assessment?

Research Question Five: What are Nova Scotian psychologists’/candidates’ registered

attitudes regarding research-based practice, the discrepancy model, and response to

intervention (RTT)?
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Chapter II: Method

Participants

Participants were recruited through their publicly available email accounts, listed by the
Nova Scotia Board of Examiners in Psychology (NSBEP), with the cooperation of the
Association of Psychologists of Nova Scotia (APNS). Although 50 online surveys were
recorded, three were deleted due to incomplete data (only one or two questions filled out). Thus,
the final group of participants included 47 registered psychologists and candidates registered
from across Nova Scotia. Of those participants, four were male, 37 were female, and six did not
indicate sex. Forty-four point seven percent of participants were between 25 and 34 years old,
19.1% were between 35 and 44 years old, 21.3% were between 45 and 54 years old, and 4.3%
were between 55 and 64 years old (see Table 1). No participants reported being under 25 years
old or 65 years old or over. Forty-eight point nine percent of participants worked in the Halifax
Regional Municipality, 12.8 percent in the Cumberland, Colchester, and/or Pictou County,
10.6% in the Cape Breton Regional Municipality and/or Victoria County, 6.4% in Annapolis,
Kings, and/or Hants County, and less than 5% of participants worked in Digby, Yarmouth,
and/or Shelburne County, or Guysborough, Antigonish, Inverness, and/or Richmond County.
Fourteen point nine percent of participants did not specify their work region (see Table 1).
Thirty-eight point three percent of participants reported working for a school board, 19.1% in a
hospital, and 23.4% worked in either private practice, another workplace, or in a combination of
work places. See Table 1 for a more detailed breakout of participation by workplace. Eighty-
three percent of participants reported working full time as a psychologist/candidate registered,
and six point four percent reported working part time. Sixty-one point nine percent of
participants had a Masters degree and 38.1% held a Doctorate (see Table 1). When asked how

many years they had been practicing psychologists/candidates registered, 36.2% said 0-5 years,
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21.3% said 6-10 years, 14.9% said 11-15 years, 6.4% said 16-20 years, and 10.6% said 21-25
years (see Table 1). When asked how many years they had been performing psycho-educational
assessments, 31.9% said 0-5 years, 27.7% said 6-10 years, 12.8% said 11-15 years, 10.6% said
16-20 years, 4.3% said 21-25 years, and 2.1% said over 30 years (see Table 1). Treatment of
participants throughout the duration of the study was in accordance with the ethical guidelines of
the CPA and APA and was approved by the Mount Saint Vincent University Ethics Review

Board.
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Table 1

Descriptive Statistics for Participants

Demographic n Percentages (%)
Variable

Male: 9.5%

Sex 42
Female: 88.1%

Prefer not to answer: 2.4%

Under 25: 0%
Age 42

25-34: 50.0%

35-44:21.4%

45-54: 23.8%

55-64: 4.8%

65 or over: 0%

Digby, Yarmouth, and/or Shelburne County: 5.0%
Region 40
Annapolis, Kings, and/or Hants County: 7.5%
Halifax Regional Municipality: 57.5%
Cumberland, Colchester, and/or Pictou County: 15.0%
Guysborough, Antigonish, Inverness, and/or Richmond County: 2.5%

Cape Breton Regional Municipality and/or Victoria County: 12.5%

Other: 0%
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Demographic n
Variable

Percentages (%)

Workplace 38
by type

Workplace 38
(detailed)

Work full

School Board: 47.4%
Hospital: 23.7%

Private Practice/Other/More than one workplace: 28.9%

Annapolis Valley Regional School Board: 5.3%
Cape Breton-Victoria Regional School Board: 7.9 %
Chignecto-Central Regional School Board: 7.9%
Halifax Regional School Board: 15.8%

South Shore Regional School Board: 0%

Strait Regional School Board: 2.6%

Tri-County Regional School Board: 5.3%
Conseil Scolaire Acadien Provincial: 0%
Private/Other School Board: 2.6%

Hospital: 23.7%

Private Practice:10.5%

Other: 5.3%

More than one workplace (e.g., Hospital and Private Practice): 13.2%

time/part time 42 Full time: 83.0%

Part time: 6.4%
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Demographic Variable n Percentage (%)
Masters Degree: 61.9%
Education 42
Doctorate: 38.1%
Other: 0%
0-5: 40.5%
Years as Registered 42
6-10: 23.8%
Psychologist
SYCROTOBISEOf 11-15: 16.7%
Candidate Registered 16-20: 7.1%
21-25: 11.9%
26-30: 0%
Over 30: 0%
0-5: 35.7%
Years performing 42
6-10: 31.0%
ho- tional
psycho-educationa 11-15: 14.3%
assessments 16-20: 11.9%
21-25:4.8%
26-30: 0%

Over 30: 2.4%

Note. N = 47, Percentages for a given variable may not sum to 100% due to rounding
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Measures

A questionnaire for this study was designed by the researcher (see Appendix 4). In the
first section of the questionnaire, participants were provided with a list of tests and procedures
commonly included in the psycho-educational assessment process. Some of the items in this
first section were adapted from Woods and Farrell’s (2006) survey of educational psychologists
in England and Wales, and those items are indicated on the questionnaire with an asterisk.
Participants were asked to indicate which tests/procedures they use “always or almost always,”
“occasionally,” or “rarely or never.” The “rarely or never” selection was broken into two
response options: “do not have sufficient resources, training, or support to use the
test/procedure” or “do not like to use the test/procedure.” Participants were also given the option
to select “unfamiliar with this test or procedure” or “not applicable.” Respondents who indicated
that they administer a full or partial cognitive assessment battery were asked to indicate which
battery they use most often. In the next section of the questionnaire, participants were given an
identical list of tests and procedures but were asked to indicate their preferences for each item.

29 <&

Response options included the following: “use and prefer,” “use but do not prefer,” “do not use
but would prefer to use, given sufficient resources, training, and support,” and “do not use and
would not prefer to use.” Again, respondents were given the option to indicate if the test or
procedure was unfamiliar or not applicable to them. In order to determine whether a difference
exists between what tests and procedures practitioners may prefer to use versus those they may
actually use, they were asked to select from the same list which tests or procedures they do not
currently use but would definitely use given sufficient resources, training, and support. At the

end of the first section, participants were asked to rank their overall satisfaction with their current

approach to psycho-educational assessment.
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In the next section of the questionnaire, participants were asked to complete an adapted
version of Aarons’ (2005) Evidence-Based Practice Attitude Scale (EBPAS). The total scale
score is composed of four subscales: Appeal, representing “the extent to which the provider
would adopt an EBP [evidence-based practice] if it were intuitively appealing, could be used
correctly, or was being used by colleagues who were happy with it (p. 5)”’; Requirements,
representing “the extent to which the provider would adopt an EBP if it were required by an
agency, supervisor, or state (p. 5)”’; Openness, representing “the extent to which the provider is
generally open to trying new interventions and would be willing to try or use EBPs (p. 5)”; and
Divergence, representing “the extent to which the provider perceives EBPs as not clinically
useful and less important than clinical experience (p.5).” Since Aarons originally developed and
validated the scale for use with United States mental health practitioners, the survey has been
modified for this study to focus on learning disability assessment with a Canadian population.
For example, the item, “Research-based treatments/interventions are not clinically useful,” has
been revised to read, “Research-based assessments/interventions are not clinically useful” (bold
added for emphasis). Other items from the adapted EBPAS scale include, “I like to use new
learning disability assessment techniques/interventions to help my clients,” and, “clinical
experience is more important than using research-based assessment techniques/interventions.”
In addition to rewording original items, the following item was added to the Appeal subscale: “If
you received training in an assessment technique/intervention that was new to you, how likely
would you be to adopt it if:... you felt you had enough time?” This item was added due to the
researcher’s personal experiences with psychology professionals who frequently describe feeling
like they do not have enough time to do everything they want to do with their practices.
Participants are asked to rank how much they agree with each statement, and response options

include the following: 0 — Not at All, 1 — To a Slight Extent, 2 — To a Moderate Extent, 3 — To a
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Great Extent, and 4 — To a Very Great Extent (numbered 1-5 for analyses). Items 3, 5, 6, and 7
are reverse-coded for the scale total. The EBPAS has been found to be reliable, with an overall
Cronbach’s alpha of .77 and subscale alphas ranging from .90 to .59 (Aarons, 2005, p. 5).
Aarons’ validity testing also indicated that the EBPAS scores vary based on relevant personal
and organizational characteristics (for instance, interns and those with higher educational
attainment regularly scored higher than others on the EBPAS), indicating that the scales are
measuring what they are intended to measure (2005). Further analyses were done to examine the
reliability of the revised EBPAS with the current sample (see Results).

In the next section of the questionnaire, items were focused on practitioners’ attitudes
toward 1Q testing and the discrepancy model and on measures regularly taken for professional
development. An example item referring to the discrepancy model is, “presence of an IQ-
achievement discrepancy is sufficient for the diagnosis of a learning disability.” Participants
were asked to rank how much they agree with the statements based on the scale described above.
For the professional development section, practitioners were asked to indicate how often they
engage in a list of activities for purposes of professional development. The response options
included the following: O — Never, 1 — Occasionally, and 2 — Regularly (numbered 1-3 for
analyses); a “not applicable” possibility existed for specific items that may not have applied to
all psychologists conducting LD assessment in Nova Scotia. Example items from this section
include, “read peer-reviewed journal articles” and “consult with other psychologists or
assessment professionals regarding assessment practices.”

The final section of the questionnaire consisted of a brief demographic section, in which
participants were asked their age range, sex, geographic region in which they work, workplace,
full-time or part-time employment status, education level, number of years working as a

psychologist/candidate register, and number of years practicing psycho-educational assessment.
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Procedure

The questionnaire for this study was available online through Freeonlinesurveys.com, an
online survey host based in the United Kingdom. A non-US based survey site was chosen since
any information made available through a US server is subject to the Patriot Act, which violates
Canadian privacy laws (Information & Privacy Commissioner for British Columbia, 2004).

Nova Scotian psychologists and those on the Candidates Registered list were sent an
email briefly discussing the study and requesting their participation in the 8-10 minute
questionnaire. Only those who currently conducted psycho-educational assessments in the
learning disability field were asked to follow the link to the online survey. It was clear from the
email that participation was entirely voluntary and that the researchers and their employers
would not know who participated or who chose not to.

Those who chose to participate clicked on a link in the email that brought them to the
online survey. The first page of the survey was an informed consent form (Appendix 3), which
explained the confidentiality of the study and made it clear to potential participants that they
could discontinue the survey at any time and skip any questions they did not wish to answer.
The informed consent form also listed the names and contact information for the principal
researcher, her supervisor, and the university Ethics Research Coordinator. It was made clear at
the end of the consent form that by continuing on with the questionnaire, participants were
giving their informed consent to do so.

The questionnaire took approximately 8-10 minutes to complete. Upon finishing the
survey, participants had the option to send an email to the principal researcher asking for the
results of the completed study. Any emails sent to the researcher were not linked in any way to
participants’ individual survey responses. Upon completion of the study, those participants who

requested results to the survey were sent a description of the major findings. Individual



Blotnicky, Pamela LD Assessment and Attitudes Toward Change 44

responses to the questionnaire are private, and only group results have been reported. In order to

protect participants’ anonymity, region and workplace variables were recoded into letter symbols

for reporting purposes.
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Chapter I11: Results
Scale Testing

Scale testing began with an exploratory factor analysis (EFA) to confirm the underlying
structure of the adapted Evidence-Based Practice Attitude Scale (EBPAS) (Aarons, 2005). A
principle-components analysis was conducted with varimax rotation, as non-rotated factor
loadings were close together. The EFA confirmed Aaron’s four original subscales: Appeal,
Requirements, Openness, and Divergence. The added item (“time”) loaded as expected on the
Appeal Subscale. The scale was strengthened by removing the following item, which loaded
weakly on more than one scale: Item 14: “If you received training in an assessment
technique/intervention that was new to you, how likely would you be to adopt it if:... it was
being used by colleagues who were happy with it?” The remaining items loaded as expected on
the appropriate subscales. The final result was confirmation of the four subscales, consistent
with Aaron’s original EBPAS, with factor loadings of .50 or higher and Eigenvalues of at least
1.0, explaining 78.7% of the variance. Scale testing continued with a confirmatory factor
analysis (CFA) of each of the subscales, extracting a single factor. The results demonstrated
unidimensionality of each subscale with factor loadings of .50.

Scale reliability was tested using Cronbach’s Alpha. A test was conducted on each
subscale and on the additive scale as a whole. Each subscale, and the entire scale, exceeded the
desired Cronbach’s Alpha level of .70 or higher. Cronbach’s Alpha for the Scale Total was .74
(see Table 2). See Tables 3-6 for the Cronbach’s Alpha levels, means, standard deviations, and
factor loadings for each subscale and for the Scale Total. The revised EBPAS scale proved to be

reliable for use as an additive scale in this research.
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Table 2

Reliability Analysis of EBPAS Scale Total

Scale Item n Mean Std.

Dev

1) Appeal Subscale 36 16.47 2.56

2) Requirements Subscale 36 10.92 3.16

3) Openness Subscale 36 15.78 2.84

4) Divergence Subscale 36 18.11 2.03
EBPAS Scale Total 36 61.28 8.03

Cronbach’s alpha = .74

Note. N = 47. Maximum Possible Scale Values: Appeal = 20, Requirements = 15,
Openness = 20, Divergence = 20, Scale Total = 75.
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Table 3

Reliability Analysis of EBPAS Appeal Subscale
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Scale Item n Mean  Std. Dev Factor
Loading
37
1) How likely to use if... had enough time 4.24 0.64 0.93
2) How likely to use if... “made sense” to you 37 4.08 0.72 0.926
3) How likely to use if... had enough training 37 4.27 0.60 0.90
4) How likely to use if... intuitively appealing 37 3.76 0.95 0.85

Cronbach’s alpha = .91

Note. N =47, Scale: 1) Not at All, 2) To a Slight Extent, 3) To a Moderate Extent, 4) To a Great

Extent, 5) To a Very Great Extent
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Table 4

Reliability Analysis of EBPAS Requirements Subscale

Scale Item n Mean  Std. Dev Factor
Loading
1) How likely to use if... required by 43 3.53 1.14 0.94
agency/school board
2) How likely to use if... required by 43 3.40 1.22 0.93
supervisor
3) How likely to use if... required by province 43 3.86 0.99 0.89

Cronbach’s alpha = .91

Note. N =47, Scale: 1) Not at All, 2) To a Slight Extent, 3) To a Moderate Extent, 4) To a Great

Extent, 5) To a Very Great Extent
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Table 5

Reliability Analysis of EBPAS Openness Subscale
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Scale Item n Mean  Std. Dev Factor
Loading
1) Willing to try specified, step-by-step 45 4.07 0.75 0.88
procedure
2) Willing to use new techniques developed 45 4.00 0.77 0.87
by researchers
3) Like to use new LD assessment techniques 45 3.87 0.69 0.83
4) Would try new technique even if very 45 3.73 0.92 0.82

different from what I am used to doing

Cronbach’s alpha = .87

Note. N =47, Scale: 1) Not at All, 2) To a Slight Extent, 3) To a Moderate Extent, 4) To a Great

Extent, 5) To a Very Great Extent
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Table 6

Reliability Analysis of EBPAS Divergence Subscale

Scale Item n Mean  Std. Dev Factor
Loading
1) Clinical experience more important than 43 4.44 0.67 0.85

research-based assessment

2) I know better than academic researchers 43 4.12 0.96 0.76
how to care for my clients

3) Research-based assessments are not 43 4.79 0.47 0.70
clinically useful

4) Would not use specified, step-by-step 43 4.84 0.49 0.65
approach

Cronbach’s alpha = .70

Note. N =47, Scale: 1) Not at All, 2) To a Slight Extent, 3) To a Moderate Extent, 4) To a Great
Extent, 5) To a Very Great Extent (items on this subscale are reverse-coded)

Research Question One: What psycho-educational assessment approaches are Nova Scotian

psychologists/candidates registered currently using with respect to learning disabilities?

Frequencies were run to determine what percentage of participants reported using
specified tests and procedures as a part of their psycho-educational assessment practice. Table 7
displays participants’ responses for each of the tests and procedures listed in the questionnaire
matrix. Anecdotal responses generally represented three primary themes. Many participants
responded by listing other tests or procedures that they use regularly (e.g., “BASC” — Behavior

Assessment System for Children, Second Edition). Others stated that they did not have sufficient
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resources available through their workplace to use the tests or procedures that they would like to
use (e.g., “We have very limited testing resources within... School Board. I use some of the tools
because they are the only ones available). Some participants also described why they chose not
to use certain tests or procedures (e.g., “...I have always found behavioural checklists to be
almost useless, frequently misused [e.g., as a definitive diagnosis for ADHD], and providing as
much information about the rater as the child”). See Appendix 5 for verbatim anecdotal

responses, minus identifying information.
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Table 7

NS Psychologists/Candidates Registered use of Psycho-educational Tests and Procedures

Test or Procedure n Percentages (%)
Interview a parent or 47 Use rarely or never (insufficient resources): 4.3%
guardian

Use rarely or never (do not like): 0%

Use occasionally: 8.5%

Use always or almost always: 87.2%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Interview client 47 Use rarely or never (insufficient resources): 0%
Use rarely or never (do not like): 0%

Use occasionally: 17.0%

Use always or almost always: 83.0%

Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Interview school staff 47 Use rarely or never (insufficient resources): 0%
Use rarely or never (do not like): 4.3%
Use occasionally: 19.1%
Use always or almost always: 76.6%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%
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Table 7 (Continued)

Test or Procedure n Percentages (%)

Observe child in classroom 47 Use rarely or never (insufficient resources): 14.9%
Use rarely or never (do not like): 6.4%
Use occasionally: 55.3%
Use always or almost always: 23.4%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Observe child on the 47 Use rarely or never (insufficient resources): 17.0%
playground )

Use rarely or never (do not like): 14.9%

Use occasionally: 55.3%

Use always or almost always: 10.6%

Unfamiliar with this test or procedure: 0%

Not applicable: 2.1%

Observe child in physical 47 Use rarely or never (insufficient resources): 19.1%
education class

Use rarely or never (do not like): 25.5%

Use occasionally: 51.1%

Use always or almost always: 4.3%

Unfamiliar with this test or procedure: 0%

Not applicable: 0%
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Table 7 (Continued)

Test or Procedure n Percentages (%)

Review child’s cumulative 47 Use rarely or never (insufficient resources): 8.5%
education file ‘

Use rarely or never (do not like): 6.4%

Use occasionally: 2.1%

Use always or almost always: 78.7%

Unfamiliar with this test or procedure: 0%

Not applicable: 4.3%

Full cognitive assessment 47 Use rarely or never (insufficient resources): 2.1%
battery _

Use rarely or never (do not like): 0%

Use occasionally: 2.1%

Use always or almost always: 95.7%

Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Partial cognitive assessment 45 Use rarely or never (insufficient resources): 6.5%
battery ‘

Use rarely or never (do not like): 30.4%

Use occasionally: 34.8%

Use always or almost always: 19.6%

Unfamiliar with this test or procedure: 0%

Not applicable: 8.7%
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Table 7 (Continued)

Test or Procedure n Percentages (%)
Specific test of phonological 47  Use rarely or never (insufficient resources): 6.4%
processing

Use rarely or never (do not like): 8.5%
Use occasionally: 34.0

Use always or almost always: 51.1%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Specific test of 47  Use rarely or never (insufficient resources): 6.4%
memory/attention

Use rarely or never (do not like): 8.5%

Use occasionally: 48.9%

Use always or almost always: 36.2%

Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Specific test of processing 47  Use rarely or never (insufficient resources): 0%
speed Use rarely or never (do not like): 2.1%

Use occasionally: 0%

Use always or almost always: 95.7%

Unfamiliar with this test or procedure: 2.1%

Not applicable: 0%
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Table 7 (Continued)

Test or Procedure n Percentages (%)
Specific test of visual-motor 47 Use rarely or never (insufficient resources): 4.3%
processing

Use rarely or never (do not like): 23.1%
Use occasionally: 19.1%

Use always or almost always: 74.5%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Full achievement battery 47 Use rarely or never (insufficient resources): 2.1%
Use rarely or never (do not like): 4.3%
Use occasionally: 8.5%
Use always or almost always: 85.1%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Partial achievement battery 46 Use rarely or never (insufficient resources): 6.5%
Use rarely or never (do not like): 30.4%
Use occasionally: 34.8%
Use always or almost always: 19.6%
Unfamiliar with this test or procedure: 0%

Not applicable: 8.7%




Blotnicky, Pamela LD Assessment and Attitudes Toward Change 57

Table 7 (Continued)

Test or Procedure n Percentages (%)

Formal evaluation of child’s 46  Use rarely or never (insufficient resources): 23.9%
prior response to intervention )

Use rarely or never (do not like): 15.2%

Use occasionally: 32.6%

Use always or almost always: 17.4%

Unfamiliar with this test or procedure: 6.5%

Not applicable: 4.3%

IQ-achievement discrepancy 47  Use rarely or never (insufficient resources): 4.3%
analysis based on full scale 1Q

or general ability index Use rarely or never (do not like): 23.4%

Use occasionally: 23.4%
Use always or almost always: 48.9%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Evaluation of specific 45  Use rarely or never (insufficient resources): 17.0%
cognitive processes and
achievement using methods
derived from Cattell-Horn-
Carrol (CHC) theory

Use rarely or never (do not like): 23.4%
Use occasionally: 17.0%

Use always or almost always: 38.3%
Unfamiliar with this test or procedure: 4.3%

Not applicable: 0%
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Table 7 (Continued)
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Test or Procedure n

Percentages (%)

Achenbach and/or Conners 46
Teacher Report Form

Achenbach and/or Conners 47
Parent Report Form

Achenbach and/or Conners 46
Self-Report Form

Use rarely or never (insufficient resources): 0%
Use rarely or never (do not like): 10.9%

Use occasionally: 41.3%

Use always or almost always: 47.8%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Use rarely or never (insufficient resources): 0%
Use rarely or never (do not like): 10.6%

Use occasionally: 40.4%

Use always or almost always: 48.9%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Use rarely or never (insufficient resources): 2.2%
Use rarely or never (do not like): 15.2%

Use occasionally: 60.9%

Use always or almost always: 21.7%

Unfamiliar with this test or procedure: 0%

Not applicable: 0%
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Table 7 (Continued)

Test or Procedure n Percentages (%)

Evaluation of personality, 46 Use rarely or never (insufficient resources): 6.5%
behavioural, and emotional
functioning (excluding

Achenbach and Conners Use occasionally: 54.3%
checklists)

Use rarely or never (do not like): 8.7%

Use always or almost always: 30.4%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Note. N = 47, Percentages for a given variable may not sum to 100% due to rounding

Chi-square analyses were run to determine whether participants’ use of specific tests and
procedures varied by region, workplace, age, education level, and/or years as a registered
psychologist or candidate register. Test/procedure use was not run by sex since only four males
participated in the study. Monte Carlo exact tests were used to compensate for sparse cell sizes,
and paired comparisons were run on significant results in order to determine which levels of the
independent (demographic) variables were responsible for the statistical significance. No
significant differences were found when participants’ test and procedure use was run by years as
registered psychologists/candidates registered. Significant findings for other demographic
variables are described below.

First, chi-squares were run to compare participant test and procedure use by geographic
region. The only significant finding by region was for the use of a memory/attention test, y° (15,
n =40) =29.21, p < .05. However, paired comparisons did not find any significant differences
from what would be expected for each of the different levels of the region variable, indicating

that statistically significant differences on the original chi-square test were not salient enough to
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show up in breakout chi-squares. All other chi-square tests comparing test and procedure use by
region were non-significant.

The workplace variable was regrouped in order to create a separate level for participants
who reported working in more than one work setting (e.g., hospital and private practice). This
was done in order to have a single workplace variable with an accurately recorded sample size
(i.e., so that no set of responses was counted more than once). A chi-square test indicated that
participants’ use of playground observations varied significantly by workplace, y* (30, n = 37) =
44.289, p < .05. Paired comparisons found that significant differences existed for playground
observation use between those working in School Board D and those working in a hospital
setting, y* (3, n = 12) = 8.00, p < .05. Significant differences also existed for use of playground
observations between those who work for School Board E and those working in a hospital
setting, ¥ (3, n = 15) = 7.00, p < .05. As might be expected, playground observations were more
likely to be used occasionally or always/almost always by those working for School Board D
(100%) and School Board E (67.7%) than by those working in a hospital setting (22.2%). While
no participants from School Boards D and E reported using playground observations rarely or
never due to insufficient resources, support, or training, this option was selected by 55.6% of
hospital-based participants.

Since no participants reported being under 25 years old or over 64 years old, the age
variable was regrouped into three categories: 34 and under, 35-44, and 45 and over.
Psychologists” and candidates’ registered test and procedure use did not vary significantly by
age, with the exception of the use of partial achievement batteries, which was significantly
different by age, »° (6, n = 38) = 13.15, p < .05. Paired comparisons were run to determine what
levels of the age variable differed with respect to partial achievement battery use. Significant

differences existed between the 34 and under age group and the 35-44 age group, y° (3, n =27) =
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10.16, p < .05. Participants in the 35-44 age group were more likely to report using a partial
achievement battery always or almost always (44.4% compared to 11.1% in the 34 and under
group), and participants in the 34 and under age group were more likely to report using a partial
achievement battery occasionally (55.6% compared to 11.1% in the 35-44 group). Twenty-two
point two percent of those in the 35-44 group reported rarely or never using a partial
achievement battery due to insufficient resources, support, or training, compared to none of the
participants in the 34 and under group. Thirty-three point three percent of those in the 34 and
under group reported using a partial achievement battery rarely or never due to not liking to use
that procedure, compared to 22.2% of those in the 35-44 group.

Chi-square tests were run to see if test and procedure use varied by education level.
Significant results were found for teacher interview use, )(2 2,n=42)=5.49, p < .05,
playground observation use, y* (3, n = 41) = 8.08, p < .05, use of CHC/cross battery assessment
methods, )(2 (3, n=40) =12.00, p < .01, Achenbach/Conners Teacher Form use, ;(2 2,n=41)=
9.96, p < .01, and Achenbach/Conners Parent Form use, )(2 (2,n=42)=9.08, p <.05. Paired
comparisons were not run since the demographic variable, education level, has only two levels:
masters degree or doctoral degree. Given that several tests and procedures varied significantly

by education level, the results of these paired comparisons are recorded in Table 8.
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Table 8
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Significant Chi-Square Results for Test/Procedure use by Highest Attained Level of Education

Test or n Use Education Level
Procedure
Masters Doctorate
Use teacher 42 Use rarely or never (insufficient support) 0% 0%
interview
Use rarely or never (do not like) 0% 12.5%
Use occasionally 15.4% 31.3%
Use always or almost always 84.6% 56.3%
Use 41  Use rarely or never (insufficient support) 12.0% 31.3%
playground )
observations Use rarely or never (do not like) 8.0% 25.0%
Use occasionally 76.0% 31.3%
Use always or almost always 4.0% 12.5%
Use 40  Use rarely or never (insufficient support) 23.1% 14.3%
CHC/cross )
battery Use rarely or never (do not like) 7.7% 57.1%
assessment .
methods Use occasionally 19.2% 7.1%
Use always or almost always 50.0% 21.4%
Use 41  Use rarely or never (insufficient support) 0% 0%
Achenbach/
Conners Use rarely or never (do not like) 12.0% 12.5%
Teacher Form Use occasionally 60.0% 12.5%
Use always or almost always 28.0% 75.0%
Use 42 Use rarely or never (insufficient support) 0% 0%
Achenbach/
Conners Use rarely or never (do not like) 11.5% 12.5%
Parent Form Use occasionally 57.7% 12.5%
Use always or almost always 30.8% 75.0%

Note. N =47
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Participants who responded that they use full or partial cognitive test batteries were asked

to specify which battery they use most often (see Table 9).

Table 9

Cognitive Test Used Most Often

Cognitive Test Percentage
(%)
Wechsler Intelligence Scales 80.4%
Woodcock Johnson III 15.2%
Stanford-Binet Intelligence Scales, Fifth Edition 0%
Other 4.3%

Note. N =47, n =46

As with the prior list of tests and procedures, chi-square tests were run to see if cognitive
test used most often varied by demographic factors. All results were non-significant except for a
comparison of cognitive test used by region, which was statistically significant, y* (10, n = 39) =
25.53, p < .05. Paired comparisons were conducted to see what level(s) of the region variable
differed with respect to cognitive test used most often. Significantly different paired
comparisons included Region C and Region B, ¥ (2, n = 25) = 25.00, p < .001, and Region C
and Region A, )(2 (1,n=9) =5.63, p <.05. Those from Region C were more likely to report
using the Woodcock Johnson III (100%) than those from either of the other geographic regions
(0% in Region B and 16.7% in Region A). Participants from both of the other regions reported
primarily using the Weschler Intelligence Scales (95.5% in Region B, 83.3% in Region A, and

0% in Region C).



Blotnicky, Pamela LD Assessment and Attitudes Toward Change 64

Research Question Two: What psycho-educational assessment approaches would Nova Scotian

psychologists/candidates registered prefer to use if given the freedom and resources to choose?

Frequencies were run to determine what percentage of participants reported a preference
for specified psycho-educational tests and procedures. Table 10 displays participants’
preferences for each of the tests and procedures listed in the questionnaire matrix. Once again,
most anecdotal responses fell within three main categories. Some participants listed other tests
or procedures that they prefer (e.g., “BASC-2, BRIEF”). Others described workplace limitations
in test or procedure use (e.g., “I don’t like Achenbach scales. I use them only because it’s all we
have access to. Would prefer to use the BASC.”) Some participants also described why they did
not prefer certain tests or procedures (e.g., [sic]“...The Achenbach checklists are outdated and
only have one normative sample, I don’t find it age specific enough”). See Appendix 5 for

verbatim anecdotal responses.
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Table 10

NS Psychologists/Candidates Registered Preferences for Psycho-educational Tests and
Procedures

Test or Procedure n Percentages (%)
Interview a parent or 45 Use and prefer: 91.1%
guardian

Use but do not prefer: 0%

Do not use but would prefer to use, given sufficient
resources, training, and support: 8.9%

Do not use and would not prefer to use: 0%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Interview client 45 Use and prefer: 93.3%
Use but do not prefer: 2.2%

Do not use but would prefer to use, given sufficient
resources, training, and support: 4.4%

Do not use and would not prefer to use: 0%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Interview school staff 45 Use and prefer: 82.2%
Use but do not prefer: 0%

Do not use but would prefer to use, given sufficient
resources, training, and support: 15.6%

Do not use and would not prefer to use: 2.2%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%
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Table 10 (Continued)

Test or Procedure n Percentages (%)

Observe child in classroom 45 Use and prefer: 73.3%
Use but do not prefer: 2.2%

Do not use but would prefer to use, given sufficient
resources, training, and support: 20.0%

Do not use and would not prefer to use: 4.4%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Observe child on the 43 Use and prefer: 53.5%
playground
Use but do not prefer: 11.6%

Do not use but would prefer to use, given sufficient
resources, training, and support: 25.6%

Do not use and would not prefer to use: 9.3%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Observe child in physical 44 Use and prefer: 40.9%
education class
Use but do not prefer: 11.4%

Do not use but would prefer to use, given sufficient
resources, training, and support: 25.0%

Do not use and would not prefer to use: 22.7%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%




Blotnicky, Pamela

Table 10 (Continued)
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Test or Procedure

Percentages (%)

Review child’s cumulative
education file

Full cognitive assessment
battery

Partial cognitive assessment
battery

43

45

43

Use and prefer: 76.7%
Use but do not prefer: 2.3%

Do not use but would prefer to use, given sufficient
resources, training, and support: 14.0%

Do not use and would not prefer to use: 4.7%
Unfamiliar with this test or procedure: 0%

Not applicable: 2.3%

Use and prefer: 93.3%
Use but do not prefer: 2.2%

Do not use but would prefer to use, given sufficient
resources, training, and support: 0%

Do not use and would not prefer to use: 4.4%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Use and prefer: 30.2%
Use but do not prefer: 25.6%

Do not use but would prefer to use, given sufficient
resources, training, and support: 4.7%

Do not use and would not prefer to use: 27.9%
Unfamiliar with this test or procedure: 0%

Not applicable: 11.6%




Blotnicky, Pamela LD Assessment and Attitudes Toward Change 68

Table 10 (Continued)

Test or Procedure n Percentages (%)

Specific test of phonological 45  Use and prefer: 80.0%
processing
Use but do not prefer: 2.2%

Do not use but would prefer to use, given sufficient
resources, training, and support: 15.6%

Do not use and would not prefer to use: 2.2%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Specific test of 44 Use and prefer: 70.5%
memory/attention
Use but do not prefer: 11.4%

Do not use but would prefer to use, given sufficient
resources, training, and support: 15.9%

Do not use and would not prefer to use:2.3 %
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Specific test of processing 45  Use and prefer: 95.6%
speed
Use but do not prefer: 0%

Do not use but would prefer to use, given sufficient
resources, training, and support: 2.2%

Do not use and would not prefer to use: 2.2%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%
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Table 10 (Continued)
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Test or Procedure

Percentages (%)

Specific test of visual-motor
processing

Full achievement battery

Partial achievement battery

45

43

43

Use and prefer: 88.9%
Use but do not prefer: 2.2%

Do not use but would prefer to use, given sufficient
resources, training, and support: 4.4%

Do not use and would not prefer to use: 4.4%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Use and prefer: 86.0%
Use but do not prefer: 2.3%

Do not use but would prefer to use, given sufficient
resources, training, and support: 4.7 %

Do not use and would not prefer to use: 7.0%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Use and prefer: 30.2%
Use but do not prefer: 25.6%

Do not use but would prefer to use, given sufficient
resources, training, and support: 4.7%

Do not use and would not prefer to use: 27.9%
Unfamiliar with this test or procedure: 0%

Not applicable: 11.6%
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Table 10 (Continued)

Test or Procedure n Percentages (%)

Formal evaluation of child’s 43  Use and prefer: 27.9%
prior response to intervention
Use but do not prefer: 2.3%

Do not use but would prefer to use, given sufficient
resources, training, and support: 41.9%

Do not use and would not prefer to use: 7.0%
Unfamiliar with this test or procedure: 14.0%

Not applicable: 7.0%

1Q-achievement discrepancy 44  Use and prefer: 38.6%
analysis based on full scale IQ

or general ability index Use but do not prefer: 31.8%

Do not use but would prefer to use, given sufficient
resources, training, and support: 0%

Do not use and would not prefer to use: 29.5%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Evaluation of specific 45  Use and prefer: 42.2%
cognitive processes and
achievement using methods
derived from Cattell-Horn-
Carrol (CHC) theory

Use but do not prefer: 2.2%

Do not use but would prefer to use, given sufficient
resources, training, and support: 35.6%

Do not use and would not prefer to use: 13.3%
Unfamiliar with this test or procedure: 6.7%

Not applicable: 0%
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Table 10 (Continued)
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Test or Procedure n

Percentages (%)

Achenbach and/or Conners 45
Teacher Report Form

Achenbach and/or Conners 45
Parent Report Form

Achenbach and/or Conners 45
Self-Report Form

Use and prefer: 71.1%
Use but do not prefer: 17.8%

Do not use but would prefer to use, given sufficient
resources, training, and support: 4.4%

Do not use and would not prefer to use: 4.4%
Unfamiliar with this test or procedure: 2.2%

Not applicable: 0%

Use and prefer: 71.1%
Use but do not prefer: 17.8%

Do not use but would prefer to use, given sufficient
resources, training, and support: 4.4%

Do not use and would not prefer to use: 4.4%
Unfamiliar with this test or procedure: 2.2%

Not applicable: 0%

Use and prefer: 62.2%
Use but do not prefer: 17.8%

Do not use but would prefer to use, given sufficient
resources, training, and support: 6.7%

Do not use and would not prefer to use: 11.1%
Unfamiliar with this test or procedure: 2.2%

Not applicable: 0%
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Table 10 (Continued)

LD Assessment and Attitudes Toward Change 72

Test or Procedure n

Percentages (%)

Evaluation of personality, 45
behavioural, and emotional
functioning (excluding
Achenbach and Conners
checklists)

Use and prefer: 71.1%
Use but do not prefer: 6.7%

Do not use but would prefer to use, given sufficient
resources, training, and support: 20.0%

Do not use and would not prefer to use: 2.2%
Unfamiliar with this test or procedure: 0%

Not applicable: 0%

Note. N = 47, Percentages for a given variable may not sum to 100% due to rounding

In addition to being asked about their preferences for different psycho-educational tests

and procedures, participants were also asked to select which tests and procedures they do not

currently use but believe they would “definitely” use given sufficient resources, training, and

support. The percentage of participants who selected each test and procedure may be seen in

Table 11.
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Table 11

Tests or Procedures NS Psychologists/Candidates Registered do not Currently use but Would
Definitely use Given Sufficient Resources, Training, and Support

Test or Procedure Percentage (%) of Participants who Selected This
Test/Procedure

Interview a parent or guardian 10.6%
Interview client 6.4%
Interview school staff 8.5%
Observe child in classroom 19.1%
Observe child on the 14.9%
playground

Observe child in physical 14.9%

education class

Review child’s cumulative 17.0%
education file

Full cognitive assessment 4.3%
battery

Partial cognitive assessment 2.1%
battery

Specific test of phonological 10.6%
processing

Specific test of 12.8%
memory/attention

Specific test of processing 0%
speed

Specific test of visual-motor 0%
processing

Full achievement battery 0%
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Table 11 (continued)
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Test or Procedure

Percentage (%) of Participants who Selected This
Test/Procedure

Partial achievement battery

Formal evaluation of child’s
prior response to intervention

1Q-achievement discrepancy
analysis based on full scale 1Q
or general ability index

Evaluation of specific
cognitive processes and
achievement using methods
derived from Cattell-Horn-
Carrol (CHC) theory

Achenbach and/or Conners
Teacher Report Form

Achenbach and/or Conners
Parent Report Form

Achenbach and/or Conners
Self-Report Form

Evaluation of personality,
behavioural, and emotional
functioning (excluding
Achenbach and Conners
checklists)

Otbher test or procedure

6.4%
27.7%

2.1%

23.4%

2.1%

2.1%

2.1%

19.1%

10.6

Note. N =47

Chi-square analyses were run to determine whether participants’ preferences for specific

tests and procedures varied by region, workplace, age, education level, and/or years as a

registered psychologist or candidate register. Again, Monte Carlo exact tests were used to

compensate for sparse cell sizes, and paired comparisons were run on significant results in order
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to determine which levels of the independent (demographic) variables were responsible for the

statistical significance.

First, chi-squares were run to compare participant test and procedure preference by
geographic region. Significant findings were found for parent interview preference, )(2 4,n=
40) = 19.02, p < .01, client interview preference, )(2 (8, n=138)=20.73, p < .05, and
Achenbach/Conners Teacher Form and Parent Form preference, each ;(2 (12, n=37)=29.46,p <
.05. However, paired comparisons did not show any significant differences from what would be
expected for each level of the region variable for client interview, Achenbach/Conners Teacher
Form, or Achenbach/Conners Parent Form, indicating that statistically significant differences on
the original chi-square tests were not salient enough to show up in breakout chi-squares. A
significant paired comparison was found for parent interview preference when run by Region D
and Region B, ;(2 (1, n=24) =15.27, p < .05. While 100% of those participants from Region D
said that they did not use but would prefer to use parent interviews with sufficient resources,

training, or support, 95.5% of those in Region B reported using and preferring parent interviews.

Next, chi-squares were run to compare participant test and procedure preference by
workplace. Several preferences varied significantly by workplace, including classroom
observation preference, y* (30, n = 37) = 60.47, p < .05, playground observation preference, y*
(30, n =36) = 62.26, p < .001, physical education observation preference, )(2 (30, n =36) =53.43,
p = .001, partial cognitive assessment preference, )(2 (30, n=33) =42.67, p < .05, and CHC/cross
battery assessment preference, x° (30, n = 35) = 63.76, p < .01. Significant paired comparisons

are shown in Tables 12-16.
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Table 12

Significant Paired Comparisons for Classroom Observation Preference by Workplace

Preference Level

Paireq Workplaces Useand Usebutdo  Donotuse Do not use and
Comparison prefer not prefer but would would not
Statistic prefer to use prefer to use
¥ (A,n=11)= SchoolBoard B 100% 0% 0% 0%
7.22,p < .05
Hospital 12.5% 0% 87.5% 0%
¥ 2,n=11)= SchoolBoard D  66.7% 33.3% 0% 0%
7.64, p < .05
Hospital 12.5% 0% 87.5% 0%
Y (,n=14)= SchoolBoardE  100% 0% 0% 0%
10.50, p < .01
Hospital 12.5% 0% 87.5% 0%
Y 2,n=12) = Hospital 12.5% 0% 87.5% 0%
9.00, p <.01
Private Practice ~ 50.0% 0% 0% 50.0%
x (1,n=8)=  School Board E 100% 0% 0% 0%
8.00, p <.05
School Board F 0% 0% 100% 0%
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Table 13

Significant Paired Comparisons for Playground Observation Preference by Workplace

Preference Level

Paireq Workplaces Useand Usebutdo  Donotuse Do not use and
Comparison prefer not prefer but would would not
Statistic prefer to use prefer to use
¥ (2,n=11)= SchoolBoard B 100% 0% 0% 0%
11.00, p < .01
Hospital 0% 0% 87.5% 12.5%
¥ B,n=11)= SchoolBoard D  33.3% 66.7% 0% 0%
11.00, p = .01
Hospital 0% 05 87.5% 12.5%
¥ (2,n=14)=  SchoolBoard E  83.3% 0% 16.7% 0%
10.43, p < .01
Hospital 0% 0% 87.5% 12.5%
Y 2,n=11)= Hospital 0% 0% 87.5% 12.5%
7.64, p < .05
Private Practice ~ 33.3% 0% 0% 66.7%
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Table 14

Significant Paired Comparisons for Phys-ed Observation Preference by Workplace

Preference Level

Paireq Workplaces Useand Usebutdo  Donotuse Do notuse and
Comparison prefer not prefer but would would not
Statistic prefer to use prefer to use
¥ (3,n=10)= School Board C  50.0% 50.0% 0% 0%
10.00, p < .05
Hospital 0% 0% 50.0% 50.0%
¥ (2,n=11)= SchoolBoard B 100% 0% 0% 0%
11.00, p < .01
Hospital 0% 0% 50.0% 50.0%
¥ (2,n=13)=  SchoolBoard E  80.0% 0% 20.0% 0%
9.62,p <.05
Hospital 0% 0% 50.0% 50.0%
x 3,n=8)=  School Board D 0% 66.7% 0% 33.3%
8.00, p <.05
School Board E ~ 80.0% 0% 20.0% 0%
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Table 15

Significant Paired Comparisons for Partial Cognitive Assessment Preference by Workplace

Preference Level

Paireq Workplaces Useand Usebutdo  Donotuse Do not use and
Comparison prefer not prefer but would would not
Statistic prefer to use prefer to use
¥ (2,n=8) = School Board C 100% 0% 0% 0%
8.00, p <.05
School Board E 0% 0% 16.7% 83.3%
¥ 2,n=8)=  School Board E 0% 0% 16.7% 83.3%
8.00, p <.05
School Board F 100% 0% 0% 0%
Table 16

Significant Paired Comparisons for CHC/Cross Battery Assessment Preference by Workplace

Preference Level

Paired Workplaces Use Usebut Donotuse  Donotuse  Unfamiliar
Comparison and do not but would and would with Test
Statistic prefer  prefer prefer touse not prefer to and

use Procedure
¥ (2,n=14)= SchoolBoard E  83.3% 0% 16.7% 0% 0%
7.10, p < .05
Hospital 12.5% 0% 75.0% 12.5% 0%
¥ (3,n=10)= SchoolBoard E  83.3% 0% 16.7% 0% 0%
7.92,p <.05
Private Practice 0% 0% 25.0% 50.0% 25.0%

Chi-squares were run to see if test and procedure preferences varied by education level.
Significant results were found for teacher interview preference, )(2 2,n=41)=6.63, p<.05,

cumulative file review preference, y° (3, n = 38) = 14.63, p < .001, and phonological processing
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test preference, y° (3, n=41)=28.98, p <.0l. Again, paired comparisons were not run since the

demographic variable has only two levels. See Table 17 for chi-square results.

Table 17

Significant Chi-Square Results for Test/Procedure Preference by Highest Attained Level of
Education

Test or n Use Education Level
Procedure
Masters Doctorate
Prefer teacher 41  Use and prefer 94.3% 60.0%
interview
Use but do not prefer 0% 0%
Do not use but would prefer to use 7.7% 33.3%
Do not use and would not prefer to use 0% 6.7%
Prefer 38  Use and prefer 92.0% 46.2%
cumulative
file review Use but do not prefer 4.0% 0%
Do not use but would prefer to use 0% 46.2%
Do not use and would not prefer to use 4.0% 7.7%
Prefer test of 41  Use and prefer 92.3% 53.3%
phonological
processing Use but do not prefer 0% 6.7%
Do not use but would prefer to use 7.7% 33.3%
Do not use and would not prefer to use 0% 6.7%
Note. N =47

Chi-square tests were conducted to see if test and procedure preference varied by number
of years as a psychologist/candidate register and by age. Although preference for evaluation of
personality/behaviour/emotional functioning (excluding Achenbach/Conners forms) varied

significantly by number of years as psychologist/candidate register, y° (9, n = 41) = 16.45, p <
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.05, differences were not salient enough to show up in paired comparisons. Chi-square tests also
found that preference for a test of phonological processing varied by age, »° (6, n = 41) = 17.67,
p < .01. Paired comparisons narrowed down the significant finding to differences between the
34 and under group and the 35-44 group, »° (1, n = 30) = 10.16, p < .01. Specifically, while
95.2% of those 34 and under selected that they use and prefer a test of phonological processing,
only 44.4% of those aged 35-44 reported the same. Fifty-five point six percent of those in the
35-44 group reported that they do not use but would prefer to use a test of phonological
processing with appropriate resources, training, and support. Four point eight percent of those
aged 34 and under reported the same.

After giving their preferences for different tests and procedures, participants reported
their overall satisfaction with their current approach to psycho-educational assessment.
Satisfaction results for the sample are shown in Table 18. The majority of participants (60.9%)
reported feeling somewhat satisfied with their current approach to psycho-educational
assessment. Anecdotal responses regarding satisfaction generally fell into three main categories.
Many participants noted that they lack sufficient resources (e.g., specific test batteries) to
implement all of their preferred psycho-educational assessment methods. Some participants also
felt that they’d received insufficient training in some techniques in their graduate program(s),
making it difficult to implement preferred practices. Other participants noted a lack of time
and/or money as a major hindrance to using some preferred assessment approaches. The
following quotation from the anecdotal data represents some of the common themes found
among the responses (Note. Quotation has been edited for spelling/typos. See Appendix 5 for a
list of verbatim anecdotal responses, minus identifying information):

I feel I lack the tools to do my job properly. We did not receive enough training on

differential diagnosis within our program. Several of us are seeking outside training in
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this area, but as we lack assessment measures to properly assess a child’s social,
emotional, and behavioural functioning, we can only do so much. I am also very much
against a school board as large as ours having only one cognitive test for all children. We
should be choosing cognitive tests based on the nature of the referral, and not based on

“this is all I have access to”.

Table 18

NS Psychologists/Candidates Registered Overall Satisfaction with Their Current Approach to
Psycho-educational Assessment

Satisfaction Level Percentage (%)
Very Dissatisfied 0%
Somewhat Dissatisfied 13.0%
Neither Satisfied nor Dissatisfied 4.3%
Somewhat Satisfied 60.9%
Very Satisfied 21.7%

Note. N = 47, n = 46, Percentages may not sum to 100% due to rounding

Research Question Three: Where are Nova Scotian psychologists/candidates registered turning

for information on current psycho-educational assessment practices?

Descriptive statistics were run to determine what percentage of participating
psychologists and candidates registered engage in different types of professional development

(PD) and how often. Table 19 summarizes the sample’s professional development activities.
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Table 19

Professional Development (PD) Practices of NS Psychologists/Candidates Registered

Type of PD n Percentages (%)

Attend school board PD 42 Never: 21.4%
sessions
Occasionally: 16.7%
Regularly: 47.6%

Not Applicable: 14.3%

Attend academic conferences 42 Never: 0%
Occasionally: 52.4%
Regularly: 47.6%
Not Applicable: 0%

Read peer-reviewed journal 42 Never: 4.8%

articles
Occasionally: 47.6%
Regularly: 47.6%

Not Applicable: 0%

Take formal classes in the area 41 Never: 43.9%
Occasionally: 43.9%
Regularly: 4.9%
Not Applicable: 7.3%
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Type of PD n Percentages (%)

Read books by researchers in 42 Never: 0%

the area
Occasionally: 50.0%
Regularly: 50.0%
Not Applicable: 0%

Consult with other 42 Never: 0%

psychologists/professionals _
Occasionally: 7.1%
Regularly: 92.9%
Not Applicable: 0%

Read literature published by 42 Never: 2.4%

the CPA, APA, or other )

professional organization Occasionally: 42.9%
Regularly: 54.8%
Not Applicable: 0%

Other professional 4 Never: 0%

development

Occasionally: 25%
Regularly: 25%
Not Applicable: 50%

Note. N = 47, Percentages for a given variable may not sum to 100% due to rounding

In order to examine whether professional development practices varied significantly by

region, it was necessary to recode region into fewer levels, since cell sizes were too sparse to run

a valid one-way Analysis of Variance (ANOVA). The decision was made to recode region into

urban and rural areas based on general population. “Halifax Regional Municipality” and “Cape

Breton Regional Municipality and/or Victoria County” were included in the urban group, and all
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other regions were included in the rural group. With region reduced to two levels, Independent-
Samples T Tests were run on the professional development and urban/rural variables. Levene’s
Test for Equality of Variances was non-significant, so equal variances were assumed. All results
were non-significant except for the professional development variable, “Attend academic
conferences,” which was significant, #(38)= 2.38, p < .05. Specifically, those participants in the
rural group (M = 2.75, SD = 0.45) were significantly more likely to attend academic conferences
than those in the urban group (M =2.36, SD = 0.49).

As with the region variable, it was necessary to recode the workplace demographic in
order to run a one-way ANOV A with sufficient cell sizes. School boards were combined into a

99 ¢

single “school board” level, “hospital” remained the same, and “private practice,” “other,” and
“more than one workplace” were combined into a single level. A one-way ANOVA was run to
determine whether professional development practices varied significantly by workplace. Welch
exact tests were run for variables that did not meet the homogeneity of variance assumption. A
significant difference was found between workplaces for the professional development variable,
“read literature published by the CPA, APA, or another professional organization,” F(2, 35) =
3.48, p < .05. Since the homogeneity of variance assumption was met, a Tukey HSD post hoc
test was run. The Tukey resulted in a statistically significant difference between the means for
Hospital (M =2.11, SD = 0.60) and Private Practice/Other/Combination (M = 2.73, SD = 0.47).
A second professional development variable, “attend school board PD sessions,” also
varied significantly by workplace. Given that variances were not equal, the Welch exact test was
used, Fweicn(2,9.75) =20.37, p < .001, and the Bonferroni post hoc test was run. As would be
expected, the Bonferroni resulted in a statistically significant difference between the mean for

School Board (M = 2.83, SD = 0.38) and the means for Hospital (M = 1.43, SD = 0.54) and

Private Practice/Other/Combination (M = 1.86, SD = 1.07). No significant differences were
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found for professional development practices by participant age, education level, or years as a

psychologist/candidate register.

Research Question Four: How open are Nova Scotian psychologists/candidates registered to

implementing newer, empirically supported approaches to psycho-educational assessment?

Descriptive statistics were run to summarize participants’ responses to the individual
items on the revised Aarons’ Evidence-Based Practice Attitude Scale (EBPAS) (see Table 20).
Refer back to Tables 2-5 for the means and standard deviations for each question in each
subscale, and refer to Table 6 for means and standard deviation totals for each subscale and for
the EBPAS total score. The average item score for the entire scale (M = 3.83, SD = 0.50)
indicates that, on average, participants had attitudes in favour of evidence-based practices, the
mean score falling between “To a Moderate Extent” and “To a Great Extent” on the scale. Mean
item scores between ‘“To a Moderate Extent” and “To a Great Extent” were also evident for the
Appeal (M =3.29, SD = 0.51), Openness (M = 3.95, SD =0.71), and Requirements (M = 3.64,
SD = 1.05) subscales. The mean item score on the Divergence scale was reverse coded (M =
4.53, SD = 0.50), indicating that, on average, participants reported attitudes that were divergent

from embracing evidence-based practices “Not at All” or “To a Slight Extent.”
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Individual Item Responses to the Revised Aarons’ Evidence-Based Practice Attitude Scale

Item Subscale n Percentages (%)
Like to use new LD Openness 45 Not at all: 0%
assessment )
techniques To a Slight Extent: 2.2%
To a Moderate Extent: 24.4%
To a Great Extent: 57.8%
To a Very Great Extent: 15.6%
Willing to try Openness 45 Not at all: 0%
specified, step-by- )
step procedure To a Slight Extent: 2.2%
To a Moderate Extent: 17.8%
To a Great Extent: 51.1%
To a Very Great Extent: 28.9%
Know better than Divergence 44 Not at all: 43.2%

academic researchers
how to care for my
clients

To a Slight Extent: 29.5%
To a Moderate Extent: 20.5%
To a Great Extent: 6.8%

To a Very Great Extent: 0%
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Table 20 (Continued)
Item Subscale n Percentages (%)
Willing to use new Openness 45 Not at all: 0%

techniques developed

by researchers To a Slight Extent: 4.4%

To a Moderate Extent: 15.6%
To a Great Extent: 55.6%

To a Very Great Extent: 24.4%

Research-based Divergence 44 Not at all: 81.8%
assessments not

clinically useful To a Slight Extent: 15.9%

To a Moderate Extent: 2.3%
To a Great Extent: 0%

To a Very Great Extent: 0%

Clinical experience Divergence 45 Not at all: 53.3%
more important than
research-based
assessment

To a Slight Extent: 37.8%
To a Moderate Extent: 8.9%
To a Great Extent: 0%

To a Very Great Extent: 0%
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Table 20 (Continued)
Item Subscale n Percentages (%)
Would not use Divergence 45 Not at all: 88.9%
specified, step-by-step )
approach To a Slight Extent: 6.7%
To a Moderate Extent:4.4 %
To a Great Extent: 0%
To a Very Great Extent: 0%
Would try new Openness 45 Not at all: 0%
technique even if very ‘
different To a Slight Extent:11.1 %
To a Moderate Extent: 24.4%
To a Great Extent: 44.4%
To a Very Great Extent: 20.0%
How likely to use if... Appeal 37 Not at all: 0%

intuitively appealing?
yapp s To a Slight Extent: 8.1%

To a Moderate Extent: 35.1%
To a Great Extent: 29.7%

To a Very Great Extent: 27.0%
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Table 20 (Continued)
Item Subscale n Percentages (%)
How likely to use if... it Appeal 43 Not at all: 0%

“made sense” to you? )
To a Slight Extent: 0%

To a Moderate Extent: 20.9%
To a Great Extent: 48.8%

To a Very Great Extent: 30.2%

How likely to use if... it Requirements 43 Not at all: 11.6%
was required by your )
supervisor? To a Slight Extent: 11.6%
To a Moderate Extent: 16.3%
To a Great Extent: 46.5%
To a Very Great Extent: 14.0%
How likely to use if... it Requirements 43 Not at all: 4.7%

was required by your

agency or school board? To a Slight Extent: 18.6%

To a Moderate Extent: 14.0%
To a Great Extent: 44.2%

To a Very Great Extent: 18.6%
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Table 20 (Continued)
Item Subscale n Percentages (%)
How likely to use if... Requirements 43 Not at all: 2.3%
it was required by your )
province? To a Slight Extent: 7.0%
To a Moderate Extent: 20.9%
To a Great Extent: 41.9%
To a Very Great Extent: 27.9%
How likely to use if... Appeal 43 Not at all: 2.3%

it was being used by

colleagues who were To a Slight Extent: 4.7%

(o
happy with it To a Moderate Extent: 23.3%
To a Great Extent: 41.9%
To a Very Great Extent: 27.9%
How likely to use if... Appeal 43 Not at all: 0%
you felt you had

enough training to use To a Slight Extent: 0%

i 9
it correctly’ To a Moderate Extent: 9.3%

To a Great Extent: 53.5%

To a Very Great Extent: 37.2%
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Table 20 (Continued)
Item Subscale n Percentages (%)
How likely to use if... Appeal 43 Not at all: 0%
you felt you had )
enough time? ** To a Slight Extent: 0%

To a Moderate Extent: 16.3%
To a Great Extent: 51.2%

To a Very Great Extent: 32.6%

Note. N = 477, Percentages for a given variable may not sum to 100% due to rounding
* Item removed from scale following factor analysis/reliability testing
** Jtem added to scale for current study

One-way ANOV As were completed to determine whether EBPAS scores varied
significantly by demographic variables. No significant results were found for EBPAS score by
region, workplace, age, or education level. However, EBPAS score varied significantly by the
number of years participants had been practicing as registered psychologists/candidates
registered, F(3, 30) = 6.54, p <.01. The homogeneity of variance assumption was met, so the
one-way ANOV A was interpreted and a Tukey HSD post hoc was run to examine the differences
in EBPAS scores based on number of years practicing. Results showed that those participants
who had been registered psychologists/candidates registered for 16 or more years (M = 52.33, SD
= 8.89) had significantly lower total EBPAS scores than those who had been registered
psychologists/candidates registered for zero to five years (M = 65.13, SD = 5.71) or six to ten
years (M = 64.57, SD = 6.83).

Research Question Five: What are Nova Scotian psychologists’/candidates’ registered attitudes
regarding research-based practice, the discrepancy model, and response to intervention (RTI)?

Participants’ opinions on specific learning disability assessment practices, use of

intelligence tests, the 1Q-achievement discrepancy model, and response to intervention are
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summarized in Table 21. Learning disability diagnosis attitudes did not vary significantly by
region (urban/rural), workplace (school board, hospital, private practice/other/combination), age,

number of years as a psychologist/candidate register, or education level.

Table 21

NS Psychologists’/Candidates’ Registered Attitudes about Learning Disability Diagnosis

Item n Percentages (%)

1Q test crucial for LD 42 Not at all: 0%

diagnosis )
To a Slight Extent: 4.8%
To a Moderate Extent: 16.7%
To a Great Extent: 40.5%

To a Very Great Extent: 38.1%

Full scale 1Q score or GAI 42 Not at all: 35.7%

necessary for LD diagnosis .
To a Slight Extent: 11.9%
To a Moderate Extent: 23.8%
To a Great Extent: 16.7%

To a Very Great Extent: 11.9%

Presence of 1Q-achievement 42 Not at all: 38.1%
discrepancy necessary for LD _
diagnosis To a Slight Extent: 28.6%

To a Moderate Extent: 19.0%
To a Great Extent: 4.8%

To a Very Great Extent: 9.5%
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Item n Percentages (%)
Presence of 1Q-achievement 42 Not at all: 76.2%
discrepancy sufficient for LD ‘
diagnosis To a Slight Extent: 14.3%
To a Moderate Extent: 7.1%
To a Great Extent: 0%
To a Very Great Extent: 2.4%
Three-tiered RTI model can be 36 Not at all: 11.1%
practically implemented in ‘
public school systems To a Slight Extent: 36.1%
To a Moderate Extent: 33.3%
To a Great Extent: 13.9%
To a Very Great Extent: 5.6%
An evaluation of a student’s 41 Not at all: 22.0%
prior RTI is necessary for LD )
diagnosis To a Slight Extent: 22.0%
To a Moderate Extent: 26.8%
To a Great Extent: 24.4%
To a Very Great Extent: 4.9%
An evaluation of a student’s 41 Not at all: 65.9%

prior RTI is sufficient for LD
diagnosis

To a Slight Extent: 26.8%
To a Moderate Extent: 4.9%
To a Great Extent:2.4 %

To a Very Great Extent: 0%
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Table 21 (Continued)

Item n Percentages (%)

Achievement scores and 41 Not at all: 95.1%
underachievement alone are

sufficient for LD diagnosis To a Slight Extent: 4.9%

To a Moderate Extent: 0%
To a Great Extent: 0%

To a Very Great Extent: 0%

Note. N = 47, Percentages for a given variable may not sum to 100% due to rounding
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Chapter I'V: Discussion
Test and Procedure Use

The purpose of the present exploratory study was to investigate the current psycho-
educational assessment practices, preferences, and attitudes of Nova Scotian registered
psychologists and candidates registered. Research questions one and two focused on
participants’ use of and preferences for various psycho-educational tests and procedures. Results
showed that the majority of psychologists/candidates registered in the province take an eclectic
approach to psycho-educational assessment, using a combination of tests or procedures to
determine the presence or absence of a learning disability. The majority of those who
participated use interviews, reviews of clients’ cumulative education files, cognitive and
achievement test batteries, and tests of specific cognitive processes (e.g., visual-motor
processing) always or almost always. In addition, the majority at least occasionally use
observations, response to intervention methods, 1Q-achievement discrepancy approaches, CHC-
based assessment, and evaluation of personality, behavioural, and emotional functioning, with
and without Achenbach or Conners checklists. This finding is in line with Woods and Farrell’s
(2006) study, where they found that educational psychologists in England and Wales were using
a broad range of assessment techniques to investigate learning difficulties.

Of the three major approaches to assessment measured in this study, IQ-achievement
discrepancy analysis was reported to be used the most often, followed by CHC-based evaluation
of cognitive processes, and then response to intervention. Nearly half of all
psychologists/candidates registered reported using the discrepancy approach always or almost
always (48.9%), and another 23.4% reported using it occasionally. The continued prevalence of
the discrepancy method in Nova Scotia is not surprising, given similar findings across North

America over the past several years (Gallego et al., 2006; Kozey & Siegel, 2008; Warner et al.,
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2002). Results also indicated that CHC-based information processing methods are fairly
prevalent among those doing psycho-educational assessments in Nova Scotia, with 38.3% of
respondents reporting that they use CHC-based methods always or almost always and 17% using
them occasionally. Formal response to intervention (RTI) methods are not reported to be used as
often as discrepancy and information processing approaches but are still being used at least
occasionally by about half of the psychologists/candidates registered who conduct learning
disability assessment in Nova Scotia. Anecdotal responses indicated that some practitioners are
not familiar with the RTI model, which is likely to contribute to less frequent use across the
province (see Appendix 5 for anecdotal responses). These results support Kozey and Siegel’s
(2008) study, where they found that RTI, while supported by Nova Scotia’s provincial learning
disability policy, is not common practice.

Psychologists’/candidates’ registered test and procedure use did not vary significantly
from region to region, indicating that for regions adequately represented by the sample, the basic
tests and procedures used for psycho-educational assessment are fairly similar across the
province. One procedure, playground observation use, did vary significantly between those
working in School Boards D and E and those working in a hospital setting, with those in a school
setting using playground observations more often. This finding is not surprising since those who
work directly in school settings have easier access to the in-school environment than do those
working in external settings, such as hospitals.

While participants’ use of partial achievement batteries varied by age, it is difficult to
speculate as to why this result was found. Those in the younger 34 years and under group were
less likely to use partial achievement batteries always or almost always than those in the 35 to 44
year group and were more likely to do so occasionally. Since no differences were found in test

and procedure use by years practicing, it is unlikely that this finding is due to the experiences of
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a particular school cohort or due to years of experience in the field. It could be that younger
practitioners do not feel as comfortable using only part of an achievement battery whereas
practitioners in the middle age group are more confident making those types of assessment
decisions. However, it is not clear from this study why this difference exists.

Several differences were found for test and procedure use by education level. Some of
these differences might be explained by workplace. While many of the participants who have
masters degrees specialized in school psychology and are employed by school boards, most of
those with doctoral degrees reported working for hospitals, in private practice, or for other
organizations outside of the school boards. Therefore, it is not surprising that those with masters
level education were more likely to report using teacher interviews and playground observations
occasionally or always/almost always more often than those with doctorates. However, other
findings by education level are not as easy to explain. One interesting finding is that those Nova
Scotian psychologists/candidates registered with masters level education were more likely to use
CHC-based assessment methods than were those with doctorates. Furthermore, for those who
reported using CHC-based methods rarely or never, those with masters degrees usually reported
that this was due to a lack of sufficient training and resources, whereas those with doctoral
degrees more often stated that this was due to not liking the technique. It is possible that CHC-
based theory, assessment techniques, and materials are being promoted in school psychology
masters programs and/or by some school boards. Differences were also found in the use of
Achenbach/Conners parent and teacher forms. Specifically, those with doctorates were more
likely to report using the forms always or almost always, while those with masters degrees were
most likely to use the forms occasionally. This difference may be explained by the more
frequent contact school-based psychologists have with both teachers and parents in the school

setting. Information may be more readily available through casual conversations and formal
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interviews for masters-level, primarily school-based researchers than it is for those with
doctorates who work primarily outside of the school environment, possibly necessitating the
need for more frequent form use for some practitioners. However, there could be some school-
based psychologists with doctorates as well as many external-to-school psychologists with
masters level education, so alternate explanations for the differences in test and procedure use by
education level should also be considered.

Those participants who reported that they use a full or partial cognitive assessment
battery were asked to specify which one they use most often. Weschler intelligence scales were
used the most often, followed by the Woodcock Johnson IIT (WIJIII). This did differ significantly
by workplace, with participants from one school board using WIJIII significantly more than other
school boards. It is likely that test availability, adequate test training, and school board support
and/or requirements for use of a particular test are major contributing factors in which test
practitioners choose to use. Anecdotal responses frequently indicated that some practitioners
would switch to a different cognitive battery (generally the WIJIII) if resources and training were
readily available through their workplaces.

Test and Procedure Preferences

When asked about their preferences for incorporating various tests and procedures into
their psycho-educational assessment repertoire, psychologists and candidates registered once
again supported a widely varied assessment approach. More than half of participants reported
using and preferring interview and observation techniques, cumulative file reviews, cognitive
and achievement batteries, tests of individual cognitive processes, and evaluation of personality,
behavioural, and emotional functioning, with and without Achenbach or Conners checklists.

This is again in line with Woods and Farrell’s (2006) research and reflects an eclectic approach
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to LD diagnosis, as promoted by well-known learning disability researchers, Flanagan, Ortiz,
Alfonso, and Dynda (2006).

Preferences for the three major assessment approaches measured in this study was in
sharp contrast to actual use. When combining “use and prefer” and “do not use but would prefer
to use” options, CHC-based assessment was the most preferred, followed by response to
intervention (RTI), and then the discrepancy method. While the “use but do not prefer to use”
result was negligible for CHC-based assessment and RT1I, it was chosen by 31.8% of participants
for the discrepancy method. Similarly, while nobody chose the “do not use but would prefer to
use with sufficient training, resources and support” for the discrepancy method, this option was
chosen by 41.9% of participants for RTI and 35.6% of participants for CHC-based assessment.
These results indicate a sense of dissatisfaction with the commonly used discrepancy model,
along with a lack of resources, training, and support for using preferred RTI and CHC-based
assessment models. This lends further support to Kozey and Siegel’s (2008) assertion that
“Canadian policy is shifting away from an [Q-achievement model of LD, yet it remains reliant
on it in absence of a clearly established alternative definition or approach” (p. 169).

Participants were asked to select any tests or procedures that they do not currently use but
would definitely use if they had sufficient resources, training, and support. This question was
asked in an attempt to differentiate between procedures practitioners believe they might prefer to
use and those they think they would actually use if given the opportunity. The top five tests and
procedures that practitioners reported that they did not use but would definitely use with
sufficient support included the following: formal evaluation of a child’s prior response to
intervention (selected by 27.7% of the sample), evaluation of specific cognitive processes and
achievement using methods derived from CHC theory (23.4%), observe child in classroom

(19.1%), evaluation of personality, behavioural, and emotional functioning (excluding
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Achenbach and Conners checklists) (19.1%), and review child’s cumulative file (17.0%). Once
again, RTT and CHC-based assessment methods are highlighted as techniques that practitioners
would like to implement but feel they lack sufficient resources, training, and/or support to do so.
The other highly rated items in this section—classroom observations, evaluation of personality,
behavioural, and emotional functioning, and reviewing cumulative files—indicate additional
areas where some practitioners feel they could use more resources, training, and support.
Classroom observations and cumulative file reviews are particularly challenging for psycho-
educational practitioners who are not based in the school setting and who therefore do not have
easy access to classrooms or private school documents.

The only test or procedure preference to vary significantly by geographic region was
parent interview, which varied between two regions. While an overwhelming majority of those
from Region B use and prefer parent interviews, the great majority from Region D reported that
they do not use but would prefer to use parent interviews if they had the appropriate support.
Without identifying and studying each region in greater detail, it is difficult to determine why
this difference may exist. However, it is possible that practitioners in Region B have easier
access to or greater communication opportunities with parents than those in Region D, whether it
be due to school board/agency rules, differences in referral systems, or differences in
expectations and training from region to region.

Several test and procedure preferences were found to vary by workplace. Generally,
classroom and playground observations were “used and preferred” by practitioners based in
school boards and not used but would be preferred by those working in hospitals. These results
make sense given the easy access school-based practitioners have to children in the school
environment, and it is notable that in both cases, classroom and playground observations are, or

would be, preferred. With regard to physical education observations, practitioners from different
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school boards were split between using/preferring, using/not preferring, and not using/not
preferring the procedure. Hospital-based practitioners were split evenly between not
using/preferring and not using/not preferring physical education observations. Differences
between the school boards and hospital may still be explained primarily by ease of access to
children in the school environment. However, it is more difficult to speculate as to why
practitioner preferences for phys-ed observations differ from board to board. It is likely that a
combination of training, resources, and expectations within a given board impacts practitioners’
preferences for different routine assessment procedures.

Significant differences in test/procedure preference by workplace also resulted for partial
cognitive assessment and CHC-based assessment methods. While those from School Boards C
and F reported using and preferring partial cognitive assessment, those from School Board E
primarily reported neither using nor preferring to use partial cognitive assessment. Once again, it
is likely that a combination of specific training, board resources, and board rules and
expectations are responsible for the differences in specific preferences between those from
different school boards. CHC-based assessment preferences varied between School Board E,
where most practitioners reported using and preferring the method, and hospital, where most
practitioners reported that they did not use but would prefer to use the method with sufficient
support. CHC-based assessment preferences also varied between School Board E and private
practice/other/combined, where most practitioners reported that they did not use and would not
prefer to use CHC-based assessment practices. It is possible that practitioners who work for
School Board E have been exposed to CHC theory and cross battery approaches through board-
based professional development opportunities or in their graduate programs.

Three tests and procedure preferences—teacher interview, cumulative file review, and a

test of phonological processing—varied significantly by education level. In all cases, a higher
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percentage of those with masters degrees responded that they use and prefer each test/procedure,
while a higher percentage of those with doctorates responded that they did not use but would
prefer to use each method. Again, these results may well be reflective of the most common
workplaces of those with different levels of education. While most respondents who reported
working for school boards held masters degrees, many of those who reported working in non-
school based workplaces held doctorates. Both teacher interviews and cumulative file reviews
may be more convenient for psychologists/candidates registered who work directly in the school
system. It is also possible that many of those working for the school boards have work and
educational backgrounds in which they have been exposed to a specific test(s) of phonological
processing and have become comfortable with its administration and interpretation.

A difference was also found between the 34 and under and 35-44 age groups with respect
to preference for a test of phonological processing, with a higher percentage of the younger age
group reporting that they use and prefer such a test. Once again, since this difference was not
found for number of years practicing psychology, it is not easily explained by work experience
or by the educational background of a particular graduate school cohort. It is difficult to
speculate as to why this age difference in preference for a phonological processing test exists
without further research.

After describing their use of and preferences for different tests and procedures,
practitioners were asked to select their overall satisfaction with their current approach to psycho-
educational assessment. While several participants reported being very satisfied with their
current assessment approach (21.7%), the majority reported being only somewhat satisfied
(60.9%), and some reported being neither satisfied nor dissatisfied (4.3%) and even somewhat
dissatisfied (13.0%). These results indicate that for the majority of psychologists and candidates

registered who perform psycho-educational assessments in Nova Scotia, satisfaction levels could
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be improved. Analyses of the anecdotal responses provided indicated that practioners may be
more satisfied with their assessment methods if they had access to a greater repertoire of testing
materials, had more training in non-discrepancy based assessment approaches in their graduate
programs, and had more time and/or money in order to learn and implement desired assessment
practices.

Professional Development Practices

Participants were asked about their professional development (PD) practices in order to
determine where they may be getting information about new research in the learning disabilities
field and guidance on psycho-educational assessment techniques. The first variable measured,
“attend school board PD sessions,” is unique in that it applies almost exclusively to those
psychologists and candidates registered employed by school boards. For this reason, a large
number of participants selected either “never” or “not applicable” for this option. However,
nearly half of participants, presumably those hired by school boards, indicated that they attend
school board PD sessions regularly, and several attend occasionally.

Over half of all participants reported reading books by researchers in the area, consulting
with other psychologists/professionals, and reading literature published by the CPA, APA, or
other professional organizations on a regular basis. Other common practices used at least
occasionally by more than half of all participants include attending academic conferences and
reading peer-reviewed journal articles. Taking formal classes in the area was also fairly
common, with 4.9% of participants doing so regularly and 43.9% doing so occasionally.

Professional development activities varied by region, with those in rural areas being
significantly more likely to attend academic conferences than those in urban parts of the
province. It is conceivable that this difference may be due in part to the greater number of

psychologists working for school boards and/or other agencies in urban areas. Rural boards and
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agencies may be more likely to cover the costs of conferences for a small group of practitioners,
while larger agencies in urban areas may find it difficult to send several employees to an
academic conference.

Professional development practices also varied by workplace. Not surprisingly, those
participants who worked for school boards were significantly more likely than others to attend
school board-based professional development sessions. It was also found that those practitioners
in the “private practice/other/combination” group were significantly more likely to read literature
published by the CPA, APA, and other professional organizations than were those working in a
hospital setting. Since most of those in the “combination” group worked in private practice (in
addition to another workplace), private practitioners make up the majority of this group. It is
possible that those working exclusively in private practice may rely more on literature published
by organizations due a lack of required, agency-based professional development, as might be
worked into the regular PD routine of a hospital-based practitioner. In addition, since private
practioners who do not also work in a school board or hospital are likely to have fewer
psychology colleagues in their workplace, they may rely more on professional literature to keep
them up to date on the latest research and industry trends.

Attitudes Toward Evidence-Based Practice

Results from the revised Aarons’ Evidence-Based Practice Attitudes Scale indicate that
psychologists and candidates registered who do psycho-educational assessment in Nova Scotia
generally support evidence-based practice to a moderate-to-high degree. Subscale scores
indicate that NS practitioners are moderately to very likely to adopt an evidence-based practice if
it appeals to them (e.g., “how likely would you be to adopt it if: ....... it was intuitively
appealing?”) and/or if it is required by their supervisor, agency, or province. Practitioners also

recorded high openness scores, indicating that they are open to novel research-based practices
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(e.g., “I would try a new assessment technique/intervention even if it were very different from
what I am used to doing.”), and they had very low divergence scores, indicating that they do not
hold strong feelings or opinions against implementing evidence-based techniques (e.g., “‘Clinical
experience is more important than using research-based assessment techniques/interventions”).
These findings suggest that psychology practitioners in Nova Scotia are generally quite open to
learning about and implementing evidence-based practices. This is in line with the test and
procedure preferences indicated by participants, which were largely evidence-based (e.g., a
preference for CHC-based/cross battery assessment approaches) (Fiorello & Primerano, 2005).
However, it is not entirely in line with NS psychologist/candidate registered current test and
procedure use, where the problematic discrepancy analysis continues to dominate (D’ Angiulli &
Siegel, 2003; Flanagan et al., 2006; Fletcher et al., 1994; Hettleman, 2003; Jiménez et al., 2009;
Siegel, 1992; Siegel & Himel, 1998; Stanovich, 1999, 2005; Vellutino, Scanlon, & Lyon, 2000;
Warner et al., 2002). Anecdotal responses indicate that a lack of resources, training, and support
is contributing to the continued use of non-evidence based practices in the learning disability
field, despite preferences for and positive attitudes toward research-based techniques (see
Appendix 5).

Attitudes toward evidence-based practice varied by number of years practicing, with
those who had been registered psychologists/candidates registered for zero to five and six to ten
years scoring significantly higher revised EBPAS scores than those who had been for 16 or more
years. This finding is supported by Aarons’ (2004) finding that mental health practioners at the
interning stage in their career scored higher on the EBPAS total, as well as the Appeal and
Openness subscales, and lower on the Divergence subscale, than those who had been practicing

for many years. This finding suggests that those practitioners at earlier stages of their careers
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may be more open to adopting novel practices than those who have had many years to establish
their psycho-educational assessment technique.

Learning Disability Diagnostic Attitudes

The final section of the current study measured participants attitudes regarding
intelligence test use and the 1Q-achievement discrepancy method, reponse to intervention, and
use of achievement scores alone as a definitive LD diagnostic technique. While the great
majority of participants indicated that they felt giving an intelligence test is crucial in
determining the presence of a learning disability, practitioner responses were split as to whether
or not a full-scale IQ score or general ability index score were crucial for LD diagnosis.
Practitioner opinions were also split regarding whether or not an I1Q-achievement discrepancy is
necessary for LD diagnosis. However, the majority selected either “not at all” or “to a slight
extent,” indicating that, for most practitioners, IQ-achievement discrepancy is not a key necessity
in their psycho-educational assessment practice. The great majority of participants responded
that an IQ-achievement discrepancy is not sufficient for an LD diagnosis, indicating that few
psychological professionals in Nova Scotia rely entirely on discrepancy in diagnosing learning
disabilities. Still, a small percentage of practitioners did respond that an [Q-achievement
discrepancy is sufficient for LD diagnosis, indicating that not all practitioners have embraced
more novel, research-based psycho-educational assessment practices (D’ Angiulli & Siegel,
2003; Flanagan et al., 2006; Fletcher et al., 1994; Hettleman, 2003; Jiménez et al., 2009; Siegel,
1992; Siegel & Himel, 1998; Stanovich, 1999, 2005; Vellutino, Scanlon, & Lyon, 2000; Warner
et al., 2002).

Participant attitudes regarding response to intervention (RTI) were varied. When asked
whether they thought RTI could be practically implemented in schools, approximately one third

of those who responded believed this was possible “to a slight extent” or “to a moderate extent.”
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Of the remaining third, several responded that RTI could be practically implemented “not at all”
or “to a great extent,” and few believed it could be practically implemented “to a very great
extent.” When asked whether they believed a formal evaluation of RTI was necessary to
determine the existence of a learning disability, responses were almost uniformly split across all
of the response options except for “to a very great extent,” which was not generally selected.
The majority of participants selected “not at all” when asked whether they believed an evaluation
of RTI was sufficient for LD diagnosis, a belief which is supported by researchers who have
reasoned that RTI is necessary, but not sufficient, for LD diagnosis (Kavale et al., 2006). Some
of the anecdotal responses indicated that some practitioners are not familiar with the RTI model.
It is possible that a lack of understanding of the intricacies of the model may have contributed to
contrasting opinions about RTI among participants.

Learning disability assessment models based exclusively on achievement scores were not
embraced by NS psychology practitioners, with an overwhelming majority selection “not at all”
to the statement, “achievement scores and underachievement alone are sufficient for LD
diagnosis.” This is encouraging, since many important aspects of LD assessment, including
analysis of exclusionary factors, consideration of processing deficits, prior response to
intervention, and evaluation of interference with functioning, would be neglected if practitioners
were only evaluating basic academic skills (Flanagan et al., 2006).

Implications for Theory and Practice

This study adds to the current literature with its Nova Scotian focus and its inclusion of a
measure of practitioner attitudes toward evidence-based practice with regard to learning
disability diagnosis. The study also has practical applications for those who conduct psycho-
educational assessments, school boards, hospitals, private practices, the province of Nova Scotia,

and those involved with administering and teaching in applied psychology graduate programs.
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Findings indicated that, on the whole, psychologists and candidates registered in Nova Scotia are
open to implementing evidence-based psycho-educational assessment practices and that they
prefer tests and procedures with a strong research base, such as information processing-based
assessment methods (Fiorello & Primerano, 2005), to those with less research support, such as
the IQ-achievement discrepancy analysis (e.g., D’Angiulli & Siegel, 2003). However, due to
limitations in test resources, training, time, money, and support, psychologists and candidates
registered are not always using learning disability assessment practices that match their research-
based preferences and attitudes. As a result, the majority of practioners are only somewhat
satisfied with their current approach to psycho-educational assessment, and several are somewhat
dissatisfied.

These results have implications for school boards, hospitals, and private practice
organizations. Specifically, a dialogue can be opened between agency officials and their
employed psychologists and candidates registered about best practices, preferred practices, and
what tools, training opportunities, and supports could be put in place to help implement research-
based practices and improve practitioner satisfaction. Specifically, results from this study
indicate that practitioners are interested in learning more about CHC/cross-battery assessment
techniques and response to intervention (RTI) and would benefit from training and test resources
that support those approaches.

This research also has implications for those who co-ordinate and teach in applied
psychology graduate programs. Through academic research and publishing opportunities,
graduate school faculty have a great deal of access to information about best practices and
evidence-based psycho-educational assessment. Yet, results of the current study indicate that
many practioners feel that they have inadequate training in research-based assessment

techniques. A solid theoretical and practical focus on best practices in learning disability
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assessment methods should be a major focus in school psychology education and related
graduate fields.

For practitioners, the greatest implication of this research may be in the area of best
practice advocacy in the workplace. Nova Scotian psychology practitioners who are not entirely
satisfied with their current approach to assessment can now be more aware that other local
practitioners have similar concerns and are open to change. Practitioners may choose to take this
information and use it to advocate for evidence-based change in the workplace, leading to further
adoption of best practices in the province. In addition, those psychologists and candidates
registered who have been concerned with current psycho-educational assessment practices in the
region may be encouraged to know that the majority of practitioners are embracing an eclectic,
thorough approach to LD assessment, including a wide variety of interviewing, observation, and
testing techniques, and very few practitioners are relying entirely on 1Q-achievement discrepancy
analysis to determine the presence or absence of a learning disability. That said, reliance on the
discrepancy model continues.

Finally, this study has implications for the province of Nova Scotia. When asked about
implementing evidence-based assessment practices, the majority of participants indicated that
they would make use of a research-based technique if it were required by their province.
According to Kozey and Siegel (2008), current Nova Scotian learning disability policy is heavily
based in the [Q-achievement discrepancy model, and while response to intervention methods are
presented in written policy, they are not common practice. In addition, Kozey and Siegel note
that Nova Scotian policy leads to a “wait to fail” approach where children are required to fall
multiple grade levels behind in school before they are eligible to receive severe learning

disability supports. With the knowledge that practioners attitudes are linked to provincial policy,
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the province has a responsibility to the learning disability community to revise policy to reflect
best practices and to enforce research-based policies at the school board and hospital levels.

Limitations and Future Research Directions

The current study presents certain limitations that should be considered in evaluating the
findings and may lead to questions for future research study design. The most notable caveat to
this research is the small sample size. Although drawing from a relatively small population
(those psychologists and candidates registered who conduct psycho-educational assessments in
Nova Scotia), this sample was particularly small, consisting of only 47 practitioners. In addition
to the overall small sample, some regions were represented well (e.g., the Halifax Regional
Municipality), while others were represented very little or not at all (e.g., Guysborough,
Antigonish, Inverness, and Richmond County). Therefore, caution should be used when
interpreting and generalizing these results to the rest of psychology practitioners in Nova Scotia.
In the future, it may be beneficial to include psychologists and candidates registered from
neighboring provinces in similar research and/or to re-advertise the current study in an attempt to
improve response rates.

Another caveat of the current study is related to the voluntary nature of participation.
Volunteer bias occurs when those who choose to participate in a study are, as a group,
significantly different from those who do not (Taylor, Cahn-Weiner, & Garcia, 2009). In order
to participate in this study, practioners had to read the introductory email, follow a link to the
online questionnaire, and devote several minutes to completing the survey. It is possible that
those practitioners who are most concerned about local learning disability assessment practices
were more likely to participate than those who are apathetic or very satisfied with their current
practices. It is possible that this volunteer bias may impact the generalizability of the study. In

the future, it may be useful for school boards and other organizations to record the tests and
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procedures being used by their employees to diagnose learning disabilities to ensure that
information is representative of the population.

The fact that the current study relied exclusively on self-report measures presents an
additional limitation. Self-report bias occurs due to research participants’ natural inclination to
provide socially desirable responses to research questions (Donaldson & Grant-Vallone, 2002).
Participants may have felt inclined to answer questions in a way they felt would please the
researcher (e.g., by claiming to have more positive attitudes toward evidence-based practices
than they actually do). However, research methods that do not rely on self-report, such as direct
observation of practitioners, would present several ethical and practical dilemmas. A better
direction for future research may be to rely on self-report options that leave less room for bias,
such as having participants record daily logs of all of the tests and procedures they have used for
a given period of time.

An important note for this non-experimental research design is that one cannot draw
causal conclusions from the results. Although many variables differed between groups of
participants based on demographic factors, one cannot say, for example, that practicing in a rural
area causes psychologists to attend more academic conferences. However, it is useful to reason
about why those participants working in rural areas might have been more likely to report
attending academic conferences on a regular basis than those in urban settings.

Given the implications of this study for school boards, hospitals, and other organizations
that employ those who do learning disability assessments, it may be beneficial for researchers to
focus future studies on those who are in charge of administering testing resources, planning
professional development programs, and writing learning disability policy at the organizational
and provincial levels. Gathering information about the decision making process administrators

go through to determine what resources and training to provide practitioners may help to better
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understand why some organizations are not supporting practitioners’ preferences for best
practices in psycho-educational assessment. With that information in hand, researchers,
practitioners, and administrators may be able to work together to come up with ways to meet the
needs of the learning disability community while being cognizant and respectful of the time,
money, and logistical constraints of organizations.
Conclusions

The purpose of the current study was to examine the current and preferred psycho-
educational assessment practices of registered psychologists and candidates registered in Nova
Scotia. Practitioners’ satisfaction with current approaches and attitudes toward adopting
evidence-based practices were also examined. The current study fills a gap in learning disability
assessment research by focusing on a Nova Scotian population and by measuring not only
current practices but also psychologists’ and candidates’ registered attitudes toward the
implementation of research-based methods in their assessment practices.

Results revealed that the majority of psychologists and candidates registered in Nova
Scotia hold positive attitudes about evidence-based practice, use thorough and well-rounded
assessment techniques, and are open to implementing additional research-based techniques into
their current assessment approach. However, due to a lack of sufficient resources, training, and
support at the provincial and organizational levels, many practitioners find it difficult to
implement their preferred, research-based practices. This has resulted in most practitioners
feeling only somewhat satisfied, and others feeling somewhat dissatisfied, with their current
approach to psycho-educational assessment.

The current study has implications for practitioners, school boards, hospitals, private
practice organizations, graduate school programs, and provincial policy makers. Researchers

may wish to focus future research at the organizational level in order to determine what steps
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must be taken to provide willing psychologists and candidates registered with the materials,
training, and administrative support required to implement their preferred practices—best

practices.
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Appendix 1: Canadian Learning Disabilities Definition

Official Definition of Learning Disabilities
Adopted by the Learning Disabilities Association of Canada
January 30, 2002

Learning Disabilities refer to @ number of disorders which may affect the acquisition,
organization, retention, understanding or use of verbal or nonverbal information.
These disorders affect learning in individuals who otherwise demonstrate at least
average abilities essential for thinking and/or reasoning. As such, learning
disabilities are distinct from global intellectuzl deficiency.

Learning disabilities result from impairments in one or more processes related to
perceiving, thinking, remembering or learning. These include, but are not limited to:
language processing; phonological processing; visual spatial processing; processing
speed; memory and attention; and executive funchions (=.0. planning and decision-
making),

Learning disabilitiss range in severity and may interfere with the acquisition and use
of one or more of the following:

oral language (e.g. listening, speaking, understanding);

reading (e.0. decoding, phonetic knowledge, word recognition, comprehension);
* written language (e.q. spelling and written expression); and

* mathematics (.0, computation, problem salving).

Learning disabilities may also involve difficulties with organizational skills, social
perception, social interaction and perspective taking.

Learning disabilities are lifelong. The way in which they are expressed may vary over
an individual's lifetime, depending on the interaction between the demands of the
environment and the individual’s strengths and needs. Learning disabilities are
suggested by unexpected academic under-achievement or achievement which is
maintzined only by unusually high levels of effort and support.

Learning disabilities are due to genetic and/or neurobiclogical factors or injury that
alters brain functioning in @ manner which affects one or more processes related to
learmning. These disorders are not dus primarily to hearing and/or vision problems,
socio-econaemic factors, cultural or linguistic differences, lack of motivation or
ineffective teaching, although these factors may further complicate the challer@%j
faced by individuals with learning disabilities. Learning disabilities may co-exist wit
various conditions including attentional, behavioural and emctional disorders,
sensory impairments or other medical conditions.

For success, individuals with leaming disabilities require early identification and
timely specalized assessments and interventions inveolving home, school, community
and workplace settings. The interventions need to be appropriate for each
individual's learning disability subtype and, at @ minimum, include the provision of:

specific skill instruction;
accommodabions;
* compensatory strategies; and
» self-advocacy skills.
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Appendix 2: CHC Broad and Narrow Abilities

Cattell- Horn-Carroll (CHC) Eread and Narrow Cognitive Ability Diefinitions

(3rd draft; 3-11-09; Kevin MMoGrew)

Fluoid reasoning {(&f): The use of deliberzte and controlled mentzl operations, often o a flexible manner, o solve
novel problems that cannot be performed awtomatcally. Mewtsl eperations often meclads drawing inferences,
concept formanon, classification, geperalizaton, gensranng and tesing hypothests, identifving relatons,
comprebanding implicanons, problem solving, exmwapolating, and transforming informanon. Inductove and
deduciive reasoning are geperally considered the hallmark indicstors of G Gfhas been linked to cognitive
complexity which is rvpically defined as the zreater use of 8 wids and diverse array of elementary cognitive
processes during performance. Historically is often referred to as fluid intellizence.

reneral Sequental (deductve) Beasonins (). Abilicy to start with stated assemions (rules, premizes, or
conditions) and to enzage o ons or more steps leading to 2 problem solution. The processas are deductive
as evidenced in the ability o reason and draw conclusions from given zeneral conditions or premdses 1o the
specific. Often known as hypothetco-deductive reasoning

Induction (T): Abilicy o discowver the nnderlying characternistic (e.z, male, concept, principle, process, fmead,
class membership) that underlies a spectfic problam or a set of observanons, or to apply a previously
learped rule to the problem. Fessoning from specific cases or observations to general mules or broad
seperalizanons. Often regures the abolity to combine separate pleces of mformatton in the formanon of
inferences, miles, hypotheses or conclusions.

Cuantitative Peasoninz (F.ON: Ability o inducavely (1) and/or dedactively (FUE) reason with concepts
invelving mathemmarical relations and propertes.

Pigseiian Beaspndns (BP): Abdlity to demonsmate the acguesition and applicaton (in the form of logical
thinking) of cognitive concepts as defined by Piaget's developmental cognitive theory. These concepis
include senaton (organizing material o an orderly series that facilitates nnderstanding of relations
between events), conservation (awareness that phyvsical guannties do not change m amount when altered in
appearance), classification (abilify to organize materials that possess similar charactenstcs into categories),
a0r.

Speed of Bessoning (RE): Spesd or fluency in performing reasoning tasks (e 2, guickness in geperaiing as
many possible miles, solutions, o, to 2 problem) in a mited tme. Alse hsted wnder G,

Comprehension-lenowledge {Ge): The kpowledge of the cultre that i3 incorporated by individuals vis-a-vis a
process of acoulmratnon. o is fypically described as 2 person's breadih and depth of acquired knowladze of the
lanzmage, information sud concepts of a spectfic culnure, and’'or the applicaton of tus knowledge. Gr 13 primarily a
store of verbal or language-based declarative (knowing wiaf) and precedural (knowing fow) knowledge acqumed
throngh the mvestment of other abilines during formal and informal educational and geperal life experiences,
Historically 15 often refarred to as crystallized mtellizence.

Lanzuaze Developmeant (LTN: Geperal developroent or inderstanding apd applicarion of words, sentences,
and paragraphs (oot requining reading) in spoken native languzge skills to exprass o ConUmUTCate a
thought or fzeling

Lexical Enowledse (WL} Extent of vocabtmlary (pouns, verbs, or adjecoves) that can be understood in
terms of correct word (sernantic) meanings. Althongh evidence indicates that vocabulary kvowledge 1= 2
separable component from LD, it iz often difficuls to disentangle thess nwe highly convected and correctad
zhilities in ressarch smdies.

Listeping Ability (157 Ability to listen and understand the meaning of oral commnmcations (spoken
words, phrasss, sentences, apd parsgraphs). The ability to receive and umderstand spoken information
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reneral (verbal) Informaton (E0): Eange of zeneral stored knowledze (primanly verbal).

Information about Culture (K2): Fange of stored general cultural knowladze (e.g., musie, art, literatura).

Communicaion Abilitv (TR Ability to speak 1n “real Iife” sitmations {e.z., conversation, lecture, group
parficipation) mn a manner that fransmats 1deas, thoughts, or feelngs to one or more individuals,

Dral Production and Fluency (0P More specific or narrow oral communication skills than reflectad by
CM. Poorlv defined by current research.

Crammaneal Sensitivity (MY ) Enowledge or awareness of the distinetive faaturss and structural
principles of a native language that allows for the construction of words (merpholegy) and sentences
(svmtax). Not the skill iz applving this knowledge.

Foreien Lansunage Proficiency (EL): Smmilar to Language Developmeant but for a foreign language.

Foreien Lansuase Aptitude (LAY): Fate and ease of leaming a new language.

Ceneral (domain-specific) knowledsze (GEnj: The breadth, depth and masterv of a parson's acquired knowladge
in 2 specialized (demarcated) subject matter or discipline domains that typically do not repressnt the zeneral
univerzal expenisnces of individuals na culture (re). Gl reflects deep specialized knowledze domains devaloped
through intensive systematic practice and traming [over an extended pariod of time) and the mamtenancs of the
Enowladge base through regular practice and mofivated affort (ak a., expartise).

Enowladsze of Englich 3 Second Lansuaze (KE): Degres of knowladse of English as a sacond language.

Enowledze of S1zninz (KF): Enowledge of finger-spelling and sigmng {e.z., ASL) used mn communication
with the deaf or hard of haaring.

Skill 1n Dip-reading (LF): Competence m ability to undsrstand commumication from others by watching

the movement of their mouths and expressions (lip reading). Alzo knovwm as speech reading.

Creozraphy Achievement (A5): Fange of geography knowledgze (2.z., capitals of countries).

reneral Science Information (K1) Fanze of stored scientific knowledze {2z, biology, physies,
enginsering, mechames, elactronies).

Machanical Enowlad=e (ME): Enewledze about the fumetion, termuinelosy and operation of ordinary
tools, machines, and equipment. Since thess factors were 1dentfied in ressarch prior to the
information‘tachnelogy explesion, it 15 unknown 1f this abiity generalizes to the use of modern technelozy
(e.z., faxes, compuisrs, mtermet].

Enowlad=e of Behavieral Content (BC): Enowladge or sensitrvity to nenverbal human
communication/mteraction systems (bevend understanding sounds and words; e z.. facial expressions and
gestures) that commumeate feelings, emeotions, and imtentions, most hkely in 2 cultwrally patterned style.
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Viznal processing (rv): The ability fo gensrate, store, vetrieve, and transform visual images and sensations. Gv
abilifies are typically measured by tazks (viz., igural or geometric stmuli) that require the perception and
transformation of visual shapes, forms, or imazes and'or tasks that require mamtaining spatial crientation with
regard fo ebjects that may change or move through space.

Visualization (Wzi: The ability to apprehend a spatial form, object, or scens and match 1t with another
spatial ehject, form, or scens with the requiremsent to rotate it (one or more times) in two or thres
dimensions. Requires the ability to mentally imagine, manipulate or fransform objects or visual patterns
{without regard to speed of responding) and to “s2e” (predict) how thev would appear under altered
conditions (2.5, parts are moved or rearranged). Differs from Spatial Ralations (SE) primarily by a de-
emphasis on fluency.

Spatial Belations (5E): Ability to rapidly percerve and mamipulate (mental rotation, wansformations,
reflection, ete.) visual patterns or to maintain orentation with respect to objects in space. 5E may require
the identification of an object when viewed from different angles or pozitions.

Closure Speed (C5):  Abdlity to quickly identify a familiar meaningfil visnal object from meomplete (2.2,
vague, partially obscured, disconnected) visual stimuab, without knewing in advance what the object 15. The
target object is assumed to be reprezented in the person’s long-term memerv store. The ability to “fill in™
unseen or mussing parts m a2 disparate perceptual fsld and form a single percept.

Flezabality of Closure (CF). Abality to 1denfify a visual fizure or pattern embedded 1 a complex distracting
or disgwised visual pattern or array, when knowing in advance what the pattern 15. Becogmition of, vet the
ability to 1zneore, distracting background stimouls s part of the ability.

Vimnal Memorv (MW Ability to form and store a mental representation or image of a visual shape or
configuration (typically during a brief study period), over at least a few seconds, and then recozgnize or
recall it later (during the tast phase).

Spatial Scanmng (55 Ability to quickly and aceurataly survey (visnally sxplore) a wide or complicatad
spatial field or pattern and identify a particular configuration (path) threugh the visual field Uaually
requires viznally following the mdicated route or path through the visuzl f12ld.

Serial Perceptual Intesration (P Ability fo identify (and tvpically name) a pictorial or visual pattern
when parts of the pattern are prasented rapidly in serial oxder (2.2, portions of a line drawing of 2 dog are
passed m sequence through a small “window™)

Length Estimation (LE): Allity to acourately estimate or compare vizsual lengths or distances without the

a1d of measurement insbuments.

Perceptual usions (IL): The zability to resist being affected by the :llusory perceptual aspects of geomeine
figures (1.e.. not forming a mistaken perception in response to some charactensiic of the samull). Mav best
be thought of a5 a person’s “response tendency™ to resist perceptual 1llusions.

Perceptual Alternations (PN} Consistency in the rate of alternating between diffarant visual percaptions.

Imagery (T} Ability to mentzlly depict (eucode) and/or mampulate an object, idea, event or imprassion
(that 15 not present) in the form of an abstract spatial form. Separate IM lavel and rate (fluency) factors
have been susgested.
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Auditory proceszing (ra): Abilities that depend on sound as input and on the functioning of our hearing
apparatus. A kev charactenistic 13 the extent an individuz] can cogmitively contrel (1.2, handle the compefition

between signal and noiza) the perception of anditery information. The T domam cwrcumseribes a wide range of
abilifies mrolved in the mterpretation and orzanization of sounds, such as discnminating patierns in sounds and
musical strueture (often under backzround noizs and’or distorting conditions) and the ability to analyze, mampulate,
comprehend and synthesize sound elements, zroups of scunds, or sound patterns.

Fhionetic Coding (PC): Ability to code, process, and be sansitive to nuances n phonemie imnformation
(speech sounds) in short-term memory. Includes the ability to 1dentify, 1solate, blend. or transform sounds
of speech. Frequently referred to a: phonological or phonemis awarsnsss.

Spesch Sound Discpmination (51 Albdlity to detect and diseniminzte differsnces in phonemeas or speech

sounds under condifions of Little or ne distraction or distortion

Eesistance to Auditory Stmulus Distortion (UTE): Abality to overcome the effects of distortion or
distraction when listenmng to and understanding speech and language. It 1z often dificult to separate UE
from US n research studies.

Meamory for Sound Patterns (TTMY: Abality to retain (on 2 shert-term baszis) auditory events such as tones,

tonal patterns, and voices.

Creneral Sound Disenminaton (173 Abality to diseriminate tones, tone pattems, or musical materials with
regard to their fundamental attributes (1.2, pitch, mtensity, duration, and rhythm).

Temporal Tracking (UTE): Ability to mentally track auditory temporal (zequential) events so as to be abls
to count, anficipate or rearrange them (2.2, reorder 2 st of mmsical tones). According o Stankow (200407,
UK mav represent the first recognition of the ability (Stankov & Herm, 1980} that 15 now mterprated as
working memeory (MW

Musical Disenmunation and Tudzment (U1 119 Ablity to discriminate and judze fonal patterns in music
with respect to melodic, harmonic, and expressive aspects (plhrasing, tempo, harmeonie complexity, intensity
variations).

Mamtaining and Judsing Bhathm (T8 Albality to recognize and maintain 2 musical beat.

Sound-Intensitv/Tharation Disenmonation (IT61: Ability to discrimunate sound infensities and to be sensifive
to the temporalthythmic aspects of tonal patterns.

Sound-Frequency Disenmination (175} Abality to diseriminates frequency atinbutes (piich and timbre) of

tones.

Hearingz and Spesch Threshold factors (ITA UUT UTH: Ability to hear prich and varving sound Sequencias.

Abzolute Pitch (TP Albality to perfectly identifyr the pitch of tones.

Sound Localization (LY. Ability to localize heard sounds m space.
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Short-term memory (Gsm): The sbility to apprebend and maintain awareness of a Hmited number of elements of
infonnation in the inmediate simation (events that ocowred o the last mimate or 50}, A lmited-capacity system that
lozes information quickly throngh the decay of memaory fraces, nnless an individual activates other cognitive
resources to maintain the information in inmmediate awareness.

Meamory Span (WS): Abdlity to attend to, register, and immediately recall (after only ons presentaton)
ternporally ordered elements and then reproduce the sertes of elemeants in correct order.

Working Memeory (MW Ability fo temporanily stora and perforn a set of cognifive operations oo
informaticn that reguires divided aftention and the managemant of the linuted capacicy resources of short-
term mermory. [s largaly recognizad to be the mind’s “scrarchpad” and consists of up to four
subcompanents, The phonelogical or arnculatory loop processes anditory-lingwistc informaton while the
viswe-sparial skefchzeranchpad is the temporary buffer for visually processed information. The ceniral
avgcyiive mechanism coordinates and manages the activities and processes I working memaory. The most
recent counponent added to the model is the apisedic dyffer. Fecent research (see MoGrew, 2005} snzzests
that RIW is not of the szme nature as the other $0—= narrow factor-based wan-like individeal difference
constmets included m chis table. BIW is a theoredcally developed construct (proposed o explain memory
findings from experimental research) spd not a label for an individual-differencas ope factor. MW =
retzinad iw the current CHC taxonomy f2ble as a retminder of the importance of this constmict in
understanding pew learning apd parformance of complex cognitive rasks (see MoGrew, 2005).

Lonz-term storaze and retrieval (&ir): The ability to store and consolidate new informaton in long-term mermory
and later fiuently retrieva the stored informaton (e.g., concepts, ideas, itemms names) throngh associatton. Memory
consolidstion sund retrieval can be measured in terms of mformaton stored for minntes, bours, weeks, or longer.
Some Gy narrow abilitdes have been prominent in creadvity ressarch (e g produwcton, ideational fluency, or
assacianve fnency).

Azsprisfive Mamory (WAL Ability to recall one part of a previonsly leammed buat vorelated pair of items
i(that may or may wot be meaninzfnlly linked) when the other part is preseated (2 g., pairad-associstiva
learning]).

Meaninzfial Mamory WM Akility to note, retain, and racall information (set of tems or ideas) where
there is 8 wmeawinginl relaton betwesn the bits of mformation, the information comprises 3 meaning il
story or connected discourse, or the mformaton relates fo existing contents of memory.

Free Pecall Memory (W61 Ability to recall (without asseciztons) as many vnrelated fems as possible, in
any order, after a largs collecdon of items is presented (each item prasentad singly). Fequires the ability o
encode 8 “superspan collection of material™ (Carrell, 1923, p. 2777 that cannot be kept actve in short-tern
of working memary.

Ideational Floency (FI: Abdlity to rapidly produce 3 series of ideas, words, or phrases related to 2 specific
condition or object. Quantity, oot guality or response originality is emphasized. The abilicy to think of 2
larze number of differant responses when a prescribed task requires the gensration of numersus responses.
The ability 1o call up tdeas.

Azsprisfionsl Fluency (FAY A highly specific ability to rapidly produwce 2 series of words or phrasas
asspcisted in meaning (semantically associzted; or sone other common semantic property) when given a
word or concept with a restricted area of meaning. In contrast to [deational Floency (FLD), gquality rather
quanitty of prodoction 15 emphasized.

Expressicoal Fluency (FE): Ahbtlity to rapidly think of aud organize words or phrases inte meaningful
complex tdeas undsr zeneral or more specific cued conditions. Feguires the production of connactad
dizcourse in conirast to the production of isolated words (e.z., FA FW]. Differs fom FI in the requirement
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to replirase given tdess rather than geperating pew tdeas. The abiliny to produce different wavs of saving
nach the same thing.

Maming Facilioy (IWAY: Ability o rapidly produce acceptad names for concepts or thinss when prasented
with the thing itself or 3 picoare of it {or cwed m some ather approprizte way). The paming responses moist
be in an individual’s long-term miemory store (e, objects or things to be named bhave names that are very
familiar to the individual). In contsmiporary reading research this abiliny is callsd rapid auramatic namimg
(BLATT).

Word Fluencw (FTW . Ability to rapidly produce isolated words that have specific phonemic, souctoral or
orthographic characteristcs (independant of word meamings). Has been menfioned as possibly being
related to the "tip-of-the-tonzne" phenomenon (& 2, word findme difficultes) (Carroll, 1993), One of the
first fluency ahilities identified (Eckstrom et al, 1978

Frzural Fluency (FE: Ability fo rapidly draw or sketch a5 many things (or elaborations) as possible when
presanfed with a pon-meaningfial visnsl stwales (e s, set of unique viswsl alements). Quantry is
amphazized over guality or undgueness.

Fimural Flexibilicy (F20: Abdlity to rapidiy change sat and oy-out 2 variety of approachss to solifions for
fizurzl problems that have several stated crtberiz. Fluency in snccessflly dealing with figaral fasks that
require a variety of problem solving approaches.

Sensitivity o Problems (52 Ability to rapidly think of 3 mumber of altermative solntons to practcal
profzlems {e.z . what can people do to stay healthvT). Rore broadly may be considsrad the “shility to
imagine probvlems asseciated with fumcton or chanze of fumction of objects and 1o suggest wavs 10 deal
with thess problems™ Foyce (1973}, Feguires the recognitton of the existence of a problem.

Cmiginalicy' Creativity (FO0: Abilioy vo rapidly produce vwusual, original, clever, diverzent, or mncommon
TESpOnses (eXpressions, interpretadons) [0 a given topic, simadon, or task. The ability to iovent nniqus
solntions to problems or to develop mnovatve methods for stuatons where a standard operafing procedura
does pot spply. Following a new and unigue paih to 2 problem seluton. FO differs fom FI in thar FO
focuwses on the quality of creative responses while FI focuses on an individual's abilicy o thuek of 2 largs
pumnber of different responses.

Leaminz Abilites (L1): Generzl learning ability rate. Poorly defined by existing ressarch,

Processing Speed {G5): The akilioy o antomadcally and fluendy perform relatively easy or over-leamed
elemanmry cognitive tazsks, aspecially when hizh mental effictency (1.e.. aention and focused concenmaton) is
reguired

Percepmal Speed (B9 Ability o rapidly and acourately search, compars (for visnal simdlarines or
differences) and identify visual elerments presented side-by- side or separated in a visual field. Fecent
research (Ackenmap ef al., 2002; Ackerman & Clanciolo, 2000; Ackerman & Fanfer, 1903 see MoGrew,
2005) sugzests P may be an fnrermediare stranum ability (between narrow and broad) defimed by four
narrow sub-zhilities: (13 Patfern Recogmition (Ppri—the ability to quickly recognize simple visuwal pattarns;
(I} Scenning (Prl—ability o scan, compare, and look up visual stmmuli; (30 Memory (Frl--abiliny 1o
perform visual perceptual speed fasks that place significant demands on irrnediste short-term merory, and
() Complex (Fel—ability o perform visual pamem recognition t2sks that iopose additonsal coznidve
demands such as spaal viswalizatien, estnating and wterpolating, and heightensd memory spaw losds.

Pats-of-Test-Taking (B8): Abiliry to rapidly perform tests which are ralatively easy or over-learnead
(require very simpls decizions). This ability is not associsted with awy particular ovpe of test content ar
stimmall. May be similar to 2 higher-order “paychometric fime” factor (Fobarts & Stankov, 1905; Smankoy,
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2000, Fecear ressarch has sugzested that B9 may bartter be classified 25 an mrermediane (between narmon
zud broad stratz) ability that subsnuoes most all psychomeric speeded measares (see MoGrew, 2003].

Fumber Faciliny (30 Akdlity to rapidiy perform basic arithmesic (ie., add, submact, nmloply, divide) and
acourately manipulate pumbers quickhy, 21 does pot invelve vnderstanding or organizing mathematical
problems and is not a major component of mathematical ‘guantitative reasoning or bigher mathematical
skills.

Spesd of Bezsonins (BE): Speed or flusncy in performing reasoning tasks (2.2., quickness [n generating as
many possible miles solutions, stc_, to 3 problem) in a limited time. Also listed nnder Gf

Peadinz Speed (fuencyy (RSY: Abilicy to silently read and -:nm]:-r&hend conpected text (g2, a sertes of
short senfences; a passage) rapidly and awtomatically (with little conscious atfention to the mer_ha:u.v::. of

reading). Also listed under Grw

Wrhifing Speed (fluencv) TS Ability to correctly copy words or sentences repeatedly, or wridng words,
saprences. of paragraphs. as quicklv as possible. Alse listed wnder Grw and Gps.

Eeaction and decizion speed (&): The abilioy 1o make elamentary decisions and'or responses (simple reacion
time) or one of several alementary dacisions and'or responsss (complax reaction time) at the onset of simpla
smuli. & is fypically measured by chronomemic measurss of reaction and inspection dme.

Sirpple Beacton Thue (1) Feaction tme (in millisaconds) to the onsst of 2 single stimmlns (visual or
auditory) that 15 presented ar a parnoular pomt of mme. B Sequently is divided into the phases of decizsion
time (DT the time o decide to make a response and the finger leaves a home bumon) and maovement fTms
(3T, the time o mwove finger from the home bamon to apother bumon where the response is phvaically
made and recordad).

Choice Pleacton Tone (B2 Feaction tme (in millisaconds) o the onsst of one of two or more altemative
stimmli, depending on which altemative is sigpaled. Similar fo BL, czo be decomposed into DT and MT. A
frequently wsed experimental method for measaring B2 iz the Hick paradigmo.

Semaniic Processing Speed (B2): Feaction tme (in milliseconds) when a decision requires some encoding
and mantal manipulation of e smrmilus content

Mental Comparizon Spesd (BT Feaction tme (o milliseconds) where stimnali mnst be compared for a
particular charactaristic or anribute.

Inspecton Time JT7 The ability to quickly (in nullizsconds) detect change or discriminate betwaen
alternanves o a very briefly displayed stmmius (e g, two different sized wertical lines joined borizontally
across the top).

Povchomotor speed (Gps): The abilicy to rapidly and fluently perform physical body motor movements (e 2.,
movement of fingers, bands, lags, etc.) largely independent of cognitve confrol.

Spesd of Liob Movement (B3 The abilicy to make rapid specific or discrete moter movements of the
arms or legs (measurad afrer the oovemeant iz indtizted). Accuracy i3 not important.

Writing Speed (fluency) OS] The ahility to copy correctly words or sentences repeatadly, or writing
words, sentences, or paragraphs, 2s quickly as possible. Alse listed under Gew znd Gos.

Spead of Ardculation (BT): Ability to rapidly perform successive artdculatons with the speech
msculamre.
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Mowvement Time (WMT): Faecent research (see sutnrmariss by Dreary, 2003; Metalbeck, 2003 also sea
WoGrew, 2005) sugzests 3T may be ap intermpedizte stramm ability (berween narrew and broad stratz) thar
represenis the second phase of reacton tme a3 measured by various elemmeniary cogninve tasks (ECT:).
The fms rzken to physically move 2 body part (e.g., a finger) to make the regnired response 1= movernent
timie (WT). MT may also messurs the speed of finger, limb, or moli-limb movemewts ar vocal arfdonlation
(diadochokinesis; Greek for "successive movermnents™) (Carroll, 1993, Stapkey, 20000 and is also listed
under .

Cmantitative knowledge (Gg): The breadt and depth of & person’s acquired store of declaradve and procedural
guantitative or numerical knowledge, g is larzely zcquired throush the mmvestment of other abilifies primarily
daring formsal educational experiences. Owr represents an individnal's store of acquired mathernatical knowledze, not
reasoning with this knowledze. Factor analvsis research bas besn limited o this domain and other Gy namow
akrilifes most Dkely exist {e.z., dimensions of early numnber sense or Hferacy).

Mathemadcal Enowledse FA: Fange of zeperal kpowledze about mathematics. Mot the perfomance of
mathematical operations or the solving of math problems.

Mathemarcal Achievement (A3 Measurad (tested) mathematics achisvemmsnr

Eeadineg and writing (&ns): The breadih and depth of 2 person’s acguired store of declarative and procedural
reading and writing skills and knowledze, Grw includes both basic skills (g, reading and spelling of sinzle words)
and the ability to read and write complex connected discourse (e g, reading comprehension and the ability fo write 2
sty

Feadinz Decodine (BTV: Akility o recognize and decede words or pseudowords in reading nsing a
number of sub-abilities (e.g. grapheme ancoding, percaiving mnln-letter untts, and phonerds contrasts,
el

Peading Cornprebension (B.CY: Abiliny to attzin meaning (comprebend spd understand) convecred
discourse during reading.

Serbal (printsd) Lapswame Comprehansion (W Geperal developonent, or the nnderstandins of words,
saprences, and paragraphs [y natve langeagze, as measured by reading vocabulary and reading
comprahensicn tests. Dioes not involve writng, lstening to, or inderstanding spoken information

Cloze Ability (CZ): Ability to read and supply miszing words (that have been systemarically delsted) from
prose paszages. Corract answers can only be supplied if the person understands {comprehands) the meaning
of the passage.

Spelling Abjlire (54 Abilicy to form words with the correct leters in accepred order (spelling).

Writing Ability (&A%Y Ability to commmnicate information and fdeas in wrirten form so that others can
understand (with clartty of thought, orgapization, and good seatence srucnure). Is a broad abdlioy that
invalves 3 muonber of other writing sub-skills (e g, knowledse of grammar, the meaning of words, and how
I Organize santences of parasraphs).

Englizh Ussze Boowledze (BTN Enowladze of the “mechanics” (capialization, puncmation usage, and
spalling) of wrien and spoken Englich langunags discourss.
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ed (fluency) (RS} Abdlity to silently read and comprebend conwected text (g2, a series of
short sentences; a paszage) rapidly and awtomarically (with Little conscions amention to the mechanics of
reading). Also listed under Gs.

Motz Speed (fluspcy) QS Akility to copy words or santences rapeatedly, or wrinog words, sentences,
of paragraphs, as quickly as possible. Also listed under Go and Gpe.

Povihomotor abilities {(Gp): The ability to perform phvsical body motor movements (g2 . movemant of fingers,
hands, legs, etc) with precision, coordinaton, or smength. Movement or maotor behaviors ars npically the result of
mental actvity.

Static Smensth (B33 The shility to exert nmscular force to move (push, lift, pull) 3 reladvely beavy or
immohile object

Mulnlnnb Coordinanon (P61 The ability to make quick specific or discrate motor movements of the arms
of lags (measured afer the movement 15 initated). Accuracy s nof relevant.

er Denterity (B2 The ability to make precisely coordinated movemsants of the fingers (with or
without the manipulation of ebjects).

Mammal Dexterity (P1): Ability o make precisely coordinated movemsanis of 3 hand, or a hand and the
artacked arm.

Armi-hand Steadiness (BT): The ability to precisaly and skillfully coordinste ann-hand pesifioning in space.

Conimel Precision (PE): Tha ability to exert precize contrel over wnscle movements, typically in response
to enviromrnental feedback (e.z, changes in speed or position of object bang manpulated).

Aimineg (ATy: The akility to precizely sud fluently execute 3 sequence of eve-hand coordination moverments
for postioming purposes.

Gross Body Equilibrivan (P2 The ability to maintain the body o an wpright positon o space of regain
balance after balance has heen disturbed.

Olfactory abilities (Ga): Akiliizs that depend on sensory receptors of the mam olfactory system (nasal chambers).
The cognitive and percepmal aspacts of this domain have not yar been widaly invesogared.

Dfcrory Meygery (O350 Memary for odors (smells).
Clfactory Sensiovity (05 Sensidvity to different odors (smells).

Tactile abilities (Gh}: Abilities imvolved in the percepiion and judsing of sensations that are received through
tactile (towch) sensory receptors. Includes abilides involved m the judzment of thermal somulaten, spatial
stmmlation, or panerns imposad on the skin. The cognitive and perceptual aspects of this domain kave not yet been
widely mvestigated.

Tactle Sensimvity (T3): The ability to detect and make fine discriminations of pressure oo the surface of
the skin.
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Kinesthetic abilities (Gk): Abilities that depend on sensory receptors that detect bodily position. weight, or
movement of the muscles. tendens, and joints. Abilities involved in the process of controlling and coordinating body
movements, including walking. tallang, facial expressions, gestures and posture. The cognitive and perceptual
aspects of this domain have not vet been widely investigated.

Einesthetic Sensitivitv (KS): The ability to detect. or be aware, of movements of the body or body parts,
including the movement of upper body limbs (arms) and the ability to recognize a path the body previously
explored without the aid visual imnput (blindfolded)

Note. Many of the ability definitions in this table, or portions thereof, were oniginally published in McGrew (1997).
which in turn, were developed from a detailed reading of Himan cognitive abilities: A survev of factor analvtic
studies, by I. B. Carrell. 1993, New York: Cambridge University Press, Copyright 1993 by Cambridge University
Press. The two-letter narrow (stratum I) ability factor codes (e g, RG), as well as most of the broad ability factor
codes (e.g.. Gf) are from Carroll (1993). McGrew's (1997) definmitions have been revised and extended here based on
a review of a number of additional sources. Prunary sources included Carroll (1993), Corsim (1999), Ekstrom et al.

(1979}, Fleishman & Quaintance (1984). and Sternberg (1994). The broad ability definitions included 1n this table
are from McGrew (2009).
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Appendix 3: Informed Consent Form

OUNT

SAINT VINCENT
UNIVERSITY

Excellence « Innovation « Discovery

Department of Education
Notice of Informed Consent

As a current Psychologist or Candidate Registered in Nova Scotia, you are invited to participate
in the following research study. If you conduct psycho-educational assessments and/or identify
learning disabilities in children and adolescents as part of your practice, you are eligible to
complete the survey. This study is being conducted as a requirement of the Masters of Arts in
School Psychology, a program offered through the Department of Education at Mount Saint
Vincent University, and the survey has been approved by the University Research Ethics Board.
The principal researcher for this study is Pamela Blotnicky, and her supervisor is Dr. Fred
French.

If you choose to participate in this study, you will be asked to complete an 8-10 minute
questionnaire about learning disability assessment practices. Questions will focus on your
current learning disability assessment methods as well as on your preferences and attitudes
regarding the future of learning disability assessment and diagnosis in Nova Scotia.

If you have any questions or concerns regarding this study, please contact the student
researcher, Pamela Blotnicky (telephone 830-9859, fax 832-9389, email
pamela.blotnicky@msvu.ca) or Dr. Fred French (telephone 457-6186, email
frederick.french@msvu.ca). If you have ethical concerns and wish to speak to someone not
involved with the current study, please contact the Chair of the University Research Ethics Board
(UREB) c/o MSVU Research and International Office, at 457-6350 or via e-mail at
research@msvu.ca

Mount Saint Vincent University, Pamela Blotnicky, and her thesis committee respect the rights of
research participants to understand and agree to the rules by which research is undertaken.
Please note the following:

* You may skip any questions you do not wish to answer.

* You may end the survey at any time.

* You will remain anonymous. The information you provide will be used for descriptive purposes
only. Only group results will be reported, and individual participants will not be identified within
the research process. The electronic consent does not identify individual participants.

The survey is being completed online and data will be stored on a secure website based in the
United Kingdom. This server is subject to the laws regarding privacy and data protection in the
United Kingdom. Upon completion of data collection, the information will be downloaded and
stored on a password-protected computer at Mount Saint Vincent University.
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If you understand and agree to these rules and wish to complete the survey, please select "Yes"
from the drawdown menu to proceed with the online survey. Please note that by continuing to
participate in the survey, you are giving your free and informed consent. If you do not wish
to participate, please select "No" from the drawdown menu, and the survey will be discontinued.

Halifax Nova Scotia B3M 2J6 Canada
Tel 902 457 6178 » Fax 902 457 4911
www.msvu.ca
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Appendix 4: Questionnaire

I give my free and informed consent and wish to participate in this study now.

Yes

No

in England and Wales.

2) The following items address which tests or procedures you currently use in your child
psycho-educational assessment practice. Please check the column that best describes your
current use of each given test or procedure.

*Specified items adapted from Woods and Farrell's (2006) survey of educational psychologists

Use rarely or
never (do not
have suffcient
resources,
training, or
support to use
the
test/procedure)

Use rarely or

never (do not

like to use the
test/procedure)

Use
occasionally

Use
always
or almost
always

Unfamiliar
with this
test or
procedure

Not
Applicable

Interview a parent or guardian*

Interview client*

Interview school staff*

Observe child in classroom

Observe child on the playground*

Observe child in physical
education class

Review child’s cumulative
education file
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Full cognitive assessment
battery* (e.g., Wechsler
Intelligence Scales, Woodcock-
Johnson Tests of Cognitive
Ability, Stanford Binet Intelligence
Scales)

Partial cognitive assessment
battery* (e.g., selected subtests
from a full cognitive battery)

Specific test of phonological
processing (e.g., Comprehensive
Test of Phonological Processing)

Specific test of memory/attention
(e.g., Children’s Memory Scale)

Specific test of Processing Speed
(e.g., WISC-IV Processing Speed
Index)

Specific test of Visual-Motor
Processing (e.g., Beery-
Buktenica Developmental Test of
visual-Motor Integration)

Full achievement battery (e.g.,
Wechsler Individual Achievement
Test, Woodcock Johnson Tests
of Achievement)

Partial achievement battery (e.g.,
selected subtests from a full
achievement battery)

Formal evaluation of child’s prior
response to intervention

IQ-Achievement Discrepancy
Analysis based on Full Scale 1Q
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or General Ability Index and
achievement scores

Evaluation of specific cognitive
processes and achievement
using methods derived from
Cattell-Horn-Carroll (CHC) theory
(either through cross-battery
assessment or through use of the
Woodcock Johnson llI)

Achenbach and/or Conners
Teacher Report Form

Achenbach and/or Conners
Parent Report Form

Achenbach and/or Conners Self-
Report Form

Evaluation of personality,
behavioural, and emotional
functioning (e.g., with a behaviour
checklist filled out by parents,
youth, or school staff, and/or
through interviews—excluding
Achenbach and Conners
checklists)

Comments

If you answered that you regularly administer a full or partial cognitive assessment battery,
which battery do you use most often?

Wechsler Intelligence Scales (WPPSI-1II , WISC-IV, and/or WAIS-1V)

Woodcock Johnson Tests of Cognitive Abilities, Third Edition (WJ III)

Stanford-Binet Intelligence Scales, Fifth Edition (SB5)
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Other (Please Specify):

3) The following items address your preferences for each test or procedure. Please indicate
which column best represents your preferences for each given test or procedure.

*Specified items adapted from Woods and Farrell (2006) survey of educational psychologists in
England and Wales.

Do not use
but would
refer .
uzee eivt:n Do not use| Unfamiliar
Useand |Use but do| “*% 9V and would | withthis |  Not
sufficient .
prefer | not prefer not prefer | test or | Applicable
resources,
. touse |procedure
training,
and
support

*

Interview a parent or guardian

Interview client*

Interview school staff*

Observe child in classroom

Observe child on the playground*

Observe child in physical education
class

Review child’s cumulative education
file

Full cognitive assessment battery*
(e.g., Wechsler Intelligence Scales,
Woodcock-Johnson Tests of
Cognitive Ability, Stanford Binet
Intelligence Scales)
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Partial cognitive assessment
battery* (e.g., selected subtests from
a full cognitive battery)

Specific test of phonological
processing (e.g., Comprehensive
Test of Phonological Processing)

Specific test of memory/attention
(e.g., Children’s Memory Scale)

Specific test of Processing Speed
(e.g., WISC-IV Processing Speed
Index)

Specific test of Visual-Motor
Processing (e.g., Beery-Buktenica
Developmental Test of visual-Motor
Integration)

Full achievement battery (e.g.,
Wechsler Individual Achievement
Test, Woodcock Johnson Tests of
Achievement)

Partial achievement battery (e.g.,
selected subtests from a full
achievement battery)

Formal evaluation of child’s prior
response to intervention

IQ-Achievement Discrepancy
Analysis based on Full Scale 1Q or
General Ability Index and
achievement scores
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Evaluation of specific cognitive
processes and achievement using
methods derived from Cattell-Horn-
Carroll (CHC) theory (either through
cross-battery assessment or through
use of the Woodcock Johnson Il1)

Achenbach and/or Conners Teacher
Report Form

Achenbach and/or Conners Parent
Report Form

Achenbach and/or Conners Self-
Report Form

Evaluation of personality,
behavioural, and emotional
functioning (e.g., with a behaviour
checklist filled out by parents, youth,
or school staff, and/or through
interviews—excluding Achenbach
and Conners checklists)

Comments

England and Wales.

4) Please indicate which tests or procedures you do not currently use but would definitely use
given sufficient resources, training, and support. (Check all that apply.)

*Specified items adapted from Woods and Farrell (2006) survey of educational psychologists in

Interview a parent or guardian*

Interview client*

Interview school staff*
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Observe child in classroom

Observe child on the playground*

Observe child in physical education class

Review child’s cumulative education file

Full cognitive assessment battery* (e.g., Wechsler Intelligence Scales,
Woodcock-Johnson Tests of Cognitive Ability, Stanford Binet Intelligence
Scales)

Partial cognitive assessment battery* (e.g., selected subtests from a full
cognitive battery)

Specific test of phonological processing (e.g., Comprehensive Test of
Phonological Processing)

Specific test of memory/attention (e.g., Children’s Memory Scale)

Specific test of Processing Speed (e.g., WISC-1V Processing Speed Index)

Specific test of Visual-Motor Processing (e.g., Beery-Buktenica Developmental
Test of visual-Motor Integration)

Full achievement battery (e.g., Wechsler Individual Achievement Test,
Woodcock Johnson Tests of Achievement)

Partial achievement battery (e.g., selected subtests from a full achievement
battery)

Formal evaluation of child’s prior response to intervention

IQ-Achievement Discrepancy Analysis based on Full Scale 1Q or General
Ability Index and achievement scores

Evaluation of specific cognitive processes and achievement using methods
derived from Cattell-Horn-Carroll (CHC) theory (either through cross-battery
assessment or through use of the Woodcock Johnson Il1)

Achenbach and/or Conners Teacher Report Form
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Achenbach and/or Conners Parent Report Form

Achenbach and/or Conners Self-Report Form

Evaluation of personality, behavioural, and emotional functioning (e.g., with a
behaviour checklist filled out by parents, youth, or school staff, and/or through
interviews—excluding Achenbach and Conners checklists)

Other (Please Specify):

Comments

5) Overall, how satisfied are you with your current approach to psycho-educational
assessment?

0 Very Dissatisfied

1 Somewhat Dissatisfied

2 Neither Satisfied nor Dissatisfied

3 Somewhat Satisfied

4 Very Satisfied

Comments
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6) The following questions ask about your feelings about using new psycho-educational
assessment methods and interventions. A “specified, step-by-step approach/procedure” refers
to any technique or intervention that has specific guidelines and/or components that are
outlined for you and/or that are to be followed in a structured or predetermined way (e.g., a
cross-battery approach in which each step of the assessment is predetermined). Please
indicate the extent to which you agree with each item using the following scale:

*ltems 1-15 adapted from Aarons’ (2005) Evidence-Based Practice Attitude Scale (EBPAS).

0 Not at All|  Slight

1Toa 2Toa 3Toa 4Toa
Moderate Great |Very Great
Extent Extent Extent Extent

1. I like to use new learning disability
assessment techniques/interventions to help
my clients.

2. | am willing to try new assessment
techniques/interventions even if | have to
follow a specified, step-by-step procedure.

3. | know better than academic researchers
how to care for my clients.

4. 1 am willing to use new and different
assessment techniques/interventions
developed by researchers.

5. Research-based assessments/interventions
are not clinically useful.

6. Clinical experience is more important than
using research-based assessment
techniques/interventions.

7. 1 would not use procedures requiring a
specified, step-by-step approach

8.  would try a new assessment
technique/intervention even if it were very
different from what | am used to doing.

9. For questions 9-16: If you received training
in an assessment technique/intervention that
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was new to you, how likely would you be to
adopt it if: ....... it was intuitively appealing?

10. ... it “made sense” to you?

11. ... it was required by your supervisor?

12. ... it was required by your agency or
school board?

13. ... it was required by your province?

14. ... it was being used by colleagues who
were happy with it?

15. ... you felt you had enough training to use
it correctly?

16. ... you felt you had enough time?

Comments

7) Please indicate to what extent you agree with the following statements.

0 Not at All| ~ Slight

1Toa 2Toa 3Toa 4Toa
Moderate Great |Very Great
Extent Extent Extent Extent

An 1Q test is crucial for determining the
presence of a learning disability.

A Full Scale 1Q score or General Ability Index
must be calculated to determine the presence
of a learning disability.

Presence of an IQ-achievement discrepancy
is necessary for the diagnosis of a learning
disability.
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Presence of an IQ-achievement discrepancy
is sufficient for the diagnosis of a learning
disability.

A three-tiered Response to Intervention (RTI)
model can be practically implemented in
public school systems.

An evaluation of a student’s prior response to
intervention is necessary for learning disability
diagnosis.

An evaluation of a student’s prior response to
intervention is sufficient for learning disability
diagnosis.

Achievement scores and underachievement
alone are sufficient for the diagnosis of a
learning disability.

Comments

development?

8) How often do you engage in the following activities for purposes of professional

1 2 Not

N . )
0 Never Occasionally| Regularly | Applicable

sessions

Attend school board-based professional development

Attend academic conferences

Read peer-reviewed journal articles

Take formal classes in the area

Read books by predominant researchers in the area
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Consult with other psychologists or assessment
professionals regarding assessment practices

Read literature published by the CPA, APA, or other
professional psychology organizations

Other (please specify in comments box)

Comments

9) DEMOGRAPHIC QUESTIONNAIRE

Please indicate your sex.

Male

Female

Prefer not to answer

Please indicate which category contains your age.

Under 25

250 34

3510 44

45 to 54

55 to 64

65 and over
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Please indicate the geographic regions in which you work (check all that apply):

Digby, Yarmouth, and/or Shelburne County

Annapolis, Kings, and/or Hants County

Region of Queens Municipality and/or Lunenburg County

Halifax Regional Municipality

Cumberland, Colchester, and/or Pictou County

Guysborough, Antigonish, Inverness, and/or Richmond County

Cape Breton Regional Municipality and/or Victoria County

Other (Please Specify):

Please indicate your workplace (check all that apply):

Annapolis Valley Regional School Board

Cape Breton-Victoria Regional School Board

Chignecto-Central Regional School Board

Halifax Regional School Board

South Shore Regional School Board

Strait Regional School Board

Tri-County Regional School Board

Conseil Scolaire Acadien Provincial

Private/Other School Board
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Hospital

Private Practice

Other (Please Specify):

Do you work full time or part time as a psychologist/candidate register?

Full time

Part time

What is the highest level of education you have completed?

Masters Degree

Doctoral Degree

Other

Please specify degree and area (e.g., "MA in School Psychology," "Ph.D. in Clinical
Psychology," "Psy.D.")

For how many years have you been a practicing psychologist/candidate register?

Oto5

6to 10

11to 15

1610 20
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2110 25

26 to 30

Over 30

For how many years have you performed psycho-educational assessments?

Oto5

6to 10

11to 15

1610 20

2110 25

26 to 30

Over 30

That is all the questions | have for you. Thank you very much for your time.
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Appendix 5: Anecdotal Questionnaire Responses

[sic — minus identifying information]

2) The following items address which tests or procedures you currently use in your child
psycho-educational assessment practice. Please check the column that best describes your
current use of each given test or procedure.

- BASC

- I infrequently interview the parent in person . but instead, provide a comprehensive
questionnaire in regards to the student's current functioning and his/her biopsychosocial history.

- Some of those tests (CTOPP, Conners questionnaires, etc.) are used only when the situation
suggests that they may be useful (e.g., if a child struggles with reading then CTOPP; if there are
symptoms suggestive of ADHD or if a student has been previously diagnosed with ADHD).

- While a use a full test battery (e.g. WISC) i1 will also pull some subtests from other batteries
such as recall of designs from the DAS. Same for achievement.

- I answered that I almost always use a phonological test, but this is only if it is a reading referral
and if the cognitive profile suggests LD, rather than overall low ability.

- I work in a unique situation. I do not have access to parents but when I do I always talk to them.
I include observations from social workers when available. I would very much like to use cross
battery methods but I do not have a diverse battery of assessments to choose from. I use the
discrepancy method but many of my kids meet LD criteria but their difficulties in learning are
more likely due to lack of quality learning opportunities.

- BASC-2, BRIEF
- The above depends on the referral question and age of the child
- Woodcock tests have phonological awareness imbedded, so do not always need CTOPP

- Use of Connors and Achenbach depends on the nature of the referral issue, interviews with
parents/teachers, student observations and history. In regards to which cog test I use - I am still
developing competencies with WI-III - still use WISC-IV most, but plan to change in near future
to more cross battery

- I often informally substitute the original WIAT Reading Comprehension and Listening
Comprehension subtests (with appropriate cautions in the test report) because the WIAT II
versions are so unsatisfactory. I hope to substitute the WJ III Ach I recently purchased, but it's
incredibly complex to get up running. I have always found behavioural checklists to be almost
useless, frequently misused (e.g., as a definitive diagnosis for ADHD), and providing as much
information about the rater as the child.

- We have limited resources within our school board....if we had more assessment tools I would
make use of them.

- My psychoed assessments are tailored to the individual (depending on learning
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strengths/weakness) - therefore, some of the "always" I indicated are actually like "sometimes"

- We have very limited testing resources within the ... School Board. I use some of the tools
because they are the only ones available.

- Piers-Harris

- Wish that we had access to using the WJ-III (cognitive and academic) in the .... (School
Board)!

- I rarely to this as I receive very few referrals relating to this kind of issue. However, when I do
receive these types of referrals I always have checklists completed (e.g., CDI)

If you answered that you regularly administer a full or partial cognitive assessment
battery, which battery do you use most often?

- I use both Differential ability scales and WISC pretty regularly
- Also use SB:V frequently for clients with ID

3) The following items address your preferences for each test or procedure. Please indicate
which column best represents your preferences for each given test or procedure.

- I don't like the Conners, I use the BRIEF. Old Conners (I haven't used the new) inattentive
scale was too heavily loaded on learning items (e.g. trouble reading)

- Something that you don't seem to have allowed for in this survey is the fact that a psychologist
who does assessments but does not work within the school system might find it extremely
difficult to review the cum file, do an observation, and assess RTI. An option that says
something like "would like to but there are systemic barriers" or "do not use but would like to
use" would have been nice.

- BASC-2, BRIEF
- Again, the answers depend on referral question and age of the child

- I don't like the Achenbach scales. I use them only because it's all we have access to. I would
prefer to use the BASC.

- We do not have access to programs like the BASC checklists. The Achenbach checklists are
outdated and only have one normative sample, I don't find it age specific enough. The Conners is
great for Attention, but I find we lack the tools needed to do a proper differential diagnosis.

- Would really like to have access to tools such as the BASC-2.

4) Please indicate which tests or procedures you do not currently use but would definitely
use given sufficient resources, training, and support. (Check all that apply.)
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“Other Responses”

- Neuropsychological Assessment Tools as they relate to cognitive functioning
- NEPSY (with training)

- more tools for CHC theory implementation

- Woodcock Johnson

- Would prefer to use the WJ-III cognitive and assessment batteries, as well as the BASC-2.

Comments

- I would like to have more time to test things like Executive functioning
- T use all the ones I prefer to use
- Use the WJ Diagnostic scales to cover memory, so do not use CMS

- I feel I would benefit from more training in this area. It wasn't covered in our graduate course
work.

- As a private practitioner - we rely on report cards as we do not have direct access to the sum
file

- We have the CMS...I don't use it because it's very outdated. I would make use of a newer, more
current scale if we had access to one.

I can only use RTT if my schools are using it. If they are not providing evidence based
instruction, I can not evaluate a child on how they respond to it.

- Wish that we had the freedom to select our own tests, (of course, as long as they have sufficient
validity and reliability).

5) Overall, how satisfied are you with your current approach to psycho-educational
assessment?

- always room to improve, mostly interested in developing report writing skills. Wanting to
improve meaningful integration of the test data without just reporting performance on scales and
subtests.

- Unfortunately the time it takes to get a comprehensive understanding of a child it not cost
effective. I don't think the community uses psy ass to it full potential either.

- I feel that I've done a lot of recent reading etc on both LD and assessment that have enhanced
my assessment practices BUT recognize that access to other assessment tools would enhance my
practice.
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- Lots still to learn about WJ3

- I am satisfied with my assessment practices and materials - time for observations and
interviews is difficult to carve out in the school setting. I use on-line Connors and Achenbach so
this is a real time saver and allows for more consistent use.

- I am often frustrated by the limited amount of assessment tools we have at our disposal. I am
particularly concerned with how we have access to only one main cognitive test for all children.
As the research shows that certain tests are able to provide more reliable information for specific
ages, and difficulties, I feel we should be able to select assessment measures that reflect the
referral question, and not simply have to rely on "it's all we have access to".

- A crossbattery approach would be a lot better but it takes to much time and will cost to much
money

- I feel I lack the tools to do my job properly. We did not receive enough training on differential
diagnosis within our program. Several of us are seeking outside training in this area, but as we
lack assessment measures to properly assess a child's social, emotional and behavioral
functioning, we can only do so much. I also am very much against a school board as large as
ours having only one cognitive test for all children. We should be choosing cognitive tests based
on the nature of the referral, and not based on "this is all I have access to".

- We are changing our practice as of next year to include parent interviews for every case. We
are also going to start calling and explaining the testing process before we see the student
(instead of just receiving a signed consent form). This will be challenging to "sell" to schools, as
it will make the psych-ed process even longer. Schools don't seem to understand the importance
of these interviews and just want kids "tested".

6) The following questions ask about your feelings about using new psycho-educational
assessment methods and interventions. A ‘“‘specified, step-by-step approach/procedure”
refers to any technique or intervention that has specific guidelines and/or components that
are outlined for you and/or that are to be followed in a structured or predetermined way
(e.g., a cross-battery approach in which each step of the assessment is predetermined).
Please indicate the extent to which you agree with each item using the following scale:

- Mostly all the above questions about adopting a new test is that also it is research and evidence
based, these are the things I use to help me decide if it "makes sense".

- It is really all about time and money. Becoming proficient at a new assessment takes so much
time. Question #6 was difficult to answer on a likert sacle. Methods must be driven by research
but clinical knowledge is necessary to make an ass make sense and useful.

- Some of these questions are double negatives...hard to know how to answer

- This is difficult to respond to...I am very open and interested in learning and using whatever
assessment and intervention methods will serve students best. However, in the school setting,
scheduling, case load and other demands (ie. behaviour assessment, in-servicing) makes it
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difficult to find the time to try new assessments and procedures that will make it hard to keep up
with referrals as I learn. The willingness is there - the system to support this isn't always there. In
regards to trying new approaches dictated by the school board, province etc. - I would do it if it
was appropriate to ethical and efficient practice - I challenge it if it affected these two things or
impeded efficient service to students and schools.

7) Please indicate to what extent you agree with the following statements.

- The majority of my kids meet criteria for a learning disability but their difficulties are more
accurately attributed to social/emotional difficulties or lack of quality learning opportunities. It
is not helpful to diagnosis my kids with LDs.

- I don't know what the response to intervention model is

- hard questions...e.g., I don't think an IQ test is used to determine the presence of LD, but
rather is used to rule out other causes of learning difficulties such as low cognitive ability. The
wording of your questions did not allow for these types of responses

- Not familiar with RTI - therefore, had a hard time choosing answers for those items (need a
n/a category)

8) How often do you engage in the following activities for purposes of professional
development?

- Attend conferences related specifically to school psychology, behaviour, learning disability
assessment/diagnosis/intervention, etc.

- Attend psychology discussion group on a monthly basis and attend a peer supervision group at
my workplace

- I wish I read more!!

- You seem to assume that respondents work in school boards/agencies.

- Publish

- I am not a school board employee and therefore do not attend PD at schools

- read new research articles on assessment and take part in classes or workshops

- Attend training opportunities

Please indicate your workplace (check all that apply): ‘“‘other responses”

- Not for profit organization

- Community Services
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- University Faculty

Please specify degree and area (e.g., ''MA in School Psychology," '""Ph.D. in Clinical
Psychology," ''Psy.D."")

- MA in School Psychology

- M.A. in School Psychology

- PhD - Clinical Psychology

- MASP

- MA in School Psychology

- MSc in Applied Psychology

- MA in School Psychology

- MA School Psychology

- PhD in Clinical Psychology

- MASP

- ma school psych

- I have an MA in School Psychology and a PhD in Clinical Psychology
- PhD in Clinical Psychology

- MA in School Psychology

- Ph.D. Ed. Psych.

- PhD Clinical Psychology

- MA in School Psychology

- PhD in Counselling Psychology
- M.Sc in School psychology

- M.EED

- PhD Clinical

- EdD School and Clinical

- PhD Psychology

- MA in School Psychology

- PhD Clincial
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- MSc Applied Psychology
- MASP
- Drs. in Developmental Psychology in Europe

- MA in Clinical Child Psychology
PhD (in same) to be conferred fall 2010

- MA in School Psychology
- MASP

- MA in School Psychology
- MA in School psychology
- MA School Psychology



