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The study was designed to determine the types of
language and articulation assessment tests used to
evaluate the communicative competencies of the multiply
handicapped and to determine their usefulness in
the process of development viable IEPs. Standardized,
commercial tests, required by Public Law 94-142, are
inadequate for this purpose. In turn, this adversely
affects the development of the IEPs for this popula-
tion and their procedural process. The solution is
clinician-devised tests. However, Public Law 94-142
appears to preclude their use. A questionnaire was
developed by the investigators to ascertain specific
data and related information. Ten speech-language
pathologists who educate multiply handicapped children
within the age range of 4 through 8 years served
as respondents. Results indicated the utilization
of a diversity of commercial tests and a general
lack of satisfaction with them. Related data supported
these findings. Implications are discussed.

The evaluation of the langu- to the problem is to adminis-
age and articulation competencies ter clinician-made tests or to
of multiply handicapped children extract items for several stand-
presents a major paradox ardized or reputable ones.
for speech-language pathologists
as educators under Public Law Public Law 94-142 (Federal
(PL) 94-142. There is a paucity Register, 1977, p. 42496)
of standardized speech and lang- stipulates that tests and other
uage assessment tests which, by evaluation materials be "valida-
themselves yield useful (i.e., ted for the specific purpose
effective in identifying inter- for which they are used".
vention strategies) and accurate This specification invalidates
data for the development of a derived procedure such
viable Individualized Education as the use of clinician-made
Programs (IEPs) to meet the tests for assessing a cross sec-
needs of these special children. tion of skills. Speech-language
Given this fact, the solution pathologists who work with
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multiply handicapped children
are faced with problems when

selecting the appropriate assess-
ment tests or materials to deter-
mine communicative strengths
and weaknesses.

The specific problem arises
because most evaluative measures
for speech and language disorders
have been standardized on popu-
lations of normal children. The
assessment tests are not refined
to delineate the communicative
competencies of multiply handi-
capped children. The reason is
that their communicative compe-
tencies are occluded and/or con-
founded by the nature of the
primary and/or concomitant handi-
caps. Speech-language patholo-
gists work with these children
are forced, however, to use tradi-
tional, standardized tests to meet
the requirements under PL 94-142.

The evaluation requirements
state explicitly that testing
should ensure appropriate clas-
sification and placement of han-
dicapped children in a nondiscri-
minatory manner. While the law
stresses accuracy in the deriva-
tion of placement for these child-
ren, its wording does not (appear
to) recognize the f lexibi l i ty in
testing needed for the multiply
handicapped.

The problem presented here
may be one rooted in interpre-
tation, but a problem none the
less. For example, under PL
94-142, multihandicapped means
"concomitant impairments..., the
combination of which causes such
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severe educational problems..."
(Federal Register, 1977, p.42478).

On the Other hand, under the
Tennessee Codes Annotated (TCA)
(1982), it is defined as "those
who have a combination of two or
more certifiable handicapping
conditions whose impact is so
severe..." (p.114). In this in-
vestigation, the definition of mul-
t iply handicapped is consistent
with these two sources; opera-
tionally, it means two or
more handicaps.

Considering the practical as-
pects of these laws, one finds a
clearer distinction between cer-
tain types of orthopedic impair-
ments (e.g., cleft palate and/or
cleft l ip) and speech-resonance
disorders than between a form of
mental retardation (e.g., mild,
moderate, severe, or profound)
and speech-language disorders.
As a result of intervention, one
can find a clearer alteration of
the speech-resonance disorders
with surgigal intervention in the
former illustration, reflecting the
concomitant nature of the com-
municative disorders. The latter
illustration reflects a more d i f f i -
cult assessment of communicative
competencies because the d i f f i -
culties in the areas of communi-
cation may be either concomitant
on coexistent with mental
retardation (Corsini, 1984;

Deighton, 1971; Wolman, 1977).

However, the assumption,
on professional bases, favours
the notion that communicative
disorders associated with
mental retardation are concomi-
tant rather than coexistent
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disabilities. In the development
of this study, this point is
not germane.

Other primary handicaps,
defined under PL 94-142 or
TCA (1982), in combination with
communicative disorders present
similar problems relative to .
the evaluation of these disorders.
Two representative examples
include (a) learning disabilities
and speech-language disorders
and (b) motoric disabilities
and speech and/or articulation
disorders. The professional
dilemma herein is the subject
of this paper.

The relevance of this issue
can be seen in several common
problems associated with the
multiply handicapped. One
example involves the severely
or profoundly retarded whose
handicaps are compounded by
an almost complete absence of
imi tat ive s k i l l s . Training must
i n i t i a l l y focus on prerequist ic
sk i l l s such as motor and verbal
imitat ion. Once a training
procedure has been implemented
and c r i te r ia have been met
for the attainment of these
prerequisite s k i l l s , the speech-
language pathologist may success-
fu l ly administer formal, standar-
dized tests.

In a second example, the
speech-language pathologist
encounters the low functioning,
nonverbal, physical ly handicap-
ped who have l imi ted motor
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control. It may be determined,
in this case, that no standardi-
zed test can be administered
to this group. Thus, the speech-
language pathologist may be
forced to use an informal
interview-type test. The parent
or teacher, preferably the
former, serves as the informant
who discloses information
about the child's communicative
competencies.

As a third example, it
is not unusual to find the
child whose attention span is
so limited that it becomes
necessary to extend the testing
procedures over a period
of days. Because tests are
not validated in this manner,
the value and the accuracy of
the results are questionable.

Finally, the speech-language
pathologist encounters children
who are administered a test on
which a ceiling is quickly
obtained without a basal being
established. In this case,
l i t t le or no pertinent information
is obtained on the children's
competencies.

From a clinical perspective,
what can be used to evaluate
these special children? Bangs
(1982) suggested the assessment
of skil ls in areas which may
reflect the child's developmen-
tal status as affected by the
handicap, such as language,
cognition, social-personal rela-
tionships, and motor develop-
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ment. She further recommended
the assessment of concepts

thatwill prepare the child for

a preacademic curriculum.

Evard and Sabers (1979)
suggested the use of current
standardized tests, with proce-
dures for improving the validity
of them. These procedures
provide options to the develop-
ment of new tests, adaptation
of existing tests, and the
use of criterion-referenced tests.

McCauley and Swisher (1984)
suggested the use of current
standardized tests that have
been carefully scrutinized in
terms of their psychometric
characteristics, as well as their
strengths and weaknesses. It
is felt that knowledge of a test,
including its content and stan-
dardization, wi l l afford the
speech-language pathologist the
opportunity to use the best
tests available for intervention.

Earlier, it was asserted
that clinician-devised tests
were the solution to the paradox
of compliance with PL 94-142
and the unavailability of stand-
ardized tests for the multiply
handicapped. The several
foregone citations support, in
part, this conceptual notion.
Justification for this position
lies in the requisite for accuracy
in testing, which is. consistent
with one of the major tenets
in PL 94-142, and in the need
to better serve the multiply
handicapped.

4

As a consequence of the
foregone discussion, the opera-

tional assumption in this inves-

tigation is that standardized
tests must be used. They are
used to (a) assess language and
articulation disorders of all
students referred for therapy
and (b) accurately account for
certification/noncertification of
students referred for services.

The purpose of this study
is to determine the types of
assessment tests utilized by
speech-language pathologists for
evaluating language and articula-
tion disorders in the multiply
handicapped and to determine
their usefulness (defined earlier)
in the process of developing
viable IEPs. The purpos
emanates from the issues deve-
loped in this introductory
section.

Method

Subjects

Respondents comprised 10
speech-language pathologists
who educated multiply handicap-
ped children in the age range
of 4 to 8 years. The 10 respon-
dents comprised 71% of the
total number (14) of potential
respondents. They were primary
teachers on the instructional
staff in schools designed speci-
fically for handicapped children,
that is, special schools, and
itinerant teachers who provided
related or remedial services
in several regular schools.
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The population of respondents
was small for several reasons.
First, the number of multiply
handicapped children was
small relative to the population
of handicapped children. The
figures for the United States
and for the state of Tennessee
were 1.2 and 1.6% respectively,
for children served under PL
94-142 during the 1982-83 aca-
demic year (Office of Special
Education and Rehabilitative
Services, 1984).

Second, the age range was a
delimiting factor. It was chosen
because it was of preferred
interest to the investigators.
It also represented the earliest
age range for formal education.
In addition, it was felt that
standardized language assessment
tests were weakest in this
age range for the multiply
handicapped.

Third, the population of
respondents came from two
contiguous counties in middle
Tennessee. These counties
were Wilson and Davidson, the
latter included the city of
Nashville. Fourth, within the
counties, public school systems
were util ized; their administra-
tions and funding allocations
operated at this level. Addition-
al ly, there were no obvious
differences in their management
and resource allocations.

No inquiry was made into
the professional and educational
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backgrounds of the respondents.
The Tennessee State Board
of Education mandates that
persons who work as speech-
language pathologists must meet
the minimum requirements of
36 quarter hours in speech and
hearing. Each of the county
systems required a minimum of
an undergraduate degree in the
area (see Bullett, 1985 for a
national comparison).

As a final point, the several
reasons for the small number
of speech-language pathologists
should also serve as a caution
in the evaluation of the outcome
of this investigation. But, they
accurately reflect the facts.

Materials

A questionnaire was develop-
ed by the investigators. It
was structured to elicit data on
(a) specific tests used in
batteries for the identification
of speech and language impaire-
ments; (b) tests used as alter-
natives to the standardized
instruments and their usefulness
in the remediation process; (c)
the usefulness of the tests ( i .e,
in the planning of remedial
strategies via the development
of IEPs); and (d) the kinds
of information used in the
development of IEPs. (Copies
of the questionnaire are available
upon request.)

Results

Table 1 reveals the distri-
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bution of commercially available
assessment tests utilized by the
respondents. It shows that there
were 29 evaluative tests used
for the assessment of communi-
cative disorders. Of this number,
93 and 7% were diagnostic
and screening tests, respectively.
The table indicates that each
respondent utiliz'es more than
one assessment test; the average
is 3.

The table further reveals
that respondent overlap in test
utilization was 50 to 60% for
three tests. These tests are the
Preschool Language Scale (Zimm-

erman, Ste iner , & Eva t t , 1969),
the Peabody Picture Vocabulary
Test (Dunn, 1965), and the
Goldman-Fristoe Test of Articu -
lation (Goldman & Fristoe,
1969). Otherwise, there is much
diversity in the use of assess-
ment tests.

Table 2 reports the usefulness
of the commercially available
assessment tests utilized by
the respondents. In effect, this
table is a reduction of Table 1 .

Of the 29 assessment tests
reported in Table 1, 12 or
approximately 41% are useful in
developing IEPs. The most useful
tests are the Preschool Language
Scale and the Goldman-Fristoe
Test of Articulation both
reported at 40%.

The Preschool Language
Scale is a relatively compre-

8

hensive assessment test identi-
fying Language and articulation
disorders. Specifically, as a
language assessment test, it
evaluates concept development,
auditory processing, and the use
of certain grammatical features.
These are, clearly, major
considerations in the remedia-
tion process. Most of the 29
tests used by the respondents
are designed to examine restric-
ted areas of language. In
order to ascertain a broad
perspective on language function-
ing in an init ial evaluation,
several of these tests would
have to comprise a battery.
Because of the time constraints
placed on public school speech-
language pathologists to expedite
the evaluation process, a
comprehensive test is preferred.

The Goldman-Fristoe Test of

Articulation evaluates a variety
of phonemes in single word
productions, conversational dis-
course, and imitative and
nominative elicitations. Its
utilization is important because
its usefulness best reflects
ona of the central issue of this
investigation. This test is not
normed for children under six
years of age, but the lack of
commercially available, standar-
dized assessment tests for the
multiply handicapped necessita-
tes the use of available tests
(see previous sections for
discussions and considerations
on this point). In addition, the
multiply handicapped population,

JAIISH, Vol. XIX, 1988
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depending on the nature of their

multiple disabilities, may
or may not be functioning at
their chronological ages, for
example, with mental retardation.
This fact further confounds the
use of commercially available
tests, reflecting the need for
clinician-devised tests or for
modification of existing ones.

From the frequency of
responses, some respondents
indicated the usefulness of
more than one test. However, as
a group, the respondents were
in agreement on the usefulness
of the smaller selection of
assessment tests.

The low percentages asso-
ciated with usefulness had two
components. First, they were
tied to the number of tests
in use. Thus, respondents
were indicating the usefulness
of their specific tests. The
second component was an out-
growth of the f i rs t . In this
case, the tests utilized were
not useful when assessing the
multiply handicapped. This
issue is the major concern of
this paper.

While Table 1 indicates
the respondents' utilization of
three commercially available
screening tests, Table 3 indica-
tes the specific communicative
skills tested when the respon-
dents devised their own screen-
ing tests. The table reveals
that 70 and 60% of the respondents

10

tested for the recognition

of objects and the identification
ofpreposit ions,respectively,
The other communicative compe-
tency areas were tested by 50%
or less of the respondents.
This fact indicates that the
testing of specific communicative
skills was as varied as the
use of the commercially availa-
ble assessment tests, reflected
in Table 1 ; it is also supported
In a subsequent analysis invol-
ving the selection of test
batteries.

Because diagnostic testing
indicates assessment for the
purpose of deriving a precise
classification or identification
of an impairment and subsequent
remediation, most speech-language
pathologists use more than one
test in a battery. Table 4 shows
the type of test batteries used
by the respondents. Like Table
1 , it reveals diversity and
data overlap. For example, 70%
of the respondents use a test
battery or batteries that were
different from the other three
which were developed by
the investigators, based on
their experiences and/or pre-
ferences. However, some of
the respondents also indicated
their preference for at least
one of the other three specified
batteries. This finding is
consistent with the data pre-
sented in Table 3. In short,
there is diversity on the
communicative competencies in
screening felt important by the
respondents.
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Table 5 addresses the
inputs or sources utilized by
the respondents to develop
their IEPs. For example, the
table indicates that 90% of the
respondents use both the results
of the commercial tests and
their own observations. These
are followed by parent and
teacher interviews, reflecting
80 and 70%, respectively.
Several other sources fal l
below these.

Table 5 reveals several
important points. First, it
indicates respondent agreement
on the importance of the f irst
four sources of input for the
development of IEPs. The
second point centers around the
usefulness of the psychological
assessment. Table 5 may lead
one to feel that this domain
is lacking in the same dimension
as language tests are for the
multiply handicapped.

The third finding in Table
5 reflects the major issue
in this investigation. It is that
90% of the respondents indicate
their usage of commercially
available tests to develop
IEPs, but they also indicate
their low regard for the use-
fulness of these tests, reflected
in Table 2. By the same token,
most respondents utilize clinician-
made screening tests, but
only one respondent utilizes the
information in developing the
IEPs.

Superficially, this finding
supports a nonissue, that
is, 9 out of 10 respondents
used standardized tests. But,
the real issue is that the
finding supports the operational
assumption that speech-language
pathologists must use standar-
dized tests. Knowing that
standardized tests are inade-
quate, speech-language patholo-
gists use them because they
are responsible and accountable
for making decisions under
PL 94-142. Regardless of whether
standardized tests are used in
conjunction with other tests,
clinician-devised tests, and/or
observations, the weight is
toward the former for the
purposes of decision-making.

One other important point
is worth mentioning. With
reference to observations as
sources of input, 50% of the
respondents indicated that
their observations of children
are ongoing, that is, before,
during, and after the assessment
procedure; another 30% indicated
they observed the children
for one-half hour during the
evaluation procedure. The

remaining 20% indicated they
observe their children approxi-
mately one-half hour before
screening. This finding reflects
a slight variance with the
data presented in Table 5,
which indicates 90% of the
respondents used observational
data in the preparation of

Problems with Language-Articulation 13
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IEPs. In short, all of the
clinicians used observations as
a source of data, with only one
respondent not using them in
the development of the IEPs.

Discussion

The study attempted to
determine the types of assess-
ment tests utilized in evaluating
the language and articulation
competencies of the multiply
handicapped. The rationale
for the investigation was deve-
loped earlier; it evolved,
essentially, because of the
dearth of data available on
the language competencies of
the multiply handicapped and
because of the need to have
available acceptable assessment
tests which reflect these com-
petencies.

The results indicate a
diverse utilization of commer-
cially available tests, with
l i t t le respondent satisfaction.
The lack of satisfaction is
rooted in the inability of
the tests to reveal adequately
the language competencies of
the population under study.

Ten of the 14 speech-lan-
guage pathologists who taught
multiply handicapped children
between the ages of 4 through
8 years responded to a ques-
tionnaire developed by the
investigators. Although there
was a larger population of
professionals in the public

school systems, there were
only 14 professionals who
were instructional and/or itine-
rant teachers working with
this population. Thus, the 10
respondents, although a small
group in the total number
of speech-language pathologists
in the school systems, were
more than representative of
the professionals serving the
multiply handicapped population.

The results indicate further
that there were 29 language
assessment tests, primarily
diagnostic, used to evaluate
the language competencies
of the multiply handicapped.
The findings from these tests
serve as one of the major
inputs for the development
of IEPs. Only three tests,
the Preschool Language Scale,
the Peabody Picture Vocabulary
Test and the Goldman-Fristoe
test of Articulation, are used
by 50 to 60% of the respondents;
overlap for the remaining
evaluative tests do not exceed
30%. Further, only 12 or 41%
of these tests are considered
useful by the respondents
in evaluating the multiply
handicapped. The two most
useful tests, reflecting 40%,
are the Goldman-Fristoe Test of
Articulation and the Preschool
Language Scale as just pre-
viously noted, these tests
are among the most frequently
used.

Related data yield insight

Problems with Language-Articulation 15



into these primary findings.
One of the major considerations
associated with the lack of

Satisfaction with testing materials
was respondent diversity on
the importance of concepts
that need testing. Testing
for the recognition of objects
and the identification of pre-
positions are the two concepts
agreed upon the most. Other
concepts, including articulatory
competencies, range below 50%.
This finding accounted for
the diversity of tests utilized
and the general lack of satis-
faction with commercially avai-
lable tests.

The lack of satisfaction
with test materials is further
supported by the number of
respondents who indicated
they developed their own
testing materials, supplementing
inadequate commercial tests.
In developing testing materials,
respondents report they used
differing test batteries, further
indicating differences in con-
cepts tested and their importance.

An important finding involves
the sources of input for deve-
loping IEPs. Respondents indi-
cate standardized tests and
observations as the major
sources for the development
of IEPs. Parent and teacher
interviews are a close second
and th i rd, respectively. The
data indicate a lesser role
for the psychologist.

The use of commercial tests

16

as sources of input for the
development of IEPS reflects

the paradox presented earlier,
1 he tests are used as primary
sources of input even though
respondents indicated their
inadequacies. This is probably
due to PL 94-142's mandate
to use standardized tests.
Respondent observations are of
equal importance as sources
of input. This probably balanced
any discrepancies found with
commercial tests.

The implications of this
investigation are dear for
the profession of speech-language
pathology and audiology. First,
the current professional litera-
ture contains limited information
relative to the usefulness of
assessment procedures being used
for the development of IEPs
with multiply Handicapped
populations. Therefore, this
study is informative. Second,
the study indicates that speech-
language pathologists were in
compliance with PL 94-142 as
they implement the assessment
process. Third, the study
reveals a need to develop
tests to delineate the language
and articulation competencies
of the multiply handicapped.
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