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Topics for Today

Diagnosis

U Behavioral symptoms define the disorder based on EBSM

U Ruling out Intellectual Disability

Uvdz yGAFeAY 3

e Description of the Individual

U Assessment of the Behaviors related to ASD
U Determining if there is a Cognitive Processing Component
A Cognitive profiles for those with ASD, ADHD, and SLD

U Evaluate Social Communication and Social Interactions

A Afair and equitablevay to assess ability for students who may have Autism
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Autism Spectrum Disorder 299.00 (F84.0)

and social i
ly or by history (

Persistent deficits in social
ifested by the following

1. Deficits in social- | reciprocity, ranging, for example, from abnormal social approach and failure
of normal back-and-forth conversation; to reduced sharing of interests, emotions, or affect; to failure to
initiate or respond to social interactions.

2. Deficitsin bal ¢
poorly i d verbal and
I ge or deficits in
nonverbal communication.

3. Deficits in developing, and understanding relationships, ranging, for example, from
difficulties adjusting behavior to suit various social contexts; to difficulties in sharing imaginative play or
in making friends; to absence of interest in peers.

across
areill

as
see text):

not

icative beh

hal

used for social interaction, ranging, for example, from
[< ication; to ab lities in eye contact and body
ding and use of g ; to a total lack of facial expressions and

Specify current severity:

Severity is based on social
behavior (see Table 1).

d, repetitive of

Table 1 Severity levels for autism spectrum disorder

substantial support”

limited initiation of social interactions, and minimal
response 1o social overtures from others. For example,
a person with few words of intelligible speech who
rarely initiates interaction and, when he or she does,
makes unusual approaches to meet needs only and
responds to only very direct social approaches.

Severity level Social communication Restricted, repetitive behaviors
Level 3 Severe deficits in verbal and nonverbal social communication | Inflexibility of behavior, extreme difficulty
“Requiring very skills cause severe impairments in functioning, very coping with change, or other restricted/

repetitive behaviors markedly interfere with
functioning in all spheres. Great distress/
difficulty changing focus or action.

Level 2
“Requiring substantial
support”

Marked deficits in verbal and nonverbal social
« skills; social apparent even with
supports in place; limited initiation of social interactions;
and reduced or abnormal responses to social overtures from
others. For example, a person who speaks simple sentences,
whose interaction is limited to narrow special interests,
and who has markedly odd nonverbal communication.

Inflexibility of behavior, difficulty coping
with change, or other restricted/
repetitive behaviors appear frequently
enough to be obvious to the casual
observer and interfere with functioning
in a variety of contexts. Distress and/
or difficulty changing focus or action.

Level 1 "Requiring
support”

Without supports in place, deficits in social communication
interactions, and clear exampies of atypical or unsuccessful
responses to social overtures of others. May appear
to have decreased interest in social interactions. For
example, a person who is able to speak in full sentences
and engages in communication but whose to-and-fro
conversation with others fails, and whose attempts to
make friends are odd and typically unsuccessful.

Inflexibility of behavior causes significant
interference with functioning in one or
more contexts. Difficulty switching between
activities. Problems of organization and
planning hamper independence.
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B. Restricted, repetitive patterns of beh
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or activities, as

1.

w

following, currently or by history (examples are illustrative, not exhaustive; see text):

Stereotyped or repetitive motor movements, use of objects, or speech (e.g., simple motor stereotypes,
lining up toys or flipping objects, echolalia, idiosyncratic phrases).

behavior (e.g, extreme distress at small changes, difficulties with transitions, rigid thinking patterns,
greeting rituals, need to take same route or eat same food every day).

Highly restricted, fixated i that are ab | in intensity or focus (e.g, strong attachment to or

preoccupation with unusual objects, excessively circumscribed or perseverative interests).

Hyper- or hyporeactivity to sensory input or unusual interest in sensory aspects of the environment
(e.g, apparent indifference to pain/ , adverse response to specific sounds or textures,
excessive smelling or touching of objects, visual fascination with lights or movement).

. Symptoms must be present in the early developmental period (but may not become fully manifest

until social demands exceed limited capacities, or may be masked by learned strategies in later life).

in social, or other important areas of

cause
current functioning.

ifested by at least two of the

E. Thesedi are not better expl; d by 1l | ]
disorder) or global delay. and autism disorder
fi th ; to mak rbid di; of autism sp disorder and intell 1]
disability, social communication should be below that for general level.

Note: with a well DSM-IV di is of autistic disorder, Asperger’s disorder,

or pervasive developmental disorder not otherwise specified should be given the diagnosis of autism
spectrum disorder. Individuals who have marked deficits in social ication, but whose

do not otherwise meet criteria for autism spectrum disorder, should be evaluated for social (pragmatic)
communication disorder.

Specify if:

With or without |

With or without

Associated with a known medical or genetic condition or environmental factor
(Coding note: Use additional code to identify the associated medical or genetic condition.)

with another mental, or disorder
(Coding note: Use additional code[s] to identify the associated neurodevelopmental, mental, or
behavioral disorder(s].)

With catatonia (refer to the criteria for catatonia associated with another mental disorder

for definition)

(Coding note: Use additional code 293.89 [F06.1] catatonia associated with autism spectrum disorder
to indicate the presence of the comorbid catatonia.)

IF Diagnosis Is Based on

DSM5 Why do More?

To understand the unique expression of ASD and to
determine the best intervention targets and options
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SebaStlamAged 14’ rS) Autism Spectrum Rating Scales Parent Ratings

TOTALSCORE[ [ =

ASRS SCALES

SocialiC T ] 64

Unusual Behaviors 54
Self-Regulation [ 37

DSM-5 SCALE [ 80

TREATMENT SCALES

Peer Soci | 7
AdultSocialization | [ ] 45
SociallEmotional Reciprocity | - 68
Aypicallanguage [ [ 48
Stereotpy[ ] 3
Behavioral Rigidity [ 60
SensorySensitvity| | 145
Attention ] 36

25 35 45 55 60 85 75 85

’ Planning I 03

40 50 60 70 80 90 100 T-score
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Topics for Today

B Diagnosis

U Behavioral symptoms define the disorder based on EBSM

Description of the Individual

U Assessment of the Behaviors related to ASD
U Determining if there is a Cognitive Processing Component
A Cognitive profiles for those with ASD, ADHD, and SLD
U Evaluate Social Communication and Social Interactions
U Ruling out Intellectual Disability
A Afair and equitablevay to assess ability for students who may have Autism
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Topics for Today

B Diagnosis

U Behavioral symptoms define the disorder based on EBSM
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Autism Spectrum Rating Scales

AUTISM SPECTRUM
RATING SCALES
>

(ASRYS)

Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.

ASRS (2-5)
Ages 2-5 Years (70 items)

Autism Spectrum Rating Scales Forms

FULL-LENGTH FORMS

SHORT FORMS

ASRS (6-18)
Ages 6-18 Years (71items)

ASRS Short (6-18)
(15 items)

ASRS Short (2-5)
(15 items)

|-
Overall Scales

* Total Score

* DSM-IV-TR Scale

J

Overall Scales
* Total Score

*DSM-IV-TR Scale

[

ASRS Scales
* Social/Communication
* Unusual Behaviors

ASRS Scales
*Social/Communication
*Unusual Behaviors

- Self-Regulation )

B < Y I

I

Treatment Scales
* Peer Socialization

« Adult Socialization
) * Social/Emotional

« Reciprocity

« Atypical Language
« Stereotypy

« Behavioral Rigidity
* Sensory Sensitivity

&
Goldstein & Naglieri (2009)

* Attention/Self-Regulation ;)

Treatment Scales

* Peer Socialization
* Adult Socialization
* Social/Emotional

= Reciprocity

« Atypical Language
* Stereotypy

« Behavioral Rigidity
« Sensory Sensitivity
= Attention
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Factor Analytic Results

U 2-5 Year Olds a twiéactor solutior

for parent and teacheraters
Factor 1items related to socialization
and communication (e.g., keep a
conversation going, understand how|
someone else felt)
Social/Communication
Factor 2:items related to behavioral
rigidity (e.g., insist on doing things th
same way each time), stereotypical
behaviorge.qg., flap his/her hands
when excited), and overreactions to
sensory stimulation (e.g., overreact t
common smells)Unusual Behaviors

and teacheraters

D
D

o

Regulation

6-18 Year Olds a threfactor solution for parent

Factor litems related to both socialization
andcommunication-Social/Communication
Factor 2:items related tobehavioralrigidity,
stereotypicalbehaviorsand overreactions to
sensory-UnusualBehaviors

Factor 3 items related to attention problems
(e.g., become distracted), impulsivity (e.g.,
have problems waiting his/her turn), and
compliance (e.g., get into trouble with adults,
argue and fight with other childrerpelf

14

Psychology in the Schools, Vol. 49(10), 2012
‘View this article online at wileyonlinelibrary.com/journal/pits

© 2012 Wiley Periodicals, Inc.
DOI: 10.1002/pits.21650

A NATIONAL STUDY OF AUTISTIC SYMPTOMS IN THE GENERAL POPULATION
OF SCHOOL-AGE CHILDREN AND THOSE DIAGNOSED WITH AUTISM
SPECTRUM DISORDERS
SAM GOLDSTEIN
University of Utah
JACK A. NAGLIERIT

University of Virginia and The Devereux Center for Resilient Children

SARA RZEPA AND KEVIN M. WILLIAMS
Multi-Health Systems

We examined the interrelationships among symptoms related to autism spectrum disorders (ASD)
using a large representative sample and clinical groups of children aged 6 to 11 and youth aged
12 1o 18 years rated by parents (N = 1.881) or teachers (N = 2,171). The samples included
individuals from the United States and Canada from the standardization and validity studies for
the Autism Spectrum Rating Scales. A three-factor solution comprising Social/Communication,
Unusual Behaviors, and Self-Regulation provided the best fit to the data and was replicated across
parent and teacher ratings. High coefficients of congruence across sexes, raters, ethnic groups, and
age groups and for clinical groups were obtained. Implications for understanding the symptoms
related to ASD and their use in practice are provided. © 2012 Wiley Periodicals, Inc.

For More on Factor
Analysis of ASRS

U No differences across
sexes, raters, ethnic
groups and age for
typical and clinical
samples

15
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Importance of a National Norm

U The way we calibrate a psychological test or rating scale 9
score has a direct impact on the reliability and validity of »
the instrument A

" . - AUTISM

U The composition of the comparison and characteristics SPECTRUM
of the group is especially important whenever diagnostic -
decisions are being made. o

u2Ke 02 YLI NB OKAf RNBYy Q3 AVSTRS oy
representative sample? AUTISM

SPECTRUM
Psychometric issues for Autism rating scales is provided in SELSNQISE]EQ
the chapter by Naglieri & ChambersAssessment of Autism edited by
Spectrum Disordel&oldstein, Naglieri, &zonoff 2009) A Golisteln

Sally Ozonoff

Importance of a National Norm

U What is the problem with not having a national norm?
A, 2dz R2y Qi 1y2¢6 K2g (G@LIAOLFf OKAf RNBY
Typical means a wide variety of individuals who vary on important demographic variables
U What is the problem with not having a standard score likesadre
(mean of 50 an&Dof 10)?
A, 2dz R2y Qi 1y2¢6 K2g aAYATIFINI I OKAfRQ
Data from Naglieri, J. A. (2012). Psychological Assessment by School Psychologists: Opportunities and

Challenges of A Changing Landscape. In K. Geisinger & B. A. Brack@&®f8dardbook of Testing
and Assessment in Psychologyashington, D.C.: American Psychological Association.

17



4/15/2020

Diagnostic Reference Groups

U | studied the differences between results when using a nationally
representative sample versus a sample of children identified as having
Autism as a reference group

U Raw score to standard score-g@ores) conversion table was constructed

‘based on two different reference groups

A Nationally representative sampl®& = 1,828 (See Goldstein & Naglieri (2009) for
more details about the normative sample

A Individuals with ASQIN = 243) diagnosed with Autism% 137), Asperger Syndrome
(n=80), or Pervasive Developmental Disorbiet Otherwise Specifiech & 26)
made by a qualified professional (e.g., psychiatrist, psychologist) according to the
DSMIV-TR (APA, 2000) or 1D (WHO, 2007)) using appropriate methods (e.g.,
record review, rating scales, observation, and interview).

18

19

Raw Score ASD National
T Scores: ngher = mol — Comspgarlson Comparison
symptoms of ASD 165 58
160 57
e 155 56
A Raw Score of 150 54
130is a T of 50 145 53
based on ASD 140 52 TN
sample 135 o A Raw Score
J 130 S0 | fo0isaT
125 49 0
120 48 score of 60 (1
115 47 SD at_)ove the
A Raw Score of 110 46 national
80isaTof40 105 45 reference
based on the 100 44 group)
ASD sample 95 43
90 42
85 41
[ 80 40 |
75 38
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Treatment Effectiveness

Hidden dangers of using raw scores to evaluate an intervention

21

Evidence-Based Practices and
Autism 15

GARY B. MESIBOV Diwison TEACCH, Camviins Intituse e

Drwpenentel Dbl Ustmersity of Nowh Conhon o Cheped HOl, Unid Setes

VICTORIA SHEA Dvwsusen TEACCH, Canisne bnstaruse e
Devebpenensal Dvbibtie Ustmersty of Nomh Carvhon @ Chepel HUl, Unied Setes

ARSTRACT Interventions for autism are increasing being held w0
standards such as ‘evidence-based practice’ in prychology and ‘scien
tfically-based research’ in education When these concepes emerged n
the contest of adult paychotherapy and regular education, they caused P
considerable controversy. Application of the concepts (0 JUtIST At Seiensif
ments and special education has raised additional cx

of the benefits and limitations of current approsches o empiricism in

erns. An analyss

autism tnterventions is presented. and suggestions for future research
are mas

ADDRESS  Comependece should be adivesel w: GAXY B MESIROY, PR
Diswor, Divisien TEACCH, CB # 7180, Chapel Hill Nerth Casoline 275997180,
USA.e-ml: Gary_Mesibor il med s e

Over the past decade, the concept described by combinations of the terms
‘weseatch-“ampiticelly- or ‘scientifically-* with "based”, supported” o "velideted” applied
to “trstments’, practices’, ‘instruction’ or “isterventions’ has become widespread in
psychology. education, medicine, and other human service professions
(Dunst et al., 2002). A review of the relationship of this concept to the field
of autism intervention is the focus of this article. (Autism is used in this

article to refer 0 all autism spectrum disorders.) From our perspective, the

dations

Conclusions and Rec

\To sum up our view of the current status of empiricism and autism inter-
ntions:

There are benefits to basing decisions about interventions on empiri-

cal evidence and professional experience rather than on beliefs and testi-

monials.

There is a wide and frequently-changing array of terms and definitions
for such an empirical approach.

The autism intervention research literature is relatively sparse compared,
for example, to the research literature on interventions for depression in
adults, oppositional behavior in children, reading and math curricula for
typical students, etc. This paucity of research is particularly notable in the
area of treatment and education for adolescents and adults: research on
interventions for young children dominates the field, in spite of the fact
that autism affects individuals of all ages.

Broad, flexible definitions for determining whether an intervention is
‘evidence-based’ (e.g,, APA’s) do not have specific criteria against which to
measure assertions of empirical support. However, the inclusion, in the APA
definition, of clinical expertise and the concept of individualizing treat-
ment based on various client factors makes this a valuable guide for estab-
lishing the evidence base of a wide range of interventions.

Definitions of evidence-based practice that include specific criteria
developed for mental health treatment or regular education (e.g., EVT/EST,
SBR) are problematic when applied to the autism intervention research

10
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Research on Treatment

U Excellent summary of research
on treatments for Autism

between expressive language abilities in the preschool
years and better outcomes later (Lord & Schopler,
1989; Sigman & Ruskin, 1999). Without a replication,
this intervention cannot yet be considered well-
established or probably efficacious| The treatment does
meet the possibly efficacious criterion, however, because,
in accordance with Chambless and Hollon (1998), there
is evidence supporting the treatment’s efficacy relative
to a comparison control condition in one “good” study.
Given that this study included randomization with well-
matched comparison groups, appropriate diagnostic
methods, blind assessors, and clear statistical results,
this study is viewed as a Type 1 using Nathan and
Gorman (2002) criteria.

U TEACCH treatment

Routledge

Journal of Clinical Child & Adolescent Psychology, 37(1), 8-38, 2008
Taylor & Francis Group

Copyright © Taylor & Franeis Group, LLC
ISSN: 1537-4416 print/1537-4424 online
DOI: 10,1080/15374410701817808

Evidence-Based Comprehensive Treatments for Early Autism

Sally J. Rogers and Laurie A, Vismara
M.LN.D. Institute, University of California Davis

Early intervention for children with autism is currently u politically and scientifically
complex topic. R trials have positive effects in both
short-term and longer term studies. The evidence suggests that early intervention pro-
grams are indeed beneficial for children with autism, often improving developmental

and behaviors and symptom severity at the level

of group analysis, Whether such changes lead to significunt improvements in terms of . .
greater and and social funeti in is also

unknown. Given the few randomized controlled treatment trials that have been carried I I Iee S e Crl erlo n

out, the few models thut have been tested, und the large differences in interventions that A
ure being published, it is clear that the field is still very early in the process of deter- 4 b4 -4 = =

mining (a) what kinds of interventions are most efficacious in eurly autism, (b) what a LJZ a a O e S

variables moderate and mediate treatment gains and improved outcomes following
intervention, and (¢) the degree of both short-term and long-term improvements that

22

Research on Treatment

23

U Establishing evidence of | oo
DOK 10.1007%510803.003.0801.6
treatment is complex SRS
. - T'he TEACCH Program in the Era of Evidence-Based Practice
medicine and adult psychotherapy had limited applicabil mara 2008), o
0 autism interventions. but recent claborations o The initial definitions for EST in psychology were quite [~
- - Assoctation (Am vidence from at least tw &[_
statisticaland
ficld. This anicke discusses the TEACCH .
- - . which the firt author is director) as an cxample being studicd was beticr than another treatment [not just 1S
evidence-based practice in light of recent formulations of — “no treatment” or a “waiting list control P’ 1. These
clinical benefits aomnasnsients k

(e.g.,impairment
In life skillg

a imn-mh good fit for cvaluating autism interventions

o

interventions (Lampropoulos 2000) to the question of ‘what
do we know that may best help this client?” is a critical shift.
The importance of research is indisputable. but we concur
with the broader APA (2006) definition of evidence-based
practice in psychology that also incorporates the elements of
clinical expertise and flexibility based on cultural variables
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Designing an outcome study to monitor the progress of students with autism spectrum disérigrsloel
R; Young, Helen Hralco, Ruth ALoos, Lauren MKrug, David AGense Marilyn H; Johnson, Steven Bocus
on Autism and Other Developmental Disabilit\ésl18(2), Sun2003, 7587.
TABLE 2
Descriptive Statistics of ASIEP-2 Subtests
Designing an Outcome Study to Scores at
Moni he P f Stud 12t0 16
onitor the Progress of Students Range Scores at months
with Autism Spectrum Disorders el baseline into study
Area assessed n scores M 5D M 5D .
Joel R. Arick, Helen E. Young, Ruth A. Falco, Efiechsiz=
Lauren M. Loos, David A. Krug, Marilyn H. Gense, Autism Behavior Checklist
and Steven B, Johnson Body/object use 60  0-38 1203 7.08  9.90*  7.87 28
Language &0 0-31 14.07 610 12.23* 5.97 .30
Total score &0 0-158 7047 19.82 61.60" 25.86 1 .39
The Autem Spactrum Dionders Ovtcome Sty s racking the adhucations! progress Educational Assessment
e L e M e Receptive language -
e | HOdy ToRGept T T T T T BT TENRTTTIRT T IR T TS T a3 -71
] seeech imitation 60  0-12 522 340 737+ 410 57
poreer]l Total score 60 060 28.82 1263 37.90" 15.44 - 64
of 2000 :-‘; pos Social Interaction Assessment
ol Appropriate social interactions 57 048 563 527 918" 815 -.52
peental Self-stimulation/nonresponsive 57 0-48 2286 11.88 17.37** 1260 -45
i pomible to adult
Total score 57 096 6521 1535 56.19** 1860 53
Vocal Behavior
Noncommunicative utterances 460 0-50 3597 1403 23.17** 18.20
Unintelligible utterances 40 0-50 37.41 14.08 24.68** 2043
Words used during sample 59 na 25.39 36.0 52.37** 5232
Expressive language age score 56 na 23.21 8.50 33.51** 1670

25

Interventionc Kasarj et al

When Changes Over Time

are Misleading

Auaelof Coesa
0 Vol 7, N

epee—— Cogpeagn 08
AN

Language Outcome in Autism: Randomized Comparison of Joint Attention
and Play Interventions

Laudan B. Jahromi

Arizona State University

Connie Kasari, Tanya Paparella, and
Stephanny Freeman
University of California, Los Angeles

i () and symbolic play

qb_;n40

< 35

2 30

g25

oh

g 20

— 10 T T T

Time 1 Time2 Time3 Time 4

Figure 2. Growth in expressive language. measured in months. JA =
joint attention; SP = symbolic play; CO = control group. ““JA & SP >

CO, F(2, 164) = 6.84, p < 01

—e— JA
— - —SP

siagens CO

12
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http://psycnet.apa.org.mutex.gmu.edu/index.cfm?fa=search.searchResults&latSearchType=a&term=Johnson,%20Steven%20B.

4/15/2020

26

Kasarc Raw vs Standard Scores

40

=¢=control
35 ~@-Treatment 1

4 a
) —a=Treatment 2 / /
. AL
==

~—

15

1 ' 2 ' 3 ' 4
Both treatment groups appear to have higher
Expressive Language scores at Time 4. The

interpretation of these data could lead to the
conclusion that the treatments worked

105

100

95

920

85

80

75

70

When the Expressive Language raw scores are converted
to standard scores (Mn = 100, SD = 15) the results suggest
that although the raw scores increased over the 12 month
interval the standard scores associated with these raw

=4=control
=@-Treatment 1
«#=Treatment 2
«>¢=Normative Mean

g ) 4

1 2 3 4

scores actuahowed NO improvement

Kasarj et al- Reinterpreted

U Even though the two treatment (as well as the control) groups' raw
scores increased over time, the difference between those scores

and the normative group remained large.

U Raw score improvement alone is insufficient to show treatment

effectiveness.

U Standard score improvement provides an additional reference
point that mustbe taken into consideration in order to determine

if a treatment is sufficiently effective.

27

13
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Treatment Evaluation with ASRS

Chapter 3
Evaluation of Treatment Effectiveness
in the Field of Autism

Psychometric Considerations and an Illustration

Jack A. Naglieri and Sam Goldstein

Introduction

Evidence-based treatment and the assessment of treatment effectiveness are depen-
dent upon the collection of data during the evaluation process providing information
about symptoms, impairment and abilities. Such an assessment allows for a seamless
transition from assessment and diagnosis to effective treatment. Evaluating the effec-
tiveness of a treatment strategy or program is important for interventions designed

Interventions for
Autism Spectrum

Disorders

Translating Science into Practice

Treatment Evaluation with ASRS

U Step 1: Identify specific area or areas of need based on ASRS T

scores of 60 or more

U Which indicates many characteristics similar to individuals

diagnosed with aASD
A Examine ASRS Total Score

U The Total Score is, however, insufficient for treatment planning

because it is too general.

U Step 2: Look at the separate treatment scales

29

14
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Parent vs Teacher ASRS Standard Scorej

U Total Score of 73
by Parent &
Teacher

U Social
Communication
scores are high
for both raters

U SelfRegulation
scores are also
high for both
raters

Table 3.3 Case of Donny: parent and teacher ASRS T-scores, differences between raters, and
values needed for significance

Parent Teacher Difference Difference needed”
Total score 73 73 0 5 NS
Social communication 77 78 1 6 NS
Unusual behavior 60 53 -7 6 Sig
Self-regulation 70 74 4 7 NS
DSM-IV scale 69 68 —1 6 NS
Treatment scales
Peer socialization 70 73 3 9 NS
Adult socialization 58 63 5 12 NS
Social/emotional reciprocity 77 76 —1 8 NS
Atypical language 52 44 -8 11 NS
Stereotypy 49 54 5 13 NS
Behavioral rigidity 72 48 —24 8 Sig
Sensory sensitivity 44 48 4 12 NS
Attention 71 73 2 7 NS

T-scores greater than 59 appear in italic text
4Note Differences needed for significance when comparing Parent and Teacher ratings are found in

Table 4.5 of the ASRS Manual

30
U Raters agree except for Unusual Behavior and Behavioral Rigidity sg
Parent Teacher Difference Difference needed®
Total score 73 73 0 5 NS that behaviors in
it i 77 78 1 6 NS
Unusual behavior 60 53 ] 6 sig | the home and the
DSMAV seale o 6 _]’ 6 N classroom are
Treatment scales :
Peer socialization 70 73 3 9 NS d Iffe rent
Adult socialization 58 63 5 12 NS
Social/emotional reciprocity 77 76 -1 8 NS
Atypical language 52 44 -8 11 NS
YDy 49 54 5 13 NS
Behavioral rigidity 72 48 —24 8 Si . . e
B s . s This significant
Atention 1 & 2 W difference warrants
T- ter than 59 in italic text .
aNsaigrf)sif%;:nzres :enededatl?:f :irglnnilli:all'l‘i:e \):/hen comparing Parent and Teacher ratings are found in fu rth er exp | 0 ratl on.
Table 4.5 of the ASRS Manual
31
31
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Treatment Evaluation with ASRS

U Consistently high scores on Peer Socialization, Social/Emotional
Reciprocity and Attention

Parent Teacher Difference Difference needed®
Total score 73 73 0 5 NS
Social communication 77 78 1 6 NS
Unusual behavior 60 53 -7 6 Sig
Self-regulation 70 74 4 7 NS
DSM-1V scale 69 68 -1 6 NS
Treatment scales
Peer socialization 70 73 3 9 NS
Adult socialization 58 63 5 12 NS
Social/emotional reciprocity 77 76 —1 8 NS
Atypical language 52 44 -8 11 NS
Stereotypy 49 54 5 13 NS
Behavioral rigidity 72 48 —24 8 Sig
Sensory sensitivity 44 48 4 12 NS
Attention | 71 73 | 2 7 NS

T-scores greater than 59 appear in italic text
Note Differences needed for significance when comparing Parent and Teacher ratings are found in

ﬁ Table 4.5 of the ASRS Manual ﬁ

32

Treatment Planning with ASRS

Fig. 3.7 Item level analysis
from ASRS interpretive report
(shaded items indicate scores
that are more than 1 SD from
the normative mean)

3 Evaluation of Treatment Effectiveness in the Field of Autism

51

Peer Socialization

Item

Scor

3. seek the company of other children? (R)

14. have trouble talking with other children?

19. have social problems with children of the same
age?

31. play with others? (R)

45. understand age-appropriate humor or jckes? (R)

50. talk too much about things that cther children den't
care about?

84. choose to play alone?

69. show good peer interactions? (R)

70. respond when spoken to by other children? (R)

1
%
3
3
2
1

Peer Socialization Raw Score =

17

U Item level analysis within Peer Socialization helps clarify the
exact nature of the behaviors that led to the high score

Sam Goldstein
Jack A. Naglieri

Editors

Interventions for
Autism Spectrum

Disorders

Translating Science into Practice

16
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Treatment Planning with ASRS

The Quick

Quick Solution Finder

Solution Guide

Peer Socialization

pI’OVIdeS the Increase ability to seek out other children . ..... .. ... ... .. ... ... ... 1
~ Initiate conversation with otherchildren ........................ 7Z. 51
Correspondenc 3 Increase ability to play appropriately with other children ....... #7.... 1
Of behaV|orS Increase ability to understand humor . .................... /2 ..... 7 227
0 . Improve ability to carry on normal conversation with peers, /.. ... 7. .. 174
aSSOC|ated W|th Respond appropriately when other children initiate .. /... 7. ... 9
ASD and specifi -
interventions Peer Socialization -
. . Item / e Score |
pI’OVIded in the 74_have trouble talking with ol€r M(y 3
bOOk 50. talk too much about thinﬁsthy\be?chiidren don't 4
. care about?
64. choose to play alone? = 3
69. show good peer interactions? (R) 2

34

Treatment Evaluation with ASRS

Table 3.4 Parent T-scores for ASRS scales obtained over three time periods

Time 1 Time2 Time3 Progress monitoring Progress monitoring

(Time 2 — 1) (Time3 —1)
Total score 73 70 63 —3 NS 10 Sig
Social communication 77 77 66 0 NS 11 Sig
Unusual behavior 60 58 58 —2 NS 2 NS
Self-regulation 70 67 62 -3 NS 8 NS
DSM-IV scale 69 68 63 —1 NS 6 NS
Treatment scales
Peer socialization 70 69 68 —1 NS 2 NS
Adult socialization 58 58 58 0 NS 0 NS
Secial/emotional 77 77 63 0 NS
reciprocity
Atypical language 52 52 52 0 NS 0 NS
Stereotypy 49 49 49 0 NS 0 NS
Behavioral rigidity 72 67 67 —5 NS 5 NS
Sensory sensitivity 44 44 44 0 NS 0 NS
Attention 71 68 58 -3 NS [13 Sig |

T-scores greater than 59 appear in italic text
Note Differences needed for significance when comparing scores over time for Parent and Teacher

_ ratings are found in Table 4.11 of the ASRS Manual (p = 0.10 with Bonferroni correction) _

35
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Importance of a National Norm

U Conclusions
A The diagnostic conclusions we reach are greatly influenced by the tools we use

A The composition of the reference group can make a substantial difference in
the conclusions reached

A Norms that represent a typical population are needed for all assessment
tools

A We have an obligation to use the highest quality tests

36

t I dza S X

For your thoughts and/or guestions
e

18



4/15/2020

Autism Spectrum Rating
Scales ? Edition (ASRS 2)

Adult Pilot Data analysis results

38

| Age Range |18 mos -5 years 6-18 Years 19-70Years
Parent Form & Teacher |Parent Form & Teacher |Self-Report & Observer

Forms Form Form Report
Atypical Language Atypical Language Atypical Language
Adult Socialization Adult Socialization --
Attention/Self Regulation |Attention Attention
Behavioral Rigidity Behavioral Rigidity Behavioral Rigidity
Hyper-reactivity Hyper-reactivity Hyper-reactivity
Hypo-reactivity* Hypo-reactivity* Hypo-reactivity*

Scales Pee_r Sociali_zation Pee_r Sociali_zation Socialization

Social Emotional Social Emotional Social Emotional
Reciprocity Reciprocity Reciprocity
Self-Injurious Behavior* | Self-Injurious Behavior* | Self-Injurious Behavior*
Stereotypy Stereotypy Stereotypy
-- Anxiety* Anxiety*

Camouflaging/Masking*

Camouflaging/Masking*

Validity*

Validity*

Validity*

Tentative ASR3 Scale Structure by Age Group

39
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Data collection

U Pilot Data collection for the ASRS 2 took place in 2013
U Data was collected from General population and clinical samples

U Data was collected from:
A Individuals 19 years and older (For the Salport form)
At KS AYRAGARdzZ f Qa &alLlRdzaS:s
U Data collection resulted in:

Form General ASD Other Clinical
Population
466 30 47

SelfReport
ObserverReport 452 22 26

LI NRBpgriiForaNd T I Y A

40

Pilot Data: Scale Reliability

Summary of the SeltReport ObserverReport

Reliability of each

General Clinical

scale as measured Population
oe / N2yol Q&gpig@anguage 88 89
alpha

Attention .86 .86
Overa"z th_e alpha Behavioral Rigidity .90 .94
values indicate hlgh Sensory Sensitivity 85 90
level of reliability . ' '

Socialization .85 .92
for each scale . :

Social/Emotional

. . .90 .93

Reciprocity

SelfInjurious Behavior .86 .79

Stereotypy .87 91

DSM5 ASD .92 .96

General
Population

87
.90
93
84
86
91

.90
.88
.93

Clinical

.94
.90
91
.87
.90
.94

.82
.90
.96

41
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/| Tt AYAOFt DNRdzL) 5AFFSNBY O
Large dvalues are

observed across ASD vs. General ASD vs. Other ASD vs. Genera ASD vs. Other
nearly all Population Clinical Population Clinical
comparisons, Atypical Language ~ 1.21 1.36 2.46 1.38

indicating the ability

of the scale to Attention 1.66 0.49 2.93 1.24
identify individuals Behavioral Rigidity 1.61 1.19 2.47 1.57
with ASD Sensory Sensitivity 1.74 1.60 2.39 1.91
Socialization 1.30 0.94 2.51 1.61
Social/Emotional 0.86 1.23 1.80 1.53
Reciprocity
SelflInjurious 0.88 0.62 1.76 0.70
d=0.20.4 Small Behavior
d =0.50.7 Medium Stereotypy 1.34 1.31 2.62 1.62
d>=08  Large DSM5 ASD 1.49 1.70 2.67 2.36

42

Topics for Today

B Diagnosis

U Behavioral symptoms define the disorder based on EBSM

O D°scinton of the Individual
U Assessment of the Behaviors related to ASD
‘ Determining if there is a Cognitive Processing Component
A Cognitive profiles for those with ASD, ADHD, and SLD
U Evaluate Social Communication and Social Interactions
U Ruling out Intellectual Disability

A Afair and equitablevay to assess ability for students who may have Autism
Gvdzt yGATeAY I G{AIYyAFAOIYy{d LYLI ANNSYI(E

43
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ASRS & Attention Difficulty

U Individuals with ASD have been described as
K I @ Mdiffiéilties in disengaging and shifting
I 0 U Sy(p 212)ysee Klingdr, QY S& £ S
a dza a éhapfea8 inAssessment of Autism

Assessment of

Spectrum Disorde(&oldstein, Naglieri, & AUTISM
SPECTRUM
Ozonoff 2009) DISORDERS
U We tested this hypothesis using the Cognitive
Assessment System (Naglieri & Das, 1997) it

44

ASRS & Attention Difficulty

u the ASRS CG'S Years) and Cognltlv;:bleslﬁ Demographic Characteristics of the CAS Validity Sample
Assessment System (CAS; Naglie| e —

Das, 1997) was administered to

Multiracial Other

children diagnosed with an ASD w/ -
were rated by a parent (N = 45) or E&& "
teacher (N = 47)

Les tn lish ool

High school or equivalent

U The CAS provides measures of  |gebsts

A Planning, Attention, Simultaneous, and
Successive cognitive processes

Age M (SD)

22
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ASRS & Attention Difficulty

U Results

Chart Title
Table 8.17. ASRS and CAS Scores for Youth Diagnosed with an ASD

100
ASRS o
o (6-18 Years) Cognitive Assessment System (CAS)
Total Score Full Scale Planning | Simultaneous = Attention Successive
90 —e—Parent ASRS M 638 88 %8 %9 84 %0
g —Teacher ASRS D] % 5 i s m s
N £ 4£0 450 450 L 450
M 665 88 918 950 B3 921
80
Teacher YN} 86 50 Al 178 181 203
75 N 4 a7 4 4 a7 4
Planning  Simultaneous  Attention Successive Note. ASRS T-scores have a iormative mean of 30 and standard deviation of 10. The CAS standard scores have a nomuative mean of 100 and standard

deviationof 13

Table 8.7. Differences between ASD and other Groups: ASRS (6-18 Years) Parent Ratings
ale p ASD ADHD LI ASD ASD 2 . | o
ADHD, G -
enera e
) M| 432 | 608 | 579 495 ASD> GP
- ASR ota ore SE 09 08 11 16 179 105 180 ASD > ADHD
Population, ASD 5
’ M 401 711 540 487 ASD> GP
- - SE 09 0.9 11 17 175 144 188 ASD > ADHD
& Other Clinical N
M| 485 68.1 551 482 ASD>GP
‘Unusual Behaviors SE 09 0.9 11 1.6 1.60 113 172 ASD > ADHD
From ASRS Manual ¥ s | o [ 06 | 5 -
M| 412 614 | 609 514 ASD> GP
Self-Regulation SE 09 0.9 1.1 1.6 118 0.04 088 ASD = ADHD
v [ 103 186 106 45 ASD > Other Clinical
75
70
65
i /
55
50
45
40
Social/Comm Unusual Beh Self-Regulation
—o—ASD —e—=ADHD
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48

Different PASS Profiles for those with ASBDSD

Autism Profile

CAS ASRS
130 e 70
125 ] )\3)\(}3 67
120 63
115 7 60
110 | 57
105 | 53
190 .
90 _| ) 43
85 _| 40
80 — 37

Plan Sim Att Succ SC UB SReg

ADHDRProfile

CAS ASRS
130 70
125 — 67
120 63
115 7] 60
110 57
105 53
100 _| o 50
95 _| / )\( 47
90 43
85 _§ 40
80 | 37

Plan Sim At Succ SC UB SReg

49

Average Autism Spectrum Rating Scale T-Scores for 6-18 Year
Olds Diagnosed with Autism and Asperger’s Syndrome

80

I s
60 o ~
55 -+
50 ——Autism
45 =& Asperger
40
& & @ & P R N N
* s‘p‘ R & & e“s\ P &
& P & FE S
& T ® FFEF TS
& & F & & & ©
E & o & & o w'\.(s' '-va
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AutismvsAsperge6-18

110
105
100
95
90

85

80

75

70

Descriptive Statistics and Comparisons Between
Individuals with Autism (n = 20) and Asperger
Syndrome (n =23).

Mn  SD F Sig d-ratio

PLAN Asperger 103.5 31.6 171 .20 0.40

SIM
~+-Asperger ATT
~#-Autism

suc

Plan Sim ATT Suc

Autism  92.9 19.2
Asperger 101.0 153 3.33 .08 0.54
Autism 919 175
Asperger 86.9 17.7 030 .59 0.17
Autism  83.9 18.8
Asperger 98.3 15.7 246 .12 0.47
Autism 88.3 25.6

51

Test Profile Studies Validity matters

CHAPTER |

PSYCHOLOGICAL ASSESSMENT

BY SCHOOL PSYCHOLOGISTS:
OPPORTUNITIES AND CHALLENGES

OF A CHANGING LANDSCAPE &\Oé

Jack A Naglieri

ogical pn(lk?ﬁ described by the
on of ol Psychologists
hapte s ot o summarize
e recently occurred o o pre-
M these changes but rather to
important issues related to the cur-
cd and theapparent strengths nd
X ( various optons.
Testing and
R nnavrarty E AND SPECIFIC
Assessment in L s
Psychology
b new 0 the construct of el
surement (see Jensen, 1998). Argu-
about the nature of intelligence—is
liple fctos, e ntlligence tests
are the bestways o iterpre et
o with specfic disabilic have
profils,and do ntelgence et
ince bevond diagnotic cssifia:

CHAPTER

6

Assessment of Cognitive and
Neuropsychological Processes

Jack A. Naciert
Sam Gorosain

Learning and

3 = measured by traditional IQ tests with spe-

Attention Disorders § 10 achieve this goal,
in Adolescence §
and Adulthood

essment. The chagrer
logical processes and
Jostic process and treatment of adolescents

Assessment and Treatment

€oreo By b7
SAM GOLDSTEIN - JACK A. NAGLIERI - MELISSA DeVRIES
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Naglieri & Goldstein (2011)

GROUP PROFILES BY ABILITY TEST

Because ability tests play such an important role in the diagnostic process, it is crucial
to understand the sensitivity each test may have to any unique characteristics of those
with an SLD or attention deficit. Clinicians need to know if an adolescent or adult
has a specific deficit in ability that is related to a specific academic learning problem.
There has been considerable research on, for example, Wechsler subtest profile analy-
sis, and most researchers conclude that no profile has diagnostic utility for individuals
with SLD or ADHD (Kavale & Forness, 1995). The failure of subtest profiles has led
some to argue (e.g., Naglieri, 1999) that scale, rather than subtest, variability should

52

1. We need to know if intelligence tests yiel
distinctive profiles

2. Subtest profile analysis is
UNSUPPORTED so use scale profiles
instead

- 105
100

95

90

85

80

Profiles for students with ADHD

A
ag/c -8B 529 T 9028 Slclel o 0| |9 #~ADHD
8 ql e oL S g clc P - D35 2
E=cgOl n<c sl =g e Qo0 BE 3 5%
S 8¢ S E & £E 3 8HE 3520 NE 820
0= S @ EW =5=9830n Q520 WE QE D
7] Sh 230 0C R O 2D W5 S5
T =30 2ol G o= xkE g3 2= 3 EBT M S &
a®8s.En Py =& —| 9 oc Qg2 Ba =25
= S2XQ g o0 E_QQ_D:$E SIS 3/
T2L 58} EBEQ =i = EIenES) S
T8 ~T 0o | =
=5 =58 9 2¥ 09 2535 9F =] § n
ol Oag o LS| 2 E
5 89=a =T a5 0
gs 6§82 2
2o Ja< 0
oo 2
> >
WISC-V, WISC-1V, W3-l 4 KABC-II CAS
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Profiles for SLD (reading decoding)
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PASS Profiles and Educational Placement

Students
receiving special
education were
more than four
times as likely to
have at least one
PASS weakness
and a
comparable
academic
weakness than

those in regular

School Psychology Quarterly, Vol. 15, No. 4, 2000, pp. 419-433

Can Profile Analysis of Ability Test Scores Work?
An Illustration using the PASS Theory and CAS
with an Unselected Cohort

Jack A. Naglieri
Ceorge Mason University

A new approach to ipsative, or intraindividual, analysis of children’s profiles on a test of
ability was studied. The Planning, Attention, Simultancous, and Successive (PASS)
processes measured by the Cognitive Assessment System were used to illustrate how pro-
file analysis could be accomplished. Three methods were used to examine the PASS pro-
files for a nationally representative sample of 1,597 children from ages 5 through 17
years. This sample included children in both regular (n = 1,453) and special (n = 144) ed-
ucational settings. Children with significant ipsatized PASS scores, called Relative

SLD Profiles on CAS

Journa of Peychooducasoml Assassment
28

Identifying Students . izomsmzzs’»'%x:
With Learning Disabilities: e
Composite Profile Analysis SV SpRhm

P /4 §SAGE

Using the Cognitive
Assessment System

Leesa V. Huang', Achilles N. Bardos?,
and Rik Carl D’Amato’

Abstract

The detection of cognitive patterns in children with learning disabilities (LD) has been a priority
in the identification process. Subtest profile analysis from traditional cognitive assessment has
drawn sharp criticism for inaccurate and weak o planning,
Therefore, the purpose of this study is to use a new generation of cognitive tests with megaclus-
ter analysis to augment diagnosis and the instructional process. The Cognitive Assessment System
uses a contemporary theoretical model in which composite scores, Instead of subtest scores, are
used for profile analysis. Ten core profiles from a regular education sample (N = 1,692) and 12
profiles from a sample of students with LD (N = 367) were found. The majority of the LD profiles
were unique compared with profiles obtained from the general education sample. The implica-
tions of this study substantiate the usefulness of profile analysis on composite scores as a critical
element in LD determination.

Cognitive Assessment System Construct and
Diagnostic Utility in Assessing ADHD
z R Gaboury

ict, Puallup, WA

Paper presented at the 2010 Annual Convention of the
American Psychological Association, San Diego, CA

Particpass

12 profiles were found, most were unique
from the general sample

the CAS correctly identified students
who demonstrated behaviors consistent
with ADHD diagnosis
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SLD Profiles on CAS

This sty explored (he PASS copaliv: pro-

essing theory in junior high students (aged
1115 Jear) with and vithout weiten exprce-
sion disabilities. Ninerysix students with (n =
48) and without (n - 49) writien expiesion

S ol Armenen Arice | e
Joerral of Learrung Duabloen
University Students With Poor Reading :’flx._':‘; . 00
Comprehensi The Hidden Cognitive P e
1 1 purmalAesrnnghiabice: com
DISCRIMINANT VALIDITY OF THE cocnimve | | Frocessing Deficit SSAGE

ASSESSMENT SYSTEM FOR STUDENTS WITH WRITTEN

EXPRESSION DISABILITIES

Judy A. Johnson

University of Houston - Victoria
Achilles N. Bardos

University of Northern Colorado
Kandi A. Tayebi

Sam Houston State University

the DN:CAS subtests and mmm‘gl that con-
wibuted 10 group The

George K. Georgiou, PhD' and J. P. Das, PhD'

Abstract
The present study aimed to examine the nature of the working memary and general cognitive ability deficits experianced
by university students with a specific reading comprehension deficit. A total of 32 university students with poor reading

in the study. The participants were assessed on three verbal working memory tasks that varied in terms of their processing
demands and on the Das-Nagleri Cognitive Assessment System, which was used to operationalize Intelligence. The results
indicated first that the differences between poor and skilled comprehenders on working memory were amplified as the
processing demands of the tasks increased. In addition, aithough poor comprehenders as a group had average intelligence,
they experienced significant dificulties in simultaneous and successive processing. Considering that working memory and

Planning composite was found to be the most
significant contributor among the four com-
posite scorés. Subsequent efficiency of clasifi-

disabilities
Cognitive Assessment System (1 DNCA.S 1997)

and the writing subtests of the Wechsler
Individual Achievement Test (WIAT; 1992).
Discriminant analyses were utilized to identify

cation analyses for the
validity of the obtaincd discriminant functions
in that the four DN:CAS composite scale scores
correcty identified 83% of the stdents as
‘members of their respective groups.

ability are highly processes, these findings suggest that the observed diferences between poor
and skilled comprehandars are fikely a result of a deficiant information processing system.

Despite average intelligence college students with poor
reading comprehension were low on Simultaneous and
Successive processing scores from the CAS

!{X“)\Sf R&a AYF2NXIGA2Y GKI

/
[di erentlates] students [with] ;
f SFNYyAY3I RA&AFOATAGE AY SGNARGAYy3TE

Discrepancy Consistency Method (DCM

- The Discrepancy Consistency
Method (DCM) was first

introduced in

1999 (most

recently in 2017)

Jack A, Nagleri

[ 2
s

Essentials

of CAS2
Assessment
it i

Jack A. Naglierl
Tullo M. Otero

Pattern of Strengths and Weaknesses Using the Discrepancy/Consistency

Method for SLD Determinati

‘Three methods for detecting a pattern of strengths and weaknesses (PSW) that
can be used as part of the process of identifying a student with a specific learning
disability (SLD) have been suggested by Naglieri in 1999, Hale and Fiorello in
2004, and by Flanagan, Ortiz, and Alfonso in 2007. These authors share the
same goal: to present a procedure to detect a PSW in scores that can be used

DON'TFORGET 3.5

The essence of the Discrepancy/
Consistency Method is two discrepan-
cies and one consistency.

Discrepancy |:

Significant variability among the PASS
scores indicating a weakness in one
or more of the basic psychological
processes

Discrepancy 2:

Significant difference between high
PASS scores and low achievement test
scores

Consistency:
Ne significant difference between low
PASS scores and low achievement

to identify an SLD (sometimes
referred to as a third option; Zirkel &
Thomas, 2010). Despite differences
in the composition of the scores used
and the definitions of what consti-
tutes a basic psychological process,
these methods all rely on finding a
combination of differences as well as
similarities in scores across academic
and cognitive tests. Our nppmnch
to operationalizing a PSW is called
the Discrepancy/Consistency Method
(DCM) for the identification of SLD.
Determining SLD is essentially based
on the combination of PASS and
achievement test scores. The method
involves a systematic examination
of variability of PASS and academic

4/15/2020
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Discrepancy Consistency Method for Sebastian

A Discrepancy #/

between high
and low
processing
scores

A Discrepancy #

Planning = 93

Simultaneous = 91 N Significant
Discrepancy

2 Significant

between high— Discrepancy

processing and
low achievement

A Consistency
between low
processing and
low achievement

peech Articulation
Pseudo Word
Reading Comprehension

L Consistent ]

Successive = 60

60

t I dza S X

For your thoughts and/or guestions
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Topics for Today

B Diagnosis

U Behavioral symptoms define the disorder based on EBSM

Uvdz yGAFeAY 3

e Description of the Individual

U Assessment of the Behaviors related to ASD
U Determining if there is a Cognitive Processing Component
A Cognitive profiles for those with ASD, ADHD, and SLD
‘ Evaluate Social Communication and Social Interactions
U Ruling out Intellectual Disability
A Afair and equitablevay to assess ability for students who may have Autism

G{AIYAFAOLY(d LYLI ANNSYE

Back to DSM

U Diagnosis is based on
DCM5

U A measure of social
emotional skills could
add value in treatment
planning by

A shedding light on how the

disorder’is influencing soci
interactions

A identifying strengths at the
scale and/or item level that
can be leveraged in
treatment to provide
encouragement to parents
and student.

Autism Spectrum Disorder 299.00 (F84.0)

A. Persistent deficits in social communication and social interaction across multiple contexts, as
manifested by the following, currently or by history ( les are ill ive, not

1.

Specify current severity:

ive; see text):

Deficits in social-emotional reciprocity, ranging, for example, from abnormal social approach and failure
of normal back-and-forth conversation; to reduced sharing of interests, emotions, or affect; to failure to
initiate or respond to social interactions.

Deficits in nonverbal communicative behaviors used for social interaction, ranging, for example, from
poorly integrated verbal and nonverbal communication; to abnormalities in eye contact and body
language or deficits in understanding and use of g ; t0 a total lack of facial expressions and
nonverbal communication.

Deficits in developing, maintaining, and und hips, ranging, for ple, from
difficulties adjusting behavior to suit various social contexts; to difficulties in sharing imaginative play or|

in making friends; to absence of interest in peers.

Severity is based on social and re d, repetitive p of
behavior (see Table 1).
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How to Define SEL? www.casel.ort

K

o4
[rom— Benefits of Social
Sl mvtonsLewring 2

e b and Emotional
Learning

Collaborating

Districts Initiative
Collabonotng Ditrts Ineiotive

» READ MORE

© 2010 DEVEREUX CENTER FOR RESILIENT CHILDREN
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Social Emotional Skills

Five key socis@motional skills from CASEL

What is Social and Emotional Learning?

The Collaborative for Academic, Social, and Emotional Learning (CASEL) describes
SEL as the process of developing the following five sets of core competencies in the
context of safe, caring, well-managed, academically rigorous, and engaging learning
environments:

1 Self-awareness—being able to accurately assess one’s feelings, interests, values,
and strengths; maintaining a well-grounded sense of self-confidence

Self-management—being able to regulate one’s emotions to handle stress,
2 control impulses, and persevere in overcoming obstacles; setting and monitoring
progress toward personal and academic goals; expressing emotions effectively

3 Social awareness—being able to take the perspective of and empathize with
others; recognizing and appreciating individual and group similarities and
differences; recognizing and using family, school, and community resources

4 Relationship skills—being able to establish and maintain healthy and rewarding
relationships based on cooperation; resisting inappropriate social pressure;
preventing, managing, and resolving interpersonal conflict; seeking help when
needed

5 decisi king—being able to make decisions based on
consideration of reason, ethical standards, safety concerns, social norms, respect
for self and others, and likely consequences of various actions; applying decision-
making skills to academic and social situations; contributing to the well-being of
one’s school and community.'

Autism Spectrum Disorder 29900 (F84.0)

A. Persistent deficits in social communication and social interaction across multiple contexts, as

manifested by the following, currently or by history (examples are not exhaustive; see text):

1. Deficits in social-emotional reciprocity, ranging, for example, from abnormal social approach and failure
of normal back-and-forth conversation; to reduced sharing of interests, emotions, or affect; to failure to
initiate or respond to social interactions.

~

Deficits in nonverbal communicative behaviors used for social interaction, ranging, for example, from
poorly integrated verbal and nonverbal communication; to abnormalities in eye contact and body
language or deficits in understanding and use of gestures; to a total lack of facial expressions and
nonverbal communication.

w

Deficits in developing, maintaining, and understanding relationships, ranging, for example, from
difficulties adjusting behavior to suit various social contexts; to difficulties in sharing imaginative play or
in making friends; to absence of interest in peers.
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The DESSA Comprehensive Syﬁfﬁsr:mlpertureed.com/dessa)verview/)

U Universal screening with anitm, strengthbased behavior rating scale, DEssAMINI
the DESS#nini f(Naglieri,LeBuffe& Shapiro) or universal screening and TS

STRENGTHS ASSESSMENT

ongoing progress monitoring

U 72-item DESSALeBuffe Shapiro & Naglieri) to find specific areas of need
o APERTURE ’ 8 Ao . ” Berces Lo

The DESSA SEL Assessment

Astandardized, sirenguvbased SEL assessment that measures the socisl and emotional competence of youth in Kindergarten through 8%h grade.
Logking for the DESSA for high school students? Learm more about the DESSA-High Schol Edtion.

[DESSA

DEVEREUX STUDENT
STRENGTHS ASSESSMENT
T KSTHGRADE

What is the DESSA SEL Assessment? = T
Apert
e
ure 9

Devereux Student
Strengths Assessment

K-8"Grade

DESSA Standardization Sample Characteristics by

described by CASEL Grade and Gender

U Based on resilience theory & SEL principles

A Identify socialemotional strengths and needs ¢ = =3 =
elementary and middle school children (fOBK = et 2% 520 23 a0 a2 102
grade) S e I

A 72 items and 8 scales womee Mo 30 e s aw 129

A Completed by parents, teachers, and/or after seemse 18 1w se  m us
school / community program staff = = | - == =

A Takes 15 minutes to complete o %z sm sma e 4

z . .. . . . Total 1,226 49.5 1,249 505 2475

A Ontline administration, scoring and reporting - 2 s
available

U Normed on 2,475 children, grades8Krom all 50
states and is closely representative of US Population

67
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CASEL and DESSA Scales

U DESSA is closely
aligned with
CASEL except we
expanded
Responsible
DecisionMaking
into three scales

U The scales are
conceptual not

factorially derived

Self-awareness—being able to ac
and strengths; maintaining a well:

Self Awareness

Self-management—being able tc
control impulses, and persevere |
progress toward personal and aci

Self Management

Social awareness—being able to
others; recognizing and apprecial
differences; recognizing and usin

Relationship skills—being ablet Relationship Skills

- Social Awareness

preventing, managing, and resoly - Decision Makmg

needed

B ible decisi ki .

Goal Directed Behavior

consideration of reason, ethical s'
for self and others, and likely con
making skills to academic and so
one’s school and community.’

Personal Responsibility

|
|
|
|
relationships based on cooperati( |
|
|
|

Optimistic Thinking

Social Emotional Composi}e

68

Dessa Scales

INDIVIDUAL STUDENT PROFILE

U All scales are
strength based

U Dessa scalesare T <
scores where high
scores are good.

& >
> & ¥ K &
Fa& F &y S¥E & & & & S &
I TN L TH FElVErVEY
) 5o
(e Q_ﬁ,&‘ R S ¥ & S
0
60

L~

U Scales are used to
better understand
the person who
was rated by Parent |,
or Teacher

I IIII|IIII IIII‘IIII NH‘HH III\‘HH I

I |III||III IIII‘II(Q\‘HH III\‘HH Il

Interpretation Key
T-scores that fall within the gray shaded box indicate a sirength.
T-scores that fall in the non-shaded arca are described as fypical.
T-scores that fall within a red shaded box indicate a meed i siruction.

69
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Deversux Student Strengths Assessment (DESSA)

T DESSA Intervention
= I = - Strategies

w Provided as part of AppersdvoSEhassessment

Scale Descriptions
e D T ™S i g pary s platform
e - e e e w 5 different levels of strategies for each of the

eight DESSA scales
¢ Teacher Reflection & Action

e P
i r ¢ Universal

e ¢ Group

i |t A ¢ Individual Student

| 15 ¢ Home

e | e 8 w 3 different age groupings: primary, intermediate
A — elementary, and middle school

70

[Growth Strategies are lessons and activities that provide actio|
hundreds of Growth Strategies available at various grade leve
[Download a sample, below:

ills. The DESSA Comprehensive SEL System offers
lass/group), Small Group, Individual, and Take-Home.

What Matters Most? ‘

“Good decisions don't make Iife easy, but they do make it easier.”
~Coach Larry Gelwix, Forever Strong

TEACHER NOTES

Al of the other SEL skills, learned well and practiced regularly, create the conditions for us to make

D . whether others 18 US oF not. that are very beneficial
when learning to make positive, effective decisions are: (1) knowing why and how to make healthy
choices even when its hard, and (2) building a “Pause Power” strategy that allows our brains time to
make that choice.

DURATION: (30 minutes)
GOALS: Teacher and Student goals
MATERIALS

Board or chart paper for capturing group brainstorm
Optional: Big, brightly-colored, circular paper “spots” for recording student ideas
Optional: Quiet music for during private think time

v MAIN POINTS: introduce "What Matters Most” lesson (3 minutes)
Use with one student or send We all make many decisions every day, and we have the choice to make ones that will help us be emotional competence
healthier, happier, and more successful in relationships and in our work.

Thinking carefully about why we make the choices we do is important, especially when the choices
are difficult

home assignment to provide { in a larger group or

social emotional suppc 3ssroom
Building a habit of pausing and reflecting before acting pays off in the long run, helping us make
decisions that are less impulsive and more in line with our core values.

GUIDING LANGUAGE

This lesson wil help you think about how you make important decisions that are in line with what matters
mast to you, and that support learning - which is everyone's number-one job at school, When we toke time
to reflect on what works best for us in our classroom, what we value the most. then we can strive to make
decisions to support that every day. We'l begin by moking o brainstorm web about what we volue in our
classroom environment.

First, we'l spend some time thinking about what matters most to each of us. Then wel practice developing
our “Pouse Power"~taking of g ‘what motters most to us.

71
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C | B https//sel datalinkevo.com/#,

« C B hrtpsy/sel.datalinkevo.com/# /strate

C | hitps//datalinkevostorage blob.core-windows.net/strategy/ 3¢ WY3qrLaXSNALj

OJ-,

Teacher Reflection: Settling Ourselves Is A Gift to Self anﬂ Others

tasks,

A variety of sources cita this rather astounding number: teachers make around 1,500

educational decisions each day. That's an average of about three decisions every minute—

decisions involving content, relationships, safety. strategy. Decisions about how to approach a

concept, how 1o reframe an kiea to make it more understandable, who 1o call on first, and who
‘come back to for been fisted

only 1o air traffic control in the number of crucial decisions made al day, every day.

Is it any wonder that one of the vitally mporant spects arm.mﬁu effective, and
happy teacher s the at and confident
under the pressure of constant g, sinfecilfioior i reguiate themselves,
10 regain composure again and again, all day kong.

positive, cal y 1o student learning. And the best way to
o others el calm and setied 1 o cakm and sate cursanes

s one classroom teacher with over twenty years of experience put it, "I have a responsibility
10 be happy in the classroom because | set the tone. | want the students 1o be emotionally
present, 50 my job is to be emotionally present. | need o take care of myself in ways that
contribute to me being able to show up in that way.”

Complete this self assessment: then answer the reflection questions below on your journal or
with a trusted colleague.

Self assessment
Using a scale of 1 (rarely) to 5 (very frequently), privately respond to the questions beiow. Allow
yoursef time to think about concrete exampies that help you decide on your rating.

1 nage my L
waik away. seek help). 12345

12345

2laloe @l

72

Steategies | SEL Phus Con

&, C | @ https/sel datalinkevo.comy#/strategie
goe C Eaning
W o &Y e s ~

&l ey sl e 5 e k. o i %] Q

«
Strutegies | SEL Phus Con
= "

Does SEL Matter?

73
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Skills for ogial ang ACAden)IG FHGCeSS ccess
A23% gain in SE skills

£A9% gain in attitudes about self/others/school
£A9% gain in presocial behavior
A11% gain on academic performance via

standardized tests (math and reading)

And Reduced Risks for Failure

/9% difference in problem behaviors
/10% difference in emotional distress

Source: Durlak ,J.A., Weissberg , R.P., Dymnicki ,A.B., Taylor, R.D., and
Schellinger , K. (2011). The | mpact of Enhancing
Emotional Learning: A Meta -Analysis of School -Based Universal Interventions.
Child Development, 82, 405 -432.

Soci al an

74
Relationship Between Academic skills and Sécradtional
Competence foElementary & Middle School Students
% of Elementary % of Elementary m Advanced % of Middle % of Middle
Students byMath Students by u Proficient School Students by School Students by
and DESSini Readingand = Basic Math and DESSA Readingand
DESSAnini mini DESSAnini
100.0 100.0 M Below Basic 100.0 100.0
7 0 900 90.0 90.0
é 80.0 580‘0 g 800 £ g0
Z 700 F700 g 700 é 70.0
5 600 Sene ﬁ 60.0 2 600
= e & 00 S 500 £ 500
40.0 o 40.0 40.0
30.0 30.0
30.0 30.0
20.0 20.0
220 200 10.0 10.0
10.0 10.0 0 0
0 0 Need Strength Need  Strength
Need Strength Need Strength DESS#nini Category DESS#nini Category
DESS#nini Category DESSAnini Category
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76

Prediction of Challenging Behaviors

u Allentown Social Emotional Students who were identified as having
A'-eam'_ng 'Ir"tl'j‘g(‘)’f g 8 Need for SEL Instruction on t8dtem
approximately , students: B—A F H
grade (ages-46) DESSMini in October were 4.5 times
i All students screened in more likely to have a record of serious
October with the DESSMini infraction by the end of the academic
A 9,248 students; 65% Hispanic, 17% year as Compared to those with typlcal

Black, 14% white, 4% other. SCores/-
. Journal oifippli.cd Developmental Psychology
U Random 5 students per =
Classroom assessed In The Devereux Student Strengths Assessment
October Wlth DESSA (DESSA) comprehensive system: Screening,

assessing, planning, and monitoring

LeBuffe * &, Valerio B. Shapiro ® 18, jennifer L. Robitaille * &

U Analysis Sample (n=1875)

Kong (2013): .,
1Q, SEL & o 126 130

. 124 125
Achievement
110
@ Tiffany Kong studied 110 108
CogATDESSA, and
achievement scores for 19
276 elementary
students gradesiy %
@ All gifted based on 0
scores on verbal
' o o o S > S
quantitative, or > > > é\"° o &
< > < o
nonverbal test scores « & & N &
at least 97th percentile e ° &
o

m Verbal IQ m Quantitative 1Q m Nonverbal IQ m CogAT Totm Social Emotionals SAT10

77
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Kong (2013) SEL Predicts Beyond. @)

——\

DESSA
predicted
reading,
language and
math scores
over 1Q (CogAt

scores

Relations between Cognitive Ability, Socioemotional Competency, and
Achievement Variables
Hierarchical regression analyses were conducted to determine which scales
and subtests predicted the most variance in the dependent achievement variables.

Composite CogAT scores were not found to significantly predict composite

achievement, R?A =.03, F(1, 121) = 3.27, p > .05, reading, language, or math scores

over-and-above the DESSA Total scores (Table 11). On the other hand, the DESSA

Total scores significantly predicted composite achievement, RZ2A = .05, F(1,121) =

6.99, p <.05; language scores, R?A =.03, F(1, 121) = 4.26, p < .05; and math scores,

R?A = .05, F(1,121) = 6.09, p <.05, over-and-above the composite CogAT scores.

78

Core Group Activity

A Organizergl + @S G KS 3INRdzL) RAaOdzaa GKAa |l dzS
e2dz ¥SSt o02dzt ¢gKI U ¢l & 2dzaid LINBASYyU
A Qoachc¢ guide the discussion so that the group arrives at an

answer to the question
A Reporter ¢ record and report to the group
A Energizerg keep the discussion going !
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Topics for Today

B Diagnosis

U Behavioral symptoms define the disorder based on EBSM

e Description of the Individual

U Assessment of the Behaviors related to ASD
U Determining if there is a Cognitive Processing Component
A Cognitive profiles for those with ASD, ADHD, and SLD
U Evaluate Social Communication and Social Interactions
‘ Ruling out Intellectual Disability
A Afair and equitablevay to assess ability for students who may have Autism
Uvdzk yGAFe@AY3d a{AIYAFAOIY:G LYLI ANXSy

¢

DSMpu S5Al3Iy2a0A0

[ N

E. These disturbances are not better by
) or global delay. ility and autism spe
frequently co-occur; to make of autism disorder and
disability, social communication should be below that for general

U When ruling out or
identifying intellectual
disability it is critical to
consider the selection of
the intelligence test

disorder

level.

DSM-IV di;

Note: Indivi with a well is of autistic disorder, Asperger’s disorder,

or pervasive | disorder not ise specified should be given the diagnosis of autism
spectrum disorder. Individuals who have marked deficits in social communication, but whose symptoms
do not otherwise meet criteria for autism spectrum disorder, should be evaluated for social (pragmatic)
communication disorder.

Specify if:
With or without

Wllh or without

with ;.y;w" medi etl l§ rofyent nnor
Co ing note: UseAdditional code old ify the assod edm icalol gene(lccondltlon)

Associated with another I, mental, or b | disorder
(Coding note: Use additional code(s] to identify the associated neurodevelopmental, mental, or
behavioral disorder(s].)

U Some IQ tests are more
I LILINE LINR | U S

With catatonia (refer to the criteria for catatonia associated with another mental disorder

for definition)

(Coding note: Use additional code 293.89 [F06.1] catatonia associated with autism spectrum disorder
to indicate the presence of the comorbid catatonia.)
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How to Achieve Fair
Assessment of Intelligence
for all Students

Leave traditional 1Q behind !

82

Traditional IQ and Achievement Tests

ULY GKS YAR MpTnQad ¢KSY @g2NJAy3
that parts of the WISC we were administering was VERY similar to
parts of the achievement tests

i HOW DOES THAT MAKE SENSE il
Alt does NOT

i WHY DO WE HAVE THIS PROBL
A Our history of 1Q

b e

U 1975 Charles Champagne
Elementary, Bethpage, NY

83
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The First IQ TEST: Alpha (Verbal)

tobacco 1.Bull Durham is the name of
fruit 2. The Mackintosh Red is a kind of
typewriter 3.The Oliver is a
Mogul 4. A passenger locomotive type is the
engineers5. Stone & Webster are well know
Superbas6. The Brooklyn Nationals are called
fabric 7.Pongee is a
corn 8. Country Gentleman is a kind of
Mckinley 9. The President during the Spanish War was
cigarette 10.Fatima is a make of

From: Psychological Examining the United States Army (Yerkes, 1921, p. 213)

84

1920 Army Testing (Yoakum & Yerkes)

Note there is no mention of measuring verbal and nonverbal
intelligences; it was a social justice issue.

METHODS AND RESULTS 19

Men who fail in alpha are sent to beta in order that injustice.
by reason of relative unfamiliarity with English may be avoided.
Men who fail in beta are referred for individual examination
by means of what may appear to be the most suitable and alto-
gether appropriate procedure among the varied methods avail-
able. This reference for careful individual examination is yet
another attempt to avoid injustice either by reason of linguistic
handicap or accidents incident to group examining.

85
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Wechsler (1939)

U His definition of intelligence
does not mention verbal or
nonverbalabilities

G¢KS | 3INBILGS 2
of the individual to act
purposefully, to think rationally,
and to deal effectively with his

~

SYOBANRYYSYU Omdbo

David Weehsler, Ph.D.

86

2 SOKaft SNJ gg { LIS

of nonverbal assessment many paces forward. Ir_1 EElt_ii_ti_o_rb_d_lc; Er_nP_h_aEi_s_iE _rJ_u_: _1{4_’\[[ {V{d_ﬂ_uff Dot Wadde

that the Full Scale measures general ability nonverbally—and nor nonverbal ability—is an <
important distinction that further ties the WINV to Dr. Wechsler. Although his intelligence

tests in the 1930s and 1940s departed from the one-score Stanford-Binet by offering separate W
Verbal and Performance IQ)s as well as a profile of scaled scores, Dr. Wechsler remained a WPsychCorp

_________________________________________________________

nonverbal intelligence as being separate from g. Rather, he saw the Performance Scale as the
most sensible way to measure the general intelligence of people with hearing impairments,

language disorders, or limited proficiency in English. And thar is precisely what the WNV is
intended to do.

Alan S. Kaufman, PhD

Clinical Professor of Psychology
Yale Child Study Center

Yale University School of Medicine

87

43



4/15/2020

Thinking vs Knowing

U 1Q tests that are confounded by knowledge
AWISCV
Verbal Comprehension: Vocabulary, Similarities, Information & Comprehensior
Fluid Reasoning: Figure Weights, Picture Concepts, Arithmetic

AWV andBaterialV

Comprehension Knowledge: Vocabulary & General Informaty
Fluid Reasoning: Number Series & Concept Formation
Auditory Processing: Phonological Processing

AK-ABGII
Knowledge / GC: Riddles, Expressive Vocabulary, Verbal Knowledge

88

Thinking and Knowing Continuum

[ | | [ | l

Cognitive Kaufman Wechsler Woodcock- Feifer Stanford
Assessment Assessment Intelligence Johnson Assessment of Achievement
System—2 Battery for Scale for Cognitive-4 Reading & Test
Wechsler Children-2 Children-5 Math Kaufman Test
Nonverbal Scale Educational
of Ability Achievement-3

X

al GFNYTT 2 OMC*)THU QKS)/ KS 6N2GSY al
udzNJf 2LJLJ2NJJdZ}f7\u7\Sa 0 LJD HMyUS I{R g K

GKFG AG Aa AyFtdzSyOSR o6& SRdzOl
The impact of educatlon on intelligence tests was clearly understood yet our interpretations of these
scores have not adequately recognized the threat to validity.
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U The lack of a clear distinction
between ability and achievement
tests has corrupted the very,
O2yOSLII 2F GOSNDI

Myth of U A person who has not had an
Verbal 10 opportunity to learn because of

: poverty, language difference, SLD
Conclusions or intellectual disability will be at
disadvantage when assessed with
socalled Verbal and Quantitative
NEFaz2yAy3a aloAf Al

U SOLUTIONReanvent intelligence

90

We Do NOT Need Verbal Tests

Average Correlation

Correlations Between Ability and Achievement Scales without
Do we really need 1Q test |restscores Allscales | achi
. WISC-V Verbal Comprehension .74
content that requires WIATIl  Visual Spatil N o e w—
N =201 Fluid Reasoning .40
knowledge of words and Working Memory sl | oy
. . F ing Spee .34 .
arithmetic? WAV COG ~ Comprehension Knowledgs .50
WIJ-IVACH Fluid Reasoning 71
N = 825 Auditory Processing .52
Short Term Working Memory .55
Cognitive Processing Speed .55
Long-Term Rotrlml .43
Visual P .45 .54 50
KABC SlquonﬂaVGun .43
WI-IIl ACH  Simultaneous/Gv .41
N =167 Learning/Glr .50
Planning/Gf .59 48
Knowledge/GC 70 | |.53
CAS Planning .57
WIJ-IIl ACH  Simultaneous .67
N=1,600 Attention .50
i .60 .59,
Note: WJ-IV Scales Comp-Know= bulary and | Infor i uid Reasonin
Number Series and Concept For Auditory P = Phonol | pr

b23dSY ! ¢t¢ OQNJ\JJSIILII\E)/a I NB NJSLJ2NLSR Ay GF

averaged within each ability test using Fisher z transformations.

91
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WeKSaS O2NNBE A2y
PASS & stronger than the reported in previous
AChlevement meta-analysis for other measures of

intelligence whose content is often
O2yFT2dzy RSR 06& &a0K?2j

L . WAF ¢S 02y OSLIidd t Al
processes that are linked to the functional
organization of the brain it leads to

significantly higher relations with academic
I OKAS@SYSyi(Q

Wt ! {{ LINR2OS&asSa KI ¢

for instruction and intervention
LINZ AN YYAY JQ

92

PASS theory of intelligence and academic achievement: A meta-analytic m
review S

......

A Sh|ft from Wechsler, et al
Traditional To ¥

KaufmanAssessment

SeCO n d Battery for Children
Generation ¥

Gognitive Assessment

Intelligence Testsg oo

93
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Wechsler vs CAS for Students with ID

U White children earned the same mean
scores on WIS{ and CAS

U Blackchildren earned lower VIQ than PIQ
scores due to language / achievement
tasksA low Full Scale

U Blackchildren earnechigherscores on
CAS than whites

U FewerBlack children would be identified
as having intellectual disability based on
Full Scale scores using CAS than WISC

0 THIS IS A SOCIAL JUSTICE ISSUE

American Journal on Mental Retardation, 2001, Vol. 106, No. 4, 359-367

Intellectual Classification of Black
and White Children in Special
Education Programs Using the WISC-
III and the Cognitive Assessment
System

Jack A. Naglieri
George Mason University

Johannes Rojahn

The Ohio State University

94

More Detalls on the Study

0de¢KS L0l aldRSYaa SHNFSR
aAdyAUOIl yuflle 32 e o
verbal scores than 80
performance scores, t(45)5
odPHZ LI X 4

U GKSNB st a y2 alR:
difference between those 65
scores among Whites. 60 :

——White ——Black

U This suggests thatthe Verbal | 55
IQ scale CI’and Verbal
Comprehension Index) of the | 50
WIS@AlIl, which contains VC PO FFD PSWISC  Plan Sim Att Suc CAS
achievementlike tests such as FS FS
\L{]ocablﬂallary, Anthrgetlct anld

formatian, pose par icu ar P & R . A
EPTHQUETETEIN, gpes suupoipaaauss aon vans o
OKAf R JS)/CD oLJCD
95
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CASE STUDY: ALEJANDR/GrADE 1)

REASON FOR REFERRAL: Does he have Intellectual
Disability?
U Academic:

A Could not identify letters/sounds

A October. Could only count to 39
A All ACCESS scores of 1

U Behavior:
A Difficulty following directions

A Attention concerns
A Refusal/defiance

Note: this is not a picture of Alejandro

Does Alejandro appear to have ID?

WISCIV KTEA2 CAS2
2N GGSY s

Successive

Processing
Speed Index

Working 86
. N Simultaneous
Memory Index ab (K / 2y 087 %
Perceptual . . 1
A1 x 79 Reading Compositefs v
wSl az 9 Ap B Attention - 7
Verbal R WSk R .
/ 2 YLINSG [ SGUSNJ Planning F 102

50 60 70 80 90 100 50 60 70 80 90 100
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Alejandro and PASly Dr. Otero)

} Alejandro is not a slow learner.

} He has good scores in basic psychological processes:
} Simultaneous = 96 and Planning = 102

LJAeOK2ft 23A0If LINRPOSaasaé
AAttention = 67 and Successive = 84

} And he has academic failure which equals an SLD
determination.

}11'S KIFa || GRAAZ2NRSNI AY 2y S

98

Discrepancy Consistency Method for SLD

A Discrepancy /

between high and
low processing

: Significant Planning (102) & -
betweer] high—— Digcrepancy Simultaneous (96) Significant
processing and

scores
Discrepancy
A Consistency z X

A Discrepancy

low achievement

between low Math Composite=77 _

processing and lo Reading Composite=7p Attention (67) &

achievement Written Language =7§ Successive (84)
L Consistente——-2]
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100

d=WHAT wie

e E R, _P_ t  dza S X

- cm @  For your thoughts and/or questions

¥ WD WIAT? HOW?
i ey war v =
- S WHo?
e
WIREEEY WO WhSE?

101

CAS2 12. HOME  ABOUT  HANDOUTS v  CLINICIANS CORNER ¥  PUBLICATIONS ¥  MORE v

lBox s

e e st e e trores sna e JACKNAGLIERI.COM

e T =T L M——"

S M— Tatp - a1

S— pss wean)

pey o

— oz 1 v

muransons |88 07 0

[tencn o a3 . THESE FREE EXCEL SPREADSHEETS
CALCULATE THE DIFFERENCES AMONG

N I = PASS SCORE T HE FOUN PASS SCORES AN The

Hates DIFFERENCES BETWEEN THE FOUR PASS

S esmen et P st b s ANALYZERS SCORES AND ACHIEVEMENT TEST

FASE stve s companson 2 . 05 eveh 3 1 PASS

verage range)

Strengm i a5 PASS AV 300 1N S ST
BASE sc06e (pastve CompaNSce a e 05 vl and the PASS 54

Averaga range)

3 S Essentits of GAS2 Assessment bderaretation Ghapte fo 1
s 1
1
1
1
NEW ! CAS2 Speed/Fluency Scale * Dowmload 1
]
1
CAS2, CAS2 Brief, CAS2 Rating Scale Analyzer ¢ Dovmload [l
1
]
CAS2 Brief and Rating Scale Analyzers + Dovimload 1
1
1
CAS2 FAR FAM PSW Analyzer « Dovmload 1

: amantion 67
CAS2 WIAT3 PSW Analyzer + Download 1
1

PASS Weakness(es)
CAS2 KTEAS PSW Analyzer

CAS2 Baterlad PSW Analyzer < Download
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o A Closer Look
san 0 at How PASS

= ti ' "
ey Theory Is
Measured

102

Intelligence Tests Should Measure Thinking not Knowing

U What does the student have to  How does the student have to

knowto complete a task? think to complete a task?
AThis is dependent on educational ¢tKAa A& RSLISYRSyl
opportunity (€.g., Vocabulary, neurocognitive processes
Arithmetic, phonological skills, etc.)
| must follow a

$ 0t sequence

103
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Intelligence as Neurocognitive Functions

ULy 5Fa FYR blF3tASNAQA FTANRG YS
proposed that intelligence was bett&Einventeds neurocognitive
processes and began development of tBagnitive Assessment
System (Naglieri & Das, 1989 Agri 2018

U They conceptualized
intelligence as Planning,
Attention, Simultaneous,
and Successive (PASS) | |

neurocognitive processes. | #§f 4

104

GRS (| Panning = THINKING ABOUT HOW YOU DO
WHAT YOU DECIDE TO DO

FEUNCTIONS]-
IN MAN

DISTRACTIONS
U Smultaneous = GETTING THE BIG PICTURE

U Siccessive = FOLLOWING A SEQUENCE
PASS wol aA0 LAeaOK2f 23A
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Neuropsychological Correlates of PASS

Naglieri, J. A., & Otero, T. M. (201Bgdefining Intelligence as the PASS Theory
of Neurocognitive Processes. In Flanagan, D. P., & Harrison, P. L. (Eds.),
Contemporary intellectual assessmeniteories, tests, and issu@dh ed.). New
York, NY: Guilford Press.

CHAPTER 6 # s s s s s s s s s s s s s 0 8 »

Redefining Intelligence with the Planning,
Attention, Simultaneous, and Successive Theory

o CONTEMPORARY
of Neurocognitive Processes

INTELLECTUAL

ASSESSMENT

Jack A. Naglieri
Tulic M. Otero

lf g
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(Naglieri, Das, & Goldstein, 2014)
CAS2 Core & [ N ( ( Y
Extended CAS2 Rating Scale CAS?2 Brief CAS2 Core CAS2 Extended
English & (4 subtests) (4 subtests) (8 subtests) (12 subtests) 1
Spanishfor \( \/ \ / \( /\/ %;‘,‘
comprehensive( tota) Score Total Score Full Scale Fl;)l:;%?:]e -
Assessment Planning Planning Planning Simultageous g‘;fg;g;zm
CAS?2 Briefor Simultaneous Simultaneous Simultaneous Attention oo
re-evaluations, Attention Attention Attention Successive
|nstru_ct|0nal Successive \ Successive y Successive Supplemental Scales
plannlng, Executive Function
screening for i . Working Memory
gifted 0, S, Verbal / Nonverbal
CAS?2 Rating . 4 = il Visual / Auditory
Scalefor Ey‘!:'\mmt Asesament \Speed / Fluency
) stem: Rating Scale ystem: Brief aooat 4 s e e
teacher ratings -
10
7
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Important Advantages
of PASS Theory as

measured by the CAS?2

INTERVENTION OPTIONS
SMALL DIFFERENCES FOR RACE AND ETHNIC GROUPS

108

Interventions related to PASS

- Helping Children Learn Intervention Handouts for Use in School
and at HomeSecond EditiorN@glieri, & Pickering 2011)

- Graphic Organizer or Word Families use strength in Simultaneous

- Segmenting to make Successive tasks more manageable

Segmenting Words for
Graphic Organizers for . g
Connecting and Remembering Information foading/Dsoncing s Speing
- o s snaver e :
ey \ =
a
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CAS2

Summary of PASS Interventlon Research in Essentials of

i{ Routledge

REMEDIATING READING COMPREHENSION

DIFFICULTIES: A COGNITIVE PROCESSING APPROACH

110

110

Naglieri,Rojahn Matto (2007)

111

R

Hispanic White
difference on
CAS Full Scalg
of 4.8 standard
score points
(matched)
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