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Abstract

One ongoing dilemma with the accommodation of extended test time is how much time to provide.  Due to a dearth of research to help disability service providers with this decision, a review of the literature on extended test time for postsecondary students with learning disabilities (LD) was conducted to (a) inform service providers about the results of several studies on extended test time, (b) determine if a certain amount of extended test time was typically used by participants with LD, and (c) identify research variables from the studies that could account for differences in the amounts of time use. A search resulted in seven studies that included reports of time use. The average time use in most studies ranged from time and one-half to double time. Differences in results based on type of postsecondary setting, test conditions and test instruments are discussed, and recommendations are offered to guide the decision-making process on how much additional time to provide.

The right to test accommodations in postsecondary educational settings stems from regulations accompanying statutory law (e.g., Americans with Disabilities Act [ADA], 1990; Section 504 of the Rehabilitation Act of 1973). Of the various ways to accommodate students with learning disabilities (LD), extended test time is the most frequently requested and granted in colleges and universities (Bursuck, Rose, Cohen, & Yahaya, 1989; Nelson & Lignugaris-Kraft, 1989; Yost, Shaw, Cullen, & Bigaj, 1994). 

The accommodation of extended test time is built on a growing body of literature that supports the contention that individuals with LD characteristically take longer to complete timed tasks, including taking tests (e.g., reading passages, math calculations), than individuals without these disabilities (Bell & Perfetti, 1994; Benedetto-Nash & Tannock, 1999; Chabot, Zehr, Prinzo, & Petros, 1984; Frauenheim & Heckerl, 1983; Geary & Brown, 1990; Hayes, Hynd, & Wisenbaker, 1986; Hughes & Smith, 1990; Wolff, Michel, Ovrut, & Drake, 1990). This slowed rate of performance prevents some students with LD from completing as much of a test as their peers, leading to lower scores. When provided with additional time, however, many students with LD are able to finish more of a test and thereby make significant gains in their test score (Alster, 1997; Hill, 1984; Jarvis, 1996; Ofiesh, 2000; Runyan, 1991a, 1991b; Weaver, 2000). 

Conversely, extended time often does not benefit students without LD in the same way. On the majority of tests used in studies to assess the effectiveness of extended test time, students without LD as a group either (a) did not use the extra time, or (b) did not make significant score gains with the use of more time (Alster, 1997; Hill, 1984; Ofiesh, 2000; Runyan, 1991a). However, because some students without LD may demonstrate score increases with extended test time, it is important to clarify that the purpose of a test accommodation is to ameliorate the difference between individuals with and without disabilities. A test accommodation like extended test time should not accommodate nondisability-related factors that can impact test taking for all students (fatigue, test anxiety, motivation, test-taking skills).  Thus an important question becomes, “How much extra time is reasonable and fair?” Too little time will not accommodate the disability. Too much time may accommodate the disability, as well as nondisability-related factors such as motivation or anxiety, and therefore provide an unfair advantage to students without LD. Furthermore, for the student with LD, too much time may result in test scores that are an invalid representation of academic ability or achievement (Braun, Ragosta, & Kaplan, 1986; Ziomek & Andrews, 1996; Zurcher & Bryant, 2001).

In practice, the process of deciding how far to extend the time limit of a test is not clearly defined, and in most instances there is no precise answer. Rather, postsecondary disability service providers (DSP) estimate an amount of time based on a variety of factors such as the disability services program policies, the individual student’s strengths and weaknesses, the test, the program of study, and other unique information (e.g., previous history of accommodation, medication). However, new studies exist to assist DSP on how to weigh these factors and where to begin with this decision, with respect to the ADA.  

The goals of this article are twofold. The first is to provide individuals who are responsible for determining appropriate accommodations with a review and analysis of the literature on extended test time with respect to time use. Such information also provides researchers with a foundation for further investigation into the accommodation of extended test time. The second goal is to provide DSP with a benchmark (i.e., a starting point) from which to gauge their decisions about extended test time. To accomplish these two goals, the literature was analyzed to determine if a certain amount of extended test time was typically used by participants with LD in studies on extended test time. Furthermore, research variables were identified that could account for differences in the amounts of time use among the studies (e.g., type of postsecondary institution or type of test) (Runyan, 1991b). The article begins with an introduction to how extended test time decisions are made in postsecondary settings, followed by a review and analysis of the studies, discussion and recommendations. 

Determining Appropriateness of Extended Test Time

It is usually the role of the disability service provider and/or the ADA coordinator to determine the reasonableness of a student’s request for an accommodation based on a disability, in relation to precepts from the ADA. These precepts are (a) the current impact of the disability on a major life activity, and (b) the functional limitations of the disability. This information about an individual’s disability is, in part, documented in the student’s written diagnostic evaluation. Recent survey research has indicated that most DSP use a student’s diagnostic evaluation to help make decisions about service delivery, including accommodations (Ofiesh & McAfee, 2000).

In the same research by Ofiesh and McAfee (2000), DSP ranked the most useful section of the written evaluation to be the diagnostician’s summary of the student’s cognitive strengths and weaknesses. This section often details the functional limitations of a student with LD and therefore helps to determine the reasonableness of an accommodation request. Even so, while DSP rated this section most useful, they reported that in the end, they most often used (i.e., relied upon) the diagnostician’s professional recommendations for their service delivery decisions. Additionally, some respondents noted that the sole use of diagnostic evaluations to make service delivery decisions was ineffective because frequently other “potentially useful information” such as history of accommodation use, current impact of disability on the different academic areas, and other exceptional conditions was missing. The need for more information to make sound accommodations decisions is not unique to DSP and the type of information needed is like that used in the accommodation decision-making process by national testing agencies (Educational Testing Services, 1998; National Board of Medical Examiners, 2001). In practice, some DSP reported that they gather the necessary information through interviews and informal assessments of their students to supplement the diagnostic evaluation. However, in determining extended test time accommodations, DSP must also consider the characteristics of the specific test to be accommodated. While some diagnosticians relate functional limitations to certain types of tests, others do not make this connection. In some instances it is simply not practical for a diagnostician to detail the functional limitations of an individual’s disability in terms of all the types of course tests a student may encounter and need accommodated (e.g., essay, only math, all multiple choice tests/all subjects). Thus, DSP commonly make their own inferences about functional limitations as they relate to specific course tests.

Two important considerations include the type of test (e.g., essay) and the informational content on which the student is being tested (e.g., reading comprehension, calculus). If time is not an essential component of the test (e.g., a test of factual knowledge) and a student’s disability significantly impacts the ability to demonstrate what he or she knows and can do under timed circumstances, the student may qualify for extended test time. This is the most typical scenario in postsecondary settings. However, there are other instances where time may be an essential component of a course test (e.g., a timed sprint in a physical education class) or the instructor may desire to make speed a component of a test (e.g., a 5-minute pop quiz, a firm one-hour medical ethics test). In these cases, the course instructor and the person responsible for authorizing accommodations must determine if extended time will invalidate a test, or remove an essential component from the course or a program of study.  On occasion, the discussion requires mediation at a higher administrative or legal level. Most important, the DSP must make test accommodation decisions that maintain the validity of the test based on its purposes, and the specific inferences made from test scores (Wainer & Braun, 1988). Once extended test time is determined to be appropriate for a certain individual, DSP are left with the determination of how much time is appropriate.

Gauging How Much Time

Anecdotal data suggest that practice varies throughout offices for disability services regarding how to gauge the amount of extended test time a student may need. Both conservative and liberal timing can be found in current practice. For example, some DSP rely on one standard amount of time for most, others use ranges from 25%-400% extended time and, though rarely, others provide unlimited time. One approach to gauging the amount of time, as recommended by professionals in the field and in the literature (Alster, 1997; Fink, Lissner & Rose, 1999; Jarvis, 1996; Ofiesh, 1999; Ofiesh, Brinkerhoff, & Banerjee, 2001; Runyan, 1991b; Weaver, 1993), is to synthesize a variety of information about the student, test and program of study, and evaluate a preponderance of evidence for each request individually. However, empirical research on the factors that most relate to the need for, and influence the amount of, more time is still at its early stages (Ofiesh, 2000; Ofiesh, Kroeger, & Funckes, 2002), and limited data are available to assist DSP in knowing how to weigh certain factors in the synthesis of information.

Some individuals have begun to systematically collect data at their own institutions in order to have a better understanding of how certain variables influence how much time is reasonable and fair. For example, service providers at the University of California at Los Angeles (UCLA) found one way to consider factors related to test characteristics and program demands at their institution. At this university, 13 subject areas were evaluated by the amount of extended time used by students with LD. Considerable differences were noted among academic areas and the practitioners suggested that DSP could gauge the amount of time a student needed, in part, by evaluating similar data at their own institutions (“Use Research,” 2000). In the meantime, there clearly appears to be a desire on the part of DSP to be well informed and to make defensible decisions in a professional, ethical, legal, and empirically based manner. It is our intent through this article to disseminate research-based recommendations to promote this worthwhile practice.

Method

A computer search was conducted using the search engine Silver Platter, with the databases Educational Resources Information Center (ERIC) and Dissertation Abstracts International (DAI), to identify studies investigating extended test time for postsecondary students with LD. The search terms included, “extended test time,” “test accommodations,” “accommodations,” and “testing” <and> “students with disabilities.” It was predetermined that all dissertations and empirical studies published in refereed journals between 1980-2001 on the subject of extended test time for postsecondary students with disabilities would be (a) included for consideration in the review,

Table 1

Studies on the Effectiveness of Extended Test Time for Adults with LD

Alster, E. H. (1997). The effects of extended time on the algebra test scores for college students with and without learning disabilities. Journal of Learning Disabilities, 30, 222-227.

Halla, J. W. (1988). A psychological study of psychometric differences in Graduate Record Examinations General Test scores between learning disabled and non-learning disabled adults (Doctoral dissertation, Texas Tech University, 1988). Dissertation Abstracts International, 49, 194.

Hill, G. A. (1984). Learning disabled college students: The assessment of academic aptitude. (Doctoral dissertation, Texas Tech University, 1984). Dissertation Abstracts International, 46, 147.

Jarvis, K. A. (1996). Leveling the playing field: A comparison of scores of college students with and without learning disabilities on classroom tests (Doctoral dissertation, The Florida State University, 1996). Dissertation Abstracts International, 57, 111.

Ofiesh, N. S. (1997). Using processing speed tests to predict the benefit of extended test time for university students with learning disabilities. (Doctoral dissertation, The Pennsylvania State University, 1997). Dissertation Abstracts International, 58, 76.

Ofiesh, N. S. (2000). Using processing speed tests to predict the benefit of extended test time for university students with learning disabilities. Journal of Postsecondary Education and Disability, 14, 39-56.

Runyan, M. K. (1991a). The effect of extra time on reading comprehension scores for university students with and without learning disabilities. Journal of Learning Disabilities, 24, 104-108.

Runyan, M. K. (1991b). Reading comprehension performance of learning disabled and non learning disabled college and university students under timed and untimed conditions (Doctoral dissertation, University of California, Berkeley, 1991). Dissertation Abstracts International, 52, 118.

Weaver, S. M. (1993). The validity of the use of extended and untimed testing for postsecondary students with learning disabilities (Doctoral dissertation, University of Toronto, Toronto, Canada, 1993). Dissertation Abstracts International, 55, 183.

Weaver, S. M. (2000). The efficacy of extended time on tests for postsecondary students with learning disabilities. Learning Disabilities: A Multidisciplinary Journal, 10, 47-55.

Note. Runyan’s 1991a study was the pilot research for her dissertation (1991b); therefore Runyan 1991a and 1991b are not the same study. 

and (b) analyzed to determine if the results presented data on the participants’ use of extended test time. Only those studies that reported the amount of time used under extended test time conditions for students with LD were included for purposes of this investigation. 

No studies were located that specifically addressed the issue of “how much time” postsecondary students with LD used. Ten studies were identified in which the effectiveness of extended test time for postsecondary students with LD was investigated (see Table 1). Seven reported amount of time used and were included in the literature review for analysis. When amounts of time were not reported, the data needed for this investigation could not be acquired, and these studies consequently were not included in the review (Ofiesh, 2000; Runyan, 1991b; Weaver, 2000). 

Analysis of Selected Studies

Each study was analyzed to identify (a) the dependent variable (i.e., test instruments), the independent variables or conditions that provided the participants with more time (e.g., standard, extended, unlimited), (c) the standard test administration time, (d) the participants’ range of total test time with extended time conditions, and (e) the average amount of extended time participants used, in relation to the standard administration time. Once the amount of participants’ total test time use was determined through either a reported mean (e.g., average of 25 minutes for the group to complete the test) or a range of performance (e.g., 21-32 minutes for the group to complete the test), the average amount of extended time was calculated for each dependent variable.  

To determine the average amount of extended time needed to complete a test, the mean amount of extended time for the group was divided by the standard test administration time. For example, in one study (Alster, 1997), the standard test administration time was 12 minutes. Under the extended test time condition, students with LD took 25 minutes to complete the test. Dividing the mean time use (e.g., 25 minutes) by the standard administration time (e.g., 12 minutes), the result 2.1 indicated that students with LD in that study took approximately double time to complete the test. In two of the seven studies, a range was reported without a mean (Jarvis, 1996; Runyan, 1991a). In these cases, the mean was calculated based on the midpoint of the range and should be interpreted with caution. The Results section presents the stated purpose(s) and findings of each study. Important variables that influenced the outcomes of the studies are presented as each study is discussed, followed by a separate section on time use.

Results

Summary of Studies Reporting Additional Time Use Under Extended Test Time Conditions

Seven studies identified the actual amount of time participants used under extended test time conditions. A summary of the test instruments, test conditions and the standard, mean, and additional amounts of time study participants used is presented in Table 2. All studies employed quasi-experimental designs and included students with and without LD, attending postsecondary institutions. 

The studies included a variety of tests to measure the impact of varying time conditions on test performance. Tests included (a) Nelson-Denny Reading Test (NDRT) (Brown, Bennett, & Hanna, 1981; Brown, Fishco, & Hanna, 1993), either as a total score or one or both subtests (i.e., Vocabulary and Comprehension); (b) ASSET Elementary Algebra Test (American College Testing Program, 1989); (c) American College Test (ACT) Social Studies, English, and Math tests (American College Testing Program, 1981); (d) Graduate Record Examination (GRE) (Educational Testing Service, 1986); and (e) actual classroom tests (Jarvis, 1996); all under a variety of time conditions.

Table 2 denotes the independent variable or condition with the exact titles the researchers used to label the variables or conditions in their studies (e.g., “unlimited time”). However, since the meanings of the labels were used inconsistently among the researchers, the operational definition of each condition is also noted. For example, Alster (1997), Runyan (1991a), Jarvis (1996), and Weaver (1993) used the terms “extended time” and “extra time” to describe a condition where

Table 2
Time Usage of Participants with LD Under Additional Time Test Conditions

	

	Author
	Participants
	Dependent Variable

(standard time administration in hours/minutes)


	Independent Variable (test time condition)
	Range and mean of time use

with more time

(in hours/minutes)

for students with LD
	Time use under additional time condition divided by standard time



	Alster, E. (1997)
	N=88

LD n=44


	ACT ASSET Algebra Test

(12 m)


	Timed (standard)

Extended time 1
	(11-56m), x=25m
	2.1

	Hill, G. (1984)
	N=96

LD n=48


	ACT Social Studies, English, Math

(2h, 40m)

NDRT (1981) Total Score

(35 m)


	Timed (standard) and Untimed 2
	ACT x=4h, 4m

NDRT x=1h, 14m
	1.5

2.1

	Halla, J.

(1988)
	N=126

LD n=66
	GRE (3h, 30m)

NDRT (1986) Total Score

(35m)


	Timed (standard)

Untimed 3
	GRE x=3h, 17m

NDRT x=50
	0.9

1.4

	Jarvis, K. (1996)
	N=157

LD n=40
	Classroom Tests

(50 m)
	Timed (standard) 

Test 1 and 2

Extended time 1

Test 3 and 4


	Test 3 x=1h, 15m

Test 4 x=1h, 11m
	1.4

1.4 

	Ofiesh, N. (1997)
	N=60

LD n=30
	NDRT (1993) Total Score

(35 m)


	Timed (standard)

Extended time 4
	NDRT Total x=45m


	1.3

	Runyan, M. (1991a)
	N=31

LD n=16


	NDRT (1981) Comp.

(20 m)
	Timed (standard) Extra time 1
	NDRT Comp. (24-49m) x=36


	1.8

	Weaver, S. (1993)
	N=88

University students with LD n=31

College students with LD n=8


	NDRT (1981)

Voc. (15)

Comp. (20 m)
	Timed (standard) Extended time 1

Untimed 5 


	Extended time

Uni Voc x=22 m

Col  Voc x=32 m

Uni Comp x=27 m

Col Comp x=38 m

Untimed

Uni Voc x=31 m

Col  Voc x=35 m

Uni Comp x=35 m

Col Comp x=34 m
	Extended time

Uni Voc 1.5

Col Voc 2.1

Uni Comp 1.4

Col Comp 1.9

Untimed

Uni Voc 2.0

Col  Voc 2.3

Uni Comp 1.8

Col Comp 1.7

	
	
	
	
	
	


1 Participants were first given the standard amount of time, then when time was up they were told to take as much time as needed to finish the test.

2 Participants were explicitly told to take as much time as needed and to take the test over more than one session if necessary.

3 Participants were given several tests at once and told to finish as much as they could during the additional test time, then to finish over as many additional sessions as needed.

4 60% more time than standard; the students were told how much time they would have for each test: 24 m for Vocabulary and  32 m for Comprehension.

5 Participants wrote in a room by themselves and were told they could have all the time they needed to finish the test. 

Note. When time usage was reported in ranges, means were calculated by the midpoint of the range (Jarvis, 1996; Runyan, 1991a).
participants were allowed to take as much time as needed to finish the test once the standard administration time was up. Ofiesh (1997), on the other hand, used the term “extended time” to describe a condition where participants were given 60% more time than standard on an alternate form, and the students were told at the beginning of the test how much time they would have.

One of the first controlled studies to assess the effects of untimed testing conditions on the validity of academic and ability tests for students with and without LD was conducted by Hill (1984), who evaluated the impact of timed and untimed testing on test scores, and the relationship of those scores to grade point average (GPA). For the participants with LD, all three ACT tests and the two NDRT subtest mean scores were higher in the untimed testing condition than in the timed testing condition. However, for the participants without LD, the Vocabulary subtest of the NDRT was the only subtest for which the mean score was significantly higher in the untimed testing condition than in the timed testing condition. Furthermore, Hill found no differences between the correlations of timed or untimed ACT test performance and GPA, concluding that the untimed ACT score was a valid predictor of college GPA for students with LD only. Students without LD correlated with GPA only under standard time conditions.

In terms of time usage and test completion, Hill found that the percentage of completed test items for students with LD under untimed conditions was nearly 100%, but substantially lower with set time limits. Since participants were allowed to take as much time as desired, it is not clear why all students with LD did not complete 100% of the test under untimed conditions. It is possible that some did not want to guess, a practice that is commonly recommended on some standardized tests. However, for the participants without LD the percentage of items completed did not change with more time. When given unlimited time, the average amount of time use for students without LD on the ACT and NDRT was less than for students with LD, amounting to 3 hours and 5 minutes on the ACT tests and 1 hour on the NDRT.

Halla (1988) used the NDRT and the GRE to study the effects of extended test time on score performance for students with and without LD. Her basic results diverged significantly from Hill’s and those of subsequent researchers by the finding that students with and without LD showed no difference in timed scores. Both students with and without LD made substantial score gains under an unlimited time condition, even though students with LD, on the average, did not use the extra time. Furthermore, the students without LD used approximately 21 minutes more on the GRE than students with LD, and both groups used the same amount of time on the NDRT. 

Two factors may have confounded the outcome of this study. First, there was a significant difference between intelligence scores (IQ) of the participants with and without LD. The average IQ for participants with LD was 120.86 and the average IQ for students without LD was 111.91.  Halla noted that when a secondary analysis controlled for IQ, the results changed. In the groups of students with and without LD whose IQs were 117 and below, participants with LD scored significantly lower than students without LD under timed conditions. Moreover, students with LD made enough gains under unlimited time to perform at par with their nondisabled peers. A second confounding variable could be that the participants were told that the purpose of the study was to assess variable time conditions on performance, thus possibly influencing their performance on the exact variable being measured. Since the Hill and Halla studies conflicted so dramatically, Runyan’s study helped to clarify previous findings.

Participants in Runyan’s study (1991a) were students with and without LD from the University of California at Berkeley. Results clearly demonstrated that students with LD made greater score gain than students without LD under extended test time conditions on the Comprehension section of the NDRT. Furthermore, the scores of students with LD under the extended time condition were commensurate with both the standard and the extended-time scores of students without LD. Runyan controlled for ability using SAT scores, and the findings paralleled Hill’s on the NDRT in terms of the need for more time among students with LD only. In terms of time use, the students with LD all used more time to finish the test, but only two of the students without LD needed more time. These two students finished the test with 3 - 4 minutes more.

Weaver (1993, 2000) confirmed the findings of Hill and Runyan for students with and without LD and added a condition where the student was tested privately with the test untimed.  While both students with and without LD made some score gains under extended and untimed conditions, only students with LD made significantly greater gains than students without LD. Unlike previous researchers, Weaver hypothesized and confirmed that there would be significant differences in test performance (i.e., amount of gain and time use) between students from different types of postsecondary institutions under varying time conditions. To test this hypothesis, she included college students with and without LD (i.e., students from an open admissions school) and university students with and without LD (i.e., students from a competitive school). Like in the Runyan (1991a) study, students without LD needed little more than 1 - 4 minutes to complete the NDRT, but students with LD needed and benefited from more time (see Table 2). Because the Hill, Runyan, and Weaver studies had similar findings, subsequent investigations were designed to evaluate new aspects of the extended test time question. These included actual classroom tests, math tests, and the use of speeded diagnostic tests to predict the benefit of extended test time.

Jarvis (1996) studied the effects of extended test time on four combined short-answer and multiple-choice actual classroom tests at Florida State University. Her results diverged from all previous findings and the implications are not clear. Specifically, the performance of students with LD under extended test time was similar to that of students without LD under standard time. However, the difference between standard and extended test time was not significant for students with LD, but was significant for students without LD. Additionally, students without LD used, on the average, only 1 - 5 minutes more than students with LD. Jarvis attributed her performance findings for the groups of students with and without LD to low statistical power, a consequence of small sample sizes in the control and treatment groups. Another important consideration is that students with and without LD self-selected to participate in the extended time condition. Although the sampling procedure made an attempt to randomize, the treatment was self-selected. For both students with and without LD, it is likely that the students who elected to participate in the extended time conditions were ones who assumed they would benefit, or the results would have changed if a greater number of students would have selected the option.

Alster (1997) examined the effects of extended time on the algebra test scores of community college students with and without LD. Findings supported previous research in that students with LD made significant score gains with extended test time, whereas their peers without LD did not (Hill, 1984; Runyan, 1991a; Weaver, 2000), even though the students without LD spent an average of 20 minutes on the 12-minute test when given extended time. This was only 5 minutes less than the average amount of time students with LD spent on the test when given more time. 

Building on the growing body of literature favoring significant performance differences between students with and without LD under extended test time, Ofiesh (1997) investigated the validity of the relationship between diagnostic tests of processing speed and extended test time for students with and without LD. Using the NDRT total test score, a significant relationship was found between processing speed and the benefit of extended test time for students with LD only. Ofiesh’s study differed from previous studies on extended test time in that she controlled the amount of extra time participants were given—slightly more than time and one-half. Furthermore, she notified students of the amount of time in both the standard and the extended-time administrations and used alternate forms for the conditions instead of telling participants to complete the test when the standard time was up. Under these conditions, previous findings on test performance under extended-time conditions between participants with and without LD were supported, although the amount of time needed to finish the test was considerably less. 

Two reasons could have accounted for this difference. First, students may allocate time and approach a test differently when told how much time will be allowed.  Second, Ofiesh used a newer version of the NDRT than previous researchers had used. In 1993 the Vocabulary section of the NDRT was shortened from 100 to 80 items, but the administration time remained the same. The newer slightly modified version reduced the completion rate for test takers in the normative sample from 6.7 items per minute to 5.3 items per minute. Furthermore, in the Comprehension section, the number of selections was changed from eight to seven shorter selections, but with five instead of four questions for each section (Brown, Fishco, & Hanna, 1993). 

Average Amounts of Extended Time 

In most studies where students were instructed to take as much time as they needed to finish, they usually used an average of more than time and a half but not much more than double time (e.g., 2.1). The exception was the performance of university students with LD in the Weaver study on the Comprehension section of the NDRT (M = 1.4) and in the Ofiesh study on both sections of the NDRT (M =1.3). Since the ranges of time use were reported in four of the studies (Alster, 1997; Jarvis, 1996; Ofiesh, 1997; Runyan, 1991a), it was possible to determine the highest and lowest possible amount of time usage. The largest range was found on the ASSET, where at least one individual with LD used quadruple time to complete the ASSET and at least one individual completed the test 1 minute under standard time (Alster, 1997). 

Discussion

Contributions of the Studies to the Determina-tion of How Much Time

Time and one-half to double time as a general rule. The results of the analysis of time use suggest that the range of time and a half to double time as a basis for decision making is a good place to start and provides enough time for most students with LD to finish a test (Alster, 1997; Hill, 1984; Jarvis, 1996; Ofiesh, 1997; Runyan, 1991a; Weaver, 1993). 

It is important to keep in mind that accommodation decisions must be made on an individual basis. The averages of time use from the studies are fairly consistent, especially on the 1981 version of the NDRT; yet amounts of time are averages based on aggregated data and mean performance times, not individual performance. Some individuals used no extra time, less than time and one-half; and some used more than double time, though less frequently. 

Double time may be liberal for some students. For example, the study by Ofiesh (1997) suggested that students with LD might take more time than needed when given that additional time, simply because they were given more time. Moreover, the averages that are close to double time may have been a result of the tightly timed nature of the standardized tests used in those studies. While most classroom tests are designed to be finished by all students, standardized tests often are not designed to be finished by all test takers. For example, Alster noted that the reported completion rate of the ASSET is 69% (Alster, 1997). Therefore, close to 30% of the students would not be expected to finish the ASSET in the allotted standard time. While it can be concluded that students with LD needed additional time to finish a test, the use of double time may have been influenced by the test’s built-in completion rate. In other words, if a test cannot be completed by all test takers, then it may take an unusually greater amount of time to finish than a test designed to be finished by most (e.g., a classroom test). However, in support of the need for double time on the ASSET, the summary of data collected at UCLA (“Use Research,” 2000), ranked math as the fourth highest area among the academic subjects needing the largest amount of additional time for students with LD.

This analysis can help frame disability service policies at college campuses. At the very least, it is important to be clear about what additional time options a program or office for students with LD provides (e.g., 25%, 50%, 100%, unlimited). Unlimited time in postsecondary settings is not common practice, but some psychoeducational diagnosticians routinely recommend this accommodation. Clarity about time options would help resolve problems with uncommon recommendations from diagnosticians and student requests before they are presented. 

Differences among postsecondary institutions. Weaver (1993) suggested that differences in the amount of additional time used by students with LD vary significantly with the type of postsecondary institution. Runyan (1991b) also stated this hypothesis. Both researchers speculated that this could be due to the characteristics associated with an institution’s admissions requirements and subsequent student body. While Weaver compared two types of institutions, one with open admission and one with competitive admission, Runyan compared students from a competitive four-year institution with students from a community college. In both studies the students in differing institutions demonstrated significant differences in the amount of time it took to complete the test.  Since the average intelligence of a student body can change as a function of admissions requirements (Longstreth, Walsh, Alcorn, Szeszulski, & Manis, 1986), these findings also relate to Halla’s conclusion that the IQ of students with LD can impact performance under differently timed conditions. One way to address the heterogeneity in test performance among student populations is to analyze the test-taking performance and accommodation decision process for students at institutions separately (Ofiesh, 2000). Known as local norms, service providers at postsecondary institutions have used this type of data effectively to evaluate the specific characteristics of students with LD within a specific student body (Mellard, 1990). Therefore, service providers working with students with LD are encouraged to begin to collect a database from their own student body (i.e., local norms) for all students who receive extended time via a simple coding sheet. Important data to collect include (a) amount of test time provided, (b) amount of test time used, (c) amount of time used by subject area, (d) typical length and format of exams by instructor (e.g., essay, case study), (e) selected diagnostic tests and student percentile or standard scores, and (e) diagnostician’s recommendations for time (Ofiesh, Hughes, & Scott, 2002). Such information would allow DSP to begin to make decisions regarding the amount of time to provide in a systematic way, grounded in their own data and expert judgment. Ultimately, practitioners will be able to evaluate and reflect on their approach in the decision of how much time to provide.

Use of indicators in psychoeducational evaluations. To begin to validate the use of psychoeducational documentation in determining when to give extended test time and how much time to give, one study investigated the correlation between processing speed test scores and the benefit of extended test time (Ofiesh, 1997). Results showed that the lower a person’s processing speed score the greater the likelihood of benefit from extended test time for a student with LD. Replications of this study and new research investigating a more concrete relationship between these and other scores that impact speed (e.g., memory retrieval) and amount of time are in process; however, these findings suggest DSP can use the Cross Out and Visual Matching test of the WJ-R and the Reading Fluency test of the WJ-III as one indicator to gauge the need for and amount of extended test time (Ofiesh, 2000; Ofiesh, Kroeger, Funckes, 2002).

When considered, cognitive and academic tests reported in diagnostic evaluations should be interpreted in terms of standard scores and percentile ranks as these scores are measures of relative standing and can illustrate how an individual compares to peers in terms of speed of processing information. For example, when an individual receives a percentile score of 10 on a processing speed or memory retrieval test, this means that 90% of the norm group performed that task faster and/or more accurately, regardless of IQ. Using the normal curve, a percentile of approximately 9 or lower is generally referred to as a “very low” score, and individuals, obtaining such scores may be the ones who need more than time and one-half. When several scores from selected constructs are evaluated in this manner, it allows a DSP to get a better idea of a student’s speed of processing information in relation to a peer group. When used with local normative data (i.e., specific test data collected on the home university population), DSP can begin to draw inferences regarding what it means for their own students in terms of the need for additional time when a student falls in certain percentile ranges. 

In order to make valid use of tests, it is useful to have an established list of acceptable types of cognitive, neuropsychological, intelligent and academic test and subtests as indicators for the need of more time. Tests that hold a reliability coefficient of .80 or higher are considered acceptable as screening tests for problem areas (Salvia & Ysseldyke, 2001) and could be used as part of evidence in the decision making process. In addition to test scores and summaries of strengths and weaknesses, a diagnostician’s analysis or observation of test behavior can provide support to the data. Such qualitative data can serve as a supportive rather than primary source of information. 

While documentation is important, it cannot be overstated that the review of psychoeducational or diagnostic evaluations should include a search for more than one indicator to gauge the need for time. That is, decisions should not be based on one test score, observation, or piece of data; an accumulation of data should be weighed. Once a profile based on test results and observations is established, other information such as the format of the test and the impact of the functional limitations of the individual on one or more academic areas must be factored in to gauge timing decisions.

Additional considerations to gauge amount of time. After data are evaluated in a holistic manner, the characteristics of the timed test must be considered. These include the (a) content (e.g., math, history), (b) format of the test (e.g., multiple-choice, short-answer, essay, combination), and (c) type of response (e.g., calculation, written, pictorial). The length of extended time may change with the test content. 

Test time can also change as a result of test format, type of response required and the functional limitations of disability. If the test requires an essay response, for example, and many indicators suggest significantly low performance in visual-motor tasks and writing tests, an individual may need a greater amount of time than typically provided for a multiple choice test. Furthermore, other accommodations not related to test taking per se can add to or reduce the amount of time a student needs during a test situation (e.g., scribe, taped text).

Conclusion

In summation, this literature review provides professionals in disability services with an understanding of the typical amounts of extended test time students with LD used in several studies. This information, as well as other important variables related to these studies, has been presented in an effort to encourage effective decision making regarding extended test time for postsecondary students with LD. Disability service providers can use this knowledge as a benchmark or starting point for gauging the amount of time students may need to perform equitably with their nondisabled peers. Deciding how much additional time to grant is multifaceted and includes: (a) awareness of the average amount of time students use and an understanding that this amount of time can vary based on the postsecondary institution, (b) information from diagnostic tests in targeted areas, (c) an understanding of the classroom test characteristics, (d) an individual’s functional limitations, and (e) an individual’s characteristics (e.g., dual diagnoses, medication). With this information, significant evidence can be accumulated in order to decide how much time to grant for each student who is entitled to the accommodation of extended test time. The collection of local data based on the characteristics of individual postsecondary institutions is highly recommended. Findings suggest that test performance and the need for more time can vary among institutions of higher learning. Using local data and the recommendations provided herein, DSP can begin to make decisions regarding test time that factor in the unique characteristics associated with their own student body.

Limitations

It is important to note that the studies in this literature review included postsecondary students with LD. Therefore, the recommendations should not be generalized to elementary or secondary students with LD. The heterogeneity of the LD population is too great to apply the conclusions of the current review beyond the postsecondary arena, and research on the effectiveness of extended test time for younger students is not clear (Fuchs & Fuchs, 2001; Munger & Loyd, 1991). The recommendations developed for DSP in this article should not be applied to practice in special test administrations of standardized tests such as college boards and graduate exams. In these cases timing decisions with the goal of granting enough time for all students with LD to finish the test—as is usually the situation on classroom tests—may not be equitable to students without disabilities. Ragosta and Wendler (1992) state, “the mean amount of time needed is not the appropriate measure to use when establishing the amount of time allowed for special test administrations” (p. 4).

Future Directions

More studies are needed to evaluate the use of time on actual classroom tests and the process used to make timing decisions. Additionally, studies are needed to clarify the factors that influence an individual’s need for certain amounts of time. Further investigations into the validity of achievement and cognitive test scores found in diagnostic evaluations, and the decisions based on these scores, are also needed in order to validate this practice. Other emerging issues that need to be addressed in the arena of extended test time include the legitimacy of accommodating a test-taking strategy versus a disability with more time and the impact of psychiatric disabilities and medication on test time.
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Abstract

The difficulty of determining if a student’s learning difficulties are the results of learning disabilities or issues related to cultural and linguistic diversity (CLD), often causes problems when individuals are referred for a learning disability assessment. This article discusses the many issues related to assessment of adults in community colleges from cultural and linguistically diverse backgrounds and presents an adapted LD Symptomology checklist that can assist ESL instructors in making appropriate referrals. Due to a shortage of qualified bilingual diagnosticians who can determine eligibility for community college learning disability service most assessments of CLD students are performed in English, making administration of an adult language proficiency test crucial. Given the data from a language proficiency test, the administration and interpretation of standardized cognitive tests must be accurately and fairly assessed to be as unbiased and culturally neutral as possible. The article concludes with a discussion of test selection and dynamic assessment techniques that are particularly appropriate for this population.

Anna (fictitious name) was in her early thirties. Upon leaving Mexico, 12 years earlier, her dream had been to become a nurse. Ten years later she was enrolled in the nursing program at her local community college. She began with English as a second language (ESL) and basic skills classes.  Because she had two children and worked part time, it had taken her several years to complete the necessary prerequisite courses. She used Extended Opportunity Programs and Services (EOPS) tutors, but still needed to repeat some of the difficult science courses.  Although Anna did well in the clinical part of the program, she was having difficulties passing the exams in her theory classes. Therefore, her advisor suggested she be tested for a learning disability. As the learning disabilities (LD) specialist who administered the tests, the author found that Anna was eligible for learning disability services according to California Community College (CCC) guidelines. 

Later at a conference attended by the author, a fellow LD specialist related a story of a student very similar to Anna. Although her student met the CCC guidelines for learning disability services, this LD specialist did not find the student eligible. She felt her student’s learning problems were related to the student’s cultural and linguistic differences, not a learning disability.

How often do dilemmas like this arise? Both LD specialists followed the recommended procedures for “Culturally &/or Linguistically Diverse Students (CLD): Guidelines of Assessment in the Community College Setting” in the DSP&S Learning Disabilities Eligibility Model 1999.  Both students had lived in this country for more than seven years (sometimes considered the “standard” length of time needed to acquire sufficient English language skills). But in one professional’s judgment, the learning problem was related to a lack of English proficiency, not a learning disability. Despite test scores that would have qualified her, learning disability services were denied. Were there sufficient data in the second case for most other LD specialists to form the same conclusion? Were data misinterpreted in either case? 

Is it possible that additional objective data and information are needed to help determine if learning problems in adults are caused by learning disabilities or ESL issues? 

Cultural/Linguistic Diversity & Learning Disabilities 

Recently the term “culturally and/or linguistically diverse” (CLD) has been used to describe the very heterogeneous population that is the focus of this research: 

“CLD students are those whose backgrounds encompass a range of cultural, ethnic, racial, or language elements beyond the traditional Euro-American experience; ‘language different’ signifies the same as ‘linguistically different.’” (Smith, Dowdy, Polloway, & Blalock, 1997, p. 303)
Linguistically diverse individuals include a wide range of non-native English speakers, ranging from persons who are mono- or multilingual in languages other than English to those with varying degrees of proficiency in their first language (L1) and second language (L2), English. Also included are students who would be considered bilingual (McGrew & Flannagan, 1998). The term, then, encompasses English as a second language (ESL) students as well as students classified as Limited English Proficient (LEP), English Language Learners (ELL), and multicultural, or non-English language background (NELB). 

Like individuals from culturally and/or linguistically diverse backgrounds, individuals with learning disabilities are part of a very heterogeneous group. Therefore, an adult can have a learning disability and also be CLD. But a true learning disability is not caused by cultural and/or linguistic diversity. 

Adults with learning disabilities have average or above-average intelligence, but have “significant difficulties in the acquisition and use of listening, speaking, reading, writing, reasoning, or mathematical abilities.” This dysfunction exists despite standard classroom instruction. It may also manifest itself in problems related to “self- regulatory behaviors, social perception, and social interaction” (National Joint Committee on Learning Disabilities definition, as cited in Smith et al., 1997, p. 41).

It can be very difficult to determine if a student’s learning difficulties are caused by learning disabilities. Limited academic background, stress, memory problems, ineffective study habits, attention difficulties, and/or emotional difficulties can influence the academic progress of any adult community college student  (Schwarz & Terrill, 2000). Even among students who are not from culturally or linguistically diverse backgrounds, these and other variables must be considered before the diagnostician determines that the cause of the student’s difficulties is a learning disability. 

 The matter is even more complicated for linguistically diverse students because “it is not always easy to distinguish between permanent language-learning problems and normal second language (acquisition) problems” (Root, 1994, para. 8). A learning disability or linguistic diversity can cause a student to have difficulties expressing concepts she appears to understand. Although it is possible that a language disorder may be caused by a learning disability, in the ESL student these language difficulties may just as likely be caused by the typical development of new language acquisition.

According to McPherson (1997), the difficulties experienced by adult ESL students when learning a new language include limited education, illiteracy in their first language, non-Roman script background, emotional effects of trauma in their homeland, and cultural and educational backgrounds different from the mainstream culture. If learning difficulties still persist after these issues have been adequately addressed, then a referral for LD assessment is appropriate (Barrera, 1995).
Learning Disability Referrals for CLD Students

The dilemma of when to refer a CLD student for a LD assessment perplexes many educators. In the United Kingdom, this dilemma for multilingual dyslexic adults was named a “Catch 22.” Although these students had difficulties making progress in their English classes, they were told it was not possible to test them for dyslexia because they had not gained sufficient English language skills. Since these students are not assessed, they cannot benefit from the extra support and services that could help them succeed (Sunderland, 2000).  The same “Catch 22” affects many American adult students in ESL programs.

Judith Rance-Roney of Lehigh University has adapted an LD Symptomology Checklist (Appendix) for ESL adult students. The ESL instructor is asked to rate students on areas related to memory, spatial relationships, visual perceptual organization, conceptual deficits, observation of auditory processing, and attention. Although there is no fixed score to indicate a definite deficit, suspicions of a disability may arise when three or more items in one area receive a low score. This instrument not only gives LD specialists useful data, but could help ESL instructors make more appropriate referrals.

Given the problems discussed above, it is not surprising that there is a “failure to accurately distinguish normal, culturally based variation in behavior, first  (L1) and second (L2) language acquisition, acculturation, and cognitive development from true disabilities. (This) has led to overrepresentation of individuals from diverse populations in special education and other remedial programs” (McGrew & Flannagan, 1998, p. 425, citing Cervantes, 1988). To date there is no available evidence supporting this trend in adult populations.

Language Assessments for Linguistically Diverse Students

Once the decision has been made to test a linguistically diverse student to determine her eligibility for learning disability services, a decision should also be made about her dominant language and English proficiency. According to Standard 9.3 of the Council on Measures in Education’s Standards for Educational and Psychological Testing (revised 1999), tests “generally should be administered in the test taker’s most proficient language, unless language proficiency is part of the assessment”  (Young, 2000b, slide 31). 

The importance of differentiating between learning problems related to the acquisition of English language proficiency or disability has been acknowledged for many years. For example, Title VI of the Civil Rights Act of 1964 requires that all LEP students be assessed for language proficiency so that problems related to disabilities can be distinguished from language proficiency issues (Burnette, 2000).

According to Cummins (1984), there are two levels of language proficiency - Basic Interpersonal Communicative Skills (BICS) and Cognitive/Academic Language Proficiency (CALP). BICS is often acquired in 2 - 3 years and includes basic communication in most social situations. CALP, which can take 7 years to develop, refers to more advanced language proficiency and “includes conceptual level knowledge, reasoning and abstractions associated with academic learning and performance” (Hessler, p. 88, 1993, as cited in McGrew & Flannagan, 1998). Due to the complexity of the verbal information required at a community college, CALP in English is needed for a student to be successful.

A few standardized language proficiency tests have been normed on adults. Although several of them are available to determine the English proficiency of Spanish speakers, very few tests are available to evaluate L1 in other languages. The use of the Woodcock Munoz Language Survey was recommended by Glenn Young, disabilities and adult education specialist with the U.S. Department of Education, Office of Vocational and Adult Education (Young, 2000a), who is working with a group to develop guidelines on learning disabilities and Spanish-speaking adults. If the results of the Woodcock Munoz Language Survey are not conclusive, the Woodcock Language Proficiency test may be administered. Another option is the Language Assessment Scale-Adult version (ALAS).

The Woodcock Munoz Language Survey measures CALP, but it may be problematic for students who have lived in the United States for many years. Since it was normed on monolingual Spanish speakers, a low score could be indicative of a student’s use of “Spanglish” or “TexMex,” and should not necessarily be confused with a developmental language disability (Bernal, 1997). The Language Assessment Scale (LAS) is very popular in the K-12 system, where it is widely used to classify ESL students, but it does not report a CALP score. 

In an attempt to deal with the language proficiency issue, the CCCs have developed the Culturally/Linguistically Diverse supplemental interview as part of the LD assessment process. Although the results of this survey give the diagnostician much-needed information, it was not designed to be a standardized measure of language dominance or proficiency.  However, it can be used to determine if a formal measure of language proficiency is needed. Unfortunately, because of lack of time, and/or qualified personnel, a test to measure CALP is usually overlooked by many CCC LD specialists. As a result, language dominance and language proficiency are then often determined largely on the basis of the subjective interpretation of this supplemental interview.

Guidelines for Testing CLD Students for Learning Disabilities

Because there is a lack of properly educated personnel to assess culturally and linguistically diverse students (Flores, Lopez, & DeLeon, 2000), professionals who do evaluate CLD students for learning disability services often lack the formal training needed to fairly assess these students (Valdes & Figueroa, 1966). The ideal diagnostician should be well trained, bilingual, and bicultural (Young, 2000a). However, even if diagnosticians are bilingual, the “mere possession of the capacity to communicate in an individual’s native language does not ensure appropriate, nondiscriminatory assessment” (McGrew & Flannagan, 1998, p. 426).  Therefore, diagnosticians working with CLD students should, at least, be culturally sensitive to the needs of their students. 

Since it is often difficult to find qualified bilingual diagnosticians to administer LD assessments, interpreters may be used under the direct supervision of a trained diagnostician. According to Standard 9.11 of the National Council on Measurement in Education, if an interpreter is used during the testing, “the interpreter should be fluent in both the language of the test and the examinee’s native language, should have expertise in translating, and have a basic understanding of the assessment process” (Young, 2000a, p. 19). It should be noted that there could be problems when an interpreter translates standardized tests. First, the test will take longer to administer. Second, because the instrument is being interpreted, and therefore not being administered according to the standardized guidelines, the validity of the scores can be questioned.

Even when qualified bilingual assessors are available, there are other concerns regarding translated versions of standardized tests. For example, “many concepts in one language don’t have literal equivalents in another” (Lewis, 1998, p. 225). As a result, instructions may be unclear and responses unreliable. Also, when tests are translated, vocabulary is often changed, which can affect the difficulty of the test items. Lastly, translated tests do not account for regional or national differences within the same language (Lewis, 1998). A translated test, therefore, could be considered a new instrument that may not accurately measure the same constructs as the original. 

Deponio, Landon, and Reid (2000) advocate an assessment procedure for diagnosing bilingual dyslexic children that includes the following elements:

·
Screening—Checklists to gather data on language, memory, sequencing, and personal issues such as organizational problems, and classroom performance inconsistencies

·
Diagnosis—Standardized tests, provided they are adapted and interpreted correctly

·
Language—Dynamic assessment (discussed in the next section of this article)

·
Learning style—Cultural differences often affect how students learn, and accordingly should be considered 

Since traditional assessment instruments may not be appropriate for CLD students, Morrison recommends (2001) that a LD evaluation also include family, developmental, and health history; cultural attitudes toward education; and educational history, including current academic data and instruction in L1.

Many professionals believe that to be identified as having learning disabilities, a person’s learning disabilities must be present in both languages and cultures (Fradd, Barona, & Santos de Barona, 1989). This can be difficult to document because a subtle learning disability in the native language may be masked by an individual’s compensatory strategies (Ganschow & Sparks, 1993), and therefore not become evident until a student begins to learn English (Morrison, 2001). Also, the differences between two languages can cause a learning disability to be more pronounced in the new language. For example, a native Spanish speaker might have experienced minimal difficulties spelling in her native language, but when this same student is confronted with the unpredictability of the English language’s sound-symbol correspondences, her learning disability may become evident.

Both CLD students and students with learning disabilities often demonstrate a discrepancy between verbal and performance measures on intelligence tests. In the English language learner this discrepancy is not necessarily evidence of a learning disability. These students often complete more performance (nonverbal) items correctly because they depend much less on their ability to use and understand their non-native language (Cummins, 1984).

Cognitive Testing

Aside from the problems previously discussed so far, another major assessment dilemma involves determining which tests to administer to accurately and fairly diagnose a learning disability in the CLD student. Because most standardized tests were not normed on CLD individuals, interpreting the data from such tests is an area of great concern. Most experts agree that standardized assessment instruments cannot be totally culture-free. Therefore, a student’s level of acculturation and/or the cultural specificity of the test can bias scores. Accordingly, diagnosticians are often asked to find instruments that are culture-reduced. These instruments are often “more process versus product dominant, contain abstract or unique test items versus culturally explicit items, and require minimally culture bound responses” (McGrew & Flannagan, 1998, pp. 433-434). Nonverbal tests such as the Raven’s Progressive Matrices and subtests such as the Block Design in the Wechsler Intelligence Scales are often administered since they are generally perceived to meet these criteria.

Ian Smythe, an international dyslexia researcher from the United Kingdom, has developed a model to be used as the basis for assessing dyslexia by examiners anywhere in the world. Smythe and Everatt are “attempt(ing) to look at dyslexia in different languages and compare and contrast the orthography and phonology across different languages” (Smythe, 1999, Dyslexia in Different Languages, para. 1). His model is based on his theory that dyslexia can be attributed to biologically based cognitive deficits in phonological segmentation, auditory and visual skills, speed of processing, and/or semantic access. As a result, his assessment battery, International Cognitive Profiling Test (ICPT), evaluates these attributes as well as testing, reading, spelling, nonverbal reasoning, quantitative reasoning, and motor skills. Deficits are looked at based on local standards and successful trials have been performed on children from diverse linguistic backgrounds—Portuguese, Russian, Chinese, and Hungarian. Some tests can even be given in L1 by practitioners who do not speak that language. 

The ICPT sounds promising, but currently there are no data available on adults. Because it is designed to assess dyslexia, it is not apparent that the test battery evaluates the verbal comprehension skills adults need to succeed in college. Nevertheless, the results of this research could still be helpful to LD specialists and ESL instructors by enabling them to make better judgments about which learning problems are caused by language acquisition and which are caused by potential learning disabilities.

The Raven’s Progressive Matrices (1938), which is part of the Smythe’s ICPT, and the Leiter International Performance Scale (1938) are adult-normed, paper-and-pencil, standardized nonverbal tests. In the Raven’s, a popular untimed test of nonverbal reasoning, the subject chooses the missing element to complete a row or column of increasing difficult matrices. Since it has been criticized as “measur(ing) only observation and clear thinking rather than overall intelligence” (Lewis, 1998, p. 223), the Raven’s is sometimes used as a screening device before further LD testing is considered. The Leiter is a multiple-choice test. Because it is timed and includes lengthy verbal instructions, many CLD students may still not perform to their potential on this instrument (Lewis, 1998).

Nonverbal tests are often criticized because they assess a very limited range of cognitive abil-

Table One

Degree of Cultural & Linguistic Demand on Cognitive Ability Tests
Gf-Gc Cross-Battery Approach to Assessing and Interpreting Cognitive Ability

from Kevin McGrew &  Dawn Flannagan’s 

Selective Cross-Battery Assessments: Guidelines for Culturally & Linguistically Diverse Populations (1998)

Adapted by permission of Allyn & Bacon

(Data are only provided for widely used adult normed standardized tests)

Cultural Content LOW/Linguistic Demand LOW

BATTERY
SUBTEST
Gf-Gc ABILITY

KAIT
Memory for Block Designs
Gv

WECHSLER’S
Block Design
Gv

WMS-R
Visual Paired Associates II
Glr

RAVEN’S
Progressive Matrices
Gf

Cultural Content LOW/Linguistic Demand MODERATE

BATTERY
SUBTEST
Gf-Gc ABILITY

WAIS-III
Digit Span
Gsm

LAMB
Digit Span
Gsm

WMS-R
Digit Span
Gsm

WJ-R
Memory for Names
Glr

WJ-R
Delayed Recall- 


Memory for Names
Glr

LAMB
Simple Figure
Gv

LAMB
Complex Figure
Gv

WMS-R
Figural Memory
Gv

WMS-R
Visual Reproduction I
Gv

WMS-R
Visual Paired Associates I
Glr

WAIS-III
Digit symbol-Coding
Gs

WJ-R
Visual Matching
Gf

WJ-R
Cross Out
Gs

Cultural Content LOW/Linguistic Demand HIGH

BATTERY
SUBTEST
Gf-Gc ABILITY

WJ-R
Concept Formation
Gf

WJ-R
Analysis Synthesis
Gf

LAMB
Supraspan Digit
Gsm

Cultural Content MODERATE/Linguistic Demand LOW

BATTERY
SUBTEST
Gf-Gc ABILITY

WECHSLER’S
Object Assembly
Gv

WJ-R
Picture Recognition
Gv

WJ-R
Visual Closure
Gv

Cultural Content MODERATE/Linguistic Demand MODERATE

BATTERY
SUBTEST
Gf-Gc ABILITY

KAIT
Rebus Learning
Glr
KAIT
Rebus Delayed Recall
Glr

WJ-R
Visual- Auditory Learning
Glr

WJ-R
Delayed Visual- 


Auditory Learning
Glr

KAIT
Mystery Codes
Gf

K-SNAP
Four- Letter Words
Gf

WMS-R
Verbal Paired Associates I & 


II
Glr

KAIT
Logical Steps
Gf

LAMB
Word Pairs
Glr

WECHSLER’S
Arithmetic
Gq
Cultural Content MODERATE/Linguistic Demand HIGH

BATTERY
SUBTEST
Gf-Gc ABILITY

WJ-R
Incomplete Words
Ga

WJ-R
Sound Blending
Ga

WJ-R
Memory for words
Gsm
Cultural Content HIGH/Linguistic Demand LOW

BATTERY
SUBTEST
Gf-Gc ABILITY

K-BIT
Matrices
Gf

Cultural Content HIGH/Linguistic Demand MODERATE
BATTERY
SUBTEST
Gf-Gc ABILITY

KAIT
Famous Faces
Gc

WJ-R
Oral Vocabulary
Gc

WJ-R
Picture Vocabulary
Gc

K-BIT
Expressive Vocabulary
Gc

K-SNAP
Gestalt Closure
Gv

Cultural Content HIGH/Linguistic Demand HIGH

BATTERY
SUBTEST
Gf-Gc ABILITY

WECHSLER’S
Similarities
Gc

WECHSLER’S
Vocabulary
Gc

WECHSLER’S
Information
Gc

PPVT-3
Peabody Picture Vocabulary- 


Third Edition
Gc

WJ-R
Listening Comprehension
Gc

LAMB
Word List
Glr

WECHSLER’S
Comprehension
Gc

WMS-R
Logical Memory 1
Glr

ity and therefore are often assumed to be a less reliable measure of intelligence than verbal tests (Ascher, 1990). To get a full picture of a student’s cognitive ability a more comprehensive test of intellectual abilities is needed. 

Carroll and Horn-Cattell developed the popular Gf-Gc model as a theoretical basis of cognitive abilities, considered the “most researched, empirically supported, and comprehensive framework … to organize thinking about intelligence tests” (McGrew & Flannagan, 1998, p. 27). It includes fluid intelligence (Gf), crystallized intelligence (Gc), quantitative knowledge (Gq), reading/writing ability (Grw), short-term memory (Gsm), visual processing (Gv), auditory processing (Ga), long-term storage and retrieval (Glr), processing speed (Gs), and decision/reaction time or speed (Gt).

In 1998, McGrew and Flannagan developed Selective Cross-Battery Assessment: Guidelines for Culturally and Linguistically Diverse Populations to help diagnosticians select tests that may provide a more valid assessment for CLD individuals (see Table 1).  These guidelines provide a matrix that compares various subtests of many popular cognitive batteries. Each subtest is classified according to its cultural content, linguistic demand, and Gf-Gc ability.  Table 1 shows the adult-normed tests listed in their matrices. 

Another way to help ensure fairness of testing for CLD students is to use dynamic assessment.  Lewis (1998) refers to this process as one in which the examiner “intentionally changes the traditional static testing situation by going beyond the standardized instructions” (p. 230). Often called “testing the limits,” the purpose of this method is to try and ascertain a student’s true potential. The changes in performance in these altered circumstances are not intended to change the subject’s score. Rather, the additional information gained from this process should be used to assist in interpreting what a student’s “real” potential could be if CLD factors could be negated. 

Lewis mentions five methods of dynamic assessment. 

1.
The most popular is to eliminate time limits. The examiner notes when the standardized time limit is reached, and the subject is then given unlimited time to complete the task.

2.
 Additional cues are used to determine if a student could correct poor or wrong responses. With this method the examiner may readminister an item and ask for an alternative answer, or request correction of the original response, or offer cues in steps necessary to solving a problem. 

3.
To identify a student’s problem-solving strategy the examiner readministers the item and ask the student to verbalize how they arrived at their answer. 

4.
Probing questions  are asked to clarify or elaborate on a student’s initial response. 

5.
In changing the modality of the administration, a student responds orally or verbally rather than in writing (Lewis, 1998).

Regardless of how an assessment was administered (according to standardized guidelines or using dynamic assessment techniques), the interpretation of the scores is crucial, and the variables mentioned in the section on cultural/linguistic diversity and learning disabilities must be carefully considered. In addition, the interpretation must account for the fairness of the testing procedure given the student’s cultural/linguistic diversity (Lewis, 1998).

Conclusion

A major problem in determining best practices for assessing CLD community college students is that based on existing research specific to college students, there appears to be “relatively little attention … paid to multicultural dimensions of assessment and intervention with adults with learning disabilities” (Ross-Gordon, 1996, p. 94). The following conclusions are based on the available data, however sparse.

Because of cultural or linguistic differences, some diagnosticians advocate the use of nontraditional assessment instruments to measure the cognitive abilities of CLD students. Some professionals in the K-12 system are advocating for portfolio assessments and the use of culturally based behavior checklists. However, to date research has not revealed any public adult institution that will accept a verification of a learning disability that does not include the use of traditionally recognized and standardized tests. When using standardized tests, diagnosticians of CLD students “have an ethical and professional obligation to ensure every effort has been made to make the assessment as culture-free as possible” (Lewis, 1998, p. 240). This goal can also be accomplished by exploring the possibility that low scores are caused by a cultural and/or linguistic difference rather than a disability, and by utilizing tools and methods that maximize the validity of standardized tests.

Furthermore, practitioners should be encouraged to think outside of the box when assessing CLD students. According to conventional wisdom before a learning disability can be diagnosed in L2, learning difficulties must be apparent in L1. Yet, Scwarz (2000) and others have reported that students may have learning disabilities in L2 when they did not have learning disabilities in L1. This is logical, given the varied linguistic demands of different languages and the heterogeneous nature of learning disabilities. Many professionals accept that an adult can be diagnosed with a learning disability for the first time in college, when the learning tasks became more complex. Therefore, why can’t an adult who does not show evidence of a learning disability in her native language be diagnosed with a learning disability only when faced with learning the more complex orthography of a new language? 

Practitioners who are thinking outside the box should also stay abreast of new work in the field, like the International Dyslexia Test by Ian Smythe. Eventually, this may make the dilemma of learning disability versus linguistic diversity less confusing in our increasingly multilingual society.

The ideal LD assessment for a CLD adult student currently includes:

·
Administration of language proficiency tests to linguistically diverse students

·
Dynamic assessment 

·
Use of McGrew &  Flannagan’s  Selective Cross-Battery Assessments: Guidelines for Culturally & Linguistically Diverse Populations (Table 1)

·
Analysis of relevant educational data such as instruction in L1

·
LD Symptomology checklist completed by an ESL instructor or other referring faculty  (Appendix)

Given “the administrative complexity and linguistic demands of the tests … a definitive identification of a learning disability (in CLD students) may be nearly impossible”(Rance-Roney, 2000, para. 4)  Therefore it is not surprising that the LD specialists referred to in the beginning of this article formed different conclusions despite very similar data.
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APPENDIX
SYMPTOMOLOGY CHECKLIST 

LEARNING DISABILITIES

from Harwell,  (1989). The complete learning disabilities handbook. The Center for

Applied Research in Education. New York: Simon & Schuster.

Adapted for the Adult ESL Student by J. Rance Roney

http://www.lehigh.edu/-jar7/Idlchandouts.html

Directions

Observe the students in your ESL class. For each student, fill out this observational checklist to screen for learning difficulties.

Rate the student in reference to his or her classmates in the following areas.

B = performs better than other members of the class

S = performs the same as other members of the class

L = lags behind other members of the class

X = not able to perform in this area

Observation of Memory Efficiency

If shown a picture, can remember most items in the picture.


Can repeat a sequence of 4 numbers given orally in either the native language 

or English.


Can copy math problems with several numbers accurately from the board.


Can remember most spelling words taught the previous class.


Can remember events from long ago, but not from recent classes.


Has good sight word vocabulary appropriate for the level.


Can memorize simple poems or songs.


Does not make the same error after it has been taught.


Writing mechanics are good for the level; remembers punctuation, 

capitalization and indenting.


Listens to a simple story and can retell the main events of the story.


Can remember the vocabulary words’ for concrete objects that have been 

taught previously.

Observation of Spatial Relationships

Does not get lost; can find locations and classrooms.


When writing, the student keeps similar spaces between words.


Walks and runs appropriately; does not bump into things.


Once taught, understands and remembers prepositions of up/down, 

over/under, in front/behind.


At appropriate level, can follow a simple map when instructions are given in, 

English or the native language.


After teaching, the student can identify major American cities accurately on 

a map.


Visual Perceptual Observation

Does not reverse letters in writing or reading (p/b, p/q, w/m, u/n) when asked 

to write or read a word.


Reads comfortably in any language; does not rub eyes or squint


Uses both eyes when reading; does not close one eye.


Can copy words accurately.


Reads in any language without skipping words


Reads in any language without skipping lines or having difficulty finding 

his/her place.


Can read the words was/saw and on/no accurately in the same sentence.


Sees the main theme in a picture, not just the details in response to the

question, “What is happening here?”


Does not use excessive erasing.


Handwriting is neat and letters are well formed.


Holds a pencil comfortably when writing.


When writing on lined paper, letters stay on the line.


Conceptual Deficits
Can compare how things are alike, different and other classification activities.


Can see relationships among similar concepts.


In reading or listening to stories, can infer what is not directly stated.


Can see logical consequences in a story or real life; if X, than Y.


Answers to questions are on topic and appropriate.


Classroom comments are normal and appropriate.


Can form letters well in writing either in the native language or in English.


Observation of Auditory Processing

Can follow three step directions given in native language or in simple English.


Can repeat words of two syllables with pronunciation accuracy.


Can understand conversation in English at the appropriate level.


Can hear the differences between d and t; j and g.


Can hear a simple conversation in a noisy room, filtering our extraneous noise.


Can repeat sentences of 4 or more words accurately.


Can sit still and work quietly.


Thinks before he/she reacts in a situation.


Does not get inappropriately frustrated; able to tolerate stress.


Keeps eyes on work and is not overly distracted by surroundings.


Is calm; does not fidget, sway or move the body.


Can attend to tasks over 15 minutes in duration.


Is able to start and complete a task in a reasonable time.


Is organized in study habits and with materials.


Keeps on task and does not daydream or wander off.


Stays in a consistent mood throughout class; does not get excitable.


Is positive in outlook; cooperates with others in class.

SCORING
Three or more low scores (L or X) may indicate the need for a learning disability 
assessment referral.
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Abstract

Adult literacy education is increasingly focused on preparing adults with literacy skills for the world of work.  Assumptions about how this goal is being met should be made with caution, given that adult education also serves other goals, adult educators have diverse training, and many adult students are presumed to have learning disabilities (LD) and histories of not benefiting from literacy interventions.  Adult educators from around the nation were surveyed on what literacy areas they address and what interventions and materials they use for adults with LD.  Analyses of the responses indicate trends in the nature of interventions used.  

Adult literacy education is part of a field fraught with assumptions.  One common assumption is that adult education is only about remediation of basic literacy skills.  This assumption is rooted in a second one, that only those with deficit basic skills enroll in adult education.  In truth, much of adult education is dedicated to development of basic literacy skills in the primary literacy areas of reading, writing, and arithmetic (including instruction in English for Speakers of Other Languages) (Koch & Payne, 1995; National Adult Literacy Summit, 2000).  However, what constitutes “basic” is not consistent across adult education programs (National Adult Literacy Summit, 2000; Ross-Gordon, 1998).  Also, many adult literacy programs provide a variety of interventions in other areas, including workplace literacy, content knowledge, higher order thinking, and daily living.  Not surprisingly, the adults who enroll in adult education range in literacy proficiency, age, aptitude, disability status, prior educational experience, motivation for participation, and goals.  

Yet another assumption is that the adult education teaching force is composed of volunteers.  The truth is that the adult educator population is varied, but comprised primarily of trained educators.  The majority of adult educators work in adult education on a part-time basis (Gough, 1997; Ross-Gordon, 1998).  Estimates indicate that just over 10 percent are paid (Gough, 1997).  While only approximately 20 percent of full-time adult educators are certified in adult education, over 80 percent (paid and volunteer) hold some type of education certification (Gough, 1997; Ross-Gordon, 1998; Sabatini et al., 2000).  Many adult educators teach in more than one area (e.g., adult basic education [ABE], adult secondary education [ASE], adult vocational education [AVE], English as second or other language [ESOL], family literacy, General Educational Development [GED] preparation) (Sabatini et al., 2000).  These educators are responsible for making curricular and instructional intervention decisions.  However, despite estimates that as many as 50 percent of adult education students have learning disabilities (Ryan & Price, 1993; see also Payne, 1998; Travis, 1979; White & Polson, 1999), it is unclear what percentage of adult educators are trained special educators.  Thus, the many students in adult literacy education who need specialized instruction attend programs staffed by generally knowledgeable educators who, nonetheless, may not be prepared to meet the challenges of adults with significant literacy needs and a learning disability (Ross-Gordon, 1998).

Another assumption is that adult education is a quick route to the GED diploma or other high school equivalency certificates (Chaplin, 1999).  In truth, only approximately one quarter of adult education prepares adults for diploma options (National Adult Literacy Summit, 2000).  Also, those certificates are difficult to earn; for example, the average age nationally for passing the GED is 25 (American Council on Education, 2000), whereas the majority of dropouts leave school before the end of eleventh grade.  Further, only 3 percent of adults with learning disabilities (LD) who enroll in adult education for GED preparation earn their GED diploma (Wagner, Blackorby, Cameto, & Newman, 1993).  The literacy proficiency required to earn equivalency degrees is very different from the basic literacy assumed to predominate in programs.  

Perhaps a key reason for the many assumptions about adult education is that it has been loosely regulated.  Most state, local and private school authorities have had greater autonomy in designing and regulating their adult education efforts than have secondary programs that may serve some of the same population (National Adult Literacy Summit, 2000).  In response, expectations have become increasingly specified for the process and outcomes of various adult education options.  For example, the “welfare to work” initiative defined by the Personal Responsibility and Work Opportunity Reconciliation Act (P.L. 104-193) (1996) calls for adults receiving welfare services to be educated in preparation for work (e.g., Temporary Assistance for Needy Families), which can include a limited amount of adult literacy education or preclude it.  The Workforce Investment Act of 1998 requires literacy instruction in reading, writing, computing, problem solving, and communication skills to prepare adults for work.  Focusing on skills for employment that are also linked to lower recidivism, the federal prison system requires literacy education to twelfth-grade proficiency (Jenkins, 1994).  To enhance the skills of adult educators charged with these responsibilities, the National Institute for Literacy has established Equipped for the Future (www.nifl.gov/lincs/collections/eff/about_eff.html), a research and development effort designed to identify content standards and effective interventions in adult basic education.  Some of these initiatives respond to the variations in the adult education teaching force, but most are attempts to regulate outcomes.  Even with these “tightening” regulations, adult education remains uniquely open to autonomous control of practices (National Adult Literacy Summit, 2000).  

Adults who need to develop skills in the primary literacy areas tend to have histories of not benefiting adequately from interventions.  There is growing recognition that most students who have had difficulty can develop basic literacy skills but that the intervention required is extensive and time-consuming (e.g., Torgesen, 2000).  Consistent with an assumed practice of adult literacy education, these interventions stress remediation of basic skills.  Most of the research in this area has been conducted with younger school-age populations.  As a consequence, there is less reliable information about what constitute best practices in adult literacy education (Sturomski, Lenz, Scanlon, & Catts, 1998), leaving adult literacy educators with the challenge of knowing what interventions and materials to use with their students.  Both adult educators and their students can attest that the limited choices for literacy intervention materials compound the challenge of effective intervention.  The majority of literacy instructional materials are developed for school-age populations and are not geared toward adults.  In addition, typically they are not validated for pedagogic soundness (Carnine, 1993).

Purpose

Local autonomy in determining literacy goals and intervention practices coupled with variation in the goals of various initiatives to regulate adult literacy education can mean that actual areas of intervention and approaches to intervention may differ from common assumptions.  For example, given the varied backgrounds of adult literacy educators, it is not wise to make assumptions about what areas of literacy are emphasized or what interventions are used.  Because literacy development is a presumed goal of most adult education programs (National Adult Literacy Summit, 2000) and is essential to adult students’ community and economic participation in the 21st century (Kirsch, Jungeblut, Jenkins, & Kolstad, 1993; National Adult Literacy Summit Survey, 2000), and because many among the adult literacy student population are presumed to have a learning disability, we sought to identify (a) what literacy areas are emphasized the most in interventions for adults with LD, and (b) what interventions and materials are used in services in the three primary literacy areas (i.e., reading, written language, mathematics).  

Method

Participants

Individuals representing all 50 states, the District of Columbia, and Puerto Rico were asked to participate.  Specifically, state adult education literacy directors were telephoned and asked to complete a questionnaire to be mailed to them.  Directors who declined identified an alternate staff member knowledgeable about services for adults with LD in their jurisdiction.  

Each state level representative also identified one direct service provider (“practitioner”) in the state who was also asked to complete a questionnaire.  The selection criterion was that the practitioner be an effective adult educator who was knowledgeable and experienced about practices in learning disabilities and adult literacy education.  

Procedures

Each state representative was sent one questionnaire to complete and an additional questionnaire with envelopes and postage to be forwarded to the chosen practitioner.  A cover letter thanked the participants and reminded them of the study purpose.  Pre-addressed stamped envelopes were provided for ease of returning completed questionnaires.  Two weeks after the requested return date a follow-up letter, duplicate questionnaire, and return envelope were sent to those who had yet not responded.  Approximately four weeks later a second packet was sent to everybody who still had not responded.  

The Questionnaire

Two questions were asked about the interventions and materials programs used.  The first asked respondents to “list the four areas most emphasized in literacy interventions for adults with LD.”  The purpose was to determine whether and how prominently the primary literacy areas were included in interventions provided.  The second question asked participants to identify interventions and materials used in the primary literacy areas.  This question was intended to collect lists of materials and practices that could be categorized to profile the nature of prevailing literacy practices for adults with LD.  Open-ended questions were used to ensure that respondents’ answers reflected actual program practices, instead of their being cued to emphasize the primary literacy areas in the first question, or reflecting choices from a predetermined list for the second question.  Asking respondents to specify materials and practices actually used increased the likelihood of accurate reporting.  State-level representatives were asked regarding “programs in your state,” practitioners were asked to respond in regard to “your program.”  

While the cover letter and questionnaire clearly stated that responses should reflect services to adult learners with LD, no consistent criteria for identifying LD were suggested.  Unlike preK-12 education, adult education is not required to comply with a specific definition or identification process for LD.  Further, while adult literacy programs are bound by the Americans with Disabilities Act not to discriminate, and in individual cases to comply with other disability legislation, they are not required to screen for or identify LD.  Nonetheless, although regulation does not require a common definition, most programs recognize the estimated high percentages of learners with LD (Ryan & Price, 1993; White & Polson, 1993) and provide what they consider to be appropriate services.  The definition that guides most adult service programs is that issued by the Rehabilitation Service Administration (1985) (Westby, 2000), which identifies LD as a central nervous system disorder that manifests itself with deficit skills.  However, it does not indicate identification parameters or exclusions, as do the school-age federal (Individuals with Disabilities Education Act, 1977) and National Joint Committee on Learning Disabilities (1994) definitions (Anderson, 1993).  This definition, which is vague for operationalizing, reflects the lack of consistency in the field for determining how to define and identify LD in adult populations (Mellard, 1990; Stanovich, 1999).  As MacMillan, Gresham, and Bocian (1998) have noted, standardized definitional and identification criteria tend not to reflect actual practices anyway.  Adult education determines LD at the local level.  Thus, to gauge how a variety of programs around the nation provide services to a population ill defined in theory and practice, it is most appropriate to allow them to respond regarding their own practices.  The purpose of this study was to reflect actual program practices instead of constraining responses by one set of imposed criteria.  Other research (e.g., Gregg, Scott, McPeek, & Ferri, 1999) has reported on the variations in how programs define and screen or identify LD in this population.  

Pilot test.  The questionnaires were based on draft versions piloted with teaching and administrative staff at a local adult education center.  The researchers were familiar with the adult educators and the services offered in their program.  Following Fowler’s (1988) suggestions, the participants held the same job roles as prospective questionnaire recipients.  Each individual completed the questionnaire separately while being observed, but not assisted, by a researcher.  Immediately after everybody had completed the questionnaire, a group discussion was held to review the clarity of the instructions, clarity of each item, and understanding of expected answers or problems in answering (Fowler, 1988).  The feedback from these discussions was used to modify the questionnaires.  The same staff members reviewed and approved the revised questionnaires used in this study.  The pilot test process was also used to establish the reliability of the questionnaire items.  Following the educators’ completion of the draft questionnaires, interrater reliability was estimated by comparing individuals’ responses for consistency, and comparing responses with what the researchers knew about the program.  Because responses were expository and open-ended, it was appropriate to estimate the reliability instead of assigning numeric values to responses and performing quantitative calculations (Litwin, 1995). 

Data Analysis

Questionnaire responses were recorded, categorized, and analyzed in a three-step process.  First, all responses to a single questionnaire item were listed (identical responses were listed once) and the number of responses was noted.  Second, four researchers categorized and subcategorized the responses following procedures based on the constant comparative approach to categorical analysis (Strauss, 1987).  Two of the researchers initially sorted the responses.  For the first question the categories were based on the types of literacy areas named; the categories for the second question pertained to specifically named interventions and materials or approaches to intervention, separated by the three primary literacy areas.  These category schemes were consistent with the intent of each question.  The four researchers then discussed and refined the categories.  Categorization was an iterative process of grouping responses in “theoretical classes” based on similarities (Berg, 1995).  The team of four refining the categorization begun by two members provided a multiple-perspective review of the emerging categories and required rereading and discussion to form the final categories (Berg, 1995).  The process was completed when the four agreed on designations for all responses.  In the third step of the process, the four researchers looked for trends within categories.  These trends provided insights into the nature of literacy interventions and materials used for adults with LD.

Results

Response Rate

Thirty-four state representatives and 33 practitioners returned completed questionnaires.  Only eight states or regions are not represented by a response.  Respondents’ self-identified roles are listed on Table 1.  The overlap in roles between the two groups is representative of the way adult education programs tend to be organized.  That is, administrators and direct service providers are often one and the same.  Full-time administrators

Table 1

Respondents to the Questionnaire
State Representatives


Assistant  Director (1)a
Research Associate (1) 
Director (12)



Consultant (7)
Instructor (2)
Specialist (4) 


Coordinator (4)
Program Supervisor (2)
no response (1) 

No.  of respondents
34

Practitioners


Coordinator (13)
Principal (2)
Specialist (1)


Instructor (5)
Program Coordinator/
no response (2)



Director (10)

No.  of respondents
33

a Number of respondents.  

are a financial luxury that most programs cannot afford.  As a result, these individuals, are often part-time administrators and part-time practitioners.  In some programs, practitioners rotate tenures as program administrators.  

The nature of the responses across the two groups of respondents did not differ.  However, for both questionnaire items, the practitioner group provided more responses (i.e., multiple and more detailed) than the state-level representatives.  The same category labels were established for both groups’ responses.  Because the sorting of responses for state representatives and practitioners did not yield different trends, and because the job roles in the two groups were similarly distributed, their responses were collapsed for reporting below.  

Specific Intervention Areas Emphasized

The item asking which four areas are most emphasized in literacy interventions yielded 232 responses, an average of three responses per participant.  The open-ended question asked 
participants to “list” areas, as opposed to providing narrative examples or other elaborated responses.  The findings demonstrate that programs emphasized the three primary literacy areas and workplace skills.  As noted in the descriptions that follow, responses also reflect trends of teaching basic literacy skills and learners’ functional application of those skills.  

Responses to the first question were sorted into five categories.  These ranged from Academics (see Table 2) to Independent Living, Screening, Personal Development, and Other.  Responses in the two largest categories, Academics and Independent Living, were subcategorized to further distinguish trends.  

Academics.  The label Academics describes responses that addressed typical educational priorities such as reading and memory skills, and the instructional environment.  These were differentiated from responses that addressed adults’ personal growth or program services that are not instructional.  Because nearly two-thirds of all responses to this questionnaire item addressed academics, an initial and expected finding is that, among our sample, adult education for learners with LD emphasizes academic development.  The descriptions that follow reveal specific academic focuses.  

The 154 responses that composed the Academics category were organized into six subcategories.  The largest was Skill Area (131 responses).  The skill area reading was identified more than any other (58 responses).  Most of these responses simply stated reading.  The few that provided greater detail (6) referred to approaches that may be broadly classified as skills approaches or “bottom-up,” as opposed to interactive, “top-down,” or whole-language approaches to reading (Anders & Guzzetti, 1996).  Typical responses included decoding and comprehension and directed reading.  No reading response indicated that top down approaches were used.  While 6 of 58 responses is a small percentage, they do reflect one trend in the full data set, an emphasis on basic skills.  (Responses to the second questionnaire item revealed greater detail about trends in the interventions programs used.)  Two reading responses indicated that reading was taught using functional application, “reading beginning with environment words,” and “basic reading … for the workplace …”  Across the data set a trend also emerged that emphasized learners’ functional application of literacy skills.  

After reading, math was the second most frequently identified skill area (31).  Approximately half of these responses specified the math areas emphasized.  These responses also reflected a basic skills focus (e.g., “arithmetic,” “basic skills in mathematics”).  Even responses that mentioned math for the workplace or daily living explicitly stated “basic skills.”  Three additional responses named functional, or real world, application practices (e.g., math skills for the workplace).  None of these responses indicated that conceptual or higher order aspects of mathematics were taught.  

Written language (23) and workplace skills (24) were the only other frequently named skill areas.  Because only two written language responses provided any elaboration (“dictated experience stories, etc.,” “emphasis on organization …”), no implications can be reasonably drawn

Table 2


Categories and Subcategories of Areas Most Emphasized in Literacy Interventions for Adults with LD
Academics (154)a

Skill Area (131) b
reading (58)
competencies (1)

math (31)
English (1)

workplace (24)
English as a second language (1)

written language (23)
postsecondary education skill preparation (1)

language (2)
pre-literacy (1)

Academic Program (10)
GED preparation (8)
GED testing (1)

diploma classes (1)
high school diploma preparation (1)

Instructional Approaches (6)
build learning/work strengths (2)
individualized (2)

guidance/counseling (2)

Academic-Related Skills (4)
coping (1)
memory (1)

listening (1)
study (1)

Materials (2)

materials/props (1)
various technologies (1)

Learning environment (1)

Independent Living (66) b

Daily living (24)
Writing (2)

Social skills (20)
Basic skills (1)

Life skills (16)
Community (1)

Job (3)
GED (1)

Math (3)
Money (1)

Survival (3)
Reading (1)

Screening (3)

Personal Development (2)

Other (3)

beyond the finding that writing is a primary area of emphasis.  The workplace skills identified ranged from mostly general work traits (e.g., attitude, essential) to skills identified at work sites or by employer advisory boards (e.g., “workplace skills taught through private industry council partnership”).  Virtually all of the eight responses in this category specified that the skills taught have immediate applicability on the job.  This finding reflects the second trend in the full data set, an emphasis on functional application.  Rounding out the Skill Area subcategory responses were language with two responses, and competencies, English, English as a second language, preliteracy, and postsecondary education skill preparation, each represented by a single response.  

Other responses fitting into the Academics category were subcategorized under Academic Programs, Academic-Related Skills, and Learning Environment, among others (see Table 2).  The respondents emphasized GED attainment in nine of the 10 Academic Programs responses; two responses specified credentialing programs (“diploma classes” and “GED / high school diploma preparation”).  These few responses reflected a broad interpretation of the question prompt (information was requested about the nature of literacy practices in adult education not program completion goals).  Thus, conclusions based on what they indicated about program emphases should be made with caution.  The four Academic-Related Skills were appropriate to participating in most any learning context, but also have applicability in the world of work and daily living.  Deficits in these skills are common characteristics of individuals with LD.  Looking at the remaining Academics responses, the instructional approaches identified indicate how some programs attend to the individual needs of persons who may have an LD.  

Independent living.  The second largest category of literacy areas emphasized concerned Independent Living (see Table 2).  The 66 responses in this category indicated that attention is primarily paid to daily living or “life skills” and social skills.  While “daily living” and “life skills” are different terms, nearly all the elaborated responses indicated they were intended similarly.  Daily living responses included “survival skills,” “literacy skills,” and “money management,” life skills responses included “checkbooks, forms, etc.” and “basic reading.”  These responses (total of 40), in addition to those indicating “social skills” (20), reflected a program emphasis on independence through functional literacy, stressing community participation, money management, and employment.  The remaining subcategories are consistent with these emphases.  Low-frequency responses named teaching of reading, writing, and basic skills specifically for independence (e.g., “writing skills in a life skills context”).  Other subcategories included “survival,” and “community”; finally employment was directly stated in three responses.  

Additional areas.  Eight responses comprised the remaining categories of responses.  Two were categorized as Personal Development, “self-esteem building” and “goal setting,” three related to Screening for LD and learning styles (e.g., “learning styles inventory”).  And three were categorized as Other (e.g., citizenship, “refer to other government agencies”).  A comparison of responses across categories and subcategories indicates that the literacy areas that are emphasized most concern academics and employment.  Further, the functional application of those skills is stressed.  

Interventions and Materials Used

The second questionnaire item asked participants to identify interventions and materials used in the primary literacy areas.  These responses would reveal what specific interventions are used for adults with LD, and the subsequent analysis would shed light on the nature of those interventions.  

Specifically, this item asked respondents to list interventions and materials they “found helpful in working with adults with LD.”  Spaces on the questionnaire were provided for responses regarding (a) reading, (b) written language, and (c) math.  Interestingly, in all three areas few responses were provided more than once.  Analysis of the responses indicated consistency in the types of materials and interventions used, however.  The two trends of skills-based interventions and adult learners’ functional application are found in the responses.  In all three literacy areas more interventions and approaches to intervention were named than materials.  A total of 234 responses were provided for reading, 160 for written language, and 166 for math.  

Reading.  Of the reading responses, 201 (85%) identified an intervention or material, as requested; of those, 97 were Specifically named interventions and 49 were Materials (see Table 3).  The remainder were grouped primarily by Type of intervention named (18) or General approach to intervention (37).  

Almost all reading responses provided more than once fell in the Specifically named interventions category; the most frequent response, Orton-Gillingham interventions, was only stated seven times.  The other multiple responses were products of New Readers Press, Wilson Reading System, Strategies Intervention Model, Laubach, Richard Cooper/Learning Disabilities Inc., and Dale Jordan.  The various interventions reported strongly reflected a skills approach to reading instruction.  Most of them have a phonics-based orientation; for example, the Texas-Scottish Rite Hospital Series (Texas-Scottish Rite Hospital), Step by Step Reading Programs (LDA), Reading Skills that Work Series (Contemporary Press), and Explode the Code (Educators Publishing Service).  These and the majority of interventions named are intended to help learners develop proficiency in incremental skills of reading.  According to Adams (1990), initial skills for remedial reading success include phonemic and phonetic awareness.  No response stated phonemic or phonologic-awareness as a specific goal, however.  

The 55 reading responses categorized as Type of intervention named or General approach to intervention reflected practices that typify remedial or special education (Carnine, 2000; Heshusius, 1991), including “slower or repeated applications of teaching techniques,” “individual

Table 3
Response Categories for Intervention and Materials in the Primary Literacy Areas

Reading (234) a

Specifically named interventions (97)
Type of intervention (18)

Materials (49)
Specifically named nonreading (8)

General approach to intervention (37)
Other (21)


Unfamiliar (3)

Written Language (160)

Specifically named intervention (49)
General approach to intervention (21)

Materials (35)
Specifically named nonwritten language (3)

Type of intervention (33) 
Other (19)

Math (166)

Specifically named intervention (46)
Type of intervention (17)

Materials (39)
Specifically named nonmath (4)

General approach to intervention (37)
Other (21)


Unfamiliar (3)

aNumber of responses.  

tutoring help using learning styles,” and “sensory and tactile learning.”  These approaches are consistent with skills-based interventions in the Specifically named intervention category.  “Sensory” and “multisensory” approach responses (3) could represent top-down or bottom-up activities.  Eight other interventions named specifically indicated that a top-down approach is sometimes used (e.g., “language experience writing and reading,” “whole language techniques”).  These interventions support learners in meaningful application of skills as part of the process of developing reading proficiency and may de-emphasize discrete skill mastery.  Thus, with few exceptions, both the specific interventions and the approaches to intervention favored a skills-based orientation.  

The majority of reading Materials named did not necessarily relate to specific interventions.  Examples included “sand paper alphabet,” “phoneme/grapheme cards,” and “basic word lists.”  These may be used with a variety of reading interventions.  However, many of them contribute to the finding that reading interventions tend to be skills based.  A small portion of Materials might be construed as representative of more top-down approaches to reading intervention, for example, “taped books,” “workplace reading materials,” and “daily newspaper.” 

The second trend in the full data set, emphasis on functional application, was minimally represented by four reading responses.  Two related to reading for pleasure (“recreational reading”) or information (“daily newspaper”), a third stated that reading is taught in connection to “shopping for groceries” and “filling out job applications,” while the fourth noted that “outside activities (going to stores, etc.)” were used.  Consistent with pleasure reading as a functional skill, two other responses indicated that high-interest reading materials were used.  

Much reading instruction is driven by prescribed curriculum, not the teachers’ knowledge of effective practice.  As might be expected, therefore, the Specifically named interventions were almost all commercially prepared.  Six were developed by state literacy agencies, and seven by literacy or learning disabilities advocacy organizations (e.g., Literacy Volunteers of America).  Some required more extensive training than others; for example, three Strategies Intervention Model strategies (University of Kansas Center for Research on Learning) require training to obtain instructional procedures and materials.  Only three interventions were developed for users of languages other than English (e.g., Cartilla Fonetica [Kregel]).  In contrast to the interventions, only approximately one fifth of the Materials named were commercially produced (e.g., Literacy Volunteers of America materials, Hartley software).  The majority of materials represented general supplies such as “high-interest materials,” “large-print books,” “Irlen filters” (Irlen Institute), (two responses stated “color overlays”), “daily newspaper,” and “taped books.”  Most could be used with a variety of interventions.  

Finally, eight of the reading interventions and materials responses were categorized as Specifically named non reading; for example, “GED testing-adjusted timing.”  The remainder were categorized as Unfamiliar or Other, for example, “Jewish agency,” “no specific curricula are used.”  

Written language.  The response categories for written language were the same as those for reading (see Table 3).  Again, the largest category was Specifically named interventions (49); Materials (35) were named approximately as often as Type of intervention (33).  Aside from eight nominations of “language experience” approaches, repeated intervention responses were rare.  Other responses were various New Readers Press materials (6), products from Richard Cooper/ Learning Disabilities Inc. (3), and the Wilson System (2).  Most responses reflected a focus on the mechanics and skills of writing; few reflected functional applications.  That is, despite responses such as “language experience techniques,” and “e.g., a note to child’s teacher,” most addressed the formal structure of writing (e.g., “Dr.  Cooper’s vocabulary and grammar cards,” “step-by-step essay organization”) or incremental processes (e.g., “Patterns in Spelling,” “English skills instruction”). 

The nature of the written language interventions reveals a distinction from reading interventions.  While most of the Specifically named and Types of writing interventions reflected a skills approach, they could be used in a variety of bottom-up or top-down activities.  Representative Specifically named interventions include “GED writing skills editing strategy,” “Writing for Challenge” (New Readers Press), and “Framing Your Thoughts” (Language Circle Enterprises).  Examples of Types of interventions included “semantic mapping for prewriting organization,” “statement pies,” and “practical writing exercises.”  These interventions can be drilled and practiced independently or can be applied in authentic tasks.  Only the responses related to spelling (4) (e.g., “Dr. Cooper’s Spelling”) and typing or keyboarding (11) (e.g., “typing for beginners”) focused exclusively on skills development.  Consquently, it is possible that written language instruction more commonly imbeds skills and authentic tasks; however, this conclusion can only be drawn speculatively.  Several written language responses acknowledged a link between reading and writing interventions (e.g., “Sam and Val, Main St. [New Readers Press]- workbooks and readers,” “The Reading-Writing Connection” [Glencoe]); such a link was only cited once in the reading responses.  

Similar to the reading responses, most of the Specifically named interventions for writing were commercially produced (e.g., Patterns in Spelling [New Readers Press], Framing Your Thoughts –The Basic Structure of Written Expression [Language Circle Enterprise]).  Approximately three-quarters of the Materials reported were generic writing materials such as “markers or implement of choice” and “tape recorders are used to practice essay dictation.” 

The interventions named reflected a predominant emphasis on composition; for example, “Write All About It” and “Writing for Challenge (New Readers Press).”  However, the General approach to intervention category responses were vague about how writing interventions are organized.  Thus, they do not make clear whether fundamental skills such as spelling and planning are taught in concert with composition for functional applications such as “correspondence activities — letter and email.”  Only a few responses clearly indicated that functional application is part of writing instruction; these included “self-developed strategy for GED essay writing” and “real-world examples, e.g., a note to child’s teacher.”  Nevertheless, several additional responses such as “whole language” and “writing process” likely reflect functional use.  

Several respondents indicated that writing interventions were provided, at least in part, through computer-assisted instruction.  Consistent with computer contexts, a small number of responses (6) revealed that keyboarding or computer skills are taught.  

Writing Materials named included spelling aids, large print, writing instruments, and “special paper, e.g., unlined.”  Nearly all the materials could be used with virtually any intervention, and were more representative of supplies (e.g., notebook, Franklin Speller, commercial labels and signs, keyboards) than specially designed materials.  Five of the 35 Materials responses stated that materials are teacher-made (no reading materials were teacher-made).  

Only two responses indicated that writing interventions were provided one on one, (e.g., “tutors”).  However, several more indicated that writing instruction was individualized (e.g., “individually developed for students”).  Also, a number of the Specifically named interventions and Materials were designed for individualized practice.  Interesting, responses in the Reading section did not address individualization.  Thus, common written language interventions and materials differed from those for reading in two important ways: (a) they were more amenable to being used for isolated skill development or as part of authentic whole tasks; and (b) they allowed for more teacher and learner autonomy in how they are used.  However, responses across the Written Language categories also indicate an emphasis on skills development.  

Math.  Specifically named interventions was again the largest category, with 46 responses, followed by Materials (39) and General approach to intervention (37).  Type of intervention was a smaller category, including only 17 entries (see Table 3).  The few multiple responses were Tic Tac Toe Math (Learning Disabilities Resources) (6), a computation strategy, along with the commercial series Breakthrough to Math (New Readers Press) (3), Number Power (4) and Number Sense (NTC Contemporary Publishers) (4).  Some Materials were mentioned several times, such as Cuisenaire blocks and rods (3), calculators (7), and “manipulatives” (11).  Thus, both math and written language responses differed from reading responses in that materials were nominated nearly as often as interventions.  Also, like written language responses, three stated that materials were teacher-made, this reflecting the greater independence the adult educators reported in designing and conducting math and written language interventions.  A review of responses across categories indicates that the math interventions and materials used with adults with LD were overwhelmingly skills based.  

The Specifically named interventions, typified by Tic Tac Toe Math, Number Power, and Math for the Real World (Instructional Fair), are representative of interventions used to teach basic math skills, and reflect an instructional focus on basic calculation skills.  A review of all the math responses suggests that concepts and skills prerequisite to counting and calculation are not the focus.  Vaughn, Bos, and Schumm (2000) report that prenumber and numeration skill (number and unit relationship awareness) is foundational to performing basic math skills and higher order operations.  The only mention of numeracy was an unelaborated response to the first questionnaire item.  Several commercially published intervention series named begin with concepts of number and some of the Types of interventions were for teaching counting skills (e.g., “life skill math- counting money”).  So most of the interventions focused on introductory-level skills and concepts that sequentially follow prerequisite mathematical literacy (e.g., Tic Tac Toe Math, Kentucky Educational Television-Math Basics, Number Sense, Breaking the Rules).  These interventions prescribe teaching skills sequentially.  

As is typical of commercially produced math interventions, the majority were series that cover a range of math operations (e.g., Number Power [Contemporary] and Breakthrough to Math [New Readers Press]).  Thus, some of the responses that named series might indicate that higher order math instruction is provided as well.  Few responses clearly indicated that conceptual aspects of mathematics were directly addressed (e.g., “teachers incorporate learning strategies into lessons, i.e., word analysis, … mapping, etc.”).  

When application of mathematics skills was identified, it addressed basic independence skills such as money management and math for daily living.  Examples included Family Math and Math for the Real World interventions, and “life skills math” and “money facts” as Types of interventions.  These four percent of math intervention responses demonstrated that functional application of mathematics skills is sometimes stressed.  Problem solving is part of math for daily living, but was only named in two responses, whereas basic skills were stated numerous times.  The intervention approaches reported varied in terms of how much direct instruction and isolated drill work is featured.  “Self-paced” learning and “fun” activities were both mentioned, but neither of those responses appeared in the reading or written language sections.  

The Materials named support the finding that math interventions are primarily skills oriented, they included “coins, etc,” “Cuisenaire blocks,” “Unfix cubes,” and “Learning Wrap-up” (Learning Wrap-Up Inc.).  Unlike word problems and daily living artifacts (e.g., budgets, job-based problems), these materials are used for counting and visually representing basic operations.  While these and other materials provide practice in numeracy, it is primarily in addition, subtraction, multiplication, division, and sometimes, fraction skills.  

Of the three primary literacy areas, math had the highest proportion of responses in the Materials category.  A review of the materials indicates two trends, use of manipulatives (e.g., “hands-on blocks,” “fraction strips,” “manipulatives of all sorts”) and use of calculators and computers.  Further, adult students working on math are actively involved in individualized lessons (although some of the materials could be used as part of large-group instruction).  Also, 14 of the 37 General approach responses indicated that individualized and one-on-one instruction is provided.  Finally, 10 responses noted that the adult educators make their own materials and interventions.  This differed from both reading and written language responses.  

Other findings.  In the reading, written language, and math responses, accommodative practices such as slowed pace or extended time were also reported.  Modifications to materials and methods were named too (e.g., “teachers make the necessary adaptations,” “… extraneous function keys are blacked out …”).  Overall, the practices and materials identified for reading, writing, and math are commonly considered as appropriate for students with LD (National Adult Literacy and Learning Disabilities Center [NALLDC], 1999).  

Limitations
Limitations of this study include the failure to ask about interventions and materials “found helpful in working with adult with LD” in workplace literacy.  Based on the responses to the first question, this is an area of emphasis in adult literacy programs.  While 30 questionnaire responses mentioned job contexts, a direct question would have yielded more information.  A second limitation is that the questionnaire method did not allow for follow-up questions.  Elaboration on vague responses (e.g., “essential” to identify workplace skills taught) would have been informative.  Also, despite the cover letter instructions and the clear directions on the questionnaire, we cannot be sure that self-reported practices were actually used, or, comparatively, how frequently each was used.  Finally, the selection criteria could have resulted in respondent groups not representative of the general adult educator population.  Presumably, at least a portion of state representatives or their designees would be professionals who attained those positions because of both competence and years of experience.  Similarly, individuals who take the time to complete a questionnaire may be more dedicated (Fowler, 1988) and better organized than others.  While these are all potential limitations to the representativness of the findings, the large number of respondents from a variety of programs across the nation and the consistency in their responses indicate that it is reasonable to trust in these findings.  

Discussion

Responses to the questionnaires used in the present study affirm that the primary literacy areas of reading, written language and mathematics are, in addition to workplace skills, the main focus of literacy education for adults with LD.  These foci are consistent with common definitions of literacy (Koch & Payne, 1995; National Adult Literacy Summit, 2000) and with public policy intended to regulate adult education (e.g., Workforce Investment Act of 1998).  

The intervention practices the adult educators reported using reveal that they primarily employ approaches of the sort Heshusius (1991) has referred to as “controlling.”  That is teaching intends “mastering skills…separate from and prior to involvement in learning for intrinsically relevant purposes” (p.  320) (see also Cousin, Diaz, Flores, & Hernandez, 1995).  Intervention practices of this sort have been repeatedly advocated for and validated as being appropriate for learners with learning disabilities (Carnine, 2000; Gersten, Baker, Pugach, Scanlon, & Chard, 2001; Swanson & Hoskyn, 1998), and other researchers and observers have reached the same conclusion about the predominance of skills approaches in adult education (Hughes, 1998; Ross, 1987).  

Most of the literacy interventions identified were in the area of reading, which is not surprising, given that reading is the primary academic skill area in which learning disabilities are manifested (Deshler, Schumaker, Lenz, & Ellis, 1984; Garner, Alexander, & Hare, 1991; Lyon, 1985; NALLDC, 1999).  Indeed, it is the primary emphasis in most fields of education.  Because of the importance placed upon reading education, commercially prepared interventions and materials are common.  Both a benefit and a drawback to commercial reading products is that many endorse highly prescribed reading instruction.  In the case of adult literacy educators who have not been adequately trained, this is probably desirable.  

Both the written language and math responses indicated greater adult educator autonomy in how lessons were conducted.  At least in the case of written language, the adult student tends to be involved in shaping instruction.  Of the three primary literacy areas, writing instruction was reported as the most holistic.  Both the skills practiced and the interventions used tended to incorporate application to actual writing tasks.  This is closer to the “intrinsically relevant purposes” Heshusius (1991) cited as missing from skills instruction.  Still, only a minority of writing interventions incorporated functional applications such as writing notes to a child’s teacher or completing a job application.  

The incremental skill-building practices that respondents reported reveal how their adult students are encouraged to learn.  An outstanding question is whether that preferred orientation, or best practices of special education for children and adolescents with LD is appropriate to adult education (Sturomski et al., 1998).  A consistent premise of adult education theory and policy is that it should directly contribute to meaningful outcomes for the adult.  These practical outcomes may be related to literacy proficiency, workplace skills, or general quality of life.  While there is an inherent logic to incremental approaches for students who have a lot of time for formal education (i.e., primary and secondary education students), it may not contribute to such meaningful outcomes for adults who still have basic literacy learning needs (Baker, Gersten, & Scanlon, 2002).  Yet, it may be precisely the form of instruction necessary if effectively linked with practical outcomes.  

While a trend in the data indicated an emphasis on functional application of skills, this was a lesser trend than the others mentioned.  Isolated skill instruction and practice predominated across the three primary literacy areas.  The functional application that was incorporated continued to stress performance of discrete skills.  Much of the functional, or authentic, application that was reported related to job and daily living skills.  The educators identified using tasks from worksites to practice skills such as writing, computing, and reading for meaning.  

The field must examine what it intends for adult literacy education, which has been one purpose of initiatives from the past decade.  It must also investigate its outcomes and how they are accomplished.  Evidence suggests that adult literacy education can contribute to enhanced qualities of economic and social living for adults with LD (Ross-Gordon, 1998).  However, many adult education students with LD do not accomplish their goals (Scanlon & Mellard, 2002).  The persistence of the detrimental consequences of a learning disability, the semi-professional qualifications of much of the adult literacy education teaching force, and the limits of what we know about effective practice for adults with LD may all be contributing factors.  Improving adult literacy education for adults with LD requires considering them all.  

Bridges to Practice: A Research-Based Guide for Literacy Practitioners Serving Adults with Learning Disabilities (NALLDC, 1999) provides a summary of the types of curriculum options and instructional practices that should guide the development of services to adults with learning disabilities.  In the area of instructional practices, intervention research on learning disabilities points to an emphasis on instruction in learning strategies and the use of highly structured direct instruction of content, skills, and strategies that need to be mastered.  This emphasis is consistent with other recommendations in the literature (e.g., Swanson & Hoskyn, 1998; Vaughn, Gersten, & Chard, 2000).  In this study, only a few of the interventions reported would be described as highly structured direct instruction.  Further, emphasis on learning strategies instruction was not reported as a common practice.  

The high consistency in reporting skills-based and foundational literacy practices indicates the primary use of these approaches; however, observations would make this finding more conclusive.  The gap between best practices recommended by Bridges to Practice and the findings of this study reinforces the importance of adult literacy programs evaluating how they meet the needs of adults with learning disabilities.  The authors of Bridges To Practice suggest five questions that literacy programs should ask about curriculum and services to meet the needs of adults with LD: (a) does the adult need to learn basic skills for acquiring and expressing  information? (b) does the adult need to acquire learning strategies for completing tasks efficiently and effectively? (c) does the adult need to learn critical content for daily interactions and responsibilities? (d) does the adult need to learn social skills for interacting successfully with others? and (e) does the adult need to learn self-advocacy strategies for communicating his or her interests, needs and rights?  Only the first question was consistently addressed by respondents in this study.  

This study has been useful in defining the literacy practices and materials that predominate in literacy education for adults with LD.  Future research should investigate if and how the four remaining Bridges to Practice questions are addressed by programs.  Assumptions about current practice should not inform improvement efforts before they are tested.  Similarly, assumptions about the learning capabilities and needs of adults with LD need to be thoroughly investigated.  Most of what we know about learning disabilities is based on school-age populations and has little relevancy for adolescent years and beyond (Stanovich, 1999).  The well-known literacy and other quality-of-life needs of adults with LD (Halpern, 1993) make clear that the field must turn attention to what interventions will work for this population.  
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As an international association of professionals who share an interest in postsecondary students with disabilities, AHEAD provides a forum for the exchange of information about current practices around the world.  The Summer 1998 issue of this journal, for example, presented articles from Australia, the United Kingdom (U.K.), Germany, Canada, as well as the United States.  In that publication, Vivienne Parker (University of East London) described legislative initiatives that fueled a rapid development of postsecondary disability services in the U.K. during the 1990s.  Readers familiar with Universal Design for Instruction (UDI) © (Scott, McGuire, & Shaw, in press) will have recognized inclusive education, a major goal of these initiatives.  This approach seeks to minimize the need for retroactive accommodations by “redesigning the very processes of learning, assessment and organization so as to fit the objectives and learning styles of the students” (Tomlinson Report, p. 4, cited in V. Parker, 1998).  

A new book, Dyslexia & Effective Learning in Secondary & Tertiary Education, describes more recent efforts in the U.K. to define dyslexia and provide inclusive instruction to adolescents and adults with this disability.  The book’s purpose is to enhance students’ transitions through secondary and tertiary (including “further education,” akin to community and technical colleges in the U.S., and higher education, or universities) services by promoting dialogue between professionals in all three sectors.  This challenge is one without borders that disability professionals in many countries will appreciate.  

Beginning in 1990, postsecondary students with disabilities could qualify for Disabled Student Allowances (DSAs) from the Department of Education in order to pay for their disability support services.  According to Parker (1998),  this led to rapid change and the number of DSAs increased from 1,497 in 1991 to 4,050 in 1994. By 1995, 4 percent of undergraduate students in the U.K. reported a disability.  More current figures are not reported in the book reviewed here.  The British government’s Tomlinson Report (1996) advocated for an inclusive tertiary curriculum and has influenced the intensely competitive universities to accept larger numbers of students with dyslexia.  For example, the 1997 Teacher Training Agency standards included teachers’ ability to identify students with specific learning difficulties (e.g., dyslexia).  In 1999, the British Psychological Society revised its working definition of dyslexia as follows:  

Dyslexia is evident when accurate and fluent word reading and/or spelling develops very incompletely or with great difficulty.  This focuses on literacy learning at the “word level” and implies that the problem is severe and persistent despite appropriate learning opportunities.  It provides the basis for a staged process of assessment through teaching. (cited in Hunter-Carsch & Herrington, 2001, pp. xx)

In describing how these and other initiatives have been implemented, several chapters in Hunter-Carsch and Herrington’s book stand out as particularly relevant to the field.  The Foreword by Alan Hurst, the Preface by Morag Hunter-Carsch, and Chapter 3, Shaping Policy and Practices in Secondary Schools:  Support for Learning, by Sheila Crossley, provide chronologies of national educational policy for students with dyslexia.  Funding for student services and research efforts, coupled with public awareness campaigns, appears to have significantly increased the visibility of students with dyslexia on U.K. campuses.  These sections inform without overwhelming the reader in legislative minutia. I would have enjoyed a discussion of the role disability service providers, known as “learning support tutors” in the U.K., have played in shaping these policies.  As a group, have they identified any forms of support that professional associations such as AHEAD could offer? Does the U.K. extend legal rights to students in the face of discrimination?  My curiosity about whether judicial recourse is a characteristically American approach to dismantling accessibility barriers remained unabated after reading these chronologies.

My favorite section resulted from pairing Chapter 14, An Approach to Specialist Learning Support in Higher Education,” by Margaret Herrington with Chapter 16, Students’ Views of Learning Support,” by James Palfreman-Kay.  Chapter 14 provides the reader with evocative opportunities to “observe” sessions.  Realistic scenarios bring to life techniques such as structuring conversations with students, developing the tutor’s “gaze,” listening and unraveling, and challenging students’ positions.  Herrington’s collaborative approach is a deliberate attempt to replace the deficit model of dyslexia.  In her words, “the ‘disability’ has, in effect, largely been constructed socially, influenced by the nature of the literacy and learning practices and contexts in which dyslexic learners are assessed, and by the dominant cultural norms about literacy and intelligence” (p. 170).  The author identifies three elements of effective practice:  fostering students’ ability to understand and describe how they learn best, promoting metacognitive awareness through direct instruction, and encouraging students’ acceptance of themselves as capable learners.  In doing so, she illustrates how professionals can help students enhance their self-determination.

Palfreman-Kay’s chapter serves as an illuminating bookend to Chapter 14.  Drawing upon his experiences with dyslexia at secondary school and Leicester University, a literature review, and a collection of additional stories that he solicited over the Internet, his examples further personalize the issues described by Herrington and reinforce the need for individualized services.  At the same time, the author identifies four conditions that he and other postsecondary consumers believe are central to successful support:  treatment as an equal in a relaxed, informal setting; high expectations from an encouraging tutor; the ability to discuss nonacademic matters; and the clear understanding that, despite opportunities to talk about a broad range of concerns, the sessions focused on academic skills.  

Chapter 17, Developing Positive Learning Environments for Dyslexic Students in Higher Education, by Stella Ni Ghallchoir Cottrell, also provides highly useful information.  The author notes that administrators, faculty, and staff members share an institutional responsibility to “an ever-growing number of students with study, language and life difficulties.  Dyslexia is only one subcategory of such need” (p. 222).  To address the learning styles of a range of students, Cottrell recommends campus awareness and professional development activities that embody many principles of UDI.  Lecturers in the Fashion and Marketing Department at the University of East London, for example, noticed that a high percentage of students with dyslexia had difficulties with pattern cutting.  Further exploration identified nondisabled students who had similar difficulties.  As a result, instructors, staff members, and students developed alternative approaches to developing this and other required skills.

The book presents a concise analysis of inclusive learning for adolescents and adults with dyslexia in the United Kingdom.  In discussing policies, research, assessment, interventions, and multiculturalism, Dyslexia & Effective Learning offers timely information to a wide audience.  The combination of secondary and tertiary topics under one cover creates a convenient overview of transition issues.  In this respect, the book serves as a culturally rich companion piece to the new U.S. textbook, Postsecondary Education and Transition for Students with Learning Disabilities (Brinckerhoff, McGuire, & Shaw, 2002).  In addition, postsecondary disability professionals around the world who work with an increasing number of international scenarios (including visiting students and study abroad) will be well informed about current practices in the U.K. after reading this book.  

Formatting considerations add to the book’s usefulness.  The stand-alone chapters average just 13 pages.  Most of the 18 authors replicate the editors’ style of introducing chapters with guided questions and concluding with succinct summaries.  Despite a wealth of details, the authors maintain a conversational tone helpful to readers who are unfamiliar with disability services in the U.K.  A thorough index and extensive references add utility, particularly for readers who want to learn more about U.K. research on dyslexia.  The title’s use of the term “dyslexia” triggered in me expectations about a discussion of remedial reading approaches grounded in a medical model orientation.  Instead, I was intrigued by the many similarities between learning strategies instruction in the U.K. and the U.S.  By promoting inclusive instruction, the authors reinforce the point that instructors who teach to various learning styles while encouraging students to advocate for their unique learning needs facilitate successful learning among an increasingly diverse student body.

Dyslexia and Effective Learning could be strengthened by two additions.  First, a glossary would be useful for readers who are unfamiliar with educational terminology used in the U.K.  While this may be of greatest assistance to international readers, students and families in the U.K. undoubtedly could benefit as well.  The second addition pertains to the specific focus on dyslexia.  On the one hand, this unifying theme allowed a diverse group of authors to produce a masterful discussion about a heterogeneous disorder.  On the other hand, readers may finish the book, as I did, with lingering questions about services to students with other types of disabilities.  Indeed, beyond the rich insights provided in Chapter 14, the book provided only a cursory discussion of how “disability” is legally defined and constructed in the U.K.  This omission was curious given the book’s advocacy for a social-educational model of dyslexia.  An additional chapter providing a broader context would enhance the reader’s appreciation for the extraordinary range of recent developments described in these papers.

David R. Parker

University of Connecticut

Referencestc "References"
Brinckerhoff, L.C., McGuire, J.M., & Shaw, S.F. (2002). Postsecondary education and transition for students with learning disabilities (2nd ed.).  Austin, TX:  PRO-ED. 

Parker, V. (1998).  Promoting inclusive learning in higher education for students with disabilities in the United Kingdom.  Journal of Postsecondary Education and Disability, 13.  Retrieved June 28, 2002, from http://www.ahead.org/publications/JPED/jped13-2-c.html. 

Scott, S., McGuire, J., & Shaw, S. (in press).  Universal Design for Instruction:  A new paradigm for teaching adults in postsecondary education.  Remedial and Special Education. 

Journal of Postsecondary Education and Disability

Author Guidelines


The Journal of Postsecondary Education and Disability welcomes manuscript submissions that are of an innovative nature and relevant to the theory and practice of providing postsecondary support services to students with disabilities.    Guidelines for authors are as follows:

Contenttc "Content"
Manuscripts should demonstrate scholarly excellence in at least one of the following categories:

·
Research.  Reports original quantitative or qualitative research; 

·
Integration.  Integrates research of others in a meaningful way; compares or contrasts theories; critiques results; and/or provides context for future exploration.

·
Innovation.  Proposes innovation of theory, approach, or process of service delivery based on reviews of the literature and research.

Formattc "Format"
All manuscripts must be prepared according to APA format as described in  The Publication Manual (5th ed.), American Psychological Association, 2001. *

·
Manuscripts should not exceed 20-25 typewritten pages.

·
Authors should use terminology that emphasizes the individual first and the disability second (see pages 63-65 of APA Manual).  Authors should also avoid the use of sexist language and the generic masculine pronoun. 

·
Manuscripts should have a title page that provides the names and affiliations of all authors and the address of the principal author.   (Authors should refrain from entering their names on pages of the manuscript.) 

·
An abstract of 100-150 words should accompany all manuscripts.  Abstracts must be typed and double-spaced on a separate sheet of paper.

·
An original and four (4) hard copies of the manuscript should be furnished.

·
An electronic copy of the manuscript should be provided on disk with platform and software clearly labeled  (PC, Microsoft Word preferred).

·
A cover letter should indicate whether or not the manuscript has been published or submitted elsewhere for consideration of publication.

*For information on changes in the fifth edition, see http://www.apastyle.org/fifthchanges.html.

For responses to frequently asked questions about APA style , consult the APA web site at http://www.apastyle.org/faqs.html.

Please note:

·
Do not send original artwork during the manuscript review process; it will be requested upon article acceptance.

·
Authors will be notified by mail upon receipt of their manuscript.

Mailing address:

Manuscripts should be submitted directly to the editor at the following address:

Dr. Sally Scott

University of Connecticut

Department of Educational Psychology

Center on Postsecondary Education and Disability/Hall Bldg.

362 Fairfield Road, Unit 2064

Storrs, CT 06269-2064

Upon acceptance for publicationtc "Upon acceptance for publication"
For manuscripts that are accepted for publication, the following items must be provided to the editor:

·
An electronic copy of the final manuscript on a 3.5” disk (PC, Microsoft Word preferred) with word processing software and level of computer system clearly defined

·
A hard copy of the final manuscript

·
A signed and completed Copyright Transfer form

·
A 40-50 word bibliographic description for each author

9/01

__________________

Manuscript submissions by AHEAD members are especially welcome.  The Journal reserves the right to edit all material for space and style.  Authors will be notified of changes.

