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( Unnunber ed)

Claims: Ug_datod Examples Of
- | NFORMATI ON

Oh May 28, 1992, an Al Regional Commissioners (RCI).DS
menorandum and Disability termnation Service8 (DDS)
Admnistrators' letter wWere released. requestlr_uT:; suggest i ons
for updating the exanples of commercially available ,
psychol ogical testswhich meet program criteria. The O fice

of Medi cal. Eval uati on haé conpi |l ed and updated the examples
ofcomnmerci al |y avai | abl etests (tab A).

Responses were general | y quite postiver egar di ng t he nature
and useful ness of the exanples, and various conponent8 made

suggestions for additions and revisions. As a result, in the
revisedlist, 14 exanpl es were added and9 were updated. The

14 exanpl es appear i nbol df ace type andt he 9 updat ed
toste arerdent f1ad byt he symbol 4.° " P

It should be noted that there are 3 tests in the revised |ist
which have been identified by the synbol o as not fulfillin
the provision of Program (perations Mnual System 24515. 05
which states that a Standardized test should "have:
»normativedatarel ati ngtoa recent cross-secti %n of the.
gener al population.® HoWever, these tests have been retained
on the list because they may have been admnistered sonetine
in the past to children”who "are nenbers of the class
and would, therefore, potentlaII%/ be foupd in the clainsg
folders.  Fort he sane reason, the Carol I na Recordor | nfant
Behavi or has been retained even though no |onger commercially
available: and the System of Milticultural uralistic
Assessnent has been retained even though the normative sample
cannot be considereda “cross-section of the general
population.® These 2 tests are al so identified by t he
symbol 0.




As noted above, the 9 updated tests are jdentified by the
symbol 4. However, the 9 tests that they update (the
®outdated” tests) have been retained on the l1ist because
they, too, may have been administered sometime in the past to
children who are members of the Zeblevy class. FPor example,
the Stanford-Binet (Fourth Edition) (1985) has supplanted the
Stanford-Binet (Form L-M) (1%72), but Form L-M would have
been used prior to 1985 with children who are members of the
z;plg¥ class. The “outdated” tests are identified by the
symbol -.

As with the original list, which was promulgated as an All
RCs memorandum and DDS Administrators®’ Letter Number 161 on
February 27, 1991, this updated list is neither
all-inclusive nor exclusive, and is intended only for use by
professionals knowledgeable in psychometric evaluation.

An exhaustive list is not provided for multiple reasons. Not
only is it not appropriate for SSA to exclusively endorse
proprietary instruments, but the hundreds of possibly
applicable instruments, and the continuous introduction of
newly developed ones and passing of others, preclude
Xroyision of an encyclopedic and contemporary list.
dditional |y, such reviews already exist in several annually
uPdaU¥j vol unmes of test critiques and other materials, some
of which are cited in the following References section
(tab B) . More importantly, even if it were feasible for the
program {0 provide a complete 1list of approved measures, it
remai ns that. each disability claim must receive individual
consideration of its unique allegations, medically
determinable cOndition(s), and extent and type of existing
docunentati on, As such, the appropriateness of any
iﬂdiﬁidual device depends upon the distinctive features of
theclaim

Critical reviews of measures, as well as test manuals
describing standardization, reliability and validity data are
widely available. 1In deciding which tests are appropriate in
a particular instance, the professionals who are generating
evidence for adjudicating or reviewing a claim at the local
level should rely upon such reviews and manuals. It is
expected that these professionals will be familiar with the
strengths and weaknesses of the specific tools they utilize.

The test list has been divided into sections addressing
domains of interest, such as cognitive and social function.
Most of the instruments under each domain cover a range Of
capacities and behaviors, as well as ages, and the neasures
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are conpl eted in various ways, e.9., self-report, formal
testing, observation by professionals or others. As a result
of thi s diver sity, some of the neasures could be multiply
oategorieed, subdfvi ded b)f assessment appr oach, er otherwise
differently classified. The formt used in the 1ist has been
arrived at onthe basis of conveni ence of use with the
childhood ment al disorder listings-~it is not meant to
restrict any defensible application of the instruments.
Consistent “with the diversity hi ghlighted above, the cited
measures express their respectivé results in a variety of
.sm. o = | NClude devel opmental ages, percentiles,
standard scores, anddevel opnental, ‘social, and intelligence
guotients. ~ Ascanbeseen, sone testfindings may require
statistical expression in another formin orderto be
directly applicable to a particular listing, andthese
transformations can berequested from the consultative

exani nat i on or treating source, or performed by the

adj udicating professional.

asa final point, 4t should be appreciated that sonme |isted
measures are only screening devices and may need to be

fol | owed by more cOnprehensi ve psychometric assessment. |t
s essential to understand that while a test, or conbination
of tests, may be hel pful in evaluating the devel opnental,
intellectual, or psychiatric status of a claimant, it cannot
formt he sole basis of evidence in determning aclaim

Qther primary or collateral development, such “as report6 from
parents, caregivers, teachers, and treating professionals, is
also required "in order to arrive at a conprehensive,
consistent, and confident assessment of nedical and
functional condition.

W are sending an identical commnication to the DDS .
Admnistrator6” (tab_ Q. If your staff have any. questions,
they may call Dr. Terrence Dinlop, Assjstant | ef
(Psycholegy), Medical Evaluatian: Sanch (Mental Health),
Office of Medical Evaluation, (410) 967.

Attachnents: _

Tab A e Child screening and Assessnent Test List =
Revised

Tab B = References

Tab C - DDS Adm ni strators' Letter

cc:
Janice L. \Warden
Joseph A Gribbin







REVI SED Cctober 7, 1992
8CRE NG ABSSES 8T8

A. MULTI-DOMAIN MEASURES--TESTS OF GENERAL DEVELOPMENT
ASSESSMENT AGE

DEVICE RANGE PURPOSE/COMMENTS

Adaptive Performnce 0-~-9 Measures functional skills in severely and

Instrument (APl) (1980) yrs multiply handicapped infants and young

O fice, of Special children. Assesses 8 domains:; physical

Education and intactness, reflexes and reactions,” gross

Rehabilitation Services motor, fine nmotor, self-care, sensorinotor,
social, and conmunication.

Battelle Devel opnent al O- 8 The BDI is grouped i n 5 domains: Adaptive,

|nventory (Bpx) (1984) bpIM yrs cognitive, ~communicative, notor, and

Teaching™ Resources personal /soci al .

oBayley Scal es of Infant 2 mos tO Contains a Mental Scale which assesses

Devel oPrre,nt (1969) The 30 mos sensory/ perceptual  behavior, . learning

Psychol ogical = Corp. ability, and early comunication, and” a Moter
Scal € whi ch taps general body control ,
coordination of large nuscles, and fine
nuscle control of the hands.

Behavior FRating |[nstrunent See Evaluates status of |owfunctioning and

for Autistic and O her Purpose/ atypical children on each of 3 or di nal

Atypical Children (1976) Coment s scales: Relationship to an adult,

C. H. Stoelting Co. section comuni cation, drive for mastery,

vocal i zation and expressive speech, sound and
speech reception, social responsiveness, body
novenent and psychobi ol ogi cal development.
Covers range from nost severely autistic
child to héalthy child aged 3-24 yrs.

Birth to Three o-3 Designed for identificati on of developmental
Developmental Scale (1979) yrs delays in 4 behavioral categories: oOral
Teaching Resources language (W th separate subscales for

comprehension and expressi 0@"' problem-
solving, social/personal and motor.



ASSESSMENT
DEVICE

#*Brigance’ Diagnostic
|nventory of ‘Early
Devel opment 1978)
Qurricul um socl at es

Callier-Azusa Scal es
(1978) University of Texas

ocarolina Record ofl nf ant
Intelligence Scale (1960)
The Psychol ogi cal  Corp.

oCattell | nf ant

Intelligence Scale (1960)
The Psychol ogi cal  Corp.

Child Behavior Rating

Scale (1981) \estern
Psychol ogi cal Servi ces
Comprehensive

| dentification  Process

1975)  Schol astic  Testing
evi ces

*Denver Devel opment al
Screening Test - Revi sed
DDST-R) (1981) Mead
ohnson stributors

AGE
RANGE

o-7
yrs

yré

o -3
mos

1«30
mos

Ki nder -
arten =
ade 3

21/21to0
5172
yrs

O- 6
yrs

PURPOSE/COMMENTS

Assessespreambulatory not or skills and

behaviors, gross motor skills and behaviors,
fine motor “skills and behaviors, self-help
skills, speech and |anguage skills, general
knowl edge and conprehension, and readiness.

A scale designed for wuse wth children who
are deaf/blind and severely handicapped.
EHghteen subscales assess 5 areas: notor
devel opnent, perceptual abilities, daily
living skills,, cognitive, comunication and
| anguage, and social devel opnent.

This test represents amodification of the
Bayley Behavior Test to make it wuseful in
assessing neonates and young infants.

Dowwmard extension of Stanford-Bin& (Form 1=

M). Tests at levels at 1 nonth intervals

from 1 to 12 nonths: a-nonth interval8 from

%8 to t%‘ nonths; 3-month intervals from 24 to
nont hs.

Provides a total personality adjustment score
and a profile of the child’s adjustment in 5
areas:  self, home, social, school, and

physi cal .

Screens children in 8 areas: Cognitive/
verbal, fine nmotor, gross motor, speech and
expressive |anguage, hearing, wvision,
social /affective, =~ and nedical histery.

The DOST-R is a well-known screening

i nstrunent. It screens across 4 ,

devel opmental  areas: personal/social, fine
mot or-adaptive, language, and gross notor.



Developmental Activities
Screening Inventory-II
(DASI-II) 1984 Pro-Ed

Developmental Assessment
for Severely Handicapped
(DASH) (1985) Pro-Ed.

Developmental Indicators
for Assessment of
Learning-Revised (DIAL-R)
(1983) Childcraft
Educational Corp.

Developmental Profile II
(DP-II) (1986) Western
Psychological Services

Early learning
Accomplishment Profile for
Developmentally Young
Children (ELAP) (1978) The
Kaplan Press

Early Screening Profiles
(ESP) (1990) American
Guidance Service

Infant Monitoring System
(1989) Center for Human
Development, College of
Oregon

learning Accomplishment
Profile-Revised (LAP-R)
(1981) The Kaplan Press

AGE
RANGE

0-6
yrs

Develop-
mental
ages 0 -
8 yrs

2 -6
yrs

0 -7

yrs

Birth to
36 mos

2 -9

yrs

4 - 36
mos

6 mos to
6 yrs

PURPOSE/COMMENTS

Test designed for use with pre-school
handicapped children. It is nonverbal in
format and assesses fine motor skills,
appreciation of cause/effect relationships,
associations, number concepts, size
discrimination, and sequencing.

Assessment of 5 areas: language,
sensorimotor, social/emotional, pre-academic
performance, and activities of daily living.

Three subtests tapping gross and fine motor
skills, expressive and receptive langquage and
articulation, and cognitive/academic skills.

Five subtests measuring gross and fine motor,
self-help, cognitive/academic, and
expressive/receptive language skills.

A criterion-referenced checklist assessing
gross motor, fine motor, cognition, language
de}elopment, self-help and social/emotional
skills.

Assesses cognitive, language, motor, self-
help, and social status.

Five subtests assess communication, gross and
fige motor, adaptive, and personal/social
skills.

A criterion-referenced checklist that
consists of 8 domains: cognitive, fine
motor, gross motor, language, cognitive,
self-help, pre-writing, and personal/social.



ABSESSMENT
DEVICE

Minnesota Child
Development Inventory
(1980) Behavioral Science
Systems, Inc.

Rockford Infant
Developmental Evaluation
Scales (RIDES) (1979)
Scholastic Testing
Services, Inc.

Normative Adaptive
Behavior Checklist (1984)
Psychological Corp.

Scales of Independent
Behavior (SIB) (1984) DLM
Teaching Resources

oSystem of Multicultural
Pluralistic Assessment
(SOMPA) (1979) The
Psychological Corp.

Uniform Performance
Assessment System (UPAS)
(1981) Charles Merrill

Uzgirus-Hunt Ordinal
Scales of Infant
Psychological Development
(1975) University of
Illinois

#Vineland Adaptive
Behavior Scales (VABS)
(1984) American Guidance
Service

3
i

AcE
RANGE

L -8
yrs

Birth to
4 yrs

Infant
to 21
yrs

Birth -
up

0-~-6
yrs

0 - 18
mos

Birth to
18 yrs,
11 mos

PURPOSE/COMMENTS

Heasures 8 domains: General development,
gross motor, fine motor, expressive language,
comprehension-conceptual, situvation
comprehension, self-help, and
personal/social.

Permits teachers to assess the range within
which children are functioning in areas of
personal/social and self-help skills. BHMotor
and language skills also measured.

Assesses self-help, hore l1iving, independent
living, social, sensory/motor, and
language/academic skills.

Consists of 4 adaptive behavior clusters:
motor skills, social and communication
skills, personal living skills, and community
living skills. The Early Development Scale
provides a developmental measure of adaptive
behavior from infancy to 3 yrs.

Compares children from different cultural
backgrounds to those in their own background.
Assesses motor, cognitive, and social
domains. Measure includes the WISC-R or
WPPSI~R, and the Bender Gestalt Test.

Assesses 4 curricular areas: communication,
gross motor, pre-academic, fine motor, and
social/self-help areas of development.

Constructed following Piagetian seguences:

I. Visual Pursuit to Object Permanence, II.
Instrumental Action, III. Vocal & Gestural
Imitation, IV. Operational Causality, V.
Object Relations in Space, and VI. Developing
Object Relations Schema.

Assesses 4 domains through caregiver or
teacher interview: communication, daily
living, socialization, and motor development.



S
B. COONTIVE DOVAINTESTS oF CENERAL | NTELLI GENCE
ASSESSHENT AGE
DEVICE RANGE PURPOSE/COMMENTS
ol unbia Mental Maturity 3 to 9 Assesses verbal and performance domains.
Scal e (1972? The yrs Requires no verbalization and limted notor
Psychol ogi cal ~ Corp. response.
+Expressive One Word 2 - 12 ' Assesses verbal intelligence by means _of
Picture Vocabulary Test= yrs acquired expressive PI cture vocabulary 1n a
Revi sed (EOV\PVT-R{ (1990) picture-namng  format.
Pro- Ed.
-Expressive one \Wrd 2 - 12 Sane as above.
Picture Vocabulary Test yrs
&EO\/\PVT) 1979) “American
i dance  Service
Gesell Preschool Test 2 1/2 = Thirteen subtests assess a wde range of
1974). Programs for 6 yrs devel opnental  factors in preschool ers,
ducation, “Inc. including eye/hand coordination, gross. and
fine motor skill, attention span, ability to
understand and follow instructions, and “a
variety of cognitive functions.
oHiskey-Nebraska Test of 3to 16 Consists of standardized test for deaf and
Learning Aptitude (1966) yrs hard-of -hearing; also includes norns for
Uni on | 'ege Press normal  hearing.
*Kauf man  Assessnent 2 yrs, 6 Contains 16 subtests, 10 measuring nental
Battery for Children ms to processing and 6 achieverent, and is
éJxABC)(1983)_American 12 yrs, separated into a dichotony of sequential
idance  Service 6 mos processi ng 23 subtests% and simultaneous
processing (7 subtests). A set of the
subtests iS appropriate for use with
nonverbal  children.
Leiter International 2 to Presents nonverbal test of intelligence. GCan
Performance Scale (1979) 18 yrs be used for individuals wth sensory/notor
C J. Soelting . defects who have difficulty speaking,

reading, or hearing.



ABSESSMENT
DEVICE

McCarthy Scales of
Children’s Abilities
(1972) The Psychological

Corp.

Merrill-Palmer Scale of
Mental Development (1978)
Harcourt, Brace and Co.

Miller Assessment for
Preschoolers (MAP) (1982)
KID Technologies

Peabody Picture Vocabulary
Test-Revised (PPVT-R)
(1981) American Guidance
Service

*Raven’s Progressive
Matrices (1986) The
Psychological Corp.

Receptive One Word Picture
Vocabulary Test (ROWPVT)
(1985) Pro-Ed.

Slosson Intelligence Test-
Revised (SIT-R) (1981)
Slosson Educational
Publications

AGE
RANGE

2 1/2 to
8 yrs

3 -5
yrs

2 yrs, o
mos to
5 yrs,

8 mos

2 172
yrs to
adult

8 - 65
yrs

2 - 12
yrs

2 wks -
27 yrs

PURPOSE/COMMENTS

Provides a general level of intellectual
functioning (GCI) and a profile of verbal
ability, nonverbal ability, number aptitude,
short-term memory, and motor coordination.
The scales contain 18 subtests grouped into 1
or more of 6 scales. Five verbal subtests
and 3 quantitative tests are included in the
GCI.

Consists predominantly of performance tests:;
some verbal items useful with hearing
impaired preschoolers and children with
language delay.

Provides a normative overview of a child’s
overall developmental status. Three
categories are covered: sensory/motor,
cognition, and combined abilities.

A test of receptive vocabulary which can be
used to estimate IQ:; however, not recommended
for that purpose.

Nonverbal measure of inteliligence based on
problem-solving with abstract figures and
designs.

Assesses children’s single-word receptive
vocabulary by requiring only a picture-
pointing response. Has specific clinical
utility for nonverbal children.

Presents brief test to determine mental
ability. Taps 7 cognitive areas, including
auditory memory. Questions arranged by
chronological age. Can be adapted for
handicapped persons.



4+#stanford-Binet (Fourth-
Ed.) (1985) Riverside
Publishing

-Stanford-Binet( L- K)
51972) _Riverside
ubli'shing

+ #Wechsler |Intelligence
Scale for Children-ITI
é)WSC—III.) (1991) The
sychol ogi cal  Corp.

-Wechsler Intelligence
Scale for Children-Revised
F()W SCR) (1974) The

sychol ogi cal ~ Corp.

#+Wechsler Preschool and
Primary Scale of
Intel I'i gence-Revised
WPPSI -R)  (1989) The
ychol ogi cal  Corp.

sWechsler Adul t .
Intelligence Scal e- Revi sed
WAIS-R) (1981) The
sychol ogi cal rp.

6 to
16 yrs,
11 hos

7 yrs

16 =
14 yrs

7
PURFOSE/COMMENTS

Provides a continuous scale for assessing
cognitive  devel opnent. Assesses verbal
reasoni n?, _quantitative reasoning,
abstract/visual reasoning, and Short-term
memory.
Same as above.
Measure Oof general intelligence. Uses verbal
performance scales to produce 3 intelligence
quotients:  verbal, performance, and full-
scale. Can be adapted for both blind and
deaf children.
Same as above.
Measure of general intelligence. Consists of

11 subtests- ~verbal and
Yields verbal,
quotients.

5" perfornance.
performance, and full-scale

Consists of 6 verbal and 5 performance
subtests designed to neasure general
intelligence. Yields verbal, performance,
arid full-scale quotients.



B.1. COGNITIVE DOMAIN--MEMORY TESTS

ASSESSNENT AGE
DEVICE RANGE PURPOSE/COMMENTS

Wechsler Memory Scale- 16 = 74 Ten subtests NEasur e verbal and nomverbal
Revised (WM8-R) ( 1987) rThe yrs nenory, both imMediate and delayed.
Psfchol ogical ~ Corp.
Wde Range Assessment of $ - 17 M ne subtests NEAsur e verbal and visual
Memory and Learnin yrs memory.
(WRAML) (1990) Jastak
Associ ation

8.2. COGNITIVE DOMAIN--NEUROPSYCHOLOGICAL TESTS

Halstead-Reitan Bee Includes batteries for adults ages 18 and up,
Neuropsychological Test pur pose. ol der children ages 9 = 14, and younger
Batteri es (HRB) Reitan children ages 8 = 8. Assesses a broad range
Reur opsychol ogi cal of neur opsychol ogi cal functions frombasic
Laboratory sensory/ perceptual ~ processem through hi gher-
order ~abstraction ability.

Luria-Nebraska See Includes hatteries xOO e Witmages 13 and up,
Neuropsychological Test purpose/ and children ages 8 = 314, Assesses a broad
Battery (LNNB) \dstern comment s range of neuropsychological f uncti on8 from
Psychological Bervices basic sensory/perceptual processes through

higher-order abstraction ability.
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C ROICR DOMAIN
ASSESSNENT AGE
DEVICE RANGE PURPOSE/COMMENTS
Brazelton Neonatal Newborn Assesses behavorial and neurological
Behavi or al Assessnent organi zation in the newborn.
Scale (1973) Phil adel phi a:
J.P. Lippincott Co.
+Bruininks-Oseretsky Test 4 1/2 = Subtests neasure gross and fine motor skills.
of Mtor Proficiency 14 172 Composite scores are obtained for each as
(1978) Folett Publishing yrs wel [ as for the total battery.
co.
=-Bruininks-Oseretsky Test 4 1/2 = Contains 8 subtests. Four subtests neasure
of Mdtor Integration 14 172 gross motor skills. Three neasure fine motor
(1967) Folett ~ Publishing yrs skills and one measures both. Composite
co. scores are obtained for the gross notor
subtests, fine motor subtestm and total
battery.
Milani-Comparetti \bt or 0- 2 Assesses control of head and bedy, protective
Devel opnent  Screeni ng yrs responses, movement from one position to
Scale (Mvdified Edition) another, locomotion, reflexes, and the
1984) ~Meyer Children's child’s state.
habi | i tat’i on Institute
*Peabodg Devel o[ﬁ)vnsental Brth = Dvided into 2 conponents: the gross wotor
Mtor Scales (PDMS) (1983) 83 mos and fine motor sScale. The gross motor scale
Teaching Resources Corp. contains 170 items divided into 17 age level8

and the fine notor contains 112 items divided
into 16 age |evels. The gross motor items
are classified intos skill categories:

refl exes, bal ance, nonlocomotor, locomotor,
and recei pt and propulsion of objects. The
fine motor scale "itens are classified into 4
skill categories: grasping, hand use,
eye/hand coordination, and mnual dexterity.

S8ensory Integration and 4 -0 Assesses sensory processing, motor control,
Praxis Tests (1989) yrs and notor planning.

Véstern Psychol ogi cal

Services



Stotts-Moyes-Henderson

(1984)
Pub.

Brook Educati onal

AGE
RANGE

5 « 12
yrs

PURPOSE/COMMENTS
Assesses fineand grossmotor ® M | 8.

10
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D. SOCIAL/BEHAVIORAL DOMAIN--TESTS OF PERSONAL AND SOCIAL DEVELOPMENT

ASSESSNENT AGE
DRVICE RANGE PURPOSE/COMMENTS

#Adaptive Behavior 5 to 11 Examines children’s social role in a number

Inventory for Children yrs of settings. Six subscales: Fanmily,

(ABIC) (1977) The community, peer relations, non-academic

Psychological Corp. school, earner/consumer, and general self-
maintenance skills.

#*AAMD Adaptive Behavior 3 and Assesses the social and daily 1living skills

Scale-Residential and older of children and adults wh> are mentally

Community Edition (1981) retarded or emotionally disturbed. The

Pro-Ed. instrument consists of 2 parts; one which
measures 10 domains consilered important for
personal independence, ani another which
measures 14 maladaptive bzhaviors related to
personality and behavioral disorders.

#AAMD Adaptive Behavior 3 - 16 Five factor scores and on: composite score

Scale-School Edition (ABS- yrs assess the social and daily living skills of

SE) (1981) Pro-Ed. children whose adaptive behavior indicates
possible mental retardation, emotional
disturbance or other learning handicaps.

Burk’s Behavior Rating 3 -6 Eighteen scales are measured:

Scales: Preschool and yrs Excessive...self-blame, anxiety, withdrawal,

Kindergarten (1977) dependency, suffering, sense of persecution,

Western Psychological aggressiveness and resistance. Poor...ego

Services strength, physical strength, coordination,
intellectuality, attention, impulse control,
reality contact, sense of identity, anger
control, and social conformity.

Burk’s Behavior Rating Grades Similar to above, with 19 scales.

Scales (1978) Same as 1 -9

above.

Camelot Behavioral Adoles- Evaluates a number of areas, including self-

Checklist (1974) Edmark cents help, home duties, independent travel, and

Associates and vocational behaviors in persons who are

adults mentally retarded.



ABSESSMENT
DEVICE
4+ *child Behavior
Checklist  (Achenbach)
1991) Departnment of
ychiatry, University of

Ver mont

-Child Behavior Checklist
1986) Departnent of
ychiatry, University of
Ver mont

Connors Parent Rat | ng
8cale - LONQ Porm (CPRS)
(1983)  Rultf-Health
Systenms

Gonnors  Teacher FRating
8cale = LONQg Porm (CTRB)
(1985) Milti-Health
Systems

oDevereux Child Behavior
Rating Scale (1966) The
Dever eux Foundat i on

oDevereux Adol escent
Behavior Rating Scale
é1967 The Devereux

oundation

oDevereux Henentary
School  Behavior Rating
Scale (1967) The Devereux
Poundati on

Ace
RANGE

2 = 16
yrs

2 = 16
yrs

3 = 17
yrs

4 - 12
yrs

8 to 12
yrs

Adol es-
cent

Ki nder -
arten
ade 6

12
PURPOSE/COMMENTS

Assesses @ W de range of social and
behavioral conpetencies and problems.

Same as above.

Yi el ds 8 fact ors addressing hyperactivity and
ot her childhood pehavioral problems.

Yi el ds 6 factorsaddressing hyperactivity and
ot her childhood behavioral problems.

Provides profile of 17 behavior factors in
standard score wunits: Distractibility, poor
self-care, pathological use of senses,
enotional detachnent, social isolation, poor
coordination and body tonus, incontinence,
messi ness- sl oppi ness; inadequate need T Of

i ndependence,  unresponsi veness  to
stinulation, proneness to enmotional upset,
need for adult contact, anxious/fearful
ideation, inpulse ideation, inability to
delay, social aggression, and unethical
behavi or.

Measures 12 psychopat hol ogi cal factors,3
behavior clusters, and 11 Ttem scores.
Describes several clinical diagnostic
patterns.

Provides profile of 11 overt behavior
dinensions and 3 item scores.



Personality 2Inventory for
Children °(1984) \estern
Psychol ogi cal Servi ces

Social  Skills Rating
System (1990) Anerican
Quidance  Service

Test of Earl ge Social-
Enot | onal vel opment
(TOESD)  (1984) P 0~

AceE
RANGE

3 » 16
yrs

3 - 18
yrs

3-8
yrs

13

PURPOSE/COMMENTS

Yields 12 clinical, 3 validity, i screening,
and 3 factor scores which assess development,
intellectual processes, social skills, and
psychopat hol ogy.

A nmulti-rater system assessing a broad range
of social behaviors.

n‘)osed of conponents: a student rating
scale, a teacher rating scale, a parent
ratlng scale, and a sociograa. used to
identify enotional and behavi oral _
di st urbance. Downward extention of Behavior
Rating Profile.
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E. COMMUNICATION DOMAIN--SPEECH AND LANGUAGE TESTS

<t

ASSESBHENT AGE
DEVICE RANGE PURPOBE/COMMENTS

Bankson Language Test- 3-8 Measures semantic knowledge,
Second Edition (BLT-2) yrs, Borphological/syntactical rules, and language
{1%90) Pro-E4. i1 mos pragmatics.
Del Rio Language Screening 3 to 6 Identifies children whose language skills are
Test (1975) National yrs inappropriate for their age and background.
Educational Laboratory Both Spanish and English editions.
Publishers, Inc.
Early Language Milestone 0 -3 A communication screening test that covers
Scale (EIM) (1987) yrs auditory expressive, auditory receptive, and
Pro-Ed. visual skills.
Preschool Lanquage Scale- 1 =7 Assesses receptive and expressive lanqguage.
Revised (1979) The yrs
Psychological Corp.
4+ #Receptive-Expressive 0 - 36 Assesses receptive and expressive language
Emergent Language Scale-2 mos skills in very young childrer (parent/
(REEL~2) (1991) Pro-Ed. caregiver interview).
-Receptive-Expressive 0 - 36 Same as above.
Emergent Language Scale mos
(REEL) (1976) University
Park Press
Reynell Developmental 1 1/2- Assesses verbal comprehension and expressive
Language Scales-Revised 6 yrs language.
(1984) NFER-Nelson Pub.
Co., Ltd.
tSequenced fnventory of 4 to 48 Measures awareness, understanding, imitationm,
Communication Development- mos responsiveness, and spontanecus speech.

Revised (SICD-R) (1984)
University of Washington
Press

Adaptable f Or blind children, including
totally blind. Yields 4 profiles: Receptive
behavioral, expressive behavioral, receptive
processing amd expressive processing.



ASSESSMENT
DEVICE

4Test of Early Language
Devel opment-2  (TELD-2)
(1991) Pro-Hl.

-Test  of Earl ¥ Language
Devel opnent  (TELD) (1981)

Véstern Psychol ogical Sser.

4Test of Language
Devel opment e | nary-2
(TOLD-P-2) (1988) Pro-Ed.

-Test of Language o
Development (19/7) Enpiric
Press

Utah Test of Language
Development-Third pdaition
(uTLb-3) (1989) Ppro-ed.

AGE
RANGE

3 -8
yrs

-8
yrs

4 -8
yrs

4 to 8
yrs

3 = 10
rs,
1 mos

PURPOSE/COMMENTS

Assesses |anguage content and syntax
morphol ogy and ~ phonol ogy. ~ Syntax  and
morphol OJy are assessed” hoth receptively and
expressi vely. Language  quotients,

percentiles, and language ages are reported.

Sane as abhove.

Assesses

semanti cs,
phonol ogy.

syntax, norphol ogy, and

Sane as above.

Assesses language comprehension and
expression.
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F. ACADEMIC ACHIEVEMENT OR READINESS TESTS

ABSESSHERT AGE

DEVICE RANGE
california Achievement Grades
Tests = Forms c & D (CTA~ K - 12
gD (1983) cTB/McGraw-
Rilil
#*Detroit TestsS of Learning 6 to 18
Aptitude-2 (DTLA-2) (1985) yrs
Pr o- Ed.
*Detroit Test of Learning 3 -9
Aptitude-Prinmary  (DTLA-P) yrs
(1988)  Pro-Ed.
Iowa Tests of Basic Grades
g8kills = Porms 2 & H -9
(ITB8-G/R) ( 1985)
Riverside Publication8
Kauf man fTest o Grades
Educational Achievement- 1«12

Comprehensive FOIm (K-TEA)
(1985) Amrican QUi dance

Service

Learning  Acconpl i shrent 12 nos
Profile” (LAP) (1975) The to 6 yrs
Kaplan Press

oLearning Acconpl i shrent Birth to
Profile--Diagnostic ( LAP- 6 yrs

D) (1977) e Kaplan Press

*Peabody | ndi vi dual Grades
Achi evenent  Test- Revi sed K = 12

(PIAT-R) (1989) Aneri can
Gui dance  Service

¢

PURPOSE/COMMENTS

Assess pre-reading, reading, spelling,
language, mathematics and reference skills.

Has 11 subtests: Wrd opposites, sentenee
imtation, oral directions, word sequences,
synbolic relations, conceptual natching, word
fragments and letter sequences. These form 9
conposites and a General Intelligence (cQ)
score.

Snmlar to prra-2 but down-scaled for younger
age group.

Xeaaur es standing | N work-analysis,

vocabul ary, readi'ng, |anguage, work-study and
mathematics. S8upplementary scales for

| i steni ng, social studies, science and
witing skills.

Assesses academic achievement in reading
recognition and conprehension, spelling, and
mathematics operations amd applications.

GQves behavior-oriented evaluation eof skills
of  handi capped preschool ers.

Provides  standardized criterion-referenced
instrument for assessnment.

Indexes SChol asti C achievement i N the areas
of gQeneral information, reading recognition,
reading conprehension, nathenatics, spelling
and written expression.



]

Bold Indicates test instruments that

+

ASSESSNENT
DEVICE

Screening  Children for
Rel ated "Early Educational
Needs (1988) " Pro- Ed.

Wechsler Individual
Achi evenent Test fwn'r)
1992) The Psychol ogi cal

rp.

*Wide Range Achievement
Test-Revised (WRAT-R)
(1984) Jastak Associ at es,
Inc.

¢ *Wodcock Johnson
Psycho- Educat i onal

Baftery-
Teaching Resources

-Wbodcock Johnson psycho-
Educational  Battery (1977)
Teaching Resources

Revised (1989) bpiM

AGE
RANGE

3 -7
yrs

s =19
yrs

Pre-
kinder-
arten
hr u
adul t

= 60+
yrs

3 = 604
yrs

17

PURPOSE/COMMENTS

Assesses | anguage,

pre-academ ¢ and academic
skills.

Bi ght subtests address a wide range Of
academia skills.

Provides assessment of achievement in
single-word reading, single-word spelling,
and arithmetic.

Consi st's of 21 individually admnistered
subtests emﬁned to assess cognitive
abilities, oI astic aptitudes, academc
achi evenent, and scholastic and non-

schol astic interests.

Consi st's of 27 individually admnistered
subtests desi %ned t 0 assess cognitive
abi|ities, olastlc aptitudes, academc
achi evement, and schol astic and non=
schol astic interests.

Indicates nstrunments |ikely to appear in file.

| ndi cates updated test

- | ndi cates test instrunents that have been updated (+)andare therefore "outdated® but

' retained.

0

| nstrunents.

have been added.

Indicates test instruments that do not neet program standards but are retained.
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Keyser, D. J., & Sveetland R. cC. Gen zds.). g&&}
Critigues: Vols. I-VIII. 2Nu-t1n. ;x 1.

Meisels, 8. J., & Provence, §. Screening and Assessment:
Guidelines for Identifving Young Disabled and

washington, DC: National Center for Clinical Infant
Programs; 1989.

Mtchell, 3. v., Ja. (E.) Tests in Print X. Lincoln, NB:
University of Nebraska Press; 1990.

Sattler, 3. M. . San
Diego: Jerome M. Sattler;

Sweeny, J. K., & Swanson, M. W. At-risk Neonates and
Infants. In Umphrey, E. A., Ed.

Neurological
). 8t louis: C. V.
Mosby: 1990; pp. 183-231.
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HEALTH AND HUptaN SERVI OES
HUMAN -
SOCI AL SECURI TY ADMINISTRATION OnT G u it
OFFICE OF DISABILITY

RIOSAZBM_I TY DETERM NATI ON SERVI CES ADMINISTRATORS® LETTER

To ¢ State Disability Determnation Serviceb
Administrators

SUBJECT: T|tI e xvI Chi bdhood Disability Cainms: Updated
|NFM 6 of Tests of Age-Appropriate Behavior--

On wmay 28, 1992, an Al Regional Commi ssioners (RC)
menorandum and Disability Determination Services (DDS)
Administrators ¢ letter Were released requesting
suggestions for updating the exanples of comerciall
avai'l able psychol ogi cal “test6 which neet pro ram criteria.
The Ofice of Medical Evaluation ha6 conpiled and updated
the exanples of comercially available tests(tab A).

Responses were generally quite p05|t|ve regarding the
nature and usefulness of the exanples, and various
conponents made su%gestlons for addition6 and revisions.
Asa result, in the revised list, 14 exanples were added

and 9 were 'updated. The 9 updated tests are identified by
t he synbol +.

should be noted that there are 7 test6 4in the revised
t which have been identified bythe symbol o a6 not
II|n the provision of Program Qperations I\/anual

15 055 which states that a standardized test
ave: wnormative data relati ngloto a \’_e.(Lﬁ.LLL Cross-
section of the general population.® wever, these tests
have been retairied on the Iist because the may have been
admnlstered sometlma |n the past to children who are
menbers ofth z_? class and woul d, therefore,
potentially be oun in the claims folders. For the same
reason, the Carolina Record of Infant Behavior has been
retained even though no longer conmercially available; and
the System of Ml ti cuIturaI luralistic Assessment has
been  retajned even though the nornatlve sampl e cannot be
consi dered a "cross-section of the general populatlon
These 2 test6 arealso identified bythe symbol 0

—mD —
o3
o
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As noted above, the 9 updated tests are identified by the
symbol 4. However, the 9 tests that they update (the
Soutdated" tests) have been retained on the list because
they, too, may have been administered sometime in the past
to children who are members of the Zebley class. Por
exanple, the Stanford-Binet (Fourth Edition) (1985) has
supplanted the Stanford-Binet (Form L-M) (1972), but Form
I~M would have been used prior to 1985 with children who

are members of the Zeblev class. The "outdated" tests are
identified by the symbol =.

As Wwith the original list, which was promulgated as an All
RCs menorandum and DDS Adninistraters' Letter Number 161
on February 23, 1991, this updated 1ist is neither

all-i ncl uSive nor exclusive, and is intended only for use
by professionals know edgeabl e in psychometric evaluation.

An exhaustive list is not provided for multiple reasons.
Not only is It not appropriate for SSA to exclusively
endorse proprietary instrunents, but the hundred6 of
possibly applicabl e instruments,, and the continuous
Introduction of newy. developed ones and passing of
others, preclude proviSion of an encyclopedic and
contemporary list. Additionally, such reviews already
exist in several annually updated volumes of test
critiques and other materials, some of which are cited in
the following References section (tab B). More
importantly, even if it were feasible for the program to
provide a complete list of approved measures, it remains
that each disability claim must receive individual

consideration of its unique allegations, medically
determinable conditionfs). and extent and tune Af avieting
documentation. As such, the appropriateness of any
individual device depends upon the distinctive features of

the claim.

Critical reviews of nmeasures, as well as test manuals
describing standardization ., reliability and validity data,
are wdely available. In deciding which tests are
appropriate . In a particular instance, professionals who
are generati ng evidence for adjudicating or reviewing a
claim at the local | evel should rely upon such reviews and
manuals. It §s expected that these rofession?ls will be
gamliar wth the strengths and weaknesses of the specific
tools they utilize,

vhe test 1ist has been di vided into sections addressing
domains Of interest, such aS cognitive and social

funct| 0N, Most of the instruments under each domain cover
a range Of capacities end behaviors, as well as ages, and
the measures are conpleted in various ways,




' v@ , self-report, formal testing, observation by
professionals "or others. As a result O< this diversity,

e One of the measures could benultiply categorized,
subdivided by assessnment a%ﬂroach, or "ot herw se

differentl classified. The format usedin the 1ist has
been arrived at on the basi s of conveni ence of use with
the childhood wmental disorder 1istings=-=it is not neant to
gestrict any defensible application of the instruments.
Consistent™ with the diversity hi ghli g1ht ed above, the cited
measures express their respective "results in a variety of
ways . These include devel opnental ages, percentiles,
et'andard scores, anddevel opnental, social, and
intelligence quotients. AS can be seen, some t St

findings” may require statistical expression in another
form in order to be directly applicable to a particular

| isting, and these transformations can be requested from
the consultative examnation or treating source, or
performed by the adjudicating professional.

asafinal point, it shouldbe appreciated that 6Gome

| i sted measures are only screening devices and may needt 0
be folloved by nore conprehensive Psychometrl C assessment.
It is essential to understand that while atest, or

conbi nation of tests, maybe helpful inevaluating the
devel opmental, intellectual, or psychiatric status of a
claimant, it cannot form the sole basis of evidence in
determiningaclaim Qher primary o collateral

devel opment;  6uch as reports from parents, caregivers, .
teachers, and treating professionals, is also required in
order to arrive at a conprehensive, consistent, ‘and
confident assessnent of medi cal and #ynctional cond

If ¥ou have any questions, please:
ofTi ce.

Attachnents; , . .
Tab A = Child Screening and Assessment Test List - Revised
Tab B = References




