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In Texas, placement of educable mentally retarded (EMR)

students has required three factors--intellectual assessment,

educational appraisal, and adaptive behavior. This study

examined 28 reclassified EMR students to determine which

assessment factor is least stable in defining EMR and to

determine significance of change in assessment scores. Data

were secured from school records.

Type of intellectual assessment test used varied greatly

and was found to be the most inconsistent placement factor.

However, educational appraisal scores contributed to over

half the reclassifications. Adaptive behavior did not con-

tribute to any reclassification. Due to limited sampling

and variety of assessment tests, significance of change in

scores was not determined. Generally, on retest,performance

IQ scores were elevated while verbal IQ scores remained the

same.
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EDUCABLE MENTALLY RETARDED: CLASSIFICATION OF

STUDENTS AND TEXAS STATE GUIDELINES

In order to provide an optimal learning environment in

the public school system, placement in special education was

necessary for some children and an assessment of their capa-

bilities was required for such placement. The procedure and

organization of special education placement guidelines vary

from state to state. In Texas, the policies and guidelines

for special education placement have been set forth in Bul-

letin 711 (Texas Education Agency, 1973). These guidelines

were based upon policies of the State Board of Education,

the administrative procedures of the Commissioner of Educa-

ion, and operational guidelines of the Division of Special

Education. Periodic evaluation of the guidelines aids in

upgrading requirements and procedures for special education

placement. The most recent revision of the guidelines by

the Texas Education Agency was in 1978. The guidelines dif-

ferentiated several categories of special education placement

for children with physical, mental, emotional (handicaps),

or learning disabilities.

The specific assessment procedures for determining pupil

eligibility for a special education classification as educa-

ble mentally retarded (EMR) were outlined in Bulletin 711 as

(a) a written comprehensive intellectual assessment revealing
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deficits in all essential learning processes between two and

three standard deviation units below the mean of the general

population, and (b) a written report of education appraisal

which included assessment of abilities and disabilities, as

well as instructional and behavioral recommendations for

teaching which described educational environment and speci-

fic methods and strategies which would maximize learning.

Arnold (1979) stated that the school district administrators

required adaptive behavior measures of the child's ability to

function independently in a social environment.

The Texas Education Agency (1973) further described the

tests that were used as placement factors. However, these

descriptions were vague and allowed specification by the

local school district. Bulletin 711 required intellectual

assessment instruments to consist of individually administer-

ed tests of mental ability designed to assess a wide range

of intelligence factors from both verbal scales or items, or

their nonverbal equivalents and performance scales or items.

Data to determine intelligence factors were not to be gather-

ed solely from single-area reference tests such as vocabu-

lary, strictly verbal tests, or strictly perceptual-motor

tests; however, these instruments could be used to gather

additional data from the decision-making process.

Even though types of data needed for assessment were

described, no specific evaluation instruments were named for

continuity or reliability of an evaluation criterion. School
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personnel could and did choose the test which seemed appro-

priate for the child being evaluated. Intelligence tests

given to the students in the school district under study

were: the Wechsler Intelligence Scale for Children (WISC)

(Wechsler, 1949), the Wechsler Intelligence Scale for Chil-

dren-Revised (WISC-R) (Wechsler, 1974), the Stanford-Binet

Intelligence Test (Terman & Merrill, 1973), the Slosson

Intelligence Test (SIT) (Slosson, 1963), and/or the Peabody

Picture Vocabulary Test (PPVT) (Dunn, 1970).

For intelligence, the guidelines required both the ver-

bal IQ score and the performance IQ score to fall between

two and three standard deviation units below the mean for a

child to receive EMR placement. If either scale failed to

fall within this range, the child could not be classified

EMR. The guidelines did not mention consideration of a test's

standard error of measurement.

Assessment of academic achievement in Bulletin 711

required securing data from formal or informal tests in the

appropriate skill areas related to the child's developmental,

preacademic, academic, prevocational, or vocational levels

of performance. No specific academic areas of assessment

were mentioned. The cutoff scores for labelling a child as

EMR were described as achievement below that of their peer

age group as evidenced by significant deficits in all essen-

tial learning processes.
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Again, actual tests for determining the level of aca-

demic achievement were not specified by the guidelines.

School personnel chose what seemed most appropriate. Stan-

dardized tests used by the school district in assessing

academic functioning with the children were the Peabody

Individual Achievement Test (PIAT) (Dunn & Markwardt, 1970)

and the Wide Range Achievement Test (WART) (Jastak & Jastak,

1965, 1976). The PIAT measured reading recognition, reading

comprehension, arithmetic, and general information. The

WRAT measured reading, spelling, and arithmetic achievement.

Both the PIAT and the WRAT reported normalized standard

scores.

Adaptive behavior was determined by school personnel

who contacted the child or the child's parents for an evalu-

ation visit. School district administrators specified two

adaptive behavior scales that were used to obtain a Social

Quotient (SQ) for children in sixth through eighth grades

(Arnold, 1979). These scales were the American Association

on Mental Deficiency's Adaptive Behavior Scale (Nihira,

Foster, Shellhaas, & Leland, 1974) and the Social and Prevo-

cational Information Battery (SPIB) (Halpern, Rarreld, Irvin,

& Link, 1975).

The Adaptive Behavior Scale contained two sections. The

first section evaluated skills in 10 areas: independent func-

tioning, physical development, economic activity, language

development, numbers and time, domestic activity, vocational
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activity, self-direction, responsibility, and socialization.

The second section evaluated maladaptive behavior in 14 areas.

Many variables may have influenced changes in assessment

scores during the assessment procedure and during the inter-

val between assessments. For example, assessment personnel

in the school district under study used a great variety of

intellectual assessment instruments, and the time intervals

between original assessment and reclassification were as much

as 6 years. At reclassification, most of the children had

been evaluated at least two times previously and so increased

their familiarity with testing procedures. Also, all the

children were taught in special education classrooms follow-

ing original placement as EMR. These classes strove to

increase EMR children's assessed ability levels. Any or all

of these variables may have contributed to increases in per-

formance leading to assessment reclassification.

Research comparing various tests has been well repre-

sented in the literature. A large amount of research com-

pared the WISC and the WISC-R and has shown, almost without

exception, WISC-R IQ scores were lower, often significantly,

than WISC IQ scores when the tests were given to mentally

retarded students (Covin, 1976; Hamm, Wheeler, McCallum,

Herrin, Hunger, & Catoe, 1976; McGonagle, 1977). Reschly

and Davis (1977) found the WISC-R performance IQ was higher

than the WISC performance IQ with mentally retarded children

and they cautioned that comparing these scores at mentally
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retarded and borderline levels was suspect. McGonagle (1977)

questioned the comparison of WISC and WISC-R scores because

IQ scores at the EMR level had a great deal of variability.

Other comparisons of tests found in the literature were

the comparison of test and retest of the same assessment

instrument. For example, when comparing testing and retest-

ing with the WISC, Wesner (1973) found no significant dif-

ference between test and retest IQ scores. Throne, Schulman,

and Kasper (1962) studied the WISC scores of 39 mentally

retarded boys after a test-retest interval of 3 to 4 months.

Verbal IQ scores obtained a correlation coefficient of .92

and a correlation coefficient of .89 for performance IQ

scores. Whatley and Plant (1957) found theWISC to be very

stable for IQ scores of 90 and below. Such comparisons as

the WISC to WISC obtained higher reliability coefficients

than mixed comparisons such as the WISC to WISC-R.

A comparison between tests on correlations of the

Stanford-Binet and the WISC obtained correlation coefficients

of .56 for both WISC verbal and performance IQ scores and the

Stanford-Binet with retarded children using a 3-year test-

retest interval (Walker & Gross, 1970). Despite the high

correlations they obtained, Rohrs and Haworth (1962) advised

caution and suggested that the two tests were not interchange-

able.

Comparing the Stanford-Binet to the WISC-R, test-retest

intervals ranged from 1 day to 9 months. Correlation
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coefficients ranged from .71 comparing the Stanford-Binet to

the WISC-R verbal IQ to .60 comparing the Stanford-Binet to

the WISC-R performance IQ (Wechsler, 1974).

Various studies compared the Slosson Intelligence Test

(SIT) to the WISC verbal IQ score, obtaining correlation

coefficients ranging from .64 to .85 (Callaway & Gwaltney,

1972; Houston & Otto, 1962; Jongeward, 1969). Stewart and

Myers (1974) found a coefficient as high as .80 when the

test-retest interval was more than 3 years.

Covin (1977) compared the SIT to the WISC-R with 50

children being considered for EMR placement and obtained a

correlation coefficient of .69. In all of Covin's cases, the

mean SIT IQ scores were greater than the WISC-R scores. Many

other studies stressed the inadvisability of using quick

screening tests such as the SIT in place of the more complete

Wechsler tests or the Stanford-Binet (Himmelstein, 1972;

Jongeward, 1969; Stewart & Jones, 1976).

Some research compared the PPVT to the WISC in order to

determine the validity of the relatively new PPVT. Like the

SIT, the PPVT was a verbal test and was, therefore, most

often compared to the verbal IQ score of the WISC. Various

studies with students classified as EMR in special education

classes found correlation coefficients ranging from .49 to

.61 (Dunn & Brooks, 1960; Pilley, Harris, Miller, & Rice,

1975; Reger, 1962; Throne, Kasper, & Schulman, 1965). Other

studies with students covering a wide intellectual range
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obtained coefficients from .41 to .71 (Anderson & Flax, 1968;

Gage & Naumann, 1965; Kimbrell, 1960). Pilley et al. (1975)

and Kaufman and Ivanoff (1968) advised caution is using the

PPVT as anything but a quick screening test to be supple-

mented by more complete testing. Kimbrell (1960) suggested

that more validation data be obtained. Gage and Naumann

(1965) added the validation data should have included norma-

tive data using nonwhite and handicapped subjects.

Studies have also been completed to compare educational

measures such as the PIAT and the WRAT. Correlation coeffi-

cients were often very high, ranging from .72 to .79 compar-

ing the arithmetic subtest on the WRAT to the mathematics

subtest on the PIAT, and ranging from .86 to .96 comparing

the reading subtest on the WRAT to the reading recognition

subtest on the PIAT (Baum, 1975; Bray & Estes, 1975; Burns,

1975; Wetter & French, 1973). Such high correlations sug-

gest successful interchanging of scores.

In summary, many evaluation instruments have been com-

pared to investigate correlation of the measures. There was

much discrepancy in comparing intelligence tests. Especially

suspect were the shortened versions--the SIT and the PPVT--

as substitutes for the more comprehensive intelligence tests.

The most stable comparisons occurred between test and retest

of the same test. Many studies cautioned interchanging any

intelligence measure. Comparison of the educational measures,
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the PIAT and the WRAT, suggested a more relaxed interchange-

able relationship between the two tests.

In addition to comparing different test scores, devel-

opmental changes in the child that occurred during the test-

retest interval may have caused changes in test results.

Honzik, Macfarlane, and Allen (1948) studied children from 6

years old to 18 years old. Changes included: 59% changed

as much as 15 or more IQ points, 37% changed as much as 20

or more IQ points, and 9% changed as much as 30 or more IQ

points. Research showed that the older the child the more

reliable the score (Anastasi, 1958, 1976; Melear, 1974).

Anastasi (1976) found some children's developmental rates

developed "at a faster or slower rate than that of the norm-

ative population on which the test was standardized (p. 330).

Another area of study concerning changing assessment

scores was a practice effect which occurred after a child

had repeated experience with evaluation instruments.

Quereshi (1968), testing with 328 children, found that with

repeated testing with the WISC after a 3-month interval, the

IQ scores increased at all age levels tested (5 to 14 years

old). Full scale IQ scores rose from 4.3 to 8.1 IQ points.

Droege (1966) found that aptitude scores increased signifi-

cantly with experience or training directly relating to the

test subject matter. Peel (1951) showed that the practice

effect increased with increasing IQ levels up to 120 through

130 where the effect began to diminish. So, EMR students
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had less practice effect than higher intelligence levels.

Peel (1952) also found that practice effect substantially

decreased as the test-retest interval became greater than 6

months.

A variable previously researched concerning differing

original and reclassification scores was environmental

changes that took place during the test-retest interval.

One change was the intervention of special education classes

that caused improved performance on assessment measures

(Marshall & Bentler, 1971). Anastasi (1976) reported that

other environmental changes related to significant increases

or decreases in assessed ability levels. For example, fam-

ily structure changed when a family member died or left home

or when another family member was introduced by birth or

remarriage. Illness or injury led to a reduction in per-

formance. The environment contained many factors that molded

the child into a "different" child from the one who was orig-

inally assessed.

In conclusion, the research leads to some important var-

iables that needed to be considered when comparing different

assessment outcomes for one individual. There was much con-

troversy concerning the comparison of different tests--

particularly the comparison of shortened intellectual screen-

ing devices. Whenever dealing with children over a long

period of time, the growth of those children was found to

be an important factor. With repeated testing, there was a
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practice effect raising test scores above an accurate level.

Environmental variables derived from intensive instruction

in a special education classroom or derived from changes in

the child's home environment changed performance. Any one

of these factors or a combination of many caused an individ-

ual's retest performance to be quite different from original

assessment.

The purpose of the present study was two-fold. The

first purpose was to determine the relative weight of the

three assessment factors (intellectual, academic, and adap-

tive behavior) in reclassification. The factor that

increased most often requiring reclassification would be the

factor with the least stable boundary defining EMR placement.

The second purpose was to analyze the assessment scores

leading to reclassification in relation to original assess-

ment scores. The significance of change in these scores

would be useful in evaluating EMR cutoff scores because

scores on the borderline of a definition would be particu-

larly relevant to the limits of that definition. Two

research hypotheses were formulated.

Hypothesis 1. The three assessment factors would lead

in equal proportions to reclassifications.

Hypothesis 2. Reclassification scores would be signif-

icantly higher than original assessment scores.
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Method

Subjects

After receiving permission from the school district's

superintendent, data were secured from school records of

children attending an occupational school in an urban school

district in Texas. Prerequisites for attendance at this

school included a special education classification of educa-

ble mentally retarded (EMR), learning disability (LD), or

emotionally disturbed (ED) as was defined by Texas Education

Agency (TEA) in Bulletin 711. Children attending this school

were between the ages of 11 year 6 months and 15 years 0

months. Upon entering the school, all students were academ-

ically below third grade level in reading and/or arithmetic.

This academic requirement defined attendance at this school

and had no bearing on classification as EMR.

Subjects chosen for this study were all students clas-

sified as EMR who were reevaluated during the school years

from August 1976 to June 1978 and reclassified into some

classification category other than EMR. These reevaluations

were made at least 3 years after first classification as EMR.

All information was secured from school records, and no child

was seen or interviewed by the author. Some subjects were

disqualified because the reason for reclassification was not

present in the records. Students reclassified as emotionally

disturbed were also disqualified from this study because by

definition their scores were affected by emotional factors
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and not accurate. The data on 28 children were available for

use in this study.

Procedure

Data which determined the classification of each subject

were gathered from school records. Records were assigned an

identification number in order to give each individual record

anonymity. All data for both original classification and

reclassification were listed on data sheets (see Appendix A).

Available data were collected in the following categories:

identification number, reason(s) for reclassification, IQ

test used, verbal IQ, performance IQ, full-scale IQ, educa-

tional test used, reading standard score, arithmetic standard

score, adaptive behavior test used, whether or not the adap-

tive behavior test determined that the child was socially

retarded, and the reclassification category assigned.

Reported IQ scores from each of the tests given to the

students in the present study (WISC, WISC-R, Stanford-Binet,

SIT, or the PPVT) were used to determine placement of the

students. The WISC and the WISC-R provided both a verbal IQ

score and a performance IQ score. The Stanford-Binet pro-

vided a full-scale IQ score, including both the verbal and

performance areas. The SIT and the PPVT offered only verbal

IQ scores.

Data used for classification and reclassification were

analyzed to determine the relative weight of the three vari-

ables in determining placement. These three variables were
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intellectual assessment, educational appraisal, and adaptive

behavior. Bulletin 711 defined EMR classification for chil-

dren who were educable mentally retarded and who revealed a

a reduced rate of intellectual development and level of aca-

demic achievement below that of their peer age group as evi-

denced by significant deficits in all essential learning

processes. This provided the two variables of intellectual

assessment and educational appraisal. The school district

in which subjects for this study were enrolled added the

third variable of adaptive behavior in 1976, expanding the

definition to include "those who reveal a reduced rate of

social development below that of their peer age group"

(Arnold, 1979).

In order to reclassify a student, there must have been

an improvement variance in at least one placement factor from

the original assessments used for placement of the child as

EMR. A high level of academic achievement could warrant

reclassification of the child into another category or if a

child's measured adaptive behavior improved, the child would

no longer be classified EMR. Closer examination of the three

factors was necessary to determine reasons for variance with-

in each factor that led to reclassification.

Data Analysis

In order to test Hypothesis 1, data were secured regard-

ing the relative proportion each assessment factor contributed

to reclassification. The total number of subjects reclassified
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for each of the three factors was divided by the total number

of students (n = 28) to determine the percentage affected by

each of the factors. The factors were then put in order from

most frequently used factor in reclassification to least fre-

quently used.

In order to test Hypothesis 2, an analysis of difference

between the original test scores and the reevaluation test

scores was to be made for statistical significance. Intelli-

gence scores were to be compared only if the IQ scores were

used to determine reclassification. Educational test scores

were to be compared only if the educational test scores were

used to determine reclassification. Adaptive behavior scores

were not to be compared because this factor was added recent-

ly and would not have been used in any student's original

assessment.

Because tests varied, only scores from identical tests

in original and reclassification assessment could be compared

by using a t test. An n of at least 20 would have been nec-

essary to insure that valid conclusions could be drawn from

such an analysis. However, no group of scores achieved an n

of 20. Therefore, an alternate analysis for Hypothesis 2

was performed. Average net changes were determined for each

set of comparisons: WISC to WISC-R; Stanford-Binet to WISC-R;

SIT to WISC-R; Stanford-Binet to WISC; WISC to WISC; SIT to

WISC; PPVT to WISC; WISC to SIT; WRAT to WRAT; and PIAT to

WRAT. Some scores were revised to eliminate some difficulties
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in comparing different tests with different standard devia-

tions.

All the remaining IQ scores were converted to scores

that would have been obtained from a test with a mean of 100

and a standard deviation of 15 using Equation 1 where x was

the newly derived IQ score and y was the actual IQ score.

y - mean of y test
x = 15 + 100 (1)

standard deviation of y test

Scores already fulfilling this mean and standard deviation

requirement were not changed. Academic scores were also not

changed because standard scores had equivalent means and

standard deviations.

Finally, the average net change was determined. The

total positive or negative change was found for each of the

comparison sets by subtracting original assessment scores

from reclassification scores. The total net change in each

comparison was divided by the n of that comparison resulting

in the average net change.

Results

Hypothesis 1

The percentage of each factor's involvement in reclassi-

fication is noted in Table 1. The three factors are weighted

very differently. Intellectual assessment was a single or

additional factor in 100% of the cases and, therefore, the

most frequently used factor. Educational appraisal, always
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paired with intellectual assessment, was involved in over

half the reclassifications. An adaptive behavior measure

was utilized in only seven assessments. In all seven cases,

the student was found to be socially retarded; therefore,

adaptive behavior was not used to reclassify any student.

Table I

Percentages of Students Reclassified
by Placement Factors

Placement Factor Percentage n

IQ & Educational Appraisal 67.9 19

IQ 32.1 9

Academic Achievement 0.0 0

Adaptive Behavior 0.0 0

Hypothesis 2

As mentioned earlier, the second method of analysis was

to have been the use of t tests of compare original and

reclassification data in Factor 1 and Factor 2. However,

this analysis was not appropriate for two reasons. First,

much of the data necessary to such a procedure was not avail-

able. This was especially true with educational appraisal.

Educational tests had sometimes been removed from folders.

Also, some PIAT standard scores were listed as "below 65"

and could not be compared because this score is not specific.
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The number of possible educational comparisons is given in

Table 2.

Table 2

Changes in Achievement Scores from Original to
Reclassification Assessments

Average Net Changea

Original Reclassification
Test Test Reading Arithmetic

Standard Score Standard Score

WRAT WRAT +7.6 (5) +9.8 (4)

PIAT WRAT -4.0 (1) --- (0)

aNumbers in parentheses indicate the number of scores

used in determining the average net change.

Secondly, there was a great variety of intelligence tests

used. In only 4 of 56 possible comparisons was the same test

given for original classification and reclassification.

Table 3 shows the variety included. Average net changes were

determined for each set of comparisons and listed in Tables

2 and 3. (See Appendix B for converted intelligence scores

derived from Equation 1 for use in deriving the average net

change.)

All performance average net change scores show positive

change from original assessment to reclassification, while

many verbal average net change scores show a negative change.

Comparison of average net changes shows an increase in the
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Table 3

Change in IQ Score from Original to
Reclassification Assessments

Average Net Changea
Original Reclassification
Test Test

Verbal IQ Performance IQ

WISC WISC-R - 0.4 (12) + 7.6 (14)

Stanford- WISC-R - 2.8 (8) +11.0 (8)
Binet

SIT WISC-R - 7.5 (3)

Stanford- WISC +15.3 (1) +22.3 (1)
Binet

WISC WISC +14.0 (1) + 9.3 (3)

SIT WISC - 8.0 (1)

WISC SIT - 0.4 (1)

PPVT WISC +50.6 (1)

Note: The Stanford-Binet full scale IQ was compared to
both the verbal and performance IQ scores of the WISC and
WISC-R. The SIT and the PPVT were compared to the verbal IQ
scales of the WISC and WISC-R.

aNumbers in parentheses indicate the number of scores
used in determining the average net change.
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difference between verbal and performance IQ scores because

performance IQ scores were increased by greater amounts than

verbal IQ scores. Since some average net changes were derived

from only one subject, scores should be reviewed for n values.

When comparing education scores, average net gain tends to

show positive gain. Again, it should be remembered that the

n is very small.

Discussion

The first hypothesis--that the three assessment factors

would carry equal weight in reclassification--was rejected.

Intellectual assessment scores changed in every case, while

reclassification did not.

The data show many possible reasons for this variance.

First, IQ scores were derived from a great variety of assess-

ment instruments. In only 4 of 56 possible comparisons was

the same test given for original and reclassification assess-

ment. Previous research has strongly cautioned against com-

parisons of different tests.

The addition of an adaptive behavior measure did not

effect the EMR classifications; however, the small number of

students evaluated by an adaptive behavior scale (7 of 28)

strongly decreased the potential weight of the adaptive

behavior factor. More studies would aid in determining if

these scales have utility as assessment instruments for this

use.
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In most cases, students were reclassified 6 years after

their original assessment. This 6-year period would include

some developmental changes. Anastasi (1976) reported that

children develop at various rates. Such developmental dif-

ferences may have intervened.

At the time of their reclassification, most students had

been previously evaluated at least two times. This increased

familiarity and ease with assessment and testing procedures

may have caused the change in assessment score for placement.

However, the presence of a practice effect is questionnable

when the test-retest interval is 3 years (Peel, 1962).

All students were in special education classrooms dur-

ing the time interval between original and reclassification

assessments. These special education classrooms often have

curricula that parallel the content of intellectual assess-

ment instruments, thus leading to improvement in test results.

The second hypothesis--that reclassification scores would

be significantly higher than original assessment scores--was

not supported. Limited sampling prevented a statistical

analysis on the significance of change. However, the data

did show certain trends. Performance IQ scores were much

higher at reclassification assessment. Generally, verbal IQ

scores remained constant. All academic achievement scores

were higher. No statement can be made about the significance

of these increases because of the small sample size.
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Reschly and Davis (1977) have cautioned against the

comparison of WISC and WISC-R scores with children whose IQ

level was at the upper borderline area for mental retarda-

tion, although these comparisons were frequently made in the

school district under study. Comparing the Stanford-Binet

with the WISC-R performance subtest gives more support to

the contention that the WISC-R has a wide verbal-performance

split in IQ scores. With the WISC performance IQ, the split

appeared higher than the WISC-R verbal IQ and the Stanford-

Binet full-scale IQ. The comparison of such varied tests at

the upper limits of EMR classification should include prior

consideration of what tests are to be used and how the tests

will be compared.

A final purpose of this study was to discuss implica-

tions relating to the Texas Education Agency's (1973) guide-

lines concerning EMR placement. The 1973 definition of

educational appraisal was unclear and has now been classified

by the 1978 guidelines. In order to recommend appropriate

instructions, the assessment procedure was defined in 1978

identifying physical, mental or emotional conditions, educa-

tional performance levels, and competency levels. The

specific eligibility criteria for a mentally retarded clas-

sification were changed in 1978 to require functioning more

than two standard deviations below the mean on individually

administered scales of verbal ability, performance or non-

verbal ability, and adaptive behavior. Therefore, educational
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appraisal was an assessment tool enabling the school person-

nel to further clarify the child's needs in a school program

rather than a criterion for placement as mentally retarded.

The 1973 guidelines also did not include specific mini-

mum scores to clearly define a significant educational defi-

cit. The 1978 guidelines clarified a significant educational

deficit as "a level of educational performance (either aca-

demic or developmental) that has been determined by local

professional judgement to be significantly lower than that

demonstrated by other students in the district" (p. 16).

This specific reference to local school district control was

not stated in the 1973 guidelines.

The 1973 guidelines did not list specific intellectual

assessment instruments to be used in testing students. This

resulted in the use and comparison of a great variety of

tests by school personnel. However, the 1978 guidelines

have listed specific intelligence tests which limit the con-

fusion presented by the comparisons in this study, Adaptive

behavior was also more clearly described in the 1978 guide-

lines, with a list of specific testing instruments.

In conclusion, this study found intellectual assessment

to be the most variable factor in reclassifying EMR students.

Although inferential statistics were not possible, certain

trends were observed. School personnel were lenient in

interpreting the state guidelines. A great variety of tests

led to an increase in the verbal-performance IQ split from
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original assessment to reclassification assessment. A con-

siderable time between original assessment and reclassifica-

tion presented the possibility of increased scores due to

intervening variables such as developmental changes in the

child and intensive classroom instruction. Also, practice

in taking assessment tests increased the chance of higher

scores. Many of the difficulties with assessment have been

corrected by the new 1978 guidelines. Placement factors

involving borderline EMR students merit further research.
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Appendix A

Original and Reclassification Data

Table 4

Intellectual Assessment Scores

Original Reclassification
ID #

Test VIQ PIQ FSIQ Test VIQ PIQ

01 WISC

02 WISC

03 Stanford-
Binet

04 SIT

05 Stanford-
Binet

06 WISC

07 Stanford-
Binet

08 WISC

09 SIT
Stanford-

Binet

10 Stanford-
Binet

11 PPVT
WIS(C

12 Stanford-
Binet

13 WISC

14 SIT
WISC

67

70

80

70

74

72

60

66 75

69

60

68

30

71

71

76

66

57

61

73

78

75

WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

WISC

WISC-R

WISC-R

WISC-R

WISC

WISC

WISC-R

WISC-R

WISC

75 82

77 86

65 78

74

70

64

69

67

80

70

72

64

82

81

71

86

77

85

80

82

96

85

68

76

82
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Table 4--Continued
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Original Reclassification
ID #

Test VIQ PIQ FSIQ Test VIQ PIQ

15 WISC

16 Stanford-
Binet

17 Stanford-
Binet

18 WISC

19 WISC

20 WISC

21 WISC

22 SIT

23 Stanford-
Binet

24 WISC

25 WISC

26 WISC

27 WISC

28 WISC

76 67

57

72

55

58

70

60

72

71

76

72

94

55

56

74

65

69

77

74

83

82

75

68

SIT
WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

WISC-R

74
78

51 73

70 78

64

59

58

62

67

46

65

62

69

75

82

84

80

98

81

74

80

91

85

87

75
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Table 5

Achievement Test Scores

Original Reclassification

ID #

Test Reading Math Test Reading Math
SS SS SS SS

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

(none)

WRAT

(none)

(none)

(none)

WRAT

WRAT

(none)

WRAT

WRAT

WRAT

WRAT

PIAT

WRAT

(none)

PIAT

(none)

(none)

(none)

70

61

52

64

60

48

52

<65

64

68

67

50

62

70

48

73

72

WRAT

PIAT

PIAT
WRAT

WRAT

WRAT

WRAT

WRAT

WRAT

WRAT

WRAT

WRAT

WRAT

WRAT

WRAT

PIAT

WRAT

WRAT

WRAT

WRAT

55

<65

69

71

74

67

76

52

67

78

59

61

64

61

<65

52

50

61

78

78

<65

60

75

74

76

76

64

66

66

72

77

69

69

<65

61

52

66

62

27
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Table 5--Continued

Original Reclassification

ID #

Test Reading Math Test Reading Math
SS SS SS SS

20 (none) -- -- WRAT 61 66

21 (none) -- -- WRAT 60 62

22 WRAT 61 54 WRAT 65 67

23 (none) PIAT <65 <65

24 (none) -- -- WRAT 60 61

25 WRAT 62 52 PIAT <65 <65

26 (none) -- -- PIAT <65 69

27 (none) -- -- WRAT 62 72

28 WRAT 54 70 WRAT 58 66
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Table 6

Factors Leading to Reclassification and
Reclassification Categories

Reason for New
ID # Reclassification Classification

01 IQ & achievement change LD

02 IQ change LD

03 IQ & achievement change LD

04 IQ change LD

05 IQ changea MBI

06 IQ change LD

07 IQ & achievement change LD

08 IQ change LD

09 IQ change LD

10 IQ change LD

11 IQ changeb LD

12 IQ & achievement change LD

13 IQ & achievement change LD

14 IQ & achievement change LD

15 IQ change LD

16 IQ & achievement change LD

17 IQ & achievement change LD

18 IQ & achievement change LD

19 IQ & achievement change LD

20 IQ & achievement change LD

29"
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Table 6--Continued

Reason for New
ID # Reclassification Classification

21 IQ & achievement change LD

22 IQ & achievement change LD

23 IQ & achievement change LD

24 IQ & achievement change LD

25 IQ & achievement change LD

26 IQ & achievement change LD

27 IQ & achievement change LD

28 IQ & achievement change LD

a A physician's report was included to classify the
dent MBI (minimal brain-injured) .

bA visual perception problem was also noted by the
school psychologist.

stu-
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Table 7

Adaptive Behavior Measures Used and Level of
Each Student's Performance

ID # Measure Used Performance Level

10 Adaptive Behavior Scale Socially Retarded

13 Adaptive Behavior Scale Socially Retarded

16 SPIB Socially Retarded

17 SPIB Socially Retarded

20 SPIB Socially Retarded

21 SPIB Socially Retarded

25 Adaptive Behavior Scale Socially Retarded

31
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Appendix B

Table 8

Converted Stanford-Binet, SIT, and PPVT Scores

ID # Test VIQ FSIQ

03 Stanford-Binet 75.6

04 SIT 73.8

05 Stanford-Binet 62.5

07 Stanford-Binet 71.0

09 SIT 70o0
Stanford-Binet 68.1

10 Stanford-Binet 59.7

11 PPVT 34.4

12 Stanford-Binet 74.7

14 SIT 73.0

16 Stanford-Binet 59.7

17 Stanford-Binet 73.8

22 SIT 73.8

23 Stanford-Binet 57.8
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