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-   [Amy]-   Once   again,   welcome   to   our   webinar   today.   Evidence-Based   practice   

decisions   in   child   language   assessment   by   Dr.   Katrina   Fulcher   Rood.   Today's   event   is   

presented   in   memory   of   Nancy   McKinley.   And   to   tell   you   a   little   bit   more   about   that   and   

about   Dr.   Fulcher   Rood,   I'm   gonna   introduce   to   you   today,   our   friend   Linda   Schreiber,   

who   is   owner   and   operator   of   Cognitive   Press.   She's   a   board-certified   child   language   

specialist,   and   she   was   a   friend   and   colleague   of   Nancy   Mckinley.   So   welcome,   Linda,   I   

will   let   you   take   over   from   here.     

  

[Linda]-   Hi,   thank   you   so   much,   Amy.   And   welcome   to   all   of   the   attendees.   It's   hard   to   

believe,   but   this   is   the   12th   annual   Nancy   McKinley   lectures,   so   it's   very   cool   to   be   

doing   this.   As   Amy   said,   the   program   today   is   presented   in   honor   of   Nancy   McKinley.   

And   many   of   you   will   remember,   Nancy   as   the   owner   of   Thinking   Publications   way   back   

when,   but   if   you   didn't   know   her   in   that   capacity,   I   can   tell   you   she   was   a   dedicated   

and   tireless   leader   in   our   field.   And   she   was   one   of   those   people   who   was   totally   

passionate   about   teaching   and   mentoring   others.   So   we   dedicate   this   program   every   

year   and   including   this   year   to   Nancy,   as   a   way   to   continue   some   of   her   work,   so   

dedicated   to   Nancy   today.   

  

It's   my   honor   to   introduce   our   presenter   today,   Dr.   Katrina   Fulcher   Rood.   Dr.   Fulcher   

Rood   is   an   assistant   professor   at   SUNY   Buffalo   State   College.   Her   research   examines   

the   diagnostic   decision-making   practices   of   school-based   SLPs.   At   SUNY,   she   teaches   

undergrad   and   graduate   courses   in   assessment,   augmentative   and   alternative   

communication,   and   school-based   issues.   In   today's   program,   she   will   share   the   

evidence-based   in   assessment.   You   know,   I   was   thinking   about   this,   that   we   so   often   

study   the   evidence-based   of   intervention   approaches,   but   not   so   often   do   we   talk   

about   the   evidence-base   of   assessment.   So   I'm   very   excited   to   learn   more   about   this   

topic   and   with   that,   it's   my   pleasure   to   welcome   you.   Dr.   Katrina,   we   all   look   forward   to   

your   presentation   today,   so   thank   you   for   being   here.   
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-   [Katrina]   Hello   everyone,   thank   you   so   much   for   that   wonderful   welcome.   I   just   want   

to   thank   speechpathology.com   and   Linda   Schreiber.   I   am   honored   and   privileged   to   be   

speaking   at   the   12th   annual   Nancy   McKinley   lecture.   And   today,   like   has   been   stated,   

I'm   going   to   be   talking   about   how   to   make   and   what   we   know   about   evidence-based   

practice   specifically   for   assessment   considerations.   Just   my   disclosures   here   for   you,   I   

was   paid   an   honorarium   for   this   presentation.   I   do   not   have   any   other   nonfinancial   

disclosures.   I'm   not   going   to   be   focusing   exclusively   on   any   specific   product   content   or   

software.     

  

And   as   you   know,   this   course   is   presented   by   speechpathology.com.   Before   I   get   

started,   and   we   get   into   the   nitty-gritty   of   everything,   you   know,   I'm   honored   and   

privileged   to   be   the   one   that   is   seeing   you   today   of   the   virtually.   However,   this   work   that   

I've   been   doing   for   around   seven   years   now   is   never,   research   has   never   done   in   a   

vacuum   or   has   never   done   so   low.   I   have   an   amazing   research   team.   First   off   Dr.Anny   

Castilla   Earls   who   is   an   associate   professor   at   the   University   of   Houston,   as   well   as   Dr.   

Jeff   Higginbotham,   who   is   a   professor   at   University   at   Buffalo.     

  

And   we   have   been   so   lucky   over   our   time   to   work   with   various   undergraduate   and   

graduate   students   who   have   helped   us   at   almost   every   single   point   of   these   various   

research   studies   that   you're   going   to   be   talking   about,   that   I'm   going   to   be   talking   

about   today.   And   I   also   wanna   recognize   all   of   our   study   participants.   I   am   so   lucky   and   

so   blessed   that   so   many   school-based   speech   pathologists   agree   to   work   with   us   and   

that   we   get   to   learn   from   experts   in   the   field.   So   this   presentation   would   not   be   

possible   without   my   team,   without   my   students   and   without   amazing   school-based   

speech   pathologists.   So   for   the   learning   outcomes   today,   after   this   course,   what   I'm   

hoping   that   you'll   take   away,   and   what   you'll   be   able   to   do,   is   to   describe   what   are   the   

current   assessment   practices   that   SLPs   are   using   in   school   settings.   That   you'll   also   

have   some   information   to   really   walk   away   and   explain   the   complexity   of   child   
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language   diagnostic   decisions,   and   that   you   will   have   the   tools   to   start   identifying   

evidence-based   best   practice   recommendations   for   child   language   assessment.   To   get   

us   started,   I   think   it   is   so   important   that   we   go   back   and   we   look   at   the   previous   

research   that   we   have   in   this   area   of   diagnostic   decision-making.   And   so   what   do   we   

know   that   is   happening   in   the   field   around   making   diagnostic   decisions?   And   I'm   

primarily   going   to   be   focusing   on   school-based   SLPs,   but   you'll   see,   as   we're   talking   

about   other   tools   and   strategies,   I   don't   necessarily   think   that   this   is   just   isolated   to   

school-based   SLPs.   However,   that   is   the   population   of   SLPs   that   we   have   the   most   

work   with.   So   what   we   do   know   is   that   school-based   SLPs   use   a   combination   of  

assessment   tools,   that   includes   standardized   testing,   as   well   as   a   variety   of   informal   

measures   when   they're   assessing   the   language   performance   of   children.   However,   

what's   really   been   pointed   out   that   even   though   a   combination   of   tools   are   being   used,   

there   appears   to   be   a   very   heavy   reliance   on   standardized   testing.     

  

And   standardized   testing   appears   to   be   a   way   that   SLPs   can   have   a   quick   

comprehensive   view   of   a   child   language   performance.   And   that   these   tools   specifically   

standardized   testing   are   usually   what   is   most   readily   available   and   accessible   for   

school-based   SLPs.   And   so   while   we   have   some   research   indicating   what   assessment   

tools   SLPs   are   using   during   their   diagnostic   practices,   we   really   don't   have   that   much   

research   on   how   SLPs   actually   make   diagnostic   decisions.   So   how   do   you   as   an   SLP,   

as   well   as   me,   I'm   an   SLP   by   training   and   I   still   practice,   how   do   we   actually   go   about   

deciding   that   here's   child   A,   and   child   A   has   typically   developing   language   skills?   And   

then   here   we   have   child   B,   and   child   B   is   presenting   as   a   child   with   a   language   

disorder.   That,   while   I   said   that,   that   might   seem   like,   Oh,   it's   so   simple.   But   what   we're   

finding   is   that   is   a   highly,   highly   complex   and   detailed   decision-making   process.   And   

some   research   is   also   indicating   that   there   are   other   outside   or   other   influential   factors   

that   impact   or   affect   school-based   SLPs   decision-making.   As   you   know,   as   I'm   

assuming   that   there   are   many   people   here   today,   listening,   that   practice   in   the   school   

settings,   that   there   are   state   level,   district   level,   as   well   as   federal   regulation   and   policy   
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that   really   dictate   specific   assessment   tools   that   you   may   need   to   use   throughout   your   

evaluation   process.   Many   school   districts   and   provide   policy   and   provide   guidelines   

that   standardized   testing   is   a   mandatory   component   of   an   evaluation.   And   there's   even   

some   specific   criteria,   or   maybe   referenced   to   specific   standardized   scores,   that   a   child   

would   need   to   have   in   order   to   qualify   for   speech   and   language   intervention   services   in   

the   schools.   And   sometimes   we've   also   found   out   that   these   policies   set   at   a   state   or   a   

district   level,   will   sometimes   not   allow   for   informal   measure   data   to   be   used   to   make   

these   qualifying   decisions.     

  

So   while   you   may   feel   as   an   SLP,   that   you   might   get   richer   data,   or   that   data   from   

naturalistic   observations,   or   from   parent   and   teacher   questionnaires,   while   you   may   

value   or   weigh   that   assessment   data   more   heavily   than   standardized   testing,   you   may   

be   in   an   employment   setting   that   doesn't   actually   let   you   use   that   to   make   these   

qualifying   decisions.   And   there   is   a   great   study   that   was   published   in   2019,   that   really   is   

showing   that   there   is   a   large   impact   of   these   guidelines   on   decision-making,   because   

during   a   large   decision-making   task,   what   Sellen   and   her   colleagues   found   is   that   when   

they   told   SLPs   do   not   think   about   the   guidelines   at   your   state   or   district   level,   they   

actually   diagnosed   children   with   language   impairments   greater,   at   our,   or   at   a   higher   

rate   from   what   we   see   in   schools.     

  

So   that   if   these   guidelines   were   lifted,   potentially,   what   this   is   showing   us   is   that   

school-based   speech   language   pathologists   would   make   different   decisions.   That's   

very   eye-opening   for   us.   And   in   addition,   influences   of   evidence-based   practice   

scientific   research,   as   well   as   your   own   clinical   expertise   will   also   influence   your   

diagnostic   decisions.   And   so   what   ended   up   happening   and   how   we   came   to   this   

research   is   that   what   happened   about   seven   or   so   years   ago,   it's   hard   to   believe   it   has   

been   that   long.   I   actually,   as   Linda   mentioned   in   the   beginning,   I   teach   undergraduate   

and   graduate   courses   and   assessment   methods,   as   well   as   treatment   methods.   And   

my   students,   I   was   presenting   at   that   time,   it   was   a   treatment   class   and   I   was   
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presenting   on   how   to   write   treatment   goals.   And   I   was   using   the   PICO   model   

framework   from   Asher.   And   I   was   talking   about   how   to   make   sure   that   your   goals   are   

objective   and   how   you   under,   how   many   cues   you   should   add   and   scaffolding,   and   one   

of   my   students   raised   her   hand   and   said,   "Yes,   Dr.   Fulcher,   this   is   great,   but   where's   the   

evidence,   "where's   the   evidence,   or   who   do   I   cite,   "when   I   want   to   say   that   I   am   writing   

this   treatment   goal   "or   providing   these   cues,   who   do   I   cite?"   

  

And   I   paused   because   this   is   a   great   question   my   student   has,   she   knows   I   would   ask   

her   to   cite   her   part   of   her   decision   making.   And   she   said,   "So   why   do   you   make   your   

goals   like   that?   "Who   told   you?   "What   researcher?"   And   I   looked   at   her   and   I   said,   a   

researcher,   didn't   tell   me   to   do   this.   I   do   it   this   way,   because   this   is   what   I   learned   in   

graduate   school.   This   is   what   I   learned   in   my   CFY   experiences.   And   this   is   what   I   do   

when   I   see   a   client,   but   I   can't   give   you   a   citation.   And   that   bothered   me   so   much.   And   

then   I   thought   about   assessment   and   some   of   those   decisions   that   I   made.   And   again,   

they   were   decisions   primarily   based   on   my   clinical   expertise   and   experience.   And   so   

that   led   me   to   go   to   my   colleagues,   Anny   Castilla   Earls   and   Jeff   Higginbotham   and   

others,   and   say,   why   do   you   make   these   decisions?   And   as   I   was   finding,   the   common   

answer   was,   this   is   how   I   do   it.    

  

I   thought   we   really   have   to   look   at   how   people   make   decisions   and   learn   from   experts   

in   the   field,   learn   from   SLPs   that   are   out   there   doing   this   every   day   to   really   break   down   

this   assessment   process.   And   then   once   we   kind   of   understand   the   expertise   or   the   

steps   or   the   procedures   that   are   used,   then   we   can   start   saying,   okay,   what   do   we   

need   to   research?   What   do   we   need   to,   what   needs   to   be   validated?   What   needs,   what   

do   we   know   that   needs   to   be   reliable?   What   other   tools   do   SLPs   need?   And   so   we   

started   guiding   this   EBP   decisions   project   based   on   three   primary   questions   that   you   

can   see   here.   The   first   one   being   was,   let's   actually   do   a   little   bit   more   documentation   

on   what   assessment   procedures   or   what   assessment   tools   or   strategies   do   SLPs   use   

when   they're   completing   evaluations.   This   way   we   could   corroborate   or   compare   to   
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previous   research   studies.   And   we   could   see   if   tools   have   changed   over   time.   And   then   

our   next   two   questions,   there's   really   been   little   evidence   in   the   fields   of,   the   second   

one   being,   why   do   SLPs   use   these   specific   diagnostic   procedures?   So   if   you   decide   

that   you're   going   to   do   a   language   sample   or   go   and   do   a   play-based   observation   or   

an   observation   in   a   classroom,   why   do   you   do   that?   What   data   are   you   hoping   to   get,   

and   how   does   that   data   help   you   make   a   diagnostic   decision?   And   then   finally,   what   I   

think   is   one   of   the   most   complex   questions   that   we're   trying   to   answer,   and   still   trying   

to   answer   is,   how   do   you   actually   go   about   making   a   diagnostic   decision?     

  

And   so   for   part   of   this   talk,   I'm   going   to   present   in   the   results   of   the   research   that   we   

currently   have   to   answer   these   three   questions,   and   then   we'll   take   that   and   we'll   say,   

okay,   so   now   that   we   know   this,   how   can   we   bring   this   into   our   assessment   practices?   

And   what   do   we   need   to   be   mindful   of   to   make   sure   that   our   evaluations   or   our   

assessment   procedures   are   based   on   all   three   points   of   evidence-based   practice?   So   

we   have   conducted   a   variety   of   studies   that   you   can   see   here   on   this   slide.   First   we've   

done   two   series   of   qualitative   semi-structured   phone   interviews.   So   the   first   phone   

interview   we   had   right   around   39   school-based   SLPs   across   the   United   States   work   

with   us.   We   did   a   semi-structured   phone   interview,   where   we   asked   various   questions   

about   the   what,   the   why,   and   the   how.   We   went   right   in   and   use   those   three   guiding   

principle   questions.     

  

And   if   I'm   going   to   be   talking   about   a   little   bit   of   those   studies   findings   today   but   you   

can   also   go   and   read   that   and   Fulcher   Rood   and   Earls   2018.   We   also   did   a   follow-up   

study   with   those   same.   We   went   back   to   those   same   39   SLPs,   and   we   asked   them   

about   their   perspective   of   evidence-based   practice.   How   they   defined   evidence-based   

practice,   how   did   they   go   about   finding   evidence-based   resources?   How   do   they   

actually   go   about   using   evidence-based   practice   in   their   daily   clinical   practice?   We   also   

conducted   a   survey   and   at   that   time   we   sent   this   out   to   all   SLPs   and   we   were   so   

grateful,   we   had   about   700   respondents.   And   we   actually,   from   that   survey   started   
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comparing   speech   language   pathologists   that   work   in   school-based   settings,   

compared   to   SLPs   that   still   work   in   the   childhood   setting,   but   not   necessarily   in   school   

districts.   So   these   SLPs   worked   in   agency   based   settings,   outpatient   clinics   maybe   

universities   that   sort   of   thing,   or   center-based,   and   to   really   compare   assessment   tools   

and   strategies   across   that   at   those   SLPs.   We   also   did   a   retrospective   review   of   clinical   

files.   There   were   a   variety   of   agencies   and   centers   here   in   the   Buffalo,   New   York   area,   

that   were   so   gracious   to   let   us   come   in   and   collect   around,   I   would   say   a   hundred   to   

120   de-identified   diagnostic   reports.   And   we   are   in   the   process   of   analyzing   those   

diagnostic   reports   to   see   what   tools   SLPs   use,   if   they're   providing,   and   if   they're   

providing   rationale   for   their   assessment   tool   selection,   as   well   as   see   if   we   can   use   

these   as   artifacts   of   decision-making.   The   survey   and   the   retrospective   review   of   

clinical   files   be   on   the   lookout   for   those   we're   hoping   that   those   are   submitted   for   

review   for   publication   in   the   2020-2021   year.   Also,   we   conducted   a   simulated   

assessment   task,   which   I'll   be   talking   about   more   in   depth   in   a   few   minutes.   And   also   

we   have   new   and   up-and-coming   work.     

  

Specifically   we   are   redoing   not   necessarily   redoing,   but   we're   taking   those   initial   

interview   questions   that   we   use   in   the   Fulcher   Rood   2018   study,   and   now   we're   

working   with   school-based   SLPs   that   work   with   the   bilingual   population,   or   with   

children   are   identified   as   English   language   learners,   and   we're   working   with   them   to   

see   what   assessment   tools   they're   using   and   why   they   use   those   assessment   tools.   

Because   now   we   want   to   know   even   if   you   were   in   a   school   setting,   does   your   

assessment   procedure   change   or   differ   if   you're   working   with   a   different   population   of  

students.   In   addition,   we're   also   examining   diagnostic   report   writing.   We're   looking   at   

the   readability   of   diagnostic   reports.   We've   also   conducted   semi-structured   phone   

interviews   with   around   60   speech   pathologists   right   now   about   their   reasoning   for   

diagnostic   report   writing,   who   they   write   for,   why   they   write   for,   as   again,   to   see,   to  

really   look   at   this   diagnostic   process   as   a   whole.   So   let   me   tell   you   what   we   found   

when   we   look   across   these   studies,   what   we   have.   Let's   start   off   with   talking   about   that   
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first   guiding   question,   what   assessment   tools   do   school-based   SLPs   use   during   their   

diagnostic   protocols?   So,   similar   to   previous   research   that   I   mentioned   at   the   

beginning   of   this   talk,   we   did   also   find   that   school-based   SLPs   use   a   combination   of   

formal   measures,   for   example,   standardized   testing   as   well   as   informal   measures   when   

assessing   students   for   suspected   language   impairment.   And   we're   really   finding   this   

across   all   of   our   different   studies.   So   we   found   this   finding   in   the   phone   interviews   for   

the   survey   when   we   reviewed   the   clinical   files   and   during   the   simulated   assessment   

task.     

  

So   that's   a   pretty   solid   finding   that   we   found   across   multiple   studies   and   contexts.   And   

that   is   also   in   conjunction   with   previous   work   in   this   area.   Also   80%   of   school-based   

SLPs   are   reporting   using   two   or   even   more   standardized   tests   during   their   evaluation   

protocol.   And   we're   finding   this   in   the   survey.   And   this   seems   to   be   when   we're   looking   

at   our   survey   findings,   that   the   school-based   SLPs   are   using   two   or   more,   that   that   is   

different   from   SLPs   in   other   settings,   such   as   an   agency   or   a   center-based   or   a   private   

practice   setting.     

  

They're   using   standardized   testing,   but   not   as   many   standardized   tests   as   our   

school-based   SLPs   are   using.   And   for   those   informal   measures,   the   most   frequently   

used   informal   measures   that   we   have   found   are   either   a   parent   and   teacher   interviews   

or   questionnaires.   And   we've   seen   this   finding   across   three   of   our   studies,   and   this   has   

also   been   a   finding   in   previous   research.   And   so   now   that   we   have   a   good   idea   about   

the   tools   that   are   in   SLPs   clinical   toolbox   that   they're   using   most   frequently,   we   did   ask   

our   SLPs   specifically   in   the   phone   interview,   and   we're   getting   a   little   bit   of   that   

information   from   the   survey,   this   is   our   second   guiding   question.   Why   do   you   use   these   

tools?   Why   do   you   put   them   in   your   assessment?   What   are   you   hoping   that   they're   

going   to   do   for   you?   And   so   we   looked   across   our   big   two   kind   of   buckets   or   

categories   of   tools,   the   first   being   standardized   testing.   And   so   SLPs   tell   us   that   

they've   used   standardized   testing   as   comprehensive,   quick   and   available.   So   first   
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comprehensive,   what   does   that   mean?   When   SLPs   are   discussing   that   standardized   

tests   are   comprehensive,   what   they're   really   telling   us   is   that   they   feel   that   these   

standardized   tests   look   at   language   as   a   whole.   That   they   can   get   receptive   language,   

expressive   language,   as   well   as   look   at   the   variety   of   language   components,   such   as   

semantics,   syntax   morphology.   And   that   it's   a   really   great   benefit   that   you   can   do   this   

comprehensive   assessment   in   a   very   time   efficient   manner.   The   fact   that   they   are   quick   

and   easy   to   administer   is   definitely   a   pro   for   our   school-based   SLPs.   And   also   these   

standardized   testing,   these   standardized   tests,   excuse   me,   are   readily   available   in   their   

employment   setting.   In   addition   to   being   comprehensive,   quick,   and   available,   

school-based   SLPs   also   talk   about   using   standardized   testing   because   of   their   

employment   setting.     

  

And   so   in   the   phone   interviews,   as   well   as   in   the   survey,   these   SLPs   are   stating   that   

there's   specific   employment,   specific   guidelines   or   policies   set   up   their   district   or   their   

state   level   that   requires   them   to   use   standardized   testing.   And   what   was   really   

interesting   is   when   we   looked   at   the   survey   that   was   comparing   school-based   SLPs   to   

non-school-based   SLPs,   school-based   SLPs   frequently   answered   the   question   with   

greater   frequency   and   with   a   higher   number   of,   yes   there   are   policies   that   dictate   what   I   

have   to   do.     

  

They   strongly   agreed   with   that   statement,   versus   our   non-school   based   SLPs   that   were   

sometimes   neutral   on   that   question.   Now,   moving   to   that   second   category   that   we   

found   those   informal   measures,   primarily   SLPs   are   using   informal   measures,   such   as   

those   parent   teacher   interviews   and   questionnaires,   observations,   language   samples,   

because   they   feel   that   those   informal   measures   allow   them   to   collect   data   about   how   

that   child   communicates   in   a   naturalistic   setting.   So   that   those   informal   measures   are   

really   getting   a   snapshot   of   daily   or   every   day   communication.   So   now   what   do   we   

know   about   that   third   guiding   question   that   me   and   my   research   team   had?   How   do   

SLPs   actually   make   these   very   complex   diagnostic   decisions?   And   so   I'm   going   to   talk   
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about   this   across   three   different   studies   and   then   try   to   bring   these   three   studies   

together   for   some   overall   conclusions   about   what   we're   finding   about   how   

school-based   SLPs   make   these   decisions.   So   in   the   phone   interviews,   our   qualitative   

analysis   revealed   four   primary   themes   or   mechanisms   that   SLPs   use   to   make   

diagnostic   decisions.   That   first   category   is   what   we   considered   the   holistic   category.   

And   for   these   SLPs,   they   looked   at   all   of   the   assessment   data   as   a   whole,   compared   

and   contrasted   that   assessment   data   to   see   what   was   the   common   narrative   or   what   

were   the   common   findings.   So   again,   looking   across   all   that   appoints.   There   was   then   

another   group   of   SLPs   that   stated   that   they   determined   if   there   was   an   impairment   

based   on   standardized   testing   performance   only,   then   there   was   a   group   of   SLPs   that   

use   performance   in   the   classroom   or   what   they   considered   this   child's   academic   

success   only,   as   a   way   to   make   a   diagnostic   decision.     

  

And   then   there   was   that   fourth   group   of   SLPs   that   use   a   combination   of   the   

performance   on   standardized   testing,   as   well   as   the   student's   current   academic   

success   in   order   to   determine   a   diagnosis.   What   I   want   to   point   out   here,   no   matter   

these   four   themes   or   mechanisms   that   SLPs   use   to   make   diagnostic   decisions,   each   of   

these   four   themes,   all   have   standardized   testing   included.   Holistic,   standardized   testing   

only,   the   only   one   that   really   doesn't   is   that   classroom   performance.   So   we   are   seeing   

heavy   reliance   here   on   that   standardized   testing.   Also,   what   was   interesting   when   

determining   treatment   recommendations,   as   well   as   determining   the   severity   of   an   

impairment,   that   those   decisions   were   exclusively   made   based   on   standardized   testing   

data   and   not   data   from   other   measures   that   may   have   been   administered.   So   what   

about   the   survey?   Does   the   survey   compare   to   these   results   from   the   phone   interview?   

Do   they   differ?   In   general,   we're   seeing   a   trend   that   is   comparable   to   the   phone   

interviews.   So   67%   of   our   SLPs   again,   we   had   about   350   SLPs   in   this   study,   used   a   

combination   of   tools.   But   also   what   was   interesting   is   that   67%   also   said   that   their   

specific   employment   agency   has   criteria   that   would   determine   treatment   and   severity   

eligibility.   So   again,   we   see   this   idea   of   that   yes,   a   combination   of   tools   is   used,   but   

11   
  



  
  

there   are   some   outside   factors   or   that   impact   on   this   diagnostic   decision-making   

process.   So   these   are   two   studies,   let's   add   in   one   more   layer.   Let's   look   at   another   

study   that   we   conducted   that   examined   that   question   of,   how   do   school-based   SLPs   

make   decisions.   So   I'm   going   to   walk   you   through   this   table.   This   is   a   table   from   our   

2019   study,   where   we   had   12   SLPs   complete   a   simulated   assessment   task.   What   do   I   

mean   when   I   say   a   simulated   assessment   task?   So   these   SLPs   came   in   and   they   

reviewed   these   five,   let   me   get   my   pointer   here.   They   reviewed   these   five   different   

studies,   these   five   different   cases.   First,   let   me   tell   you   that   these   cases   are   all   real   

children.     

  

We   pulled   these   children   from   a   corporate   of   our   database   from   a   previous   study   where   

we   collected   lots   and   lots   of   lots   of   child   language   evaluations.   So   these   are   realistic   

children   that   are   out   there   and   that   they   exist   in   the   world,   but   we   selected   these   five   

cases   from   our   big,   huge   database   for   specific   reasons.   So   here,   what   you   can   see   for   

case   one,   if   you   look   across   all   of   the   different   measures.   For   case   one,   this   is   what   we   

consider   a   congruent   case.   Meaning   all   of   the   assessment   data   is   pointing   you   or   

leading   you   to   make   a   specific   decision.     

  

So   for   case   one,   you   can   see   here   at   the   top,   these   are   the   different   standardized   tests   

that   were   administered.   We   administered   the   CELF   P-2,   the   PLS-5,   and   the   SPELT-3,   

the   KBIT,   we   did   the,   that's   for   the   non-verbal   IQ.   We   also   had   a   parent   questionnaire   

and   a   teacher   questionnaire,   and   we   had   two   language   samples.   One   in   which   was   a   

picture   elicitation   task,   and   the   other   was   a   story   retell.   So   again,   for   case   one,   which   is   

a   congruent   task,   I'm   sorry,   a   congruent   case,   you   can   see   that   all   of   the   testing   scores   

are   within   normal   limits,   that   the   parent   and   the   teachers   do   not   have   any   concerns.   

And   that   when   we   looked   at   MLU   or   mean   length   utterance,   as   well   as   the   percentage   

of   grammatical   units,   everything   was   average.   So   this   is   a   congruent   case   and   which   

we   were   assuming   all   SLPs   would   state   that   the   language   performance   was   within   

normal   limits.   Taste   two   is   also   a   congruent   case.   But   what   you   can   see   here   from   the   
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standardized   testing   scores,   as   well   as   from   our   informal   measures,   that   all   of   the   

standardized   testing   scores   are   below   normal   limits.   So   below   that   cutoff   of   85   and   

parents   and   teachers   have   concerns,   and   there   were   concerns   about   grammaticallity,   

and   mean   length   utterance,   when   we   examined   the   language   samples.   Now   we're   

getting   to   some   interesting   cases,   what   we   call   the   in-congruent   cases,   which   is   where   

we   thought   we   would   start   to   see   a   lot   of   how   this   diagnostic   decision-making   is   made   

in   the   real   world.   And   when   we   say   in   congruent,   we   mean   that   there   is   not   a   

comparison.   There's   not   kind   of   a   equality   here   between   our   standardized   measures   

and   our   informal   measures.     

  

So   if   you   see   here   for   case   three,   if   we   look   across,   especially   for   the   CELF   and   the   

PLS,   that   those   are   average   scores,   even   above   average   scores.   However,   when   we   

get   to   the   parent   concerns   and   the   teacher   concerns,   they're   both   expressing   

concerns   about   some   errors   with   speech   and   hearing   and   some   parts   of   speech.   And   

when   we   examine   the   language   sample   both   in   the   picture   elicitation,   as   well   as   in   the   

story   retell,   that   this   child   is   highly   ungrammatical.   So   what   our   SLP   is   going   to   do   

here,   you   can   even   think   about   what   have   you   done,   or   what   would   you   done   in   this,   

do   in   this   type   of   case.     

  

Case   four   is   another   in-congruent   case.   Again,   where   the   assessment   data   isn't   nicely   

pointing   you   to   this   kind   of   same   direction,   but   it's   the   flip   of   case   three.   So   here   in   

case   four,   we   now   see   that   our   formal   measures   are   below   normal   limits,   but   our   

informal   measures   are   not   noting   any   concerns.   Case   five   is   also   a   congruent   case.   

However,   you   can   see   this   is   what   we've   labeled   the   borderline   case,   where   everything   

is   right   on   that   cusp   between   normal   and   maybe   mild.   And   so   each   of   our   SLPs   went   

through   all   of   these   cases.   They   could   select   and   ask   to   see   any   assessment   data   that   

we   wanted,   that   they   wanted.   Meaning   that   we   did   not   dictate   to   them,   that   they   have   

to   look   at   all   of   the   standardized   tests   or   that   they   had   to   look   at   language   samples   or   

parent   and   teacher   questionnaires.   It   was   up   to   the   SLPs   to   ask   us   for   what   
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assessment   data   they   would   like   to   review.   And   the   SLPs   told   us,   when   they   were   

ready   to   make   a   diagnostic   decision,   when   they   felt   like   they   had   enough   data   to   

provide   a   diagnosis.   So   what   did   our   SLPs   do?   Well,   let's   start   out   with   those   first   two   

cases.   Case   one   and   case   two,   you   remember,   are   the   congruent   cases.   So   for   case   

one,   all   of   the   measures   are   within   normal   limits.   And   for   case   two,   all   of   our   measures   

were   below   normal   limits.   And   we   had   100%   consensus   across   all   of   our   SLPs.   So   for   

case   one,   a   hundred   percent   of   the   SLPs   agreed   that   that   case   was   a   child   that   was   

typically   developing.   And   for   case   two,   100%   of   the   participants   here   agreed   that   that   

child   was   a   case   that   would   be   diagnosed   with   a   language   impairment.   And   what's   

great   here   is   that   these   are   similar   to   a   previous   study   and   diagnostic   decision   making   

Records   and   Tomblin,   1994.     

  

They   also   found   that   when   SLPs   were   given,   they   were   only   giving   standardized   scores   

for   the   1994   study.   But   when   SLPs   were   given   standardized   scores   that   were   either   

clearly   within   normal   limits   or   clearly   below   normal   limits,   that   they   received   great   

consensus   almost   up   to   100%.   But   that's   what   we   were   expecting.   That   was,   these   

were   kind   of   hard   cases   that   we   thought   that   we   would   get   consensus   because   there   

was   clear   delineation   and   a   clear   path   that   all   of   the   assessment   data   was   leading   you   

to.     

  

So   what   about   case   three   and   four?   Remember   these   are   in   congruent   cases.   And   so   

let's   look   at   case   three   first.   Case   three   was   in   congruent,   and   this   is   where   informal   

measures   were   showing   concern   or   were   below   normal   limits.   So   parent   and   teachers   

have   concerns   and   the   language   samples   were   highly   ungrammatical.   However,   

standardized   testing   scores   were   within   normal   limits.   So   what   did   our   SLPs   do?   We   

had   14   SLPs   in   this   study,   13   SLPs,   or   93%   concluded   that   this   case   had   typical   

language   impairment.   So   they   would   not   diagnose   with   any   language   impairment   if   

they   are   provided   the   data   for   case   three.   Really   showing   us,   now   again,   remember   

SLPs   did   look   at   a   combination   of   tools   for   this   simulated   assessment   task.   All   SLPs   
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looked   at   at   least   one   standardized   test   and   one   informal   measure.   So   even   though   

they   had   informal   data   available   to   them   for   this   case,   they   tended   to   make   decisions   

that   coincided   with   the   performance   on   the   standardized   test.   What   happened   for   our   

next   case,   case   four,   which   was   also   an   incongruent   case.   Remember,   for   case   four,   

this   is   where   standardized   testing   or   formal   measures   were   below   normal   limits,   but   our   

informal   measures   were   within   normal   limits.   So   parents   and   teachers   did   not   have   any   

concerns   and   MOU   was   average   and   the   child   was   grammatical.   Here,   12   

speech-language   pathologists,   or   86%   stated   that   if   this   was   a   real   child   that   they   had,   

they   would   diagnose   case   four   with   a   language   impairment.   And   two   SLPs   said   that   

this   child   was   typically   developing.     

  

So   again,   the   majority   of   our   SLPs   here,   even   though   they   are   looking   at   a   combination   

of   assessment   data,   their   diagnostic   decisions   tend   to   coincide   with   the   performance   

on   standardized   testing.   We   had   one   last   case,   case   five,   which   was   still   a   congruent   

case.   However,   it   was   a   borderline   case   between   low   average,   average   to   maybe   mild,   

depending   on   your   assessment   process.   And   so   10   SLPs   or   71%   of   our   participants   

concluded   that   this   was   a   case   with   typically   developing   language.   These   10   SLPs   

there   were   two   that   stated   that   they   would   monitor   and   potentially   do   a   follow-up   

assessment   since   there   were   some   borderline   skills   and   29%   of   our   SLPs   stated   that   

this   case   five   presented   with   a   language   impairment.     

  

So   here   we're   seeing   the   most   disagreements.   So   here   we're   seeing   great   consensus   

across   case   one,   two,   three,   and   four,   but   we're   not   seeing   as   much   consensus   here   

with   case   five.   So   what   does   this   mean?   What   does   this   really   tell   us?   It   seems   to   us   

based   on   when   we   compare   our   results   from   the   phone   interviews,   the   survey   as   well   

as   the   simulated   assessment   task   our   review   of   clinical   files   that   standardized   testing   is   

pervasive   and   is   the   most   relied   upon   tool   in   diagnostic   decision-making.   And   I   think   

it's   important   to   note   that   I   don't   just   think   that   this   is   a   pervasive   issue   because   this   is   

what   SLPs   are   using.   I   also   wanna   say,   I'm   an   SLP   that   also   uses   standardized   testing.   
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So   I'm   also   in   this   boat,   but   when   you   look   across   information   from   national   

associations   textbooks,   what   you   were   given   in   supervision   from   graduate   school   to   

your   CFY   guidelines   from   your   employment   setting,   they're   all   pointing   us   to   use   

standardized   testing   first.   And   I   think   it's   very   interesting   that   that's   the   case.   I   think   in   

some   ways,   because   it's   standardized,   it's   normed,   there's   a   specific   way   that   you're   

supposed   to   do   things.   I   think   that   we   feel   that   that's   more   objective   than   our   other   

informal   measures,   even   that   word   informal,   what   does   that   mean?   And   also   what   

about   evidence-based   practice?   How   was   that   talked   about   or   used?   What   really   

surprised   us   when   we   did   our   very   first   study   the   2018   study,   the   phone   interviews   

about   assessment   practices.     

  

When   we   asked   SLPs,   why   do   you   use   these   assessment   tools?   None   of   those   SLPs   

mentioned   evidence-based   practice   as   a   rationale   or   as   a   guiding   principle   for   why   

they   selected   and   used   specific   measures.   And   that   really   led   us   to   the   reason   why   we   

did   that   follow-up   study   with   those   SLPs,   asking   them   about   their   perspectives   of   

evidence-based   practice.   We   thought   that   maybe   the   discussion   of   evidence-based   

practice   would   happen   naturally.   And   when   it   didn't,   we   thought   we   have   to   go   back   

and   ask.   And   so   that   study   really   showed   us   that   SLPs   will   tend   to   use   external   

scientific   evidence   under   two   conditions.     

  

One,   when   they   feel   uncertain   or   uncomfortable   about   a   client,   maybe   it's   a   client   that   

they   aren't   familiar   with   or   a   diagnosis   that   they   haven't   seen   in   a   while.   So   that   will   

kind   of   spur   them   on   to   go   and   look   for   external   scientific   evidence   or   the   other   

condition   in   which   external   scientific   evidence   would   be   used   is   if   they   needed   to   

provide   justification   or   rationale   for   why   they   were   already   using   something.   So   maybe   

a   parent   or   a   school   psychologist   or   a   committee   on   special   education   chairperson,   

ask   them   why   they   were   doing   something.   Then   they   would   seek   out   external   

evidence,   which   really   shows   that,   you   know,   external   scientific   evidence   is   being   used   

in   various   specific   ways.   Also,   what   was   so   interesting   about   this   study   is   when   these   
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SLPs   were   talking   about   evidence-based   practice,   they   primarily,   were   talking   about   

treatment.   Out   of   the   39   SLPs,   we   had   25   SLPs   do   this   follow-up   study.   All   of   those   

SLPs   mentioned   using   evidence-based   practice   for   treatment   and   did   not   mention   that   

for   using   assessment,   which   is   another   reason   or   the   impetus   for   having   a   talk   like   this   

today.   So   why   is   this   important?   Well,   we   know   that   standardized   testing   is   being   used.   

It's   pervasive   and   it's   most   likely   not   just   happening   in   the   school   settings.   I   think   that   

this   is   something   that   we're   seeing   across   many   different   employment   settings.   And   

there   are   some   concerns   with   standardized   testing.   I'm   going   to   talk   about   some   of   

those   in   a   minute.   You   know,   what   if   a   child   was   having   a   bad   day   what   if   that   child   

wasn't   included   in   the   norming   sample?   What   if   that   child   needs   more   exposure   to   

English?   Is   that   standardized   tests?   Is   that,   was   that   actually   measured   for   what   we're   

gonna   talk   about   with   diagnostic   accuracy?   So   before   we   get   into   some   other   topics,   

what   I   wanna   point   out   here   is   this   talk   is   not   meant   to   tell   you,   to   throw   out   

standardized   testing,   to   never   use   it,   to   not   touch   it.     

  

That   is   not   the   point.   We   are,   my   colleagues   and   I,   we're   all   SLPs,   we   use   standardized   

testing   in   our   research   protocols   and   our   clinical   protocols.   We   know   that   standardized   

testing   can   provide   us   with   great   important   information,   what   we're   talking   about   today,   

what   we   want   to   be   proponents   of   is   that   when   you're   selecting   standardized   testing,   

we're   being   critical   reviewers   and   examiners,   and   we're   really   making   sure   that   each   

standardized   test   has   quality   psychometric   standards.   And   that   we   really   understand   

the   specific   cutoff   scores   and   what   we   can   do   to   go   beyond   just   a   standard   score.   

What   are   other   scores   that   these   standardized   tests   give   us   that   may   be   more   helpful   

and   accurate   in   decision-making?   So   again,   we're   not   throwing   out   standardized   

testing,   but   what   we're   saying   is   there   might   be   other   ways   to   use   this,   to   make   sure   

that   we   can   feel   very   confident   in   the   diagnostic   accuracy.   So   I   keep   saying   that   we're   

diagnostic   accuracy.   So   let's   talk   about   these   principles   of   standardized   tests   and   how   

we   can   make   sure   we're   using   them   in   a   more   evidence-based   manner.   So   we   wanna   

use   tests   with   good   diagnostic   accuracy.   And   what   that   means   is   when   this   test   was   
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developed,   did   it   take   into   consideration,   and   did   it   do   some   examination   or   research   in   

making   sure   it   was   actually   able   to   differentiate   between   children   with   language   

disorders   versus   children   with   typical   skills.   Typically   you   see   these   measures   of   

diagnostic   accuracy   as   measures   of   what   I'm   going   to   talk   about   is   sensitivity   or   

specificity.   And,   so   let's   talk   about   what   those   mean.   Sensitivity   is   you   have   a   disorder,   

I   give   you   a   test   and   the   test   gives   me   a   positive   meaning.   Yes,   you   do   indeed   have   

that   disorder.   So   in   this   example,   we   seven   out   of   10   children.     

  

So   the   10   children   would   be   definitely   10   children   that   we   know   have   language   

impairments.   We   give   them   a   standardized   test   and   seven   would   come   out   with   a   

language   impairment.   That   gives   us   70%   sensitivity,   meaning   that   three   children   were   

incorrectly   identified.   We   would   have   missed   those   three   children.   They   should   have   

been   diagnosed   with   a   language   impairment,   but   we   said,   nope,   you're   going   in   the   

typical   development   category   over   here,   that's   sensitivity.   The   other   measure   of   

diagnostic   accuracy   is   specificity.   That's   the   other   side   of   the   coin.   I   do   not   have   a   

disorder,   you   give   me   a   test,   the   test   is   negative   meaning   yes,   I   don't   have   the   disorder.     

  

And   so   it's,   the   test   should   identify   you   as   typically   developing.   And   it   does   a   correct   

job   in   saying,   yes,   indeed,   you   are   typically   developing.   And   so,   for   example,   let's   say   

we   take   another   10   children.   They're   typically   developing.   We   give   them   a   standardized   

test.   And   eight   of   those   10   children   are   diagnosed   with   typically   developing   language   

skills.   That   would   mean   that   that   test   has   80%   specificity.   So   we   would,   then   that   

means   two   children   were   incorrectly   identified.   So   two   children   who   were   typically   

developing   were   now   given   a   diagnosis   of   language   impairment   and   then   would   be   

diagnosed   and   would   get   intervention   when   they   actually   don't   need   intervention.   So   I   

hope   you're   starting   to   see   how   crucially   important   these   measures   of   diagnostic   

accuracy   are,   because   these   are   really   helping   us   to   determine   and   making   sure   that   

we're   not   over   or   under   identifying.   So   let's   point   this   out.   I   wanna   point   this   out   on   a   

graph   to   you.   So   here,   what   you   have   your   two   lines   that   are   making   that   cross   here,   
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are   the   standard   cutoff   scores,   so   85.   And   on   this   axis   here   where   it   says   measure   of   

interest,   that's   a   standardized   test   that   we're   interested   in.   So   maybe   that's   the   CELF   

or   the   PLS.   I'll   probably   refer   to   it   as   the   CELF.   Here   is   the   gold   standard   measure.   And   

really   when   we   say   a   gold   standard   measure,   the   measure   that   everybody   agrees   does   

a   great   job   at   identifying.   So   usually   we   consider   this   sometimes   the   SPELT,   or   there   

might   be   another   measure,   gold   standard   measure   that   a   study   uses.   And   so   what   

these   axes   are   gonna   tell   us   is   what   we   can   see   and   let   me   bring   up   our   next   slide   

here,   is   here's   the   cutoff   scores   of   85.   This   would   be   a   test,   a   measure   of   interest   test,   

this   what   I   wanna   see.   This   is   a   beautiful   graph   to   me.   Why,   let   me   tell   you,   because   

when   we   have   these   cutoff   scores   of   85,   what   it's   telling   us   is   that   our   measure   of   

interest   that   a   great   job   at   identifying.     

  

That   if   you   got   an   85   on   the   measure   of   interest,   like   the   CELF,   and   an   85   on   the   gold   

standard   measure,   here's   the   kids   that   we   should   pick   up,   because   you   can   see   that   

they're   all   below   85.   So   we   have   good   sensitivity.   We   identified   those   children   that   have   

the   disorder   with   the   disorder,   and   we   have   one,   a   hundred   percent   specificity.   These   

are   the   children   that   are   actually   typically   developing.   And   our   measure   of   interest   said,   

yes,   you're   typically   developing.   So   this   is   a   test   that   has   100%   sensitivity   and   a   

hundred   percent   specificity.     

  

However,   I   will   tell   you,   well,   this   is   what   we   would   love.   And   I   think   this   graph   is   

beautiful.   This   is   now   what   we   usually   have   in   the   real   world.   It   would   even   be   great   to   

have   something   like   this.   So   now   we   have   a   data   point   here   in   this   box   and   a   data   point  

here   in   this   box,   let's   look   at   what   those   mean.   So   here   for   this   box,   if   we   go   over,   we   

can   see   that   on   the   measure   of   interest,   they   received   over   an   85.   So   this   would   say,   

yes,   you're   typically   developing.   But,   if   we   scan   down   here,   they   got   a   75   on   the   gold   

standard   measure.   So   the   gold   standard   measure   is   saying   they   should   be   identified   

with   having   a   language   impairment.   However,   we   underdiagnosed,   we   misdiagnosed   

here.   Same   here   on   the   flip   side   with   this   number.   Here,   what's   happening   is   they   have   
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below   an   85   on   the   measure   of   interest.   So   if   we   just   use   that   measure,   we   would   say,   

that's   a   child   with   a   language   impairment,   but   the   gold   standard   is   saying,   no,   they   

should   be   typically   developing.   Or   again   for   another   example,   Oh,   we   have   these   

people   here   that   we're   diagnosing   with   a   language   impairment.   I   mean,   sorry,   without   a   

language   impairment,   when   they   should   be   diagnosed   with   a   language   impairment.   So   

low   sensitivity,   but   still   high   specificity.   And   you're   seeing   here   again,   even   lower   for   

each,   you   can   see   when   you   have   dots   in   these   two   boxes,   that   showing   us   that   we've   

made   a   diagnostic   error.   So   what   are   we   really   looking   for   then?   We're   not,   it's   very   

hard   to   get   100%.   Usually,   based   on   plante   and   Vance   1994,   we   want   to   be   looking   at   

standardized   testing.   And   this   is   something   that   you   can   actually   look   for   in   the   

standardized   testing   manuals   to   see.   Did   they   complete   these   measures   of   diagnostic   

accuracy,   yes   or   no?   And   if   they   did   complete   them,   now   you   kind   of   have   a   guideline   

to   know   what's   good,   fair,   or   unacceptable.   90   to   100%   being   good,   fair   being   80   to   

89.     

  

And   if   you   have   below   80,   that's   considered   to   be   unacceptable.   So   we   would   like   both   

sensitivity   and   specificity   to   be   between   this   90   and   a   hundred   percent.   Even   if   you're   

in   the   fair   range,   so   this   let's   say   at   the   low   end   of   fair,   which   is   80,   there's   still   that   

20%   measure   of   error.   So   you   are   still   going   to   have   some   over   an   under-diagnosis.   So   

I   wanna   point   out   that   not   diagnostic   accuracy   is   not   available   on   many   of   the   

standardized   tests   we   have.   So   that's   the   first   thing   to   note.   If   you   go   to   that   manual   

and   they   don't   have   that   measures   of   diagnostic   accuracy,   what   does   that   mean   to   

you?   Is   that   a   test   you   should   still   continue   to   use,   maybe,   and   if   it   is   a   test   that   you   

continue   to   use,   knowing   that   you   don't   have   those   diagnostic   accuracy   measures,   

maybe   you   have   to   be   even   more   cautious   about   interpreting   that   standard   score.   And   

maybe   you're   going   to   bring   in   some   other   ways   to   interpret   that   standardized   score,   

which   I'll   be   talking   about   in   a   few   minutes.   Also,   there   are   still   some   key   factors   or   

maybe   even   some   issues   to   consider   when   we're   talking   about   diagnostic   accuracy.   

First,   this   idea   of   a   gold   standard   what   is   the   gold   standard   that's   being   used?   Is   that   a   
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quality   gold   standard   measure?   Does   that   actually   accurately   describe   and   catch   the   

language   status   of   a   child?   Also,   we   wanna   make   sure   that   we   have   an   adequate   

sample   size.   And   so,   you   know,   you   should   be   looking   at   those   sample   sizes   in   the   

manual.   And   again,   we're   looking   for   at   least   a   sample   of   100.   In   addition,   there   could   

be   some   verification   or   spectrum   bias.   So   verification   biases   you   know,   when   you   only   

select   a   gold   measure   standard,   and   maybe   you   didn't   use   that   gold   standard   measure   

for   all   of   your   patients   to   verify   if   they   did   or   did   not   have   a   language   impairment.   Or   

maybe   their   spectrum   bias   meaning   that   your   results   could   vary   based   on   the   type   of   

people   that   you   use   for   your   standardization,   or   did   you   always   test   in   the   same   

location   or   with   the   same   context.     

  

And   also   did   that   study,   or   did   that   manual   when   they're   describing   their   diagnostic   

accuracy   testing,   did   they   use   blinding?   Or   the   people   that   were   actually   administering   

those   standardized   tests,   were   they   blind   too,   or   hopefully,   they   were   not   informed   of   

the   language   status   of   a   child.   So   we   make   very,   very   carefully   and   clear   in   our   studies   

when   we're   evaluating   children,   that   those   evaluators   do   not   know   any   language   status   

of   the   child   if   they   are,   for   example,   if   they're   receiving   IEP   services   or   if   they've   already   

been   diagnosed.   We   are   making   sure   to   blind.   So   you   want   to   also   make   sure   that   

you're   looking   at   how   they   did   those   diagnostic   accuracy   studies   to   make   sure   that   

those   are   the   most   reliable   and   valid   measures.     

  

So   let's   take   an   example,   the   CELF-P2,   which   is   a   very   it's   one   that   we   use   in   our   

research.   I've   used   it   clinically   before.   I   know   it's   used   a   lot   in   schools   and   specifically   

preschools.   So   we   look   at   the   manual.   The   CELF   is   actually   a   standardized   test   that   

does   report   and   do   measures   of   diagnostic   accuracy,   yay.   However,   when   we   look   at   

that   they   have   85%   sensitivity,   82   specificity.   So   if   we   use   those   Plante   and   Vance   

guidelines,   they're   in   the   acceptable   range.   Again,   you're   still   having   that   15%   to   20%   

gap,   however,   where   you   could   under   or   over-diagnose.   So   let's   take   this   CELF-P2,   we   

know   we   have   85%   sensitivity,   82   specificity.   So   when   you   look   at   those   studies,   they   
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only   use   one   way   to   select   or   identify   if   the   child   had   a   language   impairment.   One   way   

to   do   that,   which   was   one   and   a   half   standard   deviations   on   standardized   tests.   Now   

we   know   that   there   could   be   some   issues   with   standardized   tests.   So   if   that   was   your   

way   to   qualify,   is   that   the   best   way   to   make   sure   that   you   actually   have   children   in   the   

right   group?   Only   one   piece   of   data.   I   would   say   we   probably   need   more   than   one   

piece   of   data   to   confirm   and   to   make   sure   we   have   children   in   that   right   group.   Also   

again,   remember   I'm   saying   that   we   have   to   look   at   how   that   study   was   set   up,   how   

participants   were   selected.   So   when   the   CELF-P   2   were   doing   these   measures   of   

diagnostic   accuracy,   they   use   what   we   call   a   case-control   report.   So   they   were   already   

knew   what   their   sample   was,   and   they   already   knew   who   their   language-impaired   

children   were.   And   they   went   and   found   specific   cases   of   typically   developing   kids   that   

match   those.   But   we   don't   have   any   information   on   those   typically   developing   children   

specifically.   We   don't   know   how   they   identified   them   to   be   typically   developing.     

  

So   these   are   all   items   that   would,   again,   in   my   mind,   make   me   a   little   bit   more,   I   guess,   

skeptical   of   those   sensitivity   and   specificity   scores   and   would   tell   me   that   I   would   need   

to   use,   go   beyond   the   standard   score,   or   use   other   measures   to   also   help   support   and   

supplement   my   diagnostic   decision.   Not   just   these   scores   on   the   CELF-P   2   in   isolation.   

And   we   talked   about   these   biases   a   little   bit   in   the   beginning.   Also,   I   wanna   point   out   in   

our   field,   we   typically   just   use   one   cutoff   score.   It's   usually   85   and   below.   However,   

there   really   should   not   be   no,   there   shouldn't   be   a   single   score   that   we   can   use   to   

identify   all   children   across   all   all   tests.   So   really   what   you   need   to   look   for   is   cut-off   

scores   from   testing   manuals   versus   what   a   actual   research   study   saying.   So   one   

research-based   assessment   that   I   wanna   point   out   is   the   TEGI.   This   is   the   test   of   early   

grammatical   impairment.   This   is   freely   available   to   you   and   was   developed   by   Mabel   

Rice,   who   is   a   leader   in   child   language   and   child   language   disorders.   And   so   you   can   

get   this   and   her   cutoff   scores   are   based   on   research   and   validation   from   not   only   her,  

but   other   studies   and   other   outside   sources.   So   this   is   a   great   standardized   test   to   look   

at   that's   freely   available.   And   I   really   wanna   focus   on   the   SPELT,   which   stands   for   the   
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structured   photographic,   expressive   language   test   to   really   give   you   an   example   of   

what   I   mean   when   we   say,   well,   let's   look   at   standardized   test   scores   that   are   derived   

from   empirical   research   and   not   just   testing   manuals.   So   here's   an   example.   So,   and   

the   first   exploratory   study,   we   had   32,   not   we,   Dawson   and   colleagues   had   32   children   

with   specific   language   impairment   and   34   that   were   typically   developing.   And   then   they   

administered   the   SPELT   and   they   use   the   standard   cutoff   score   of   85.   And   when   they   

looked   at   sensitivity   and   specificity   of   just   using   this   cut-off   score   of   85,   what   they   

found   was   that   sensitivity   was   71.   So   this   would   be   unacceptable.   So   meaning   that   

only   23   of   the   32   children   with   a   language   impairment   were   actually   diagnosed   with   a   

language   impairment,   but   at   that   I'd   have   a   hundred   percent   specificity.     

  

Meaning   all   of   the   typically   developing   children   were   diagnosis,   typically   developing.   

Then   they   continued   and   now   you   can   see   they're   using   a   new   cutoff   score.   This   is   a   

research-based   an   empirical   evidence   cutoff   score,   not   from   the   manual.   So   now   

they're   using   94   way   higher   than   85.   What   happens   to   our   sensitivity   and   specificity   

there?   Now   you   can   see   that   it   actually   goes   from   especially   sensitivity,   which   was   in   

an   unacceptable   range   is   now   actually   at   a   good   range.   So   29   of   those   SLI   kids   are   

now   caught.   So   really,   and   then   they   did   another   confirmatory   group,   with   new   groups   

of   kids,   yes,   smaller,   with   that   cut-off   score   of   94   and   replicated   their   findings   of   

sensitivity   and   specificity.     

  

Really   showing   us   that   another   way   to   make   sure   that   we're   doing   evidence-based   

assessment   is   to   not   only   go   to   the   testing   manuals,   but   go   to   our   external   scientific   

evidence   to   see   what   they   have   found   about   cutoff   scores.   And   is   that   85   cutoff   score   

going   to   be,   is   that   actually   valid   for   us?   And   I   also   talked   about   going   beyond   just   the   

standardized   scores.   So   I   wanna   focus   on   confidence   intervals.   And   so   a   confidence   

interval   is   a   range   of   scores   and   it   takes   into   consideration   different   errors   or   biases   

that   might   happen   with   standardized   testing.   And   it   gives   us   a   range   of   score   of   where   

the   actual   true   score   would   lie.   So   for   example,   you   can   see   here,   we   had   a   standard   

23   
  



  
  

score   of   86.   We   just   looked   at   the   standard   score   of   86.   This   is   a   borderline   case,   but   

that's   a   low   average   score.   Maybe   you   would   not   diagnosis   an   86.   But   let's   see   here,   if   

we   use   these   confidence   intervals   and   this   the   percentages,   how   confident   do   you   

want   to   be?   How   much   air   or   wiggle   room   do   you   want   to   allow?   So   now   if   you   look   

here   and   you   look   at   the   span,   the   low   end   of   all   of   these   scores   are   actually   in   the   

range   of   82   is   below   85,   80   is   below   85,   79   is   below   85.   So   for   some   of,   for   all   of   these   

confidence   intervals,   it   is   possible   that   the   true   score   could   actually   be   not   within   

normal   limits.     

  

So   if   you're   just   looking   at   the   86,   you're   only   getting   one   piece   of   information.   If   you're   

looking   at   the   confidence   interval,   you're   seeing   the   range   of   scores,   all   of   the   potential   

possibilities   that   that   child   could   have   scored   at.   For   me,   I   like   to   see   my   confidence   

intervals   to   all   tell   me   the   same   story,   right?   I   like   to   see   that   they're   all   within   normal   

limits.   When   I   have   this   spread   or   this   where   they're   goal-posting   between   not   out,   not   

within   normal   limits   and   within   normal   limits.   I   really   need   to   say,   okay,   is   this   the   most   

reliable,   valid   piece   of   data   that   I   have?     

  

So,   what   we   really   wanna   show   here   on   what   we   know   is   that   yes,   we   are   using   

standardized   testing   and   we   are   using   it   quite   a   lot,   but   where   the   evidence   is   currently   

pointing   us   to,   is   that   if   we're   going   to   be   using   standardized   testing,   we   need   to   realize   

they're   not   errorless.   Sometimes   they're   not   this   perfect   objective   measure   and   that   we   

can   interpret   standardized   test   results   with   caution   and   going   beyond   the   standardized   

scores.   And   looking   for   cutoff   scores   or   that   are   not   just   derived   from   our   test   manuals.   

I   do   want   to,   there   are   a   whole   set   of   references   here.   I'm   also   going   to   make   sure   that   

my   contact   information   is   available   to   you.   So   if   you   wanna   contact   me   after,   but   just   

here,   since   we're   wrapping   up,   I   do   wanna   give   time   for   some   questions   and   answers.   

[Amy]-   Fantastic,   Katrina.   I   enjoyed   that   so   much.   I'm   gonna   read   some   questions   here   

in   just   a   second.   I   did   wanna   let   our   participants   know,   I   know   we've   hit   the   top   of   the   

hour.   If   you   need   to   leave,   you   certainly   can,   and   you'll   still   be   eligible   to   take   the   exam,   
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but   if   you   can   stick   around   for   about   five   minutes,   we'll   cover   what   questions   we   can   in   

our   Q   and   A   period.   So   let's   see,   here's   a   question   from   Sarah   and   I'm   looking,   there's   

a   couple   of   parts   to   it,   and   it   says   specifically,   in   relation   to   the   incongruent   cases,   did   

the   SLPs   take   into   consideration   the   age   of   each   child,   would   age   be   an   important   

consideration   and   diagnosis   such   as   a   preschooler   versus   a   fifth   grader?   

  

-   That's   a   great   question.   And   I   do   wanna   say   that   yes,   they   did   consider   the   age   of   the   

child.   That's   something   that   we're   going   back   through   now   is   actually   trying   to   make   

schemas   or   go   back   through   the   decisions   and   see   what   were   the   most   influential   

factors.   I   think   the   anecdotally,   what   I   can   tell   you   is   that   borderline   case,   case   five,   that   

was   the   youngest   case   we   had,   she   was   four.   I   do   think   age   was   a   big   factor   there   for   

saying   typically   developing   because   four   seem   to   be   a   borderline   age   for   individuals   

and   why   they   would   want   to   monitor.   So   SLPs   did   mention   the   age   of   the   child,   but   not   

for   every   case.   Typically   it   was   just   for   case   five,   which   was   the   youngest.   [Amy]-   Great,   

thank   you.   There's   something   here   from   Carolina   that   says,   I'm   wondering   where   

specifically   you   can   go   to   determine   valid   cutoff   scores   for   specific   tests,   because   you   

mentioned   that   we   need   to   go   beyond   the   testing   manual   and   there's   a   follow-up,   but   I   

will   ask   you   after   you   answer   that   first   part.   

  

-   So   where,   and   that's   a   great   question,   Carolina   where   can   we   go   for   these   cutoff   

scores?   First   is   to   be   looking,   I   think,   where   I'm   seeing   them   publish   the   most   is   

through   our   app,   different   ASHA,   our   different   ASHA   journals   that   we   have   available   to   

us.   I   often   we'll   just   type   in   common   test   names   into   ASHAWire   and   see   what   comes   

up.   So   there   has   been   work   on   things   like   the   CELF,   and   the   PLS,   and   the   SPELT,   

which   I   showed   today,   and   the   TEGI.   And   also   there   are   some   districts   and   some   SLPs   

that   are   deriving   their   own   norms   and   cutoff   scores   by   doing   wide   range   testing   of   their   

actual   district   and   the   students   that   are   on   their   caseload.   Unfortunately,   we   don't   have   

enough   research   in   this   area   of   where   to   go   for   empirically   derived   cutoff   scores,   

because   a   lot   of   the   times   it's   a   lot   of   money   and   it's   a   lot   of   time.   And   a   lot   of   these   
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diagnostic   accuracy   studies   are   also   done   by   the   testing   companies   themselves.   But   

there   are   different   calculators   online   that   you   can   use   to   calculate   sensitivity   and   

specificity.   If   you   have   the   numbers   from   the   manual   you   can   email   me   if   you   would   like   

link   to   that   calculator,   'cause   I   don't   have   it   off   the   top   of   my   head.   But   I   would   say   your   

best   bet   right   now   is   to   be   searching   your   different   tests   in   ASHAWire   as   a   first   step   to   

see   if   there's   other   empirical   evidence   on   those   studies,   on   those   tests,   excuse   me.   

[Amy]-   Great,   and   you   kind   of   actually   just   touched   on   this,   but   someone   was   also   

asking,   is   there   a   place   where   there   might   be   a   ranked   list   of   our   standardized   tests   as   

far   as   what's   highest   in   specificity   what's   highest   insensitivity?   

  

-   I   do   not   know   of   a   ranked   to   list,   but   that   is   a   good   rate   resource,   [Amy]-   Let's   get   

one.   

  

-   This   is   something   that   I   think   maybe   we   should   be   looking   at   it   and   getting   you   know,   

I   have   had   just   anecdotally,   not   that   this   has   been   published   anywhere.   It's   just   my   own   

resource.   I   did   have   students   last   year   that   looked   at   the   majority   of   the   testing   

manuals   that   were   in   our   clinic,   to   see   which   ones   had   sensitivity   and   specificity.   So   I   

do   have   somewhat   of   an   idea   of   the   tests   that   do   have   sensitivity   and   specificity.   Those   

are   tests   like   the   CELF,   the   PLS,   the   OWLS,   the   receptive   and   expressive   one   word   I   

believe   is   on   that   list.   The   PPVT   is   on   that   list.   It's   a   pretty   shortlist.   That's   also   what   I   

want   to   say.   You're   going   to   find   that   not   a   lot   of   tests   do   have   those   numbers   readily   

available,   but   I   would   say   that   those   ones   do,   and   they're   a   good   place   to   start   to   look   

in   those   manuals   to   start   getting   you   familiar   with   these   terms.   But   I   don't   think   there's   

any   rank   lists   available.   But   that's   a   great   suggestion.   [Amy]-   All   right,   I'm   gonna   try   to   

do   one   more   question   and   I'm   sort   of   trying   to   roll   up   two   questions   into   one   here.   

They're   both   about   borderline   kids.   So   Eliza   Marie   is   asking   if   any   SLPs   mentioned   if   

they   were   able   to   recommend   private   therapy   or   whatever   for   those   borderline   kids,   or   

does   that   go   against   school   regulations   and   then   someone   else   is   asking   what   if   

there's   two   SLPs   in   the   district   that   disagree   about   a   case   because   the   scores   were   
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borderline   and   let's   see,   let   me   expand   this,   one   believe   the   disorder   existed   based   on   

informal   samples   and   one   based   the   decision   solely   on   those   standardized   scores.   So   

it's   a   judgment   thing.   

  

-   Those   are   great,   great   questions.   I   would   say   for   first   for   the   private   therapy.   So   in   

that   study,   there   were   14   SLPs.   Just   off   the   top   of   my   head   without   having   all   my   

transcripts   in   front   of   me,   there   were   about   three   to   five   SLPs   that   said   that   for   certain   

cases   they   would   maybe   recommend   private   therapy   or   if   there   was   like   a   graduate   

clinic   training   program   that   they   go   there   to   receive   services.   But   those   SLPs   didn't   

specifically   mention   if   they   could   do   that   or   if   they   were   allowed   to   do   that.   But   they   

said   that   they   wouldn't   qualify   in   the   schools,   but   if   parents   were   still   concerned,   they   

may   mention   other   avenues.   So   I   do   think   that   some   SLPs   would   do   that   some   

wouldn't,   but   I'm   not   clear   yet   on   if   that's   a   personal   preference   or   if   they're   not   able   to   

recommend   that   due   to   district   or   state   guidelines.   And   the   question   about   two   SLPs   

disagreeing.   I   think   that   is   so   interesting   because   obviously,   I   had   SLPs   in   this   study   

that   were   disagreeing.   We   did   not   have   100%   agreement   or   consensus   across   all   of   

our   cases.   And   what   I   would   say   is   that   typically   what   we're   seeing   in   the   school   

district   is   that,   because   of   time,   resources,   those   things   you   know,   I   don't   think   that   

there's   going   to   be   two   SLPs   that   are   testing   initially.   I   have   talked   to   some   SLPs   right   

now   in   another   study   that   we're   conducting   that   they   say   you   know,   they   might   have   

disagreed   with   the   first   SLPs   report   that   has   come   through   and   what   they   tend   to   do   is   

retest   and   then   call   an   IEP   meeting   to   maybe   make   some   changes   to   the   IEP.   But   that,   

that   change   is   never   usually   a   full   switch   from   diagnosed   to   not   diagnosed.   It's   usually   

maybe   a   switch   in   frequency   or   intensity   of   treatment.   So   because   of   time   and   

resources,   I   don't   think   two   SLPs   are   gonna   necessarily   be   testing   at   the   same   time   to   

have   that.   But   that's   a   really   interesting   question.   And   I   think   a   study   I   want   to   set   up,   

so   thank   you   for   that.   [Amy]-   Thanks   for   the   idea.   
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-   Yeah,   I'm   gonna   force   SLPs   to   disagree   and   see   what   happens.   [Amy]-   Alright,   well,   I   

hate   to   wrap   it   up   'cause   I   feel   like   we   could   keep   going   for   awhile.   And   I   love   listening  

to   you   talk   about   this   because   of   your   obvious   passion   for   the   subject,   but   we   have   

kind   of   hit   our   deadlines.   So   I   will   go   ahead   and   wrap   up,   but   thank   you   so   much   

Katrina,   a   wonderful   presentation.   You   have   done   Nancy   McKinley   proud.   So   I   very   

much   appreciate   you   presenting   on   this   special   course   that   we   do   every   year   for   Nancy   

McKinley.   Thank   you,   Linda,   for   being   here   today.   

  

-   And   also   my,   if   you   need   my   email   address,   I   think   Amy   is   going   to   put   that,   please   

feel   free   to   email   me,   any   time.   I   would   love   to   talk   to   any   of   you   and   answer   any   

questions.   Please   feel   free   to   reach   out.   And   yes,   I   know   it   looks   like   my   email   address   

is   spelled   wrong   because   the   K   is   splitting   up   my   last   name,   but   I   tell   you,   I'm   promise   

you   that's   spelled   correctly.   [Amy]-   Got   it,   we'll   take   your   word   for   it.   Thanks   for   

providing   that.   Thank   you   to   our   participants.   We   were   very   glad   to   have   you   here   and   

thank   you   for   the   wonderful   questions,   so   everybody   stay   safe   and   sane   out   there.   I   will   

go   ahead   and   wrap   up   the   meeting,   have   a   good   one.   
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