      Learning Disabilities Assessment, Screening & Diagnosis (Video 3)

      >> FANTINE: Hello.

      My name is Jeff Fantine.

      I'm the director of the Central Southeast ABLE Resource Center,

      located at Ohio University.

      Welcome to the third training video in the learning disability core

      training series, entitled Learning Disabilities Assessment, Screening,

      and Diagnosis.

      Assessment is critical in order to better understand the strengths and

      weaknesses of student learning.

      The more the program knows about how the student learns and what they

      know, the better the program can help them achieve their goals.

      Assessment really is an ongoing process.

      It begins when the student enters the program and ends when the

      student leaves the program.

      Many of the things that you do during delivering of services are

      assessment components.

      Assessment basically shapes your program decisions.

      It is the center of the instructional cycle.

      Some types of assessment, usually when we think of assessment we think

      of the standardized testing that you provide students during

      orientation, such as the TABE or the CASAS or the BEST Plus.

      Other types of assessment include end-of-chapter-tests, learning

      styles inventory.

      Learning disability screening tools are also types of assessment.

      There is authentic assessment, which relates to contextualized life

      skill type of assessment.

      There's informal observations which provide you with information and

      is a type of assessment.

      So there's all kinds of assessment that a program is doing to gather

      information about the learner to inform the next step of your

      instruction.

      It's not only important to conduct assessment in your program, but

      it's important to communicate the assessment results to the learner.

      And a good way to communicate assessment results with learners is to

      approach it from a strength-based perspective.

      For example, you might mention to a student after a type of assessment

      has been given that, "Your spelling is very good.

      Every word is correct."

      And you may follow it up with a question.

      "How are you able to remember how words are spelled?"

      So this not only gets to the strength of the learner of spelling, but

      it gets at the metacognitive skills with how they're able to do that,

      how they learn best.

      Similarly, speaking of challenges, the skills that a student may need

      to work on, an example may be, "You seem to have difficulty

      remembering details from what you read.

      Why do you think you have difficulty remembering what you read?"

      Again, it's not only speaking of the challenge that the student is

      having, but you're following it up with questions to talk about what

      strategies might need -- the student might need to work on to improve

      their reading comprehension.

      Another example may be, "You have good interpersonal skills,

      interpersonal communication skills.

      Why do you think you're good at communicating with others?"

      That may be a strength of the student.

      And then you follow it up with a challenge, an area they may need to

      work on.

      "You seem to have difficulty getting places on time.

      What would help you be able to get to where you need to be on time?"

      So following it up with a question, again, speaks to what strategies

      the student might need to work on in order to improve their time

      management skills.

      Now let's look at screening.

      It's important to remember that screening does not diagnose.

      It gives you information about the strengths and the challenges that

      the student may be having.

      It should -- a screening should help determine if further testing is

      in fact necessary.

      It should be quick, inexpensive, easy, and easy to administer, and

      narrow in purpose.

      You don't really want to choose a screening instrument for your

      program that is trying to do too many things.

      The first screening that we're going to look at is vision and hearing

      screening.

      If students have problems with their vision or hearing, this can

      affect learning.

      In fact, many adults have vision or hearing problems.

      Therefore, programs should consider providing vision and hearing

      screenings for students during the orientation process, for all

      students during orientation process, or when vision and hearing

      problems are observed.

      If students need glasses or some type of hearing aid, learning will be

      most likely facilitated if these needs are met, so it is recommended

      that all programs screen all students for vision and hearing problems

      at some point during the orientation process.

      Now let's look at learning disability screening versus diagnosis.

      All programs need to think about -- need to look at learning

      disability screening instruments and choose one or more that will be

      implemented into their screening process.

      Learning disabilities screening instruments can be administered by

      ABLE staff.

      These instruments help determine the likelihood a learning disability

      exists with our students.

      You must make it clear to the student, however, that the results of a

      screening -- it's not a diagnosis.

      As an ABLE staff person, you are not able to determine, based on the

      results of the screening, if a student in fact has a learning

      disability.

      That's a very important note to remember.

      The screening will tell you the likelihood that they have a learning

      disability.

      Further testing, though, needs to be recommended -- further testing is

      needed, however, in order to -- by a qualified professional in order

      to determine if, in fact, a learning disability exists.

      Qualified professionals include a psychologist, a clinician, or

      educational diagnostician who is appropriately licensed to administer

      psychoeducational batteries.

      So these are the professionals that can provide a diagnosis.

      What is the advantage of having a diagnosis?

      Well, firstly, people, if they have a learning disability, if students

      have a learning disability, they are entitled to legal protections

      and accommodations for equal access to services.

      A more important reason, a diagnosis may get at the root of the

      learning problem.

      Many of our students who have struggled for years with their learning,

      they don't know really what the problem is, having a diagnosis could

      be the answer that they've been looking for for a lifetime.

      And then a diagnosis could provide the accommodations and the

      strategies that the learner would need so that they can achieve their

      goals and be successful in your program.

      Now let's take a look at the screening instruments that have been

      approved -- recommended by the special needs task force and approved

      by ODE.

      There are six screening instruments that are approved by the

      department of education.

      One is the Adult Learning Disabilities Screening, referred to as the

      ALD screening.

      The second is the Cooper Screening of Information Processing.

      The third is Destination Literacy, and that's out of the Learning

      Disability Association of Canada.

      The fourth one is the Washington Learning Needs Screening Tool.

      We often refer to that as the Washington 13 because it has 13

      questions and it's a shorter version of the Payne Inventory, so

      programs who are looking for a lengthier screening may look at the

      Payne Inventory.

      The fifth is the Power Path to Basic Learning.

      And number six is the Screening Test for Adults with Learning

      Disabilities, also referred to as the STALD.

      Now, the training support materials for this training video will have

      more information about each of these screening instruments.

      It's important to look through that information to determine which

      screening instrument would be most appropriate for your program.

      So what do you consider -- what are the factors to consider when

      choosing a screening instrument for your program?

      Well, first is the time it takes to administer.

      If you would like a shorter screen then the Washington 13 may be a

      good option for you to choose in your program, but if you are okay

      with a lengthier screen or want a more comprehensive screen, maybe

      Power Path or the Cooper screen would be a more appropriate option for

      you.

      So how long it takes to administer is an important consideration for

      some programs.

      And the audience, is the screening instrument appropriate for adults

      or was it developed for children.

      The six screening instruments that I have -- that have been approved

      by the Ohio Department of Education are all developed for adult -- an

      adult population.

      But the audience of the screening instrument is a factor to consider.

      Training is another factor.

      How much training is necessary to train staff on administering the

      screening instrument.

      Does it take a lot of training?

      Could someone in your program learn how to do it and train other

      staff?

      Is training required in order for you to be able to even administer

      and use the particular screening instrument in your program?

      Cost is another big issue for all programs, of course, with limited

      budgets.

      Some of the screening instruments are free.

      Some of them there is a minimum cost to purchasing them for your

      program, and then there are a few of the screening instruments that

      have been recommended that are quite expensive, so definitely cost is

      an issue, so you would want to take that into consideration when

      evaluating the screening instruments.

      The usefulness of the results, is the screening instrument that you

      have chosen just giving you an indication of whether a student has a

      learning disability and that's it, or does it go on to give you actual

      recommendations on what types of instruction or strategies or

      accommodations to do with the student.

      So the usefulness of the results that you're getting, it's an

      important consideration.

      And of course you want to look at the research that has been done on

      the reliability and the validity of the screening instruments.

      Validity refers to does it measure what it says it measures, meaning

      the likelihood that a person has a learning disability, and

      reliability refers to is it consistent over time.

      I would like to note at this time that programs may want to choose

      more than one screening instrument at different times during their

      delivery of services through the student experience model.

      Many programs are finding this out as they've been involved in the

      learning disability effort now for over a year.

      Many of the programs who looked into screening instruments realize now

      that it's better to have maybe a quick screen at orientation and then

      a lengthier screen after the 90-day progress mark.

      If a student isn't making progress you might want to have a another

      more comprehensive screening administered for the student at that

      point.

      Screening and ESOL.

      We do have a separate training video on dealing with ESOL issues and

      what resources are available.

      I'll just say here that the screening instruments that are recommended

      are not really appropriate for an ESL population.

      There are a few that have Spanish versions, but the validity of the

      question -- the translation and the meaning of the questions causes

      some concern in terms of its reliability and validity.

      And we'll have more to say about that in training video eight, which

      deals with screening of ESOL students.

      So when and who do you screen in your ABLE program?

      Some programs choose to screen all students at orientation.

      Other programs choose to screen students with -- choose to screen

      students at some point during the service delivery process, but not

      everybody.

      Maybe after a certain period progress isn't made so then a screening

      is administered.

      If your process is not to screen all students, you should establish

      written criteria on who you screen and then apply that written

      criteria consistently among your student population.

      If you screen all students, you do not need informed consent.

      However, if you screen some of your students, meaning you have this

      eligibility criteria, some of the students who aren't making process

      are screened, then you would need to get informed consent from the

      learner.

      Now let's take a look at screening as a process.

      The first thing that you want to do when a student comes into your

      program -- with any student that comes into your program is gather

      information about the student.

      Review observations, if there are difficulties that you notice, red

      flags in terms of things that would affect their learning, you would

      have a discussion with the student at this point about screening.

      If, in fact, a screening is not given to all students, you would want

      to obtain informed consent from them at this time.

      And then, of course, administer the screening.

      It's important to summarize the results and review the results with

      the student.

      If necessary, discuss further diagnostic evaluation with the student.

      Depending on what the student's goal is, they may want to go on and

      get a GED.

      If that is the case, then they would definitely need to have a

      diagnosis if an accommodation would be required for them to be able to

      pass the test.

      So if there's a reason for them to get -- to have a psychologist do

      further testing, then that's when you would have the discussion about

      referring them on for further testing.

      But it may be that that discussion happens later on in their

      enrollment in your program.

      If they decide to go on and have further testing, make sure they sign

      a release of information so that you're able to provide the results of

      the screening and any other information that the diagnostician might

      need for their evaluation.

      We had mentioned -- I mentioned earlier about informed consent.

      Informed consent means the student knows what is going to happen, why

      they are doing the LD screening, who will do the screening, how the

      results are used, who will see the results, and how the results are

      stored in the student's confidential file.

      So the informed consent includes all of those pieces.

      Well, can a student choose not to do an LD screening?

      Yes.

      An ABLE program should always give a student the option of waiving an

      LD screening.

      If the student declines, a screening waiver should be signed and of

      course the student -- the waiver should be kept in the student's

      confidential file.

      If a waiver is signed, a student may change his or her mind at any

      point in their enrollment and request an LD screening, so just because

      they've signed a waiver for screening doesn't mean that they can't

      change their mind later on and have an LD screening.

      All programs should maintain a list of diagnostic referrals.  It's

      important to explain the process -- the diagnostic process to students

      if they're going to go to a professional to have this diagnostic

      evaluation.

      Explain to them the discrepancy between the IQ and the performance.

      Now, you don't have to use all the technical terms.

      Let them know, however, that there's going to be a lot of testing

      during this evaluation process.

      Psychologists use the discrepancy model for making a determination if

      a learning disability exists, and the discrepancy is between their

      intelligence measure, their capacity to learn, or, in other words,

      their IQ score, and their achievement, where they're performing.

      When there is a gap between where the student is performing and their

      capacity to learn, that is usually when a learning disability exists.

      Now let's take a look at the diagnostic report.

      If a student is sent on for further testing they will hopefully get a

      report from the psychologist that includes, one, a full client

      history.

      Part of the process of diagnosis is an interview, a lengthy interview

      with the student so that the psychologist has a clear picture of the

      educational and employment experiences of the student.

      It also should include the use of the tests.

      What tests were used  to make their -- to do the evaluation.

      There should be an interpretation of the test results.

      A bad report will only list the score, the test, the names of the

      tests, and the scores.

      You want to request from the psychologist a complete interpretation of

      the test results.

      And then, of course, you want the psychologist to follow up with a

      summary and a specific diagnostic statement.

      If you read the report from a student and you still don't know if they

      have LD or not, then that's not a good statement at the end.

      You want the psychologist to come out with a clear statement at the

      end of the report, does the student have LD or not.

      And then, of course, you want them to make recommendations about

      accommodations and strategies that would help this particular student

      in an educational or instructional setting.

      Diagnostic reporting for ESOL students is complicated and difficult

      because the tests must be administered in the student's native

      language.

      We'll have more to say about that in the training video that deals

      with ESOL populations, and just know that these professionals that are

      available to provide bilingual assessments are limited.

      In summary, ABLE students often struggle with learning.

      It is suspected that many ABLE students have varying types and degrees

      of learning disabilities, which is why they struggle with acquiring

      basic academic skills.

      Therefore, all ABLE programs should implement a process which includes

      LD screening and options for diagnostic services to help determine the

      existence of learning disabilities with our students.

      It is suspected that many ABLE students have varying types and degrees

      of learning disabilities, which is why they struggle with acquiring

      basic academic skills.

      Therefore, all ABLE programs should implement a process which includes

      LD screening and options for diagnostic services to help determine the

      existence of learning disabilities with our students.

      In summary, assessment is vital, all types of assessment in your

      program.

      When students know themselves, the extent of their learning strengths

      and challenges, they will more readily achieve their goals.

      Thank you.

