
Attitudes and Professional Practices of School
Psychologists Involved in the Evaluation

of Students with Reading Disabilities

Item Type text; Electronic Dissertation

Authors Sammons, Janice Relph

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 26/05/2023 10:09:16

Link to Item http://hdl.handle.net/10150/194540

http://hdl.handle.net/10150/194540


 

 

 

 
 

ATTITUDES AND PROFESSIONAL PRACTICES OF SCHOOL PSYCHOLOGISTS 
INVOLVED IN THE EVALUATION OF STUDENTS WITH READING 

DISABILITIES 
 

by 
 

Janice R. Sammons 
 
 
 

_____________________ 
Copyright © Janice R. Sammons 2009 

 
 

A Dissertation Submitted to the Faculty of the 
 

DEPARTMENT OF DISABILITY AND PSYCHOEDUCATIONAL STUDIES 

 
In Partial Fulfillment of the Requirements 

For the Degree of 
 

DOCTOR OF PHILOSOPHY  

WITH A MAJOR IN SCHOOL PSYCHOLOGY 

 
In the Graduate College 

 
THE UNIVERSITY OF ARIZONA 

 
 
 
 
 
 
 
 

2009 



 
 

2 

THE UNIVERSITY OF ARIZONA 

GRADUATE COLLEGE 

As members of the Dissertation Committee, we certify that we have read the dissertation 

prepared by Janice R. Sammons 

entitled Attitudes and Professional Practices of School Psychologists Involved in the 

Evaluation of Students with Reading Disabilities 

and recommend that it be accepted as fulfilling the dissertation requirement for the  

Degree of Doctor of Philosophy 

 

___________________________________________________Date: November 17, 2009 
Shitala P. Mishra, Ph.D.  

___________________________________________________Date: November 17, 2009 
Richard J. Morris, Ph.D.  

___________________________________________________Date: November 17, 2009 
Nancy Mather, Ph.D.  

 
Final approval and acceptance of this dissertation is contingent upon the candidate’s 
submission of the final copies of the dissertation to the Graduate College. 
 
I hereby certify that I have read this dissertation prepared under my direction and 
recommend that it be accepted as fulfilling the dissertation requirement.  
 
 
___________________________________________________Date: November 17, 2009 
Dissertation Director: Shitala P. Mishra, Ph.D.   



 
 

3 

STATEMENT BY AUTHOR 

 

This dissertation has been submitted in partial fulfillment of requirements for an 
advanced degree at the University of Arizona and is deposited in the University Library 
to be made available to borrowers under rules of the Library. 
 
Brief quotations from this dissertation are allowable without special permission, provided 
that accurate acknowledgement of source is made. Requests for permission for extended 
quotation from or reproduction of this manuscript in whole or in part may be granted by 
the copyright holder.  
 
 
 

SIGNED: Janice R. Sammons 



 
 

4 

ACKNOWLEDGEMENTS 

I am forever grateful for all the support and encouragement I have received since 
beginning this endeavor. I could not have ventured this path without the complete 
support, encouragement, and patience from my husband, Bart. I am also thankful and 
inspired by my children, Jawny, Warren, and his wife, Jen.  

I am very grateful to Dr. Nancy Mather, who first taught me about children with 
disabilities, then mentored me in the profession, and finally became a treasured friend. I 
appreciate clinical psychologist and field supervisor, Dr. Neil Stafford, school 
psychologist, Kristen Mike, and teacher/early childhood expert, Lynne Turner, who 
supported me during those long days in Avondale. Their encouragement, stories, 
laughter, and guidance sustained me and provided renewed vigor for my role in this field. 
I am thankful for Dr. Judith M. Kroese and Dr. Jill Caffrey, for their continued counsel, 
encouragement, and opportunities in the field. I am also thankful for my good friend and 
colleague, Dr. Deborah Rhein, who provided an inspirational place and opportunity to 
brainstorm ideas for this study. 

I would like to thank key faculty members for their expertise and guidance in my 
pursuit for this degree: Dr. Shitala P. Mishra, Dr. Richard J. Morris, Dr. Lawrence M. 
Aleamoni, Dr. Anouk P. J. Scheres, and Dr. Todd V. Fletcher. I would also like to thank 
the Arizona Association of School Psychologists for their support and participation in my 
research study. 

Finally, I would like to dedicate this to my mother, Joyce Relph, from whom I 
learned the importance of love, loyalty, and laughter.  



 
 

5 

TABLE OF CONTENTS 
 
LIST OF TABLES........................................................................................................... ...8 
 
ABSTRACT........................................................................................................................ 9 
 
CHAPTER 1: INTRODUCTION..................................................................................... 11 

Purpose of the Present Study .................................................................................... 15 
Research Questions................................................................................................... 16 

 
CHAPTER 2: REVIEW OF THE LITERATURE ........................................................... 17 

Reading Disability .................................................................................................... 17 
History of Learning and Reading Disabilities .................................................. 18 
Conceptual Definition of Learning Disability .................................................. 19 
Current Legislation ........................................................................................... 20 

Operational definition specific learning disability and reading disability 22 
Early identification and intervention……………………………… ……24 

Assessment................................................................................................................ 26 
Key Components Identified in Reading............................................................ 26 

Phonemic awareness. ................................................................................ 26 
Phonics...................................................................................................... 27 
Reading fluency ........................................................................................ 27 
Vocabulary.. .............................................................................................. 28 
Reading comprehension............................................................................ 28 

Cognitive Constructs Related to Reading Disorders ........................................ 29 
Phonemic/phonological awareness. .......................................................... 31 
Orthographic/visual memory skills........................................................... 31 
Rapid automatized naming. ...................................................................... 32 
Memory..................................................................................................... 33 
Oral language skills................................................................................... 34 
Executive function .................................................................................... 34 
Attention ................................................................................................... 35 

Identification Procedures for Reading Disabilities ................................................... 36 
IQ/achievement discrepancy............................................................................. 36 
Response to Intervention................................................................................... 37 

The Strengths and Weaknesses of Using Each Model Exclusively.......................... 38 
Overreliance on IQ/achievement Discrepancy ................................................. 40 
Overreliance on RTI ......................................................................................... 46 
Overreliance on Cognitive Processing Deficits ................................................ 52 
Need for Universal Diagnostic Process ............................................................ 54 

Implications for the Field of School Psychology...................................................... 56 
Current Training, Practice, and Competence in Reading Assessment and 
Intervention ...................................................................................................... 56 
Expectations for the School Psychologist in the 21st Century .......................... 58 



 
 

6 

TABLE OF CONTENTS - Continued 
 
Intervention Specialist ...................................................................................... 60 
Knowledge Required for Expanding Role........................................................ 63 
How prepared is the school psychologist to fulfill the role as intervention 
specialist?.......................................................................................................... 66 

Relevance in Regard to the Evaluation of School Psychologists in this Study ........ 67 
 
CHAPTER 3: METHOD .................................................................................................. 68 

Hypotheses........................................................................................................ 68 
Participants........................................................................................................ 69 
Survey Instrument............................................................................................. 71 
Dependent and Independent Variables ............................................................. 72 
Procedure .......................................................................................................... 72 
Method of Analyses .......................................................................................... 73 

 
CHAPTER 4: RESULTS.................................................................................................. 78 

Use of aptitude/achievement measures.. ................................................... 80 
Measurement of cognitive processing abilities......................................... 80 
Use of reading skills measurements.......................................................... 81 

Hypothesis 2 Obtained Results ......................................................................... 83 
Hypothesis 3 Obtained Results ......................................................................... 85 
Hypothesis 4 Obtained Results ......................................................................... 87 
Hypothesis 5 Obtained Results ......................................................................... 89 
Hypothesis 6 Obtained Results ......................................................................... 91 
Hypothesis 7 Obtained Results ......................................................................... 94 
Hypothesis 8 Obtained Results ......................................................................... 96 
Hypothesis 9 Obtained Results ......................................................................... 98 

 
CHAPTER 5: DISCUSSION.......................................................................................... 101 

School Psychologists’ Attitudes and Evaluation Practices ............................ 101 
School Psychologists’ Background Differences............................................. 103 
School Psychologists’ Attitudes and Evaluation Practice Variability ............ 105 
Limitations ...................................................................................................... 106 

Significance of Study.............................................................................................. 107 
Implications..................................................................................................... 107 

Conclusion .............................................................................................................. 108 
 
APPENDIX A: AASP AUTHORIZATION COMMUNICATION............................... 110 
 
APPENDIX B: HUMAN SUBJECTS PROTECTION PROGRAM APPROVAL....... 112 
 
APPENDIX C: DISCLOSURE/SUBJECT INFORMED CONSENT FORM……....... 114 
 
APPENDIX D: SURVEY............................................................................................... 116 



 
 

7 

TABLE OF CONTENTS - Continued 
 

REFERENCES ............................................................................................................... 122 



 
 

8 

LIST OF TABLES 
 
Table 1.  Demographic Characteristics of the Sample................................................... 70 
 
Table 2.  Professionally-based Descriptive Data of the Sample .................................... 75 
 
Table 3. Relationship between Attitudes and Current Practices................................... 82 
 
Table 4.  Differences between Attitudes and Practices: Prior Teaching Experiences ... 84 
 
Table 5.  Differences between Attitudes and Practices: Gender.................................... 86 
 
Table 6.  Differences between Attitudes and Practices: Years in Practice .................... 88 
 
Table 7.  Differences between Attitudes and Practices: Certification ........................... 90 
 
Table 8.  Differences between Attitudes and Practices: Grade Level Delivery............. 92 
 
Table 9.  Differences between Attitudes and Practices:  Professional Credentials........ 95 
 
Table 10.  Differences between Attitudes and Practices: Ethnicity................................. 97 
 
Table 11.  School Psychologists’ Evaluation Practices ................................................... 99 
 
 



 
 

9 

ABSTRACT 

Reading problems are the most frequent referring reasons for special education 

evaluations. Recent changes in the law have implications for the changing role of the 

school psychologist, specifically the evaluation and identification of students with 

reading disabilities. Traditionally, the assessment of children with suspected reading 

disabilities has focused on the presence of an aptitude/achievement discrepancy in which 

general intellectual ability is significantly higher than reading skills. IDEA 2004 

introduced a second model, Response to Intervention (RTI), in which children with a 

reading disability may be identified through a set of curriculum-based measures and 

progress monitoring data.  

In light of the broadening evaluation processes, the present study was designed to 

examine the relationship between school psychologists’ attitudes and assessment 

practices in the identification of students suspected of reading disabilities. In addition, the 

study examined whether there were significant attitudes and practice differences related 

to school psychologists’ prior teaching experience, gender status, number of years in 

practice, certification, grade of service delivery, professional credentials, and ethnicity. 

Finally, the study examined the variability in their practices for evaluating children with 

reading disabilities. The present study replicated and expanded the work (survey) of 

Nelson and Machek (2007) and Fish and Margolis (1988).   

Data were collected from 81 members of the Arizona Association of School 

Psychologists (AASP). Each participant completed a survey, which was made up of 30 

items, regarding perceptions and practices psychologists use in the evaluation of students 
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with reading difficulties using a 5-point Likert scale. Results indicated a relationship 

between attitudes and current practices suggesting that school psychologists’ practices are 

compatible with their attitudes. In addition, the most remarkable correlations were 

observed in regard to school psychologists’ attitudes that in order to identify children 

with a reading disability, school psychologists need to include measures of intelligence 

and cognitive processing, even within an RTI framework. In regard to the variability of 

assessment practices, school psychologists’ practices for evaluating children with reading 

disabilities were similar. 

Implications from this study indicated the need for school psychologists to have a 

broad working knowledge of the evaluation requirements to identify children with 

reading disabilities beyond the aptitude/achievement model.  
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CHAPTER 1 

INTRODUCTION 

Current changes in the laws (NCLB, 2001; IDEA, 2004) have implications for the 

changing role of the school psychologist, specifically in the evaluation of students with 

reading disabilities. The need to examine the attitudes and practices of school 

psychologists is compelling as three significant perspectives in the assessment and 

identification of students with reading disabilities exist. It is unknown the attitudes and 

practices school psychologists have about the benefits and disadvantages of identifying 

students with a reading disability using (1) the aptitude/achievement discrepancy model, 

(2) the identification of cognitive processing abilities strengths and weaknesses, and (3) 

the use of RTI as an reading disability identification process. This topic is of critical 

importance for students with specific learning disabilities (LD) because approximately 80 

percent of this LD population has trouble learning to read (Lyon, 1995). In addition, other 

students are at high risk for reading failure: The 1998 National Assessment of 

Educational Progress (NAEP) reported that 38% of fourth-grade students nationally 

cannot read at the basic level. The purpose of the present study is to replicate and expand 

the work (survey) of Nelson and Machek (2007) and Fish and Margolis (1988).   

Fish and Margolis (1998) surveyed practicing school psychologists to assess their 

training, attitudes, and practices in the identification of students with reading difficulties. 

The results revealed major discrepancies between preparation and job responsibilities. 

They also compared school psychologists with teaching experience and those with no 

prior teaching experience but found no significant differences. Most respondents 
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indicated that they conferred with other school personnel regarding the diagnosis and 

remediation of students with reading difficulties and that more attention should be given 

to reading training in school psychology programs.  

In a similar study, Nelson and Machek (2007) surveyed school psychologists’ 

perceptions of their preparation, ability, and use of research-based techniques in reading 

assessment and intervention. Respondents rated their competence and knowledge related 

to reading assessment as moderately high in diagnosing reading difficulties. They also 

rated their perceptions of knowledge in curriculum-based measures and phonological 

processing deficits to be moderately low to low for these early indicators of reading 

problems.  

Reading difficulties are reportedly the most common referral problems school 

psychologists encounter. Previous studies have indicated, however, that many school 

psychologists reported never or only some of the time conducting the reading 

components of psychoeducational evaluations (Nelson & Machek, 2007). After years of 

educational and scientific research, much is known about the nature of reading 

disabilities. For example, the National Reading Panel (2000) identified key reading 

components: phonological (phonemic) awareness; phonics, the ability to decode words; 

fluency, the ability to reading words quickly and easily; vocabulary, oral and listening 

ability; and comprehension. In addition, researchers over the past 20 years have 

demonstrated the neurobiological correlates of reading disorders (e.g., Fletcher, Lyon, 

Fuchs, & Barnes, 2007; Schatschneider, Carlson, Francis, Foorman, & Fletcher, 2002; 

Shaywitz & Shaywitz, 2008). In addition, research has linked several cognitive processes 
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to several reading correlates: auditory processing, phonological awareness, short-term 

auditory memory, visual memory, rapid automatized naming, and visual processing speed 

(Bell, McCallum, & Cox, 2003).  

Since the late 1970s, the U.S. Office of Education has issued regulations to 

identify students with specific learning disabilities (Mercer, Jordan, Alsopp, & Mercer, 

1996). Identification using the following procedure has been and continues to be in use: 

Using the aptitude/achievement discrepancy model, the child achieves lower than 

expected in reading, writing, math; his overall oral language abilities would be compared 

to his actual academic performance. The reauthorization of IDEA (2004) has made 

available an alternative LD identification model: Response to Intervention (RTI). 

Basically, RTI is described as a multi-tiered, layered instructional approach that prevents 

problems first (prevention and early intervention), and then brings increasingly intensive 

interventions to children who don’t respond to the general curriculum (Fletcher, 2009). 

This all-inclusive assessment approach has been viewed positively by some; however, 

often experts in the field have also raised serious concerns regarding the use of either 

model exclusively for the identification of children with learning and reading disabilities.  

The changes in the law, the requirements by states and school districts, and the 

latest research findings in the identification of children with reading disabilities require 

school psychologists to keep well-informed in all these areas. For example, a recent 

meta-analysis indicates that every healthy child is capable of learning to read, with the 

exception of a child with a mental deficiency (Stuebing, Fletcher, LeDoux, Lyon, 

Shaywitz, & Shaywitz, 2002). As such, the challenge is to discover and remediate the 
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child’s underlying difficulties, whether they are cognitive or instructional. Assessment 

should also address the needs of the child in regard to appropriate intervention, not just 

eligibility.  

School psychologists should be prepared for additional roles such as intervention 

specialist. Schools and districts need more assistance in the implementation of data-

collecting for curriculum-based assessments and response to intervention. School 

psychologists are trained to interpret data and evidence-based outcomes; therefore, they 

are in the position to provide guidance toward the use of research-based effective 

strategies. School psychologists should be equipped with this understanding as 

consultants about effective educational practices and knowledgeable about how best to 

implement their own assessment practices (Torgesen, 2002).  

This study, to be conducted in Arizona, may provide insight into practicing school 

psychologists’ beliefs and practices in light of the changes in the law. Furthermore, 

Arizona’s recent trainings implementing RTI as a means for identifying students with 

reading disabilities is changing Arizona’s current practices. In January, 2009, the Arizona 

Department of Education (ADE) announced that Exceptional Student Services (ESS) has 

been collaborating with other ADE sections for the purpose of developing an agency 

wide framework for RTI, which is implemented in the general education arena. ADE 

determined that RTI be led by general education rather than special education; however, 

ESS will focus on the special education eligibility determination using RTI and the 

process of developing guidance in this area. Districts encouraged to participate and use 

the RTI model are assured that ADE recommends that, in conjunction with RTI, local 
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education agencies (LEAs) continue to use the discrepancy model for identifying students 

with SLD for special education (until they are comfortable with the RTI data). LEAs are 

also encouraged to use RTI as an excellent Child Find system in which data collected can 

be used in the review of existing data for any child suspected of any disability (ADE-RTI 

n.d). Arizona school psychologists, regardless of expectations with RTI or 

IQ/achievement discrepancy, may have definite beliefs about how students should be 

evaluated. They may also question how prepared they are to implement RTI. 

Purpose of the Present Study 

There is much controversy as to how students suspected of reading disabilities 

should be evaluated and identified for special education services. The purpose of this 

study was to investigate how school psychologists (SPs) think students suspected of 

reading disabilities should be evaluated. First, SPs reported their attitudes about what 

evaluation measures should be used to determine if a student has a reading disability.  

Should students be evaluated using aptitude/achievement discrepancy? Should students 

be evaluated by identifying processing deficits and strengths? Should students be 

evaluated using response to intervention procedures? Second, SPs reported their 

perceptions of specific reading components and how often these specific measures are 

included. For example, participants rated their proficiency in diagnosing decoding, 

reading fluency, or reading comprehension problems. Third, SPs reported the frequency 

of their assessment practices of cognitive abilities in predicting reading ability. Examples 

of such assessments included the frequency SPs use measures of phonemic awareness or 

rapid naming in their evaluations. Finally, SPs reported their role(s) after an evaluation is 
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complete. Is the evaluation information used solely for special education eligibility? Is 

the evaluation information used to inform effective instructional strategies? Does the SP 

consult with teachers on reading interventions? This study replicated and expanded the 

work (survey) of Nelson and Machek (2007) and Fish and Margolis (1988).   

Research Questions 

Arizona Department of Education is expending many resources in the 

development and training of RTI. In light of previous studies (Fish & Margolis, 1988; 

Nelson & Machek, 2007), this study highlighted the specific attitudes and practices of 

psychologists working in Arizona. This study addressed the following questions: What is 

the relationship between the attitudes and the practices of the school psychologists? What 

are the differences between school psychologists with prior teaching experience and 

school psychologists without any prior teaching experience? What are the 

attitude/practice differences between school psychologists in terms of gender status, 

number of years in practice, certification, grade of service delivery, professional 

credentials, and ethnicity and their perceptions and practices in the evaluation of children 

with reading disabilities? 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

This four-part chapter reviews the literature on the evaluation of students with 

reading disabilities. First, it briefly summarizes the concept of learning and reading 

disabilities, the governing laws, and the current methods for identifying students with 

reading disabilities. Second, it introduces key reading components and the cognitive 

correlates of reading and how these two areas of work can provide valuable information 

in the evaluation process. Third, it summarizes the strengths and weaknesses of the 

current models for identifying students with reading disabilities. Finally, it summarizes 

the literature on school psychologists’ changing roles in the evaluation of students with 

reading problems and its implications for the field.  

Reading Disability 

 Reading disability (also termed dyslexia) is defined as the inability to read words 

accurately, quickly and easily (Lyon, Shaywitz, & Shaywitz, 2003). Dyslexia is the most 

common disability within the family of specific learning disabilities and has 

neurobiological origins. Characteristics of dyslexia include difficulty with one or more of 

the following: poor phonological processing or phonemic awareness, inaccurate word 

recognition, slow word recognition, and poor spelling. Moreover, these reading 

difficulties are unexpected in relation to other cognitive abilities (Lyon, 1995; Lyon & 

Shaywitz, 2003; Shaywitz, 2003). It is important to emphasize that dyslexia is a not a 

problem in thinking, rather, it is a problem in reading and spelling words. Often, children 

with dyslexia demonstrate above-average oral language skills but are discrepant in those 
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language skills in the written word, specifically decoding and encoding- reading words 

and spelling words. Because poor readers cannot pronounce words with ease and read 

fluently, they struggle to comprehend and gain conceptual knowledge (Beck & Juel, 

1995; Shaywitz, Fletcher, & Shaywitz, 1994). 

History of Learning and Reading Disabilities 

As early as the 1890s, ophthalmologists and physicians recognized patients of 

average or above average intellect with intact vision and speech, as having “word-

blindness” (Berlin, 1887 as cited in Shaywitz, 2003; Hinshelwood, 1900, 1902; 

Kussmaul, 1877; Morgan, 1896). The German physician, Rudolf Berlin first used the 

term dyslexia to describe patients with a special form of word-blindness, in which they 

lost the ability to read after a specific brain lesion (as cited in Shaywitz, 2003). Morgan 

(1896) described a case in which a 14 year-old-boy seemed to have no power of 

preserving and storing up the visual impression produced by words. The boy’s visual 

memory for words was defective or absent and Morgan identified the boy as word-blind. 

Morgan’s classic description, often cited throughout the literature, states that “the boy is 

bright and of average intelligence…The schoolmaster…says that he would be the 

smartest lad in the school if the instruction were entirely oral” (p. 1378). Furthermore, 

Travis (1935) clearly described characteristics of a learning disability:  

The clearest expression of a special disability is consistently low scores on a 

series of tests in a given subject conjoined with average or superior scores in other 

subjects. Such scores can be arranged to give an ‘educational profile.’ For 

example, in a case of a reading disability, a child might obtain scores placing him 
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in the ninth grade in arithmetic, in the eighth grade in spelling, and in the third 

grade in reading. Here we would have evidence of a striking reading disability. 

An unevenness of achievement (p.43). 

Recent and historical neurobiological studies have identified areas in the brain (Dejerine, 

1891 as cited in Wolf, 2007; Geschwind, 1982; Hinshelwood, 1917; Kussmaul, 1877; 

Lyon & Shaywitz, 2003; Orton, 1929, 1937; Shaywitz, 2003). In general, the parieto-

temporal area and the occipito-temporal area, a portion of the left posterior brain region 

were determined to be critical areas for reading. 

Conceptual Definition of Learning Disability  

Several definitions of learning disabilities (LD) have been used in the field since 

Samuel Kirk first introduced the term in 1962 (Hammill, 1990). Nearly all specific 

learning disabilities (SLD) definitions comprise the following: a disorder in one or more 

of the basic psychological processes involved in learning; development is uneven in 

which a discrepancy exists between a set of intact cognitive processes and one or more 

disordered processes; and underachievement (Hale, Naglieri, Kaufman, & Kavale, 2004; 

Mather, 2009; Reynolds & Shaywitz, 2009).  Furthermore, Fletcher and his colleagues 

clarify why so many definitions of SLD have been used: “A single definition may not be 

adequate, and inclusionary definitions that specify what LD is- not what LD is not- may 

lead to more efficient and targeted assessments of children potentially identified as 

learning disabled” (Fletcher, et al., 2002, p.34). In 1977, U.S. federal regulations 

recognized learning disabilities in seven areas: listening comprehension, oral expression, 

basic reading skills, reading comprehension, written expression, mathematics calculation, 
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and mathematics reasoning (Fletcher et al., 2002). Of these specific learning disabilities, 

dyslexia is the most common, affecting over 80% of those identified as LD (Lerner, 

1989). To further clarify a reading disability (RD), members of the working group of the 

International Dyslexia Association developed a working definition of dyslexia:  

Dyslexia is a specific learning disability that is neurobiological in origin. It is 

characterized by difficulties with accurate and/or fluent word recognition and by 

poor spelling and decoding abilities. These difficulties typically result from a 

deficit in the phonological component of language that is often unexpected in 

relation to other cognitive abilities and the provision of effective classroom 

instruction. Secondary consequences may include problems in reading 

comprehension and reduced reading experience that can impede growth of 

vocabulary and background knowledge. (Lyon, et al., 2003, p. 2)  

Current Legislation 

The recognition and protection of individuals with learning disabilities, including 

reading disabilities, are covered under three major laws: the Individuals with Disabilities 

Education Improvement Act (IDEA 2004); Section 504 of the Rehabilitation Act of 1973; 

and the Americans with Disabilities Act of 1990 (ADA) and the ADA Amendments of 

2008. Both Section 504 and ADA are civil rights acts that have a broader definition (than 

IDEA) of a disability. An individual must have a physical or mental impairment that 

substantially limits or restricts one or more major life activities. Learning and reading are 

specifically named in the notice concerning ADA Amendments Act of 2008. However, 

for the purpose of this study IDEA’s definition and diagnostic criteria will be employed. 
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IDEA 2004 (the reauthorization of Public Law 94-142, the Education for All 

Handicapped Children Act, and IDEA 1986, 1990, 1997) provides special education 

services for children with disabilities, including reading disabilities.    

IDEA recognizes individuals with a learning disability with the following criteria: 

(a) the child does not achieve adequately for the child’s age or to meet state-approved 

grade-level standards in one or more of the seven academic areas, listed previously in this 

paper, in addition to reading fluency skills, when provided with learning experiences and 

instruction appropriate for the child’s age or State-approved grade–level standards 

(IQ/achievement discrepancy); (b) the child demonstrates a need for special education 

services; and (c) the disability is not primarily the result of a visual, hearing, or motor 

disability, mental retardation, emotional disturbance, cultural factors, environmental or 

economic disadvantage, or limited English proficiency. 

The 2004 reauthorization of IDEA and its regulations issued in 2006 revised the 

requirements for identifying students with SLD. Local educational agencies are now 

permitted to use Response to Intervention (RTI), described later in this paper, as part of 

an evaluation approach to identifying students with SLD (IDEA 2004 Subpart A 

§300.8(c)(1)). Furthermore, as the RTI approach to identifying students with SLD was 

included, local education agencies (LEAs) were no longer required to use an 

IQ/achievement discrepancy (34 CFR 300.8(c)(10)). To ensure that underachievement in 

a child suspected of having a specific learning disability is not due to a lack of 

appropriate instruction in reading or math, the group must consider, as part of the 

evaluation: Data that demonstrate that prior to, or as a part of, the referral process, the 
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child was provided appropriate instruction in general education settings, delivered by 

qualified personnel; and data-based documentation of repeated assessments of 

achievement at reasonable intervals, reflecting formal assessment of student progress 

during instruction, which was provided to the child’s parents. 

Each state must adopt criteria based on the new requirements for determining 

whether a child has a SLD and LEAs must use the criteria adopted by their state (Ahearn, 

2008). The Arizona Department of Education (ADE), for example, has invested time and 

money to train school psychologists and other school personnel to design and implement 

RTI as a process for identifying students with SLD, once their school has approval from 

the Exceptional Student Services RTI Coordinator. Currently there are no schools in 

Arizona with such approval; however, ADE continues to promote RTI as part of the SLD 

identification process.  

Operational definition specific learning disability and reading disability. 

Although the conceptual definition of a learning disability has been outlined the actual 

identification of a learning disability is much more complex. Past and current laws 

(Public Law 94-142; IDEA 1992, 1997, 2004) do not provide clear guidelines for the 

identification of LD and RD. Thus, the operationalization of LD appears to require the 

following: discrepancy, heterogeneity, and exclusion (Fletcher et al., 2002). The 1977 

U.S. Office of Education (Federal definition in the IDEA statute) maintains the 

following:  

The term “specific learning disability” means a disorder in one or more of the 

basic psychological processes involved in understanding or in using language, 
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spoken or written, which may manifest itself in an imperfect ability to listen, 

speak, read, write, spell, or to do mathematical calculations. The term includes 

such conditions as perceptual handicaps, brain injury, minimal brain dysfunction, 

dyslexia, and developmental aphasia. The term does not include children who 

have learning disabilities which are primarily the result of visual, hearing, or 

motor handicaps, or mental retardation, or emotional disturbance, or of 

environmental, cultural, or economic disadvantage. (United States Office of 

Education, 1977, p. 65083) 

Since PL 94-142, most states and school districts use a formulaic 

ability/achievement discrepancy to determine the existence of a SLD rather than uneven 

and unexpected cognitive, perceptual, linguistic, and academic abilities (Mather, 2009). 

This misconception and psychometrically flawed method that intelligent quotients (IQs) 

actually measure a person’s intellectual potential, have placed an overemphasis on test 

scores, and a lack of focus on the meaning and conclusions inferred from a careful 

analysis of all the data collected (Kaufman, 1979; Mather, 2009; Stanovich, 1999). 

However, the recent reauthorization of IDEA changed the criteria, that is, the operational 

definition for identifying individuals with SLD. IDEA 2004 explicitly states that the use 

of an IQ/achievement discrepancy model is no longer required (IDEA 34 CFR 

300.8(c)(10)).  

IDEA 2004 maintains that each state must adopt the following criteria for 

determining whether a child has a SLD: (a) must not require the use of a severe 

discrepancy between intellectual ability and achievement; (b) must permit the use of a 
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process based on the child’s response to scientific, research-based intervention; and (c) 

may permit the use of other alternative research-based procedures (34 CFR 300.8(c)(10)). 

Although IDEA’s recent reauthorization maintains the current SLD definition, it 

now provides more flexibility in the identification and assessment process; however, the 

law continues to lack a connection between the concept of SLD and the identification of 

SLD in students. Essentially, the definition of SLD requires the identification of a 

processing disorder because the processing disorder is the primary characteristic and 

defining feature of the disability (Kaufman, 2004); however, the law does not stipulate 

how this should be achieved (Mather, 2009).   

Early identification and intervention. Even as many as 100 years ago, 

Hinshelwood (1900) addressed the importance of recognizing the biological nature of 

reading disabilities and the need for specialized reading instruction: “It is a matter of the 

highest importance to recognize the cause and the true nature of this difficulty in learning 

to read which is experienced by these children, …to deal with them in the proper way, … 

by attempting to overcome the difficulty by patient and persistent training” (p. 1508). 

Now that science has identified the neurobiological correlates of reading disorders, 

research can and is being developed to provide evidence of best practices for providing 

appropriate training, reading intervention strategies, and opportunities for the brain to 

rewire itself- or create new neural pathways for reading efficiently. Remedial educational 

intervention is crucial in order for children with reading impairments to be successful 

readers and continued research on appropriate reading interventions facilitates the 

development of the specific neural systems necessary for skilled reading (Shaywitz et al., 
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2004). Shaywitz et al. (2002) concluded from their study and it appears to aptly apply to 

other studies as well: these “findings provide neurobiological evidence of an underlying 

disruption in the neural systems for reading in children with dyslexia and indicate that it 

is evident at a young age” (p. 101). Although many children may be at risk for reading 

problems, researchers have noted that early, systematic instruction in phonological 

awareness provided in the general education classroom improves children’s early reading 

and spelling skills and results in a reduction of the number of students who are reading 

below grade level and are identified as having learning disabilities (Blachman, Ball, 

Black, & Tangel, 1994; Bos, Mather, Friedman Narr, & Babur, 1999; O’Connor, 1999; 

Podhajski, Mather, Nathan, & Sammons, 2009; Torgesen, 2002). 

 Furthermore, a new federal law, the Educational Sciences Reform Act of 2002, 

established a new federal branch, The Institute of Educational Sciences, which replaced 

The Office of Educational Research and Improvement. This unit’s purpose is to promote 

the field of educational research using evidence-based practices and draw on those 

scientific findings to put into practice to serve children and society effectively (D’Amato, 

n.d.). Additional roles include connecting evidence-based interventions and educating 

outcomes to public policy, research, and public school services. Clearly, the current laws 

expect all personnel working with students, directly or indirectly, to bridge the gap 

between research and practice (D’Amato, n.d.; Mainzer, Deshler, Coleman, Kozleski, & 

Rodriguez-Walling, 2003).  
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Assessment 

The assessment of children with possible reading disabilities generally focuses on 

the following areas of concern: specific reading abilities, cognitive processes, and general 

intellectual ability. The following section is an introduction to key reading components, 

cognitive correlates of reading and how these two areas of work provide valuable 

information in the evaluation process. 

Key Components Identified in Reading 

Empirical studies have identified five core components of reading: phonemic 

awareness, phonics, fluency, vocabulary, and comprehension (McCardle & Chhabra, 

2004; Moats, 1997; National Reading Panel, 2000; National Research Council, 1998). 

Clearly, vocabulary and comprehension are the target objectives in literacy; however, 

students cannot obtain such skills without mastery in the foundational skills of phonemic 

awareness, phonics, and fluency. Students with reading problems may have difficulties in 

one or more of these areas. IDEA 2004 specifically recognizes these students with 

difficulties in decoding, fluency, and reading comprehension.  

Phonemic awareness. Although the terms phonological and phonemic awareness 

have become common terms used throughout the research literature, classroom teachers 

and school psychologists often are unfamiliar with the terms or even confused by them 

(Moats, 1994; Moats & Lyon, 1996). Phonemic awareness is the awareness of individual 

sounds within our spoken language, more specifically, words (e.g., box has four sounds: 

/b/, /o/, /k/, and /s/). Phonological awareness is a broader term (and includes phonemic 

awareness) and includes the ability to recognize, identify and manipulate units of sound 
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in our language. The ability to blend and segment sound units is a necessary skill in 

learning to decode and spell words. 

Phonics. Phonics requires decoding skills that emphasize the letter-sound 

correspondences and their use in reading and spelling. The National Reading Panel 

(2000) stated that “the primary focus of phonics instruction is to help beginning readers 

understand how letters are linked to sounds (phonemes) to form letter-sound 

correspondences and spelling patterns and to help them learn how to apply this 

knowledge in their reading” (p. 8). Depending on the needs of their students, teachers 

may choose to implement phonics instruction in a systematic way, in which a sequential 

set of phonics elements is outlined and then these elements are taught explicitly and 

regularly. Or, teachers may choose to teach phonics in a more supplementary format, that 

is, highlight particular elements of phonics as the need arises within reading and spelling 

instruction.  

Reading fluency. Oral reading fluency may be defined as the combination of 

accuracy and rate (National Reading Panel, 2000). Howell and Lorson-Howell (1990) 

noted that high levels of fluency allow students to develop automaticity in reading. When 

automaticity is reached, an individual performs the reading task with little effort. 

Consequently, automaticity in reading frees the reader to concentrate on the meaning of 

text rather than the decoding of the text. Given the power of fluency in helping students 

become proficient readers, fluency training, particularly for students with reading 

disabilities, is vital (Mercer, Campbell, Miller, Mercer, & Lane, 2000). The primary and 

most common technique for building fluency is repeated readings. While oral reading 
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fluency provides a reasonable barometer for reading comprehension skills in the early 

grades, studies have consistently shown that the correlation between reading 

comprehension and reading speed rapidly declines in middle and high school (Francis, 

Fletcher, Catts, & Tomblin, 2005; Gough, Hoover, & Peterson, 1996).  

Vocabulary. There are two types of vocabulary: oral and written. Students that 

encounter an unfamiliar word when reading can decode the word into speech. If this word 

is in the student’s oral vocabulary, the student will understand the word; however, if the 

word is not in the student’s oral vocabulary, then the student will need to find another 

way to figure out the meaning of the word. This process illustrates that the better 

developed the student’s vocabulary is, the easier it will be to understand what is being 

read. The National Reading Panel (2000) found several specific implications for teaching 

reading: (a) vocabulary should be taught explicitly and implicitly; (b) students should 

experience multiple exposures and repetition of new vocabulary; (c) learning new 

vocabulary is enhanced when embedded in rich contexts, incidental learning, and through 

computer programs; (d) direct instruction of vocabulary should be engaging; and (e) use 

of a single vocabulary instruction method should be avoided.  

Reading comprehension. Comprehension is the reason for reading. Students read 

to gain information, be entertained, and to help solve problems. If students could “read” 

the words but did not know what they were “reading,” this would merely be a skill in 

decoding. Genuine reading is the ability to understand what is being decoded. Teaching 

comprehension strategies through explicit instruction, cooperative learning, and helping 
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students use strategies in a variety of ways and in combination can develop text 

comprehension (Adler, 2001).  

Students need to have all these skills to have success in reading for pleasure or to 

acquire information. Typically, students develop and acquire proficiency in phonemic 

awareness and phonics by the end of second grade although most students will benefit 

from continued instruction in phonic-based instruction beyond second grade (e.g., 

morpheme studies, etc.). Research tells us that early assessments of phonological abilities 

in children predict their future abilities in reading and spelling (Ball, 1993; Mann, 1993; 

Vellutino & Scanlon, 2001).  

Cognitive Constructs Related to Reading Disorders 

Current research has demonstrated several neurobiological correlates of reading 

disorders. Fletcher et al. (2007) summarized findings from a series of functional imaging 

studies, in which individuals with and without reading disabilities participated. These 

studies demonstrated a network of brain systems involved in the ability to recognize 

words accurately, and that both adults and children with reading disabilities manifest 

different patterns of activation in these areas compared with individuals without reading 

disabilities. These areas, more dominant in the left hemisphere, consistently involve the 

occipitotemporal, parietotemporal, and inferior frontal regions. Studies of children with 

reading disabilities have shown less activation of the inferior frontal area but a similar 

pattern to non-disabled readers in more posterior regions of the brain (Shaywitz, et al., 

2002). In addition, magnetic source imaging (MSI) studies with children confirmed 

activation pattern differences between children with reading disabilities and non-disabled 
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reading children. On word recognition tasks, non-disabled readers demonstrated a pattern 

in which occipital areas of the brain that support primary visual processing were initially 

activated, both occipitotemporal regions in both hemispheres were activated, followed by 

simultaneous activation of three areas predominately in the left temporopariteal regions. 

Similar activation patterns were observed in children with reading disabilities; however, 

the temporoparietal areas of the right hemisphere were activated (Papanicolaou, et al., 

2003).  

In addition, research has linked several cognitive processes to reading correlates. 

The documentation of an individual’s processing abilities and deficits, in addition to 

unexpected learning failure, represents the essence of SLD (Kavale, Kaufman, Naglieri, 

& Hale, 2005). Children who truly have SLD demonstrate cognitive deficits in the basic 

psychological processes, hereafter referred to in this study as cognitive processes, which 

often lead to academic failure (Kavale et al., 2005). Thus, to differentiate LD from low 

achievement, strengths and weaknesses in cognitive processes, in addition to the analysis 

of cognitive and linguistic functioning is necessary (Mather & Gregg, 2006). Children 

with LD perform differentially on cognitive processing tasks compared to low-achieving 

peers (Kavale, Fuchs, & Scruggs, 1994) and these tasks provide valuable predictive 

ability to learning (Evans, Floyd, McGrew, & Leforgee, 2002; Flanagan & Kaufman, 

2004). The following processing variables have been shown to contribute to the 

prediction of reading and spelling skills: phonemic/phonological awareness, 

orthographic/visual memory, rapid automatized naming, memory, oral language, 

executive function, and attention (Bell, et al., 2003; Cutting, Materek, Cole, Levine, & 
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Mahone, 2009; Ehri, Nunes, Stahl, & Willows, 2001; Manis, Doi, & Bhada, 2000; 

Schatschneider, et al., 2002).  

Phonemic/phonological awareness. A large percentage of children with reading 

disabilities are phonologically based – that is, they have difficulty with blending and 

segmenting sounds of words (decoding and encoding) for reading and spelling (Lyon & 

Shaywitz, 2003). Phonological awareness and awareness of phonemes are crucial factors 

in reading success (Badian, 2000). Badian summarizes that individuals with reading 

problems have difficulty in learning letter-sound correspondences quickly and easily and 

in developing explicit awareness of phonemes. Problems in mastering the alphabetic 

principle (sounds represented by letters) plague many children. Therefore, current 

research appears to focus on phonologically-based RD. Recent research has demonstrated 

the strong relationship between poor phonological awareness and word reading ability 

(Badian, 1995; Torgesen, 2002; Vellutino, Scanlon, & Spearing, 1995).  

Orthographic/visual memory skills. Although many children with dyslexia have 

difficulties that are phonologically-based a smaller group of children have visually-based 

problems. These children may understand the sounds and letters in our alphabetic system 

but fail to master the orthography or “rule breakers” of the language system (e.g., there, 

their and they’re). Orthographic processing (Roberts & Mather, 1997), another important 

component of reading, is the ability to quickly and easily process visual information (e.g., 

of when “sounded out” would be read as awf, but we read it with the correct 

pronunciation, uv, because we have orthographically processed the information, 

memorizing the exception to the rule in phonetic pronunciation). Orthographically-based 
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RD, another form of dyslexia, currently is less-emphasized in the reading disability 

research. Explanations for this may include the following: it simply does not occur as 

much as the phonologically-based RD, it is a lot more memory-based, and intervention is 

much more difficult. 

Rapid automatized naming. Rapid automatized naming (RAN) studies suggest 

that many poor readers have deficits in RAN (Wolf & Bowers, 1999). Still, other 

cognitive differences in children such as working memory and naming speed correlate 

with reading disabilities. Whether these dependent or independent correlates of 

phonological problems are yet to be determined, they do provide additional insight for 

children experiencing difficulty in learning to read. Geschwind (1965) introduced the 

concept that naming simple visual stimuli and reading tapped similar cognitive processes. 

Denckla (1972) and Denckla and Rudel (1974, 1976) demonstrated that the speed in 

which the stimuli was named (rather than accuracy as theorized by Geschwind) was 

related to reading skill. Denckla and Rudel (1974) developed a test, known as “rapid 

automatized naming” (RAN), in which children “named” a series of colors, simple 

objects, letters, or digits as quickly as possible. RAN task performance has been shown to 

be one of the best predictors of reading performance and represent an underlying problem 

in reading (Wolf, 2007). Although the prediction ability of naming speed performance in 

relation to predicting appropriate reading interventions is still being developed, it is clear 

that slow naming speed is a separate cognitive process that impedes fluent reading. 

Although the RAN-reading relationship is complex and not yet fully understood, Bowers 

and Ishaik (2003) suggest that RAN reflects the ease with which orthographic knowledge 



 
 

33 

is learned and applied. Therefore, current studies in RAN and the goal of fluency in 

reading appear to be closely linked to difficulties in the orthographic processing of 

language.  

The double-deficit hypothesis (Wolf & Bowers, 1999) of dyslexia categorizes 

readers according to the presence or absence of the two underlying cognitive processes: 

phonological processing and naming speed. From these processes, the possibility of three 

subtypes of reading impairment are formed: a) the phonological-deficit subtype, defined 

as having a phonological deficit with average naming speed ability; b) the naming speed-

deficit subtype, defined as having a naming-speed deficit with average phonological 

skills; and c) the double-deficit subtype, defined as having both naming speed and 

phonological deficits (Vukovic & Siegel, 2006). With reading interventions such as 

explicit instruction in the alphabetic principle, most children can master the code; 

however, these same children may continue to experience a lack of automaticity in their 

reading skills in order to fully contribute to comprehending a text.   

Memory. Memory consists of short-term and long-term abilities. Short-term 

memory refers to the ability to attend to and immediately recall new information 

presented (e.g., hearing and reciting a phone number immediately). Long-term memory 

refers to the permanent or more stable storage of memories. The process by which 

information is transformed into mental representation is referred to as encoding. The 

process of bringing stored information into conscious awareness, or remembering, is 

referred to as retrieval. Working memory refers to the ability to temporarily store and 

perform a set of cognitive operations on information requiring divided attention and the 
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management of the limited capacity of short-term memory (Flanagan, Ortiz, & Alfonso, 

2007; Wechsler, 2002). Poor working memory has been identified as a source of 

difficulty in reading and listening comprehension. Cain, Oakhill, and Bryant (2004) 

found that working memory is one of many factors that can influence reading 

comprehension. Additional studies have also identified working memory skills as 

important for reading comprehension (Reiter, Tucha, & Lange, 2004; Willcutt et al., 

2001). 

Oral language skills. Clearly, language abilities are highly related to reading and 

reading comprehension. Studies comparing children’s reading and listening 

comprehension abilities demonstrate a large amount of overlap. Reading comprehension 

is typically no stronger than the individual’s comprehension of language. For example, if 

a child is able to decode a word, but does not know its meaning, comprehension will be 

impaired (Fletcher et al., 2007). Mather and Schrank (2001) described some individuals 

with a reading disability who demonstrate a discrepancy between oral and written 

language abilities. They describe an individual with good listening comprehension and 

poor reading ability (a significant difference) in contrast to other poor readers, and thus 

the difficulty is “unexpected” (Mather & Schrank, 2001).  

Executive function. Executive functioning directs the flow of thinking, manages 

thinking while learning is occurring, and keeps track of the information that is being 

learned and processed (Denckla, 1996). Deficits in reading comprehension can also be 

explained by poor metacognitive skills. Cain et al. (2004) reported longitudinal data in 

which the relationship between reading comprehension and inference making, as well as 
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comprehension monitoring and story structure knowledge were not completely explained 

by working memory alone. Reiter et al. (2004) demonstrated significant deficits on 

selected aspects of executive functioning skills. 

Attention. Students with attentional difficulties also have problems in learning to 

read. Many of these children have significant problems with sustained attention, 

problematic for learning to read and attending to text. Samuelsson, Lunderg and Herkner 

(2004) demonstrated that individuals with ADHD performed poorly on tests of reading 

comprehension. Differential attentional demands for reading comprehension tasks, 

involving higher cognitive control, were impaired. Recent functional magnetic resonance 

imaging findings indicate that disruption of attentional mechanisms is involved in reading 

difficulties (Shaywitz & Shaywitz, 2008).  

One or a combination of these reading-related processes would be a valuable part 

of the evaluation process (Fletcher et al., 2002) so that identification of these deficits can 

be considered for appropriate interventions. Recently, however, Fletcher (2009) 

recommended that the assessment of achievement markers alone is adequate data, as well 

as other non-assessment data, because research has already provided the cognitive 

correlates with each marker (e.g., word recognition and spelling is related to poor 

phonological awareness, rapid naming, and verbal short-term memory); there is no need 

to obtain a formal measurement of these correlates (Fletcher et al., 2007). In addition, 

because assessment should also be linked to intervention, not just eligibility, research 

tells us appropriate interventions for children with word recognition problems (e.g., teach 
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phonics in the context of an approach that includes comprehension and fluency 

components) (Fletcher, 2009).   

Identification Procedures for Reading Disabilities 

The procedural model used in the identification of children with reading 

disabilities has traditionally been an intelligence/achievement discrepancy; however, 

IDEA 2004 introduced a second model, RTI, in which children with reading disabilities 

may be identified for special education services. The following section is an introduction 

to these two models used to identify children with reading disabilities. 

IQ/achievement discrepancy  

Consistent with the concept that individuals with LD generally demonstrate a 

profile of strengths and weaknesses, significant differences lead to learning with ease in 

some areas but learning with great difficulty in other areas, such as reading (Mather & 

Gregg, 2006). In 1977, the U.S. Office of Education issued rules and regulations to 

formalize the aptitude/achievement discrepancy model as the primary criterion for 

identifying students with specific learning disabilities (Mercer et al., 1996). Essentially, 

the student achieves lower than expected in reading, writing, math and/or using language, 

spoken or written. The individual’s overall ability to perform these tasks would be 

compared to his actual school performance. Keogh (1994) summarizes the following 

criteria for SLD identification: (a) unexpected low achievement compared to IQ; (b) 

deficits and uneven profiles in specific cognitive processes, including perceptual 

processes; and (c) evidence of intrinsic origins (i.e., neurological conditions).  
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Response to Intervention  

As previously stated, the latest IDEA regulations (2006) provide that states must 

allow the use of a process based on the child’s response to scientific, research-based 

intervention and states may allow the use of other alternative research-based procedures 

for determining whether a child has a specific learning disability (§§300.307(a)(2)-(3)). 

Response to Intervention (RTI) is a set of processes for coordinating high quality service 

delivery in schools, in which instructional decisions are based on data collected, and 

entitlement programs are integrated with general education instruction (Fletcher, 2009). 

Fletcher describes RTI as “a multi-tiered, layered instructional approach that prevents 

problems first, and then brings increasingly intense interventions to students who don’t 

respond” (conference presentation). The primary goal is to improve academic and 

behavioral outcomes for all students by eliminating discrepancies between actual and 

expected performance. This alternative identification procedure has been endorsed by 

several research and professional organizations to replace the discrepancy model. In the 

RTI model, SLD is basically redefined as inadequate response to research-based 

interventions (Vaughn & Fuchs, 2003). RTI is a decision-making framework whereby a 

problem-solving approach is implemented that generally follows a sequence of steps:  

1. All students are provided with research-based and validated instruction (Tier 

One). 

2. Progress is monitored.  

3. Students who do not respond receive either more intensive or different 

instruction (Tier Two). Long-term studies have shown that 90 to 95 percent of children 
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with reading impairments can overcome their difficulties when they are provided with 

appropriate interventions at an early age (National Institute of Child Health and Human 

Development, 1998).  

4. Progress continues to be monitored.  

5. Failure to respond to the Tier Two instruction may qualify for special 

education services (Tier Three) under the category of SLD.  

Many researchers and educators believe that RTI offers an improved approach to 

the identification of students with reading disabilities (Gresham, Restori, & Cook, 2008). 

School psychologists and teachers are able to directly and accurately identify a child’s 

problems, analyze and determine why the problems are occurring, develop and 

implement interventions to address the child’s needs, and monitor the effects of the 

interventions.  

The Strengths and Weaknesses of Using Each Model Exclusively 

Studies comparing individuals with reading disabilities and normally achieving 

readers concluded that little evidence supported the validity of the IQ/achievement 

discrepancy model: placing further doubt on the need for IQ testing in identifying 

students with reading disabilities (Francis, et al., 2005; Stuebing et al., 2002).  

A recent study, conducted in Spain, investigated the role of IQ and cognitive 

processes in reading performance (Jimenez, Siegel, O’Shanahan, & Ford, 2009). More 

than four hundred students ranging from age 7 to 13 participated, comparing children 

with reading disabilities (RD) and children with typical reading abilities (NR) and 

categorized into four groups according to IQ scores (<80, 80-90, 90-110, >110). Their 
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findings indicated that IQ scores are not related to the differences between children with 

RD and NR; however, they did find reading-related cognitive deficits do differentiate 

between RD and NR children. Although this study was conducted in Spanish, a 

transparent language, the same cognitive processes required for reading in English apply. 

The study concluded that IQ scores did not provide information about the students’ 

reading disability.   

 In a study by Speece and Shekitka (2002), 218 editorial board members of four 

journals on learning disabilities and reading were surveyed. The majority indicated that 

reading achievement (84%), phonemic awareness (79%), and treatment validity (67%) 

should be features of identification of a reading disability. Treatment validity, the 

systematic implementation of assessment and instruction in order to determine a student’s 

responsiveness to intervention, facilitates the identification of students at risk for reading 

disability when well-designed and implemented instruction in general education 

classrooms is not sufficient (Fuchs & Fuchs, 1998). The same group also indicated that 

IQ (42%) as well as IQ/reading achievement discrepancy (30%) should not be part of the 

criteria for RD identification. Furthermore, 77% of these experts indicated that an 

exclusionary criterion was a necessary component (e.g., 72% indicated IQ was necessary 

to rule out mental retardation).  

In another survey, Machek and Nelson (2007) surveyed school psychologists’ 

perceptions of classifications criteria for RD diagnostic procedures. They found that 

many school psychologists see the values in the RTI process, the discrepancy process, 

and to testing cognitive processes. This all-inclusive assessment approach has been 
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viewed positively by others as well. Fuchs, Mock, Morgan, and Young (2003) proposed a 

two-level, standard-treatment RTI protocol approach for RD identification, in which both 

RTI assessments as well as cognitive assessments would be applied for all children at the 

second level. This would address the need to rule traditional exclusionary factors. They 

reported that retention of the historical conceptualization of RD as unexpected 

underachievement was important to the model.  

 Shaywitz (2003) reported that the diagnosis of dyslexia, as in most diagnoses in 

medicine, is precise and scientifically informed. The identification of specific cognitive 

and linguistic abilities highly correlated to academic performance can help us identify 

individuals with LD (Hale & Fiorello, 2004; Mather & Gregg, 2006; Mather & 

Wendling, 2005).  

Current and historical definitions of LD and eligibility models have not provided 

a framework for conceptualizing LD (Gregg, 2009). Rather than considering the total 

system surrounding learning, researchers have focused on isolated abilities (e.g., 

phonological awareness, working memory, reading decoding, written expression) 

(Mather & Gregg, 2006). 

Overreliance on IQ/achievement Discrepancy  

As part of the identification of reading disabilities, the use of the IQ/achievement 

discrepancy method, including any form of intelligence testing, is increasingly 

controversial. For example, 70% of 113 experts surveyed agreed that the IQ/achievement 

discrepancy is not necessary for identifying reading disabilities and 59% did not support 

the need for an IQ score (Speece & Shekitka, 2002). Furthermore, national organizations 
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that deal with learning and reading disabilities concluded that the aptitude/achievement 

discrepancy method should not be used for determining SLD eligibility; however, 

decisions regarding eligibility for special education services should include a 

comprehensive, individual evaluation using multiple methods and sources of relevant 

information (International Dyslexia Association, 2002; Learning Disabilities Roundtable, 

2002). Fletcher and his colleagues argue that it is unnecessary to give an intelligence test 

to every child referred for SLD to rule out mental deficiency (Fletcher et al., 2002).  

Furthermore, current research implies that all children can learn to read if healthy, 

given the opportunity, and do not have mental deficiency (Fletcher et al., 2002). 

Therefore, Fletcher and his colleagues (2002) have determined that all children who are 

struggling in reading are working below their potential. As a result the goal is to identify 

and remediate children’s fundamental difficulties, which may be cognitive or 

instructional; therefore, performance on an IQ test is not necessary and does not 

contribute to the process (Fletcher et al., 2002). Mather and Wendling (2005), however, 

point out that an IQ score simply represents the individual’s relative standing in a group, 

and that the individual’s one-time performance on a specific set of tasks represent the test 

authors’ definition of intelligence (Mather, 2009). Furthermore, SLD definitions that 

require the individual to demonstrate at least average intelligence are problematic 

because the mere existence of SLD can significantly impact and lower an IQ score 

(Kaufman et al., 1990). Dombrowski, Kamphaus, and Reynolds (2004) point out that 

individuals who are struggling academically but who may not demonstrate a statistical 

discrepancy between an IQ score and achievement are not recognized. Many of these 
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children may exhibit scores between 70 and 85 on intelligence tests and may also perform 

similarly on tests of achievement (Dombrowski, Kamphaus, & Reynolds, 2004). 

Intelligence scores falling in the low or superior range do not rule out the possible 

existence of a learning disability; however, the evaluator must consider reasons for a low 

score as well as all facets of the individuals’ performance (Cruickshank, 1977; Mather, 

2009).  

Kavale, Holdnack and Mostert (2005) asserted that “the use of IQ tests is vilified 

because it includes the term ‘intelligence,’ which may create positive or negative 

impressions about a student” (p. 6). Furthermore, the negative impressions of IQ have 

promoted the idea that IQ is unrelated to academic achievement. Naglieri (2001) argues 

the contrary. Verbal Comprehension and Freedom from Distractibility factor scores from 

the Wechsler Intelligence Scales for Children, Third Edition (WISC-III) were shown as 

the best predictors of reading achievement (Konold, 1999). Naglieri (2001) warns that 

although the concept of the aptitude/achievement discrepancy has limitations, the 

assumption should not be made that ability and achievement are not substantially 

correlated.  

The IQ/achievement discrepancy model may also contribute to the 

overidentification of children with LD (Kavale, Holdnack, et al., 2005; Mather & Gregg, 

2006). Experts conclude that the sole presence of an ability/achievement discrepancy or 

its absence is not a reliable or valid indicator of LD; furthermore, the implementation of 

using only this discrepancy criterion is too simplistic and does not clearly define the 

concept of LD (Kavale & Forness, 2003; Mather & Gregg, 2006). The sole use of the 
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discrepancy model has contributed to some problems in SLD identification. First, the 

number of students identified with SLD has increased 150%, representing more than 50% 

of the special education population and more than 5% of the students in school (Kavale, 

Holdnack, et al., 2005). Furthermore, students identified with mild mental retardation 

have decreased in numbers suggesting that some have been misclassified as having SLD 

(MacMillan, Siperstein, & Gresham, 1996). Additionally, Wong (1996) suggested that 

teachers, in an effort to acquire additional help for students experiencing school 

difficulties, may have overgeneralized the concept of specific learning disabilities. 

Finally, the concept of specific learning disability partnered with the inconsistent 

application of the aptitude/achievement discrepancy criteria have contributed to the 

misconception that SLD and low achievement have few psychometric differences 

(Ysseldyke, Algozzine, Shinn, & McGue, 1982). 

What is more, due to a lack of consistency in the identification process, there is 

significant variability in prevalence rates across districts and states (Lester & Kelman, 

1997). For example, policy changes in California led to a 156% gain in students classified 

as SLD with concomitant losses in students classified as mental retardation and emotional 

disturbance (Forness, 1985). Guidelines mandated by state and school district vary in 

regard to the specific method and cutoff points. Therefore, a child may be identified as 

having a SLD in one school district but may be denied eligibility and services in another 

school district, depending on local criteria (Mather, 2009). For example, Maine 

recognizes cognitive processing deficits for eligibility in addition to RTI and IQ/ach 

discrepancy; New York will soon outlaw the IQ/ach discrepancy and go strictly with RTI 
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(Ahearn, 2008). For many states and school districts, test scores, rigid criteria for cut-offs 

points, and formulaic eligibility policies emphasize compliance to the law rather than 

allowing trained personnel to thoughtfully interpret the data collected from a variety of 

sources (e.g., RTI data, norm-referenced test outcomes, developmental history, etc.) 

(Mather, 2009; Mather & Gregg, 2006).   

The practice of relying solely on a statistical formula to identify individuals with 

LD defies common sense (Mather, 2009). Furthermore, LD identification via a rigid and 

quantitative formula has little meaning (Bateman, 1992; Kavale et al., 2005) and this 

methodology is the complete opposite of what skilled evaluators are trained to do- 

interpret data (Mather, 2009). Another criticism of the discrepancy is that children with 

poor reading have poorer performance on intelligence tests, lowering the IQ score, 

making it less likely for a significant discrepancy. This Matthew effect describes the 

phenomenon in which strong readers are more likely to expand their vocabulary, increase 

their general knowledge base, and improve their comprehension (Stanovich, 1986). In 

contrast, children with poor reading skills read less, thereby decreasing their 

opportunities to increase their overall general funds of knowledge. Stanovich (1986) 

illustrated the Matthew effect with the following: 

Slow reading acquisition has cognitive, behavioral, and motivational 

consequences that slow the development of other cognitive skills and inhibit 

performance on many academic tasks. In short, as reading develops, other 

cognitive processes linked to it track the level of reading skill. Knowledge bases 

that are in reciprocal relationships with reading are also inhibited from further 
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development. The longer this developmental sequence is allowed to continue, the 

more generalized the deficits will become, seeping into more and more areas of 

cognition and behavior. Or to put it more simply – and sadly – in the words of a 

tearful nine-year-old, already falling frustratingly behind his peers in reading 

progress, “Reading affects everything you do” (p. 390).  

An additional shortcoming of the discrepancy model is the use of cutoff scores 

from two different normative samples (i.e., Wechsler Intelligence tests versus Woodcock-

Johnson Tests of Achievement), as well as an over-reliance on the Full Scale IQ score 

(Hale & Fiorello, 2004) and the concept of “g,” the assumption that there is one primary 

cognitive ability. Kaufman and Lloyd state that, similar to other identification methods 

involving continuous distributions (such as IQ/achievement discrepancy), the statistical 

formulas involved in the RTI approach to identification and, therefore, RTI also does not 

avoid the problems of knowing where to determine a cutoff score. Another shortcoming 

is the lack of agreement on the significance of the discrepancy at various ages and grades 

(Feifer & DeFina, 2000). This “wait to fail” model makes it difficult to identify students 

in the early grades (e.g., kindergarten to Grade 3) because students are not old enough to 

have demonstrated a discrepancy (Dombrowski et al., 2004; Mather & Roberts, 1994).  

Unfortunately, the discrepancy model has not led to differentiated instruction or 

appropriate remediation (Dombrowski et al., 2004). Furthermore, the discrepancy model 

does not provide critical early academic intervention (Mather & Roberts, 1994). 

These discrepancy issues were heavily considered by representatives of the 

National Joint Committee on Learning Disabilities, formulated by OSEP, when they met 
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to develop common ground issues in the areas of identification, eligibility, interventions, 

and professional development. Among this group a consensus of beliefs and 

recommendations was reached regarding eligibility for students with SLD. These 

included the following: (a) the ability/achievement discrepancy formula should not be 

used for determining eligibility; (b) decisions regarding eligibility for special education 

services must draw from information collected from a comprehensive individual 

evaluation using multiple methods and sources of relevant information; (c) decisions on 

eligibility must be made through an interdisciplinary team, using informed clinical 

judgments, directed by relevant data, and based on student needs and strengths; and (d) 

based on an individualized evaluation and continuous progress monitoring, a student who 

has been identified as having an SLD may need different levels of special education and 

related services under IDEA at various times during the school experience (Bradley, 

Danielson, & Hallahan, 2002; Learning Disabilities Roundtable, 2002; National Research 

Center on Learning Disabilities, 2007).  

Overreliance on RTI  

Since the removal of the mandatory discrepancy requirement in IDEA 2004, there 

is much more flexibility in SLD identification procedures; however, this also raises a new 

set of issues and concerns (Mather, 2009; Reynolds & Shaywitz, 2009). Johns and 

Kauffman (2009) argue that RTI’s major premise is that RTI will be able to bring about 

change for all of general education so much so that more students’ academic needs can 

occur in the general education classroom rather than special education settings. They 

suggest that RTI proponents presented this as the solution to the “wait to fail” model. 
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Moving away from general education and special education models, efforts appear to 

move educational laws in line with one another (IDEA 2004; NCLB 2001). If the two 

laws merge, IDEA would “disappear into NCLB in the hope of achieving universal RTI 

and full inclusion, … students with disabilities will not disappear, but many of their rights 

will” (Johns & Kauffman, 2009, p. 160).  

Mather (2009) provides several motivating factors for states to implement RTI as 

quickly as possible: (a) a reduction in the number of students referred for evaluations, (b) 

early intervention provided without delays, (c) focused intervention provided to all 

children who need help, and (d) increased validity of SLD identification decisions. RTI, 

an approach to teaching, also provides well-organized progress monitoring which leads to 

early intervention, a benefit to all (Johns & Kauffman, 2009; Mather, 2009). Another 

motivation may be to eliminate the problem of labeling a false hope according to Johns 

and Kauffman (2009). 

Arizona has already moved in that very direction. In a memo to school 

superintendents and directors of special education, the deputy associate superintendent 

(from the Exceptional Student Services (ESS) in the Arizona Department of Education), 

stated that RTI is now led by the School Effectiveness Division rather than ESS; ESS will 

focus on the special education eligibility determination using RTI and they are still in the 

process of developing guidance in this area (ADE, 2009). In January, 2009, the ADE 

announced that ESS has been collaborating with other ADE sections for the purpose of 

developing an agency wide framework for RTI since RTI is implemented in the general 

education arena and it is more fitting that RTI be led by general education rather than 
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special education; however, ESS will focus on the special education eligibility 

determination using RTI and the process of developing guidance in this area (ADE, 

2009). 

Although the implementation of RTI provides for a highly-structured prereferral 

intervention, it does not provide clear guidance regarding how to operationalize SLD or 

how to prevent inconsistent criteria for SLD identification across states and school 

districts. The limits of RTI as SLD identification merely indicate that a student is having 

academic (reading) difficulties compared to his peers. There are many reasons other than 

having a learning disability that an individual may not be responding to a particular 

intervention. Mather (2009) provides several extrinsic and intrinsic factors for 

unresponsiveness. Extrinsic factors include: ineffective methods of instruction, 

inappropriate implementation of an intervention, or lack of school attendance. Intrinsic 

factors include: poor attention abilities, poor oral language, poor behavior, and cultural or 

linguistic differences. Clearly, neither the discrepancy model nor the RTI model can 

solely and adequately address both intrinsic and extrinsic factors inherent in the learning 

process (Feifer, 2008). According to Semrud-Clikeman (2005), only direct school-based 

neuropsychological evaluations examining core neuropsychological processes can 

determine the presence of specific cognitive markers such as working memory deficits, 

executive dysfunction, poor retrieval fluency, and phonological processing deficits, 

which may be the root cause of a reading disability.  

In addition, RTI’s call for the use of evidence-based interventions poses a 

challenge. NCLB (2001) requires the implementation of educational practices to be 
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grounded in scientifically based research. The term, “scientifically based research” 

appeared 111 times in the bill, demonstrating the value that both the U.S. Congress as 

well as the Bush Administration placed on the belief that in order for student outcomes to 

be improved instructional practices and intervention must be based on solid research. 

Further, this is also seen in the reauthorization of IDEA, placing emphasis on effective 

and validated practices based on scientifically based research (Mainzer et al., 2003).  

RTI does not provide a consistent means of determining responsiveness, is 

lacking as a diagnostic model, provides little guidance on what to do for instruction after 

a child fails to respond, and is inconsistent in the implementation of different methods 

(Fuchs, Fuchs, & Compton, 2004; Reynolds & Shaywitz, 2009). The discrepancy model 

used by RTI is based on an assumption that all students are of equal ability or possess 

similar academic aptitude (Mather, 2009; Reynolds & Shaywitz, 2009). Johns and 

Kauffman (2009) also argue that RTI does not address, as it is hailed, the needs of 

students “at risk” of academic failure. They list necessary information that RTI does not 

provide including: (a) where we should draw the line, (b) how good instruction must be, 

(c) for how long special instruction should be in place, or (d) at what level of 

responsiveness should intervention be implemented. Since 1975, special education 

policies have been guided by IDEA (PL 94-142, IDEA 1997, 2004), but Johns (2004) 

pointed out that the newest provisions under the reauthorization of the IDEA 2004 may 

contradict some of the objectives of NCLB. NCLB emphasizes equal treatment with 

annual assessments in reading and math as the measuring instruments; however, IDEA 

emphasizes individualized treatment. Furthermore, IDEA demands individualization, not 



 
 

50 

one size fits all, as NCLB requires. As part of the process of identifying a specific 

learning disability, IDEA 2004 mentions RTI just once, to emphasize ‘responds to 

scientific, research-based interventions,’ and not ‘response to intervention’ (Johns & 

Kauffman, 2009).  

Historically, individuals with LD demonstrate a variety of strengths and 

weaknesses and therefore instruction and educational planning should be individualized 

and for that reason should be taught and treated differently (Kavale & Forness, 1998). In 

contrast to RTI’s generalized instruction for all students with reading problems, students 

with LD need differential instruction that addresses the source of the problem and the 

underlying processing demands (Hale & Fiorello, 2004; Kavale, Kaufman, et al., 2005; 

Mather & Gregg, 2006).  

A group already underidentified, gifted LD, would be all but obsolete under the 

RTI identification process. Gifted students with LD generally have high verbal abilities 

and reasoning abilities; however, their academic skills impair their performance, 

particularly in the area of rate and efficiency (Mather & Gregg, 2006; Reynolds & 

Shaywitz, 2009). Identification models such as RTI ignore students who may be 

performing within grade level in one area while excelling in most other academic areas 

(Mather & Gregg, 2006). Reynolds and Shaywitz stated that the individual’s IQ should 

be considered, especially if the student struggles in reading and should be identified as 

having LD.    

Fletcher (2009) advocates the great promise of RTI; however, he raises the 

following concerns: Identification of cognitive processes for differentiated intervention 
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for inadequate responders should be addressed; the role of executive function and 

teaching self regulation as part of most effective interventions needs further attention; the 

precursors for early identification needs further research; achievement measures may not 

be enough for identifying adults with reading disabilities; adults also need intervention, 

not just accommodations; and the movement for identification and intervention needs to 

move away from clinical models and embrace a public health approach.  

Hallahan and Mercer (2002) concluded that the history of SLD reveals that the 

concept of a learning disability, and in many cases, a reading disability, is much more 

than a reading problem that resists treatment. Kavale, Kaufman, et al. (2005) state that the 

RTI model makes the assumption that these empirically validated interventions will also 

be appropriate and what the student actually needs. Although part of the RTI model is the 

implementation of an empirically validated intervention, it may be too narrow a focus 

(e.g., phonemic awareness at the word level). In the traditional aptitude/achievement 

comprehensive evaluation model, outcomes include areas of strengths and weaknesses, 

valuable information for appropriate interventions. In the RTI model, however, several 

questions remain whether outcomes will be successful. Kavale, Holdnack, et al. (2005) 

posed several questions yet to be addressed to determine if a student has a reading 

disability or a reading problem including the who, what, why, where, and how of those 

determinations. For example, who decides the level of failure at which a formal referral 

takes place? And how will that measurement be related to whatever assessment 

instruments are used?   
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Overreliance on Cognitive Processing Deficits 

The use of a cognitive processing model can be helpful in the identification of 

areas necessary for successful reading comprehension. Feifer (2008) considered the 

following constructs: (a) executive functioning, the individual’s ability to manage 

thinking while learning is occurring, and keep track of the information that is being 

learned and processed; (b) working memory, the individual’s ability to temporarily store 

and perform a set of cognitive operations on information requiring divided attention and 

the management of the limited capacity of short-term memory (Flanagan, Ortiz, & 

Alfonso, 2007); and (c) language foundation skills, the individual’s ability to understand 

language (receptive vocabulary). Experts in the field warn that removing the 

identification of cognitive processing abilities is likely to increase errors in diagnoses and 

eligibility since we know that there are other reasons for low achievement, other than 

SLD (Hale et al., 2004; Mather, 2009).  

In a study conducted by Bell et al. (2003), a combination of factors was found 

highly predictive of reading and spelling skills. Specifically, auditory processing, visual 

processing/speed, and memory factors combined predicted 85% of the variance 

associated with letter/sight word naming, 70% of the variance associated with reading 

comprehension, 73% for spelling, and 61% for phonetic decoding. Auditory processing 

was the strongest predictor across the four academic measures, letter-word reading, 

reading comprehension, spelling, and nonsense word decoding. Vellutino, Scanlon and 

Lyon (2000) provided evidence that the processing skills of phonological awareness, 
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pseudoword decoding, non-word memory, confrontation naming, and rapid naming were 

better predictors of success in reading than was general intelligence. 

Feifer (2008) stated that RTI should be implemented by all educators as a 

methodology that also relies heavily on data-based decision making and early 

intervention for all children. Further, Feifer (2008) encouraged all psychologists, 

scientifically-trained, to conduct evaluations for reading disabilities in a more scientific 

manner. Therefore, rather than depending on a single IQ score, the assessment of reading 

disorders should emphasize the use of multiple cognitive constructs related to the reading 

process as well as multiple reading measures (e.g., letter-word reading, word attack, 

spelling, reading comprehension) (Feifer, 2008).  

A widely used model of cognitive abilities, the Cattell-Horn-Carroll (CHC) 

provides a framework for understanding both cognitive and academic abilities (Flanagan, 

& Ortiz, 2001; Flanagan, Ortiz, Alfonso, & Mascolo, 2002; Woodcock, McGrew, & 

Mather, 2001). Kavale and his colleagues (2005) recommended that an evaluation model, 

in which findings from research are applied to a diagnostic process, will provide reliable 

identification of students with reading disabilities. Furthermore, an in-depth evaluation of 

academic and cognitive skills can reveal factors that impede student progress and by 

identifying specific targets for remediation, the possibilities for truly individualized 

intervention are significantly increased. Furthermore, such a comprehensive evaluation 

provides valuable information for teachers and parents even if a student does not qualify 

for special education services. 
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Need for Universal Diagnostic Process  

The LD evaluation should include several parts. The first part should determine 

an initial domain-specific classification, such as a problem in reading, writing, or math 

(Mather & Gregg, 2006; Stanovich, 1999). The next part should identify the deficiencies 

in the domain-related cognitive and linguistic processes (Kavale, Holdnack, et al., 2005; 

Kavale, Kaufman, et al., 2005; Mather & Gregg, 2006). Mather and Gregg (2006) 

propose the following diagnostic process: First, determine that there is a limitation in one 

or more of the academic areas (e.g., basic reading skills, reading fluency, comprehension) 

and determine that this limitation is not due to other reasons (e.g., mental retardation, lack 

of opportunity). Next, document the limitation using educational history via parent, 

teacher, and student sources, RTI and CBM data, and other standardized sources of 

measurement. Finally, determine the specific cognitive/linguistic correlates that may be 

related to the area of concern and determine there are no other reasons for the 

cognitive/linguistic difficulties. 

Fletcher (2009) provides several yet-to-be answered questions in the quest for 

identifying individuals with learning disabilities in addition to appropriate interventions. 

First, he warns academic personnel to use caution in accepting incomplete research but to 

use what we currently know. Second, the presence of minor signs is not enough for LD 

identification; however, intervention for nonresponders should be provided. Third, low 

achievement is not enough but necessary for identification and further research in the 

context of subtypes should be conducted. 



 
 

55 

 In general, when evaluating students with reading disabilities, students perform 

within the average range or higher on cognitive tests measuring verbal and nonverbal 

reasoning and visual-spatial abilities and listening comprehension. In contrast, they 

perform poorly on cognitive tests measuring phonological processing, rapid automatized 

naming, and memory. In addition, they will perform poorly on achievement tests 

measuring word attack, word recognition, spelling, and fluency. Furthermore, reading 

comprehension may be relatively strong due to strong language skills; however, it can be 

compromised by poor basic reading skills (Bell et al., 2003; Padget, Knight, & Sawyer, 

1996).  

Feifer (2008) proposed the following 4-factor model for identifying an individual 

with a reading disability. First, there should be documentation demonstrating that a 

student’s reading skill development is significantly below grade-level peers. Second, 

there should be documentation demonstrating that the student has not responded to 

evidence-based interventions. Third, there should be neuropsychological assessment data 

demonstrating the presence or absence of specific processing deficits that are directly 

related to the reading process. Fourth and finally, there should be documentation to rule 

out extrinsic factors such as emotional, cultural, medical, or environmental. In addition, 

clearly the use of both standardized assessment measures and criterion-referenced 

measures will help to develop a clear diagnostic profile of a student with dyslexia (Bell et 

al., 2003).  
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Implications for the Field of School Psychology 

 Currently, school psychologists spend most of their time in the process of 

eligibility determination for special education services (Reschly & Wilson, 1995). Both 

RTI and intelligence testing proponents advocate for time better spent seeking early 

intervention activities, such as curriculum-based assessment, RTI screening, and early 

identification procedures (Fletcher et al., 2007). Students with reading disabilities 

account for the largest portion of special education services (Lerner, 1989). School 

psychologists report that 57% of referrals are primarily due to reading problems 

(Bramlett, Murphy, Johnson, Wallingsford, & Hall, 2002). Furthermore, all assessments 

and additional data collected must address the needs of the student in regard to 

appropriate intervention, not simply eligibility (Fletcher et al., 2007; Mather, 2009). 

Finally, the goal for any assessment should always address the student’s academic needs 

regardless of the eligibility decision (Fletcher et al., 2002). Both standardized and 

criterion-based assessment results can help in the planning and instructional interventions 

to meet the individual needs of the student with a reading disability (Fletcher et al., 

2002).  

Current Training, Practice, and Competence in Reading Assessment and Intervention 

Fish and Margolis (1998) randomly surveyed 151 (50% usable responses) 

members of the National Association of School Psychology (NASP) to examine their 

training, attitudes, and practices in the identification of students with reading disabilities. 

Using a 4-point Likert scale, 31 questions addressed the following: training practices in 

reading assessment and intervention, their involvement with students with reading 
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difficulties, the degree of importance they place on knowledge of assessment and 

remediation of reading problems, and their perceptions of their expertise in the 

assessment and remediation of reading problems. Respondents indicated they had 

received limited training in reading, they frequently made reading recommendations 

although they felt they lacked adequate expertise, and they supported the need for more 

training in reading. No significant differences were found when comparing school 

psychologists with teaching experience and those with no prior teaching experience.  

In another study, Nelson and Machek (2007) surveyed NASP members to 

examine their perceptions of their preparation, ability, and use of research-based 

techniques in reading assessment and intervention. Similar to Fish and Margolis (1988), 

Nelson and Machek (2007) surveyed 496 (35% usable responses) using a 4-point Likert 

scale with 42 items, including demographic information. The survey included items from 

the Fish and Margolis (1988) study, but additional items were included based on research 

advances in the field. The study examined school psychologists’ perceptions in the 

following areas of reading assessment and intervention: competence and knowledge 

related to reading assessment, competence and knowledge related to reading intervention, 

current practices in reading assessment, purposes of reading evaluations, current practices 

in reading intervention, training in reading assessment and intervention, and future 

training needs in reading assessment and intervention. They compared their results with 

the results from the Fish and Margolis (1988) study. Finally, Nelson and Machek (2007) 

examined whether school psychologists’ preparation, perceptions of competence, and use 

of research-based techniques related to reading assessment and intervention varied 
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depending on demographic characteristics (level of training, years of experience, age) or 

school population served (elementary, middle, or high school). 

The study’s results indicated that a majority of students referred had reading 

difficulties even if reading was not the primary referring question. In regard to diagnosing 

reading difficulties, respondents rated their competence and knowledge related to reading 

assessment as moderately high. In regard to early indicators of reading problems, 

respondents rated their perceptions of knowledge in curriculum-based measures and 

phonological processing deficits to be moderately low to low. In addition they rated their 

knowledge in reading remediation as moderately low and more than 70% respondents 

indicated that they never or rarely measured rapid automatized naming (RAN). Finally, 

similar to Fish and Margolis (1988), more than 80% of the of respondents indicated that it 

was important or very important to learn more about reading assessment, reading 

remediation, and to increase their knowledge of scientific, research-based interventions 

for students with reading problems.  

Expectations for the School Psychologist in the 21st Century 

Traditionally, the role of school psychologists has been in the diagnosis of 

children with learning problems; however, as educational systems are becoming more 

accountable for instructional and learning outcomes school psychologists need to be 

proactive in designing data-based instructional interventions (Joseph, 2002). IDEA’s 

recent reauthorization has certainly expanded the role of the school psychologist from 

assessment specialist to intervention specialist. The SP must keep up with research-

supported practices in reading and other academic abilities. Keeping up with the research 
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and evidence-based practices will allow school psychologists to be prepared for the 

interventionist role. Furthermore, this knowledge may also be helpful as the 

multidisciplinary teams plan, conduct, and evaluate not only early intervention plans but 

also individual education plans for students who continue to struggle despite early 

intervention (Berninger et al., 2006). IDEA (1997; 2004) emphasizes collaboration in all 

aspects of decision making, including prereferral interventions and data-based 

intervention planning (Allen & Graden, 2002). Given that reading is the academic area 

for which most children are referred to school psychologists, not only are intervention 

and prevention research for reading especially important to the field (Burns, 2003), but 

informed school psychologists practicing in the schools need to be available as 

researched-based educational consultants/intervention specialists (Berninger et al., 2006).  

Clearly, a major life skill that affects all children is reading. Berninger (2002) 

outlines an emerging role for school psychologists as an advocate for instructional 

changes students in the early grades who need more explicit instruction. School 

psychologists can inform educators of research-based interventions. At the district and 

building levels, school psychologists can provide professional development on the 

research-based findings in identification, prevention, and intervention in early literacy 

(Berninger, 2002). Torgesen (2002) presents research-based conclusions about reading 

and reading growth relevant to establishing instructional objectives and methods for the 

prevention of reading difficulties. As consultants, school psychologists should be 

equipped with the understanding of effective educational practices and knowledgeable of 

how best to implement their own assessment practices (Torgesen, 2002).  
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Intervention Specialist 

An important role for the school psychologist is to work with educators to (a) 

define learning problems using data-based decision-making methods, (b) identify 

interventions to address the problems, and (c) help implement and evaluate data-based 

interventions (Joseph, 2002).  

Gilman and Gabriel (2004) conducted a survey of education professionals to 

determine the following: (a) knowledge of school psychology, (b) satisfaction with 

school psychological services, (c) helpfulness of school psychology services, and (d) 

future desired roles and functions of school psychology services. Substantial differences 

regarding the roles and functions that school psychologists are expected to perform 

existed. Interestingly, both administrators as well as school psychologists were generally 

satisfied with school psychologists’ involvement in curriculum development and special 

education assessments. Both teachers and school psychologists desired more involvement 

in working with general education students, as in the RTI model, as well as curriculum 

development. Teachers and administrators also reported wanting school psychologists to 

participate more in teacher and parent consultation, as well as parent workshops.  

Casey and Howe (2002) suggest that school psychologists work with teachers to 

identify and develop curriculum and determine how instruction and assessments can be 

delivered to best meet students’ needs, including early identification of students needing 

early literacy intervention. Berninger (2002) sees the role of the school psychologist as a 

facilitator of organizational change, whose goals include the prevention of disabilities in 

reading, writing, and math, in addition to optimizing the academic achievement of all 
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students. The school psychologist does not need to make these changes alone; this 

approach encourages “… the school psychologist to be a catalyst in mobilizing the 

[multidisciplinary] team to institute a plan for achieving organizational change that would 

optimize the educational achievement of all students” (Berninger, 2002, p. 851). An 

additional role for school psychologists is to identify what teachers need to know to 

deliver a quality reading program, and to arrange for training and collaborative 

opportunities for the plan and implementation of research-based assessment and 

instruction. Finally, in order to provide more effective consultative services, school 

psychologists can increase their knowledge of specific interventions in early reading 

components (Casey & Howe, 2002).  

Because of their background and training, school psychologists are the most 

prepared professionals in the educational arena to recognize and assess constraints that 

can infringe upon learning (Feifer, 2008). School psychologists should begin to think of 

themselves as not only consultants, but also intervention specialists (Berninger et al., 

2006). In addition, school psychologists can help teachers by suggesting ways to enhance 

student effort based on their knowledge of evidence-based effective instructional 

strategies. In a position statement (See Position Statements: Employing school 

psychologists for comprehensive service delivery, 2002, p. 1692), the National 

Association of School Psychologists (NASP) states that school psychologists working in 

the schools should be prepared to provide early prevention, intervention and wellness 

activities in order to minimize the need for evaluations and placements. There are 

substantial research-based instructional strategies and interventions that school 
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psychologists can use to facilitate the selection of meaningful and informative 

assessments. School psychologists can help teachers to ask the following: How will the 

assessment tool we are using relate to our learning goals for the student? What is the 

specific purpose of the assessment (e.g., word attack or spelling)? and How will we 

measure the student’s progress? (Green & Gredler, 2002). School psychologists can play 

an important role ensuring the fidelity of instructional approaches, as well as other 

variables that may impede the learning process (Feifer, 2008). Gilman and Gabriel (2004) 

demonstrated through a questionnaire that both school psychologists and teachers wanted 

less emphasis on assessment and diagnosis and more emphasis on consultation and 

prevention services. Furthermore, Berninger (2002) asserts that school psychologists 

linking assessment outcomes to intervention will result in empirically documented 

student learning outcomes and can be more rewarding than simply assessment and 

leaving the academic intervention to other professionals on the team. Gilman and Gabriel 

(2004) also found that both teachers and school psychologists wanted more opportunities 

working with general education students and curriculum development.  

Several recent legislative changes (e.g., IDEA 2004; 1997, Educational Reform 

Act of 2002, and NCLB) are dictating some transformations in school psychology in the 

21st century (D’Amato, n.d.; Gilman & Gabriel, 2004). For example, IDEA 1997 placed 

less emphasis on standardized testing and more emphasis on collaboration and planning 

(Gilman & Gabriel, 2004). The foundation of psychological services (American 

Psychological Association, 1981) in the schools included the following: (a) assessment of 

a student’s needs and characteristics; (b) consultation with teachers, an indirect service, to 
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bring about change and improve student outcomes; (c) development and evaluation of 

programs; and (d) supervision and coordination of school psychology or related services 

(Kamphaus, 1995).  

School psychology services are expanding to meet a variety of needs, including 

indirect services beyond special education, such as consultation (Berninger, et al., 2006). 

Kamphaus (1995) stresses that psychological services in the schools must continue to 

adapt to meet the expanding needs of all students and school personnel. The reformation 

in education is changing the way schools work and is placing more on the shoulders of 

school personnel, particularly school psychologists, to bring about improved outcomes 

for all students (Ysseldyke et al., 1997).   

Knowledge Required for Expanding Role 

The school psychologist, in contrast to other psychological specialty areas, 

requires knowledge, expertise and experience to gather appropriate data in the school 

context and to facilitate a collaborative, comprehensive approach with the other members 

of the educational team (National Association of School Psychology, 2002). School 

psychologists must be equipped to address the educational and developmental problems 

related to school achievement as well as instructional and learning environmental 

problems that affect the students (American Psychological Association Division of 

School Psychology, n.d.). 

School psychologists could significantly influence students, teachers, and school 

systems, but will first require training to achieve the goal of organizational change in 

academic assessment and intervention (Berninger, 2002). Prepared to intervene at the 



 
 

64 

individual and system level, school psychologists should be equipped to develop, 

implement, and evaluate preventive programs for effective educational services 

(D’Amato, n.d.).  

Mather and Gregg (2006) concluded that professionals with specialized training in 

LD, able to analyze a variety of data and apply clinical judgment, can provide valid 

diagnoses of RD. Failure to respond to some intervention alone is not enough to identify 

individuals with RD or LD. Trained professional judgment is critical to the accuracy of 

LD identification (Bateman, 1992). Furthermore, determining test scores for eligibility 

alone is inadequate for appropriate RD diagnosis. In addition, professionals need to have 

the expertise to compare, contrast, and interpret the obtained assessment results (Mather 

& Gregg, 2006). Decision making to identify an individual with RD or LD requires the 

assimilation of information from a variety of sources, including the developmental, 

health, medical, and psychological history; family and environmental factors; 

instructional history; and test scores (Fletcher & Reschly, 2005). In addition to history 

and test data, professionals need to consider additional information such as informal 

assessments, class work, teacher and parent reports, and feedback from the 

multidisciplinary team (Mather & Gregg, 2006).  

The knowledge of how children learn to read, why some have difficulties, and 

how we can prevent reading failure has not been adequately covered in teacher training 

programs (Moats, 1994, 2009; Moats & Lyon, 1996). Many researchers advocate the 

need for school psychologists to be familiar with the most current evidence on the 

assessment of reading development and instruction for all learners (Berninger, Stage, 
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Smith, & Hildebrand, 2001; Fletcher, 2009; Lyon, 2002; Torgesen, 2002). Furthermore, 

Feifer (2008) concluded that school psychologists should develop advanced skills in 

consultation and data-based decision making, including the ability to implement 

appropriate target-driven assessments.   

Furthermore, Ysseldyke et al. (1997) emphasize the broadening roles of school 

psychologists, including increased collaboration and reduced importance of psychometric 

functions. As school psychologists are well-trained in measurement, assessment, and 

problem solving, focus may be placed toward a diversity of assessment of student 

learning and increased accountability in the schools. Furthermore, it is critical that school 

psychologists strengthen their understanding of the cognitive processing correlates in 

reading to provide insight as to why a particular intervention failed or succeeded, which 

is the goal of any assessment (Feifer, 2008). Because school psychologists are trained in 

research-based interventions, they should be prepared to support and inform educators of 

research-based instruction (Ysseldyke et al., 1997).  

Furthermore, as stated in School Psychology: A Blueprint for Training and 

Practice, Ysseldyke et al. (1997) specified that school psychologists should be well 

informed in research-based components of effective instruction. In addition, they should 

be ready to support teachers and other educators in keeping essential instructional 

findings for intervention. The National Reading Panel, commissioned by the federal 

government, completed a meta-analysis, which is now considered important research and 

is having an impact on how reading instruction is implemented in the schools. Gilman 

and Gabriel (2004) emphasized the specialized skills of the school psychologist in 
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research design and methodology, which is of critical importance in designing and 

assessing interventions and reading improvement programs. Considering their 

background and training, clearly school psychologists should take a role interpreting 

these results for appropriate implementation by teachers and in the classroom (Burns, 

2003). 

How prepared is the school psychologist to fulfill the role as intervention specialist?  

After reviewing the need for school and school psychological reforms, Knoff, 

Curtis, and Batsche (1997) concluded the following:  

The school psychologist who effectively meets the challenges of the future will 

draw upon knowledge of the scientific foundations of psychology and apply that 

knowledge within a problem-solving framework to address any situation that 

might arise. The challenge for all training programs (specialist and doctoral) is to 

prepare school psychologists as scientist-practitioners who can function 

collaboratively within a multidisciplinary context (p. 6).  

Feifer (2008) concluded that in order to apply RTI most effectively, school psychologists 

need to have advanced skills in consultation, data-based decision making, and targeted 

assessment.   

Aaron (1995) encouraged school psychologists to become more knowledgeable of 

reading assessments and interventions for effective intervention planning, rather than 

eligibility purposes only. The future role of the school psychologist will be an expert in 

the psychology of reading and reading disability, in addition to a leader in the 
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development and implementation of appropriate programs for preventing and remediating 

reading difficulties (Vellutino, Scanlon, & Tanzman, 1998). 

Relevance in Regard to the Evaluation of School Psychologists in this Study 

Clearly, reading problems are the most frequent referrals for school psychologists 

(Bramlett, et al. 2002). Fish and Margolis (1988) found that 77% of school psychologists’ 

referrals involved moderate to severe reading difficulties. Nelson and Machek (2007) 

found that the majority of students referred to them had varying degrees of reading 

difficulty, even when reading was not the primary reason for referral. The Arizona 

Association of School Psychologists, for whom this study is targeted, continues to seek 

timely professional development opportunities in light of IDEA’s recent SLD revisions 

and the addition of RTI as an identification model as well as their changing school 

psychology roles (Arizona Association of School Psychologists, 2009). Of all the areas in 

which school psychologists can make a difference in children’s lives, reading is possibly 

the most accessible and may be the most valuable (Nelson & Machek, 2007). With regard 

to this intervention opportunity, this survey may provide insight into the perceived 

strengths and needs in further developing school psychologists’ assessment practices in 

the identification of children with reading disabilities.  
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CHAPTER 3 

METHOD 

Hypotheses 

Consistent with the purpose of the study, the following null hypotheses were 

tested at .05 alpha level: 

1. There is no significant relationship between the attitudes and practices of 

school psychologists participating in this study. 

2. There are no significant differences in the attitudes and practices of sampled 

school psychologists with regard to their prior teaching experiences.  

3. There are no significant differences in the attitudes and practices of sampled 

school psychologists in terms of their gender status. 

4. There are no significant differences in the attitudes and practices of sampled 

school psychologists in terms of their years in practice. 

5. There are no significant differences in the attitudes and practices of sampled 

school psychologists in terms of their certification (e.g., state certification, 

licensure). 

6. There are no significant differences in the attitudes and practices of sampled 

school psychologists in terms of their age/grade level of service delivery. 

7. There are no significant differences in the attitudes and practices of sampled 

school psychologists in terms of their professional credentials (e.g., doctorate, 

education specialist, masters). 
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8. There are no significant differences in the attitudes and practices of sampled 

school psychologists in terms of their ethnicity. 

9. The sampled school psychologists demonstrate no significant variability in 

their practices for evaluating children with reading disabilities.  

Participants 

A group of school psychologists practicing in Arizona participated in this study. 

The sample for this study was drawn from members of the Arizona Association of School 

Psychologists (AASP), which has a membership of approximately 300. AASP was 

formed in 1968 as a nonprofit organization to advance the standards of the profession of 

school psychology. In addition, its goals are to serve the educational and mental health 

needs of children and youth and to inform the public about the services and practice of 

school psychology. Membership includes certified school psychologists, retired SPs, and 

students and other professionals interested in the field of school psychology. Participants 

were “chosen” based on their response to a web-based survey. If they responded to the 

invitation to participate in the survey and answered at least 75% of questions, they were 

included in the study. A total of 84 respondents began the survey and 81 completed 75 to 

100 percent of the survey. Three participants were dropped from the study due to a lack 

of response rate to the survey items, consistent with the Nelson and Machek (2005) study 

in which participants responding to less than 75% of the survey were dropped.  

In this sample of 81 participants, 54 identified themselves as female (67%), 26 

identified themselves as male (32%). In terms of ethnicity, 68 identified themselves as 
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“white/non-Hispanic” (84%) and 13 identified themselves in one of the “non-white” 

categories (see Table 1).  

Table 1 

Demographic Characteristics of the Sample 

Demographic variable Frequency % of Sample 

Age: 30 or younger 12 14.8 

31 – 40 14 17.3 

41 – 50 14 17.3 

51 – 60 36 44.4 

61 or older 4 4.9 

Ethnicity:  African American 3 3.7 

Asian American 1 1.2 

Latino/Hispanic 4 4.8 

Native American 3 3.7 

White/Non-Hispanic 68 84.0 

Multi-ethnic 2 2.5 

Total 81 100.0 

 
Permission to conduct this study through the AASP was granted by the past 

president (see Appendix A). The Human Subjects Protection Program at the University of 

Arizona approved the study prior to the recruitment and participation of the school 

psychologists (see Appendix B) and subject consent was made available through a link 

on the web-based survey (see Appendix C).  
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Survey Instrument 

The survey instrument was made up of 30 items, regarding perceptions and 

practices psychologists use in the evaluation of students with reading difficulties using a 

5-point Likert scale. Specifically, 11 questions were asked about school psychologists’ 

perceptions of their knowledge of reading and 19 questions were asked about their 

assessment practices. Ten additional items were designed to obtain demographic 

information (see Appendix D). Perceptions of knowledge of reading included the basic 

reading components as identified by the National Reading Panel (2000) described in 

Chapter 2. Additional perception items included those assessment variables for the 

identification of individuals with a specific learning disability or reading disability as 

outlined by IDEA 2004. Items included on the assessment practice section of the survey 

measured the frequency with which SPs conducted aptitude/achievement evaluations as 

well as specific measures of cognitive processes identified with reading disabilities (Hale, 

Naglieri, Kaufman, & Kavale, 2004; Mather, 2009; Reynolds & Shaywitz, 2009). The 

final two survey questions asked SPs to identify the purpose of assessment: special 

education eligibility and/or developing specific intervention strategies (Berninger, 2002; 

Berninger et al., 2006). 

The Nelson and Machek (2007) survey instrument was reviewed and selected 

items were included in the current survey. A pilot version of the survey instrument was 

sent to approximately 20 practicing psychologists for comments regarding the wording, 

background information variables, and specific attitudes and assessment practices. Based 

on comments received, background variables wording was modified in the areas of 
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professional credentials (e.g., Doctorate in place of Ph.D.), professional organization 

membership, current practice placement, and ethnicity (e.g., multi-ethnic added). No 

changes were made to questions regarding attitudes or assessment practices. 

Dependent and Independent Variables  

Dependent variables included: (a) attitudes and (b) professional practices of 

school psychologists. Independent variables included: (a) prior teaching experience, (b) 

gender status, (c) number of years in practice, (d) certification (e.g., state certification, 

APA licensure), (e) age/grade of service delivery, (f) professional credentials (e.g., 

doctorate, master’s), and (g) ethnicity.  

Procedure  

Approximately 300 AASP members were contacted via email by the AASP 

Communications Chairperson requesting participation in the survey. A link to the 

introductory part of the survey instrument, including a disclosure statement, was part of 

the request to participate, and SPs who agreed to participate in the study simply 

proceeded to the web-based survey, implying permission was given. If individuals chose 

not to participate, they were able to exit the survey. No identifying information was 

collected, recorded, or used on any individual.  

A direct link to the web-based survey was part of the original email request letter 

and the survey was available to complete for 41 days. To obtain additional participants, a 

second email was sent to the same group encouraging participation. A third and final 

email was sent to the same group as a final call to complete the survey. Data were 

collected for a total of 84 participants; however, as previously stated, 3 participants and 
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their corresponding data were dropped due to a lack of responses (e.g., participants 

responded to a maximum of five demographic questions but did not respond to any of the 

perception or practices items of the survey).  

Data collection was assisted using a web-based survey tool, SurveyMonkey. 

SurveyMonkey utilizes several layers of security to ensure that all data remain private 

and secure. SurveyMonkey.com describes their security features: “We employ a third-

party firm to conduct daily audits of our security, and your data resides behind the latest 

in firewall and intrusion prevention technology.” At the end of collection, all data 

collected from SurveyMonkey was downloaded as an Excel file, from which data was 

then analyzed.  

Method of Analyses 

Data analyses were conducted using the SPSS 17.0 for Windows statistical 

package (PASW, 2009). In order to substantiate proposed hypotheses as described in the 

earlier section, three sets of statistical analyses were performed. The first set of analyses 

consisted of computation of central tendency measures, such as mean, median, and 

variability indices. The purpose of this type of analysis was to examine the frequencies 

with which several practices for evaluating children with reading disabilities are used by 

practicing school psychologists with variable background and training. In addition, means 

for overall attitudes and overall assessment practices were computed in order to compare 

overall attitudes and practices. 

The second set of analyses consisted of using Kendall Tau-b procedures with an 

objective to examine the magnitude of relationship between psychologists’ attitudes and 
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the evaluation practices that they use in diagnosing children with reading disabilities. The 

Pearson product moment correlation procedure, as proposed before the data was 

collected, were not used. This procedure was replaced by the  Kendall’s Tau-b rank 

correlation due to the special nature of the 5-point Likert scale, in which many cells 

contained few responses, a condition that limited the Pearson product moment 

correlation. 

The third and final statistical paradigm consisted of using a Chi square analysis to 

examine the differences in background variables (such as prior teaching experience, 

ethnicity, and professional credentials) and practicing paradigms. This provided the 

means to test hypotheses two through eight, described later in this chapter.   

Before any analyses were conducted several data variables were manipulated to 

ease the integration of demographic information in order to make comparisons and 

observe differences. On several demographic questions, participants were permitted, even 

encouraged to “check all that apply” to better reflect their level of training and 

professional experience. First, participants were asked to indicate if they were certified 

school psychologists (80.2 %) and/or licensed psychologists. Within the data set, a third 

variable was created to indicate participants that checked both certified and licensed (17.3 

%). All licensed psychologists also identified themselves as certified school 

psychologists. See Table 2 for a summary of these variables and frequencies.  

Next, participants were asked to indicate all the grade levels with whom they are 

currently working (e.g., elementary, high school, all grades, etc.). In addition, participants 

were asked to indicate their current practice placements (e.g., public school, charter 
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school, private practice, etc.). Since participants could select multiple responses, the data 

collected were combined to allow for more basic analyses. This combined data reflected 

the following response or combination of responses to indicate the grade levels with 

whom they are currently working: All grades (n = 43; 53 %); Preschool and/or 

Elementary (n = 27; 33 %); Middle/Junior and High School (n = 11; 14%). Table 2 

presents a summary of the professionally-based descriptive data of the sample before 

variables were combined for analysis.  

Table 2 

Professionally-based Descriptive Data of the Sample 

Background Variables Frequency Percent 

Certification 
Certified SP only 

 
65 

 
80.2 

Certified and Licensed 14 17.3 

No response   2   2.5 

Highest Degree Earned 
Masters 

 
23 

 
28.4 

Specialist 22 27.2 

Doctorate 36 44.4 

Years in Practice  
Less than 5 years 

 
16 

 
19.8 

5 – 10 years 15 18.5 

11 – 20 years 18 22.2 

21 or more years 32 39.5 

Works with Students in Grades:   
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Background Variables Frequency Percent 

All grades 22 27.2 

Elementary only 16 19.8 

Elementary and middle/junior high 10 12.3 

Preschool, elementary, and middle/junior   9 11.1 

Preschool and elementary   8   9.9 

Middle/junior high 4 4.9 

High school only 4 4.9 

Preschool only 3 3.7 

Middle and high school 3 3.7 

Elementary and high 1 1.2 

Elementary, middle, and high 1 1.2 

Practice Placement 
Public school only 

 
64 

 
79.0 

Public school and private practice 7 8.6 

Public and charter school 4 4.9 

Other related institution or practice 3 3.7 

Private only 2 2.5 

No response 1 1.2 

Teaching experience  
Prior teaching experience 

 
26 

 
32.1 

No prior experience 55 67.9 

Professional Memberships    
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Background Variables Frequency Percent 

NASP only 44 54.3 

NASP and other non-APA organizations (may 

include state APA) 

16 19.8 

NASP and APA only 8 9.9 

State NASP affiliate only 6 7.4 

NASP and APA and affiliates 5 6.2 

State associations only (NASP &/or APA) 1 1.2 

No response 1 1.2 

 

Finally the results of this study will be made available to members of the Arizona 

Association of School Psychologists (AASP) in two ways: A direct link to the entire 

study will be available through the University of Arizona’s database of dissertations and 

an email will be sent to AASP with an attached abstract of this study.  
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CHAPTER 4 

RESULTS 

This chapter is devoted to describing the results obtained in relation to nine 

hypotheses as outlined in the third chapter. In this regard, each hypothesis will be restated 

and obtained results will be examined to make a decision about the substantiality of each 

hypothesis at .05 alpha level. 

The overall purpose of the study was to examine the attitudes and assessment 

practices of participating school psychologists in regard to the identification of students 

with reading disabilities with particular focus on respondents (a) prior teaching 

experiences, (b) gender status, (c) years in practice, (d) certification/licensure, (e) grade 

level of service delivery, (f) professional credentials, and (g) ethnicity. The first 

hypothesis stated that there would be no relationship between school psychologists’ 

attitudes (as measured by questions 13 – 17 on the survey instrument) and the current 

practices (questions 18 – 21N on the survey instrument) that respondents utilize in 

delivering school psychological services. (See Appendix D for survey questions.)  

The obtained finding regarding the relationship between attitudes and current 

practices was obtained by using a Pearson product moment coefficient of correlation. The 

average ratings on five items measuring attitudes and the average rating of 19 items 

measuring practices were correlated. The obtained correlation coefficient of .65 (r2 = 42, 

df = 79, p < .05) indicated a significant relationship between school psychologists’ 

attitudes and their practices leading to the rejection of the null hypothesis. The overall 
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direction of such a significant pattern of relationship suggests that school psychologists’ 

practices are congruent with their attitudes. 

To further examine the relationship of specific assessment practices and attitudes, 

a Kendall’s Tau-b correlation was obtained. The Kendall’s Tau-b correlation coefficient 

ranged from a low of -.01 to a high of .42 (see Table 3). The highest relationship (r = .42, 

r2 = .17, p < .01) was found in regard to the attitudes that responding school 

psychologists had about comprehensive evaluations for reading disabilities by using 

measures of intelligence and information processing and the frequency with which they 

assess oral vocabulary as part of a reading disability identification. 

In summary, survey questions regarding school psychologists’ current evaluation 

practices (questions 18 – 21N) were divided into three general categories: (1) The use of 

aptitude/achievement measures (including oral language measures); (2) the measurement 

of cognitive processing abilities; and (3) the use of readings skills measurements. Each of 

these was examined to determine the magnitude of relationship in regard to school 

psychologists’ attitudes (questions 13 – 17) regarding various evaluation methods to 

identify students with reading disabilities. Several significant relationships were obtained 

in regard to school psychologists’ attitudes that comprehensive evaluations for reading 

disabilities need to include measures of intelligence and cognitive processing. In addition, 

attitudes regarding the need to include intelligence tests in an RTI framework to identify 

students with a reading disability were also highly correlated to several variables in terms 

of school psychologists’ assessment practice.  
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Use of aptitude/achievement measures. School psychologists’ attitudes regarding 

the need to include intelligence tests in an RTI framework to identify students with a 

reading disability obtained a significant relationship to the frequency with which they use 

an aptitude/achievement discrepancy approach (r = .24, p < .05) in their evaluations to 

identify children with reading disabilities. In addition, oral language measures (oral 

vocabulary r = .28, p < .01; listening comprehension r = .29, p < .01) were also highly 

correlated to school psychologists’ attitudes regarding the need to include intelligence 

tests in an RTI framework. These two oral language skills were also highly correlated in 

regard to the attitude that comprehensive evaluations for reading disabilities need to 

include measures of intelligence and cognitive processing (oral vocabulary r = .42, p < 

.01; listening comprehension r = .35, p < .01). In addition, the frequency with which 

school psychologists measure oral vocabulary (r = .26, p <.01) was highly correlated 

regarding school psychologists’ attitude concerning the validity in the documentation of 

an ability/achievement discrepancy to identify a reading disability. 

Measurement of cognitive processing abilities. School psychologists often include 

various measures of cognitive processing in their evaluation of students with reading 

disabilities. Part of this study examined the relationships of school psychologists’ 

attitudes with regard to the assessment needs and practices in consideration of cognitive 

processing abilities and their evaluation practices. Several significant correlations were 

obtained. A significant relationship was found in regard to the frequency with which 

school psychologists measure cognitive processing (r = .24, p < .05) to their perception 

that comprehensive evaluations for reading disabilities need to include measures of 
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intelligence and cognitive processing. The frequency with which school psychologists 

measure phonological awareness (r = .21, p <.05) was also highly correlated to their 

attitudes that RTI measures alone are sufficient for determining a reading disability. 

Furthermore, several significant correlations were obtained in regard to school 

psychologists’ attitudes regarding the perception that comprehensive evaluations for 

reading disabilities need to include measures of intelligence and cognitive processing as 

well as the perception that intelligence tests need to be included in an RTI framework to 

identify students with a reading disability: processing speed (r = .28, p < .01; r = .24, p < 

.05); working memory (r = .23, p < .05; r = .24, p < .05); attention (r = .26, p < .05; r = 

.25, p < .05); executive functioning (r = .28, p < .01; r = .27, p < .01); and visual memory 

(r = .27, p < .01; r = .23, p < .05). 

Use of reading skills measurements. As part of an evaluation of students with 

reading disabilities, school psychologists often include measures of reading skills. The 

relationships in regard to school psychologists’ attitudes concerning the assessment needs 

and practices of reading skills and their evaluation practices were examined. The 

frequency with which school psychologists use curriculum-based measures (r = .26, p 

<.05) were highly correlated to school psychologists’ attitudes regarding RTI as an 

improved approach to identifying students with a reading disability. In addition, the 

frequency with which school psychologists use curriculum-based measures (r = .26, p 

<.05) demonstrated a strong relationship to school psychologists’ attitudes regarding the 

documentation of an ability/achievement discrepancy as a valid way to identify students 

with a reading disability. Furthermore, the frequency with which school psychologists 
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measure specific reading skills (word identification skills: r = .26, p < .05 and reading 

comprehension: r = .25, p < .05) were found to have strong correlations to their attitudes 

regarding the perception that comprehensive evaluations for reading disabilities need to 

include measures of intelligence and cognitive processing.  

Table 3  

Relationship between Attitudes and Current Practices 
 

Attitudes and practices RTI 

RTI 

alone APT/ACH Comprehensive 

IQ 

needed 

Discrepancy (Q18) -.07 -.20 .19 .16 .24* 

Cog Process (Q 19) -.13 -.08 .18  .24* .29 

CBM (Q 20)    .26* -.02  -.25* .05 .04 

Phono aware (Q 21A)  .14   -.21* -.12 .19 .18 

RAN (Q 21B)  .16  .06 -.07 .04 .07 

Process speed (Q 21C)  .04 -.04 .18 .28** .24* 

Oral vocab (Q 21D) -.07 -.10     .26** .42** .28** 

Listen comp (Q 21E) -.01 -.13 .14 .35** .29** 

Work mem (Q 21F) -.06 -.09 .13 .23* .24* 

Attention  (Q 21G) -.13 -.23 .06 .26* .25* 

Exec function (Q 21H)  .02 -.01 .07 .28** .27** 

Visual mem (Q 21I)  .05 -.12 -.03 .27** .23* 

Letter/sound (Q 21J) -.07 -.14 -.05 .12 .05 

Word id (Q 21K) -.01 -.16 .18 .26* .09 
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Attitudes and practices RTI 

RTI 

alone APT/ACH Comprehensive 

IQ 

needed 

Non-word (Q 21L) -.01 -.09 -.12 .08 .01 

Read fluency (Q 21M)  .08 -.10  .07 .19 .06 

Read comp (Q 21N)  .05 -.15 .19 .25* .12 

Note. Kendall’s Tau-b correlation; See Appendix D for survey questions. 

* p < .05 (2-tailed). ** p < .01 (2-tailed).  

Hypothesis 2 Obtained Results 

Hypothesis two stated that there would be no significant differences in observed 

attitudes and practices with regard to their prior teaching experiences. In response to the 

survey question (Question #7), “Have you previously worked as a certified teacher before 

you became a school psychologist?” Of the 81 respondents, 26 school psychologists 

indicated that they had previously worked as a certified teacher. When examining those 

school psychologists with prior teaching experience and those with no prior teaching 

experience, one significant difference was observed in the assessment practice with 

regard to reading comprehension measures (χ2 = 6.04, df = 2, p < .05) (see Table 4). 

Many school psychologists began their career as teachers. These school psychologists 

with prior teaching experience may have stronger attitudes toward academic skills (e.g., 

word identification skills, reading comprehension skills) and thus, may implement such 

evaluation measures in their assessment practices compared to those school psychologists 

with no prior teaching experience, in which knowledge of academic skills may be more 

limited. The null hypothesis was rejected because one significant difference was found 
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when comparing the attitudes and practices of sampled school psychologists with regard 

to their prior teaching experiences.  

Table 4  

Differences between Attitudes and Practices: Prior Teaching Experiences 

Prior 

experience No experience 

Attitudes and practices n M n M 

Total 

Mean df χ2 

RTI (Q 13) 26 3.88 55 3.76 3.80 4  .98 

RTI alone (Q 14) 26 2.08 55 2.20 2.16 4 1.88 

APT/ACH (Q 15) 26 2.54 55 2.84 2.74 4 2.25 

Comprehensive (Q 16) 26 4.12 55 4.02 4.05 3  .28 

IQ Needed (Q 17) 26 3.88 55 3.85 3.86 3 3.23 

Discrepancy (Q 18) 26 4.15 54 4.09 4.11 4 6.58 

Cog Process (Q 19) 26 4.19 53 4.26 4.24 3 3.09 

CBM (Q 20) 26 3.92 53 3.87 3.89 3 2.39 

Phono aware (Q 21A) 26 3.81 54 4.02 3.95 4 7.27 

RAN (Q 21B) 25 3.00 50 2.88 2.96 4 1.57 

Process speed (Q 21C) 26 4.23 54 4.26 4.25 3 1.35 

Oral vocab (Q 21D) 26 4.00 53 4.08 4.05 3 2.24 

Listen comp (Q 21E) 26 4.04 53 3.96 3.99 3  .90 

Work mem (Q 21F) 26 4.35 54 4.30 4.31 3 3.66 

Attention (Q 21G) 26 4.00 54 4.11 4.08 3 1.78 
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Prior 

experience No experience 

Attitudes and practices n M n M 

Total 

Mean df χ2 

Exec function (Q 21H) 24 3.88 53 3.72 3.77 4 4.30 

Visual mem (Q 21I) 25 4.08 52 4.08 3.82 4 3.61 

Letter/sound (Q 21J) 26 4.35 54 4.20 4.25 3 2.99 

Word id (Q 21K) 26 4.42 54 4.48 4.46 2 2.99 

Non-word (Q 21L) 26 4.00 54 4.00 4.00 4 9.35 

Read fluency (Q 21M) 25 4.44 53 4.36 4.38 2 2.77 

Read comp (Q 21N) 26 4.42 52 4.58 4.53 2   6.04* 

Eligibility (Q 22) 26 3.00 53 2.77 2.85 4 3.94 

Intervention (Q 23) 26 3.19 54 2.65 2.83 4 5.30 

Note. See Appendix D for survey questions. 

* p < .05.  

Hypothesis 3 Obtained Results 

The third hypothesis stated that there would be no significant differences in the 

attitudes and practices of sampled school psychologists in terms of their gender. Of the 

80 respondents 54 identified themselves as female, 26 identified themselves as male. 

Findings as summarized in Table 5 indicated no significant differences in regard to 

specific practices and attitudes of male and female respondents, suggesting no variability 

in the ways the two gender groups see the importance of selected practices and their 

practices regarding identification of reading disabilities.   
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Table 5  

Differences between Attitudes and Practices: Gender 
 

Female Male 

Attitudes and practices n M n M 

Total 

Mean df χ2 

RTI (Q 13) 54 3.93 26 3.54 3.80 4 6.76 

RTI alone (Q 14) 54 2.26 26 1.88 2.14 4 6.69 

APT/ACH (Q 15) 54 2.65 26 2.96 2.75 4 6.95 

Comprehensive (Q 16) 54 3.98 26 4.27 4.07 3 4.56 

IQ Needed (Q 17) 54 3.83 26 4.00 3.89 3 1.17 

Discrepancy (Q 18) 54 4.06 26 4.23 4.11 4 3.36 

Cog Process (Q 19) 53 4.23 26 4.27 4.24 3 7.33 

CBM (Q 20) 53 3.89 26 3.88 3.89 3 .19 

Phono aware (Q 21A) 54 3.89 26 4.08 3.95 4 3.46 

RAN (Q 21B) 50 2.94 25 3.00 2.96 4 2.80 

Process speed (Q 21C) 54 4.22 26 4.31 4.25 3 1.81 

Oral vocab (Q 21D) 53 4.02 26 4.12 4.05 3 5.48 

Listen comp (Q 21E) 53 3.96 26 4.04 3.99 3 .86 

Work mem (Q 21F) 54 4.30 26 4.35 4.31 3 4.08 

Attention  (Q 21G) 54 4.02 26 4.19 4.08 3 2.08 

Exec function (Q 21H) 51 3.73 26 3.85 3.77 4 4.68 

Visual mem (Q 21I) 52 3.79 25 3.88 3.82 4 4.64 

Letter/sound (Q 21J) 54 4.19 26 4.38 4.25 3 2.58 
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Female Male 

Attitudes and practices n M n M 

Total 

Mean df χ2 

Word id (Q 21K) 54 4.39 26 4.62 4.46 2 3.82 

Non-word (Q 21L) 54 3.98 26 4.04 4.00 4 6.02 

Read fluency (Q 21M) 53 4.36 25 4.44 4.38 2 1.14 

Read comp (Q 21N) 52 4.46 26 4.65 4.53 2 2.75 

Eligibility (Q 22) 54 2.85 25 2.84 2.85 4 4.85 

Intervention (Q 23) 54 2.70 26 3.08 2.82 4 3.50 

Note. No significant differences obtained. See Appendix D for survey questions 

Hypothesis 4 Obtained Results 

The fourth hypothesis stated that there would be no significant differences in the 

attitudes and practices of school psychologists in terms of their years in practice. The 

largest group of respondents (n = 32, 39.5%) had more than 21 years of experience 

working as a school psychologist. The other three groups represented approximately the 

same number of participants. Respondents with less than 5 years had 16 in their group 

(19.8%), between 5 – 10 years of experience had 15 in their group (18.5%), and between 

11 – 20 years had 18 in their group (22.2%). When comparing respondents’ responses 

with regard to their experiences in terms of the number of years in practice, no significant 

differences were obtained (see Table 6). This suggests that respondents’ experiences in 

working as school psychologists did not affect their attitudes as well as practices toward 

selected practices related to identification of reading disabilities.  
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Table 6  

Differences between Attitudes and Practices: Years in Practice 

< 5 5 – 10 11 – 20 21 + Attitudes and 

practices n M n M n M n M 

Total 

Mean df χ2 

RTI (Q 13) 16 3.94 15 4.07 18 3.67 32 3.69 3.80 12 12.66

RTI alone (Q 14) 16 2.44 15 2.27 18 2.22 32 1.94 2.16 12 15.99

APT/ACH (Q 15) 16 2.81 15 2.40 18 2.56 32 2.97 2.74 12 9.30

Comprehen (Q 16) 16 3.94 15 3.93 18 4.00 32 4.19 4.05 9 11.10

IQ Needed (Q 17) 16 3.94 15 3.67 18 3.78 32 3.97 3.86 9  6.77

Discrepan (Q 18) 16 4.25 15 4.20 17 3.94 32 4.09 4.11 12 12.94

Cog Proc (Q 19) 16 4.25 15 3.80 17 4.47 31 4.32 4.24 9 12.69

CBM (Q 20) 16 3.69 15 4.00 17 4.18 31 3.77 3.89 9 10.11

Phono aw (Q 21A) 16 3.69 15 4.13 17 3.94 32 4.00 3.95 12 12.95

RAN (Q 21B) 15 2.40 13 3.31 16 3.06 31 3.03 2.96 12 14.26

Pro speed (Q 21C) 16 4.13 15 4.20 17 4.47 32 4.22 4.25 9  9.49

Oral voc (Q 21D) 16 3.88 15 3.87 16 4.13 32 4.19 4.05 9 12.86

Listen com (Q 21E) 16 3.62 15 4.07 16 4.19 32 4.03 3.99 9 12.93

Work mem (Q 21F) 16 4.25 15 4.27 17 4.47 32 4.28 4.31 9  7.41

Attention  (Q 21G) 16 3.94 15 3.93 17 4.18 32 4.16 4.08 9  9.21

Exec func (Q 21H) 15 3.67 14 3.79 16 3.94 32 3.72 3.77 12  7.80

Vis mem (Q 21I) 16 3.62 14 3.71 16 4.06 31 3.84 3.82 12  6.12

Letter/snd (Q 21J) 16 3.94 15 4.13 17 4.41 32 4.38 4.25 9 14.45
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< 5 5 – 10 11 – 20 21 + Attitudes and 

practices n M n M n M n M 

Total 

Mean df χ2 

Word id (Q 21K) 16 4.19 15 4.33 17 4.59 32 4.59 4.46 6  8.52

Non-word (Q21L) 16 3.88 15 4.13 17 4.35 32 3.81 4.00 12 13.34

Read flu (Q 21M) 16 4.25 14 4.29 17 4.59 31 4.39 4.38 6  5.19

Read com (Q 21N) 15 4.27 14 4.43 17 4.65 32 4.63 4.53 6  7.37

Eligibility (Q 22) 16 3.06 15 2.73 16 2.56 32 2.94 2.85 12 15.58

Intervention (Q 23) 16 2.75 15 2.47 17 3.00 32 2.94 2.82 12  7.64

Note. No significant differences obtained. See Appendix D for survey questions 
 
Hypothesis 5 Obtained Results 

The fifth hypothesis stated that there would be no significant differences in the 

attitudes and practices of sampled school psychologists in terms of their certification. As 

previously described, participants identified themselves as either certified school 

psychologists or licensed psychologists (who were granted licensure as psychologists). 

Of the 79 respondents 65 identified themselves as certified school psychologists, and 14 

identified themselves as licensed psychologists. When examining those participants with 

school psychologist certification only and those with licensure and certification, several 

significant differences were observed. In regard to the attitude that RTI offers an 

improved approach to identifying students with a reading disability, a significant 

difference was obtained (χ2 = 16.50, df = 8, p < .05). The certified school psychologists 

who responded to the survey were found to be more favorable toward RTI than their 

licensed counterparts. Significant differences were also obtained in regard to the 
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frequency in which letter/sound knowledge (χ2 = 19.14, df = 8, p < .01) and word 

identification (χ2 = 14.01, df = 4, p < .01) are measured as well as reading fluency (χ2 = 

9.80, df = 4, p < .05) and reading comprehension measures (χ2 = 13.08, df = 4, p < .05) in 

assessment practices (see Table 7). In other words, licensed psychologists who responded 

to the survey reported that they implemented measures of letter/sound knowledge, word 

identification, reading fluency and reading comprehension significantly more frequently 

than their certified school psychologist counterparts.  

Table 7  

Differences between Attitudes and Practices: Certification 
 

Certified SP 

Licensed and 

Certified SP 

Attitudes and practices n M n M 

Total 

Mean df χ2 

RTI (Q 13) 65 3.97 14 3.07 3.80 8  16.50* 

RTI alone (Q 14) 65 2.23 14 1.79 2.16 8    8.65 

APT/ACH (Q 15) 65 2.68 14 3.00 2.74 8  12.57 

Comprehensive (Q 16) 65 3.97 14 4.36 4.05 6    6.45 

IQ Needed (Q 17) 65 3.85 14 3.86 3.86 6    2.10 

Discrepancy (Q 18) 65 4.13 14 4.00 4.11 8    3.18 

Cog Process (Q 19) 63 4.22 14 4.29 4.24 6    3.34 

CBM (Q 20) 63 3.98 14 3.57 3.89 6    6.07 

Phono aware (Q 21A) 64 3.89 14 4.29 3.95 8    9.13 

RAN (Q 21B) 61 2.87 12 3.33 2.96 8  11.96 
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Certified SP 

Licensed and 

Certified SP 

Attitudes and practices n M n M 

Total 

Mean df χ2 

Process speed (Q 21C) 64 4.22 14 4.43 4.25 6    2.92 

Oral vocab (Q 21D) 65 3.98 13 4.31 4.05 6    4.40 

Listen comp (Q 21E) 64 3.89 13 4.46 3.99 6    6.82 

Work mem (Q 21F) 64 4.31 14 4.36 4.31 6    9.36 

Attention  (Q 21G) 64 4.02 14 4.43 4.08 6    6.59 

Exec function (Q 21H) 61 3.69 14 4.07 3.77 8  11.54 

Visual mem (Q 21I) 63 3.79 12 4.00 3.82 8    9.73 

Letter/sound (Q 21J) 64 4.22 14 4.57 4.25 6  19.14** 

Word id (Q 21K) 64 4.45 14 4.64 4.46 4  14.01** 

Non-word (Q 21L) 64 3.97 14 4.21 4.00 8  10.72 

Read fluency (Q 21M) 62 4.37 14 4.57 4.38 4    9.80* 

Read comp (Q 21N) 62 4.53 14 4.64 4.53 4  13.08* 

Eligibility (Q 22) 64 2.98 13 2.15 2.85 8    7.13 

Intervention (Q 23) 64 2.80 14 2.93 2.82 8    3.59 

Note. See Appendix D for survey questions. 

* p < .05. ** p < .01. 

Hypothesis 6 Obtained Results 

As described earlier in chapter 3, grade levels were combined to form three 

groups: (a) Preschool and/or elementary, (b) Middle and/or high school, and (c) All 
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grades for the purposes of comparing response patterns. Since the purpose of this study 

was to examine differences and relationships among school psychologists’ attitudes and 

approaches for evaluating students with reading disabilities, these attitudes and practices 

may vary across different grades levels. As an example, a school psychologist evaluating 

a student in kindergarten may focus on assessing different skills than evaluating a student 

in high school, thus, having different attitudes and using different assessment practices 

when working with variable age/grade levels. In contrast to this assumption, however, no 

significant differences were obtained in regard to the attitudes and practices of sampled 

school psychologists in terms of their consideration of importance of certain selected 

practices as well as their use with children of different grade levels for identifying 

reading disabilities (see Table 8). 

Table 8  

Differences between Attitudes and Practices: Grade Level Delivery 
 

All 

Grades 

Preschool 

and 

elementary 

Middle and 

high school Attitudes and  

practices n M n M n M 

Total 

Mean df χ2 

RTI (Q 13) 43 3.79 27 3.93 11 3.55 3.80 8 6.53

RTI alone (Q 14) 43 2.14 27 2.30 11 1.91 2.16 8 10.83

APT/ACH (Q 15) 43 2.81 27 2.56 11 2.91 2.74 8 7.89

Comprehensive (Q 16) 43 4.16 27 3.89 11 4.00 4.05 6 11.18

IQ Needed (Q 17) 43 4.02 27 3.70 11 3.64 3.86 6 7.79
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All 

Grades 

Preschool 

and 

elementary 

Middle and 

high school Attitudes and  

practices n M n M n M 

Total 

Mean df χ2 

Discrepancy (Q 18) 43 3.98 27 4.22 10 4.40 4.11 6 13.88

Cog Process (Q 19) 43 4.28 27 4.11 9 4.44 4.24 6 6.53

CBM (Q 20) 43 3.86 27 4.00 9 3.67 3.89 6 8.67

Phono aware (Q 21A) 43 3.98 27 4.11 10 3.40 3.95 8 10.71

RAN (Q 21B) 41 3.07 25 3.04 9 2.22 2.96 8 7.93

Process speed (Q 21C) 43 4.28 27 4.19 10 4.30 4.25 6 4.26

Oral vocab (Q 21D) 43 4.02 27 4.04 9 4.22 4.05 6 3.53

Listen comp (Q 21E) 43 4.02 27 3.74 9 4.11 3.99 6 8.28

Work mem (Q 21F) 43 4.12 27 4.22 10 4.40 4.31 6 3.06

Attention (Q 21G) 43 4.35 27 4.00 10 3.90 4.08 6 6.07

Exec function (Q 21H) 41 3.93 26 3.62 10 3.50 3.77 8 6.37

Visual mem (Q 21I) 42 3.93 26 3.65 9 3.78 3.82 8 8.11

Letter/sound (Q 21J) 43 4.30 27 4.30 10 3.90 4.25 6 9.27

Word id (Q 21K) 43 4.44 27 4.44 10 4.60 4.46 4 2.38

Non-word (Q 21L) 43 4.05 27 3.85 10 4.20 4.00 8 9.56

Read fluency (Q 21M) 41 4.41 27 4.33 10 4.40 4.38 4 .79

Read comp (Q 21N) 42 4.48 27 4.56 9 4.67 4.53 4 3.59

Eligibility (Q 22) 42 2.67 27 3.22 10 2.60 2.85 8 12.19
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All 

Grades 

Preschool 

and 

elementary 

Middle and 

high school Attitudes and  

practices n M n M n M 

Total 

Mean df χ2 

Intervention (Q 23) 43 2.79 27 2.93 10 2.70 2.82 8 10.79

Note. No significant differences obtained. See Appendix D for survey questions. 

Hypothesis 7 Obtained Results 

The seventh hypothesis stated that there would be no significant differences in the 

attitudes and practices of sampled school psychologists in terms of their professional 

credentials (e.g., Doctorate, Specialist, Masters). Of the 81 respondents 23 identified 

themselves as having a Masters degree, 22 identified themselves as having a Specialist 

degree, and 36 identified themselves as having a Doctorate. Several significant 

differences were observed among psychologists with varying professional credentials 

(see Table 9). A significant difference was found in regard to the attitudes that RTI alone 

measures are sufficient for determining eligibility for reading disabilities (χ2 = 17.77, df = 

8, p < .05) and that comprehensive evaluations for reading disabilities need to include 

measures of intelligence and cognitive processing (χ2 = 12.81, df = 6, p < .05). School 

psychologists with doctorate degrees were found to have significant higher ratings toward 

the attitude that comprehensive evaluations need to include measures of intelligence and 

psychological processing. In contrast, school psychologists with masters and specialist 

degrees were found to have significantly higher ratings toward the attitude that RTI offers 

an improved approach to identifying students with a reading. Significant differences were 
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also obtained in regard to the frequency in which several processes are part of the reading 

disability evaluation. School psychologists with doctorate degrees measured 

phonological/phonemic awareness skills (χ2 = 16.23, df = 8, p < .05), and attention (χ2 = 

14.48, df = 6, p < .05) more frequently. School psychologists with master degrees 

reported measuring oral vocabulary (χ2 = 14.24, df = 6, p < .05) and executive 

functioning (χ2 = 19.22, df = 8, p < .05) more frequently.  

Table 9  

Differences between Attitudes and Practices:  Professional Credentials 
 

Masters Specialist Doctorate Attitudes and  

practices n M n M n M 

Total 

Mean df χ2 

RTI (Q 13) 23 3.83 22 4.27 36 3.50 3.80 8 12.04 

RTI alone (Q 14) 23 2.30 22 2.50 36 1.86 2.16 8 17.77*

APT/ACH (Q 15) 23 3.00 22 2.45 36 2.75 2.74 8 13.15 

Comprehensive (Q 16) 23 4.13 22 3.73 36 4.19 4.05 6 12.81*

IQ Needed (Q 17) 23 3.87 22 3.68 36 3.97 3.86 6 3.35 

Discrepancy (Q 18) 22 4.14 22 3.95 36 4.19 4.11 8 9.46 

Cog Process (Q 19) 22 4.18 21 4.05 36 4.39 4.24 6 10.42 

CBM (Q 20) 22 3.86 21 3.90 36 3.89 3.89 6 2.30 

Phono aware (Q 21A) 22 3.86 22 3.77 36 4.11 3.95 8 16.23*

RAN (Q 21B) 22 2.91 20 2.80 33 3.09 2.96 8 4.29 

Process speed (Q 21C) 22 4.14 22 4.09 36 4.42 4.25 6 12.12 

Oral vocab (Q 21D) 22 4.32 22 3.73 35 4.09 4.05 6 14.24*
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Masters Specialist Doctorate Attitudes and  

practices n M n M n M 

Total 

Mean df χ2 

Listen comp (Q 21E) 22 3.91 22 3.73 35 4.20 3.99 6 11.95 

Work mem (Q 21F) 22 4.23 22 4.23 36 4.42 4.31 6 6.65 

Attention  (Q 21G) 22 4.00 22 3.95 36 4.19 4.08 6 14.48*

Exec function (Q 21H) 21 3.81 21 3.71 35 3.77 3.77 8 19.22*

Visual mem (Q 21I) 22 3.73 21 3.62 34 4.00 3.82 8 10.33 

Letter/sound (Q 21J) 22 4.14 22 4.09 36 4.42 4.25 6 7.89 

Word id (Q 21K) 22 4.41 22 4.32 36 4.58 4.46 4 5.46 

Non-word (Q 21L) 22 3.82 22 3.95 36 4.14 4.00 8 13.60 

Read fluency (Q 21M) 21 4.29 22 4.18 35 4.57 4.38 4 6.80 

Read comp (Q 21N) 21 4.43 22 4.36 35 4.69 4.53 4 6.89 

Eligibility (Q 22) 22 3.00 22 3.23 35 2.51 2.85 8 13.34 

Intervention (Q 23) 22 2.73 22 2.86 36 2.82 2.82 8 5.64 

Note. See Appendix D for survey questions. 

* p < .05. 

Hypothesis 8 Obtained Results 

Hypothesis 8 stated that there would be no significant differences in the attitudes 

and practices of sampled school psychologists in terms of their ethnicity. Because there 

was a very small number of respondents representing various ethnic groups, respondents 

of all minority ethnic groups were combined to form a group termed as non-white for the 

purpose of this study. The obtained data indicated that there were 13 non-whites and 68 
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whites who responded to the survey. When comparing groups of school psychologists in 

terms of ethnicity no significant differences were obtained (see Table 10). 

Table 10 

Differences between Attitudes and Practices: Ethnicity 
 

White Non-white 

Attitudes and practices n M n M 

Total 

Mean df χ2 

RTI (Q 13) 68 3.85 13 3.80 3.54 4 4.22

RTI alone (Q 14) 68 2.18 13 2.16 2.08 4 2.49

APT/ACH (Q 15) 68 2.74 13 2.74 2.77 4 1.49

Comprehensive (Q 16) 68 4.04 13 4.05 4.08 3 .04

IQ Needed (Q 17) 68 3.88 13 3.86 3.77 3 .70

Discrepancy (Q 18) 68 4.10 12 4.11 4.17 4 2.18

Cog Process (Q 19) 67 4.24 12 4.24 4.25 3 1.64

CBM (Q 20) 67 3.96 12 3.89 3.50 3 4.22

Phono aware (Q 21A) 68 3.97 12 3.95 3.83 4 1.12

RAN (Q 21B) 64 2.94 11 2.96 3.09 4 1.22

Process speed (Q 21C) 68 4.29 12 4.25 4.17 3 .80

Oral vocab (Q 21D) 67 4.03 12 4.05 4.17 3 1.58

Listen comp (Q 21E) 67 3.94 12 3.99 4.25 3 4.61

Work mem (Q 21F) 68 4.32 12 4.31 4.25 3 .70

Attention  (Q 21G) 68 4.06 12 4.08 4.17 3 .76

Exec function (Q 21H) 66 3.76 11 3.77 3.82 4 1.48
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White Non-white 

Attitudes and practices n M n M 

Total 

Mean df χ2 

Visual mem (Q 21I) 66 3.80 11 3.82 3.91 4 1.63

Letter/sound (Q 21J) 68 4.26 12 4.25 4.17 3 .66

Word id (Q 21K) 68 4.49 12 4.46 4.33 2 1.03

Non-word (Q 21L) 68 4.00 12 4.00 4.00 4 1.16

Read fluency (Q 21M) 67 4.40 11 4.38 4.27 2 .44

Read comp (Q 21N) 68 4.54 10 4.53 4.40 2 1.21

Eligibility (Q 22) 67 2.93 12 2.85 2.42 4 7.20

Intervention (Q 23) 68 2.88 12 2.82 2.50 4 3.00

Note. No significant differences obtained. See Appendix D for survey questions. 

Hypothesis 9 Obtained Results 

The final hypothesis indicated that there would be no significant variability of 

school psychologists’ evaluation practices of children with reading disabilities. The 

frequency with which respondents chose “Agree” and “Strongly Agree,” indicating that 

they utilize specific evaluation procedures, was collapsed to demonstrate the percentage 

of practice agreement. A majority of responses indicated similar assessment practices. 

For example, the use of evaluation practices/issues was found to be in the range above 

75% as frequently used practices (see Table 11). The use of practice that was found to be 

most frequently used was the assessment practice of evaluating a student’s word 

identification skills (92.6%). The approach that was obtained to have the lowest 
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percentage of use was the assessment practice of evaluating a student’s RAN ability 

(30.9%).  

Table 11 

School Psychologists’ Evaluation Practices 

Assessment practices Frequency Percentage 

I often use: 
Aptitude/achievement discrepancy 74 91.3 

Cognitive processing measures 74 91.4 

RTI or curriculum-based measures 62 76.6 

I frequently measure:  
phonological/phonemic awareness skills 65 80.3 

Rapid automatized naming (RAN) 25 30.9 

Processing Speed 75 92.6 

Oral vocabulary 65 80.3 

Listening Comprehension 63 77.8 

Working Memory 75 92.6 

Attention 66 81.5 

Executive Functioning 65 67.9 

Visual Memory and/or Orthographic Processing 54 66.7 

Letter/Sound Knowledge 70 86.4 

Word Identification 77 95.1 

Nonsense Word Reading 61 75.3 

Reading Fluency 73 90.1 
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Assessment practices Frequency Percentage 

Reading Comprehension 75 92.6 

Note: Frequency = Number of Agree and Strongly Agree responses combined. See 

Appendix D for survey questions. 

  

 

 

 



 
 

101 

CHAPTER 5 

DISCUSSION 

This chapter presents a summary of the results of the study, and how these 

findings relate to the current literature on the attitudes and professional practices of 

school psychologists. Limitations and implications of the study are discussed, as well as 

directions for future research.  

The purpose of this study was to examine the relationship between school 

psychologists’ attitudes and assessment practices in the evaluation of students suspected 

of having reading disabilities. In addition, the study examined whether there were 

significant attitudes and practice differences related to school psychologists’ prior 

teaching experience, their gender status, number of years in practice, certification, grade 

of service delivery, professional credentials, and ethnicity. Finally, the study examined 

the variability in their practices for assessing children with reading disabilities.  

School Psychologists’ Attitudes and Evaluation Practices  

The overall pattern of relationship between attitudes and current practices 

suggests that school psychologists’ practices are compatible with their attitudes. In 

addition, the most noticeable finding based on statistically significant correlations 

suggested that practicing school psychologists, consistent with their attitudes, find it 

important to include measures of intelligence and measures of cognitive processing, to 

identify reading disabilities in children, even within an RTI framework. Further 

examination of the congruence between attitudes and specific assessment practices 

revealed that school psychologists’ evaluation practices frequently included 
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aptitude/achievement discrepancy measures, oral language measures, and cognitive 

processing measures (i.e., processing speed, working memory, visual memory, attention, 

executive functioning) in determining a reading disability. However, measures of rapid 

automatized naming (RAN), another cognitive processing task, was not found to be given 

importance in diagnosing reading problems. The explanation for this finding may be 

related to a number of variables; therefore, it is difficult to isolate the true nature of the 

cause and effect relationship. Also noteworthy was the absence of a number of evaluation 

practices, such as the measurement of non-word decoding ability and reading fluency, in 

which specific reading skills are measured. One exception was the measurement of word 

identification and reading comprehension which demonstrated a strong relationship to 

school psychologists’ attitudes that school psychologists need to include measures of 

intelligence and cognitive processing to identify children with a reading disability. An 

additional reading measure, the use of curriculum-based measures (CBM), was also 

found to be highly correlated to school psychologists’ belief that RTI is an improved 

approach to identifying students with a reading disability, in direct contrast to the belief 

that consideration of an ability/achievement discrepancy is a valid way to identify 

students with a reading disability. While these two viewpoints appear in direct contrast 

with one another, it may be that school psychologists believe that both methods of 

identification are equally valid and thus, their evaluation practices in the use of CBM are 

similar to one another.  
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School Psychologists’ Background Differences 

With respect to school psychologists’ background differences, the only significant 

difference for school psychologists who had previously been certified teachers was in the 

area assessment practice of measuring reading comprehension skills. School 

psychologists with no prior teaching experience were found to assess reading 

comprehension skills more frequently than school psychologists with prior teaching 

experience. Expected findings were that those with teaching experience would have 

implemented more reading skills assessments than those with no prior teaching. What is 

difficult to explain is the lack of difference between school psychologists with prior 

teaching background and those with no prior teaching experience. These results are 

similar to the Fish and Margolis (1988) study, in which no significant differences were 

obtained of those respondents with prior teaching experience in regard to the perceived 

belief that their level of expertise in the diagnosis and remediation of reading problems. 

In other words, those with prior teaching experience did not rate themselves significantly 

higher in diagnostic expertise than those without teaching experience. 

In regard to certification and licensure differences, certified school psychologists 

were found to have significantly higher ratings toward the attitude that RTI offers an 

improved approach to identifying students with a reading disability than licensed school 

psychologists. In contrast, licensed psychologists were found to have significantly higher 

ratings in terms of the frequency in which letter/sound knowledge, word identification 

skills, reading fluency, and reading comprehension are measured in their evaluation 

practice. This seems to be in direct conflict with certified school psychologists’ belief 
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regarding RTI identification procedures, which rely heavily on curriculum-based 

measures and the measurement of reading skills. One explanation may be that although 

certified school psychologists believe in the RTI identification procedures, they may be 

unable to implement RTI procedures as desired considering the lack of an approved 

district implementation procedures at this time in Arizona.  

Concerning professional credentials, similar to certification and licensure 

differences, school psychologists with masters and specialist degrees were found to have 

significantly higher ratings toward the attitude that the RTI approach alone is sufficient 

for determining eligibility for reading disabilities and that school psychologists with 

doctorate degrees were found to have significantly higher ratings toward the attitude that 

comprehensive evaluations need to include measures of intelligence and cognitive 

processing. These differences may be explained by additional training and exposure to 

research and evidence-based procedures required of those with doctorate degrees. In 

regard to the frequency in which various measures were rated to be used, school 

psychologists with doctorate degrees rated the measurement of phonological/phonemic 

awareness skills and attention significantly higher than other school psychologists. 

School psychologists with master degrees rated the measurement of oral vocabulary and 

executive functioning significantly higher than other school psychologists. These 

significant differences do not reveal an obvious explanation; however, survey questions 

may not have been distinct enough, respondents may have overestimated their evaluation 

practices, and sample size may have impacted the results. 
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In terms of gender status, years in practice, grade level of service delivery, and 

ethnicity, no significant differences were obtained. These insignificant differences were 

also observed in other similar studies (Fish & Margolis, 1988; Nelson & Machek, 2007).  

School Psychologists’ Attitudes and Evaluation Practice Variability 

In regard to the variability of school psychologists’ practices for evaluating 

children with reading disabilities, a majority of responses indicated similar assessment 

practices. The evaluation measures most frequently used included the measurement of the 

following: word identification skills, reading fluency, reading comprehension, and 

processing speed.  By far, the assessment practice implemented the least was the 

assessment practice of evaluating a student’s rapid automatized naming (RAN) ability. 

Participants responded similarly to the results in the Nelson and Machek (2007) study. 

Most respondents indicated that they do not administer RAN measures when evaluating 

children for reading disabilities; however respondents from both studies indicated that 

most frequently measure phonological awareness abilities. This study indicated 30.9% 

measure RAN while 80.3% measure phonological awareness skills; 29.8% of the Nelson 

and Machek (2007) study measured RAN and 71.0% measured phonological awareness 

skills. Much research has demonstrated the predictive ability of RAN in relation to poor 

reading and providing additional insight for children experiencing difficulty in reading 

(Wolf, 2007). Furthermore, the presence of two underlying cognitive processes, 

phonological awareness and naming speed may inform appropriate intervention (Wolf & 

Bowers, 1999). The lack of awareness of a double-deficit processing ability, having both 
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naming speed and phonological deficits (Vukovic & Siegel, 2006) may impair school 

psychologists’ ability to appropriately diagnose and identify early reading problems. 

Limitations 

Several limitations to this study were recognized. First, the survey sample was limited to 

school psychologists practicing in Arizona. Hence, results could only be generalized to 

the beliefs and practices of psychologists across states and regions to the field in Arizona. 

Second, approximately 300 members of the AASP were surveyed to participate but only 

27% (n = 81) completed the survey. Despite the low response rate the percentage of 

returned survey forms were found to be comparable to a similar, larger scale study, in 

which 35% of the completed surveys were returned (Nelson & Machek, 2007). These 

factors clearly limit the extent to which the results can be generalized to broader 

populations. Moreover, it is also possible that members of the sample who chose not to 

participate in the study differed from those who did participate. For example, 

psychologists that do not have membership in a professional organization such as AASP 

may be less likely to keep up with research and thus, have different perceptions and 

practices than those with professional memberships. Finally, it should be noted that 

although there are several benefits, such as convenience, flexibility, ease of 

administration, ease of locating hard-to-find respondents, etc., of an online survey 

approach, the issues involving sampling bias and representativeness are some of the 

serious limitations of online data collection method using surveys (Evans & Mathur, 

2005). A pivotal issue in survey research is to determine the degree to which respondents 

are representative to the population being surveyed.    
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Significance of Study 

This study examined the perceptions and practices of school psychologists in the 

evaluation of students with reading disabilities. Lyon (2002) reminds psychologists 

working in the schools that assessment and instructional practices must be based on 

“evidence derived from rigorous scientific thought and experimentation” (p. 5). The 

findings of this study demonstrated the need for school psychologists to further their 

knowledge and skills in the evaluation of students with reading disabilities in light of the 

laws (e.g., IDEA, 2004; NCLB, 2001) requiring evidence-based practices.  

Implications  

The findings indicated the need for school psychologists to have a broad working 

knowledge of the assessment requirements, despite emerging new approaches, to identify 

children with reading disabilities. Furthermore, a lack of related knowledge in areas such 

as RAN, continue to be a need for further professional development. Similar to Nelson 

and Machek’s (2007) appraisal that although new assessment models are not yet clearly 

established, particularly with the RTI model, it is clear that intervention and formative 

assessment skills in addition to the administration of norm-referenced tests will be 

required. With the addition of RTI as an alternative LD identification model in the IDEA 

2004 the role of the school psychologists has been widened as intervention specialist. 

School psychologists now also have the shared responsibility of implementing this multi-

tiered layered instructional approach, with special emphasis on the prevention and early 

intervention for children with problems in reading. In addition, RTI requires a set of 

processes for coordinating high quality service delivery in schools, in which instructional 
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decisions are based on data collected, and entitlement programs are integrated with 

general education instruction (Fletcher, 2009). This role will likely fall to school 

psychologists who are best equipped to deal with evidence-based identification 

procedures and interventions. As Vellutino et al. (1998) stated, “The school psychologist 

of the future would not only be a recognized expert in the psychology of reading and 

reading disability, but also in the psychology of reading instruction with a well-defined 

leadership role in developing and implementing cost effective programs for preventing 

and remediating reading difficulties” (p.392). Furthermore, AASP and other professional 

organizations (NASP, AzPA) may want to consider examining the issue of continuing 

professional development of practicing school psychologists with regard to their 

competencies in reading.   

In terms of future research, several questions were raised by Fish and Margolis 

(1988) but are raised again by this study: (1) Does prior teaching experience enhance 

school psychologists’ competence in the assessment and identification of children with 

reading disabilities? (2) In what way do school psychologists use their unique 

psychological expertise to solve reading problems? (3) How effectively do school 

psychologists consult with school personnel who have primary responsibility for the 

implementation of reading interventions?  

Conclusion 

As school psychology continues to examine its current practices, Kratochwill and 

Stoiber (2000) suggest that intervention and prevention be emphasized for research and 

subsequent practice. Because reading continues to be the academic domain for which 
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most referrals to school psychologists are made (Joseph, 2002), and most children labeled 

as learning disabled have reading disabilities, intervention and prevention research for 

reading appears especially important to continue to gather data (Burns, 2003; Reynolds & 

Shaywitz, 2009). As findings of this study suggest, future evaluations for students with 

possible reading disabilities may include a combination of both RTI procedures and 

cognitive neuropsychological assessments that particularly focus on processing deficits 

(Feifer, 2008). Furthermore, an ability/achievement discrepancy as a criterion for the 

identification of a reading disability should be embedded within a well-designed, multi-

tiered service delivery system, requiring advanced clinical skills and foundational 

knowledge of cognitive science by the individual evaluator (Lichtenstein, 2009). Clearly, 

the most crucial factor in the practices for the identification of children with reading 

disabilities will have to be drawn from a variety of approaches, quantitative and 

qualitative, for more accurately diagnosing and implementing interventions for dealing 

with the academic difficulties of school-age children and youth (Mather & Gregg, 2006).  
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APPENDIX B 
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