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ABSTRACT: Dynamic assessment (DA) has been advo-
cated as an alternative and/or supplemental approach to
traditional standardized testing with children who are
culturally and linguistically diverse (CLD). However, there
is great variability across DA methods and applications,
as well as limited information concerning which methods
and procedures may be best suited to differentiate
language disorder from difference. In this tutorial, DA
methods are compared with respect to their assessment
applications. Next, an assessment protocol recommended
for the identification of language disorder versus
difference is described. Finally, examples of two Spanish-
English bilingual children are used to show how the
protocol may be useful to assess children’s language-
learning potential and to minimize misdiagnosis.
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T raditional language assessment focuses on the
identification of language impairment by
determining the child’s current level of

performance in a given area relative to the performance of
his or her peers. However, a child’s limited test perfor-
mance may reflect different learning experiences or a lack
of educational opportunity, and not necessarily language
deficits. Children from culturally and linguistically diverse
(CLD) backgrounds may exhibit depressed test perfor-
mance, yet their performance may not reflect their true
abilities or learning potential. On the other hand, CLD
children with language impairment may be at risk for
under-referral if language difficulties are believed to be
language differences. For these children, clinicians must be
able to use appropriate methods to differentiate children
with a language difference from those with a language
disorder. Developing a new test, local norms, or good

translations for a test may not reveal children’s language-
learning skills because these approaches focus only on the
child’s current level of performance rather than on the
child’s ability to respond to learning experiences (Peña,
Quinn, & Iglesias, 1992).

Dynamic assessment (DA) represents an alternative or
supplemental approach to traditional language assessments
with CLD children. However, there is great variability
across DA methods and applications and little information
concerning which approaches may be best suited to
differentiate language differences from disorders. The
purpose of this article is twofold: (a) to consider available
DA methods and procedures as they apply to the differen-
tiation of language difference from disorder, and (b) to
propose an assessment protocol that may be useful to
minimize misdiagnosis.

THE MODEL

DA is based on Vygotsky’s model of cognitive develop-
ment (Vygotsky, 1986). Within this model, the child’s
knowledge develops in social interactions with more capable
others. These experiences are culturally mediated and
gradually become internalized as higher cognitive functions.
According to Vygotsky (1978), learning takes place in the
“zone of proximal development” (ZPD). A child acquiring
new information initially requires maximal assistance from
an adult, but eventually is able to assume greater responsibil-
ity for the activity as the information becomes internalized.
The ZPD lies between the level of performance the child can
reach unassisted, and the level that can be attained when
adult assistance is provided. In DA, the goal is to determine
the “size” of the ZPD. That is, the goal is to establish the
amount of change that can be induced during interactions
with the examiner during the assessment process.
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Clinically, DA can assist clinicians in determining when
and how to intervene. For example, children who show
limited change during the assessment may require extensive
assistance in order to facilitate changes in language
behavior. These children would be candidates for specific
intervention in the areas revealed by the assessment. In
contrast, children who show significant changes during the
assessment, and who can maintain those changes, may not
need language services. Their initial poor performance
might suggest unfamiliarity with the test situation or
culturally based language differences. The information
gathered during the DA can allow the examiner to make
inferences about underlying learning processes and the
nature of intervention needed to effect change. However,
some DA methods focus more on determining appropriate
interventions, whereas others focus on the goal of helping
children perform at their optimum level. Thus, not all DA
methods are equally useful for making diagnostic decisions
with CLD children.

DA METHODS AND APPLICATIONS

Historical Background

Clinical and school psychologists first considered DA
methods during the 1920s (for a historical review, see Lidz,
1987). At that time, psychologists interested in examining
an individual’s capacity for improvement began to question
intelligence tests as measures of learning ability. During the
1950s, studies compared IQ gains of low scoring students
using coaching (e.g., review and discussion of errors
similar to those on the IQ test, explanation of instructions,
and practice with similar problems). Yet, these approaches
had significant limitations (for a critique, see Anastasi,
1981). Little information was available about the coaching
procedures, and gains had limited generalization to other
cognitive measures. During this time, there also were
attempts at testing the limits. That is, the examiner deter-
mined the highest level at which a child could respond,
given probing. For example, Jedrysek, Klapper, Pope, and
Wortis (1972) used a series of probes to assess the level at
which a child could succeed. Although the approach was
not dynamic, at that time, it represented an alternative
approach to traditional testing.

In the 1960s, psychologists began to apply a test-teach-
retest model to cognitive assessment. In Israel, Feuerstein
(1979, 1980) developed the Learning Potential Assessment
Device (now called the Learning Propensity Assessment
Device), which he used to determine and modify the low
functioning of Moroccan Jewish immigrant children. For
these children, Feuerstein argued that there was a disconti-
nuity of cultural transmission related to their past histories
of immigration and displacement. As children moved from
their rural communities to Casablanca and then to Israel,
their socialization into the culture of their ancestors was
disrupted, and as a result, they had limited opportunity to
learn how to think about problems, such as those used in
cognitive testing. The DA provided needed mediation and

showed that these children had the potential to learn when
appropriate learning opportunities were provided.

The application of DA to cognitive assessments ex-
panded during the 1970s and 1980s. Numerous tools for
assessing children’s learning potential were developed and
different procedures were explored (e.g., Budoff, 1974;
Lidz, 1991, 1996). An important advance in the develop-
ment of DA approaches was the assessment of transfer, or
generalization of learning, to other tasks (e.g., Campione &
Brown, 1987). The application of DA to cognitive assess-
ments was expanded to include academic achievement
assessments, such as reading and mathematics. Given that a
detailed discussion of these studies is beyond the scope of
the present article, the next sections will focus on the
methods and applications of DA to language testing.

DA Methods

Methods for the DA of language can be categorized as
(a) testing the limits, (b) graduated prompting, and (c) test-
teach-retest. Although these three methods share general
features, testing the limits and graduated prompting are
more appropriate to determine readiness for progress in
intervention. In contrast, test-teach-retest methods are better
suited to differentiate disorders from differences.

Testing the limits. Carlson and Wiedl (1978, 1992)
compared and validated testing the limits in a series of
studies with young children. Within their testing the limits
approach (which they later called dynamic assessment),
traditional test procedures were modified by providing
elaborated feedback or verbalization. Carlson and Wiedl
differentiated between simple feedback and elaborated
feedback. In giving simple feedback, the examiner simply
indicated whether the answer was correct. In contrast,
elaborated feedback included feedback about the correctness
of the child’s answers, an elaboration of the reasons why
the answer was correct or not, and an explanation of the
principles involved in the task. For verbalization, children
were asked to describe the test question and then to
verbalize how they arrived at an answer. Carlson and Wiedl
found that the use of elaborated feedback and verbalization
was more effective with 5- to 10-year-olds from various
ethnic groups than standard assessments or assessments that
included simple feedback. Their studies using cognitive and
academic measures with children from diverse developmen-
tal and ethnic backgrounds indicated that modifications of
the test conditions through feedback led to higher estimates
of ability on posttest measures than traditional test condi-
tions, and resulted in a reduction in test anxiety (Carlson &
Wiedl, 1978, 1992; Ginsburg, 1986).

Applying this model to vocabulary testing, Peña (n.d.)
found that providing feedback during testing improved the
performance of CLD children on the Expressive One-Word
Picture Vocabulary Test (EOWPVT, Gardner, 1979) in
comparison to the performance of those children who did
not receive feedback during testing. During administration
of the test, examiners explained to children why each
response was correct or incorrect, and if incorrect, they
asked the child to try again. For example, when children
were correct on a given item, the examiner said, “Good,
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that was a special name.” On the other hand, when children
were incorrect, the examiner pointed it out by acknowledg-
ing the child’s response and how it could be plausible:
“Yes, you do eat that. Can you think of the special name?”
The type of information that is gained from testing the
limits includes (a) whether the child understands the task
and (b) whether the child has competence in a given area
that is not revealed by testing.

Another way of testing the limits is by modifying the
administration of a test to incorporate a clinical interview
condition. This approach focuses on generating questions to
help children understand how they are thinking about a test
question, and through this process, facilitate their awareness
of targeted skills. Ginsburg (1997) demonstrated that children
from CLD backgrounds were able to demonstrate their
knowledge better in a clinical interview condition than on a
traditional test focused on the correctness of their responses.

Peña (2001) (see also Ginsburg, 1997) incorporated this
technique when working with CLD children and found it
useful to gain an understanding of how children view the
assessment task from their point of view, much like an
ethnographic approach. In contrast, with the Carlson and
Wiedl testing the limits approach, the examiner provides no
feedback about the “correctness” of children’s responses.
Instead, children are asked questions such as, “How did
you know that?” and “What would happen if?” in an
attempt to understand how they are thinking about a
question and why they responded the way they did.
Through this questioning, children often change their
responses, demonstrating that they know the answer to the
test questions. However, this approach requires that
children have sufficient metalinguistic and metacognitive
skills. If these conditions are met, testing the limits through
a clinical interview may help children perform at higher
levels and, possibly, reduce bias in assessment.

Clinicians need to be cautioned that results obtained
through these techniques, although having high face
validity (i.e., they may appear to assess children’s under-
standing of the task and their true competence in a target
area), may have questionable reliability (i.e., they may not
yield consistent results across testers or examinees). In
order to ensure some level of reliability, clinicians should
plan the feedback or verbalization before the testing and be
consistent in the use of the techniques. To this date, the
effectiveness of the testing the limits approaches for
differentiating language disorders from differences has not
yet been evaluated empirically. Thus, this approach should
not be used without additional DA procedures.

Graduated prompting. Graduated prompting procedures
attempt to identify the ZPD by providing the child with a
hierarchy of predetermined prompts. In general, the child’s
readiness to learn specific targets is determined by the level
that the child attains given minimal and maximal prompts.
Prompts are designed to vary in the level of contextual
support they provide. The child’s responses to the test
procedures and new tasks are used to draw predictions
about the child’s response to intervention.

Campione and Brown (1987) determined a child’s
modifiability based on the number of prompts needed to
elicit a desired response and the level of transfer of learned

skills to novel tasks using cognitive measures. Based on
these procedures, differences in learning ability are ex-
pected in the transfer of skills to new items. Transfer
distance was conceptualized as a continuum from no
transfer to near transfer, far transfer, or very far transfer.
For example, children who are taught with a set of toys
that objects and people have specific names (as opposed to
ambiguous labels) demonstrate no transfer if they continue
using “this thing” or “that” to refer to a different set of
toys representing the same objects. The same children
would demonstrate near transfer if they use specific labels
to refer to these objects when they are presented in
photographs. Far transfer would be demonstrated if the
children use specific reference in other contexts, such as in
play or in the classroom. Finally, very far transfer would
be demonstrated if the children use specific labels to name
pictures in a decontextualized test situation (e.g., when
answering comprehension questions).

Applications of Campione and Brown’s prompting
procedure suggest that the number of prompts needed to
elicit targets and the transfer distance to novel items can
predict children’s gain scores posttesting. The use of
graduated prompting procedures has been applied extensively
in language assessment with very young children (Bain &
Olswang, 1995; Olswang & Bain, 1996). For example,
Olswang, Bain, and Johnson (1992) designed a DA protocol
using a hierarchy of verbal cues to determine whether
children at the one-word stage of development were ready to
produce two-word utterances. Children were taught single
words using six types of cues, for example, modeling (“This
is a baby”), modeling with an elicitation question (“This is a
baby. What is it?”), modeling with an object obstacle
(withholding the object until the child attempted to produce
the word), and so forth. Although children had similar pre-
intervention profiles, they differed on how well they
responded to the cues and in the types of cues needed to
elicit two-word utterances. This indicated differences in their
responsiveness to the cues, and, ultimately, it suggested
differences in their language readiness.

Graduated prompting also has been applied to the
assessment of children’s phonemic awareness (Evans,
Maschmeyer, & McFarlane, 1996; Spector, 1992). For
example, children who had difficulty segmenting a word
received a fixed set of graduated cues. These cues were (a)
pronouncing the target word slowly, (b) asking the child to
identify the first sound in the word, (c) cueing the child
with the number of sounds in the word, (d) modeling
segmentation using pennies placed in squares to represent
the number of sounds in the word, and (e) working hand
over hand with the child while pronouncing the segments.
Each response then was scored based on the level of
assistance needed. For example, a correct response without
prompt received a maximum score of 6, a correct response
after the first prompt in the hierarchy received a score of 5,
and so forth. Spector (1992) demonstrated that the proce-
dure was a better predictor of progress in learning to read
(as measured by word recognition scores at the end of the
school year) than static measures such as standard assess-
ments, in which children are tested without an examiner’s
prompting or help. The results corroborate previous
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advantages reported in studies with young language learners
(Olswang & Bain, 1996) that the graduated prompting
procedure had significant advantages over static measures.

Although graduated prompting may be helpful for
making predictions about responsiveness to intervention, the
procedure may not be effective for all children. Long and
Olswang (1996) noted that there might not be a direct
relationship between children’s responsivity to the gradu-
ated prompting procedure and future learning growth
curves. That is, there may be children who appear respon-
sive during the DA, but who show limited growth over
time. In addition, available studies are based on very young
children who are producing one-word utterances (e.g.,
Olswang & Bain, 1996), or children with IQs as low as 60
(Campione & Brown, 1987). Thus, the effectiveness of this
method with older children or children with higher cogni-
tive skills is unclear.

Furthermore, task hierarchies that focus on discrete
skill learning with CLD children may not facilitate
transfer to other tasks because they tend to be highly
structured or decontextualized (Norris & Hoffman, 1990).
Some researchers argue that children with language
impairments have difficulty learning under natural
conditions, and therefore, may benefit from approaches
that are more structured (e.g., Fey, 1986). Other research-
ers argue that approaches for CLD children that focus on
discrete decontextualized task hierarchies do not allow
them to reveal their true learning potential (Reyes, 1992).
Thus far, there is no evidence that graduated prompting
may be useful to differentiate language disorders from
differences. Until more research becomes available, this
method should be limited to examining a child’s response
to intervention.

Test-teach-retest. Researchers examining DA with CLD
populations have long advocated for the use of a test-teach-
retest paradigm to assess children’s learning potential. Most
of the work using this paradigm has originated in the field
of cognitive and educational psychology. For example,
Budoff (1974) first proposed it as a means to equalize
differences in students’ experiences that affect their
performance on cognitive tests. Within this paradigm, the
examiner first identifies deficient or emerging skills that
may be related to a lack of mediated learning experiences
(MLEs) with that skill. Then, the examiner provides an
intervention (the MLE) designed to modify the child’s level
of functioning in the targeted areas. By teaching the
principles of the task, the test situation changes from an
evaluative interaction (typical of traditional test situations)
to a teaching interaction where the examiner maximizes the
child’s feelings of competence. The performance on the
posttest (retest phase) serves as an indicator of the child’s
modifiability following training.

The test-teach-retest method has been used with children
with disabilities as well as with children from diverse
ethnic groups. Some of these applications are highly
individualized and non-standardized (Feuerstein, 1979; Lidz
& Thomas, 1987), whereas other applications are applied in
standard fashion (e.g., Budoff, 1987). Highly standardized
approaches maximize reliability, but may threaten validity.
On the other hand, non-standardized, individualized

approaches have high face validity, but reliability may be
more difficult to establish (Peña, 1996).

Budoff (1987) applied the test-teach-retest method with
children from various developmental and ethnic groups
using a battery of tests or “instruments” from the Learning
Potential Assessment Device that involved cognitive tasks
such as block designs, completion of patterns, and so forth.
The teaching tasks consisted of coaching procedures that
provided increasing support for the child. For each test,
training procedures, such as the use of verbal explanation,
prompts, examples, or models, were specified. By incorporat-
ing a teaching component in the assessment process,
Budoff’s test-teach-retest paradigm offered children opportu-
nities for learning and demonstrating their ability to learn as
a measure of their true competence. As will be seen in the
examples to be presented shortly, the approach can help
clinicians differentiate language differences from disorders.
However, Budoff’s original teaching phase included rela-
tively standardized training procedures, which may not meet
the individual needs of some children (Lidz, 1991).

In contrast, Tzuriel and Klein (1987) proposed using
somewhat unstructured intervention procedures with
relatively standardized goals. For example, for assessing the
modifiability of children’s analogical thinking, they
developed the Children’s Analogical Thinking Modifiability
Instrument (CATM). Using this, the examiner takes 18
blocks varying in color, shape, and size and asks questions
such as: “Small blue square [is to] small blue circle [as]
large yellow square [is to]…?” After pretesting, the
examiner reviews the dimensions of the materials (i.e., size,
color, shape, picture names) and the rules of problem
solution (what children need to think of in order to solve
the problem). These goals address general aspects of
performance, which include understanding analogical
principles and using a consistent approach to search for the
missing block. However, the examiner can provide any type
of mediation depending on the child’s needs. Posttesting is
done using alternative test forms of the CATM. Tzuriel and
Klein (1985) applied this method to the cognitive assessment
of preschool children from mainstream and low socioeco-
nomic status backgrounds, as well as that of children with
mental retardation and children in special education. Their
research indicated that children’s modifiability could be
differentiated on the basis of posttest scores.

Most DA studies that focused on differentiating language
disorders from culturally based differences have used the
test-teach-retest paradigm. However, unlike Budoff’s
approach, greater individualization of the teaching compo-
nent in DA has been proposed in order to address socializa-
tion differences across children. For example, Gutiérrez-
Clellen, Peña, and Quinn (1995) showed that there was
significant variability among Head Start teachers in the
types of support provided for narrative learning, perhaps
because teachers assume that children come to school with
specific narrative experiences. Yet, because children from
diverse backgrounds may vary in their narrative socializa-
tion experiences, they may not display expected narrative
skills in classroom contexts, and as a result, their narrative
differences may be confused with disorders. The DA of
narratives, therefore, should include an ethnographic

Downloaded from: https://pubs.asha.org Mary Mitchell on 04/11/2024, Terms of Use: https://pubs.asha.org/pubs/rights_and_permissions 



216    LANGUAGE, SPEECH, AND HEARING SERVICES IN SCHOOLS  •  Vol. 32  •  212–224  •  October 2001

examination of the types of narrative experiences available
to the child, the types of interactions in those narrative
learning situations, and teacher mediation strategies
(Gutiérrez-Clellen et al., 1995).

Within the test-teach-retest model, the MLE proposed
was developed based on these observations and interviews
with the teachers, and it focused on individual children’s
needs. Children who had narrative difficulties were thought
to be able to answer questions about story facts (e.g., what,
where, etc.) but not able to relate the narrative events
cohesively or to explain the actions of the characters. The
MLE focused on organizing the story into basic compo-
nents (e.g., setting, events, consequences, and reactions)
using questioning following each narrative episode. The
questions were not focused on the story content, but on
directing children’s attention to narrative structure and the
process of reconstructing literature narratives. For example,
the examiner would ask the children to think about the
important features of each narrative episode and would
discuss how the episodes interconnected in a cohesive
whole. The examiner also would show children how to
think about story comprehension questions. Posttesting
consisted of retelling a different narrative followed by
questions about the critical features of each episode and the
relationships among the episodes. Modifiability measures
included evidence of the use of mediated strategies for
summarizing information and for monitoring comprehension
of events, as well as gains in the production of correct
answers to story comprehension questions.

Miller, Gillam, and Peña (2001) also applied a test-
teach-retest in their program, “Improving Children’s
Narrative Abilities.” Within this application, children tell a
story based on a wordless book, which is evaluated for the
use of story components, episode structure, ideas, and
language. Two MLEs then are used to target two areas in
which the particular child shows difficulty. The DA
includes test-retest gains as well as ratings of listener effort
and student responsiveness as measures of modifiability.
When appropriate mediated narrative experiences are
provided, it is predicted that children who may not have
had access to these experiences prior to the assessment
would show high modifiability. That is, children with
different narrative experiences but who have normal
narrative learning ability would show significant changes
on the posttest. Because the intervention phase of the DA
is not standardized, the procedures should result in greater
opportunity for change. In contrast, children with true
language disorders are expected to show limited modifiabil-
ity as well as limited generalization to other narrative tasks.
Their language needs would require additional interventions
and increased effort.

Measures of Modifiability

In addition to selecting DA procedures with relatively
unstructured mediation procedures (as opposed to predeter-
mined probe hierarchies), clinicians should select appropri-
ate measures of change carefully. Budoff’s (1987) original
approach examined only posttest gains as a measure of
change. Yet, gain scores may not provide sufficient

information about a child’s modifiability. DA studies found
that modifiability scales can be reliable and useful to
evaluate change in DA (e.g., Gutiérrez-Clellen, Brown,
Robinson-Zañartu, & Conboy, 1998; Peña et al., 1992).

Modifiability scales using Likert-type ratings (adapted
from Lidz, 1991, and Peña, 1993) were used to examine
behaviors, such as the child’s ability to attend, self-
regulate, or use the adult as a resource. Ratings also were
used to assess the child’s overall responsiveness to media-
tion, the child’s ability to transfer the new skill to a novel
task, and the intensity of effort required by the mediator to
induce change. For example, attention was rated on a scale
from 1 to 5 (1 = high distractibility and minimal attention;
2 = prompting/repetition needed more than 50% of the
time; 3 = prompting/repetition needed less than 50% of the
time; 4 = attentional prompts needed only at the beginning
of the mediation session; and 5 = orienting response and
on-task behavior without prompts). Based on these criteria,
Gutiérrez-Clellen and colleagues were able to obtain a
Cronbach’s reliability of .90. Peña (2000) found that the
modifiability scale scores classified children with low and
typical language ability with moderate to high diagnostic
accuracy. That is, the scales were accurate at identifying a
child as having a language disorder (diagnostic sensitivity)
or normal language (diagnostic specificity).

Peña and colleagues (Peña, 1993, 1996, 2000; Peña,
Iglesias, & Lidz, 2001; Peña et al., 1992) investigated
children’s ZPD by incorporating an MLE during the
assessment process. Change was assessed using both
posttest gains and modifiability scales. Group comparisons
indicated that, although children from diverse backgrounds
with typical and low language ability were not differenti-
ated on the basis of a single-word vocabulary test at the
pretest, the two ability groups performed differently on
posttest scores after mediation. The groups also exhibited
different modifiability scores, which were measured using
ratings of responsiveness, examiner effort, and transfer
obtained immediately after each MLE session. The combi-
nation of posttest scores and modifiability ratings appeared
to be more useful clinically to differentiate differences from
disorders than pretest scores alone.

Research evaluating DA procedures for establishing the
true language needs of diverse children also suggests an
analysis of their responses as a supplemental measure of
change. Some children may not exhibit change in the
number of correct responses during posttesting, but in the
quality of the responses given to the test. Thus, for some
children, the changes may be qualitative rather than
quantitative. Gutiérrez-Clellen et al. (1998) assessed
bilingual students with a history of learning disabilities
using antonym and synonym tasks. The MLE experience
was focused on teaching the principles underlying the
production of synonyms (but not antonyms). Modifiability
was determined by language gains on the mediated task,
evidence of transfer based on post-MLE scores on ant-
onyms, qualitative changes in children’s responses from
pre- to post-MLE, and behavioral observations using
modifiability scales. The scales appeared accurate at
predicting limited language-learning behavior and modifi-
ability in children who made significant or no language
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gains post-MLE. They were less accurate at assessing the
potential for language change in children who exhibited
some language gains. The study illustrated the application
of gain scores, modifiability scales, and an analysis of
children’s responses as important modifiability measures
with this population.

SUMMARY

The test-teach-retest method can assist clinicians in
differentiating a language disorder from a difference by
incorporating specific learning experiences during the
assessment process and then evaluating children’s respon-
siveness to these interactions. These learning experiences
may not have been available to many diverse children due
to differences in educational experiences. The alternative
procedures just discussed appear to be the best approach to
determine whether diverse children have specific language
performance difficulties that are not easily modifiable
during the DA and that would require further interventions.

DA methods such as testing the limits or graduated
prompting have not been evaluated for their effectiveness
in differentiating language disorders from differences in
CLD children and have several limitations. In contrast, the
test-teach-retest approach appears to be best suited for the
identification of language disorders because the examiner
makes no assumptions about children’s ability based on
previous knowledge and experiences with test situations
and tasks. The approach should be applied using relatively
unstructured mediation activities that explicitly teach the
principles of the task (i.e., what is expected), and using
different probes (i.e., test items should not be used for
teaching). A structured approach using a hierarchy of
prompts may not elicit expected responsiveness in CLD
children because these approaches do not teach directly
how to solve problems or how to respond to specific
language-testing questions or prompts. Measures of change
should include posttest scores, modifiability ratings, and
qualitative analysis of children’s responses as important
indicators of the child’s ability to change. In the next
sections, a DA protocol is illustrated that (a) incorporates
intervention in the assessment process in order to assess the
child’s responsiveness to the examiner’s mediation, (b)
examines the child’s ability to change using a variety of
measures, and (c) determines the factors that facilitate
change for specific language areas in order to establish
appropriate educational or intervention goals.

CASE STUDIES

Recent research has shown that vocabulary tests are not
accurate identifiers of language impairment (Gray, Plante,
Vance, & Henrichsen, 1999). This research indicates that
these tests have unacceptable diagnostic sensitivity or
specificity for the identification of language impairment in
children from majority culture groups. For the Expressive
One-Word Picture Vocabulary Test-Revised (EOWPVT-R,

Gardner, 1990), diagnostic sensitivity and specificity was
reported to be only 71%. These rates suggest that almost
30% of children likely would be misdiagnosed using this
measure. Similarly, vocabulary tests applied to CLD children
do not differentiate children with and without language
disorders using either national or local norms (Peña &
Quinn, 1997). When national norms were applied to African
American and Puerto Rican children with and without
language impairment, approximately 91% of the children
were identified as having a vocabulary deficit. On the other
hand, when local norms were applied, none of the children
suspected of having a vocabulary deficit was identified (Peña
et al., 2001). The assessment approach was not appropriate
to identify children with lexical acquisition deficits.

Gray and her colleagues indicated that word-learning
measures may identify lexical acquisition skills of children
with language impairments with better accuracy than
performance on vocabulary tests. Indeed, in a DA condi-
tion, CLD children with language differences but not
disorders significantly increased their posttest scores after
the examiner provided appropriate mediation, and also
showed higher modifiability during the mediated learning
experiences (Peña et al., 1992; Peña et al., 2001). For
many children, low scores on a vocabulary test may not
mean vocabulary deficits, but culturally based differences.
It is when children, whether or not from CLD backgrounds,
obtain scores below expectations that DA is critically
needed. Some of these children may score low as a result
of individual differences or other factors, and some may
have true vocabulary learning deficits.

To our knowledge, there is no information concerning
the extent to which children who are not CLD and who can
perform at expectation levels would show high posttest
scores within DA. However, research in the field of school
psychology found that whereas CLD and non-CLD children
scored significantly different on the pretest of cognitive
measures, elaborated feedback had a compensatory effect
on the posttest performance, significantly reducing differ-
ences between the two groups (Carlson & Wiedl, 1980).
Although the non-CLD children demonstrated posttest
gains, their improvements were not as great as those of the
CLD children because of the fact that their initial scores
were already high.

When vocabulary tests are used, clinicians typically
draw inferences about children’s vocabulary learning ability.
Yet, these inferences are made without knowledge about
how children would have performed given specific media-
tion opportunities. In contrast, within a test-teach-retest
model, the goal is to use a given language measure as a
tool to assess language-learning skills. The approach does
not use vocabulary scores to determine the presence of
vocabulary deficits. Instead, the examiner uses the posttest
scores and observations of the child’s modifiability to
estimate vocabulary learning in a particular area. Although
the following examples illustrate the use of DA to examine
children’s vocabulary learning, the approach can be used to
examine other language domains using other tests of
language or criterion-based measures (Gutiérrez-Clellen &
Quinn, 1993; Gutiérrez-Clellen et al., 1995; Gutiérrez-
Clellen et al., 1998). As it will be illustrated next, DA
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examines the child’s modifiability by focusing on how the
child’s performance changes in a given area, such as
vocabulary tasks, when appropriate mediation experiences
are provided.

The examples were drawn from a larger DA study of
preschool African American and Latin American children
that was reported in Peña et al. (2001). In this study, 55
children participated in MLEs that focused on single-word
labeling. These children were compared to 22 children who
were tested but did not receive MLEs. The two case studies
to be described next are based on two children in the MLE
group. They were selected to show how to evaluate
different modifiability profiles in order to make diagnostic
decisions.

Participants

The two children (Child A and Child B) were Latin
American, bilingual (Spanish-English) speakers, living in
the same neighborhood in Philadelphia, Pennsylvania. They
were enrolled in a Head Start program and attended the
same class. The children’s language abilities were deter-
mined based on classroom observation of peer interaction,
teacher report, and parent report. In addition, the children
were tested using three language tools: (a) the EOWPVT-R
(Gardner, 1990) and its Spanish translation to obtain an
estimate of the child’s vocabulary; (b) the Comprehension
subtest of the Stanford-Binet Intelligence Scale (CSSB,
Thorndike, Hagen, & Sattler, 1986) to assess how well the
children responded to questions requiring functions, descrip-
tions, and explanations; and (c) 10 items (5 expressive and 5
receptive) of the Preschool Language Scale (PLS,
Zimmerman, Steiner, & Pond, 1978) to assess knowledge of
school-based language concepts. The latter provides a raw
score from 1 to 10 for each child. The children profiled here
were selected because, although they scored similarly on the
EOWPVT-R pre-MLE, they showed different posttest profiles
and different levels of modifiability.

Child A. Child A was a female, aged 4:0 (years:months),
who spoke mainly Spanish but used some English words in
interaction with her teacher and with English-speaking
peers. Observation of peer interaction during free play
indicated that she responded mainly in single words to peer
initiations and used single words plus gestures to communi-
cate with English-speaking peers. Her teacher was con-
cerned about her interaction with other children and her
very limited language skills.

Standardized testing was conducted mainly in Spanish,
allowing Child A to respond in English, if necessary. Scores
reported are conceptual scores, which give credit to
knowledge of an item regardless of the language used.
Compared to the national norms, her EOWPVT-R standard
score was 67 (M = 100, SD = 15). On the CSSB, her
standard score was 78 (M = 100, SD = 16). Finally, on the
PLS (adapted version, PLS-A), she was able to respond
correctly to 4 out of 10 possible items.

Based on this profile, it was unclear whether Child A
had specific vocabulary difficulties because many CLD
children may have difficulty with vocabulary tests and
academic concepts as a result of different or limited

educational experiences. Child A’s limited participation in
school activities also could be related to differences in
exposure to specific educational experiences. Her test
scores on the EOWPVT-R and the CSSB were obtained as
part of a larger effort to compare the effectiveness of using
local norms for various language measures. Yet, compari-
sons with local norms obtained at the same Head Start
program were not very useful either. She scored 67 on the
EOWPVT-R, which was within the average of 72.76 (SD =
8.08) based on local norms (Peña et al., 2001). Her score
of 78 on the CSSB was 1.26 SD below her Head Start
peers (M = 94.05; SD = 12.71). For this child, performance
on these measures was not consistent across tasks and
communicative interactions. Thus, the goal of the DA was
to determine the potential role of specific language-learning
problems as well as the child’s level of modifiability to
mediated language experiences.

Child B. Child B was a female aged 4:6 who spoke
mainly Spanish at home and school. She was exposed to
English at school and in her community and was able to
speak and understand some words in English. Her teachers
had no concerns about her language skills. Classroom
interaction showed that she used words, phrases, and
sentences to initiate conversations with, and respond to,
peers. She followed directions and gave commands in
group play in the “dress-up” area and was able to maintain
conversations for approximately three exchanges with peers.

Child B’s EOWPVT-R standard score of 71 was average
compared to those of her same-age Head Start peers, but
1.93 SD below the national norm; her CSSB standard score
of 100 was average compared to the national norms (M =
100, SD = 16) and the local norms (M = 91.90, SD =
14.47). On the PLS-A, she achieved 7 items correct out of
10 possible items, which was within 1 SD for the peer
comparison group.

Overall, it appeared that Child B did not have language
deficits even though her EOWPVT-R score was approxi-
mately 2 SD below the mean compared to the national
norms. If the measures used were applied to identify
language deficits, the classroom observations, teacher
reports, and comparisons to the available local norms
helped rule out the presence of potential language problems
in this child. For Child B, performance compared to the
national norms revealed a language difference, not a
language deficit.

Some limitations of existing measures. For many
children, classroom observations and teacher reports
combined with comparisons to local norms may enable
clinicians to rule out a language disorder. Yet, these
approaches have limitations that may not allow for the
differentiation of language disorders in some cases. First,
classroom observations and teacher reports may not
correspond to children’s scores on tests because they
represent general estimates of the child’s performance.
Second, sampling variables may impact the validity and
reliability of these observations as well. Observations may
be useful to rule out language impairment only in the
context of other sources of converging evidence. Similarly,
teacher reports of concern may be helpful to identify
children who may need further assessment, but they may
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not be sufficient for establishing the nature of the child’s
difficulties or how to address the child’s needs. Finally,
even if language tests can be developed for different CLD
groups with appropriate local norms as well as acceptable
diagnostic sensitivity and specificity, this type of static
assessment does not address individual differences in
previous educational opportunity or experience. In addition,
this type of static assessment does not provide information
about the child’s learning ability or ways to facilitate the
child’s language performance for those children with
specific needs.

Knowing that Child A and Child B scored similarly to
other same-age CLD children on a targeted test is not
useful to address the child’s language differences that
affected test performance in the first place, and that may
result in low performance compared to majority-culture
children on other types of language-based assessments in
the future. The use of local norms to make educational
decisions also raises serious ethical questions because they
tend to generate significantly lower expectations for CLD
children as compared to majority-culture children.

As discussed earlier, the purpose of the test-teach-retest
model is to modify the child’s performance by teaching the
principles that underlie the task. Within this DA model, the
role of the examiner is to induce change that can generalize
to other tasks. Thus, the critical component of this model is
to address those same language differences that affected
initial test performance and, ultimately, the goal is to
equalize differences in performance across diverse groups.
The focus on equalizing differences in past experience
versus using assessments to simply “qualify” a child for
services has far-reaching implications. Hart and Risley
(1995) argued that, by addressing these differences in
cultural experience, we will be able to facilitate children’s
access to advanced educational and occupational opportuni-
ties as adults. Although the interventions used in DA may
not be sufficient to provide children with needed MLEs,
they may allow clinicians to assess the child’s ability
directly in order to profit from such experiences.

Table 1 summarizes standardized and PLS-A raw scores
for the two children pre- and post-mediation. The PLS-A

scores ranged from 4 to 7, with little differential perfor-
mance between the children as compared to mean scores
for the local group (M = 4.00, SD = 2.84). This was not
surprising given the limited number of items tested and the
fact that they assessed school-based concepts, which the
children were beginning to learn. The test results provided
no information concerning these children’s modifiability for
these tasks.

For Child A, it was difficult to know whether discrepan-
cies in test performance related to specific language-
learning difficulties or only to differences in experiences
with the language tasks. For Child B, it was important to
know the extent to which her performance, compared to
national norms, was related to differences in previous
experiences, and whether those differences could be
addressed with examiner mediation. As discussed earlier,
answers to these questions are critical because CLD
children may be at risk if their language differences are not
met. Concluding that it was “typical” for some of these
children to score 2 SD below the national norm was not
sufficient. Thus, the goal of the DA was not limited to
examining children’s ability to change performance on the
targeted measures. Rather, the goal included determining
what was needed to induce change that would maximize
these children’s potential for success with other language
tasks in the future. The DA model illustrated here addresses
these two issues.

Training Phase and Measures of Language
Change

The MLE consisted of teaching children strategies for
using single-word labels during two 30-minute sessions, 2
weeks apart. Specifically, the examiner used the MLE
strategies of intentionality, mediation of meaning, transcen-
dence, and competence to teach the children about using
“special names.” Intentionality was used to convey to the
children that the focus of the session was to learn about
special names. Mediation of meaning was used to explain to
children why it was important to use single-word labeling.
Transcendence was used to help children understand what

Table 1. Dynamic assessment of single-word labeling for Child A and Child B pre- and posttesting.

EOWPVT-R CSSB PLS-A

M SD M SD
100 15 100 16

concern SS Pre- SS Post- SS Pre- SS Post- RS Pre- RS Post-

A 4:0 F Y 67 67 78 86 4 3
B 4:6 F N 71  86 100 116 7 7
Group meansa 72.76 83.56 94.05 99.24 4.41 7.10
(Standard deviation) (8.08)  (10.02) (12.71) (13.26) (2.74) (2.02)

Note. EOWPVT-R = Expressive One-Word Picture Vocabulary Test-Revised; CSSB = Comprehension subtest
of the Stanford-Binet Intelligence Scale (4th ed.); PLS-A = Preschool Language Scale (adapted version); M =
mean; SD = standard deviation; SS = standard score; RS= raw score.
a Group means correspond to local norms derived from typically developing Head Start peers before and after
mediation (Peña et al., 2001).

Child Age Gender Teacher
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would happen if specific single-word labels were not used,
and to discuss situations at home and in the classroom that
might require the use of labels. Table 2 provides examples
of how these strategies were used. Finally, for mediating
competence, children were encouraged to think about the
strategies they would use to label and when the application
of these strategies might be important.

The DA measures included modifiability ratings,
language gain scores, and an analysis of the children’s
responses to the tests post-MLE. Two rating scales were
used during the MLE to rate child performance within and
across the two sessions (see Appendix). The Learning
Strategies Checklist (Peña, 1993) was used to rate attention,
comparative behavior, planning, self-regulation, transfer,
and motivation of the children within each session (Learn-
ing Strategies Checklist: LSC-1 and LSC-2). There were 16
ratings, ranging from 0 to 2 (none of the time, some of the
time, most of the time) for a possible total summary score
between 0–32 for each of the two sessions. Second, the
Modifiability Scale (Peña, 1993, based on Lidz, 1991) was
used to summarize the child’s overall modifiability to the
MLE. Modifiability was rated using Likert scales based on
the following components: examiner effort (0–3 points),
child responsivity (0–3 points), and transfer (0–2 points).
To determine children’s language gains post-MLE, children
were retested using the EOWPVT-R, CSSB, and PLS-A
within 6–8 weeks of the pretest.

Evaluating Individual Profiles

Table 3 shows the LSC-1, LSC-2, and Modifiability
Scale scores obtained by the two children. Table 1
presents the language scores pre- and post-MLE for the
two children. The pre-/posttest comparisons revealed
important information concerning the children’s ability to
generalize the new strategies that were taught during the
MLE to the test situation. The analysis of their language-
learning behaviors during the MLE also showed different
patterns of performance.

Child A. Child A demonstrated high motivation and
attention during the MLE sessions. She inconsistently used
strategies of planning and self-regulation during the
sessions. She practiced the object labels presented during
the sessions and asked the examiner for clarification when
she was not sure. This demonstrates awareness of the task
goals and of her performance on the task. However, her
profile demonstrated very modest changes over time across
tests. She made no change in single-word labeling, which
was the focus of the MLE sessions (pretest = 67, posttest =
67). Her posttest score placed her 1.65 SD below the mean
of her Head Start peers who had participated in similar
mediation sessions. Although she made changes on the CSSB
(pretest = 78, posttest = 86), her posttest score still placed
her 1 SD below the mean score obtained by her peers after
mediation. Her posttest changes on the PLS-A were insignifi-
cant (pretest = 4, posttest = 3) and, in comparison to her
peers who received similar mediation experiences, her score
of 3 was 2.51 SD below the group mean.

An analysis of Child A’s responses to specific items
showed that she provided more elaborate responses on the
CSSB posttest as compared to the pretest (3–4 words vs.
6–8 words), and that the responses were more related to
the question, although many of these answers continued to
be incorrect. For example, in response to “What do people
do when they’re thirsty?” Child A responded “no se” (I
don’t know) on the pretest, and “Se meten en el agua y
juegan” (They get in the water and play). She was
moderately responsive to the MLE within the session,
with an apparent weakness in her ability to transfer
learned information across tasks. This suggests a need for
intervention to facilitate learning to generalize strategies
to similar and new tasks.

These results demonstrate continued needs in the area
of language, and Child A likely would be diagnosed with
a language-learning problem. Suggestions for intervention
approaches include helping her to develop a plan for
completing tasks and helping her to understand her correct
and incorrect responses. Intervention within language
therapy and the classroom setting should make the most
of her attention to task and her high persistence and
enthusiasm.

Child B. Child B demonstrated high responsiveness
during the MLE sessions, obtaining high scores in the areas
of examiner effort, responsivity, and transfer. During the
MLE, she demonstrated strengths in the areas of attention,
planning, self-regulation, transfer, and motivation. Child B
initiated and maintained focus on task and made comments
about features of the task related to the goal of labeling.

Table 2. Mediated learning experience strategies, definitions,
and examples.

Strategy Definitiona Exampleb

Intentionality The mediator focuses both
visual and verbal attention
of the learner and communi-
cates expectation of success.

Meaning The mediator facilitates the
learner’s awareness of
learning targets by attribut-
ing meaning and value to
specific behavior.

Transcendence The mediator makes explicit
the expectation that the
newly learned skills will be
used across many content
areas. Examples are used to
bridge learning tasks to the
child’s experiences.

Competence Reinforcement is used to
encourage the use of new
strategies and to provide
motivational support for
attempting new and
unfamiliar tasks or skills.

a Adapted from Feuerstein (1980); b See Peña et al. (2001) for
additional examples.

“Today, we’re
going to think
about special
names.”

“Special names
help us tell things
apart.”

“What would
happen if I called
you [wrong
name]? Would you
know who I was
talking to?”

Good! At first you
didn’t use special
names, but we
worked on that
and now you know
that special names
are important.
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She talked about the goal of “special names.” She waited
for instructions from the examiner and asked for help when
needed. As Child B learned about special names, she
evidenced self-correction behavior. She obtained the highest
possible modifiability score of 8, indicating that minimal
examiner effort was required for her to make changes. She
was highly responsive to intervention and she transferred
learned skills across tasks and between sessions.

Child B’s pretest profile demonstrated relative weakness
in the area of single-word naming (EOWPVT-R standard
score = 71), with strengths in descriptive skills (CSSB
standard score = 100) and academic skills (PLS-A raw
score = 7). Her performance after mediation showed
improvement on both the EOWPVT-R (SS = 86) and the
CSSB (SS = 116), with no change on the PLS-A. The
EOWPVT-R and PLS-A scores placed her within average
range in comparison to the local norms at posttest; her
CSSB posttest score was 1.26 SD above the posttest group
mean. Posttest performance was consistent with her
modifiability profile, as she improved performance on the
EOWPVT-R and CSSB, indicating near and far transfer.
She showed no change on the PLS-A; however, she had a
high score (7/10) pre-MLE. As suspected, given her overall
profile and her ability to make changes with adult media-
tion, Child B did not require specific intervention. In this
case, DA was used to provide her with more experiences
with the task of single-word labeling, which enabled her to
boost her score significantly and to demonstrate her true
vocabulary abilities on this task.

These examples illustrate a test-teach-retest approach
that can help differentiate language differences from
disorders. The examples also provide useful information
regarding the nature of children’s limited language
performance and the type of interventions that may be
needed to facilitate change. For example, Child B initially
demonstrated limited performance on the EOWPVT-R, but
with DA, she was able to demonstrate high levels of
performance, thereby corroborating the initial presence of
language differences. For Child A, the MLE demonstrated
inconsistent use of language strategies, and posttest results
were consistent with this observation in that no improve-
ments were observed on the EOWVPT-R. Based on those
results, an intervention plan that capitalized on demon-
strated motivation and attention skills while working on
weaker planning and self-regulation strategies would be
developed.

CONCLUSIONS

The two case studies and other examples discussed
earlier in the article demonstrate how a test-teach-retest
approach could be used effectively to differentiate language
differences from disorders in CLD children across various
language areas (e.g., vocabulary, narrative, synonyms/
antonyms). Unlike “teach the test” strategies, the interven-
tion phase of the DA does not use the actual test items or
materials, but instead provides sufficient flexibility to
address children’s individual differences in performance by
varying the activities in order to facilitate learning.

The measures of change, such as gain scores, ratings of
modifiability, and qualitative changes, may be extremely
useful for differentiating language differences from disor-
ders and for determining appropriate educational decisions.
Quantitative data, such as test scores at pretest and posttest,
can provide information concerning children’s ability to
make changes as a result of a short-term intervention, such
as that demonstrated in the case studies. The expectation is
that children who score low at pretest but who have normal
language-learning ability would show significant change.
Children with language-learning problems who also may
score low at pretest, and who may not be differentiated
from their typical peers on a standardized test such as
those used in the case studies, may make limited or no
changes after the MLE.

Pre-/posttest comparisons have limitations, however,
particularly for individual examinees, because such compari-
sons are less reliable than the reliabilities of pre- or posttest
scores alone (Allen & Yen, 1979). In the case studies
discussed earlier, there were differences between Child A,
who made significant gains after mediation but was still
scored low on the posttest, and Child B, whose gains were
high enough to place her at or above the group mean on the
posttest score. Gain scores were not as revealing of the
children’s skills as were their posttest scores.

Furthermore, gain scores are not equal across the same
test. For example, the difference between a score of 10 on
the pretest and 15 on the posttest may not be equivalent to
a 5-point difference between a pretest score of 40 and a
posttest score of 45 because of differences in item diffi-
culty (Embretson, 1987). Although the use of standard
scores may provide a more stable measure of change,
scores in the central portion of the normal curve are more

Table 3. Dynamic assessment of single-word labeling for Child A and Child B mediated learning
experience results.

LSC-1 LCS-2 Examiner effort Responsivity Transfer

Child RS (0–26) RS (0–3) RS (0–3) RS (0–2)

A 17 23 2 2 1
B 20 25 3 3 2

Note. LSC = Learning Strategies Checklist; 1 = first mediated learning experience session; 2 = second
mediated learning experience session; RS = raw score.
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stable than those at the tails (Lord, 1980). For children
who are performing near their ability level, it may be
difficult to push their scores beyond the pretest score. In
contrast, for a child who is performing somewhat below
level but who has normal ability, a significant change
would be expected. Thus, clinicians should use posttest
scores (see Embretson, 1991, for a discussion) rather than
gain scores in conjunction with their observations of
modifiability to report the results of their DAs.

Clinicians also should describe changes in the quality of
children’s responses as additional measures of change.
Qualitative changes provide specific information about
areas to target in intervention for a given child. For
example, Child A showed changes in response type (e.g.,
more elaborated responses on the posttest in comparison to
“I don’t know” responses on the pretest), even though her
posttest responses were still incorrect. These measures also
are useful for establishing the child’s level of readiness for
learning a specific language behavior. Furthermore,
information about how children respond during the MLE
session can be useful for determining underlying strategies
that impact language learning. Information derived from the
modifiability scales discussed in this article can be useful
for incorporating other learner variables (e.g., attention,
motivation, etc.) in making clinical recommendations.
Children who have not had specific educational experiences
may develop feelings of incompetence and a lack of
motivation, which may not allow them to benefit from
traditional instruction. Thus, the scales can help clinicians
identify differences that relate to limited educational
opportunity (rather than a disorder). The scales also are
helpful to determine what it takes to effect change, such as
the amount of effort/intensity, time, or type of cue for
modifying children’s performance.

When an appropriate MLE is provided, children who are
different, but typical, language learners are capable of
demonstrating significant changes. On the other hand,
children with language impairments may benefit from the
MLE sessions but would demonstrate little or no quantita-
tive change. For these children, the assessment can provide
useful information about the child’s future responsiveness
to intervention for the specific language areas targeted.
Although there are still issues that need to be addressed,
the DA approach discussed in this article should help
clinicians reduce test bias and make better clinical deci-
sions for all children.
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APPENDIX. RATING SCALES

Learning Strategies Checklist

None of Some of Most of
the time the time the time

Attention/Discrimination
• initiates focus with minimum cues 0 1 2
• maintains focus with minimum cues 0 1 2
• responds to relevant cues, ignores irrelevant cues 0 1 2

Comparative Behavior
• comments on features of task 0 1 2
• uses comparative behavior to select item 0 1 2
• talks about same/different 0 1 2

Planning
• talks about overall goal 0 1 2
• talks about plan 0 1 2

Self-Regulation/Awareness
• waits for instructions 0 1 2
• seeks help when difficult 0 1 2
• corrects self 0 1 2
• rewards self 0 1 2

Transfer
• applies strategies within tasks 0 1 2
• applies strategies between tasks 0 1 2

Motivation
• persists even when frustrated 0 1 2
• shows enthusiasm 0 1 2

© Copyright 1993 by E. Peña. Reprinted with permission.

Modifiability Scale

Extreme High-Moderate Moderate Slight

Examiner Effort 3 2 1 0
Child Responsivity 3 2 1 0

Low Medium High
Transfer 0 1 2

© Copyright 1993 by E. Peña. Reprinted with permission.
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