
DEPARTMENT OF  HEALTH b;  HUMAN SERVICES

Rmtw  to. sac-23

EXHIBIT C
lbCir1  $Ocurity  Abmini8tratlon

Memorandum

Ram: A88ociate  Commissioner
for Disability

W: Title XVI Childhood Disability Claimot Wpdated  Examples  of
2ests  of Age-Appropriate Behavior--INFORMATION

To: All Regional Commissioners
(Unnumbered)

On May 28, 1992, an All Regional Commissioners (RC)
memorandum and Disability Determination Service8 (DDS)
Administrators' letter were released requesting suggestions
for updating the examples of commercially available
psychological testswhich meet program criteria. The Office
of Medical Evaluation ha6 compiled and updated the examples
of commercially available tests (tab A).

Responses were generally guite  positive regarding the nature
and usefulness of the examples, and various component8 made
suggestions for additions and revisions. As a result, in the
revised liot, 14 examples were added and 9 were updated. The
a4 new examples appear in boldface type and the 9 updated
tests are identified by the symbol +.

It should be noted that there are 3 tests in the revised list
which have been identified by the symbol o as not fulfilling
the provision of Program Operations Manual System 24515.055
which states that a standardized test should have:
%ormative  data relating to a recent  cross-section of the
general population.W However, these  tests have been retained
on the list because they may have been administered sometime
in the past to children who are members of the tebley  class
and would, therefore, potentially be found in the claims
folders. For the same reason, the Carolina Record of Infant
Behavior has been retained even though no longer cormnercially
available: and the System of Multicultural Pluralistic
Assessment has been retained even though the normative rample
cannot be considered a @@cross-section of the general
population.w These 2 tests are also identified by the
symbol  0.
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we completed in various ways, e.9., #elf-report,  fonaal
testing, obse ion by professionalr  or othera. As a result
of this diver mome of the measures coul
oategorieed, s divided by assessment approa
differently Cla66ifitd.  The format used in
arrived at on the basis of convenience of
childhood mental di6order  listingo-it  P6
restrict any defensible application of the
Consistent with the diversity highlighted
meamres  express their respective results
ways l These include developmental ages, percentiles,
standard scores, an8  developmental, eocial, and intelligence
quotients. As can be seen, some test  findings may require
statistical expression in another form in order to be
directly applicable to a particular listing, and  theoe
transformations can be requested from the consultative
examination or treating eourceo or performed by the
adjudicating professional.

As a final point, it should be appreciated that some listed
measures are only screening devices and may need to be
followed by more comprehensive psychometric assessment. It
is essential to understand that while a test, or combination
of tests, may be helpful in evaluating the developmental,
intellectual, or psychiatric ctatus  of a claimant, it cannot
form  the sole basis of evidence in determining a claim.
Other primary or collateral development, such as report6 from
parents, caregivers, teachers, and treating professionals, is
also required in order to arrive at a comprehensive,
consistent, and confident assessment of medical and
functional condition.

We are sending an identical communication to the DDS
Administrator6 (tab C). If your staff have any questions,
they may call Dr. Terrence Dunlop, Assistant Chief
(psychology), Medical Evaluation Branch tal Health),
Office of Medical Evaluation,

Attachments:
Tab A - Child Screengng  and Assessment Test List -

Revised
T a b  B - References
Tab C - DDS Administrators' better

ffXice  L. Warden
Joseph A. Gribbin





REVISED October 7, 1992

A. IlULTI--IN ??EMURES--TESTSOTCENERAL  DEVEu)PMERT

Adaptive Performance
Instrument (API) (1980)
Office of Special
Education and
Rehabilitation Sentices

Dattelle  Developmental
Inventory (BDI)  (1984) DU4
Teaching Resources

0Bayley  Scales of Infant
Development (1969) The
Psychological Corp.

Dehavior  Rating Instrument
for Autistic and Other
Atypical Children (1976)
C. H. Stoelting Co.

Birth to Three
DevePspmental  Scale (1979)
Teaching  Ressurces

O - 8
Yrs

2 BIOS  to
30 11108

See
~rpose/
Comments
section

o - 3
Y==

Measures functional skills in severely and
multiply handicapped infants and young
children. Assesses 8 domains: physical
intactness, reflexes and reactions, gross
motor, fine motor, self-care, sensorimotor,
social,~  and communication.

The BDI is grouped in 5 domains: Adaptive,
cognitive, communicative, motor, and
personal/social.

Contains a Mental Scale which assesses
sensory/perceptual behavior, learning
ability, and early communication, and a Rotor
Scale which taps general body control,
coordination of large muscles, and fine
muscle control of the hands.

Evaluates status of low-functioning and
atypical children on each of 8 ordinal
sea les : Relationship to an adult,
communication, drive for masterye
vocalization and expressive speech, mound  and
speech reception, social responsiveness,  body
movement and psychobiological d~lopment.
Covers lrange from most severely autistic
child to healthy child aged 3-4 yrs.

for identificati
4 behavioral ca

nguage (with separate tiu
ehension and expression),

solving, ocial/personal  an



+BriganceODiagnostic
Inventory of Early
Development (1978)
Curriculum Associates

Callier-Azusa  Scales O - 5
(1978) University of Texas Yrs

oCarolfna  Record of Infant
Intelligence Scale (1960)
The Psychological Corp.

oCattel1  Infant
Intelligence Scale (1960)
The Psychological Corp.

Child Behavior Rating
Scale (1981) Western
Psychological Services

Comprehensive
Identification Process
(1975) Scholastic Testing
Devices

*Denver Developmental
Screening Test-Revised
(DDST-R) (1981) Mead
Johnson Distributors

o - 7
Yrs

O - 3
mos

1 - 30
10s

Kinder-
garten -
Grade 3

2 l/2 to
5 112
YHS

O - 6
Yrs

Assesses preamtmlatory  motor ukilla and
behaviors, gross motor skills and behaviors,
fine motor skills and behaviors, self-help
skills, speech and language skills, general
knowledge and comprehension, and readiness.

A scale designed for use with children who
are deaf/blind and severely handicapped.
Eighteen subscales assess 5 areas: motor
development, perceptual abilities, daily
living skills,, cognitive, communication and
language, and social development.

This test represents a nodification  of the
Bayley Behavior Test to make it useful in
assessing neonates and young infants.

Downward extension of Stanford-Bin& (Porm IP
w l

Tests at levels at 1 month intervals
from 1 to 12 months: a-month interval8 from
12 to 21 months; ?I-month  intervals frcna 24 to
30 months.

Provides a total personality adjustment score
and a profile of the childQs  adjustment in 5
areas: self, home, social, s;Chool,  and
physical.

Screens children in 8 areas: Cognititte/
verbal, fine motor, gross motor, and
expressive language, hearing, vioion,
social/affective, and medical hiutorjlr

The DDST-R is a well-known screening
instrument. It screens across I
developmental areas: personal/social, fine
motor-adaptive, language, and gross motor.





.

II



8. COGNITIVE DOMAIN-TESTS OF GENERAL INTELLIGENCE

n8sttssMttT
otvmt

Columbia Rental Maturity
Scale (1972) The
Psychological Corp.

+Expressive  One Word
Picture Vocabulary Test-
Revised (EOWPVT-R) (1990)
Pro-Ed.

-Expressive Dne Word
Picture Vocabulary Test
(EOWPVT) (1979) American
Guidance Service

Gesell  Preschool Test
(1974) Programs for
Education, Inc.

oHiskey-Nebraska  Test of
Learning Aptitude (1966)
Union College Press

*Kaufman Assessment
Battery for Children
(KABC) (1983) Anrerican
Guidance Service

Leiter  International
Performance Scale (1979)
C. J. Stoelting Co.

mt
Rnna!l

3 to 9
Yrs

2-12 '
YrS

2 - 12
YrS

2 l/2 -
6 yrs

3 to 16
YrS

2 yrsr 6
mos to
12 yrs,
6 mos

2 to
18 yrs

Assesses verbal and perfonanca  domains.
Reguires  no verbalization and limited motor
response.

Assesses verbal intelligence by means of
acgufred  expressive picture vocabulary in a
picture-naming format.

Same as aboye.

Thirteen subtests  assess a wide range of
developmental factors in preschoolers,
including eye/hand coordination, gross and
fine motor skill, attention span, ability to
understand and follow instructions, and a
variety of cognitive functions.

Consists of standardized test for deaf and
hard-of-hearing; also includes norms for
normal hearing.

Contains 16 subtests, 10 measuring mental
processing and 6 achievement, and is
separated into a dichotomy of sequential
processing (3 subtests) and simultanemm
processing (7 subtests). A set of tha
subtests  is appropriate for use with
nonverbal children.

Presents nonverbal test of intelligence. Can
be used for individuals with sensory/motor
defects who have difficulty speaking,
reading, or hearing.





+*Stanford-b&net  (Fourth-
Ed.) (1985) Riverside
PublishPng

-Stanford-Binet  (L-K)
(1972) Riverside
Publishing

+ Nechsler Intelligence
Scale for Children-III
(WISC-III) (1991) The
Psychological Corp.

-Wechsler  Intelligence
Scale for Children-Revised
(WISC-R) (1974) The
Psychological Corp.

*,Wechsler Preschool and
Primary Scale of
Intelligence-Revised
(WPPSI-R) (1989) The
Psychological Conp.

Nechsler Adult
Intelligence Scale-Revised
(WAIS-R) (1981) The
Psychological Corp.

2 - 23
Y=

Provides a continuous sca~afp~~~~
cognitive development.
reasoning, quantitative reasoning,
abstract/visual reasoning, and short-term
naemory.

2 yrs to Same as above.
adult

6 to
16 yrs,
11 In08

Heasure  of general intelligence. Uses verbal
performance scales to produce 3 intelligence
quotients: verbal, perfornance,  and full-
scale. Can be adapted for both blind and
deaf children.

6 to
16 yrs,
11 mos

Same as above.

3 to
7 yrs

Measure  of general intelligence. Consists of
11 subtests- verbal and 5 performance.
Yields verbal, performance,  and full-scale
quotients.

16 -
74 yrs

Consists of 6 verbal and 5 perfomm
subtests  designed to measure general
intelligence. Yields verbal, perfv,
arid full-scale quotients.



B.1. COGWITIVB  DOHUM--RB?!ORY  TB8TS

asSBl)eMBMT MB
DEVICE RM8B

wecbsler  )Ilemary  &kale-
Revise6  (W?U3-R) (1987) The
Psfcbological Corp.

16 - 74
II=@

Wide Range Assessment of
Hemary  an4 Learning
(WRML)  (1990) Jastak
Association

5 - 17
Y=s

8.2. COGMITIVB  DOMAII'b-MEUROP8YCROIDGICAL  TB8T8

lalstead-Reitan
#europspcbological  Test
Batteries (RRB)  Reitan
Reuropsycbological
Laboratory

8ee
purpose.

Luria-ltebrasla
Meuropsycbologiaal  Test
Battery (LNNB) Western
Psychological  Berrfces

See
PuWsel
comments

PURPO8B/COMMBMTII

Ten subtests  measure verbal  urd mnwerbal
memory, both  immediate and dlelayed.

Mine subtests  measure verbal  and rimal
memory.

Includes batteries for rrdulta  sgem  1S and up,
older children ages 9 - II, an4 ymnger
children ages 5 - 8. Assesmo~  8 broa8 rang0
of neuropsycbological funotions  bra8  barn&o
sensory/perceptual processem through  higher-
order abstraction ability.

Inalubea  batteries for l Uultm agem  13 aad up@
and children ages 8 - 114. Amsessem  a broad
range of neuropsychologi~rl  function8 frar
bash  sensory/peraepturl  proeeaaem  tmgh
higher-order  abstr88tion  sbility.
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C. ROTOR -IN

Brazelton Heonatal
Behavioral Assessment
Scale (1973) Philadelphia:
3.P. Lippincott Co.

+Bruininks-Oseretsky  'Test
of Motor Proficiency
(1978) Folett Publishing
co.

-Bruininks-Oseretsky  Test
of Motor Integration
(1967) Folett Publishing
co.

Milani-Comparetti  Motor
Development Screening
Scale (Modified Edition)
(1984) Meyer Children's
Rehabilitation Institute

*Peabody Developmental
Motor Scales (PDMS) (1983)
Teaching Resources Corp.

4 112 * Subtests  measure gross and fine rrotar  skills.
14 l/2 Composite scores are obtained for each as
YrS well as for the total battery.

4 x/2 -
14 l/2
YrS

o - 2
YrS

Birth -
83 810s

Benmory  Integration and
Prania  Teat8 (1989)
Western Psychological
Barvice

4 -8
Yra

Assesses behavorial and neurologiolrl
organization in the newborn.

Contains 8 subtests. Four s&test8 measure
gross motor skills. Three measure fine motor
skills and one measures  both. C-its
scores are obtained for the gross motor
subtests, fine motor  subtestm, and total
battery.

Assesses control of head and badp,  protective
responses, movenent  from one position to
another, locomotion, reflexes, and the
child's  astate.

Divided into 2 components: the gross m&or
and fine notor  scale. The gross motor scale
contains 170 ftens  divided into 17 age level8
and the fine motor contains 112 itens  divided
into 16 age levels. The gross motor iten
are classified into 5 skill categoriemt
reflexes, balance, nonlocolrator,  locmotor,
and receipt and prapulsion  of object& The
fine motor scale items are classified into 4
skill categories: grasping, hand use,
eye/hand coordination, and manual dexterity.

Asseamers senaosy  proceasing,  motor uontrol,
and motor planning.



n8bll88IumT n8a t0
DBVICB ml881 l!wImS~/~

stotts-naycbs-Renderson 5 - 12 Assesses fine and gmsar  mtor l Mll8.
(1984) Brook Educational Y=S
PUb.
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+ *child Behavior
Checklist (Achenbach)
(1991) Department of
Psychiatry, University of
Vermont

-Child Behavior Checklist
(1986) Department of
Psychiatry, University of
Vermont

Connors Parent Rating
8cale  - Long Porn  (CPRS)
(1983) Rultf-Health
8p8tems

Connors Teacher  Rating
Bcale  - Long lorm  (CTRB)
(1985) Multi-Health
Bystas

oDevereux  Child Behavior
Rating Scale (1966) The
Devereux Foundation

oDevereux  Adolescent
Behavior Rating Scale
(1967) The Devereux
Foundation

oDevereux  Elementary
School Behavior Rating
Scale (1967) The Devereux
Poundation

Ab?2
Rnml!!

2 - 16
Yr=

2 - 16
Yr=

3 - 17
W@

4 - 12
Jr*

8 to 12
Yr=

Adoles-
cent

Kinder-
garten -
Grade 6

12

PuRPo8lrr/coHHgHT8

Assesses a wide range of social  anb
behavioral competencies and problw.

Same as above.

Yields 8 factors addteasing  byperrativfty  and
other childhood babavioral  prroblaa.

Yields 6 faotors rddrassing ~~Saeti+itr  mb
other ahildhood  behaviotal  problam.

Provides profile of 17 behavior factors in
standard score units: Distractibility, poor
self-care, pathological use of senses,
emotional detachment, social isolation, poor
coordination and body tonus,  incontinence,
messiness-sloppiness, inadequate need for
independence, unresponsiveness to
stimulation, proneness to emotional upset,
need for adult contact, anxious/fearful
ideation, impulse ideation, inability to
delay, social aggression, and unethical
behavior.

?Ieasures 12 psychopathological factosm, 3
behavior clusters, and 11 item scores.
Describes several clinical diagnostic
patterns.

Provides profila  of 11 overt behavior
dimensions and 3 item scores.



Personality ImPentory  for
Children (1984) Western
Psychological Services

Social Skills Rating
System (1990) American
Guidance Service

Test of Early Social-
Emotional Development
(TOESD) (1984) Pro-Ed.

13

3 - 16
YrS

Yields 22 clinical, 3 validity, t nh#,
and 3 factor scores which asseLlS  bvelopment,
intellectual processes, social  sRills,  and
psychopathology.

3 - 18 A multi-rater system assessing a broad range
Y=s of social behaviors.

3 - 8
YrS

Composed ob 4 components: a student rating
scale, a teacher rating scale, a parent
rating scale, and a sociograa. used to
identify emotional and behavioral
disturbance. Downward extention of Behavior
Rating Profile.



-Receptive-Expressive
guage  Scal%e
1 wnivetshty

+Segueneed  fnvento
Communisation  Deve
Revised (SXCD-RI  (1984)
Wnfyersity  of Washington
Press

1 l/2-
6 yrs

4 to 4
mos

easures awareness,
esponsivemessr  and

Adaptable  for blind
totally blind.
bekavioPa1,  exp
processing and expressive processi~.



+Test  of Early ImgUage
Development-2 (TELD-2)
(1991) Pro-Ed.

-Test of Early Language
Development (TELD) (1981)
Western Psychological Ser,

+Test  of Language
Development - Primary-2
(TOLD-P-2) (1988) Pro-Ed.

-Test of Language
Qevelopment  (1977) Empiric
Press

Utah  Test  of Language
Development-Third  Edition
(UTLD-3) (1989) Pro-Ed.

3 - 8
YrS

3 -8
Y=S

4 - 8
YrS

4 to 8
YrS

3 - 10
yrh
11 101)

Assesses language content and -X
morphology and phonology. Syntax and

ology are assessed both receptively and
expressively. Language quotients,
percentiles, and language ages are reported.

Same as above.

Assesses semantics, syntax, morphology, and
phonology.

Same as above.



Iif0rnia  Ach~svsm
Tea&s - ?QrmS  c 8 D (CTA-
C/D) (1983) CTB/)tcbraw-
Hill

*Detroit  Tests of &earning
Aptitude-2 (DTLA-2) (1985)
Pro-Ed.

*Detroit Test of Learning
Aptitude-Primary (DTLA-P)
(1988) Pro-Ed.

Iara  T e s t s  of Bamia
Bkillrr - tarma  a L R
(ITBS-G/H)  (1985)
Riverbide  Publication8

Kaufman Test  of
tducatianal  Achievement-
omprahsnsive Form (I[-TEA)
(X985) American Guidance
8ervfa*

Learning Accomplishment
Profile (LAP) (1975) The
Kaplan Press

otiarning Accomplishment
Profile--Diagnostic (LAP-
D) (1977) The Kaplan Press

*Peabody  Individual
Achievement Test-Revised
(PIAT-R) (1989) American
Guidance Service

6 to 18
Yrs

3 - 9
Yrs

drades
K - 9

C3rades
1 - 12

12 mos Gives behavior-oriented evaluation ~lt Skflls
to 6 yrs of handicapped preschoolers.

Birth to
6 yrs

Provides standardized criterion-referenced
instrument for assessment.

Urades
K - 12

Indexea  scholastic achi-ement  in tha aream
of  general information, reading recognition,
reading comprehension, mathematics, mpelling
and written expression.

din
ema

Has 11 subtests: Word opposites, sentenee
imitation, oral directions, word sequencesv
symbolic relations, conceptual matching, word
fragments and letter sequences. These form 9
composites and a General Intelligence (GQ)
score.

Similar to DTLA-2  but down-scaled for younger
age group.

Xeaaures atandiag  in work-analysim,
vocabulary, reading, language, work-study am4
rathematica, Bupplementary  8calom  for
listening, social  studiea,  acieace  and
writing akilla.

Aasessem  acabnic achievement in reading
recognition and comprehension, qelling,  and
mathematics operations and application



m8nnu8?tEnT
DEVICD

Screening Children for
Related Early Educational
Needs (1988) Pro-Ed.

Wechaler  fndivi&aal
Achievement Test (WIAT)
(1992) The Psychological
Corp.

(1984) Jastak  Associates,
Inc.

+ *Woodcock Johnson
Psycho-Educational
Battery-Revised (1989) BU!
Teaching Resources

-Woodcock Johnson Psycho-
Educational ttery (1977)
Teaching Resources

ma
RANGE

3 -7
YrS

5 * 19
Yra

Pre-
kfnder-
garten
thru
adult

3 - 60+
YrS

3 - 60+
YrS

Assesses language, pre-academic and academic
skills.

Bight m&teats  abdress a wiU0 mago of
academia akilla.

Consists of 21 individually administered
subtests  designed to assess cognitive
abilities, scholastic aptitudes, academic
achievement, and scholastic and non-
scholastic interests.

Consists of 27 individually administered
subtests  designed to assess cognitive
abilities, scholastic aptitudes, academic
achievement, and scholastic a n*
scholastic interests.

1) Indicatets  instruments likely to appear in file.

Bold Indicates test instruments that have been added.

9 Indicates updated test instruments.

iretain:d.
Indicates test instruments that have been updated (+) and are therefore @@outdateda  but

0 Indicates test instruments that do not meet program standards but are retained.
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DEPARTMENT OF
HEALTH AND HUMAN  SERVICES

SOCIAL SECURITY ADtifNISTRATION
OFFICE OF DISABILITY

DISABILITY DETERMINATION SERVICES ADMfNISTRATORSQ  IZTTER
NO. 242

To : State Disability Determination Service6
Administrator6

SUBJECT: Title XVI Chibdhood Disability Claims: Updated
Example6 of Tests of Age-Appropriate Behavior-
INFORMATION

On May 28, 1992, an All Regional Commissioners (RC)
memorandum and Disability Determination Services (DDS)
Administrators * letter were released requesting
suggestions for updating the examples of commercially
available psychological test6 which meet program criteria.
The Office of Medical Evaluation ha6 compiled and updated
the examples of commercially available tests  (tab A).

Responses were generally quite positive regarding the
nature and usefulness of the examples, and various
components made suggestions for addition6 and revisions.
As a result, in the revised list, 14 examples were added
and 9 were updated. The 9 updated tests are identified by
the symbol +.

It should be noted that there are 7 test6 in the revised
list which have been identified by the +ymbol  o a6 not
fulfilling the provision of Program Operations Manual
System 24515.055 which states that a standardized test
should have: @@normative  data relating to a recent cro66-
section of the general population.n However, these tests
have been retained on the list because they may have been
administered sometime in the past to children who are
members of the ;teblev class and would, therefore,
potentially be found in the claims folders. For the same
reason, the Carolina Record of Infant Behavior has been
retained even though no longer commercially available; and
the System of Multicultural Pluralistic A66e66ment  has '
been retained even though the normative sample cannot be
considered a "cross-section of the general population.”
These 2 test6 are also identified by the symbols o.



As with the original list, which wa
RCs memorandum and DDS Administrate

pyomulgated  as an All
fig ltgtter  Nu&@g  161,

on February 23, 1991, this updated list d
inclusive nor exclusive, and
rsfessionals  knowledgeable iw

6 intended  only
psychometr$c  ev

An exhaustive list is not provided for mu%ltiple  reasons.
Not only is it not appropriate for SSA to exclusively
endorse proprietary instruments, but the hundred6 of
possibly applicable instruments,, and the continuous
introduction of newly developed
other6, preclude provision of an

cumentation.
imdividual device depends upon the distinctive features of
t h e  cPaim.

Critical reviews of measures, as we1
describin tandardization
are wide1 vailable.

reliability

appropriate in a partic
eciding whit

are generating evidence  for
claim at the 1 cal level she

or reviewing a
such reviews and

manual6. expected that these pro
amiliar with the strengths and weakmesses of the specific
~01s they utilize,

he test li6t has been divide
domeins  of 6uch as co
Punct ion 0 he iwstrume
a ramge  of s end behav
the mea6ures re completed in v



3

l g* 8 8elf-report, fornral testing, observation by
professionals or others. As a result  of this diverhty,
l ome of the measaares  could be multiply categorimd,
mabdivided  by assessment approach, or otherwise
differently classified. The fonaat used in the limt  has
been arrived at on the basis of convenience of aase vith
f)re  childhood anental disorder liEtings--it  dm not meant to
rtertrfct  any defensible application of the instrumente.
Consistent with the diversity highlighted above, the cited
measures express their respective results in a variety of
ways l These include developmental ages, percentiles,
etandard scores, and developmental, social, and
intelligence guotient6. As can be seen,  mme test
findings may require statistical expression in another
form in order to be directly applicable to a particular
listing, and these transformations can be requested from
the consultative examination or treating source, or
performed by the adjudicating professional.

A6 a final point, it 6hould  be appreciated that 6ome
listed measures are only screening devices and may need to
be followed by more comprehensive psychometric assessment.
It is essential to understand that while a test, or
combination of tests, may be helpful in evaluating the
developmental, intellectual, or psychiatric 6tatus  of a
claimant, it cannot form the sole basis of evidence in
detirmining  a claim. Other primary or collateral
development, 6uch as reports from parents, caregivers,
teachers, and treating professionals, is also required in
order to arrive at a comprehensive, consistent, and
confident assessment of medical an nctional  c o

If you have any questions, please
office.

Attachments:
Tab A - Child Screening and Assessment Test List - Revised
Tab B - References


