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And Miles to Go ....: State SLD
Requirements and Authoritative Recommendations

Controversy regarding definitions and classification criteria for specific learning disabilities
(SLD) has existed from the inception of the diagnostic construct in the mid-1960s. Definitional
and criteria disputes intensified in the mid-1970s when SLD was included in the Federal Education
of the Handicapped Act (EHA) (1975, 1977a, 1977b) accompanied by a Congressional mandate to
the Bureau of Education for the Handicapped (BEH) (the predecessor of the Office of Special
Education Programs [OSEP]) to establish classification criteria for SLD that would provide
guidance to states and limit prevalence (Federal Register, November 29, 1976). The compromise
among contrasting views of SLD definition and criteria was the requirement of, “...a severe
discrepancy between achievement and intellectual ability in one or more of the following areas:”
(34 C.F.R. 300.541). This uneasy compromise generally settled at least part of what was
required for SLD eligibility and worked reasonably well until the early 1990s when persuasive
criticism increasingly convinced professional associations and researchers to reject the
intellectual ability-achievement discrepancy as an SLD classification criterion. This paper
focuses on the major events leading to the widespread rejection of the discrepancy criterion and
an analysis of current state SLD requirements in relation to proposed changes in SLD
classification criteria. Possibilities for and barriers to change are addressed in this analysis.

SLD Definitions and Classification Criteria

At the outset it is crucial to distinguish between definitions and classification criteria.
Definitions tell what a diagnostic construct is. The federal definition of SLD appears at 34 C.F.R.
300.7 (Individuals with Disabilities Education Act [IDEA] 1997, 1999).

(1) General. The term means a disorder in one or more of the basic psychological
processes involved in understanding or in using language, spoken or written, that may
manifest itself in an imperfect ability to listen, think, speak, read, write, spell, or to do
mathematical calculations, including conditions such as perceptual disabilities, brain
injury, minimal brain dysfunction, dyslexia, and developmental aphasia.

(i1) Disorders not included. The term does not include learning problems that are primarily
the result of visual, hearing, or motor disabilities, of mental retardation, of emotional
disturbance, or of environmental, cultural, or economic disadvantage. 34 CFR 300.7(c)

(10)

Classification criteria are the rules that are applied to determine if individuals are eligible
for a particular diagnosis such as SLD. The SLD classification criteria appear at 34 C.F.R.
300.541 (IDEA, 1997, 1999). There are multiple elements in the SLD classification criteria
including low achievement in 1 or more of 7 specified areas, exclusion of other plausible causes
for the low achievement and, most significantly, the requirement that “a child has a severe
discrepancy between achievement and intellectual ability ...” (34 C.F.R. 541).

The most salient features in the federal SLD definition and classification criteria are
different. In the former it is psychological process deficit. In the latter it is the severe discrepancy
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between intellectual ability and achievement. A “healthy” diagnostic construct has close
congruence between definitions and classification criteria (Cromwell, Blashfield, & Strauss,
1975). As definitions and classification criteria have less consistency, increasing problems
emerge about meaning and eligibility, a circumstance that existed in the 1950s regarding mental
retardation (MR). The tensions over the MR definitions and classification criteria eventually
produced the modern conceptions of MR (Heber, 1959, 1961) that have continued with relatively
few changes over the last 40 years (Luckasson et al., 2002). Similar tensions exist today with the
SLD diagnostic construct where the most widely used definition emphasizes deficits in
psychological processes, but the most widely used classification criteria do not emphasize these
processes and, in most states, do not require assessment of them (see results section).

Historical Overview

A brief historical review provides the basis for understanding the inconsistencies between
SLD definitions and classification criteria. SLD classification criteria and, to a lesser extent,
SLD definitions, have been controversial from the earliest origins of the diagnostic construct as a
category of educational disability (Cruickshank, 1972, 1979; Kauffman & Hallahan, 1976). The
term SLD was suggested by Kirk (1963) and defined by several individuals and associations over
the next 20 years (Hammill, 1990). The definition with the most widespread use was formulated
in 1968 by the National Advisory Committee on Handicapped Children (U.S. Department of
Education [USDE], 1968). This definition acquired semi-official status in 1977 when it was
incorporated with only slight revisions into the Federal EHA regulations and continues in
Federal IDEA regulations today (IDEA, 1997, 1999, See 34 C.F.R. 300.7).

Although an SLD definition that emphasized underlying process disorders was
established in Federal requirements, research developments in the early to mid-1970s precluded
using processing deficits as the basis for classification criteria. A series of scathing articles were
published in the early to mid 1970s that severely criticized the use of processing assessment and
SLD treatments based on overcoming processing deficits (Hammill & Larsen, 1974, 1978;
Mann, 1979; Newcomer, Larsen, & Hammill, 1975; Ysseldyke, 1973). The short version of this
complicated dispute was that the processing measures were psychometrically inadequate in terms
of norms, reliability, and validity. Moreover, the processes identified by SLD process advocates
were difficult to change through remedial activities and, more devastating, changes in process
competencies did not clearly translate into improved academic performance in relevant domains
such as reading, mathematics, and written expression.

The SLD field did not, however, have a sufficient period to reconceptualize SLD in non
process terms because of the immediate necessity of developing classification criteria to satisfy
an increasingly skeptical Congress. Congress was concerned in the mid-1970s about the new
category of SLD and the possibility that the proportion of children with SLD might increase
enormously (“Coming Face to Face,” 1978; Federal Register, 1976, 1977). Widely varying
estimates of the prevalence and sharply differing views of diagnostic procedures and
classification criteria existed in the literature and in testimony to Congress as part of the hearings
that led to the EHA. Due to concerns about potentially uncontrolled SLD prevalence, Congress
then established a temporary cap at 2% of the population as part of the landmark 1975 EHA
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statute, pending the development of regulations that would establish specific classification
criteria for SLD that would limit prevalence and provide guidance to states (Federal Register,
1976, 1977). If these criteria were not published in final form by January 1, 1978, what
amounted to a 2% cap on SLD prevalence would become permanent.

A proposed set of regulations to establish SLD classification criteria emphasizing a
discrepancy between academic achievement and intellectual ability was published in the Federal
Register, November 29, 1976. The most controversial feature of the proposed regulations was
the expectancy formula that would precisely define the nature and magnitude of the discrepancy.
No mention of processing factors appeared in the proposed SLD regulations or in the revisions
eventually adopted. Sharp debate ensued and nearly 1000 mostly critical letters were submitted
to the BEH (“Coming Face to Face,” 1978; Danielson & Bauer, 1978; Federal Register,
December 29, 1977). The field was virtually united in opposition to the expectancy formula due
to technical and conceptual issues; however, relatively little discussion of the intellectual ability-
achievement discrepancy criterion per se occurred at this time.

The final SLD classification criteria without the expectancy formula were published just
prior to the Congressional deadline (Federal Register, December 29, 1977; 34 C.F.R. 300.540-
544). As noted previously, the SLD classification criteria specified a severe discrepancy
between ability and achievement in 1 or more of 7 achievement areas along with exclusion of
other plausible causes. Absent was a discussion of, or guidance on, how the severe discrepancy
would be determined or the magnitude of the discrepancy that would be “severe.” As shown
later in the results, consistent methods for discrepancy determination do not exist across the
states or, in many instances, within states.

The subtle, but crucial change in what SLD meant through the SLD classification criteria
(Federal Register, 1977) did not receive a lot of discussion in the literature in the late 1970s. An
exception was an editorial in the Journal of Learning Disabilities, pointing out that the nearly
unanimous outcry against the expectancy formula resulted in overlooking the conceptual shift in
SLD from psychological processes to unexplained underachievement (Senf, 1978). The
significant shift to severe discrepancy was an uneasy compromise that solved a political problem
in the late 1970s. Little research was done on the possible consequences of the severe
discrepancy and what was done indicated potentially significant problems with alternative
determination methods, reliability, validity, and control of prevalence (Danielson & Bauer,
1978).

A consensus on the best method to determine the discrepancy and the criteria for what
constituted “severe” has never been achieved. Some methods are clearly inadequate (Reynolds,
1984, 1985), but debate continues on whether regression-based or simple standard score
differences are the most appropriate approaches (Van den Broeck, 2002a, 2002b; Willson &
Reynolds, 2002). No research exists to our knowledge that compares the validity of different
criteria for what constitutes “severe” in identifying SLD.



State SLD Requirements: page 5

Questioning the Ability-Achievement Discrepancy

Challenges to the ability-achievement discrepancy criterion appeared occasionally from
1975 to 1995 (e.g., Cruickshank, 1979, Siegel, 1989). It was not until the late 1990s that the
criticisms were sufficiently cogent and persuasive that the broader professional community took
notice and professional associations began to consider alternatives. Multiple researchers have
questioned the severe discrepancy criteria due to its poor or undemonstrated reliability and
validity (Fletcher, et al., 1998; Lyon, 1996; Lyon, et al., 2001; Siegel, 1989, 2003; Stage, Abbot,
Jenkins, & Berninger, 2003; Stuebing et al., 2002; Vellutino, Scanlon, & Lyon, 2000). Some
representative conclusions appear below.

"In short, neither the phenotypic nor the genotypic indicators of poor reading are
correlated in any reliable way with 1Q discrepancy. .... Thus, the basic assumption that
underlies decades of classification in research and educational practice regarding reading
disabilities is becoming increasingly untenable. (Stanovich & Siegel, 1994).

“Classifications of children as discrepant versus low-achievement lack discriminative
validity. .... However, because children can be validly identified on the basis of a low-
achievement definition, it simply is not necessary to use an IQ test to identify children as
learning disabled.” (Fletcher, et al., 1998, p. 200)

The fundamental criticism of the ability-achievement discrepancy is that it does not
establish a group of students with unique needs (Fletcher, et al, 2002). In fact, poor readers with
1Qs commensurate with their reading levels (non-discrepant) and poor readers with higher 1Qs
(discrepant) have the same needs and respond to the same kind of instruction with comparable
results. From this conclusion it follows that separating groups of poor readers into lower and
higher 1Q groups has dubious validity and likely deprives many students of the focused reading
interventions that they need.

The underlying theoretical rationale for the ability-achievement discrepancy depends to a
large degree on the validity of the two group hypothesis of low reading achievement. Rutter and
Yule (1975) published data interpreted as revealing two groups of poor readers, one with 1Qs
consistent with reading achievement called generally reading backward and another with 1Qs
higher than reading achievement called specific reading retarded. Although the two groups had the
common characteristic of very low reading achievement, the Rutter and Yule’s specific reading
retarded group differed from the general reading backward on several characteristics including
educational prognosis. Rutter and Yule’s two group hypothesis, particularly the reported better
prognosis for the specific reading retarded group, is believed by some to have been influential on
establishing the severe discrepancy in the Federal SLD classification criteria (Steubing, et al.,
2002, p. 473).

The two group hypothesis, although attractive to persons defending traditional conceptions
of SLD (Kavale, 2002; Scruggs & Mastropieri, 2002), has received equivocal support from some
researchers and outright rejection from others over the last 25 years (Fletcher, et al., 2002; Francis,
Shaywitz, Stuebing, Shaywitz, & Fletcher, 1996; Shaywitz, Escobar, Shaywitz, Fletcher, &
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Makuch, 1992; Stage et al., 2003; Stanovich & Siegel, 1994; Steubing, et al, 2002; Vellutino, et
al., 2000). It appears that the two group hypothesis is supported only under limited conditions
involving, among other things, a general reading backwardness group that has multiple problems
such as mild MR and sensory deficits. Students with these characteristics are explicitly excluded
in nearly all current SLD classification criteria potentially rendering much of the two group
hypothesis irrelevant to groups of students with SLD. Interested readers are referred to an
especially good account of the evidence on the two group hypothesis in Steubing et al. (2002).

Perhaps the most devastating criticism of the severe discrepancy classification method is
that it delays treatment to later grades when the child is farther behind peers and effective
interventions are more difficult to implement (Fletcher, et al, 1998; Stage et al., 2003; Stuebing, et
al., 2002). For technical reasons, it is very difficult for poor readers to meet the discrepancy
criterion until grade 3 or 4, although reading difficulties that lead to later diagnoses of SLD due to
low reading usually are apparent in late kindergarten and 1% grade. The “wait to fail” effect
conforms with the practical experience of many general and special educators who are familiar
with the pattern of children experiencing reading difficulties in first grade, being referred for a full
and individual evaluation, found not to be eligible for classification as SLD and placement in
special education. This pattern often is repeated in 2™ and 3" grade with the same results.
Intensive remedial instruction in reading often is delayed until reading problems are much more
difficult to address successfully.

School expectations change significantly at middle and upper grades where, increasingly,
children are expected to read to learn while in the K-3" grade period the main task is learning to
read. Delaying intensive reading interventions to 3™ grade or later confers an enormous
disadvantage that might be mitigated if effective reading interventions occurred earlier when
reading problems are first apparent.

There is an irony in the ability-achievement discrepancy discussion. The myriad issues with
the reliability and validity of this criterion likely would not have produced a consensus to change.
Unfortunately, those deficiencies probably would have been tolerated for some time to come,
perhaps rationalized by the belief the ability-achievement discrepancy, although flawed, was the
best available solution to a complex problem. The pivotal issue has become harm to children. The
ability-achievement discrepancy delays treatment to a point where interventions are less effective
and children suffer the profound consequences of poor reading competencies.

Recommendations for Change in SLD Definition and Classification Criteria

Several authoritative groups have issued recommendations to change the ability-
achievement discrepancy method of determining SLD eligibility including the President’s
Commission on Excellence in Special Education (“A New Era,” 2002) and the National Academy
of Sciences Panel on Minority Representation in Gifted and Special Education (Donovan & Cross,
2002). The recommendations of two additional authoritative groups directly involved with SLD are
reviewed in more detail below.
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LD Roundtable. The LD Roundtable, the successor to the National Joint Committee on
Learning Disabilities (NJCLD), composed of 10 national organizations and representing 350,000
parents and professionals involved with SLD, explicitly rejected the use of the ability-achievement
discrepancy as part of SLD classification criteria in their recommendations for the 2003
reauthorization of IDEA. The Roundtable suggestions for criteria to replace the ability-
achievement discrepancy were general and vague; however, they emphasized, “Identification must
be documented by systematic assessments and reporting, appropriate regular education
interventions, high quality instruction, administrative and other support services for all
professionals.” (LD Roundtable, 2002, p. 8).

The LD Roundtable participants did not recommend changes in the IDEA definition of
SLD, although the NJCLD formulated an SLD definition in 1988 that did not mention
psychological process disorders (Hammill, 1990). It is likely that this was not a mere oversight,
but more likely a conscious effort to focus on the most pressing issues, elimination of the ability-
achievement discrepancy and development of a reasonable set of alternative procedures.

LD Summit Follow-Up. The OSEP established an SLD Summit in August 2001 to bring
together the research community regarding the state of knowledge on identification, including
definition and classification criteria, and recommendations for improved practices (Bradley,
Danielson, & Hallahan, 2002). The format was 9 major papers with 3 to 5 commentaries on each.
The Summit was followed-up by a smaller group of scholars, primarily the authors of the major
papers, to formulate a set of recommendations based on the current state of knowledge. The 8
consensus statements including one with a minority opinion appear in Table 1.

Further commentary and discussion appeared in Bradley et al. (2002) regarding each of
the conclusions. Discussion here will focus only on issues directly related to definition and
classification criteria. The Summit follow-up group clearly confirmed a commitment to the SLD
diagnostic construct in the first conclusion, however, the processing disorder feature of the
current Federal definition was largely rejected in the 6™ conclusion. Tying together these
conclusions reveals that the researchers see SLD as a disorder of cognition and learning, intrinsic
to the individual, and unexplained by other plausible causes. The researchers do not, however,
see value in either the measurement of psychological process disorders or in using this
information to design academic interventions.

The most contentious issue was the ability-achievement discrepancy classification
yielding majority and minority reports. The actual vote for each of the views was not reported.
The majority view clearly rejected the ability-achievement discrepancy and further suggested
that the use of a comprehensive intellectual assessment battery was not necessary. The
implementation of exclusion factors including screening out MR was also endorsed in the
majority view. From this combination of features, it is likely that the majority view is not an
endorsement of a non-categorical approach of the kind advocated in other sources (e.g., Donovan
& Cross, 2002) or implemented in a few states (Reschly, Tilly, & Grimes, 1999). This group
endorsed the continued existence of SLD as a separate category of educational disability.
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Arguably the most important conclusion of the Summit consensus group had to do with
alternatives to the current ability-achievement requirement. In the 7" conclusion a response to
treatment approach to eligibility determination was endorsed that has the potential to prevent
reading disorders, improve early identification-early intervention, improve the quality of
interventions, and implement progress monitoring to determine if interventions are working and
to improve interventions in general and special education when initial goals are not achieved.
The commentary on response to intervention and problem solving quite appropriately suggested
careful evaluation of these approaches and comparisons to traditional methods to identify
students with SLD.

*Table 1. Consensus Conclusions: LD Summit Follow-Up (Bradley et al., 2002)

1. Concept of LD
Strong converging evidence supports the validity of the concept of specific learning
disabilities (SLD). This evidence is particularly impressive because it converges across
different indicators and methodologies. The central concept of SLD involves disorders of
learning and cognition that are intrinsic to the individual. SLD are specific in the sense
that these disorders each significantly affect a relatively narrow range of academic and
performance outcomes. SLD may occur in combination with other disabling conditions,
but they are not due primarily to other conditions, such as mental retardation, behavioral
disturbance, lack of opportunities to learn, or primary sensory deficits.

2. The Responsibility of Special Education to Children with SLD
Students with SLD require special education. As defined in IDEA, the term “special

education” means specially designed instruction, at no cost to the parents, to meet the
unique needs of a child with disability (§300.26).

3. Lifelong Disorder
SLD are frequently experienced across the life span with manifestations varying as a
function of developmental stage and environmental demands.

4. Prevalence Rates
1t is difficult to know the true prevalence rate of SLD. However, based on reading
research, conducted largely in the elementary grades, we know that: a)High-quality
classroom instruction is a way to meet many of the educational needs of individuals with
learning difficulties, and b) Supplemental intensive small-group instruction can reduce
the prevalence of learning difficulties. Even with the above interventions, approximately
6 percent of students may exhibit SLD and will need special education intervention.
Prevalence rates for students with SLD involving math and written expression are
difficult to estimate given the current lack of research evidence.

* See Bradley et al., 2002, pp. 791-806.
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Table 1 (Bradley et al., 2002) continued

5. Achievement Discrepancy
Majority: 1Q/achievement discrepancy is neither necessary nor sufficient for identifying
individuals with SLD. IQ tests do not need to be given in most evaluations of children
with SLD.

There should be some evidence that an individual with SLD is performing outside the
ranges associated with mental retardation, either by performance on achievement tests or
by performance on a screening measure of intellectual aptitude or adaptive behavior.

Minority: Aptitude/achievement discrepancy is an appropriate marker of SLD, but is not
sufficient to document the presence or absence of underachievement, which is a critical
aspect of the concept of SLD.

6. Processing Deficit
Although processing difficulties have been linked to some SLD (e.g., phonological
processing and reading), direct links with other processes have not been established.
Currently available methods for measuring many processing difficulties are inadequate.
Therefore, systematically measuring processing difficulties and their link to treatment is
not yet feasible.

7. Response to Intervention
There should be alternative ways to identify individuals with SLD in addition to
achievement testing, history, and observations of the child. Response to quality
intervention is the most promising method of alternative identification and can both
promote effective practices in schools and help to close the gap between identification
and treatment. Any effort to scale up response to intervention should be based on
problem-solving models that use progress monitoring to gauge the intensity of
intervention in relation to the student’s response to intervention. Problem-solving
models have been shown to be effective in public school settings and in research.

8. Effective Intervention for Students with SLD
There is strong evidence that there are interventions that are effective for many
individuals with SLD when implemented with consistency, appropriate intensity, and

fidelity.

Despite this knowledge, there are interventions for individuals with SLD that are demonstrably
ineffective but are still being used.
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The consensus group chose not to deal with the processing based SLD definition in
IDEA. A major component of the current definition, processing disorder, was largely dismissed,
but no formal discussion or suggestions for a revised SLD definition appeared in the report of the
researchers’ discussions. It is tempting to ask, if no clear measure or understanding of processing
factors exists, then why continue with a definition that emphasizes processing factors? The answer
may be very pragmatic.

Ability-achievement discrepancy has fallen on hard times regarding the official views of
national professional associations and most SLD researchers. It remains as the most common,
though not universal, method of SLD identification in the states. In the next section state SLD
definitions and classification criteria are discussed.

State Education Agency SLD Definitions and Criteria

SLD is diagnosed by multidisciplinary teams in local education agencies (LEA) who
generally apply definitions and classification criteria adopted by state education agencies (SEA).
The Federal regulations regarding the SLD definition and classification criteria influence state
definitions and criteria, but states exercise significant discretion in the names used for disabilities,
the definitions, and classification criteria. The wide state discretion allowed in the OSEP
monitoring of IDEA implementation can perhaps be tied to the strong traditions in this nation of
education being a state and local matter and the absence of a national curriculum. Moreover, in the
commentaries regarding the proposed SLD rules, one of the issues was the violation of states rights
(Federal Register, December 29, 1977). For this and other reasons consistent SLD definitions and
classification criteria have never been implemented in the states.

The potential importance of state variations in SLD definitions and classification criteria
was recognized early in the implementation of the EHA. The first published survey of state SLD
requirements appeared in 1976 reporting the results of a 1974 survey of SEAs (Mercer, Forgnone,
& Wolking, 1976). Subsequent surveys were conducted by this group in 1983, 1988, and 1994
(Mercer, Hughes, & Mercer, 1985; Mercer, King-Sears, & Mercer, 1990; Mercer, Jordan, Allsopp,
& Mercer, 1996) and by Frankenberger and Harper (1987). Readers are referred to those articles
for further details about methodology and results.

Several conclusions can be derived from studying prior SEA surveys of SLD requirements.
First, the states have gradually moved toward adoption of the Federal definition of SLD. Second,
states have generally adopted the terms SLD or LD, with fewer states over the years using
idiosyncratic nomenclature. Some exceptions exist to this latter trend. For example Colorado uses
the term Perceptual and Communicative Disorder with what looks very much like an SLD
definition. Furthermore, states have moved increasingly toward the requirement of the ability-
achievement discrepancy as part of SLD eligibility determination; however, no consensus exists on
the method to operationalize the discrepancy or the criteria for determining that the discrepancy is
severe.

A survey of SEA requirements for SLD was necessary to update our knowledge base
regarding current SLD requirements and trends in definition and classification criteria. Mercer
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(personal communication, December, 2001) indicated that he and his group did not anticipate
conducting another survey of SEAs. This meant that SEA requirements for SLD had not been
examined carefully since the 1994 survey (Mercer et al., 1996).

Methodology

Copies of prior surveys of SEA requirements for SLD were collected and analyzed. Items
were developed that ensured replication of prior survey content so that comparable information
was generated on key variables, permitting discernment of trends. Additional items were
developed to gather information on the definitions and classification criteria for other high
incidence disabilities (mild MR and ED) that might have an effect on SLD prevalence, e.g.,
lowering the 1Q cutoff for MR from 80 to 70 probably pushes at least some children into SLD.
SEA policies toward cross or non-categorical classification, teacher certification, and programming
were also studied along with requests for information on recent changes or anticipated changes in
SLD.

In addition to items allowing the replication and enhancement of the information from prior
surveys, a set of 22 beliefs statements were formulated around current issues in SLD definitions,
classification criteria, and interventions. A 5 point Likert scale was used where 1=strongly
disagree, 2=disagree, 3=neutral, 4=agree, and 5=strongly agree. According to independent judges,
responses to 20 of the 22 items could be regarded as indicating either positive or negative
sentiments to traditional and alternative conceptions of SLD. The direction of sentiment on the
statements was varied so that someone with a consistent set of beliefs had to respond with both
positive and negative endorsements of the items.

The survey instrument was reviewed by the principal NRCLD investigators and by the
members of an NRCLD national advisory board. Revisions were made and the survey submitted
for a second round of review with further changes negotiated with the reviewers. The final version
was submitted for a third and final review which resulted in minor changes in wording and
punctuation.

In order to minimize the demands on SEA personnel, graduate research assistants under the
direction of the senior author consulted each SEA website for information that would answer as
many of the survey items as possible. Once the surveys were completed to the fullest extent
possible with website information, each SEA director of special education was sent a letter
requesting that s/he identify the SLD consultant for the state or the person who is called upon most
often to provide authoritative answers to questions about SLD issues. The survey was then
distributed to those persons in May 2002. Follow-up contacts were made if information was not
returned within 30 days. The senior author’s phone numbers and e-mail address were provided and
participants encouraged to call or send messages about questions.

Subsequent to several follow-up reminders by mail and phone, data from all states were
submitted by October 2002. These data were coded for each state. The coded results for each state
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were then submitted to the state contact person for final review and confirmation, completed in
January 2003.

Results

Results of analyses to date appear in Tables 2, 3, and 4. Further analyses are underway and
will be available from the NRCLD website (http:/www.nrcld.org) over the next few months.
Tables 2 and 3 are organized to facilitate comparisons to the results of the Mercer et al. studies
(1976, 1985, 1990, & 1996). In Table 2 each SEA’s LD requirements across a large number of
variables are summarized. Table 3 presents information on the methods used by states to
determine whether a severe discrepancy exists between ability and achievement. The beliefs items
appear in Table 4.

The immediate conclusion that is apparent from examining Tables 2 and 3 is that huge
variation exists in SEA requirements for SLD. Variations exist in prevalence, definitions,
classification criteria, exclusion factors, existence of ability-achievement discrepancy
requirements, methods to determine the discrepancy if one is required, and the magnitude of the
discrepancy in order to meet the state eligibility standards. Clearly, there is no national SLD
diagnostic system, but rather an amalgamation of SEA systems that have varying degrees of
similarity.

SLD Prevalence. Information on SLD Prevalence across the states is provided in the first
row of Table 2. These SLD prevalence data are based on the 2001-2002 child count, Table AA
13 (www.ideadata.org). State prevalence of SLD varied from a low of 2.96% in Kentucky to a
high of 9.46% in Rhode Island, differing by a factor of three times. The mean prevalence was
5.76%, SD=1.19. The large difference between the highest and lowest SLD prevalence states is
somewhat misleading because of 5 states that are clear outliers (see Figure 1). The states of
Kentucky and Georgia are outliers at the low end, and Rhode Island, New Mexico, and
Massachusetts at the high end. Absent these 5 states, there is significantly less, though still
significant, prevalence variations across the states. Further analyses will be conducted to
determine the degree to which state SLD requirements and other state characteristics predict
differences in prevalence.

SLD Definition. All states provide a definition of SLD. The clear trend over the past ten
years has been toward more widespread adoption of the SLD definition that appears in Federal
Regulations at 34 C. F. R. 7. As indicated in Table 2, over-two thirds of the states use the federal
definition. An additional seven states use the federal definition with slight variations. Only nine
states, compared to fifteen in 1994, use an SLD definition that is different from the federal
definition.

Intelligence. A longstanding assumption associated with the diagnostic construct of
SLD is normal intellectual ability. Although this assumption is fundamental to SLD (Kavale,
2002), relatively few states have explicit statements about intellectual ability either in their SLD
definition or in the classification criteria. Moreover, if there is a discernable trend regarding
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intelligence, it is toward states’ definitions and criteria being silent about the assumption of
average or normal intelligence (see Table 2).

Figure 1. Distribution of State SLD Prevalence

Histogram-SLD

12

107

Std. Dev =1.19
Mean = 5.76
N =50.00

Frequency

3.00 400 500 600 7.00 800 9.00
350 450 550 650 750 850 9.50

SLD

The 5 outlier states in Figure 1 and their SLD prevalence are KY (2.96%), GA (3.29%),
MA (7.88%), NM (8.41%), and RI (9.46%).

Process Disorder. As noted in the introduction to this paper, the Federal definition
emphasizes psychological process disorders as underlying learning disabilities. Since a high
proportion of the states adopt either the federal definition or a slight variation thereof, it is not
surprising that nearly all of the definitions include the concept of process disorder as well as the
concept of language disorder. In sharp contrast to the prominence of processing disorders in the
definition, however, is the virtual absence of classification criteria regarding the establishment of
a processing disorder in determination of SLD eligibility. Only thirteen states or about a quarter
of the total number of states actually require determination of a processing disorder as part of
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eligibility determination. Neurological impairment is included in the criteria for eligibility in 6
states (AR, DE, MD, NY, OK, and VT).

Achievement Domains. There is unanimity across the states in the inclusion of the
following achievement domains as areas in which a student might be eligible for the SLD
diagnosis: reading, mathematics, writing, oral expression, and listening comprehension. There is
slightly less agreement regarding subcategories within those broad domains. Nearly all states
identify reading basic skills and reading comprehension separately as is the case with
mathematics calculation. Math reasoning is identified specifically in about half of the states. A
few states add allow SLD classification if the only discrepant area is spelling (AZ, CO, NH, and
NY) and one state appears to recognize officially non-verbal learning disabilities (NH).

Exclusion Criteria. There is unanimity across the states regarding exclusion criteria in
the 8 areas of visual impairment, hearing impairment, motor impairment, mental retardation,
emotional disturbance, and environmental, cultural, and economic disadvantage. In addition to
these areas, a handful of states also specify additional exclusion factors such as autism (CA, MI,
VT, and WI) emotional stress (LA and VT), difficulty adjusting to home or school (LA and VT)
lack of motivation (LA and TN), and temporary crisis situation (LA, TN, and VT). The trend
since 1994 clearly is toward greater consistency across the states in the specification of the
exclusion criteria.

Discrepancy Requirement. The requirement of a severe discrepancy between intellectual
ability and achievement appears in the SLD classification criteria for 48 of the 50 states. Only
two states do not have the discrepancy requirement in state rules (KS and LA). The state of [A
permits non-categorical classification across high incidence disability categories, an approach
adopted by nearly all of the LEAs in the state. The non-categorical classification criteria in [A
do not require the intellectual ability-achievement discrepancy.

The methods to determine the discrepancy and the criteria for a discrepancy to be
regarded as severe vary dramatically across the states. In addition to the methods reported in
Table 2 a few states reported unusual or even idiosyncratic methods. Methods reported included
the use of a true score formula (KY), regressed IQ followed by a standard score discrepancy (ID,
MD, and VT), percentage discrepancy (NY), standard score discrepancies between academic
areas (LA), and a statistical formula not adequately characterized by the description of other
methods (NJ). It is significant to note that two seriously flawed methods reported by Mercer et
al in prior surveys, discrepancies measured with grade equivalents and discrepancy between
Wechsler Verbal and Performance 1Qs, are no longer used by any states. Further analysis of
discrepancy determination methods appears in Table 3.

Additional information from the states was collected regarding the role of team override,
that is, does the majority of the team have the authority to confer the diagnosis of SLD even if
the classification criteria are not met. About two thirds of the states allow team override (See
Table 2). Note: Narrative continues on p. 21
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Table 2. Components of State Definitions and Criteria AL to KS

Components

AL

AK

AZ

AR

CA

Cco

CT

DE

FL

GA

HI

ID

IL

IN

IA

KS

SLD Prev.
2001-02

5.33

6.55

5.57

4.73

5.29

433

4.93

7.45

6.50

3.29

5.63

5.46

6.39

5.75

6.56

Definition type

1977 only

1977 with
variation

Different

Intelligence

> Average

>MR

Not stated

Process in
Definition

Process disorder

Language diord.

it

it

it

it

it

it

it

it

b

Process(es)
Specified in
classification

eltalts

eltalts

eltalts

eltalts

eltalts

Neurological
disorder
included in
criteria

Areas of
Eligibility

Basic reading

Reading comp.

it

it

it

it

it

it

it

it

it

it

it

it

it

it

Reading

Math calc.

Math reasoning

it

it

it

it

it

it

it

it

it

it

b

Mathematics

Writing

it

Oral Expression

Listening comp.

il

eltalts

il

il

eltalts

il

eltalts

eltalts

eltalts

eltalts

eltalts

eltalts

ltalts

eltalts

eltalts

Exclusion
Primary

Visual impair.

Hearing impair.

Motor impair.

MR

ED

Environmental

Cultural disad.

Economic
disadvantage

ittt bt b

ittt bl el b

D[RR R R R |4

D[RR R R R |4

ol Ll ettt AP

D[RR R R R |4

D[RR R R R |4

D[RR R R R |4

D[P PR R R R[4

D[P PR R R R[4

ittt bt b

D[P PR R R R[4

D[P PR R R R[4

ittt bt b

D[RR R R R[4

D[RR R R R[4
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Components
/States

AL

AK

AZ

AR

CA

(60

CT

DE

FL

GA

HI

ID

IL

IN

IA

KS

Discrepancy
included

X

X

X

X

X

Discrepancy
method

Standard
scores

Standard
deviations

Regression
Prediction
Formula

Not stated how
operationalized

Professional
judgment of the
team

Team
Override
allowed

State provide
criterion
discrep score

Definition,
Criteria or
guidelines
changed since
1994

Changes
Anticipated

Non-or cross
categorical in

Eligibility
determination

Placement

Training

Approved
Licensure

[P >

eltadle

eltadke

eltaile

eltadle

eltadle

X

Rule
Replacement
or Rule waiver
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Table 2 continued KY through NC

Components KY |LA |ME MD MA MI |MN MS |[MO | MT |[NE |NV |[NH |[NJ |NM |NY | NC

SLD
Prevalence
2001 296 | 456 | 581 | 485 | 7.88 | 520 | 434 | 524 | 7.00 | 6.02 | 525 | 6.14 | 594 | 7.51 | 8.41 | 6.35 | 5.28

Definition type

1977 only X X X X X X X X X

1977 with X X X X X
variation

Different X X X

Intelligence

> Average

> MR X

Not stated X X X X X X X X X X X X X X X X

Process in
Definition

Process X X X X X X X X X X X X X X X X X
disorder

Language X X X X X X X X X X X X X X X
Disorder

Process(es) X X X
Specified in
classification
criteria

Neurological
disorder X X
included in
criteria

Areas of
Eligibility
Basic X X X X X X X X X X X X X X X X X
reading skills
Reading X X X X X X X X X X X X X X X X X

comprehension

Reading X X

Math X X X X X X X X X X X X X X X X X
calculation

Math X X X X X X X X X X X X X X X X
reasoning

Mathematics X X

Writing X X X X X X X X X X X X X X X X X

Spelling X X

Oral X X X X X X X X X X X X X X X X X
Expression

Listening X X X X X X X X X X X X X X X X X
comprehension
Exclusion
Primary
Visual impair. X X X X X X X X X X X X X X X X X
Hearing impair. | X X X X X X X X X X X X X X X X X
Motor impair. X X X X X X X X X X X X X X X X X
MR X X X X X X X X X X X X X X X X X
ED X X X X X X X X X X X X X X X X X
Environmental X X X X X X X X X X X X X X X X X
Cultural disadv. | X X X X X X X X X X X X X X X X X
Economic disad | X X X X X X X X X X X X X X X X
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Components

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

Discrepancy
included

Discrepancy
operationalized

Standard scores

Standard
deviations

Regression
Prediction
Formula

Not stated how
operationalized

Professional
judgment of the
team

Team override
allowed

State provide
criterion
discrepancy
score

Definition,
Criteria or
guidelines
changed since
1994

Changes
Anticipated

Non- or Cross
categorical in

Eligibility
determination

Placement

Training

it

b

b

b

b

b

Approved
Licensure

Rule
Replacement
or Rule waiver
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Table 2 continued ND through WY

Components ND |OH | OK | OR | PA | RI SC |SD |TN |TX |UT | VT | VA | WA | WV | WI | WY

SLD
Prevalence
2001 472 | 451 | 6.86 | 585 | 6.61 | 9.46 | 6.76 | 5.59 | 537 | 588 | 5.60 | 4.46 | 6.36 | 4.80 | 6.22 | 5.60 | 6.04

Definition
Type

1977 only X X X X X X X X X X X X X X

1977 with
variation

Different X X X

Intelligence

> Average

> MR X X X X X

Not stated X X X X X X X X X X X X

Process in
Definition

Process X X X X X X X X X X X X X X X X
disorder

Language X X X X X X X X X X X X X X X
Disorder

Process(es) X X X X
Specified in
classification
criteria

Neurological
disorder X X
included in
criteria

Areas of
Eligibility
Basic X X X X X X X X X X X X X X X X X
reading skills
Reading X X X X X X X X X X X X X X X X X

comprehension

Reading X X

Math X X X X X X X X X X X X X X X X X
calculation

Math X X X X X X X X X X X X X X X X X
reasoning

Mathematics

Writing X X X X X X X X X X X X X X X X X

Spelling

Oral X X X X X X X X X X X X X X X X X
Expression

Listening X X X X X X X X X X X X X X X X X
comprehension
Exclusion
Primary
Visual impair. X X X X X X X X X X X X X X X X X
Hearing impair. | X X X X X X X X X X X X X X X X X
Motor impair. X X X X X X X X X X X X X X X X X
MR X X X X X X X X X X X X X X X X X
ED X X X X X X X X X X X X X X X X X

Environmental | X X X X X X X X X X X X X X X X X
Cultural disadv. | X X X X X X X X X X X X X X X X X
Economic disad | X X X X X X X X X X X X X X X X X
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Components

ND

OH

OK

OR

PA

RI | SC | SD | TN | TX uT VI | VA | WA | WV | WI

WY

Discrepancy
included

Discrepancy
operationalized

Standard
scores

Standard
deviations

Regression
Prediction
Formula

Not stated how
operationalized

Standard scores
between
academic areas

Statistical
formulas

Professional
judgment of the
team

Team override
allowed

State provide
criterion
discrepancy
score

Definition,
Criteria or
guidelines
changed since
1994

Changes
Anticipated

Non- or cross
categorical in

Eligibility
determination

Placement

Training

Approved
Licensure

[P >

[P >

eltadke

Rule
Replacement
or Rule waiver

Il b

I b
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Changes in SLD Requirements. Information from states was collected regarding whether
changes had occurred in the SLD requirements since 1994 or whether changes were anticipated
in the near future. Slightly over two thirds of the states indicated that changes had been made
over the last ten years and another forty percent of the states indicated that changes were
anticipated in the future. These results suggest that states are very much aware of national trends
regarding SLD classification criteria and indicate the probability of changes over the next five
years.

Non-categorical or Cross-categorical. In view of some of the recommendations regarding
changes in disability classification (e.g., Donovan & Cross, 2002) information was collected on
whether the state allowed non-categorical or cross-categorical approaches in eligibility
determination, placement, training, and licensure. Cross- or non-categorical approaches are most
often permitted in the approval of training programs, the placement of students in special
education programs, and in the licensure of teachers. Approximately one fifth of all states
allowed non-categorical or cross-categorical approaches to eligibility determination (See Table
2). A large proportion of states allow cross- or non-categorical placement, teacher training, and
teacher licensure. These practices likely are motivated by two conditions, (a) the need to give
local schools more flexibility in hiring teachers and placement of students, and (b) the absence of
evidence indicating unique teaching methodologies associated with different categories of high
incidence disabilities.

Rule replacement or rule waiver. Information was gathered regarding whether there were
legal provisions for rule replacement or rule waiver programs. Slightly more than one quarter of
all states permit LEA’s to petition the state for rule replacement or rule waivers. The provisions
under which these rule replacement waivers are provided vary considerably by the states.

Analysis of Discrepancy Determination Methods

Although the discrepancy information was especially difficult to interpret, through
numerous follow-up conversations with SEA LD authorities, analyses of the achievement-
intellectual ability criteria in the 50 states were completed (see Table 3). According to these
analyses, 19 states either did not attempt to operationalize discrepancy criteria or left it entirely
to the discretion of LEA multidisciplinary teams. An additional two states established criteria
that were difficult or impossible to implement consistently across districts (NY and NJ). A total
of 21 states, in our judgment, provide little or no guidance to LEAs on discrepancy determination
(42%).

For states that did provide criteria, the most frequent method accounted for regression
effects either through regression tables (N=14 states) or achievement discrepancies determined
from 1Qs corrected for regression (N=3 states). An additional 10 states established discrepancy
criteria using standard score magnitudes (N=3) or standard deviation magnitudes (N=7). Two
additional states listed in Table 3 (LA and KY) established what appear to us to be relatively
objective discrepancy determination methods. In our judgment, 29 states (58%) establish clear
guidance to local practitioners regarding the methods to determine the discrepancy and the
magnitude to meet a standard for severe.

Direct comparisons of discrepancy determination methods to Mercer et al. (1996) are
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difficult for a number or reasons. Mercer et al.’s table did not separate standard score from
standard deviation criteria and the methods listed by states that summed to well over 50.
Therefore, our comparisons involve some judgments rather than direct comparisons of identical
statistical summaries. With these cautions, it appears to us that the number of states providing
guidance to LEAs regarding discrepancy method and magnitude has increased slightly to a clear
majority of states. This trend might be regarded as positive.

There was a decline in the use of clearly inadequate methods such as Wechsler Verbal-
Performance discrepancies (1 state in 1994 vs 0 states currently), discrepancies expressed as
grade equivalents (3 states in 1994 vs 0 states currently) and a decline from 2 states to 1 state
using a percentage discrepancy criterion. At the same time, there appears to be a substantial
proportion of states (over 40%) that provide little guidance about discrepancy method or
magnitude, a proportion that has changed little since 1994. Several intriguing analyses remain to
be conducted to see if these state differences influence prevalence. For example, does a high
degree of LEA discretion lead to higher, lower, or no effect on prevalence?

Summary of Trends

Although some trends are apparent, it is our impression that relatively little has changed
regarding SLD classification requirements since the Mercer et al survey (1996). First, there is a
clear trend toward adoption of the Federal SLD definition. Since 1994 the number of states
adopting the SLD definition that appears in Federal regulations grew from 24 to 34, and the
number of states with unique definitions declined from 15 to 9. There is virtual unanimity in the
areas of eligibility, i.e., the areas that may be discrepant from ability. All states recognize the
same basic areas with only a few states adding additional areas such as spelling. In addition to
increasing agreement on definition and areas of eligibility, there is virtual unanimity on the
exclusion factors associated with SLD eligibility. There fundamental agreement on SLD
definition, achievement areas that might be affected, and exclusion factors. (Narrative
continues on p. 24)
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Table 3: Methods used to determine the discrepancy

Standard Scores N=3 Georgia Magnitude 20
Nebraska Magnitude 20
North Carolina Magnitude 15
Standard Deviations N=7 | California SD 1.5+ 1SEM
Florida SD1orl.5
Hawaii SD 1.5
Minnesota SD 1.75
Missouri SD 1.5
Mississippi SD 1.0
Texas SD 1.0
Regressed 1Q w/
Standard Score .
Discrepancy N=3 Idaho Magnitude 1.5 SD
Vermont Magnitude 1.5 SD
Maryland 1.5 SD below the educ.
expectancy, M=100,
SD 15
50%-not used in a strict
Percentage Discrep. New York quantitative manner
Standard Score
Between Academic o SD .5 (grades K-2)
Louisiana SD 1 (grades 3-12)

Areas

Regression Prediction
Formula N=14

AL, AR, CO, CT, DE, MT, NV,
SD, TN, UT, WA, WV, WL, WY

True Score Formula
or Deviation N=1

Kentucky

Statistical Formula

New Jersey

LEAs required to use a
statistical formula of their
own choosing

Professional Judgment
of a Team only N=5

IN, IA, KS, NH, ND

Not stated how
operationalized N=14

AK, AZ, IL, ME, MA, MI, NM,
OH, OK, OR, PA, RI, SC, VA
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Similar to Mercer et al (1996), there appears to be wide variation in the methods used to
determine and the criteria for a severe discrepancy between intellectual ability and achievement.
Nearly all states require a discrepancy; however, there is little agreement beyond that basic
requirement. If there are significant trends in discrepancy determination, considering the
complexity of this information and the difficulty in categorizing different state methods
accurately, they are the following:

= Reduced use of clearly inadequate means of determining the discrepancy such as
Wechsler Verbal-Performance IQ differences and grade equivalent differences.

= Slight increase in use of relatively objective procedures to determine the discrepancy and
to evaluate the severity of its magnitude. Regression methods are used more frequently
than simple differences stated in terms of standard score points or in standard deviation
units

= Continued existence of a substantial number of states that provide clearly inadequate
guidance to LEAs on discrepancy determination and magnitude.

In view of the many differences, it is not surprising that SLD prevalence varies by a
factor of over three times, comparing the lowest to the highest prevalence states. The practical
effect of these variations is to make difficult if not impossible comparisons of students with SLD
across different LEAs or SEAs or to expect consistency across various jurisdictions in SLD
eligibility determination.

A major issue in view of the severe criticism of the IQ-achievement discrepancy method
of determining eligibility is the likelihood of changes by the states regarding eligibility criteria.
The survey data indicated that many states had made changes and that many other states are
anticipating changes in the future. The key issue is the direction of those changes.

SLD Beliefs

Possible direction of SLD identification changes were studied through a beliefs
inventory. Results of the SLD Beliefs inventory are presented in Table 4. Recall that the
respondents to the SLD Beliefs inventory are the individuals in each state designated by the state
director of special education as the principal contact person or the source of authoritative
information regarding SLD. Readers are cautioned to remember that vast differences often exist
between expressed beliefs and actual behaviors. It cannot be assumed that the sentiments
expressed on this beliefs inventory will translate directly into explicit actions by individuals or
by states. These results may be useful, however, as indications of likely trends in how SLD
criteria may evolve over the next decade.

In Table 4, the actual item is presented on the left, followed by the mean and standard
deviation, with the actual percentage of responses on each of the scale options appearing on the
far right. For example on item one, “Too many students are being classified as learning disabled
and placed in special education,” the mean response was 3.86, the standard deviation was 1.09
and 53% of the respondents agreed with this statement and another 28% strongly agreed with
this statement. In contrast, only 20% of the respondents were neutral or disagreed with this
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statement.

As a rule of thumb to guide interpretation, we decided to focus on responses with means
of greater than 3.5 or less than 2.5. These means indicate relatively strong sentiment in one
direction or another. It is important to note, however, on virtually every item there were at least
some SEA respondents who strongly agreed while others strongly disagreed, indicating
significant variation in sentiments.

Using this rule of thumb, worthy of further comment are items 1, 4, 9, 10, 11, 12, 13, 14,
15, 20, 21, and 22. Three of the items have to do with SLD prevalence (#s 1, 4, and 22). State
SEA personnel responding to this survey generally agreed with the statements that too many
students are being classified as learning disabled and students are often classified as SLD so that
services can be provided even though they do not have a genuine disability. This group also
suggested that too many minority students are being identified as SLD, although that item just
barely met our criterion for further comment. The sentiments regarding prevalence are
interesting, perhaps reflecting state concerns about the costs of special education. The actual
prevalence of SLD, however, is not substantially different from the hypothesized prevalence
stated in the consensus conclusions formulated by SLD researches (see Table 1). A further
analysis is needed to see if the sentiments about prevalence are correlated with actual state
prevalence, i.e., Do SEA representatives in states with higher prevalence express more concern
about excessive numbers of students in SLD programs?

Five items addressed sentiment regarding the ability-achievement discrepancy method of
determining eligibility for SLD. Overall sentiment regarding these five items (see items 13, 14,
9, 11, and 21) clearly suggest significant skepticism about the usefulness of the ability
achievement discrepancy. On item 9, sixty percent of all respondents disagreed with retaining
the ability achievement discrepancy criterion. In item 11, slightly over 60% of respondents
rejected SLD classification based on exclusion factors and the severe discrepancy. Similar
sentiments were expressed on item 21 where the SEA representatives rejected the notion of the
ability achievement discrepancy as a unique feature of SLD that should be retained. Moreover,
in items 13 and 14 the respondents were skeptical about whether the 1Q-achievement
discrepancy method identified the poor readers who are most likely to make significant gains in
reading and they endorsed the notion that the I1Q discrepancy method often causes harm because
LD identification is delayed to later ages. Before leaving the discussion of the 1Q-achievement
discrepancy items, it should be acknowledged that significant proportions of participants, about
20%, appear to be committed to the retention of the IQ-achievement discrepancy.

Several items dealt with alternatives to the ability-achievement discrepancy method of
determining SLD eligibility. Items 10, 12, 15, and 20 focus on dual discrepancy criteria (low
rate of progress and large differences in level of achievement), response to treatment, early
treatment of reading through early identification, and the use of progress monitoring with
formative evaluation. Relatively strong sentiment in favor of these alternatives was expressed by
a clear majority of the respondents.

The results here suggest clearly that at least the majority of SEA SLD specialists favor
changing how SLD is identified. The clear majority appears to favor the adoption of alternative
criteria such as response to intervention, dual discrepancy, progress monitoring with formative
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evaluation, and early identification and treatment of students with reading problems. Generally,
these sentiments are consistent with national association recommendations (LD Roundtable,
2002) and the consensus conclusions of the LD researchers (See Table 1).

The degree of consensus implied in the preceding paragraphs needs to be tempered by the
very broad range of opinion on the 10 items involving key decisions about classification criteria
and the design of special education for students with SLD. State SLD authorities clearly do not
agree regarding the usefulness of processing factors in classification criteria (see item 2) or in
instruction (see item 8). Responses to item 8§ are especially surprising compared to the broad
consensus among researchers about the current usefulness of processing factors in classification
and instruction (Bradley et al., 2002, see Table 1) and the largely negative results in studies using
processing information as a means to select instructional methods that capitalize on presumed
strengths (Kavale & Forness, 1999).

Similar variations in opinions exist regarding the importance of retaining intellectual
ability as part of SLD classification criteria and its usefulness to interventions (see items 3 and
4). There is no consensus regarding the usefulness of neuropsychological information (see items
9 and 18), the appropriate method to determine the ability-achievement discrepancy (see item
17), and the advisability of a cross- or non-categorical classification (see items 7 and 19).
Finally, there was no consensus regarding the relative importance of intra- and inter-individual
differences in SLD classification.

Further Analyses

Additional analyses of these data are underway and additional data will be collected
concerning state SLD requirements and practices. The analyses will be conducted in order to
determine if systematic relationships exist between the characteristics of states, state SLD
requirements, and SLD prevalence differences among states. Narrative continues on p. 30.






18. Neuropsychological information is useful to determine who has a
genuine learning disability rather than undifferentiated low achievement.

19. The current special education classification system of 13 disabilities
should be simplified to three or four categories (e.g., mild disabilities,
severe disabilities, sensory disabilities).

20. Progress monitoring (e.g., CBM) with formative evaluation (changing
instructional interventions based on data that are collected frequently)
should be required by law in all special education programs for students
with LD.

21. The IQ-achievement discrepancy eligibility requirement should be
retained because it is the one unique feature of LD that makes LD distinct

from other disability categories.

22. Too many minority students are being identified as LD.

Mean

3.17

2.80

3.63

2.12

3.53

SD

1.00

1.02

1.34

97

1.33
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Strongly
Disagree

9]

11

34

Disagree

[\
N

28

32

24

Neutral

24

33

22

26

16

Agree

43

26

24

21

Strongly
Agree

\9)

35

34



