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Benefits of Psychoeducational Assessment: 
•  Reveals a pattern of cognitive strengths and weaknesses 
•  Informs educational placement decisions and intervention 

plans 
•  Data may show effectiveness of current pharmaceutical 

trials or educational interventions 
 
Challenges of Assessment: 
•  Stressful experience 
•  Difficult to obtain valid test results 
 
Guiding Question: 
•  What are some strategies and accommodations to 

enhance the benefits of assessment and mitigate 
challenges when assessing individuals with IDD? 

 
Research Team: 
•  Part of a multi-site NIH grant funded team validating a new 

assessment with individuals with Intellectual Disability  
•  School psychologists, special educators, and trainees 
 
Methods: 
•  Extensive field research and a review of literature 

Introduction  What is a Test Accommodation? 

Types of Accommodations:  

1. Alter Presentation and/or Format  
•  Example: Use simplified directions to 

emphasize key phrases  

2. Alter Response Procedures 
•  Example: Allow pointing rather than 

naming to indicate response   

3. Alter Administration  
•  Example: No time limits or test over 

multiple days 

•  Minor adaptation to standardized 
assessment  

•  Reduces barriers, making the assessment 
accessible to an individual with IDD 

•  Does not alter the construct being 
assessed or measured 

•  Results in scores that are comparable to 
those on the original test 
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•        Rate validity of the 
•        assessment by asking: 

•  How were the examinee’s 
entry, transitions, and 
engagement with testing?  

•  What skill did I aim to measure? 
•  What access skills may have 

interfered? (attention span, self-
regulation, dexterity, etc..) 

•  What strategies did I use to 
address access skills? 

•  How effective were those 
strategies? 

•  Did I measure the targeted skill 
in this administration? 

•  Interpret results and report          
relative strengths along with needs 
and areas for growth 

•  Utilize person-first language 
•  Report accommodations used during 

testing 
•  Describe testing behaviors in relation 

to daily behaviors (typical for this 
individual?) 

•  Consider translating the raw data 
with z-score normalization to avoid 
floor effects and skew 

•  Start with down time or a sensory 
calming activity  

•  Visual schedule and First/Then board 
•  Use familiar language and behavioral 

strategies 
•  Provide breaks 
•  Use reinforcement and behavior 

systems, checklists to show progress 
•  Use relevant accommodations

 *Always ask yourself: “Am I still 
  measuring the target skill 

•             with this accommodation?” 

•  Interview caregivers and/or teachers 
•  Pre-assessment questionnaire to 

gather info about the examinee: 
•  Strengths and interests 
•  Anxiety 
•  Current behaviors and behavior 

system 
•  Current classroom/home supports  
•  Vision, hearing or motor difficulties 
•  Communication style/ familiar 

language 
•  Sensory needs 

•  Conduct observation in one or             
more settings 

•  Create social story and visual                 
schedule of assessment              
session                                         
(include pictures of activities,             
examiners, and setting) 

•  Use test validated for                        
special populations 

Planning Implementation  

Evaluation Reporting 
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Key Concepts in Accommodations1, 3   

Target Skill:  
What is the test 

designed to 
measure or reflect? 

Access Skill:  
What underlying 

abilities are needed 
to show this skill? 

Barrier:  
What aspect of the 
disability prevents 
the examinee from 

participating as 
intended? 

Accommodations: 
 What can help the 

examinee overcome 
or work around  the 
barrier and lack of 

access skill?  

Target Skill:  
Working Memory: The 

ability to remember 
and use information 
while in the middle of 

an activity 

Access Skills: 
• Attention 
• Motor ability 
• Verbal ability 

Barriers: 
• Distractibility 
• Loose connective 

tissue/dexterity 
• Language delay 

Accommodations: 
 -Provide verbal or 
visual cue to attend 

-Use adaptive writing 
utensil 

-Use non-verbal 
subtest as substitute  

Definitions of Key Concepts: 

Examples of Key Concepts: 


