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Evidence-Based Practice
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Early childhood intervention requires assessment procedures that are designed and field-
validated specifically for young children with disabilities, capture real-life competencies in
everyday routines, help plan individual programs, and document incremental improvements in
developmental competencies. Conventional tests and testing, which have dominated
measurement in the field, fail to meet early intervention purposes and published professional
recommended practice standards. Fundamental changes in assessment for early intervention
are needed to produce practices that are authentic, universal, and useful. Due to the advocacy
of parents and professionals working together, early childhood measurement is morphing into
authentic assessment, the optimal alternative to conventional testing in early intervention. The
research reported by Macy, Bricker, and Squires (2005) in “An Examination of the Validity
and Reliability of a Curriculum-Based Assessment Approach Used to Determine Eligibility for
Part C Early Intervention Services” is a welcome addition to the evidence-base for authentic
and curriculum-based assessment in early childhood intervention that has quietly emerged over

the past decade.

For over 40 years, measurement in early
childhood has been dominated by the norm-
referenced, diagnostic tradition of tabletop
testing and scripted examiner and child be-
haviors. This force-fitting of the adult-oriented
testing enterprise to young children is mis-
aligned with typical early childhood behavior
and detrimental particularly to children with
delays and disabilities. Due to the collabora-
tive efforts of parents and professionals, the
psychometric straitjacket is being loosened, at
last; the illusion of rigor through misplaced
precision is exposed as fraudulent. The prac-
tical flaws and faulty logic (e.g., all cows eat
grass; Jimmy eats grass, therefore, Jimmy is
a cow) of conventional diagnostic tests and
testing practices is obvious when applied to
young exceptional children. Early childhood
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measurement is morphing into authentic as-
sessment, the optimal alternative to conven-
tional testing in early intervention.
Conventional testing in early childhood has
been characterized as the “mismeasure of
young children” (Neisworth & Bagnato,
2004). Testing of infants, toddlers, and pre-
schoolers by strange adults, in unnatural plac-
es, at tables with flip cards and small, unmo-
tivating toys does not make much sense. In-
fants and preschoolers are naturally on the go;
they do not wait, share, sit still, take turns, or
follow directions. Truth is, they are not sup-
posed to at their ages; yet, they are penalized
by our tests for not doing what they are not
supposed to do. Most of their everyday skills
in daily routines are lost in the unnatural con-
trivances of testing situations and tasks. In
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[image: image2.png]most instances, children who can not speak,
see, hear, move, or behave cannot take our
tests, but are still penalized for both their un-
expressed capabilities and their impairments.
A return to the observational traditions of
child development and early childhood edu-
cation is enabling modern researchers and
practitioners to reform measurement to fulfill
the unique purposes of early childhood inter-
vention.

Nevertheless, the modern requirements
(i.e., federal, state, local accountability) of the
early childhood intervention fields to design
individual programs for children with special
needs and to document the impact and out-
comes of those programs underscore the ne-
cessity to balance rigor and reality sensibly.
Advancements in natural observational as-
sessment provide this balance. The research
reported by Macy, Bricker, and Squires
(2005), which utilizes an assessment approach
that reflects children’s functional repertoires in
familiar environments and directly connects
outcomes to programmatic efforts, is a prom-
ising addition to the emerging evidence-base
for authentic assessment in early childhood in-
tervention.

PURPOSES FOR EARLY
INTERVENTION ASSESSMENT:
CONVENTIONAL VERSUS
AUTHENTIC MEASUREMENT

Early childhood intervention requires assess-
ment procedures that capture real-life com-
petencies in everyday settings and document
even small improvements in developmental
skills. In essence, we need assessment proce-
dures that tell the truth about our most vul-
nerable children. “Misrepresenting children
through mismeasuring them denies children
their rights to beneficial opportunities and ex-
pectations (Neisworth & Bagnato, 2004, p.
198).

The emerging transformation in early child-
hood measurement is based on three major
features: authenticity, utility, and universality.
Authenticity refers to natural expressions of
the functional capabilities of individual chil-
dren recorded in everyday settings and rou-
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tines (e.g., home and preschool) using the on-
going natural observations of knowledgeable
parents, teachers, and other caregivers. Utility
emphasizes the overarching purpose of as-
sessment for early intervention: the identifi-
cation of individual child capabilities so as to
plan and evaluate the effectiveness of individ-
ualized goals and strategies for instruction and
therapy. Universality highlights the fact that
assessment must be applicable to all children,
irrespective of functional limitations. To be
universal, assessment content and procedures
must be functional and flexible enough to en-
able all children to demonstrate their capabil-
ities via multiple response modes. For exam-
ple, consider the differences across these re-
sponse modes: getting across the room versus
walking across the room, and communicating
needs versus using words to describe needs.

Authenticity, utility, and universality align
with the primary linked purposes for early in-
tervention assessment: (a) conducting func-
tional assessments in the natural environment,
(b) identifying functional capabilities to plan
individualized programs and supports, and (c)
monitoring child progress during intervention.
Authentic, curriculum-based measures (i.e.,
assessment and instructional content/goals are
similar or identical) are optimal for making
this linkage among purposes and practices
real.

The limitations of conventional testing for
early intervention and the advantages of au-
thentic assessment have been detailed else-
where in several publications (Bagnato &
Neisworth, 1991; Bagnato & Neisworth,
1994; Bagnato, Neisworth & Munson, 1997;
Neisworth & Bagnato, 1992; Neisworth &
Bagnato, 2004; Neisworth & Bagnato, 2005).
Conventional, norm-referenced tests of global
developmental and psychoeducational func-
tioning are designed for children who are de-
veloping typically. Their primary deficit-ori-
ented purpose is to diagnose degree of devi-
ation from normal (i.e., disability). In stark
contrast, authentic assessment measures are
designed for all children, particularly those
with limitations in functional skills. Their pri-
mary asset-oriented purpose is to uncover and
nurture the expression of individual child ca-
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[image: image3.png]pabilities by aligning the purposes of natural
environmental assessment, individualized pro-
gramming, universal design and accommoda-
tions, and progress monitoring. Authentic as-
sessment procedures match the recommended
professional standards of the early childhood
intervention fields (Neisworth & Bagnato,
2005; Bredekamp & Copple, 1997). Conven-
tional testing procedures fail to meet these
standards and, therefore, are not recommend-
ed practice.

Conventional tests are criticized for their
lack of functionality and lack of congruence
with early intervention purposes. Similarly,
authentic assessment is criticized for its lack
of rigor and an established research base. Of
particular debate has been the comparative
usefulness of conventional and authentic, cur-
riculum-based scales for determining eligibil-
ity for early intervention services, and the sep-
arateness of the purposes for assessment. Crit-
ics have argued that the traditional norm-ref-
erenced scales are necessary to diagnose
disability accurately and document eligibility
for services because of their superior psycho-
metric integrity. Many states require standard-
ized, norm-referenced scales be used to deter-
mine eligibility, mostly in Part B programs.
The cumbersome process of multiple evalua-
tions for multiple purposes is costly in too
many respects—time, people, money, not to
mention the cost in human terms of errors of
mismeasure or misdiagnosis. The research ar-
ticle by Macy and colleagues helps to counter
this criticism while it adds to the emerging
evidence-base for authentic, curriculum-based
measurement. Authentic scales can have psy-
chometric rigor. Most importantly, however,
authentic, curriculum-based measurement
links assessment and early intervention by ac-
complishing both the administrative purpose
of eligibility determination (exclusionary as it
is) and the applied purpose of individualized
programming for beneficial outcomes (Bag-
nato, Neisworth, & Munson, 1997).

EVIDENCE-BASE FOR AUTHENTIC
ASSESSMENT

Unfortunately, economics and commerciali-
zation drive most things including the adver-
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tising for testing materials. Large market pub-
lishers produce and advertise tests that purport
to be applicable to early intervention, but in
truth are applicable only with typical children
since they do not make a profit on young chil-
dren with low-incidence delays and disabili-
ties. In reality, the most popular conventional
tests of development and psychoeducational
functioning have been neither designed for
nor normed and field-validated on young chil-
dren with diverse special needs. Thus, con-
ventional tests are not the gold standard as
they are portrayed. Like authentic measures,
conventional tests also must meet the over-
arching standard of congruence, the extent to.
which the measure has been designed and re-
searched for young children with disabilities
and applicable to the unique purposes of early
intervention. Many authentic, curriculum-
based measures already meet this criterion
(Bagnato et al., 1997). Few conventional tests
do. Nevertheless, due to the strength of par-
ents and professional advocates as consumers,
some major test publishers have begun to pro-
duce improved materials, which encompass
some desired features. One publisher has even
developed a website devoted to universal de-
sign in the development of assessment, curric-
ulum, and instructional materials.

AEPS-E Study

Bricker and colleagues (Bricker, Capt, Pretti-
Frontczak, 2002) developed and field-validat-
ed the Assessment, Evaluation, and Program-
ming System (AEPS), which has emerged as
the most technically-adequate authentic, cur-
riculum-based measure for use in early inter-
vention based on user analysis surveys and
independent field-validation studies (Bagnato,
Neisworth, Munson, 1997; Bricker, Yovanoff,
Capt, & Allen, 2003). The current research
represents the next logical step of creating and
validating a linked version of the AEPS for
eligibility determination, the Assessment,
Evaluation, and Programming System for El-
igibility (AEPS:E). This criterion-related va-
lidity and reliability study is well-designed in
comparing the relative accuracy of the AEPS-
E to five conventional tests in correctly iden-
tifying toddlers who were classified as eligible
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[image: image4.png]or ineligible for early intervention services.
The essential results showed unequivocally
that the authentic, curriculum-linked AEPS:E
correctly classified all children identified as
eligible by the conventional tests (sensitivity).
Four children classified as ineligible by the
conventional tests were incorrectly identified
as eligible by the AEPS:E (specificity). It is
arguable, however, that the conventional tests
might have failed to assess accurately the ca-
pabilities of these children who might have
needed early intervention services. Because of
their flaws, conventional tests must not be per-
ceived as having any special status as criterion
variables. Future research must use, instead,
test-independent criteria (e.g., team decisions
based on record reviews; ratings of service-
based needs for success in inclusive settings)
to validate the accuracy of performance as-
sessments. The spirit of the federally-encour-
aged response-to-intervention movement ar-
gues that no test is the gold standard regarding
either service eligibility or prognosis in the
absence of intervention.

Beyond results of the research, the authors
designed an elegant methodological frame-
work for assessment that combined most of
the essential elements for recommended prac-
tices in assessment identified by the Division
for Early Childhood (Neisworth & Bagnato,
2005). These elements included (a) authentic
activities with probes, (b) standardized tasks
but flexible and graduated scoring and admin-
istration procedures, (c) linkages with curric-
ular content, (d) adaptations for low-incidence
disabilities, and (e) parent participation. This
linked assessment for both eligibility and pro-
gramming took 45 to 60 mins to conduct in
an efficient and low-cost manner achieving
near perfect accuracy. In contrast, results of a
previous national study (Bagnato & Neis-
worth, 1994), which received the best research
article award from Division 16 (School Psy-
chology) of the American Psychological As-
sociation, indicated that preschool psycholo-
gists took 1.47 hours (range = 32 to 180
mins) to reach an untestable decision regard-
ing eligibility in nearly 50% of the instances
(n = 7,223 children). Yet, once the norm-ref-
erenced testing requirement was accomplished
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by the preschool psychologists, 91.6% of the
untestable children were reclassified as eligi-
ble for early intervention services relying on
authentic forms of assessment! The stark con-
trast in cost, inefficiency, and inaccuracy be-
tween these two studies alone argues for the
use of authentic, curriculum-based scales such
as the AEP:E as an alternative to conventional
tests.

Other Notable Evidence-Based
Research

The TRACE Center for Excellence in Early
Childhood Assessment, a 5-year research
grant funded by the Office of Special Educa-
tion Programs (OSEP), is charged with the re-
sponsibility of uncovering, analyzing, and ex-
tending the research evidence-base for early
intervention assessment practices for child
find, tracking, early detection, referral, and el-
igibility determination (Dunst, Bagnato, Gor-
man, & Trivette, 2004). The author (SJB) and
his research team in the Pennsylvania satellite
have examined such alternative practices and
processes as clinical judgment, presumptive
eligibility, and authentic assessment.

Our initial TRACE research synthesis on
several of the most notable studies in the past
decade, which form the emerging evidence-
base for authentic, curriculum-based assess-
ment in early intervention and related fields
are described below.

® The SPECS authentic assessment and pro-
gram evaluation research model in the
Heinz Pennsylvania Early Childhood Initia-
tive (ECI) successfully documented child
progress, program impact, and early school
success (Kindergarten through 4* grade) for
1,350 high-risk children (Bagnato, Suen,
Brickley, Smith-Jones, & Dettore, 2002).

® Early tests of intelligence used by nearly
300 preschool psychologists failed to ac-
complish early intervention eligibility in 33
states for 50% of 7,223 children later made
eligible by authentic and curriculum-based
assessment alternatives (Bagnato & Neis-
worth, 1994).

® Generalizability analysis documented the
reliability and validity of parent-profession-
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[image: image5.png]al team decision making about functional
levels using clinical judgments based on re-
peated natural observations in everyday
settings of various team members during
early intervention for over 400 children
(Suen, Lu, Neisworth, & Bagnato, 1993).

® Generalizability analysis documented the
unique contributions of parent appraisals to
the accuracy of team assessments and func-
tional classifications for over 400 children
with disabilities (Suen, Logan, Neisworth,
& Bagnato, 1995).

® Performance assessments using curriculum-
based pre-academic scales completed by
preschool teachers demonstrated advantag-
es over conventional measures in predicting
kindergarten to third-grade success of near-
ly 300 high-risk preschool children (Mei-
sels, Bickel, Nicholson, Xue, & Atkins-
Burnett, 2001; Meisels, Xue, Bickel, Nich-
olson, & Atkins-Burnett, 2001).

® AEPS research demonstrated the superior
technical adequacy to corroborate the eli-
gibility decisions made from performance
data from standardized, norm-referenced
tests for 861 children with disabilities
(Bricker, Yovanoff, Capt, & Allen, 2003).

® An inclusive assessment and item response
theory (multidimensional random coeffi-
cients multinomial logic; MRCML) model
was used to demonstrate the validity and
feasibility of the Desired Results Develop-
mental Profile-Access and its universal de-
sign elements for N = 625 infants/toddlers
with disabilities (McLean, Kuschner, Heal,
& Drouin, 2003).

® Preliminary studies on the child version of
the International Classification of Function-
ing (ICF-WHO) demonstrated the construct
validity, reliability, and diagnostic validity
of a functional classification system for pro-
filing the capabilities and planning services
for children with disabilities (Simeonsson,
Lollar, Hollowell, & Adams, 2000).

® Research on the System to Plan Early
Childhood Services (SPECS) demonstrated
the diagnostic validity through discriminant
function analysis of a team decision-mak-
ing format to profile the functional capa-
bilities and service needs of over 1000 chil-
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dren using the judgment-based data col-
lected from over 1400 parents and profes-
sionals in 20 states and in comparison to
conventional tests (Bagnato, Neisworth, &
McCloskey, 1990).

® Individual Growth and Development Indi-
cators (IGDI) were developed and field-val-
idated for infants, toddlers, and preschool-
ers with delays and disabilities for charting
status and change during intervention using
observational and analog probes (Green-
wood & Shinn, 1998).

® The Developmental Rating Scale (DRS)
was researched on a sample of over 120
children to document the superiority of the
teacher-completed, observational, and port-
folio scale to predict children’s early school
success compared to group and individual
standardized tests of early development and
achievement (Quay & Steele, 1998).

Summary

The evidence-base for authentic, curriculum-
based assessment in early intervention and re-
lated fields has been emerging quietly over the
past decade. Macy and her colleagues have
added an important study to this evidence-
base, accomplishing both the administrative
purpose of determining eligibility and applied
purpose of intervention planning and evalua-
tion. We no longer need to endure the dis-
torted portrayals of our children’s capabilities
to gain access to the services they need. We
no longer need to misrepresent children in or-
der to help them. So it seems, despite the crit-
ics, that it is possible for us to walk and chew
gum at the same time.
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