
 
 

This   unedited   transcript   of   a   PhysicalTherapy.com   webinar   is   provided   in   order   to  
facilitate   communication   accessibility   for   the   viewer   and   may   not   be   a   totally   verbatim  
record   of   the   proceedings.    This   transcript   may   contain   errors.   Copying   or   distributing  
this   transcript   without   the   express   written   consent   of   PhysicalTherapy.com   is   strictly  
prohibited.   For   any   questions,   please   contact    customerservice@PhysicalTherapy.com .  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The   Challenge   of   Keeping   Assessments   Standardized  
Recorded   October   7,   2019  

Presenter:    Deanne   Fay,   PT,   DPT,   PhD  
PhysicalTherapy.com   Course   #3553  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1  
 

mailto:customerservice@PhysicalTherapy.com


 
 

 

-   [Calista]   And   our   title   for   today's   course   is   The   Challenge   of   Keeping   Assessments  

Standardized.   It   is   a   privilege   for   me   to   introduce   today,   Dr.   Deanne   Fay.   Dr.   Fay   is   a  

professor   in   the   physical   therapy   program   at   A.T.   Still   University.   She   has   over   25   years  

of   experience   primarily   in   the   neurological   and   pediatric   settings,   and   is   a  

Board-Certified   Pediatric   Clinical   Specialist   Emeritus.   Deanne   received   her   professional  

education   from   Marquette   University,   a   masters   degree   in   kinesiology   with   an   emphasis  

in   motor   development   from   the   University   of   Wisconsin,   and   a   post   professional   DPT  

from   A.T.   Still   University,   and   a   PhD   from   Nova   Southeastern   University.   Her   areas   of  

teaching   are   human   development,   pediatrics,   GATE   and   evidence   based   practice.   Her  

research   interests   include   assessment   in   pediatrics,   effectiveness   of   community   based  

pediatric   programs,   participation   and   classification   within   adaptive   sports,   and   the  

development   of   evidence   based   practitioners.   Deanne   is   also   involved   with   sports   for  

the   physically   disabled.   Serving   on   the   Junior   Committee   for   the   Adaptive   Sports   USA,  

and   serving   as   a   national   and   international   classifier   for   para-athletics.   Her   research  

and   work   with   sports   for   the   disabled   contributed   to   her   recognition   by   the,   I'm   sorry,  

the   Arizona   Physical   Therapy   Association   as   Physical   Therapist   of   the   Year   for   2012.  

So,   thank   you   so   much   for   presenting   for   us   today,   Dr.   Fay.   And   at   this   time,   I'm   gonna  

turn   the   microphone   over   to   you.  

 

-   Well,   thank   you   so   much,   Calista,   and   welcome   everyone.   I'm   really   happy   to   have  

you   join   us   today.   Assessments   in   pediatrics   is   something   I   feel   pretty   passionate  

about.   Although   I   always   feel   a   little   bit   strange   saying   that   because   I   do   recognize   that  

performing   standardized   assessments   is   probably   not   top   of   any   of   your   lists   as   the  

heart   of   what   you   like   to   do   in   pediatrics.   In   fact,   it's   oftentimes,   you   know,   just   barely  

above   the   documentation.   But   what   it   is   is   that   I   recognize   the   importance   of   the  

weight   that's   placed   on   the   assessments   we   do,   how   these   scores   are   used,   what   they  

mean   to   the   kids   that   we   serve.   And   so,   I   have   dedicated   a   lot   of   my   research   efforts  

into   trying   to   see   what's   happening   in   the   clinic,   what's   ideal   and   figure   out   what   we  
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can   do   to   make   sure   that   assessment   in   pediatrics   is   meeting   the   needs   for   our   kids  

and   our   job   as   therapists.   So,   today   we're   gonna   talk   about   keeping   assessments  

standardized   and   what   this   means.   And   through   that   we're   gonna   talk   about   some   of  

the   negative   consequences   of   what   happens   when   we   use   alterations   or   modifications.  

Some   of   the   research   we   found   about   common   alterations   that   are   used,   and   be   able  

to   recognize   these   through   some   videos   today,   but   my   ideal   goal   is   that   you'll   be   able  

to   recognize   them   in   yourself   and   colleagues   when   you're   administering   these  

assessments.   

 

We'll   talk   about   things   from   the   literature   related   to   how   alterations   in   test  

administration   can   change   the   scores   and   then   discuss   what   we   should   do   with  

reporting   standardized   scores   through   a   case   presentation   at   the   very   end.   So,   starting  

out,   I   said   we're   gonna   talk   about   standardized   tests   and   we   use   that   word   and   we  

throw   it   around   all   the   time.   So,   I   thought   I'd   start   by   just   saying,   you   know,   let's   talk  

about   what   we   mean   by   standardization.   It's   the   process   of   making   something   conform  

to   a   standard,   which   is   just   a   level   or   quality   of   attainment.   So,   when   we   think   about  

that   with   relation   to   the   administration   of   assessment   tools,   we're   meaning   that   we  

have   to   have   uniform   procedures   for   using   that   assessment   tool.   And   those   uniform  

procedures   include:   items   being   administered   in   a   structured   and   similar   way   across  

each   child,   as   well   as   then   having   structured   procedures   for   the   interpretation   of   the  

item   scores.   

 

Overall,   I   think   therapists   usually   don't   have   a   hard   time   using   whatever   charts   they're  

given   in   the   assessment   tool   to   keep   that   standardized.   But   the   issue   becomes   in  

terms   of   administering   items   in   a   structured   and   similar   way   to   each   child.   So,   for   just  

an   example   to   kind   of   think   about   how   important   this   is.   I'm   gonna   have   everybody   do  

a   little   task.   So,   we're   gonna   take   10   seconds   when   I   say   go,   and   I   want   you   to   touch  

the   back   of   your   head,   your   forehead   and   your   nose.   Going   back   and   forth   as   many  

times   as   you   can   and   count   how   many   times   you   do   it.   So,   go   ahead   and   start.   And  
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stop.   Okay,   so   I   didn't   wanna   take   the   time   right   now,   but   we   could   do   a   poll   and   we  

could   find   out   how   many   people   touched   it   which   number   of   times,   figure   out   a   mean  

and   who   was   above,   who   was   below,   and   we'd   get   who   did   it   the   fastest.   But   what   I  

wanna   ask   you   now   is   how   did   you   do   it?   So,   how   many   of   you   used   like   a   flat   hand,  

touching   with   more   of   your   palm   as   you   did   it?   Or   did   you   use   all   of   your   fingers   and  

touch   back   of   your   head,   forehead   and   nose   with   basically   your   fingertips?   Or   did   any  

of   you   use   just   an   index   finger?   And   then   what   about   where   did   you   touch   the   back   of  

your   head?   I   didn't   specify.   So,   were   you   down   at   the   base   of   your   skull?   Or   when   I  

said   back   of   the   head   were   you   kind   of   just   touching   just   at   the   top   right   past   the  

crest?   

 

And   then,   did   you   do   head,   forehead,   nose   and   then   go   back   and   do   head,   forehead,  

nose   each   time?   Or   did   you   go   back   and   forth   and   do   head,   forehead,   nose,   and   then  

back   to   forehead   and   then   back   to   head?   So,   even   with   this   really   simple   task,   you   can  

see   that   if   each   of   you   selected   a   different   way   to   do   it,   the   number   that   you   got   at   the  

end   really   doesn't   mean   anything.   The   person   who   did   it   the   highest   number   of   times  

might   have   done   it   in   a   different   fashion   than   you   did   with   your   lower   number.   So,   that  

same   thing   applies   when   we're   looking   at   standardized   assessment.   If   we   don't   have  

standardized   instructions,   we're   not   gonna   be   able   to   ensure   that   everyone   is   doing   the  

same   task   and   thus   the   score   we   get   at   the   end   really   is   meaningless.   So,   now   let's   talk  

about   standardization   within   motor   assessments.   We   know   this   is   important.   So,   we  

did   a   survey   on   the   use   of   pediatric   assessment   tools   in   children   ages   two   to   10.   We  

had   497   physical   therapists   respond.   And   of   those,   a   total   of   93%   reported   using  

standardized   tests   for   this   age   range,   at   least   occasionally.   And   62%   said   they   were  

using   them   frequently   or   always.   And   this   came   out   to   be   using   assessment   tools  

about   five   times   per   month.   Now,   these   were   pediatric   therapists   across   the   United  

States   and   across   different   pediatric   settings.   So,   certainly   there   was   variability   in   those  

numbers,   but   it   says   that   we   are   using   assessment   tools,   and   we're   taking   time   to   look  

at   how   we're   using   'em,   and   how   we're   scoring   is   probably   really   important.   So,   what  
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I'd   like   to   ask   now   is   which   motor   assessment   do   you   use   most   often   for   children  

between   the   ages   of   two   and   10?   So,   there's   a   poll   up   for   you   if   you   can   go   ahead   and  

click   which   tool   you   use   most   often,   then   we'll   talk   a   little   bit   more.   Okay,   give   you  

about   30   more   seconds   here.   If   everyone   can   try   to   click   in   on   which   tool   they   use.   All  

right,   so   let's   go   ahead   and   take   a   look.   So,   looking   at   the   assessments,   it   definitely  

appears   that   the   Peabody   Developmental   Motor   Scales   is   the   most   common,   and   I'll  

show   you   in   a   moment   that   that   also   was   similar   for   our   results.   

 

And   then   it   looks   like   the   GMFM   and   the   BOT   and   the   School   Functional   Assessment  

are   pretty   high.   And   actually,   this   matches   very   similar   to   what   we   found.   So,   I'll   go  

ahead   and   go   back   to   the   slideshow   now.   And   so,   looking   here,   these   are   the   results  

we   found   in   our   surveys   across   the   United   States.   And   so,   it   really   came   in   around   53,  

54%,   so   greater   than   50%   of   the   therapists   were   reporting   using   the   Peabody,   the  

most   common.   And   our   next   two   most   common   were   the   GMFM   and   the   BOT,   similar  

to   what   we   just   got   in   our   poll.   And   then   in   our   next   category   ranging   from   11   to   13%  

of   the   therapists   was   the   School   Functional   Assessment,   the   Bayley   and   the   PEDI.   And  

then   the   others   at   the   bottom   were   also   reported   as   used,   but   less   than   10%   in   that  

order.   

 

So,   those   results   are   very   similar   to   what   we   just   got   from   the   poll   we   took   in   the   class,  

and   a   lot   of   what   I'll   be   talking   about   today   will   focus   primarily   on   items   from   those   top  

three   assessment   tools.   But   the   overall   premise   and   concepts   apply   across   any   of   'em.  

So,   hopefully   no   matter   which   assessment   tools   you're   using   most   often,   you'll   find   this  

helpful.   Now,   we   asked   the   therapists   about   their   factors   influencing   the   choice   of   tool,  

and   the   most   important   factors   in   making   the   decision   came   in   as   the   child's   ability   to  

complete.   So,   rather   than   the   tools   being   about   the   cost   of   the   tool   or   what   results   and  

that,   and   those   were   still   in   the   50   to   51%   of   the   time   people   were   saying   that   was   the  

reason.   But   the   highest   reason   was   the   child's   ability   to   complete   it   and   the   ease   of  

administering   it.   So,   we   know   those   are   important   factors   and   they're   definitely   things  
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we   need   to   keep   in   mind   as   we   move   forward   talking   about   these   assessment   tools.  

We   also   asked   them   questions   about   why   they're   using   the   standardized   assessments  

and   the   top   reason   coming   in   was   for   evaluating   client   progress   and   for   identifying  

placement   into   services.   Additionally,   they   mentioned   things   such   as   treatment  

planning   and   family   education   or   teacher   education.   Now,   we   also   asked   the   therapists  

how   often   they   were   using   the   reporting   of   the   normative   scores   from   these  

assessment   tools.   

 

And   84%   of   the   respondents   said   frequently   or   almost   always   do   they   report   scores  

compared   to   the   normative   value.   And   that's   a   really   important   concept   that   as   we  

move   forward,   we're   looking   at   the   vast   majority   of   the   time,   we're   using   these  

assessments   to   get   scores   related   to   normative   values   and   so   how   and   why   we're  

reporting   those   is   gonna   become   more   important   as   we   talk   about   how   to   administer  

these   tests   in   a   standardized   fashion.   So,   just   as   a   reminder   about   the   different   types   of  

tests.   When   we're   talking   about   norm-referenced   tests   versus   criterion-referenced  

tests.   A   norm-referenced   test   is   allowing   you   to   interpret   that   individual's   performance  

in   relationship   to   the   performance   of   a   group   of   peers   who've   previously   taken   the  

same   test.   So,   these   are   the   tests   that   when   you   get   means   and   standard   deviations,  

z-scores,   percentile   ranks,   age   equivalent,   all   of   those   things   that   come   from   that   norm  

curve   means   that   test   has   been   administered   to   large   numbers   of   children   before,   and  

we've   calculated   all   these   numbers   so   that   when   you're   testing   the   child   that   you're  

assessing,   you   can   then   compare   their   score   to   age   matched   peers.   

 

In   contrast,   a   criterion-referenced   test   is   where   their   performance   is   interpreted   by  

comparing   it   with   a   specified   standard   of   specific   content   or   skill.   So,   you   can   see   the  

picture   there   to   the   right   here,   is   showing   that   you'd   have   this   criterion   and   then   where  

that   child   scored   in   relation   to   that,   you   would   get   a   particular   score.   And   then   you  

could   treat   that   child   for   three   months   or   six   months   and   repeat   the  

criterion-referenced   test   and   show   that   they   made   a   progress   according   to   that   scale,  
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which   is   gonna   be   different   than   seeing   how   they   compared   to   their   peers.   Now,  

standardization   is   essential   for   reporting   normative   scores.   The   only   way   to   ensure   that  

the   percentile   values   and   z-scores   obtained   for   a   given   child   are   accurate   is   to   ensure  

that   the   test   was   administered   the   same   way   to   that   child   as   it   was   for   the   children   on  

which   it   was   normed.   If   we   go   back   to   our   little   thing   that   we   did   before   with   the   head,  

forehead,   nose   test.   If   I   did   it   all   with   you   guys   and   said   that   you   had   to   use   your   index  

finger,   you   had   to   touch   the   base   of   your   skull,   you   had   to   do   it   in   an   exact   order,   and  

then   counted   how   fast   you   were   able   to   it.   

 

Got   a   mean,   got   a   standard   deviation,   but   then   when   I   administer   that   same   activity   to  

someone   else,   didn't   clarify   it   that   way.   Again,   whatever   number   they   got   wouldn't  

really   matter   because   they   were   doing   the   task   in   a   different   manner.   Now,   that   brings  

us   to   the   problems   that   we   encounter   trying   to   do   that   with   pediatric   standardized  

assessments.   I've   continued   to   practice   as   a   pediatric   therapist.   So,   I've   been  

practicing   for   years   and   doing   these   assessments,   and   I   recognize   that   it's   not   easy   to  

just   say,   you   need   to   follow   the   directions.   And   in   fact,   our   survey   that   we   did   definitely  

highlighted   this.   We   asked   what   types   of   problems   therapists   are   encountering   in   using  

these   standardized   assessments   and   you   can   see   here,   there's   not   only   a   little   taller   list  

to   the   right   under   Child,   but   the   fact   is   that   if   we   look   at   the   percentiles   that   are   listed  

there.   So,   when   we're   looking   at   the   percentiles   for   unable   to   follow   directions,   length  

of   assessment,   cooperation.   

 

We're   up   at   the   60,   70%   of   therapists   were   reporting   problems   with   the   child   when  

administering   the   test.   Versus   20,   25%   were   talking   about   their   problems   being   related  

to   the   availability   of   the   assessment   or   of   the   training   they   had.   So,   hands   down,   the  

problems   that   therapists   are   encountering   are   to   do   with   struggling   with   this   match  

between   the   child   being   able   to   complete   the   assessment   and   trying   to   follow   the  

standardized   directions.   And   so,   yes,   our   experience,   I'm   sure   your   experience   is  

consistent   with   this.   There's   times   we   struggle   administering   clinical   measures   in   a  
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standardized   manner.   And   this   is   also   consistent   with   things   that   have   been   previously  

reported   in   the   literature.   Two   different   studies   out   of   Canada   looked   at   how   therapists  

were   assessing   children   with   special   needs.   And   the   first   study,   Stuhec   and   Gisel   is  

2003   had   59   therapists   with   at   the   time,   pervasive   developmental   delay   and   they   found  

that   all   of   the   therapists   said   that   they   modify   instructions   at   times   and   80%   indicated  

they   frequently   or   always   have   to   modify   instructions   in   order   to   complete   standardized  

assessments.   Hanna   et   al   did   another   study   in   Canada   and   they   were   looking   at   PT,   OT  

as   well   as   speech   and   more   than   half   of   their   respondents   reported   that   they  

sometimes   did   moderations   or   alterations   in   terms   of   only   administering   specific   items,  

modifying   the   instructions,   using   the   test   in   a   different   age   range   than   recommended.  

So,   we   found   that   in   the   research   prior   to   our   survey   and   then   in   our   survey   of   physical  

therapists   within   the   United   States,   a   total   of   94%   reported   that   they   modify  

administration   of   a   standardized   test   at   least   occasionally   and   70%   report   using  

modifications   frequently   or   always.   

 

Now,   if   you   remember   we   said   that   84%   were   reporting   the   norms.   They   were   using  

normative   scores   and   yet   we   have   up   here   that   70%   are   frequently   or   almost   always  

modifying   it.   So,   we   know   that   that   means   therapists   are   modifying   the   test   yet   still  

using   the   norm   scores   and   that's   what   we're   gonna   talk   about   today   a   little   bit   more.  

Overwhelming,   the   reason   the   modifications   were   needed   were   related   to   the   child.   If  

we   added   up   the   different   reasons   related   to   attention,   cognitive   ability,   language  

ability,   behavior,   it   came   to   80%   of   the   reasons   being   all   related   to   the   child.   Ease   of  

administration   related   to   time   constraints   was   the   only   individual   one   that   rated   a   little  

bit   higher   that   we   considered   non-child.   Although,   time   constraints   could   be   related   to  

the   child   being   able   to   complete   the   task   as   well.   So,   these   results   show   us   that  

therapists   are   needing   norm-referenced   tests   for   evaluation   and   placement   of   children.  

That's   what   they   said   they're   using   it   for,   the   vast   majority   are   reporting   normative  

scores,   they're   trying   to   select   tools   that   children   can   complete,   but   they   also   are  

having   problems   related   to   the   child's   ability   to   complete   the   test,   the   ability   to   follow  
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directions,   attention,   motivation,   et   cetera.   And   because   of   this,   therapists   are  

modifying   tests   to   meet   the   need   in   the   presence   of   these   problems.   And   I'm   sure   I'm  

not   telling   you   anything   new   from   what   you're   encountering   in   your   own   clinic   setting.  

So,   along   that   lines,   I'd   like   to   ask   you   now,   which   of   the   following   alterations   or  

modifications   you   use   when   you're   administering   a   motor   assessment   tool?   So,   select  

the   one   that   you   use   most   often.   Okay,   I'll   give   you   about   30   more   seconds.   Go   ahead  

and   try   to   get   in   and   enter   the   poll   if   you   haven't   yet.   

 

Okay,   looks   like   we   have   most   of   our   responses   in.   So,   I'm   gonna   go   ahead   and  

broadcast   that.   So,   taking   a   look   at   the   results,   the   modification   that   you   used   most  

commonly   is   providing   demonstration,   which   is   also   what   we   found   in   our   survey   and  

I'll   go   over   that   in   a   minute.   The   next   highest   is   modifying   the   instructions   and   then   a  

few   people   came   in   also   altering   or   adding   gestures   or   altering   or   adding   the   number   of  

trials.   And   if   we   go   back   to   the   slide   show,   you'll   see   this   is   again,   very,   very   similar   to  

what   we   found   with   our   survey   respondents   across   the   United   States.   So,   our   question  

was   a   little   bit   different   in   that   the   therapists   could   indicate   any   that   they   used.   So,  

you'll   see   that   the   percentages   add   up   to   far   more   than   100%.   

 

But   85%   of   the   therapists   reported   providing   demonstrations   as   a   modification   when   it  

wasn't   allowed.   And   then   we   also   get   in   the   70   to   75%   were   providing   feedback,  

modifying   instructions,   altering   or   adding   gestures.   So   again,   very   similar   to   what   you  

guys   just   reported.   And   then   we   also   had   some   altering   or   adding   number   of   trials,  

using   parental   report   or   adding   materials.   So,   I   wanna   go   through   and   talk   about   some  

examples   of   modifications.   'Cause   it'll   be   interesting   if   you   think   back   to   how   you   just  

answered   it   and   then   we're   gonna   go   through   and   do   this.   In   my   experience   working  

with   therapists,   I   find   that   oftentimes   we   don't   even   necessarily   recognize   some   of   the  

modifications   that   we're   using.   It's   in   our   nature   as   pediatric   therapists   to   want   our  

children   to   succeed.   And   in   therapy,   we   are   so   creative   in   how   we   get   them   to  

understand   what   we   need   them   to   do,   how   we   want   them   to   do   it,   we   are   constantly  
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adjusting   how   we   instruct,   how   we   demonstrate,   how   we   arrange   the   task   to   try   to  

provide   their   success,   that   sometimes   we   end   up   doing   modifications   during   a  

standardized   test   without   even   recognizing   that   we're   doing   it.   We're   gonna   go   through  

some   different   examples   of   ways   we   might   modify   tests,   and   then   I   have   several   video  

clips.   These   video   clips   come   from   a   research   study   we   did   where   we   intentionally  

were   adding   in   modifications   to   compare   having   them   perform   it   in   a   standardized  

method   versus   modified   method.   And   we'll   talk   about   the   results   of   that   study   later   in  

the   presentation.   

 

But   right   now   what   I   want   you   to   do   as   you   watch   these   different   videos,   I   want   you   to  

think   about   times   when   you've   administered   assessment   tools   and   can   you   recognize  

times   where   you   might   have   done   similar   modifications   without   perhaps   even  

recognizing   you   were   doing   it.   So,   these   include   things   like   modifying   instructions,  

altering   the   verbal   prompts   that   we   give,   maybe   adding   in   a   pretend   play   component,  

sometimes   we   add   in   a   little   bit   of   competition   to   help   them.   And   within   that,   we   might  

be   altering   or   adding   gestures,   we   might   be   providing   demonstration.   All   of   that   comes  

in   under   this   kind   of   ways   of   modifying   instructions.   

 

There's   times   we   might   alter   or   add   materials   to   make   the   task   a   little   bit   more  

concrete.   Our   kids   have   trouble   with   abstract   concepts   and   abstract   tasks   and   so  

sometimes   if   we   can   make   it   more   concrete,   it   will   help   them.   We   sometimes   provide  

feedback   when   we   shouldn't,   add   additional   trials   and   then   assessing   with   other   peers  

around   is   something   a   necessity,   but   how   does   that   modify   or   change   the   assessment  

tool?   So,   one   of   the   first   areas   of   modifying   the   instructions,   changing   the   verbal  

prompts.   Thinking   about   our   word   choices.   You   know,   in   the   Peabody   it   talks   about  

how   all   these   different   items   say   put   your   hands   on   your   hips.   Well,   if   your   kids   are   like  

mine,   a   lot   of   preschool   kids   don't   really   know   where   their   hips   are.   But   if   you   say   put  

your   hands   on   your   belly,   put   your   hands   on   your   pockets,   they   might   understand   it.  

Words   like   throw   it   underhand   don't   always   mean   something   to   the   kids,   but   maybe  
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saying   down   and   toss.   Sometimes   within   the   instructions   it   says   to   bounce   hit   or  

bounce   catch.   If   we   use   that   terminology,   do   they   understand   the   task   better?   And  

what   about   tasks   like   hopping   five   times   on   one   leg   and   then   on   the   other?   Counting   it  

out   to   clarify.   So,   we'll   go   through   a   couple   examples.   On   this   first   video   that   we're  

gonna   pull   up   in   just   a   minute,   the   task   in   the   Peabody   says,   throwing   the   ball  

underhand:   Demonstrate   throwing   the   tennis   ball   underhand   at   least   seven   feet  

forward.   Then   give   the   ball   to   the   child   and   say,   "Throw   me   the   ball."   so,   that's   how   the  

test   should   be   administered.   Now,   let's   take   a   look   at   that   first   video.  

 

-   Ready?   Down   and   toss   it   as   far   as   you   can.  

 

-   Yes,   ma'am.  

 

-   Good   job.  

 

-   [Woman]   Go   down   and   toss   it!   Good   job.  

 

-   Whoa,   that   was   good!  

 

-   [Deanne]   Okay,   so   you   can   see   that   that's   a   little   bit   different   then   if   we   had   just   said  

asked   him   to   watch   her   throw   the   ball   and   then   hand   it   to   him   and   said   throw   it   like   I  

did.   Giving   that   little   verbal   cue   of   down   and   toss   really   clarified   to   him   what   we   were  

looking   for.   So,   let's   go   back   to   the   slideshow.   Okay.   Okay,   so   this   next   video   is   another  

example   of   a   different   type   of   task.   In   this   one   the   task   is   to   hop   forward   on   one   foot   for  

five   hops   and   then   on   the   other.   And   you   are   allowed   to   demonstrate   it   just   hopping,  

and   then   you   switch   your   foot,   hop   five   more   times,   but   then   all   you're   allowed   to   say   is  

hop   like   I   did.   So,   let's   go   ahead   and   watch   the   video.  
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-   [Woman]   One,   two,   three,   four,   five.   Switch   feet.   One,   two,   three,   four,   five.   Your   turn.  

One,   two,   three,   four,   five,   switch,   two,   four,   five.   Good   job.  

 

-   Do   it   again.  

 

-   One   more   time?  

 

-   [Deanne]   Okay,   so   again,   when   we   did   it   in   the   standardized   form,   a   lot   of   the   kids  

would   recognize   that   they   needed   to   switch   feet,   but   not   recognize   how   many   times  

they   were   supposed   to   do   it   on   each   foot.   With   the   therapists   counting,   it   gave   different  

verbal   cues   and   instructions.   So,   let's   go   back   to   the   slideshow   again.   So,   the   next  

examples   I   want   you   to   look   at,   and   again,   what   I'm   asking   you   to   do   is   not   just  

recognize   it   in   the   video,   but   think   back   to   how   you   administer.   Are   there   times   that   you  

add   in   these   types   of   cues?   This   next   one   is   modifying   the   instructions   by   adding  

pretend   play.   It   might   be   things   like   asking   'em   to   jump   like   a   frog.   

 

You're   gonna   see   an   example   of   bringing   an   egg   back   to   the   nest   for   a   shuttle   run,  

using   a   truck   beeping   as   it   backs   up   for   walking   backwards,   and   walking   across   a  

bridge   instead   of   just   walking   on   the   line.   Now,   in   our   examples,   like   in   the   picture   here,  

you're   gonna   see   that   we   actually   had   cutout   sea   animals   on   the   floor.   Most   of   us   don't  

go   to   that   extent   when   we're   doing   pretend   play.   But   if   we   think   about   times   that   we've  

had   them   doing   things,   have   we   altered   it   just   a   little   to   make   it   more   of   a   game?   So,  

let's,   looking   at   the   next   video,   this   one   is   the   one   for   the   shuttle   run   type   option   in   the  

Peabody   and   it   says,   place   a   can   on   one   line   and   then   say   to   them,   "When   I   say   go,  

run   as   fast   as   you   can,   pick   up   the   can,   "and   bring   it   back   across   the   starting   line."  

When   kids   haven't   done   that   before,   sometimes   that   can   be   a   little   bit   confusing.   So,  

you'll   see   here   in   this   video,   we   made   it   a   little   task   where   you   had   to   pick   up   an   egg  

and   bring   it   back   to   the   basket.   So,   let's   go   ahead   and   pull   up   that   video.  
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-   Ready,   set,   go!   Good   job,   come   on.  

 

-   So,   when   we   added   in   that   pretend   task,   all   of   the   kids   got   right   away   what   the   task  

was,   what   they   were   trying   to   do.   Nobody   forgot   to   pick   up   the   egg   or   picked   it   up   and  

didn't   come   back.   They   understood   the   task   from   beginning   to   end.   So,   let's   go   back  

to   the   PowerPoint.   And   so,   on   this   video   this   is   the   walking   on   the   line   and   there's  

several   items   of   walking   on   the   line   on   the   Peabody,   and   the   direction   just   say,   using   a  

normal   stride   walk   forward   on   the   line.   Then   say,   "Keep   your   hands   on   the   hips   "and  

walk   on   the   line   like   I   did.   "Try   not   to   step   off   the   line."   So,   let's   look   at   how   this   was  

modified   in   the   next   video.  

 

-   [Woman]   Well,   try   to   not   fall   in   the   water,   okay?  

 

-   [Child]   Yeah,   'cause   you're   gonna   fall   right   there.  

 

-   [Woman]   So,   put   your   hands   on   your   tummy   and   walk   across   the   bridge   like   I   did.   Try  

not   to   fall   off.  

 

-   [Jackson]   I   got   here.  

 

-   Oh.  

 

-   Good   job.  

 

-   I   gotta   go   over   the   water   so   that   crab   don't   snap   me.  

 

-   Yeah.   Can   you   do   it   again?   Okay,   put   your   hands   on   your   tummy   and   walk   across   the  

bridge.   Try   not   to   fall   in   the   water.   Good   job,   Jackson.  
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-   Good   job.  

 

-   [Woman]   High   five.   Ooh!  

 

-   [Woman]   Can   you   do   it   one   more   time?   Keep   your   hand   son   your   tummy   and   walk  

across   the   bridge.   Try   not   to   fall   off.  

 

-   [Jackson]   I   love   dinosaurs.  

 

-   [Woman]   Oh.  

 

-   [Deanne]   Okay,   so   you   could   see   in   this   example,   he   completely   got   the   pretend   play  

nature   of   it.   He   couldn't   step   in   the   water   because   the   crab   might   get   him.   You   might  

also   notice   that   when   she   gave   the   directions   at   the   beginning,   she   didn't   say   put   your  

hands   on   your   hips.   She   said,   put   your   hands   on   your   tummy.   So,   we   have   a  

combination   here   of   an   altered   verbal   prompt,   as   well   as   adding   in   the   pretend   play.  

So,   let's   go   back   to   the   PowerPoint.   So,   modifying   the   instructions   by   adding   in  

competition.   This   is   one   that   I   find   people   do   quite   frequently   without   even   realizing   it.   I  

teach   in   a   physical   therapy   program   and   when   I'm   working   with   students   they   all   do   a  

BOT   assessment   with   school   aged   kids   and   almost   every   time   they're   tendency   is   to  

want   to   sit   on   the   wall   and   do   the   wall   squat   right   next   to   the   child,   and   say   hey,   let's  

see   who   can   sit   here   the   longest.   Those   tasks   that   are   a   little   bit   more   challenging  

sometimes   are   a   lot   easier   when   we   add   in   that   competition.   So,   saying   things   like,   hey,  

can   you   jump   as   far   as   I   did?   Hopping   alongside   him   if   you're   trying   to   get   him   to   hop   a  

little   faster   or   running   alongside   him,   doing   pushups   and   sit-ups   next   to   them,   and  

sometimes   we   can   even   use   another   child.   So,   if   you're   testing   a   child   in   a   situation  

where   there's   other   kids   around,   a   school   setting,   it   could   be   really   easy   to   have   a   child  

who's   typically   developing   run   right   alongside   him   to   see   if   they   could   run   a   little   bit  

faster.   But   again,   this   is   modifying   the   instructions   in   a   way   that   it's   not   intended.   So,  
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let's   take   a   look   at   the   next   item.   This   one   is   from   the   Peabody.   It's   standing   on   one  

foot   and   you're   supposed   to   demonstrate   standing   on   one   foot   for   five   seconds   and  

then   ask   the   child   to   stand   on   one   foot   like   you   did.   But   let's   look   at   how   we   did   it   with  

competition.   Okay,   I'm   not   sure   if   the   audio's   coming   through   on   that,   but   she   says  

let's   see   who   can   stand   on   one   foot   the   longest   and   then   they   count   out   loud   and   once  

they   hit   the   number   she   needed   to   reach,   the   therapists   puts   her   foot   down   a   little   bit  

before   and   says,   you   know,   oh,   you   did   it.   You   stood   longer   than   I   did.   Adding   in   that  

competition   piece   to   get   her   to   go   the   full   time   that's   needed.   So,   let's   go   back   to   the  

PowerPoint.   And   this   is   one   that   you're   probably   familiar   with   as   well.   The   idea   of   the  

child   who   is   supposed   to   run   as   fast   as   they   can   to   the   next   line   and   just   kind   of   walks  

along   or   isn't   real   motivated.   So,   instead,   you   run   alongside   them.   So,   the   directions  

say   place   the   child   within   six   inches   behind   a   tape   line,   stand   three   feet   behind   the  

finish   line   and   say,   "Run   to   me   as   fast   as   you   can   without   stopping."   But   let's   take   a  

look   at   the   video   and   see   how   it   was   done   instead.  

 

-   [Woman]   Run,   run.  

 

-   Faster,   faster,   faster.  

 

-   Come   on,   run.  

 

-   Ooh,   good   job.  

 

-   Good   job.  

 

-   [Deanne]   So,   that   same   little   girl   when   we   were   trying   to   get   her   to   run   as   fast   as   she  

could   to   the   other   side,   even   with   us   standing   there,   wasn't   very   motivated   to   do   that.  

But,   you   could   see,   she   was   really   excited   to   run   with   the   therapist   next   to   her.   Okay,  

let's   go   back   to   the   PowerPoint.   We   have   just   a   few   more   examples   to   look   at   different  
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ways   that   we   have   found   therapists   typically   are   modifying   instructions.   This   next   area,  

adding   materials   or   making   it   a   concrete   task.   Now,   not   that   many   of   you   marked   that  

as   a   modification,   but   sometimes   you   aren't   even   really   adding   a   set   material.   You'll  

see   here   in   the   picture   for   standing   up   on   tiptoes,   the   therapist   there   is   holding   some  

hand   prints   and   having   the   child   reach   up   to   touch.   You   might   not   go   to   the   extreme.  

Most   of   us   don't   have   hand   prints   just   with   us   at   anytime,   but   you   could   put   out   your  

hands   and   be   saying,   stand   up   on   your   tiptoes   and   reach   for   my   hands.   That   is   still  

adding   in   some   type   of   material   to   make   it   a   concrete   task.   So,   it   might   be   using   a  

stuffed   toy   as   a   target   for   kicking   a   ball,   jumping   up   to   touch   something   like   a   toy   or  

balloon,   some   of   the   Peabody   items   allow   you   to   have   a   toy   at   the   top   of   the   stairs,   but  

not   all   of   the   stair   items   do,   and   one's   if   you   leave   it   there   for   all   of   'em.   Or   if   they   have  

to   jump   back   and   forth   using   something   like   spots,   touching   a   balloon   with   your   head  

during   sit-ups.   So,   let's   look   at   a   couple   examples.   This   first   one,   the   item   is   to   kick   a  

stationary   ball   so   it   travels   at   least   six   feet   forward.   Place   a   ball   six   inches   in   front   of   the  

child   and   say,   "Kick   the   ball   hard   like   I   did."   And   you'll   be   able   to   see   we   had   a   little  

target   of   a   little   monkey   that   they   were   trying   to   knock   over   with   the   ball.   So,   let's   go  

ahead   and   go   to   the   video.   Okay,   so,   when   we   didn't   use   the   target   we   found   the   kids  

would   kick   the   ball,   but   maybe   not   as   hard   as   they   could.   So,   by   placing   that   target   a  

little   bit   further   out   in   the   distance,   we   tended   to   get   just   a   little   bit   harder   kick   from   the  

child.   So,   let's   go   back   to   the   PowerPoint.   And   here   we   have   two   little   videos   back   to  

back,   and   this   is   related   to   demonstrating   sit-ups.   A   lot   of   the   kids   have   a   hard   time  

with   the   sit-ups,   and   you're   supposed   to   demonstrate   doing   it   on   the   mat,   and   then  

place   the   child   in   a   starting   position,   hold   their   feet   and   say,   "Do   as   many   sit-ups   as  

you   can."   And   then   stop   them   after   30   seconds.   So,   we're   gonna   watch   two   different  

videos   with   the   same   child   'cause   it   was   two   different   trials   and   then   talk   about   the  

modifications   that   were   used.   So,   let's   go   ahead   and   pull   up   the   8A   video.  

 

-   I'm   gonna   go   down,   cross   arms   and   touch   my   head   to   the   balloon,   okay?   I   want   you  

to   try   it.   Okay,   lay   down.   And   we're   gonna   try   to   do   as   many   as   we   can   again,   okay?  
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So,   cross   your   arms   and   try   to   touch   your   head   to   the   balloon.   Try   to   do   as   many  

sit-ups   as   you   can.   Good   job,   one.   Two.   Three.   Four.   Five.   Six.   Seven.  

 

-   [Woman]   You   even   might   stop   her   'cause   she's,   you   can--  

 

-   [Deanne]   So,   we   see   in   this   video   that   she   gets   the   idea   of   bringing   her   head   up   to   the  

balloon.   She   definitely   gets   the   sit-up   idea   with   that   concrete   task,   but   after   two   trials,  

she   started   to   let   her   elbow   drop   to   the   side   and   push   up.   So,   let's   go   ahead   to   the  

next   video.  

 

-   Okay,   try   to   keep   your   elbows   in   and   go   ahead   and   try   to   do   as   many   sit-ups   as   you  

can.   Five.   Go   ahead.   Six.   Seven,   great   job!   Eight.   Nine.   Oh,   10,   good   job!  

 

-   [Deanne]   Okay,   so,   the   concrete   task   of   adding   in   the   balloon   really   helped   her   know  

what   a   sit-up   was,   but   we   still   had   the   issue   where   she   thought   she   could   push   up   with  

her   elbows.   And   so,   this   is   combination   of   using   that   concrete   task,   as   well   as   altering  

the   verbal   prompt.   And   by   doing   both   of   those,   we   changed   her   score   from   only   getting  

two   sit-ups   to   actually   getting,   you   know,   closer   to   10   by   the   end   there.   So,   let's   go  

ahead   back   to   the   PowerPoint.   Now,   I   don't   have   videos   for   this   one,   but   I   did   wanna  

make   sure   to   bring   it   up.   Assessing   with   peers   or   assessing   in   a   group   setting   is  

another   type   of   alteration.   We're   gonna   talk   a   little   bit   later   about   some   research  

regarding   that   and   sometimes   that   might   be   something   that   you're   wanting   to   do  

because   you're   wanting   to   see   how   they   actually   perform   within   that   group   setting.   But  

again,   that's   more   of   a   performance   type   thing   and   then   you   can't   use   those  

norm-referenced   scores.   You   can   do   it   either   where   maybe   all   of   the   kids   are   doing   the  

same   thing   at   once   as   you   see   in   the   picture   on   the   left.   They're   all   standing   on   one   leg  

at   the   same   time,   or   the   students   might   be   taking   turns.   So,   you   see   in   the   picture   on  

the   right,   the   item   of   throwing   the   ball   at   the   target   and   each   of   'em   are   standing,  

waiting   for   their   turn   and   getting   the   example   or   demonstration   of   their   peers.   Another  
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common   alteration   and   you   guys   did   indicate   this   as   being   one   that   sometimes   is   used,  

is   adding   additional   trials.   In   this   video,   you're   gonna   see   an   item   from   the   GMFM.  

Now,   the   GMFM   is   actually   a   criterion-referenced   test,   so   you   wouldn't   be   comparing  

the   scores   to   norms,   but   the   number   of   trials   is   still   really   important   because   if   you  

allow   lots   of   trials   one   time   and   then   only   the   three   trials   the   next   time,   their   score  

could   actually   go   down   when   in   fact   it   was   the   number   of   trials   that   varied,   not   the  

child's   performance.   So,   let's   go   ahead   and   pull   up   this   video.  

 

-   [Woman]   Okay,   go   ahead.   And   one   more,   Ben.   Come   back,   come   on   back.  

 

-   With   just   the   straight   line?  

 

-   [Woman]   Mm   hm.  

 

-   [Deanne]   So,   I'm   not   sure   why   the   video   keeps   pausing,   but   the   idea   is   here   looking   at  

it,   that   he's   supposed   to   be   allowed   three   trials   to   try   to   walk   10   steps   consecutively   on  

the   line.   Each   time   that   he   steps   off,   that   is   the   end   of   a   trial.   And   so,   when   he   steps  

off,   either   you   need   to   start   back   at   the   beginning   of   the   line   or   have   him   walk   through  

with   it   so   that   as   he's   walking   through   that   first   time,   then   he   stepped   off,   then   the  

second   half   would   end   up   being   another   trial.   So,   rather   than   it   being   three   trials   as   he  

walked   back   and   forth   across   the   line,   he   actually   ended   up   getting   six   or   seven   trials  

because   every   time   he   stepped   off,   you   were   starting   it   again   as   a   new   trial.   Let's   go  

ahead   and   go   back   to   the   PowerPoint.   So,   thinking   about   those   ways   that   you   modify,  

most   of   the   time   when   the   therapists   were   asked   why   they   were   doing   the   most  

modifications,   they   were   responding   that   they   wanted   to   get   the   child's   true   motor  

ability.   And   I   think   we   can   all   identify   with   that.   We're   doing   this   assessment   so   that   we  

can   understand   that   child's   motor   ability.   And   so,   sometimes   it   feels   like   those  

alterations   are   helping   us   get   that.   And   so,   here   you   can   see   some   of   the   quotes   that  

we   got   from   the   therapists.   My   interest   is   only   whether   the   child   has   the   physical   motor  
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skills   to   complete   the   task.   I'm   not   concerned   about   how   well   he   understands   the  

demonstration   or   is   shy   or   if   he   needs   a   few   more   trials   to   perform.   You   know,   the  

bottom   one.   I   typically   add   a   number   of   trials,   provide   demonstration,   and   modify   so  

the   child   understands   the   task   and   I   get   a   true   assessment   of   their   actual   motor  

performance.   But   let's   take   a   moment   and   talk   about   what   is   meant   by   true   motor  

ability,   and   we   need   to   ask   ourself,   do   these   modifications   really   help   us   determine  

this?   In   order   to   talk   about   it,   we   need   to   be   looking   at   the   different   ways   that   we  

measure   motor   ability.   And   there's   three   terms   that   are   typically   used   to   describe   how  

we   are   assessing   motor   ability.   The   first   is   capacity.   Capacity   is   what   a   person   can   do  

in   a   standardized,   controlled   environment.   Capability   is   what   a   person   can   do   in   his   or  

her   daily   environment   and   then   performance   is   what   a   person   actually   does   do   in   his   or  

her   daily   environment.   So,   we   might   be   able   to   get   a   child   to   do   something   in   this  

standardized,   control   environment,   but   then   when   they   are   in   their   home   or   on   the  

playground   or   in   a   classroom,   even   if   we're   trying   to   get   them   to   do   it,   they   can't   do   it.   

 

Then   they   would   have   the   capacity,   but   we   wouldn't   see   their   capability.   On   the   other  

hand,   we   might   have   a   child   who   does   it   when   asked   in   their   daily   environment,   they  

have   the   capability   to   do   it,   but   when   you   talk   to   the   parents   or   the   teacher   on   a   regular  

basis   they   are   not   doing   it.   In   that   case,   they'd   have   the   capability,   but   we   wouldn't   see  

it   as   performance.   Measures   of   motor   ability,   not   all   measures   measure   all   three   of  

these.   In   fact,   usually   they   only   measure   one.   And   so,   we   need   to   look   at   what   it   is  

we're   trying   to   measure   and   make   sure   that   the   strategies   we're   using   for   assessment  

are   measuring   that.   

 

So,   when   we   are   using   standardized   tests   of   motor   ability   in   a   clinic   or   a   school   testing  

situation,   we're   obtaining   information   about   that   child's   capacity.   So,   the   question  

becomes,   well,   if   modifications   help   us   deal   with   the   challenges   and   get   a   better  

measure   of   that   child's   capacity,   why   shouldn't   we   use   them?   And   now   we're   gonna  

talk   about   some   of   the   research   findings   and   the   impact   these   modifications   might   be  
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having   on   their   scores   and   if   in   fact   we're   really   doing   what   we   set   out   to   do   when   we  

modify.   Now,   several   researchers   have   reported   improved   performance   or   altered  

scores   related   to   factors   other   than   ability.   There's   studies   looking   at   you   know,   when  

assessing   the   vocabulary   that's   used,   the   attention   time   required,   giving   'em   attention  

breaks,   the   tester's   demeanor.   Whether   you   are   really   encouraging   and   happy   versus  

just   kind   of   straight   faced.   Looking   at   the   number   of   trials   in   terms   of   even   athletes  

performing   soccer   abilities.   Skilled   athletes,   elite   athletes,   still   the   number   of   trials   on   a  

given   task   could   alter   things.   Environmental   variations,   looking   at   balance   of   individuals  

on   a   busy   sideline   versus   balance   in   a   controlled   clinic   environment.   Motivation   by  

pretend   play   has   been   shown   to   be   a   good   teaching   strategy   and   I   think   we   all   know  

this,   in   terms   of   incorporating   pretend   play   and   getting   kids   motivated   to   do   things  

within   a   therapy   session.   

 

So,   the   issue   is   not   that   the   people   who   developed   the   test   don't   recognize   that   there's  

better   ways   to   motivate   'em   then   just   say,   do   it   like   I   did.   The   issue   is   that  

standardization   is   an   attempt   to   limit   the   effects   of   all   of   these   outside   factors.   We  

know   that   these   outside   factors   have   a   role,   and   if   the   people   administering   the   test   are  

altering   in   any   of   these   areas,   then   we're   losing   standardization.   So,   I   wanna   talk   a   little  

bit   about   some   of   the   studies   specific   to   scores   on   motor   assessments   to   highlight  

this.   The   first   one   listed   here   is   one   that   we   did   and   that's   the   one   that   all   these   videos  

you   just   watched   came   from.   Where   we   tested   the   preschool   aged   children   first,   well,  

we   tested   'em   one   time   in   a   standard   method,   and   one   time   using   demonstration,  

altered   verbal   cues   and   concrete   tasks.   And   we   showed   that   overall,   the   gross   motor  

quotient   was   significantly   different   based   on   instruction   type   as   well   as   an   interaction  

between   which   type   of   instruction   they   had   first.   And   I'll   show   you   some   figures   from  

that   in   just   a   minute.   There's   also   a   couple   studies   done   with   the   Peabody   looking   at  

the   number   of   trials   and   what   kind   of   difference   do   you   get   with   three   trials   versus   six.  

And   again,   significantly   different   results.   And   then   finally   talking   about   a   couple   studies  

that   looked   at   peer   group   assessment   and   how   does   performance   of   motor   skills  
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change   when   there's   in   an   individual   setting   versus   a   group   setting.   So,   this   graph   here  

is   from   the   first   study   I   mentioned.   The   one   that   we   looked   at   children,   preschool   aged  

children   between   ages   of   two   and   a   half   and   five.   We   had   38   children   and   they   were   all  

tested   on   the   Peabody   twice.   They   were   tested   half   of   them   had   the   modified   first   and  

then   standard   and   then   the   other   half   had   the   standard   first   and   then   modified.   And  

what   you   see   right   here   is   the   half   that   had   the   modified   first.   So,   the   blue   line   indicates  

their   score   and   the   point   to   the   left   is   their   first   session   when   it   was   modified,   and   then  

the   one   on   the   right   is   their   second   session   when   they   had   a   standard   administration.  

And   you   can   see   that   there's   not   a   lot   of   change.   Whatever   they   did   on   the   modified  

they   were   able   to   maintain   and   do   the   same   thing   with   standardized   administration.   But  

interestedly,   that's   different   when   they   had   the   standard   administration   first.   So,   these  

kids,   the   first   time   they   were   given   the   Peabody,   it   was   exactly   to   the   T   how   the   manual  

says   that   we   need   to   administer   it.   

 

The   next   time,   they   were   given   a   lot   of   those   modifications   that   you   just   saw   in   the  

video;   demonstration,   verbal   cues,   pretend   play,   and   you   can   see   that   their   scores  

went   up.   So,   what   this   told   us   was   that   the   modifications   in   that   first   group   kinda  

helped   them   know   what   was   expected   of   them   from   the   task   and   then   they   were   able  

to   maintain   it   when   they   did   it   in   a   standard   way.   But   if   they   had   the   standard   first,   then  

it   improved   with   the   modifications.   So,   what   do   these   results   mean?   Well,   20   children,  

so   20   of   the   38   had   changes   in   score   greater   than   the   standard   error   of   measure   of  

their   age.   

 

That   means   they   had   changes   in   score   more   than   you   would   expect   just   from  

fluctuations   within   the   test.   And   94%   had   a   change   in   percentile   rank   and   sometimes  

this   change   was   as   much   as   10   or   20%.   Now,   remember   these   kids   are   all   typically  

developing   children.   So,   these   are   not   children   with   motor   delay,   not   children   with  

language   delay,   attention   problems,   they   all   had   no   outside   diagnoses.   And   so,   even  

with   typically   developing   children,   adding   in   modifications   improved   their   scores.   And  
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in   fact,   five   of   the   children   had   scores   that   were   greater   than   a   standard   deviation  

below   the   mean   when   they   started   with   standard   testing,   but   when   they   were   given   it  

with   modifications,   they   now   fell   into   that   normal   range.   One   thing   we   did   see   though,  

that   overall   the   response   to   the   alteration   varied   by   the   type   of   task   and   the   type   of  

modification   used.   And   this   really   highlights   to   us   that   we   need   to   do   further   research.  

We   can't   at   this   point   say,   adding   demonstration   creates   this   type   of   increase,   or  

adding   altered   verbal   cues,   or   adding   pretend   play.   It   really   seemed   to   be   an   interaction  

between   what   type   of   task   and   what   type   of   modification.   So,   what's   the   ideal  

modification   even   for   children   who   are   typically   developing   and   what   effect   will   it   have  

on   each   task,   we   don't   yet   know.   Looking   at   studies   that   looked   at   an   increased  

number   of   trials,   Weipert   in   2002   and   then   Halliday   and   myself   in   2003   looked   at   this  

exact   problem.   The   first   one   was   with   the   original   version   of   the   Peabody   and   then   we  

took   the   second   edition.   And   what   we   did   is   we   tested   again,   looking   at   preschool  

aged   children,   ages   three   to   five,   we   tested   them,   wrote   down   their   score   at   the   end   of  

the   three   trials,   and   then   allowed   'em   an   additional   three   trials   if   they   hadn't   yet   maxed  

on   that   item.   

 

And   we   found   statistically   different   scores   for   both   gross   motor   quotient   and   percentile  

rank   when   comparing   using   three   trials   versus   six.   It   ranged   from   no   change   to   a  

maximum   of   eight   points   for   some   of   the   individual   scores,   which   led   to   percentile  

ranks   ranging   from   56   with   the   standard   number   of   trials   and   bumping   all   the   way   up   to  

a   mean   of   64   when   we   allowed   extra   trials.   And,   you   know,   there   were   times   when   the  

range   was   as   high   as   a   20   percentile   rank   higher   by   allowing   extra   trials.   And   again,  

this   is   consistent   with   this   more   recent   study   that   I   mentioned   earlier   looking   at   female  

soccer   players.   So,   elite   soccer   players   who   were   having   their   skills   assessed   and   how  

you   counted   the   number   of   trials.   Whether   you   take   the   best   or   the   mean.   All   of   those  

things   effected   their   scores.   So,   it's   not   just   unique   to   the   type   of   items   that   we're  

looking   at   in   the   Peabody.   You   can   see   here   a   figure   that   shows   the   different   subtests  

in   the   Peabody.   So,   these   were   the   mean   percentile   ranks   for   each   subtest   and   if   you  
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look   at   the   left   side   here   showing   the   stationary   subtest   and   the   middle   showing  

locomotion,   and   then   to   the   right,   object   manipulation.   And   you   can   see   we   didn't   get  

as   big   of   a   change   in   percentile   with   the   extra   trials   for   stationary   as   we   did   with  

locomotion   and   object   manipulation.   Locomotion   items,   they   tended   to   jump   a   little   bit  

further,   run   a   little   faster   with   more   trials,   and   same   thing,   the   ball   tasks   tended   to   do  

better   once   they   had   more.   The   stationary   items,   standing   on   one   leg,   doing   sit-ups,  

you   know,   once   you've   already   done   the   trial   for   sit-ups,   doing   a   whole   nother   set   of  

trials   probably   isn't   gonna   help   increase   your   score.   So,   we   weren't   as   surprised   to   see  

less   with   that.   And   then,   finally   we   did   some   studies   with   the   presence   of   peers.   This  

study   was   done   back   in   1999   with   the   original   version   of   the   Peabody   and   a   slightly  

different   methodology.   And   in   2017,   there's   a   publication   of   our   study   looking   at   testing  

of   10   items   from   the   Peabody,   and   we   tested   the   kids,   half   of   the   kids,   there   were   a  

total   of   20   kids,   half   of   'em   were   tested   first   individually   and   then   in   a   group,   and   then  

the   other   half   was   tested   first   in   a   group   and   then   individually.   And   we   didn't   find   an  

order   effect,   but   we   did   find   a   statistically   significant   difference   between   the   individual  

and   group   setting.   

 

What   was   interesting   was   out   of   the   20   kids,   14   did   better   in   the   group   setting,   but   five  

did   better   in   the   individual,   and   then   there   was   one   child   who   didn't   have   a   change  

between   the   two   settings.   But   to   me,   19   out   of   the   20   kids   performed   differently  

between   the   two   settings,   and   this   is   really   important   because   when   we're   assessing   if  

there's   other   kids   around   that   may   have   a   beneficiary   benefit   or   that   it   may   help   the  

kids   perform   better   or   it   may   hinder   them.   But   what   we   need   to   do   is   recognize   that   it's  

still   altering   the   test.   We   did   find   that   peers   had   the   greatest   influence   on   scores   in   the  

area   of   locomotion.   And   that   makes   sense   again,   because   the   locomotion   ones   were  

jumping,   so   they   were   trying   to   jump   as   far   as   their   peers,   they   were   running   alongside  

their   peers.   Where   again,   the   stationary   items   were   things   like   imitating   movements,  

standing   on   one   leg,   and   in   that   case   they   sometimes   tended   to   be   more   distracted   by  

the   other   kids,   rather   than   performing   better.   Now,   these   were   only   10   items,   but   we   did  
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look   at   the   percentage   of   change   that   they   had   on   those   10   items   and   look   at   then   if  

they   had   that   same   degree   of   change   across   the   normal   number   of   items   administered  

for   the   Peabody,   how   meaningful   would   it   be?   And   it   would   of   likely   create   a   change   or  

a   point   difference   that   would   greater   than   could   be   explained   by   that   standard   error   of  

measurement.   So,   again,   indicating   that   the   presence   of   peers   would   effect   the   scores.   

 

So,   what   does   this   mean   and   why   is   it   important?   Well,   in   all   cases,   the   norms   for   these  

tests   would   likely   be   higher   if   the   children   who   were   tested   for   the   norm   referencing  

were   tested   with   similar   modifications.   Let's   take   a   look   at   what   this   means.   So,   if   you  

take   a   look   at   this   aqua   colored   curve   right   here   and   you   see   the   mean   is   the   dotted  

line   in   the   middle,   and   then   to   the   left   this   blue   line   is   where   your   child   that   you   just  

tested   score.   Now,   they're   a   little   bit   below   the   mean,   but   not   so   bad.   And   if   we   had   all  

the   rankings,   we'd   be   able   to   say   exactly   how   many   standard   deviations   or   what   their  

z-score   was   in   terms   of   where   they   were   below   the   mean.   But   let's   say   we   gave   them  

modifications   when   they   got   this   score   of   this   blue   line.   But   remember,   the   dotted   line  

here   in   the   middle   on   the   aqua   curve,   they   did   not   get   modifications.   What   happens   if  

when   they   got   modifications,   if   we   gave   those   same   modifications   while   we   were  

norming   the   test,   it   bumped   up   the   mean.   We   would   actually   have   a   curve   that   looks  

like   this   red   curve   and   our   mean   would   be   this   new   dotted   line   for   the   red   curve.   What  

does   that   mean?   

 

That   means   that   now   our   child   who   scored   where   this   blue   line   is,   is   really   that   far  

below   the   mean   compared   to   their   peers.   But   if   we   take   what   we   got   this   first   time,   we  

gave   them   modifications,   we   get   this   score,   we   got   into   the   manual   and   we   report   that  

it's   this   far   below   the   mean,   and   we're   reporting   scores   that   represent   that   this   child   is  

only   a   little   bit   behind   the   mean,   a   little   bit   below   average,   but   not   too   bad.   We   think  

we're   doing   the   child   a   service   because   we   gave   them   modifications   to   make   sure   that  

we   really   understood   their   motor   skills,   but   now   we   look   here   and   what   we   really   are   is  

we're   misrepresenting   where   they   performed   because   in   reality,   what   we   should   have  
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been   doing   was   compare   it   to   a   mean   way   up   here.   But   we   can't   because   we   don't  

have   a   mean   for   that   test   being   modified   in   the   same   way   we   did.   We   only   have   the  

mean   for   it   being   administered   the   way   we   are   supposed   to   administer   it   according   to  

the   standard   directions.   And   so,   if   we'd   done   that,   our   child's   score   might   have   been  

further   down   on   that   original   aqua   scale,   but   we   would   know   that   that's   an   accurate  

measure.   We   don't   really   know   what   the   score   is,   since   we   don't   have   a   modified  

mean.   So,   what   does   this   mean   for   us   as   therapists?   How   do   we   manage   the   need   for  

standardization   and   the   difficulties   encountered   in   real   practice?   

 

Because   I   don't   want   to   be   sitting   here   telling   you   that,   you   know,   oh,   you   just   need   to  

follow   the   test   exactly   as   it   is,   'cause   I   recognize   that   that   can   be   challenging.   We   do  

work   with   children   who   have   cognitive   impairments   and   behavior   issues   and   attention  

difficulties,   language   impairments,   and   what   does   that   mean   in   terms   of   their   ability   to  

understand   the   test   when   we're   trying   to   do   it?   So,   how   do   we   toe   the   line,   but   still   get  

the   information   that   we   need?   So,   to   kinda   highlight   this,   I   wanna   go   through   a   case  

example.   This   is   a   little   boy,   Rory.   And   Rory   is   five   years   old,   he's   63   months   and   he's  

presenting   to   the   therapist   with   potential   developmental   delay.   So,   he's   being   tested   to  

qualify   for   services,   and   we   all   know   that   when   we're   testing   to   qualify   for   services,   we  

end   up   having   to   report   scores.   

 

They're   going   to   want   to   know   how   is   Rory   doing   compared   to   his   peers?   So,   based   on  

his   age,   the   therapist   selects   to   use   the   Peabody.   But   while   administering   the   Peabody,  

Rory   has   trouble   following   directions.   He   routinely   forgets   to   put   his   hands   on   his   hips,  

he   only   completes   part   of   the   task,   and   so,   the   therapist   feels   like   she's   not   really  

getting   what   Rory's   ability   is.   So,   after   testing   according   to   the   standardized   direction  

than   the   therapist   is   feeling   like   she   really   wants   to   try   doing   other   things;  

demonstrating   more   of   the   tasks,   reminding   Rory,   maybe   mid-task   to   keep   his   hands  

on   his   hips   or   to   keep   going   to   successfully   complete   items.   Is   this   okay?   Well,   the   first  

step   is   to   know   the   specific   directions   of   each   tool.   This   was   highlighted   to   me   during  
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our   survey   study.   A   lot   of   therapists   marked   using   demonstration   as   we   talked   about  

earlier,   that   demonstration   was   the   highest   reported   modification.   However,   there   was  

another   part   in   the   survey   where   they   were   marking   which   tool   they   used   and   which  

modification   with,   and   it   was   interesting   that   we   ended   up   getting   crossed,   so   things  

like   the   GMFM   where   demonstration's   allowed   was   being   marked   as   a   modification.  

Using   hand   over   hand   assist   to   teach   them   the   skill   is   allowed   in   some   tests   where   all  

you   can   do   is   demonstration   in   others.   So,   we   can't   just   take   that   list   of   modifications  

across   the   board   and   say   these   are   not   allowed.   The   key   thing   is   to   know   the   specific  

directions   of   each   tool.   So,   we've   been   talking   a   lot   today   about   the   Peabody   and   you  

guys   indicated   that's   the   most   common   assessment   tool   that   you're   using.   The  

Peabody,   you   are   supposed   to   do   a   quiet,   comfortable,   non-distracting   environment.  

You   are   not   supposed   to   through   either   speech   or   gestures,   comment   on   the   accuracy  

of   their   performance.   

 

And   you   are   supposed   administer   items   exactly   as   specified   in   the   Guide   to   Item  

Administration.   So,   before   each   video,   I   gave   you   the   wording   that   was   exactly   related  

to   the   guide   of   each   item   administration.   Then   they   say   in   the   directions,   if   purpose   is  

both   eligibility   or   placement   and   instructional   or   treatment   programming,   you   can   first  

administer   an   item   as   directed   and   then   adapt   the   directions.   But   they   go   to   say   that   if  

after   three   trials   the   tester   believes   the   performance   was   not   optimal   because   of   a  

non-motor   disability,   you   may   readminister   it   using   adaptive   instructions.   But   when  

doing   so,   the   norms   for   the   test   are   not   accurate   because   adaptations   were   not   used  

when   the   test   was   standardized.   So,   that   score   that   you   get   with   those   adaptations  

must   be   considered   a   nonstandard   score.   Let's   talk   about   a   couple   of   the   other   more  

commonly   used   assessment   tools.   The   Bruininks   or   the   BOT.   In   their   directions   they  

say   space   and   do   it   in   a   relatively   free   from   noise   and   distractions,   to   adhere   to   all  

scoring   and   administration   rules,   and   the   number   of   trials   in   this   one   varies   as  

instructed.   Most   are   one   to   two,   but   you   have   to   just   look   at   each   individual   item.   In  

their   directions   they   encourage   you   to   be   flexible   when   teaching   the   items   to   the  
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examinees.   So,   you   can   use   photos,   you   can   use   physical   demonstration,   you   can   use  

verbal   instructions,   you   can   even   provide   support   when   necessary.   And   you   can   do  

anything   to   encourage   the   examinee   to   maintain   proper   form   with   verbal   reminders  

during   the   trial.   But   there   still   are   limits   to   what   you   can   do.   So,   these   are   two   pictures  

from   a   BOT   assessment.   And   so,   here   on   the   left   you   can   see   she's   teaching   the   little  

boy   how   to   put   his   fingers   to   do   the   finger   to   thumb,   the   little   Itsy   Bitsy   Spider   type  

alternating   task   that's   part   of   that   assessment.   And   again,   that's   allowed.   You   are  

allowed   to   do   that   during   the   teaching.   

 

But   she   can't   keep   doing   that   when   assessing   him.   Similar   on   the   picture   to   the   right,  

it's   the   item   where   the   child   has   to   do   alternating   arms   and   legs   and   jumping   back   and  

forth.   She's   doing   it   with   him   and   if   this   is   during   the   teaching   the   item   part,   perfectly  

fine.   If   she   continues   to   do   it   with   him   during   the   testing   part,   then   that   would   not   be  

allowed   for   the   standardization.   As   I   mentioned   earlier,   another   common   one   that  

comes   up   in   the   BOT   is   things   like   sitting   on   the   wall   or   doing   pushups   or   a   V-up   next  

to   the   child   to   add   in   competition.   You   can   do   it   next   to   them   when   you're   showing   it   to  

them   to   make   sure   they're   doing   it   just   like   you.   So,   you   could   sit   on   the   wall   next   to  

'em,   make   sure   they're   going   down   low   enough,   and   say,   this   is   what   you're   gonna  

need   to   do.   

 

Have   them   get   up   and   say,   okay,   now   you're   gonna   do   it   on   your   own.   Now   I  

mentioned   the   Gross   Motor   Function   Measure   being   a   criterion-referenced   test.   So,  

standardization   is   not   required   here   to   be   able   to   compare   it   to   norms,   but   it   is   required  

if   you're   going   to   use   this   as   a   repeat   measure.   Which   usually   the   purpose   of   doing   the  

GMFM   is   to   get   a   baseline   measure   that   then   you   can   repeat   after   you   have   done   some  

type   of   intervention   or   over   some   period   of   time.   If   you   don't   use   standardization,   if   you  

alter   anything,   that   has   to   be   very   clearly   documented   so   that   the   exact   same  

procedures   are   used   when   you   administer   it   the   second   time.   As   I   showed   before,   the  

most   common   alteration   on   this   one   is   the   number   of   attempts   allowed   on   each   item.  
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Because   when   you're   doing   the   GMFM,   they   even   allow   you   to   place   the   child   in   a  

starting   position,   items   can   be   even   scored   on   spontaneous   performance   and   they   say,  

any   strategy   that   meets   testing   guidelines   can   be   used.   You   can   use   follow   the   leader,  

you   can   use   role   playing,   you   can   use   toys   for   incentive.   And   because   of   that   flexibility,  

we   don't   tend   to   have   modification   problems   in   that   area,   but   we   do   with   the   number   of  

trials.   And   so,   I'm   gonna   have   us   pull   up   our   last   video   here,   and   this   is   showing   an  

item   where   we're   trying   to   see   how   many   seconds   this   child   can   stand   on   one   leg.   So,  

let's   go   ahead   and   watch   that   video.  

 

-   [Woman]   Go   ahead.   All   right,   good   job,   Ben.  

 

-   [Deanne]   Okay,   so,   you   could   see   how   easy   it   would   be   to   do   that.   You're   trying   to   get  

at   what   is   his   best   ability   to   stand   on   one   leg,   but   he   was   supposed   to   have   three   trials,  

and   if   you   count,   that   was   like   six   or   seven   trials   that   he   had   there   instead.   And   so,  

then   if   you   record   the   number   of   seconds,   and   then   the   next   time   this   is   administered  

he   only   gets   three   trials   and   doesn't   do   as   well,   you've   skewed   your   results   related   to  

that   number   of   trials.   So,   let's   go   back   to   the   PowerPoint.   So,   once   you   are   familiar  

with   the   tools   that   you're   using,   and   I   just   put   in   information   from   the   three   most  

commonly   used   tools.   One   I   wanna   bring   up   or   a   couple   I   can   also   mention,   the   School  

Functional   Assessment   ends   up   being   a   more   commonly   one   used   in   the   school  

system.   But   just   to   make   note   that   that   tool   is   more   of   performance   based   measure.  

So,   that   tool   is   based   on   observation   and   how   they're   performing   during   their   normal  

daily   lives.   So,   that   one   is   not   one   that   we're   talking   about   here   that   would   be   being  

administered   in   a   standardized   more   clinic   type   setting,   or   you   know,   separate,   quiet  

setting   to   get   at   that   capacity.   It's   gonna   be   more   related   to   measures   of   capability   and  

performance.   A   couple   other   tools,   the   Test   of   Gross   Motor   Development   is   a   tool   that  

comes   up   used   a   little   bit   more   common   in   older   children   within   the   school   system.   So,  

if   you're   one   that   uses   that   tool,   keep   in   mind   that   there's   pretty   strong,   the   directions  

are   very,   very   similar   to   the   Peabody   in   terms   of   really   limiting   what   you   can   do,   and  
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demonstration   is   not   allowed   on   those,   it's   verbal   instruction.   So,   that   can   really   vary  

and   make   it   difficult   and   be   one   that   people   are   easily   modifying   without   realizing   it.  

Probably   the   last   tool   that   came   up   is   one   that   sometimes   people   use   is   the   Movement  

ABC.   This   tool   allows   a   nice   time   of   teaching   the   task   or   practicing   the   task.   There   is   a  

set   number   of   seconds   or   times   that   the   child   is   supposed   to   be   allowed   to   practice   it.  

But   they   even   say   in   the   directions   that   if   you're   not   clear   that   they   understood   the  

task,   you   can   allow   an   additional   practice   trial   and   then   again,   you   have   to   back   off  

when   you're   actually   doing   the   trials.   So,   similar   to   the   BOT,   on   that   test   it's   not   so  

much   what   you're   doing   beforehand   to   make   sure   they   understand   the   task,   but  

making   sure   that   your   following   the   standardization   during   the   actual   administration   of  

it.   So,   hopefully   that   covers   most   of   the   tools   that   you're   using.   Okay,   so   moving   to   this  

second   step.   Now   that   you   know   the   tool   that   you're   using   and   you're   paying   very  

close   attention   to   what's   allowed   or   not   allowed,   this   is   where   being   aware   and  

recognizing   the   use   of   modifications   during   testing.   So,   clearly   doing   things   like   putting  

the   little   sea   animals   on   the   floor   next   to   the   line   is,   you're   gonna   be   aware   that   you   did  

that.   But   it's   the   more   subtle   things,   instead   of   saying   hands   on   hips,   saying   hands   on  

tummy.   Instead   of   just   saying   do   it   like   I   do,   counting   out   loud.   

 

Those   types   of   things   we   tend   to   sometimes   not   even   recognize   that   we're   doing.   And  

so,   my   purpose   of   showing   those   videos   before   was   to   get   you   again,   to   reflect   on   your  

own   practice   and   are   there   times   that   you   now   might   catch   yourself   doing  

modifications   that   you   weren't   even   aware   of.   So,   I   made   a   list   here   of   things   for   us   to  

think   about.   So,   to   think   about   summary   of   modifications   that   we   need   to   be   aware   of.  

Some   of   these   include   altering   verbal   prompts;   that   idea   are   we   using   different   wording  

than   provided?   Are   we   counting   before   throwing   a   ball   for   cuing?   So,   when   the   child's  

there   to   catch   the   ball,   are   we   saying,   okay,   get   ready   to   catch.   One,   two,   three,   catch  

and   we're   throwing   the   ball   to   them.   That   cuing   is   preparing   their   system   to   know   to  

catch   and   that   wasn't   done   with   the   children   on   which   it   was   normed,   so   we   shouldn't  

be   doing   not   that   when   we're   testing   with   the   child.   Providing   instructions   during   the  
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task.   Again   on   something   like   the   BOT,   you're   allowed   to   cue   if   their   leg   is   dropping  

down   or   they're   not   keeping   their   feet   together   when   they're   jumping   side   to   side.   You  

can   remind   them   mid   task   as   long   as   it's   one   of   the   tasks   that's   a   timed   one   and  

they're   allowed   to   keep   going.   But   during   items   on   things   like   the   Peabody,   you   give  

the   instruction   at   the   beginning   and   then   do   it.   So,   like,   the   little   girl   whose   arm   was  

going   down   during   the   sit-up,   altering   the   instructions   and   providing   that   cue   during  

the   actual   task   is   an   alteration   to   how   the   item   is   being   administered.   We   talked   about  

competition.   

 

Again,   I   think   you're   pretty   aware   if   you're   running   alongside.   It's   more   things   like  

standing   on   one   leg   with   them,   performing   the   wall   sit,   doing   a   V-up   next   to   them,  

performing   sit-ups   next   to   them.   Anything   that   requires   their   sustained   attention   that  

they   are   less   likely   to   do   and   maintain   on   their   own,   it's   so   easy   to   come   in   and   do   it  

with   them   to   make   them   feel   successful,   to   have   them   have   that   feedback   to   know   to  

keep   going.   But   again,   that's   a   modification   in   pretty   much   all   of   the   tools.   And   this  

idea   about   providing   concrete   targets.   Again,   during   our   videos   they   were   you   know,  

definitely   items.   So,   the   monkey   to   kick   the   ball   at,   or   the   egg   to   pick   up.   But  

sometimes   we   do   it   in   much   more   subtle   ways.   

 

As   I   mentioned   earlier,   having   them   reach   up   for   your   hands   in   tip   toes.   When   we   were  

doing   the   group   study   where   we   would   go   and   it   was   an   individual   child   with   other  

peers,   we   went   around   to   several   elementary   schools   to   do   it,   and   many   of   the  

therapists   were   there   and   they   would   watch,   and   when   the   child   couldn't   stand   on   their  

tip   toes   very   well   they'd   say,   "Hey,   can   I   just   put   my   hand   up   here   "to   have   'em   reach  

up   higher   for   it?"   So,   I   know   that   it's   just   our   natural   tendency.   We   see   that   if   I   just   do  

this   little   thing,   maybe   they   could   do   it   better.   But   again,   that   is   an   alteration.   I've   had  

kids   not   want   to   jump   down   off   of   a   higher   surface,   but   if   I   put   a   little   spot   down   there  

or   a   target   for   them   to   jump   in   the   middle   of,   then   suddenly   they're   happy   to   do   it,   it  

doesn't   look   as   scary   and   then   they're   motivated   by   it.   But   again,   we've   changed   the  
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environment   to   make   it   something   more   concrete   for   them   to   do,   or   jump   forward   onto  

a   target   and   suddenly   they   can   jump   six   inches   further   than   they   could   before.   You   saw  

the   idea   of   holding   something   to   touch   during   the   sit-ups.   We   really   found   that  

successful   for   getting   the   kids   to   sit   all   the   way   up   and   understanding   what   they   were  

supposed   to   do.   They   had   fun   bumping   their   head   against   the   balloon   with   the   smiley  

face.   But   again,   a   concrete   alteration   not   allowed.   We   talked   about   pretend   play.   How  

many   times   do   you   say,   "hey,   let's   walk   across   this   like   it's   a   bridge."   Or   they're   not  

wanting   to   jump   and   you're   saying,   "Pretend   to   be   a   kangaroo,   pretend   to   be   a   frog."  

And   again,   we   do   that   during   therapy   and   nothing's   wrong   with   doing   it   during   therapy,  

but   reminding   yourself   that   it's   not   part   of   most   of   the   assessment   tools.   

 

Now,   the   ones   that   allow   you   to   do   any   kind   of   instruction   ahead   of   time   for   them   to   get  

it,   if   you   said   the   instruction   during,   you   know,   said   the   pretend   aspect   of   it   during   the  

instruction   and   then   when   they   went   to   do   the   task   just   had   them   do   it   on   their   own   just  

like   they   had   done   during   practice,   that's   not   a   problem.   Providing   extra   trials,   I   think  

we   made   that.   You   saw   that   and   I   pulled   GMFM   ones   on   that   just   because   that's   really  

the   main   modification   that   we   have   on   that   tool.   But   certainly   the   results   that   I   showed  

you   from   the   research   with   the   Peabody   shows   that   providing   extra   trials   can   really  

influence   how   the   child   performs   on   the   Peabody.   It's   gonna   be   the   same   thing   on   any  

of   them.   So,   the   number   of   trials   is   really   a   standard   thing   across   all   assessment   tools  

because   it's   one   thing   we   know   right   off   the   bat   that   needs   to   be   standardized.   Yet   I  

would   think   it's   probably   one   of   the   more   common   ones   that   people   do   without   even  

realizing   it.   For   example,   when   I   showed   you   that   video   of   the   boy   standing   on   one   leg,  

I   don't   think   a   therapist   doing   that   would   normally   be   thinking,   oh,   I'm   allowing   him  

extra   trials.   It   would   be,   oh,   a   few   of   those   times   when   he   lifted   his   foot   it   wasn't   really  

him   trying   to   stand   on   one   leg   yet.   It   wasn't   a   good   trial,   so   I'm   gonna   count   these   last  

three.   But   that   is   extra   trials   and   it   does   change   the   scores   even   with   typical   kids.   So,  

once   again   we're   at   the   point   where   the   mean   for   the   normative   scores   would   be  

different.   And   then   using   peers   during   testing   unless   specified.   So,   the   study   I   showed  
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you   with   the   peers   was   actually   done   with   a   child   with   special   needs   and   then   with  

typically   developing   children   as   the   peers.   So,   that   was   one   of   the   studies   that   wasn't  

done   where   all   of   the   kids   were   typically   developing.   And   we   found   that   it,   you   know,  

again,   the   influence   appears   overall   had   a   positive   effect,   but   in   some   kids   they   actually  

did   better   in   an   individual   setting.   But   either   way,   it   altered   the   scores.   So,   I   know   as  

therapists   we   don't,   you   know,   the   end   result   isn't   how   they   perform   in   our   isolated  

clinic   setting.   We   wanna   know   how   they're   performing   out   there   with   their   peers.   How  

are   they   doing   when   other   kids   are   around?   

 

But   if   you're   going   to   use   the   norm-referenced   part   of   the   test,   you   can't   do   it   with  

peers.   Now   something   like   the   Peabody,   you   can   actually   just   use   the   scores   without  

comparing   to   the   percentile   ranks   and   standard   deviations.   Just   using   the   raw   scores  

and   use   those   as   a   criterion-referenced   test   to   see   how   they   do   at   one   time   versus  

another,   and   you   could   see   how   they   score   individually   versus   with   peers   and   then  

maybe   retest   them   in   the   presence   of   peers   to   see   if   they're   doing   better   around   other  

kids.   The   other   thing   would   be   to   look   at   performance   measures.   Most   of   these  

measures   are   those   capacity   measures   and   if   you're   really,   your   interest   is   how   are   the  

kids   doing   around   their   peers?   

 

You're   probably   better   off   looking   at   some   type   of   performance   measure   to   really   get   at  

that   aspect.   But   either   way,   if   you   do   use   peers   during   testing,   you   need   to   specify   it  

and   it's   still   not   recommended   to   then   use   the   normative   scores.   So,   let's   go   back   to  

our   case   example   with   Rory.   So,   with   Rory   we   talked   about   that   the   therapist   was   using  

the   Peabody.   We   also   talked   about   that   the   therapist   was   needing   to   use   modifications.  

Demonstrating   for   all   tasks.   Now   remember   on   the   Peabody,   most   of   the   tasks   actually  

allow   demonstration,   but   there   are   a   few   that   don't.   And   so,   if   you're   using   it   on   all  

tasks,   that's   a   modification.   Changing   the   verbal   prompts,   giving   Rory   some   feedback  

during   the   tasks   and   then   allowing   him   extra   trials.   So,   here   with   one   child   we   have  

multiple   ways   that   modifications   are   being   used.   So,   then   the   question   becomes,   how  
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should   the   therapist   report   Rory's   scores?   So,   let's   take   a   look   at   this.   This   is   where   we  

get   to   our   third   step.   So,   remember   the   first   step   was   know   the   requirements   of   the  

assessment   tools   you're   using.   Know   how   they   are   standardized.   The   second   step   was  

recognizing   what   modifications   you   used   when   you   were   testing.   And   with   that  

recognition   of   it,   making   sure   in   order   to   do   this   third   step,   you're   gonna   have   to   make  

sure   that   you   actually   administered   it   according   to   the   standard   methods   first   and   only  

then   added   in   modifications.   And   that's   I   think   where   most   of   us   have   a   problem.   One,  

if   we   don't   recognize   our   modifications,   we   don't   even   know   we're   adding   'em   in.   Or   if  

we   add   'em   in   after   the   child   only   has   one   trial,   and   we   go   like,   oh,   they   don't   really   get  

this   task,   and   then   we   add   a   modification   and   well   now,   we're   not   gonna   be   able   to   do  

this   third   step   because   the   third   step   requires   that   you're   diligent   in   how   you   record  

scores.   And   the   first   part   of   that   is   you   have   to   first   follow   the   standardized   procedures.  

So,   for   Rory,   the   therapist   needs   to   administer   the   Peabody   according   to   standardized  

instructions   first.   Now,   that   doesn't   mean   go   start   to   finish   on   the   Peabody   doing   it   all  

standard   and   then   go   back   and   do   it   a   second   time   modified   like   we   did   with   the  

research   project.   

 

No,   in   this   case   I   mean   for   each   item.   So,   let's   say   you're   working   on   the   item   with   Rory  

to   throw   underhand.   You   demonstrate   to   him,   you   throw   the   ball   underhand,   he   gets   up  

and   he   throws   it   flinging   it   overhand.   You   demonstrate   again,   he   does   the   same   thing.  

You   demonstrate   again,   he   does   the   same   thing.   So,   he   has   done   his   trials,   but   he's  

gonna   get   a   zero   on   the   item   because   he   wasn't   able   to   throw   underhand   at   all.   And  

you   think   he's   just   not   paying   enough   attention   to   your   demonstration   and   making  

notes   of   how   you're   throwing   it.   So,   then   you   go   in   and   you   physically   take   his   arm   and  

show   him   how   to   move   it   back   into   an   underhand,   go   forward,   you   change   your   verbal  

prompts   to   you're   gonna   go   down   and   toss   the   ball.   Now,   you   let   him   try   again   and   you  

give   him   three   tries   and   with   that,   he   throws   it   understand   and   he   throws   it   the   distance  

he   needs   to   and   he   gets   a   score   of   two   on   that   item.   You   can   record   both   the   zero   and  

the   two.   And   ideally,   make   some   notes   on   the   score   sheet   about   what   modifications  
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you   used.   'Cause   knowing   what   modifications   you   used   is   really   gonna   help   you   down  

the   line   with   your   therapeutic   interventions   'cause   you're   gonna   understand   what   kinds  

of   things   helped   him   understand   tasks   better.   It   also   is   gonna   be   necessary   when  

you're   writing   up   the   report   to   be   able   to   talk   about   the   types   of   things   you   had   to   do  

for   him   to   understand   the   requirements   of   a   task.   But,   can   you   see   how   if   first   you   went  

to   have   him   do   it   he   tried   once   and   he   couldn't   throw   underhand   and   you   immediately  

started   altering   things,   adding   in   modifications,   you'd   end   up   with   a   score   of   two   as  

your   only   score,   and   then   you're   not   going   to   be   able   to   report   scores   in   the   way   that  

we   need   to,   to   be   most   efficient.   

 

So,   after   allowing   the   number   of   trials,   if   you   believe   the   performance   was   not   optimal  

because   of   a   non-motor   disability.   If   you   don't   believe   that   it's   that   he   doesn't   know  

how   to   throw   the   ball,   but   he's   not   getting   the   components   of   this   task,   you're   gonna  

readminister   the   item   using   modifications   or   adaptive   instructions.   And   then   record  

both   scores.   But   the   key   is   that   normative   scores   should   only   then   be   reported   for   the  

first   scores   achieved.   Those   are   the   scores   achieved   with   standardized   methods.   The  

other   scores   you're   gonna   use   to   present   the   full   picture   of   the   child's   ability   in   your  

report.   So,   let's   look   at   Rory's   example   here.   When   tested   under   standardized  

conditions,   Rory   received   a   Gross   Motor   Quotient   of   70.   This   puts   him   at   the   second  

percentile   for   his   age   and   two   standard   deviations   below   the   norm.   

 

Looking   specifically   at   his   subtest   scores,   we   see   that   the   lowest   was   for   stationary,  

still   pretty   low   for   locomotion   and   slightly   higher   for   object   manipulation,   but   all   of  

those   one   to   two   standard   deviations   below   the   norm   for   his   age.   However,   when   the  

therapist   offered   modifications,   and   again,   remember   she   demonstrated   all   tasks,   did  

reminders   and   verbal   cues   during   the   tasks,   sometimes   allowed   extra   trials   and  

documented   on   which   items   extra   trials   were   allowed   if   he   was   seeming   close   to  

achieving   this   skill.   His   raw   scores   improved   pretty   substantially.   His   new   standard  

scores   were   now   eight   for   the   stationary,   eight   for   locomotion   and   10   for   object  
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manipulation.   Well,   if   you   then   use   these   scores   to   compute   his   Gross   Motor   Quotient,  

it   would   give   him   a   91,   which   puts   him   at   the   27th   percentile   and   less   than   one  

standard   deviation   below   the   norm.   But   let's   think   back   to   that   graph   I   showed   you  

with   the   two   normative   curves.   So,   if   to   begin   with   his   score   was   compared   to   the  

mean,   should   have   been   down   at   the   second   percentile,   but   then   his   blue   line   moved  

up   and   so   now   we're   saying,   look,   he's   less   than   one   standard   deviation   below   the  

norm.   But   the   research   supports   that   if   we   offered   those   same   modifications,   if   we  

allowed   the   children   who   are   typically   developing   to   have   demonstration,   to   have  

reminders,   to   have   verbal   cues,   to   have   extra   trials,   all   of   that   research   supports   that  

the   actual   norm   mean,   the   50th   percentile   would   be   higher   than   what's   reported   in   the  

manual.   

 

So,   if   we   take   his   new   scores   of   eight   for   stationary,   eight   for   locomotion   and   10   for  

object   manipulation   and   we're   now   comparing   these   to   where   the   actual   50th  

percentile   would   be   if   all   of   the   children   that   were   typically   developing   had  

modifications,   we   would   probably   still   be   getting   scores   that   put   him   down   at   the  

second   percentile   and   two   standard   deviation   below   the   norm.   So   we've   actually,   if   we  

report   these   modified   scores,   we're   doing   him   a   disservice,   okay?   So,   if   the   therapist  

used   only   those   modified   scores   when   reporting   things,   Rory   would   likely   not   qualify  

for   therapy.   But   those   scores   aren't   accurate   because   he   had   modifications   and   the  

children   on   which   it   was   normed   did   not.   

 

So,   if   we   report   the   standardized   scores   where   he   was   given   the   exact   same  

instructions   as   the   children   in   which   it   was   normed,   he   does   qualify.   So,   in   this   case,  

reporting   the   modified   scores   may   be   doing   Rory   a   disservice   because   if   the   children  

on   which   the   test   was   normed   were   offered   these   modifications,   that   mean   would   likely  

be   higher   and   his   modified   scores   would   still   likely   qualify.   But   we   have   no   way   of  

knowing   this.   We   don't   know   what   that   new   mean   would   be,   so   the   only   way   to   be   truly  

objective   is   to   stick   with   the   standardized   scores.   But   I   get   it,   I   get   that   sometimes   we  
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have   a   standardized   score   that's   really   low   and   we're   like,   we   don't   think   this   really   is  

representing   this   child   or   giving   a   picture   of   the   child   that   we   need   to.   So,   what   I'm  

saying   is   that   it's   recommended   that   you   first   report   the   standardized   scores   and   then  

use   those   scores   for   reporting   things   like   means   and   percentile   ranks.   Then   in   your  

report,   add   in   information   as   to   your   interpretation   of   his   difficulties   and   your  

explanation   of   how   you   feel   if   it's   a   completely   non-motor   related,   you   can   discuss   this.  

So,   for   example.   If   in   fact   Rory   had   a   language   delay   and   I   believe   that   the   reason   that  

he   didn't   test   well   the   first   time   was   he   really   did   not   understand   my   verbal   instructions.  

But   when   I   added   demonstration,   when   I   added   in   different   gestures,   when   I   altered   the  

task   slightly,   suddenly   he   could   do   it   simply   because   he   now   had   the   language   or   now  

understand   the   task   without   having   his   language   be   a   barrier.   I   mean,   if   you   think   about  

it,   if   a   child   doesn't   speak   English,   we're   not   gonna   administer   the   test   in   English   and  

say   it's   a   fair   assessment.   I   mean,   in   the   school   system   you   can't   do   that.   Things   have  

to   be   administered   within   their   primary   language.   

 

So,   the   same   thing   if   it's   a   true   diagnosed   speech   and   language   delay   and   we   truly  

believe   he   just   doesn't   understand   the   verbal   requirements   of   the   task,   it   doesn't   make  

sense   to   just   report   the   standard   score   and   say   that   is   his   problem.   But   then,   you   will  

have   documented   how   you   had   to   change   the   language,   how   you   had   to   change   what  

he   did   and   what   his   new   scores   were   in   order   to   support   that   maybe   Rory   doesn't  

really   need   therapy.   Maybe   this   simply   was   a   language   problem.   On   the   other   hand,   the  

types   of   modifications   that   you   altered   indicate   he   needed   additional   cues,   he   needed  

demonstration,   he   needed   help   understanding   components   of   a   motor   task,   then  

maybe   his   inability   to   perform   the   task   in   the   standard   way   indicates   intervention  

because   of   his   difficulty   with   motor   skills.   If   he   can't   do   the   task   when   asked   to   do   it,   is  

he   going   to   be   able   to   do   tasks   within   the   classroom?   Is   he   going   to   be   able   to   do  

tasks   within   his   P.E.   class?   Probably   not.   Some   of   those   same   problems   are   going   to  

be   problems   in   the   other   environment.   And   so,   it's   better   to   report   a   standardized   score  

and   then   highlight   the   types   of   assistance   he   needs   in   order   to   be   able   to   do   motor  
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skills   and   then   use   those   areas   of   assistance   as   part   of   your   justification   for   why   this  

child   would   need   therapy   and   what   type   of   environment   they'll   succeed   in   best.   So,  

thinking   about   things   within   the   school.   I   just   mentioned   that   you   know,   we   can't   do   an  

assessment   on   a   child   who   doesn't   speak   English   in   English   and   expect   that   to   be   a  

valid   assessment.   But,   conversely,   if   you're   reporting   modified   scores   as   if   they're  

standardized,   you're   also   violating   requirements   of   testing   under   IDEA.   So,   we   really  

need   to   make   sure   that   we   are   giving   that   child   every   benefit   to   receive   services   and   if  

we're   measuring   capacity   and   that's   what   we're   reporting   with   these   standardized  

scores,   we   need   to   make   sure   that   they   are   truly   meeting   that.   So,   thinking   about   this  

idea   of   capacity   and   capability   and   performance.   Oftentimes   as   therapists   we   really  

want   to   know   about   their   performance.   How   are   they   doing   in   the   real   world  

environment?   

 

Whether   that   be   home   type   setting   or   community   or   school.   But   we   have   to   remember  

that   these   tools   are   setup   to   measure   different   things   and   if   we   allow   modifications   to  

standardized   assessments,   but   still   use   normative   values   for   reporting   their  

performance,   we're   mixing   those   concepts   of   capacity   and   performance   and   in   the   end  

we're   actually   misrepresenting   both.   Using   a   standardized   assessments   of   capacity  

with   modifications   as   a   representation   of   their   performance   is   not   accurate,   but   using  

modifications   also   makes   it   not   an   accurate   measure   of   capacity.   It   means   that  

sometimes   we   need   to   do   more   than   one   tool.   And   I   know   with   time   that's   not   always  

ideal.   But   we   need   to   figure   it   out   what   it   is   we're   trying   to   get,   and   if   the   first   thing   we  

need   to   do   is   measure   capacity   and   then   secondary   when   we   start   treating   the   child,  

bring   in   a   performance   measure,   that   might   be   a   better   way   of   really   getting   that   idea   of  

what   they're   capable   of   in   that   standardized   environment,   what   they're   capable   of   in   a  

real   environment   and   then   what   they're   doing   on   a   daily   environment   in   terms   of  

performance.   But   standardized   tests   must   be   administered   according   to   the   specific  

directions   if   those   normative   scores   are   going   to   be   used.   And   I   know   I've   said   this   and  

I'm   just   repeating   it,   but   I   really   can't   stress   it   strongly   enough,   that   providing   a   child  

37  
 



 
 

with   modifications   and   using   those   scores   against   the   norm   is   doing   them   a   disservice  

versus   identifying   their   true   motor   ability.   When   we   do   that,   you   know,   we   think   we're  

presenting   them   in   the   best   light,   but   the   best   way   to   do   that   is   to   have   the   standard  

score   and   the   modified   score   with   the   ability   to   use   our   clinical   judgment   as   to   what  

made   the   difference   and   include   that   in   our   reports.   So,   recognizing   and   reporting   any  

modifications   to   the   directions   of   assessment   tools   is   absolutely   necessary,   and  

reporting   scores   that   differentiate   between   standardized   and   norm   based   scores   and  

those   determined   with   modifications   is   truly   important.   So,   at   this   point   I'd   like   to   see   if  

any   of   you   have   any   questions   about   what   we   covered   today   or   experiences   that  

you've   had.  

 

-   [Calista]   All   right,   there's   no   questions   currently   in   queue.   So,   if   anybody   has  

questions,   go   ahead   and   place   'em   in   now.   As   a   reminder,   go   ahead   and   use   our  

question   and   answer   pod.   Place   your   cursor   in   the   open   text   field,   type   a   question   to  

Dr.   Fay,   then   go   ahead   and   hit   the   send   button.   Do   you   have   specific   references,   Dr.  

Fay,   that   you   would   like   to   highlight   or   anything   that   you   find   particularly   helpful   on   your  

list   there   for   our   participants   today?  

 

-   [Deanne]   Sure,   no   problem.   If   you're   interested   in   information   about   capacity,  

capability   and   performance,   those   are   terms   that   are   being   used   in   the   literature   quite   a  

bit   regarding   motor   assessment.   But   one   of   the   articles   that   was   earlier   on   is   this   article  

by   Holsbeeke,   so   it's   the   second   one   from   the   bottom   and   it   says   capacity,   capability  

and   performance,   different   constructs   or   three   of   a   kind?   And   this   is   just   a   really   nice  

article   that   helps   explain   those   definitions   that   I   gave   you,   but   gives   it   in   a   little   bit   more  

detail.   So,   that   is   a   really   nice   one   for   that   general   concept.   The   article   that   quite   a   bit  

of   the   literature   or   the   findings   that   I   reported   came   from   regarding   the   survey   and   how  

therapists   across   the   US   are   using   things.   If   you're   wanting   to   see   how   yours   compares  

to   that,   that   is   that   first   article   here.   So,   there's   three   articles   that   start   with   my   name,  

but   the   first   on   here   and   it's   the   physical   therapists   use   and   alteration   of   standardized  
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assessments   of   motor   function   in   children.   And   then   the   next   two   Fay   articles   listed  

there   are   the   one   with   the   modifications   and   also   the   one   with   group   setting.   Those  

would   be   highlights.   And   then   also   on   the   area   of   motor   capacity,   capability   and  

performance,   on   the   second   page   of   references   there's   a   reference   by   Smits,  

S-M-I-T-S,   and   this   is   how   do   changes   in   motor   capacity,   capability   and   motor  

performance   relate   in   children   and   adolescents   with   cerebral   palsy?   And   so,   that's   a  

really   nice   article   looking   at   how   they   compare   and   how   they   change,   and   when   we're  

measuring   capacity,   how   does   that   relate   to   what   we're   getting   when   we're   changing  

performance?   So,   if   you're   wanting   to   feel   like   you'd   like   a   little   bit   more   background   in  

that   type   of   understand   of   which   assessment   tools   to   pick   and   what   you're   getting   at,  

that's   a   nice   article   to   talk   about.  

 

-   [Calista]   All   right,   we   do   have   a   question   here   in   queue.   So,   I'm   gonna   go   ahead   and  

pose   that   for   you.   It   says,   local   school   district   to   me   uses   a   PT   functional   assessment  

rather   than   a   standardized   tool   for   determining   eligibility   for   ECSE.   Any   thoughts   on  

that?  

 

-   [Deanne]   So,   I   guess   if   I   could   get   just   a   little   bit   more   information   from   you,  

Catherine.   When   you   say   functional   assessment,   do   they   have   particular   ones   they  

want   you   to   use   or   are   you   asking   what   tools   I   might   recommend?  

 

-   [Calista]   And   she   says   they   use   a   self   designed   functional   assessment   rather   than   any  

standardized   test.  

 

-   [Deanne]   So,   without   knowing   the   details   of   that   self   designed   functional   assessment,  

I   do   know   that   some   places   will   use   a   self   designed   tool   that   looks   at   the   functions  

within   that   particular   environment   and   wanting   to   see   how   the   child   functions   at   that.   If  

it's   being   then   administered   in   more   of   a   lines   with   a   capability   performance   measure,  

so   you're   really   trying   to   see   these   are   the   functional   things   that   are   required   in   that  
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environment   and   can   the   child   then   do   those   functional   things?   You   know,   I   see   no  

problem   with   that   because   they're   basing   the   qualification   on   whether   they   have   the  

skills   to   do   what's   needed   in   that   environment.   I   guess   the   issue   would   become   what  

are   all   they   including   on   that   functional   assessment.   Do   you   feel   like   it's   really   getting   at  

all   of   the   skills   that   are   needed?   I   mean,   'cause   conversely   we   can   do   something   like  

the   Peabody   and   say,   does   their   score   on   some   of   those   Peabody   items   really   tell   us  

how   that   child's   gonna   function   in   a   preschool   environment?   Not   necessarily.   So,  

there's   pros   and   cons   either   way.   But   without   knowing   exactly   how   that   one's  

designed,   I'm   not   sure   I'd   have   further   recommendation.   If   you   have   more   question,   I'm  

happy   to   try   to   answer   it.  

 

-   [Calista]   All   right   and   we   have   another   question,   and   I   believe   this   is   in   response   to   a  

quiz   question.   But   there   is   a   question   here.   It's   stating,   were   type   of   task   and  

modifications   the   major   impact   on   response?  

 

-   [Deanne]   So,   yes.   When   we   looked   at,   this   is   going   back   to   that   study   where   we  

looked   at   all   different   types   of   modifications.   We   did   demonstrations,   change,   we   did  

verbal   prompts,   competition,   and   we   wanted   at   the   end   to   be   able   to   say,   this   type   of  

modification   had   the   biggest   impact   on   a   task.   But   we   didn't   use   the   same  

modification   across   all.   Like   it   wasn't,   we   did   change   in   verbal   prompts   across   all  

different   type   of   tasks   and   then   we   did   another   study   doing   change   of   competition  

across   all   tasks.   We   kind   of   altered   it   and   so   we   really   found   that   it   was   a   mix.   In   some  

places   competition   really   helped,   in   other   places   it   didn't.   Sometimes   changing   the  

verbal   prompt   was   the   key   thing   that   changed   a   given   task,   but   other   times   the   verbal  

prompt   wasn't   enough   and   they   needed   it   to   be   made   a   concrete.   So,   I'd   like   to   do  

further   research   in   this   area   and   help   us   figure   out   what's   that   right   balance.   If   we   are  

gonna   modify,   what   kind   of   modifications   should   we   be   using?   But   as   of   right   now,   all  

we   really   know   is   that   the   motor   skill   is   gonna   vary,   the   performance   varies   both   by   the  

type   of   task   and   the   modifications   used.  
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-   [Calista]   And   there's   a   follow-up   question.   Were   the   differences   in   response   based   on  

gender?  

 

-   [Deanne]   We   did   have   a   pretty   equal   mix   of   girls   and   boys   and   we   even   spread   them  

across   the   different   testing   order.   We   saw   a   little   bit   of   gender   difference   is  

performance   of   certain   tasks.   Like   in   general,   skipping   and   galloping   tends   to   be   a   little  

better   in   the   girls.   And   some   of   the   throwing   tasks   a   little   better   in   the   boys.   But   in  

terms   of   a   response   to   modification,   that   we   did   not   see   anything   specific   gender   wise.  

We   didn't   have   enough   numbers   in   each   type   of   modification   to   actually   statistically  

look   at   it   with   gender.   But   from   kind   of   anecdotally   going   through   it,   it   wasn't  

something   that   we   thought.   It   seemed   more   individual   based   than   gender   based.  

 

-   [Calista]   All   right,   I   don't   see   any   other   questions   in   queue.   Is   there   anything   else   that  

you   would   like   to   leave   us   with   today,   Dr.   Fay,   before   I   close   out   the   classroom?  

 

-   [Deanne]   I   don't   think   so.   Unless   anybody   looking   over   the   quiz   has   anything   they'd  

like   me   to   review   real   quick.   So,   just   in   general   across   the   different   types,   we   definitely  

found   that   locomotion   skills   tended   to   be   the   most   receptive   to   different   modifications.  

They   were   more   receptive   in   peers,   or   I   shouldn't   say   receptive.   Altered   more   easily   by  

modifications   in   the   peer   setting,   and   in   the   number   of   trials   and   in   the   modifications.  

So,   those   locomotion   tasks,   things   like   running   and   jumping   and   skipping,   you   know,  

walking   on   the   line.   All   of   those   seemed   to   be   a   little   bit   easier   to   influence.   The   ball  

skills   were   pretty   close   to   it,   related   to   some   of   the   verbal   prompt   changing   and   in   both  

the   modification   testing   as   well   as   the   peer   group   testing   and   number   of   trials.   The  

stationary   items   seemed   to   be,   I   mean,   they   still   changed   and   they   changed  

significantly,   they   just   didn't   change   as   much.   And   so,   that   would   be   one   area   just   to  

kind   of   summarize   and   then   again,   just   the   reminder   that   in   all   cases   when   we   alter   the  

scores,   then   research   supports   across   the   board   without   fail,   that   the   norms   would  
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likely   be   higher   if   we   had   modified   the   instructions   during   the   actual   norm-referenced  

testing.  

 

-   [Calista]   All   right.   Well,   thank   you   so   much,   Dr.   Fay,   for   sharing   your   expertise   with   us  

today.   And   thank   you   everyone   for   attending   our   first   day   of   our   virtual   conference   on  

school   based   pediatrics.   And   we're   gonna   go   ahead   and   close   out   today's   course,   but  

I   hope   you   join   us   again   tomorrow,   everyone,   as   we   continue.   And   tomorrow's   course  

is   on   developmental   coordination   disorder   or   suspected   developmental   coordination  

disorder.   And   have   a   great   day,   everyone.   And   thank   you   again,   Dr.   Fay.  

 

-   [Deanne]   Thank   you   for   having   me.   I   really   enjoyed   it.  
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