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The category of specific learning disability (SLD)
remains the largest and most contentious area of
special education. A primary problem is overiden-
tification of students with SLD as evidenced by the
SLD category representing approximately 5% of the
school population and 50% of the special education
population. Partially responsible for this problem is
the overreliance on the ability—achievement discrep-
ancy criterion as the sole indicator of SLD, a prac-
tice that remains widespread. Recently, new ways to
conceptualize and define SLD have been proposed
in an attempt to remedy the overidentification prob-
lem (e.g., Fletcher, Coulter, Reschly, and Vaughn,
2004). Most popular is a model that conceptualizes
SLD in terms of a failure to respond to intervention
(RTTI) (Berninger and Abbott, 1994).

The purpose of this chapter is to briefly re-
view these two methods of SLD identification, the
ability—achievement discrepancy criterion and RT1.
It is our belief that neither of these methods, when
used as the sole indicator of SLD, can identify this
condition reliably and validly. This is because SLD
may be present in students with and without a signif-
icant ability—achievement discrepancy (see Aaron
(1997) for a comprehensive review) and in students
who fail to respond and who do respond favorably
to scientifically based interventions. We believe the
missing component in both of these SLD methods
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is information on the student’s functioning across
a broad range of cognitive abilities and processes,
particularly those that explain significant variance
in academic achievement. Indeed, the federal defini-
tion of SLD is “a disorder in one or more of the basic
psychological processes. ..” (Individuals with Dis-
abilities Education Act [IDEA] 2004). Therefore,
this chapter discusses evaluation of cognitive abili-
ties/processes as defined by contemporary Cattell—
Horn—Carroll (CHC) theory and its research base.
Inherent in this discussion is a summary of the
research on the relations between cognitive abili-
ties/processes and academic achievement, informa-
tion we believe is necessary to (a) determine whether
a processing deficit(s) is the probable cause of a stu-
dent’s academic difficulties and (b) restructure and
redirect interventions for nonresponders in an RTI
model.

Keogh (2005) discussed criteria for determin-
ing the adequacy and utility of a diagnostic sys-
tem, such as the ability—achievement discrepancy
and RTI models. The criteria include homogeneity
(Do category members resemble one another?), re-
liability (Is there agreement about who should be
included in the category?), and validity (Does cate-
gory membership provide consistent information?).
Keogh (2005, p. 101) suggested that, SLD “is real
and that it describes problems that are distinct from
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other conditions subsumed under the broad cate-
gory of problems in learning and achievement.” The
question is how to best capture the distinctiveness of
SLD. Having a significant ability—achievement dis-
crepancy or being nonresponsive to treatment does
not appear sufficient. Therefore, we offer an oper-
ational definition of SLD that (a) begins with an
RTI method, (b) focuses on documentation of cog-
nitive ability/processing deficits and integrities for
nonresponders, (c) identifies a link between below-
average processes and academic skills, and (d) does
not require the identification of a significant ability—
achievement discrepancy. As such, our operational
definition is consistent with IDEA 2004 and its at-
tendant regulations (34 CFR Part 300). It is our hope
that this operational definition will meet Keogh’s
criteria for an adequate diagnostic system.

10.1 The Ability—Achievement
Discrepancy Criterion

The discrepancy criterion has been the primary op-
erational definition of SLD since 1977 when it was
codified in federal law (US Office of Education,
1977). The origins of discrepancy and SLD iden-
tification are found in Bateman’s (1965) definition
and the discrepancy criterion is the primary means of
identifying SLD to date (Reschly and Hosp, 2004).
Nevertheless, over time, the discrepancy model has
come under increasing criticism (e.g., Aaron, 1997;
Gresham, 2002; Sternberg and Grigorenko, 2002),
leading to recommendations that this method be
eliminated (e.g., Lyon et al., 2001). Despite these
recommendations, the reauthorization of IDEA does
not eliminate the historically important discrepancy
criterion but instead states that agencies shall not be
required to use discrepancy in SLD identification
procedures.

Whereas many of the arguments against the
ability—achievement discrepancy method can be
challenged on several bases (as discussed below;
see also Kavale, Kaufman, Naglieri, and Hale, 2005,
for areview), some of the arguments against ability—
achievement discrepancy have merit. One of the ma-
jor problems with the discrepancy model has been
the failure to implement it in a steadfast manner
(MacMillan, Gresham, and Bocian, 1998; MacMil-
lan and Siperstein, 2002). Consequently, sometimes

up to 50% of SLD populations have been found not
to meet the required discrepancy criterion (Kavale
and Reese, 1992). When the single stipulated identi-
fication criterion is not met, the basis for SLD status
is not attained and the validity of the classification
must be called into question. The implementation
problem is not remedied by discrepancy models
such as the one described by Peterson and Shinn
(2002). For example, the absolute achievement dis-
crepancy model represents SLD simply as the low
end of the achievement distribution. The relative
achievement discrepancy model compares individ-
ual student performance with other students in a par-
ticular school. These models fail because they make
the context of evaluation (i.e., individual school set-
ting) the primary influence on SLD determination.
For example, in a school where the average student
scores 90 on a norm-referenced assessment with a
mean of 100 and a standard deviation of 15, a stu-
dent with an IQ of 110 and achievement score of 85
would not appear to possess an academic problem,
but a student with an IQ of 80 and achievement score
of 75 might appear to be SLD in that context.

A related problem is the failure to recognize that
discrepancy is actually the operational definition
of underachievement (Thorndike, 1963); discrep-
ancy is not the operational definition of SLD. It
is, consequently, incorrect to assume that meeting
the discrepancy criterion completes an SLD diag-
nosis (Kavale and Forness, 2000b). As originally
conceptualized, the SLD construct was predicated
on the presence of underachievement, not simply
low achievement (LA) (Chalfant and King, 1976).

Complicating the notion of discrepancy as the
operational definition of underachievement is the
fact that all total intelligence test scores are not cre-
ated equal. Therefore, whether or not a student dis-
plays a discrepancy is partly a function of the in-
telligence test used in an evaluation of suspected
SLD. Suppose a student has reading difficulties be-
cause of slow processing speed (with other abilities
within the average range). If the total test score from
the Cognitive Assessment System (CAS; Das and
Naglieri, 1997) were used in a discrepancy formula,
then the student would be less likely to display a dis-
crepancy than if the Kaufman Assessment Battery
for Children—Second Edition (KABC-II; Kaufman
and Kaufman, 2004) were used. This is because ap-
proximately half of the subtests that contribute to
the CAS total test score are speeded (e.g., Keith,
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Kranzler, and Flanagan, 2001), whereas none of the
subtests that contribute to the total test scores of
the KABC-II are speeded.! A non-significant dis-
crepancy may be found simply because the cogni-
tive abilities/processes that are responsible for low
achievement have attenuated the total test score,
such as in the CAS example. If those specific abili-
ties/processes could be removed from the total test
score and in so doing a significant discrepancy
emerged, then this finding would suggest under-
achievement. In short, while the finding of a non-
significant discrepancy may rule out underachieve-
ment in some cases, it does not rule out under-
achievement in all cases.

Furthermore, while a significant discrepancy be-
tween ability and achievement represents under-
achievement in some cases, it does not represent
underachievement in all cases. For example, an av-
erage reader (with standard scores of about 100 on
reading tests) may have a full-scale IQ in the very
superior range (e.g., >130) because of specific cog-
nitive strengths in some, but not all, abilities that en-
compass the full-scale score. Practitioners who in-
terpret this type of significant discrepancy (30 points
or two standard deviations in this example) as un-
derachievement have mistakenly assumed that a stu-
dent who has superior ability in one area ought to
have superior ability in all areas. This assumption is
simply wrong. Significant variability in an individ-
ual’s cognitive ability profile is common and, there-
fore, is to be expected (see McGrew and Knopik,
1996; Oakley, 2006). In summary, good readers
may have IQs that are significantly above their stan-
dardized reading test scores simply because they
have significant strengths in specific cognitive abili-
ties/processes that make up IQ. It is important to rec-
ognize that these strengths are unusual, and indeed
valuable, deviations from the norm. A student with
significant strengths in some areas should not be
diagnosed with SLD simply because they have av-
erage abilities in other areas. Average ability is not a
disability. Nevertheless, average readers with supe-
rior IQs are mistakenly diagnosed as SLD routinely.

Critiques of the discrepancy model are often
linked to calls for eliminating IQ tests in the SLD

! The KABC-II has no timed subtests for children aged
3—7 years. A non-timed condition may be used for older
children.
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identification process (e.g., Siegel, 1989). These
calls are part of the continuing vilification of 1Q
testing that, in reality, possesses little justification
(see Carroll and Horn, 1981; Flanagan, Ortiz, Al-
fonso, and Dynda, 2006; Flanagan, Ortiz, Alfonso,
and Mascolo, 2006; Gottfredson, 1997a, 1997b).
Nevertheless, the wrongheaded view of 1Q testing
continues in the SLD field with the patently false
view that intelligence tests are either not useful, ir-
relevant, or discriminatory in the identification pro-
cess (Fletcher et al., 1998; Siegel, 1999). The 1Q
score is assumed irrelevant because it is confounded
by achievement, but such a perception fails to con-
sider how an IQ score can be a “good” predictor
of academic skills if IQ and achievement are un-
related. The correlations between IQ and reading
achievement range from r = 0.30 to r = 0.80 de-
pending upon age, IQ test, and achievement as-
sessment. These correlations are hardly irrelevant
and support the predictive validity of intelligence
tests. By accounting for about 50% of the variance
in global achievement, an IQ score does not im-
pose limits on academic performance as suggested
by Siegel (1999). Additionally, the large proportion
of unexplained variance makes it difficult to accept
the assumption that low 1Q causes SLD (Stanovich,
1999). In fact, most of the variability in specific aca-
demic skills is due to factors other than global IQ
(e.g., specific cognitive abilities and processes, mo-
tivation, appropriateness of instruction, etc.), but IQ
remains the best single predictor of global achieve-
ment as measured by standardized achievement tests
(e.g., a total score from a standardized comprehen-
sive achievement battery) (see Glutting, Yongstrom,
Ward, Ward and Hale, 1997).

Because, the discrepancy model has historically
sought to document underachievement at a global
level (IQ—achievement difference), it is not surpris-
ing that IQ was found not to differentiate between
reading disabled groups (i.e., [Q-discrepant versus
IQ-nondiscrepant). Unfortunately, current research
and critiques of SLD definitions continue to treat IQ
under the outdated assumption that intelligence is
solely “g” or general intelligence (Buckhalt, 2000).
Although g is important for dealing with the com-
plexity of everyday life (Gottfredson, 1997b), its
sole value for SLD identification is in providing an
expected achievement level (along with other vari-
ables such as motivation) necessary for determining
the presence of under- or over-achievement and only
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when the IQ is not attenuated by deficits in specific
cognitive abilities/processes.’

Over time, cognitive ability tests have moved
away from “g” (i.e., providing a single IQ score)
and now, besides providing a total test score, as-
sess multiple and complex theoretically validated
cognitive abilities/processes (Flanagan and Kauf-
man, 2004; Flanagan and Ortiz, 2001; Kaufman
and Kaufman, 2001). Consequently, new intelli-
gence tests (e.g., WJ III, KABC-II) possess signif-
icant value for identifying individual differences in
cognitive functioning and insight into the nature of
underlying cognitive deficits and integrities. Would
the body of research showing no differences be-
tween RD groups have differed using current intelli-
gence tests that contain measures of valid cognitive
constructs with known relations to reading achieve-
ment (e.g., phonological processing, working mem-
ory, processing speed, fluid reasoning)? We believe
the answer to this question is “yes.” There is much
research available to support this conclusion (e.g.,
Evans, Carlson and McGrew, 1993; Flanagan, 2000;
McGrew, Flanagan, Keith, and Vanderwood, 1997;
Vanderwood, McGrew, Keith, and Flanagan, 2002).
The interested reader is referred to Flanagan et al.’s
(2006b) comprehensive summary of the relations
between specific cognitive abilities/processes and
reading, math, and written language achievement.

SLD also has been associated with “average” 1Q
levels, but there have been long-standing sugges-
tions that SLD occurs at all IQ levels (e.g., Ames,
1968; Cruickshank, 1977). This seems ill-advised,
because IQ levels in the below-average range (e.g.,
<85) introduce the “slow learner” problem and elim-
inate unexpected school failure from the SLD con-
struct. Conversely, IQ levels in the above average to
superior ranges are also problematic for SLD iden-
tification as mentioned above. To illustrate, Siegel
(2003) criticized the discrepancy model for not iden-
tifying a student with an IQ of 130 and achieve-
ment score of 110. This criticism was unfounded be-

2 For example, if one or more abilities/processes that make
up the total test score on an intelligence battery is defi-
cient (e.g., <85), then the total test score would be higher
if those scores were removed from its calculation. The
assumption is that the abilities/processes in which the stu-
dent is deficient are responsible for the low achievement;
see Flanagan et al. (2006b) for a comprehensive discus-
sion.
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cause it is inappropriate to use the SLD designation
for “relatively well-functioning students” (Flana-
gan, Keiser, Bernier, and Ortiz, 2003; Flanagan
et al., 2006a; Gordon, Lewandowski, and Keiser,
1999). As a disability classification, SLD should
only be associated with significantly below-average
achievement levels. Special services may be benefi-
cial for all students experiencing academic difficul-
ties (including those who have average achievement
levels), but the need for some type of educational in-
tervention provides an inadequate reason for SLD
identification. That is, the SLD category should not
be made the convenient entry to special education
for any and all students who might otherwise not
receive special services.

In sum, the ability—achievement discrepancy cri-
terion does not meet Keogh’s (2005) criteria for de-
termining the adequacy and utility of a diagnostic
system. There is ample evidence to show that the
discrepancy criterion does not capture the distinc-
tiveness of SLD. At best, the discrepancy criterion
may serve as a means of identifying underachieve-
ment when the ability measure is not attenuated by
ability/processing deficiencies.

10.2 Response to Intervention

The RTI process is based on the concept of treatment
validity whose goal is “to simultaneously inform,
foster, and document the necessity for and effective-
ness of special treatment” (Fuchs and Fuchs, 1998,
pp. 204-205). The viability of an RTI model has
been tested (e.g., Fletcher et al., 2002; McMaster,
Fuchs, Fuchs, and Compton, 2005; Vaughn, Linan-
Thompson, and Hickman, 2003), but the RTI model
is far from complete (Mellard, Deshler, and Barth,
2004). To enhance the RTT process, a National Re-
search Center on Learning Disabilities was estab-
lished to conduct research on SLD identification and
classification (Fuchs, Deshler, and Reschly, 2004).

In the context of special education, the RTT model
is best viewed as a process aimed at prevention of
significant reading difficulties (Kavale, Holdnack,
and Mostert, 2005). However, as presently consti-
tuted, RTI appears to erroneously equate reading
disability/difficulty (RD) and SLD. Almost all stud-
ies questioning the validity of discrepancy-based
classifications have studied students with reading
disability/difficulty, not other types of SLD (e.g.,
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Stanovich, 1991; Stuebing et al., 2001; Vellutino,
Scanlon, and Lyon, 2000). Consequently, these in-
vestigations may influence decisions about “specific
reading retardation” (Rutter and Yule, 1975), but
they do not necessarily generalize to other types of
SLD. The rationale that RD is the most common
form of SLD (see Stanovich, 2005) fails to acknowl-
edge that other types of SLD, such as mathematics
disorder, can stand alone as a construct independent
of RD (Kavale and Forness, 1995). Nevertheless, in
the RTI model, students experiencing early reading
difficulties are provided with increasingly frequent
and intensive interventions; and if they continue to
be “treatment resisters” (Torgeson, 2000), then they
are deemed eligible for special education under the
SLD designation. To date, the RTI process only con-
firms the presence of significant reading difficulties.
The question of whether the student is RD or has an-
other type of SLD remains.

Although one may have some justification for
inferring RD from the RTI process, the SLD
designation in the RTI model seems to be conferred
by decree. As suggested by Kavale et al. (2005a,
p- 12), “What is the basis for the SLD designation?
In reality, there is none, unless there is some
legerdemain whereby all [reading difficulties]
magically transform. ..into SLD.” With its lack of
diagnostic validity, the RTT model is best viewed as
a prereferral process (Pugach and Johnson, 1989).
The prereferral process has, however, been marked
by inconsistent implementation with problems in
terminology, professional ownership, and practical
matters (e.g., size of team, nature of problems ad-
dressed, extent of team involvement in intervention)
(e.g., Buck, Polloway, Smith-Thomas, and Cook,
2003; Truscott, Cohen, Sams, Sanborn, and Frank,
2005). Notwithstanding, the real value of RTI
lies in the prospect of providing a systematic and
rigorous prereferral process (e.g., Fuchs, Fuchs,
and Compton, 2004; Mellard, Byrd, Johnson,
Tollefson, and Boesche, 2004).

When the RTI model deems a student eligible for
special education services (even though SLD status
remains unknown), it is because scientifically vali-
dated interventions did not result in an expected pos-
itive response. Such a finding suggests the presence
of unique and idiosyncratic learning needs. How-
ever, the RTI model does not suggest the type of
individualized instruction that should be provided
next, precisely because the model does not contain
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a mechanism for identifying the presumptive cause
of the student’s learning needs. A student who does
not demonstrate a positive response to scientifically
validated interventions should not be placed in spe-
cial education without essential diagnostic and in-
structional planning information. It is our contention
that this information is best obtained from a compre-
hensive evaluation of cognitive abilities/processes,
academic achievement, and psychosocial function-
ing (Flanagan et al., 2006b; Kavale et al., 2005).
In the absence of such information, students who
fail to respond to intervention will be educated
no differently in special education classrooms than
the hundreds of thousands of students who have
been placed there based solely on a discrepancy be-
tween ability and achievement. This is because each
model fails to provide a crucial element that is nec-
essary for constructing individualized educational
plans, information about students’ specific cogni-
tive ability/processing integrities and deficiencies
and their relationship to academic skills. Whereas
some operational definitions of SLD use an ability—
achievement discrepancy as a foundation for SLD,
or as a necessary but not sufficient condition for an
SLD diagnosis (Kavale and Forness, 2000a, 2000b),
the RTI process offers no direction for further diag-
nostic activities even with the tedious operational-
ization of unexpected underachievement in “hybrid
models” combining low achievement and RTI (see
Fletcher, Denton, and Francis, 2005).

By clustering all low-achieving (LA) students
into a single group, the RTI model offers no means
for differentiating among members to determine
who can be designated SLD. Besides the presence
or absence of underachievement, exclusionary crite-
ria are often considered, but there is no justification
for assuming those remaining are SLD. For exam-
ple, IDEA guidelines exclude students with mental
retardation (MR) from SLD classification. Without
information from an intelligence test, how is it pos-
sible to determine if overall ability is below the req-
uisite level of 70 (or perhaps 75) for MR classifi-
cation? Although MR is specifically excluded from
SLD consideration, the student with an IQ of 70
(or 75) to 85 (or 90) represents the “slow learner”
for who there is increasing desire to provide special
education services even though never a recognized
special education category. The problem is that the
slow learner is not an underachiever; achievement is
at a level consonant with cognitive ability (Keogh,
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1994). When underachievement is not documented,
an RTI process that selects students solely on the ba-
sis of LA will likely include those whose academic
problems are expected (“‘slow learners”).

The RTI model seems predicated on the assump-
tion that those who fail to respond possess the same
cognitive deficits regardless of 1Q level. Although
RTI is presently based on a limited conceptual-
ization of reading (i.e., word decoding), it, nev-
ertheless, remains important to identify cognitive
strengths to facilitate better understanding of SLD
and the best ways to develop intervention plans. In
essence, the RTI model does not provide an answer
to the question, “which cognitive abilities/processes
are deficient and which ones remain intact?”’

The SLD construct has long been associated with
intra-individual differences. To understand an indi-
vidual student’s array of strengths and weaknesses,
a comprehensive cognitive assessment is the most
efficient means to reveal cognitive integrities, as
well as deficiencies. With the neurological bases
for SLD supported (e.g., Galaburda, 2005; Kibby
and Hynd, 2001), it becomes important to deter-
mine how specific cognitive deficits may be causally
linked to specific academic deficits. Such an analysis
describes the nature of SLD, which is not captured
by simply describing achievement deficits that are
not amenable to remedial efforts.

In sum, although a variety of RTI models are
available (see Fuchs, Mock, Morgan, and Young,
2003), like the ability—achievement discrepancy
models, none of the RTI models appears to meet
all of Keogh'’s criteria (homogeneity, reliability, va-
lidity) for determining the adequacy and utility of
a diagnostic system. If the question is how to best
capture the distinctiveness of SLD, then simply be-
ing nonresponsive to treatment does not appear suf-
ficient. Although it is our contention that the RTI
model cannot legitimately identify SLD, the pro-
cess does serve to create a pool of at-risk students
who may or may not have SLD.

10.3 Cognitive Ability/Processing
Assessment

As stated above, cognitive ability/processing
deficits define SLD: “The term ‘specific learning
disability’ means a disorder in one or more of the
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basic psychological processes....” Yet, cognitive
ability/processing deficits have not been a primary
identification criterion and have not been included
in many states’ operational definitions of the fed-
eral definition. Consequently, there has been a long-
standing disconnect between elements stipulated in
the formal definition and the elements selected for
inclusion in operational definitions which under-
mines valid scientific principles (Kavale and For-
ness, 2000a, 2000b). Cognitive ability/processing
deficits represent the essence of SLD and, in a sense,
make SLD what it is (Flanagan, 2003; Flanagan, Or-
tiz, Alfonso, and Mascolo, 2002, 2006b; Kavale and
Forness, 1995). In other words, it is our belief that
an SLD diagnosis cannot be made in the absence
of well-documented processing deficits (along with
other variables).

Early conceptualizations of SLD emphasized the
role of perceptual-motor processes, but these were
shown to lack sufficient reliability and validity
(Coles, 1978; Mann, 1971). The subsequent down-
grading of perceptual-motor processes was clearly
seen in the decision to ensconce discrepancy as the
primary operational indicator of SLD. Neverthe-
less, when asked the question “What shall we do
with psychological processes?”, Torgesen (1979, p.
520) responded, “we should keep the concept of
psychological processes alive. The notion of defi-
ciencies in the processing activities required for
learning is essential to the maintenance of con-
cern with learning disabled children as a special
subgroup within the general population of under-
achievers.” Torgesen’s response is consistent with
that of many current researchers (e.g., Flanagan,
2003; Flanagan and Kaufman, 2004; Flanagan et
al., 2006a, 2006b; Gregg, Coleman, and Knight,
2003; Kaufman, Lichtenberger, Fletcher-Janzen,
and Kaufman, 2004; Kavale et al., 2005; Mather
and Schrank, 2003; Naglieri, 2005). In fact, all cur-
rent intelligence tests are far more differentiated
than their predecessors. Each test includes multiple
theoretically validated measures of broad and spe-
cific cognitive ability/processing constructs, thereby
reflecting the importance of evaluating processing
strengths and integrities, particularly for evaluation
of SLD (Kaufman, Kaufman, Kaufman, and Kauf-
man, 2005; Kavale et al., 2005; Naglieri, 2005; Roid
and Pomplun, 2005; Schrank, 2006).

In examining the relationship between auditory
and visual perception and reading ability, Kavale
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and Forness (2000a) found a correlation of r =
0.597 between the ITPA-Sound Blending subtest
and reading, indicating a 60% increase in accurately
predicting reading ability. Presently, sound blending
would be viewed in terms of a phonological pro-
cessing deficit affecting reading ability (Stanovich,
1985). This hypothesis has been validated by find-
ings showing that phonological processing deficits
are a primary characteristic of students who fail to
respond in the RTI model (Al-Otaiba and Fuchs,
2002).

Whereas phonological processing deficits may
differentiate “dyslexic” and ‘“‘garden-variety poor
readers” (Stanovich, 1988), they represent a deficit
associated with reading difficulties; the SLD sta-
tus of the individual student still needs to be deter-
mined. Just like the studies that questioned the va-
lidity of discrepancy classifications of students with
reading disability/difficulty, the focus on phonolog-
ical processing and early reading suggests that con-
clusions may be valid for “specific reading disabil-
ity/difficulty” but not SLD (Rutter and Yule, 1975).
The continuing failure to differentiate reading dis-
ability/difficulty from other types of SLD leads to
erroneous and misguided suggestions, like defin-
ing SLD solely in terms of phonological and or-
thographic processing deficits because they differ-
entiate types of reading disability/difficulty that the
discrepancy model presumably cannot (see Spear-
Swerling and Sternberg, 1996). Similarly, Dean and
Burns (2002) suggested that a processing compo-
nent in SLD definitions does not differentiate stu-
dents with SLD from low achievers but provides
research support focusing almost exclusively on stu-
dents with reading disability/difficulty. The con-
found between SLD and reading disability/difficulty
must be eliminated if efforts to improve SLD iden-
tification are to be successful.

The emphasis on phonological processing in the
RTI model may be misleading. First, Swanson,
Trainin, Necoechea, and Hammill (2003), after ex-
amining the correlational evidence, concluded that
the importance of phonological awareness and rapid
naming in accounting for reading may be over-
stated (see also Vukovic and Siegel, 2006). Second,
Nelson, Benner, and Gonzalez (2003) found non-
responsiveness to be associated with a number of
other learner characteristics in addition to phonolog-
ical processing. Third, beyond RD, Kavale and Nye
(1991) demonstrated how a variety of processing
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deficits may contribute to SLD. Processes related to
attention, memory, perception, metacognition, and
motivation, among others, have been similarly asso-
ciated with SLD and essentially define SLD status.
Consequently, the presence of processing deficits
needs to be confirmed by a comprehensive evalu-
ation. We agree with Francis et al. (2005) that 1Q
and achievement scores are not sufficient for SLD
identification. As such, it seems clear that informa-
tion about specific cognitive abilities/processes is
necessary to insure reliable and valid SLD identi-
fication and to provide insight regarding individual
functioning.

In moving away from a strict “g” interpreta-
tion, a number of theories about the structure
of cognitive abilities have been developed (see
Flanagan, Genshaft, and Harrison, 1997; Flanagan
and Harrison, 2005). Among the most comprehen-
sive and empirically validated is the CHC theory of
cognitive abilities, which is used for selecting, or-
ganizing, and interpreting tests of intelligence and
cognitive abilities (Flanagan and Ortiz, 2001; Flana-
gan, Ortiz, and Alfonso, 2007) and was recently ex-
panded to include tests of academic achievement
(Flanagan et al., 2002, 2006b). The CHC model
includes 10 broad cognitive abilities that subsume
over 70 narrow abilities. For example, the Broad
Stratum II ability of long-term storage and retrieval
(Glr) is composed of 13 Narrow Stratum [ abilities
(e.g., meaningful memory, word fluency, original-
ity/creativity). Other Broad Stratum II abilities in-
clude crystallized intelligence (Gc), fluid reasoning
(Gf), short-term memory (Gsm), visual processing
(Gv), auditory processing (Ga), processing speed
(Gs), and decision speed/reaction time (Gt). These
cognitive abilities represent “processes” and, as sug-
gested by Carroll (1993, p. 10), “A cognitive task is
one in which suitable processing of mental informa-
tion is the major determinant of whether the task is
successfully performed.” Assessment of these broad
and narrow CHC abilities/processes is thus useful
for identifying specific cognitive processing deficits
and providing insight into the nature of unique learn-
ing needs.

The CHC model also includes two “achieve-
ment” Broad Stratum II abilities: reading and writ-
ing (Grw) and quantitative knowledge (Gq). The
Grw domain includes eight narrow Stratum I abili-
ties (reading decoding, reading comprehension, ver-
bal language comprehension, cloze ability, spelling
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ability, writing ability, english usage knowledge,
reading speed) and the quantitative knowledge do-
main includes two (math knowledge and math
achievement). These achievement domains are in-
cluded in CHC theory because there is virtually
no distinction made between cognitive ability and
academic ability in the cognitive psychology liter-
ature. The difference between cognitive and aca-
demic abilities is partially related to the different
types of learning (formal and experiential) involved
in their development. Carroll (1993, p. 510) sug-
gested that cognitive and academic abilities are on
a continuum extending from “the most general abil-
ities to the most specialized types of knowledges,”
with the latter developing as a function of more for-
mal and direct instructional and educational experi-
ences. Simply put, “Cognitive abilities are measures
of achievements, and measures of achievements are
just as surely measures of cognitive abilities” (Horn,
1988, p. 655).

Inreviews of the relations between cognitive abil-
ities/processes and reading, math, and written lan-
guage achievement, Flanagan et al. (2002, 2006b)
demonstrated the importance of specific or narrow
CHC abilities in explaining and predicting academic
achievement. That is, many broad and narrow CHC
abilities/processes are directly linked to achieve-
ment. The CHC theoretical framework provides a
common terminology and set of definitions that re-
duces the possibility of misinterpretation of find-
ings. Additionally, the CHC model permits assess-
ments to be individually matched to student needs
which can then provide data more closely linked to
intervention: “Evaluation of individuals with learn-
ing difficulties that are theory focused and grounded
in current research are more psychometrically re-
spectable and have more accountability than those
that are test-kit focused or devoid of a firm ground-
ing in contemporary theory and research” (Flanagan
et al., 2002, p. 62, italics in original).

The evaluation of the specific abilities/processes
that are most closely associated with referral con-
cerns (e.g., reading difficulties, math difficulties) is
often based on ‘“cross-battery assessment (XBA)”
(Flanagan and Ortiz, 2001; Flanagan et al., 2007)
where testing proceeds by “crossing” batteries (i.e.,
the careful selection of tests needed to supple-
ment standard battery information). Based on an
operational definition provided by Kavale and For-
ness (2000a, 2000b), Flanagan et al. (2002, 2006b)
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defined SLD in terms of CHC theory and its research
base. This definition is described below.

10.4 An Operational Definition of
Learning Disability

Kavale and Forness (2000a, 2000b) published one
of the first general operational definitions of SLD.
Their model included several levels, each of which
was a “necessary but not sufficient” condition for
SLD. When all conditions were met, however, suf-
ficient data existed to make the SLD diagnosis. This
model was an important development because it pro-
vided the specificity necessary to allow SLD to be
operationalized more reliably. A modified version
of this definition was presented by Flanagan et al.
(2002,2006b). These researchers incorporated CHC
theory into the definition, thereby allowing both
theory and research to guide the SLD identifica-
tion process. They also restructured the component
levels of Kavale and Forness’s operational defini-
tion to provide a better correspondence with the as-
sessment and evaluation process (Flanagan et al.,
2006a). Whereas their operational definition intro-
duced the concept of consistency between cogni-
tive and academic deficits, it still allowed for use of
a discrepancy approach, but only after the consis-
tency was documented. Like Kavale and Forness’s
definition, the definition provided by Flanagan and
colleagues consists of different levels (see Figure
10.1). As will become evident, it is only when the
criteria at each of the four levels are met that SLD
can be diagnosed under this model.

Consistent with IDEA 2004 and its attendant reg-
ulations (34 CFR Parts 300, 301, and 304) we see
the use of norm-referenced ability testing as only
one method among many that may be used in the
evaluation of SLD. We wish to emphasize that,
prior to engaging in the use of norm-referenced
ability testing, other important and significant data
sources should have already been collected, prefer-
ably within the context of RTT and other prereferral
activities, including results from informal testing,
direct observation of behaviors, work samples, re-
ports from people familiar with the student’s diffi-
culties, such as teachers or parents, information pro-
vided by the student, and so forth. The operational
definition is used when RTI methods meet with little
to no success.



Kenneth A. Kavale and Dawn P. Flanagan

138

"PAAISSaI SIYSH [[ "SUOS 29 A9[IA\ uyo[ woi uorssturad yiim paydepe sem pue (g00g) O[0ISBIN PUe ‘0suojy ‘ZniQ ‘uedeuel] £q pado[oadp sem 213y SIyJ, 2J0N
"yoIeasal pue A1ooy) DHD Sunerodioour (TS JO UONIUYAP V [0 TINDI]

00T VAL 40 00 14Pd YD FE Ul pautnjuod Suipiom ayj ui papnoul 4poifidads j0u 2.4 20 fO SDa.D 2SIl [,

uolienjeas

@7 404 usioyns “(yrew ‘Bunum ‘Buipeas “*6°9) s|iiys aseyl Buinbas

pue AiessadaN SaNIAIO. AIep JBY10 10 JUSWSASILDE JlWspede
Uum a1ap8)ul Ajjueoyiubis sioyep payiuap! ey L

Suruonoun,y yim a2ua42f123uJ JO UOYDRIDAT :A] ]249T
EEEEEEEEEEEE SN EEEE NSNS EE NSNS NSNS NSNS SN EEEEEEEN NN NN EEEEEEEEEEEEEER

uonen[eAs J8yb1y Jo Ayjige
[ag BIRUETLITGS jo ebuels abelae B} UIYIM SBNIIGE PEOI] JBYI0 PUB
jouing co_.ﬂ_vcoo AKousisisuo9 Juswansiyoy-spnindy sbeisay mojeg
AressaoaN

sisdipuy Ajj1qy pagpaSapu] — 1UdUIA1YIDAIPUY) JO UOUDRIDAT T[] [042T
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEER

$10}0B- UiesH Bunsel jo swn (153 “69)
[eaisAud 1e 9Je]s [euolows ‘uolipuoy [es1bojoyohsd uoponusu| seoualalIa seouaIaIq uonepielay Jusuuredu)
Jo oluebiQ ‘90UBQIN}SI( [BUOHOWT ‘UOBAION jusolnsu| abenbue leanyny [elusy Kiosuag
10N :510}0B} 9AINUBOD-UON JO }nsay 10N 10N 10N 10N 10N 10N

840300, L1DU0ISNIIX JO UONDNPA-2Y g-]] [242T

D Py
wonenjens [ Aouaioyyg Buiuses] L ]
@740} Jusioyns
A dwod Buuaysy ‘Aouan| . “Bog -
jou jnq Aressadsu —» D 50 5 ,_x mmﬁ:a,“vm uonuBooelew ‘Buluueld <68 :s v Bunjuiy Kiowspy Aousionyg eAmuboD pue uolusHy

@ ® e

Buniva 10f sopnndy pup $ass220.44/52111]1q} PPOAG JO JUIWDNSDIJ Y]] [249T
INEEEEE NN EEEEEEEEE NS EEEE SN EEEE SN EEESEESEEEEEEEEEEEEEEEEE NS EEE NN EEEE NN EEEEEEEEEENEEER

si0joB4 UieaH Bunsel Jo swn (13 “6°9)
[eaisAud 1e 8jelS [BUOlOWT ‘UolpU0) [ed1BojoydAsd uononusu| seoualayiq saoualaylg uonepieley wawiredw)|
J0 oluebiQ ‘9oueqINISIq [EUONOWT ‘UOIBAIION jusIoNsu| abenbue leanynd ejusiy Kiosusg
10N :s10}08} 9AIUB0D-UON 4O }NSaYy 10N 10N 10N 10N 10N 10N

$40190,] L1DUOISHIIXF JO UOUPNIDAL :g-] [24T
E I EEEEEE SN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEETR

® abps|mouy| palinboy jo salolg —
uoien[ens 7
Q1 10} JusdIyNS »[__-dwog bueisry_| | .efpamouy paer | uoissaidxg fousn|4 uoisusyeidwon Buipesy Buluosesy uoie|NoeD
jJ0u Inq Aressaoau nv_ uoissaudx3 [BI0 _ ,0JU] [BIBUSD) _ [VENTITVY Buipeay Buipeay olseg ey ylew
S| HOYap SAIBWLION
— s I _
N < ~
20 M0 7))

a3pajmoiy painboy puv s|yS J1uappoy 21f102dS JO 1UdW2NSDIPY -] [242T



10. SLD Identification: Toward a Contemporary Operational Definition

10.4.1 Level I-A: Measurement of
Specific Academic Skills and Acquired
Knowledge

Level I represents perhaps the most basic concept
involved in SLD, that academic learning is some-
how disrupted from its normal course on the basis
of some type of internal dysfunction. Although the
specific mechanism that inhibits learning is not di-
rectly observable, we can proceed on the assumption
that it does manifest itself in observable phenom-
ena, particularly in areas of academic achievement.
Thus, the most logical and initial component of an
operational definition of SLD should be establish-
ing the fact that some type of learning dysfunction
exists apart from reported low achievement (e.g.,
teacher reports). If no academic deficit or docu-
mented failure to respond to appropriate instruction
can be found, whether through the use of standard-
ized tests, RTI, or any other viable method, then the
issue of SLD becomes moot because such dysfunc-
tion is a necessary component of the definition.

Assessment activities at Level I-A usually involve
comprehensive assessment of the major areas of aca-
demic achievement (e.g., reading, writing, and math
abilities). For convenience, as well as practical rea-
sons, the academic abilities depicted in Figure 10.1
at this level in the hierarchy are organized accord-
ing to the eight areas of achievement specified in
IDEA 2004 (i.e., the regulation), math calculation,
math problem solving, basic reading, reading com-
prehension, reading fluency, written expression, oral
expression, and listening comprehension. The defi-
nitions of these academic domains are neither pro-
vided in IDEA 2004 nor based on any particular
theoretical formulation. As such, they remain vague
and nonspecific. Therefore, for theoretical and psy-
chometric reasons, the academic abilities depicted
at this level have also been organized according
to the broad CHC abilities that encompass these
achievement domains (i.e., Gg, Grw, and Gc). Gen-
erally speaking, Level I abilities tend to represent
an individual’s stores of acquired knowledge. These
specific knowledge bases (i.e., Gg, Grw, and Gc¢)
develop almost exclusively as a function of formal
instruction, schooling, and educationally related ex-
periences.

At Level I-A, the performance of the student is
compared with the test’s norm sample. The evaluator
must answer the following question: Is performance
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relative to individuals of the same age in the general
population within normal limits or higher? If yes,
SLD is ruled out; if no, then further assessment is
needed to rule out SLD. Note that the comparison is
not based on performance within the individual, but
rather performance of the individual contrasted with
other individuals. Thus, person-relative discrepan-
cies, no matter how large, are generally not useful
as indicators of dysfunction unless one of the stu-
dent’s scores falls below the normative range (e.g.,
standard score of less than 85). Unless test data indi-
cate a normative deficit in one or more areas of aca-
demic functioning, advancement to Level I-B anal-
ysis is unwarranted. If the criterion of a normative
deficit in academic achievement is not met, then the
evaluator should either reassess the sufficiency of
the academic evaluation or reexamine the referral
questions and concerns. For example, it is entirely
possible that the test selected for initial evaluation
simply failed to adequately assess the specific area
of presumed dysfunction.

10.4.2 Level I-B: Evaluation of
Exclusionary Factors

Level I-B involves evaluating whether the docu-
mented academic skill or knowledge deficit found
through Level I-A analysis is primarily the result of
factors other than an intrinsic cognitive dysfunction.
Because the potential reasons for low performance
are many and do not always reflect an actual man-
ifestation of SLD, clinicians must be careful not to
ascribe causal links to SLD prematurely and should
develop reasonable hypotheses related to other po-
tential causes. For example, cultural or language dif-
ferences are factors that can adversely affect test
performance and result in data that appear to sug-
gest SLD. In addition, factors such as insufficient in-
struction, lack of motivation, emotional disturbance,
performance anxiety, psychiatric disorders, sensory
impairments, and medical conditions (e.g., hearing
or vision problems), need to be ruled out as potential
explanatory correlates to any deficiencies identified
at Level I-A.

Noteworthy is the fact that the use of RTI methods
prior to evaluation of specific abilities via norm-
referenced ability testing can be used to assist in
evaluating the data collected to this point. If RTI
methods were employed prior to referral for testing,
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it is very likely that many of the plausible external
reasons for the academic deficiency have already
been ruled out (e.g., lack of sufficient instruction,
lack of motivation, cultural and linguistic differ-
ences). Alternatively, some relevant and important
exclusionary factors may not be uncovered until
later in the assessment process. This is because
it may not be possible to rule out certain condi-
tions at this level, such as MR, which may ne-
cessitate Level II-A assessment (i.e., assessment
of cognitive abilities/processes). When the condi-
tions listed at Level I-B have been assessed, at
least those that can be reliably evaluated and deter-
mined not to be the primary reason for the observed
academic deficits, assessment may advance to
Level II-A.

10.4.3 Level II-A: Measurement of
Abilities/Processes and Aptitudes
for Learning

Level II-A evaluation is similar to Level I-A eval-
uation, except that it focuses on cognitive ability/
processes rather than on academic skills. In gen-
eral, the process of assessment at Level II-A pro-
ceeds with the expectation that an individual will
perform within normal limits (i.e., standard scores
of 85 to 115, inclusive) in all or nearly all of the ar-
eas listed in this level in Figure 10.1. The questions
that must be answered at this level are as follows:
(1) Is performance on tests of cognitive ability or
processing within normal limits relative to people
of the same age in the general population? (2) If a
deficit in cognitive ability/processing is found, is it
empirically or logically related to the academic skill
deficit? Of the more salient aspects involved in cre-
ating an operational definition of SLD, none is more
central than the need to establish the potential pres-
ence of a normative deficit in a particular cognitive
ability/process that is related to and is the presump-
tive cause of the observed academic deficit(s). This
is because SLD is defined as a disorder in one or
more psychological processes. Although the term
“disorder” may be defined in numerous ways, it
seems clear that this term is not synonymous with
average ability. A disorder implies “dysfunction,”
“deficit,” or “disability.” Therefore, documenting
a disorder should be based on population-relative
comparisons.
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The cognitive abilities depicted at this level in the
evaluation hierarchy in Figure 10.1 are organized
according to the broad abilities specified by CHC
theory (i.e., Gs, Gsm, Glr, Ga, Gv, Gf, and Gc).
These CHC abilities are organized further accord-
ing to the processes they represent primarily from
an information processing perspective, including at-
tention and cognitive efficiency, memory, “think-
ing abilities,” and language abilities (e.g., Dean and
Woodcock, 1999; Woodcock, 1993). The latter cate-
gory represents the collection of Gc¢ narrow abilities
that more accurately reflect processing skills as op-
posed to the abilities that represent stores of acquired
knowledge that were included at Level I-A. Gener-
ally speaking, the abilities depicted at Level II-A
provide valuable information about an individual’s
learning efficiency. Development of most of the cog-
nitive abilities/processes represented at this level
tend to be less dependent on formal classroom in-
struction and schooling as compared to the abilities
presented at Level I-A (Carroll, 1993, 1997). Fur-
thermore, specific or narrow abilities within many
of the CHC areas listed in Level II-A may be com-
bined to yield specific aptitudes for learning in dif-
ferent areas (e.g., reading, math, writing). These ap-
titudes are expected to be related to and consistent
with academic outcomes. For example, deficiency
in phonetic coding (a narrow Ga ability), naming
facility (a narrow Glr ability), or working memory
(a Gsm ability), or some combination thereof, may
be used to explain a deficit in basic reading skill
(when other factors have been ruled out; see Table
10.1). This is because these abilities/processes have
been found to explain significant variance in ba-
sic reading skill (e.g., Fletcher et al., 2002). More-
over, deficiency in one or more of these cognitive
abilities/processes is consistent with the “disorder
in one or more of the basic psychological pro-
cesses” terminology used in the federal definition
of SLD.

Data generated at Level 1I-A, like the data gener-
ated at Level I-A, provide input for Level III anal-
yses, should the process advance to the third level.
The evaluator may progress to Level III when the
following two criteria are met: (1) identification of
a normative deficit in at least one area of cogni-
tive ability/processing; and (2) identification of an
empirical or logical link between low functioning
in any identified area of cognitive ability or pro-
cessing and a corresponding weakness in academic
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TABLE 10.1. Summary of findings on relations between CHC abilities/processes and academic achievement.

CHC ability  Reading achievement Math achievement Writing achievement

Gf Inductive (I) and general sequential Inductive (I) and general Inductive (I) and general sequential
reasoning (RG) abilities play a sequential (RG) reasoning reasoning abilities are related to
moderate role in reading abilities are consistently basic writing skills primarily
comprehension. very important at all ages. during the elementary school years

(e.g., 6 to 13) and consistently
related to written expression at all
ages.

Gce Language development (LD), Language development (LD), Language development (LD),
lexical knowledge (VL), and lexical knowledge (VL), and lexical knowledge (VL), and
listening ability (LS) are listening abilities (LS) are general information (K0) are
important at all ages. These important at all ages. These important primarily after age 7.
abilities become increasingly abilities become increasingly These abilities become
more important with age. more important with age. increasingly more important

with age.

Gsm Memory span (MS) is important Memory span (MS) is important Memory span (MS) is important to
especially when evaluated within especially when evaluated writing, especially spelling skills,
the context of working memory. within the context of whereas working memory has

working memory. shown relations with advanced
writing skills (e.g., written
expression).

Gv Orthographic processing May be important primarily for

higher level or advanced
mathematics (e.g., geometry,
calculus).

Ga Phonetic coding (PC) or Phonetic coding (PC) or
“phonological “phonological
awareness/processing” is very awareness/processing” is very
important during the important during the elementary
elementary school years. school years for both basic writing

skills and written expression
(primarily before age 11).

Glr Naming facility (NA) or “rapid Naming facility (NA) or “rapid
automatic naming” is very automatic naming” has
important during the elementary demonstrated relations with
school years. Associative memory written expression, primarily the
(MA) may be somewhat important fluency aspect of writing.
at select ages (e.g., age 6).

Gs Perceptual speed (P) is important Perceptual speed (P) is Perceptual speed (P) is important

during all school years,
particularly the elementary
school years.

important during all school
years, particularly the
elementary school years.

during all school years for basic
writing and related to all ages
for written expression.

Note: The absence of comments for a particular CHC ability and achievement area (e.g., Ga and mathematics) indicates that the
research reviewed either did not report any significant relations between the respective CHC ability and the achievement area, or if
significant findings were reported, they were weak and were for only a limited number of studies. Comments in bold represent the
CHC abilities that showed the strongest and most consistent relations with the respective achievement domain. Information in this
table was reproduced from McGrew and Flanagan (1998) and Flanagan, McGrew, and Ortiz (2000) with permission from Allyn and
Bacon. All rights reserved.

performance (as identified in Level I-A analysis).
The first criterion is necessary in order to establish
the presence of a disorder in a psychological pro-
cess. Low achievement performance, in the absence
of cognitive deficiencies, does not meet criteria pre-
sented here as well as in other current conceptualiza-

tions of SLD, although it does meet criteria under
RTI models. In addition, the cognitive deficiency
must be normatively based, not person based. The
so-called weaknesses derived from ipsative analy-
sis (also called intra-individual analysis) are irrele-
vant, regardless of statistical significance, unless the
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“weakness” also falls within the normative weak-
ness range (generally about one standard deviation
or more below the mean of 100). The second crite-
rion is necessary in order to establish a valid basis
for linking the cognitive deficit with the academic
deficit.

10.4.4 Level II-B: Reevaluation of
Exclusionary Factors

Although the presence of a cognitive abil-
ity/processing deficit that is related to the academic
deficit is fundamental to the operational definition of
SLD described herein, these deficits must not be pri-
marily the result of exclusionary factors. Hypothe-
ses regarding reasonable explanations (particularly
situation-specific factors, such as motivation and fa-
tigue) for the observed cognitive deficit(s) must be
rejected in order to conclude that the data represent
an accurate and valid reflection of true ability. When
all appropriate exclusionary factors have been eval-
uated and excluded as the primary reason for the ob-
served cognitive deficits, the process may advance
to Level III.

10.4.5 Level III: Evaluation
of Underachievement

Advancement to Level IIl automatically implies that
three necessary conditions for determination of SLD
have been met: (1) one or more academic ability
deficits have been identified; (2) one or more cog-
nitive ability/processing deficits have been identi-
fied; and (3) the identified academic and cognitive
deficits are related and have been determined not to
be the primary result of exclusionary factors. What
has not yet been determined, however, is whether
the pattern of results supports the notion of under-
achievement in the manner that might be expected
in cases of suspected SLD or whether the pattern
of results may be better explained via alternative
causes such as mild MR or other factors known
to have an adverse effect on both academic and
cognitive performance (e.g., sensory-motor hand-
icaps, lack of English language proficiency). Thus,
Level III involves evaluation of all data to verify
(1) that the student possesses specific and related
academic and cognitive deficits (e.g., an aptitude-
achievement consistency) and (2) that these deficits
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exist within an otherwise normal ability/processing
profile.

Given the historical predominance of the discrep-
ancy model, evaluation of consistency may appear
unusual at first. An aptitude score is comprised
specifically of tests that are most directly relevant
to the development and acquisition of specific aca-
demic skills, and, thus, is the best predictor of the
corresponding achievement area. For example, an
individual with low reading ability and isolated cog-
nitive deficits in one or more areas (or aptitudes)
related to reading achievement (e.g., phonological
awareness, processing speed, short-term memory)
will most likely demonstrate consistency between
scores of reading aptitude and reading achievement.
Likewise, a high reading aptitude score would pre-
dict high reading achievement (i.e., the two scores
are more likely to be consistent with each other than
to be discrepant).

Because consistency in scores that are within nor-
mal limits or even above would have already failed
to demonstrate normative-based deficits, SLD de-
termination at this level is concerned with scores
that fall below the average range. A low aptitude
score coupled with a low academic achievement
score is insufficient, however, to meet our crite-
rion for SLD unless it occurs within the context
of an otherwise average or better pattern of func-
tioning. Meeting these requirements involves eval-
uation of consistency between low aptitude and
low achievement scores, as well as a pattern of re-
sults that demonstrates average or better function-
ing in other cognitive abilities/processes. Low ap-
titude scores across the board (i.e., all or nearly all
cognitive abilities/processes in the deficient range)
may be more suggestive of mild MR, a condi-
tion that would preclude determination of SLD un-
der this definition (and most others). In the case
of an individual with reading difficulties, it would
be necessary to determine the level of perfor-
mance or functioning in all cognitive areas, includ-
ing those that are largely unrelated to reading. If
the majority of these abilities are within normal
limits relative to same-aged peers in the general
population, then the practitioner can be reason-
ably confident that the consistency between reading
aptitude deficits (e.g., below-average performance
on cognitive abilities/processes related to reading,
such as phonological processing and working mem-
ory) and academic deficits in reading represents
underachievement.
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10.4.6 Level IV: Evaluation of
Interference with Functioning

When SLD determination reaches this point, crite-
ria at the previous three levels have been met, thus
supporting the presence of SLD. Further evaluation
may seem unnecessary, but an operational definition
of SLD based only on the previous criteria would
be incomplete. One of the basic eligibility require-
ments contained in both the legal and clinical def-
initions for establishing SLD refers to whether the
suspected learning disorder actually results in sig-
nificant or substantial academic failure or other re-
strictions/limitations in daily life functioning. This
final criterion reflects the need to take a broad survey
of all collected data and the real-world manifesta-
tions of any presumed disability. In general, if the
principles specified in Levels I through IIT have been
followed and the criteria adhered to, then it is very
likely that Level IV analysis serves only to support
conclusions that have already been drawn up to this
point. However, in cases where data may be equivo-
cal, Level IV analysis becomes an important safety
valve, ensuring that any representations of SLD sug-
gested by the data are indeed manifest in observable
impairments in one or more areas of functioning in
real-life settings.

The advantage of the Flanagan et al. (2006b) op-
erational definition lies in its integration of estab-
lished notions about the nature of SLD with theo-
ries about the structure of cognitive abilities into “an
inherently practical method for LD assessment that
clearly specifies relationships between and among
both cognitive and academic abilities, definitions of
aptitude and global ability scores, and a recursive
process that accommodates essential elements nec-
essary for high-quality evaluation of learning diffi-
culties” (p. 360).

10.5 Summary and Conclusion

It is well known that the ability—achievement dis-
crepancy criterion is unreliable and invalid when
used as the sole criterion for SLD identification and
that its use has led to overidentification of this dis-
ability category in the special education population.
Fortunately, there is a movement away from this
method toward potentially more viable methods,
with RTI being the most prominent.

The RTI model is part of an effort to (a) develop
defensible methods of SLD identification, (b) de-
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velop and implement scientifically valid interven-
tions, and (c) ensure that students with SLD benefit
from school improvement and accountability efforts
(Danielson, Doolittle, and Bradley, 2005). To date,
the RTI model does not appear to meet all of Keogh’s
(2005) criteria (homogeneity, reliability, validity)
for determining the adequacy and utility of a di-
agnostic system. At best, the RTI model identifies
students who are at risk for reading failure, but the
narrowly focused reading achievement problem, the
single processing deficit, and the limited interven-
tion options suggest that what is being identified is
a far cry from SLD in any significant sense (Kavale,
2005). RTI has offered little for SLD identification
except for the unwarranted presupposition that non-
responsiveness equates to SLD status. Although the
RTI model cannot legitimately identify SLD at this
time, the process does serve to create a pool of at-
risk students who may or may not have SLD.

In its present form, the RTI model lacks reliability
and validity as a diagnostic system for SLD. There
can be little confidence in the SLD status of students
identified through RTI because SLD determination
is essentially by fiat: nonresponsive ipso facto SLD.
If RTI is properly viewed as a systematic and rigor-
ous prereferral activity that identifies potential SLD,
then final determination of SLD status needs to be
based on a comprehensive psychometric evaluation.
When that evaluation is structured within a defen-
sible operational definition of SLD supported by a
validated theory of cognitive functioning, such as
the one presented herein, decisions about who is
and who is not SLD will be significantly enhanced.
This is because a defensible operational definition of
SLD includes all facets of the condition, including
criteria for documenting a disorder in one or more
basic psychological processes. By organizing a set
of criteria that is consistent with IDEA 2004 and its
attendant regulations, the probability of identifying
SLD in a reliable and valid manner increases.

In conclusion, we believe that RTI and evaluation
of cognitive abilities/processes are complementary
(not competing) approaches, and the integration of
the two may provide the most viable means of SLD
identification to date. The operational definition pre-
sented here describes current attempts to integrate
RTI methods and their scientific rigor with modern
theory on the structure of cognitive and academic
abilities/processes in a manner that may lead to bet-
ter consistency in accepted notions of SLD. Future
directions in SLD identification should focus on
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evaluating the SLD diagnostic system described in
this chapter (i.e., the operational definition) follow-
ing Keogh'’s criteria.
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