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Overview

This webinar provides an overview of popular reading tests
and discusses their strengths and limitations with respect to
their psychometric properties, testing components, as well
as subtest interpretation.
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Learning
Objectives

Be

By the end of this webinar participants will be able to:

List

List popular standardized reading tests

Discuss

Discuss discriminant accuracy of select standardized reading tests

Describe

Describe testing components of select, popularly used,
standardized tests of reading

Explain

Explain how to interpret standardized testing results in order to
understand the client's profile of reading strengths and limitations
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Evidence-Based
Practice
**Practice-based
evidence supported by
scientific principles;
scientifically defensible

*Good quality
studies based on
solid scientific
premises

***Influenced by clinician
recommendations

Standardization/Normative Sample - # participants arranged by age, sex, ethnicity,
geographic region, and parent education level.
◦ Were students with disability included in the sample? If so, what percentage?

How to
evaluate
standardized
tests?

Reliability -the degree to which an assessment tool produces stable and consistent
results
◦ Test-Retest –administration of the same test twice over a period of time (e.g., 3
weeks) to a group of individuals to see score stability (McCauley & Swisher, 1984)
◦ Inter-rater –scores remain stable if different examiners administer the test
(McCauley & Swisher, 1984)
◦ Inter-item - assesses whether parts of an assessment are in fact measuring
something similar to what the whole assessment claims to measure (Paul, 2007)
Validity -how well a test measures what it is purported to measure
◦ Content -how representative the test items are of the content that is being assessed
(Paul, 2007). Determined by literature review, expert feedback, polls, studies, etc.
◦ Construct -assesses the extent to which a test can be used for as a specific purpose,
such as to identify children with a reading disorder
◦ Concurrent - the extent to which a test agrees with other valid tests of the same
measure (Paul, 2007)
Standard Error of Measurement (SEM) -“the degree of confidence that the child’s ‘true’
score on a test is represented by the actual score the child received.” (Betz, Eickhoff,
and Sullivan, 2013, p.135) Provides an estimate of the amount of error in a student’s
observed test scores
Bias –linguistic, cultural, past experience, socio-economic, etc.
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Sensitivity and Specificity (Dollaghan, 2007)
◦ Sensitivity – does the assessment accurately identify those students who
truly have a language/reading disorder as having a reading disorder
◦ Specificity - does the assessment accurately identify those students who
truly do not have any disorders as typical
◦ Sensitivity and specificity determine the test’s degree of discriminant
accuracy, or the ability to distinguish the presence of a disorder

Discriminant
Accuracy

Vance and Plante (1994) established a criteria for accurate identification of a
disorder (discriminant accuracy)
◦ 90% should be considered good discriminant accuracy
◦ 80% to 89% should be considered fair
◦ Below 80%, misidentifications occur at unacceptably high rates” and lead to
“serious social consequences” of misidentified children. (p. 21)"
Most important information about the assessment
◦ If the test has low sensitivity and specificity or if that information is missing;
NONE of the other psychometric properties matter
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Cut scores
Numerical boundary between what is considered typical and
disordered
◦ *The formula requires the mean and standard deviation of
both a clinical and non-clinical sample, and estimates the
score at which a subject has a greater probability of
belonging to a clinical sample rather than a non-clinical
sample.
Test Specific –vary from test to test

Age specific –differ depending on the child’s age
Problem: Often applied arbitrarily without reference to how
children actually score on the tests selected for use (Spaulding,
Plante, & Farinella, 2006)
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On the inclusion of students with disabilities in the
normative samples
(Pena & Plante, 2020 Facebook Group Discussion)
Test developers tend to use the same process as they do for psychological and educational tests. Namely to rank people
to represent the full population. For the purpose of ranking, disordered children are used in the sample because it
widens the normative range, allowing for more fine-grained divisions and better rank estimates of students who fall -1
SD. However, such tests are not meant for diagnostic purposes, or the determination if a child has a disorder.
Myth: If a child with a disabling condition is represented in the normative sample than the test is appropriate for usage
with that population (e.g., ADHD, ASD, DLD, etc.)
Reality: For diagnostic purposes there should be no students with disorders included in the normative sample, since our
goal is to diagnose impairment for intervention purposes.
Compromise: During the test development stage it is important to identify items that TD students pass and impaired
kids fail for diagnostic accuracy purposes. But disordered students should not be included in the standardization norms
because it lowers the mean, increases SD, thereby shifts the cut scores, which results in less likely identification of
impaired students (“normalizes the disorder”). The overlap between disordered and typical becomes too great and its
much harder to reliably identify those with an impairment.
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Phonological and Phonemic Awareness Skills
◦ Phonological awareness assessment/intervention has predictive power until 2nd grade.
After that it does not add information to the prediction of 4th-grade reading abilities
(Hogan, Catts, & Little, 2005) unless the student continues to present with significant
reading challenges as evident via sound blending deficits (Kilpatrick, 2012)
Orthographic Mapping Abilities
◦ Formation of letter-sound connections to bond the spellings, pronunciations, and
meanings of specific words in memory

Assessment
Areas

◦ Explains how children learn to read words by sight, to spell words from memory, and to
acquire vocabulary words from print
◦ Enabled by phonemic awareness and grapheme-phoneme knowledge (Ehri, 2014)
Rapid Naming Abilities
Rapid automatized naming (RAN) and not phonological awareness has been found to be a
consistent predictor of reading fluency in all orthographies (Landerl, et al, 2019).
◦ Poor rapid automatized naming abilities (on alphanumeric and nonalphanumeric tasks)
have been found to be a long-term and universal symptom of reading deficits (Araújo &
Faísca, 2019)
Reading Fluency
Reading Comprehension
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Literate Vocabulary Knowledge (Nippold, 2018)
◦ Difficult words that occur in academic contexts

Language
Related
Assessment
Areas

Semantic Awareness (Taylor, Duff, Woollams, Monaghan,
& Ricketts, 2015)
◦ Semantic processes are associated with word reading
skills, namely children read words better when they
know their meanings
Morphological Awareness (James, Currie, Xiuli Tong, &
Cain, 2020)
◦ Plays a crucial role in supporting higher‐level text
processing
◦ It is partly mediated by vocabulary knowledge
◦ Becomes an increasingly important predictor of
reading comprehension between 6 and 11 years
◦ Makes a unique contribution to reading
comprehension ability beyond oral vocabulary and
word reading skill
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* Test of Integrated Language and Literacy (TILLS)
*Woodcock-Johnson IV Tests of Achievement (WJ IV-ACH)
* Woodcock-Johnson IV Tests of Oral Language (WJ IV-OL)
* Kaufman Test of Educational Achievement Third Edition (KTEA-3)

* Wechsler Individual Achievement Test Fourth Edition (WIAT-4)
*Feifer Assessment of Reading (FAR)

Assessment
Overview

Phonological Awareness Test-2: Normative Update (PAT-2: NU)

Comprehensive Test of Phonological Processing-2 (CTOPP-2)
Rapid Automatized Naming and Rapid Alternating Stimulus Test (RAN/RAS)
The Test of Silent Word Reading Fluency (TOSWFR-2)
Test of Silent Contextual Reading Fluency (TOSCRF-2)
Gray Oral Reading Tests- Fifth Edition (GORT-5)
Test of Reading Comprehension – Fourth Edition (TORC-4)
* Denotes a comprehensive test
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Comprehensive Assessment: Language
and Literacy
The Test of Integrated Language & Literacy Skills (TILLS) (2016) is an assessment of oral and written language
abilities in students 6–18 years of age composed of 15 subtests.
Assesses literacy skills such as reading fluency, reading comprehension, phonological awareness, spelling, as well
as writing in monolingual as well as simultaneously bilingual school age children.

12

TILLS
(cont.)
Standardized to identify
language and literacy
disorders
Excellent psychometric
properties
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TILLS
(cont.)
Subtests Sensitivity to
Language and Literacy
Impairments Based on Age
Groups
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Comprehensive Assessments:
Educational
◦ Woodcock-Johnson® IV Tests of Achievement (WJ IV™ ACH) for screening, diagnosing, and monitoring progress
in reading, writing (and math) (2014) (Ages: 2-90+)
◦ 20 tests for measuring four broad academic domains: reading, written language, mathematics, and
academic knowledge
◦ Detailed subtest descriptions of both standard and extended batteries of the WJ IV™ ACH can be found
HERE and HERE to understand what it does and does not test
◦ Woodcock-Johnson® IV Tests of Oral Language (WJ IV™ OL) )(2014) (Ages: 2-90+) can be used to determine
and describe an individual’s strengths and weaknesses with regard to expressive language
◦ 12-test battery consists of nine English tests and three Spanish tests

◦ Detailed subtest descriptions of both standard and extended batteries of the WJ IV™ ACH can be found
HERE to understand what it does and does not test
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WJ-IV:ACH
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WJ-IV:OL
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Developed to rank children within the range of the
general population

WJ IV™
ACH and OL

No mention of sensitivity and specificity in the
technical manual for either test
(https://www.wjscore.com/Files/WJIVTechnicalMa
nual.PDF)
◦ Discriminant accuracy for the purpose of disorder
identification is unknown
◦ Do quite well on this test and be reading,
writing or oral language impaired
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Comprehensive Assessments:
Educational (cont.)
Kaufman Test of Educational
Achievement Third Edition (KTEA3) (2014) is a measure of
academic achievement for
individuals ages 4:0 through
25:11

2014

Feifer Assessment of Reading (FAR)
(2015) a comprehensive
assessment of reading and related
processes, helps determine an
individual’s specific subtype of
reading impairment and inform
intervention planning ages 4:0
through 21:11
2015

Wechsler Individual Achievement
Test - Fourth Edition (WIAT-4) (Fall
2020) achievement test for use in
a variety of clinical, education,
and research settings for
individuals ages 4:0 through
50:11
2020
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KTEA-3
Sample Reports
• Parent (Includes subtest descriptions)
• Scores (Includes summary profiles and explanation of scores)
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Developed to rank children within the range
of the general population

KTEA-3

No mention of sensitivity and specificity in
the technical manual for this test
◦ Discriminant accuracy for the purpose of
disorder identification is unknown
◦ Clinical Observations: More closely
aligned scores wise to the TILLS as
compared to several other achievement
tests
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KTEA-3 vs. TILLS (Age 10)
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WIAT-4* (New)
Sample Reports
• Parent (Includes subtest descriptions)
• Scores (Includes summary profiles and
explanation of scores)

23

WIAT-3 vs. TILLS (Age:11)
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FAR (2015) Ages:
4:00-21:11

Addresses four specific subtypes of dyslexia: dysphonetic dyslexia, surface
dyslexia, mixed dyslexia, and reading comprehension deficits.*
Comprises 15 individual subtests measuring various aspects of vocabulary,
phonological awareness, decoding skills, rapid automatic naming,
orthographical processing, morphological processing, word memory, reading
fluency (word and story; silent and oral), and comprehension skills.
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Appealing because of a belief that subtypes will
guide treatment practices
Poor readers can present with a variety of
permutations of reading difficulties

Dyslexia
Subtypes

Poor research evidence to support them (
Zoubrinetzky, Bielle & Valdois, 2014)

The number of symptoms of dyslexia described in
the literature exceeds the number of subtypes,
and underlying relations remain unclear
(Tamboer, Vorst, & Oort, 2016)
Multiple cognitive deficit model of dyslexia is
supported, whereas the existence of subtypes
remains unclear (Tamboer, Vorst, & Oort, 2016;
Kornilov, & Grigorenko, 2018)
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FAR (cont.)
Useful resources
Comprehensive Score Report
Interpretative Report
Sensitivity .67 (unacceptable)
and Specificity .98 (excellent)
BUT not as relevant as actual
sensitivity
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FAR vs. TILLS (Age 7)
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PAT-2: NU (2018) Ages 5:00-9:11
A standardized assessment of phonological awareness, phoneme-grapheme correspondence, and phonemic decoding
skills
◦ Rhyming: Discrimination and Production-identify rhyming pairs and provide a rhyming word
◦ Segmentation: Sentences, Syllables, and Phonemes-divide by words, syllables, and phonemes
◦ Isolation: Initial, Final, and Medial-identity sound position in words
◦ Deletion: Compound Words, Syllables, and Phonemes-manipulate root words, syllables, and phonemes in words
◦ Substitution with Manipulatives: isolate a phoneme in a word, then change in to another phoneme to form a new word
◦ Blending: Syllables and Phonemes blend units of sound to form new words
◦ *Phoneme-Grapheme Correspondence: assesses knowledge of sound/symbol correspondence for consonants,
vowels, consonant blends, consonant digraphs, r-controlled vowels, vowel diagraphs, and diphthongs
◦ *Phonemic Decoding: assesses general knowledge of sound/symbol correspondence to blend sounds into nonsense
words
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Sensitivity and Specificity are NOT reported in the
manual BUT:

PAT-2: NU
(cont.)

15% of children in the normative sample presented
with a disability (Manual, pg. 21)
◦ 3% language impairment
◦ 12% special education
Why does this matter?
◦ According to Peña, Spaulding and Plante
(2006),”by including such children [with
disabilities] in the normative sample, we may be
“shooting ourselves in the foot” in terms of testing
for the purpose of identifying disorders.” (pg. 248)
◦ Adversely impacts discriminant accuracy
(differentiation between typical and disordered)
◦ Lowers the mean score or essentially normalizes
the disorder (e.g., children with mild disabilities
will not be flagged)
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CTOPP-2 (2013) Ages 4:00-24:11
◦ Phonological Segmentation
◦ Blending Words
◦ Sound Matching
◦ Initial, Medial and Final Phoneme Isolation

◦
◦
◦
◦
◦
◦
◦
◦

Blending Nonwords
Segmenting Nonwords
Memory for Digits
Nonword Repetition
Rapid Digit Naming
Rapid Letter Naming
Rapid Color Naming
Rapid Object Naming
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Sensitivity and Specificity are NOT reported in the
manual BUT:

CTOPP-2
(cont.)

<7% of children in the normative sample presented
with a disability (Manual, pg. 44)
◦ SLI
◦ ID (formerly MR)
◦ HI
◦ OHI
◦ ADHD
◦ Other
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RAN/RAS
(2005)
5:00-18:11
On all tests the participants are asked to
name visual symbols (letters, numbers,
objects, and colors) as quickly and
accurately as possible (scores are time
based).
◦ The main tests are made up of five highfrequency stimuli that are repeated
randomly 10 times in an array of five rows
for a total of fifty stimulus items.
◦ Additionally there are two rapid
alternating stimulus tests (2-Set Letters
and Numbers; 3-Set Letters, Numbers,
and Colors) which are made up of 10 and
15, respectively, high-frequency stimuli
that are randomly repeated in an array of
five rows for a total of 50 stimulus items.
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RAN/RAS (cont.)
Normative data provided by Wolf, Bally, and Morris (1986) were used for
the computation of standard scores for latency within each category. Raw
scores were used for the number of errors within each category.
Sensitivity and Specificity are NOT reported in the manual
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Rapid Naming: CTOPP-2 vs. RAN/RAS
RAN-RAS Tests and CTOPP rapid naming subtests share similarities, but the two measures differ in format, reflecting different
theoretical viewpoints… The RAN-RAS tests treat rapid naming as a cognitive ability that includes phonology but also other
linguistic and visual processes… The CTOPP was designed on the basis of a model of overall phonological processing that
includes phonological awareness, phonological memory, and rapid naming as related subcomponents.” (Norton & Wolf, 2012, p.
435)
Controversy exists regarding whether rapid naming should be considered a subskill related to phonological processing or whether
RAN is a separate process (Norton & Wolf, 2012, p. 4357-438)
1.
2.

3.

RAN and phonological processing are not strongly correlated
Regression and structural equation models consistently report that RAN and PA account for unique variance in reading ability
(e.g., Cutting & Denckla 2001, Katzir et al. 2006)
i.
Different underlying factors support RAN and PA (Powell et al. 2007)
Genetic and neuroimaging studies find different biological bases for RAN and PA abilities
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TOSWFR-2
(2014) Ages:
6:3-24:11
Assesses the students’ ability to
recognize printed words accurately
and efficiently, Students need to
identify increasingly difficult words
that have no spaces between them
by drawing lines between the
boundaries of as many words as
possible within the time limit of 3
minutes.
Unacceptable Sensitivity .75 and
Specificity .75 Access detailed info
HERE (pgs. 1 and 6)
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TOSCRF-2
(2014) Ages:

7:0 – 24:11
Companion test to TOSWFR-2
Students read connected text of
increasingly difficult graded
passages. Measures a
student’s essential contextual
reading abilities (i.e., word
identification, word meaning,
word building, sentence
structure, comprehension, and
fluency)
Unacceptable Sensitivity <80
Access info HERE (pg. 32)
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Rate - the amount of time in seconds taken
by a student to read a story aloud
Accuracy - the number of words the student
pronounces correctly when reading the
passage

GORT-5

Fluency - a combination of the student's Rate
and Accuracy Scores
Comprehension - the number of open-ended
questions about the stories that the student
answers correctly
Oral Reading Index - formed by combining
students' Fluency and Comprehension scaled
scores
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Sensitivity .82 and Specificity .86
Cut score = 90

GORT-5
(cont.)

However, 15% of children in the normative sample
presented with a disability (Manual, pg. 37)
•ADHD
•SLD
•DLD
•ID
•DD

•Other
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Oral Fluency
Norms
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TORC-4 (2009) Ages: 7:0017:11
Relational Vocabulary - From the Student Question Booklet, the student reads a set of three
words that are in some way related to each other. The student is to then silently read another
four words and choose two words that are related to the first set of three words.
Sentence Completion - From the Student Question Booklet, the student silently reads a
sentence that is missing two words. The student then silently reads a list of word pairs and
chooses the word pair that best completes the sentence.
Paragraph Construction - After silently reading a list of sentences that are not in logical order,
the student must then rearrange the sentences to form a coherent paragraph.
Text Comprehension - Students silently read a short passage and then answer five multiplechoice questions relative to the passage.
Contextual Fluency - This subtest measures how many individual words students can recognize,
in 3 minutes, in a series of passages taken from the Text Comprehension Subtest. Each
passage, printed in uppercase letters without punctuation or spaces between words, becomes
progressively more difficult in content, vocabulary, and grammar. This is a format pioneered by
J.P. Guilford to represent reading in his Structure of Intellect model. As students read the
segments, they draw a line between as many words as they can in the time allotted. (E.g., THE
LITTLE DOG JUMPED HIGH)
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TORC-4
(cont.)
Sensitivity and Specificity are provided in
context of criterion comparisons (with other
existing tests)
*Important to understand sensitivity and
specificity of other tests in order know if this
comparison is appropriate.
16% of children in the normative sample
presented with a disability (Manual, pg. 27)

• Speech/language - 5%
• ADHD -5%
• SLD -4%

Manual pg. 53

• Emotional Disturbance- 1%
• Other -1%
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Many children with reading difficulties can read and comprehend short
paragraphs containing factual information of decreased complexity but not
longer, more complex, and increasingly abstract age-level text.
GORT-5 contains reading comprehension passages, which the students need
to answer after the stimuli booklet has been removed from them. The
passages are far more simplistic then the academic texts so the students
may do well on this test yet still continue to present with significant
comprehension deficits

A Note on
Reading
Comprehension

TORC-4 Test Comprehension subtest contains reading comprehension
passages, which the students need to answer via a multiple-choice format.
The passages are far more simplistic then the academic texts so the
students may do well on this test yet present with significant comprehension
deficits
WJ-IV Passage Comprehension subtest gives the students sentences with a
missing word, and the students are asked to orally provide the word.
However, filling-in a missing word does not adequately assess
comprehension.
WIAT-4 Reading Comprehension subtest requires the student to read a
passage and answer questions by referring back to the text. Just because a
student can look up the answers in text does not mean that they understand
the text.
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Clinical Reading Assessment
Comprehension Plus (Grades 1-6)
◦ Continental Press (HERE/HERE)
◦ Reading for Comprehension (Grades 1-8)
◦ General/Specific States (FL,IL, NJ, NY)
◦ Content Reading (Grades 2-8)
◦ Science
◦ Social Science
◦ Geography
Select grade level text
Ask student to read it
◦ Calculate error rate
◦ Calculate reading fluency sample (1 minute)
◦ Perform an in-depth error analysis
◦ Ask the main idea of text
◦ Ask to summarize key text points
◦ Ask abstract comprehension questions pertaining to the text
◦ Define text embedded words

Links to Examples:
Elementary
Adolescent
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Takeaway
All standardized comprehensive and specialized reading tests (even the ones with excellent sensitivity and
specificity) have limitations
All standardized test administration needs to be supplemented by clinical assessments of reading with a focus
on advanced (age/grade level) basic reading attainment
Standardized test presentation needs to be balanced with scientifically defensible clinical experience
◦ This does not mean doing what you have seen works or doing whatever you like. This means following the science of
reading (SOR) and consuming good quality reading research.

Recommendations for intervention need to be guided by informed assessment practices and not current
reading related fads
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Responses to
scientifically
informed
recommendations
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Be Mindful of
the Dunning–
Kruger Effect!
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Conclusion
Because students with reading deficits continue to be underserved in the schools it is highly
important to use both psychometrically-sound standardized assessments and clinical assessments
(of relevant areas) in order to use targeted tasks which adequately reflect the learner’s difficulties in
the “real world”.

It is important to ensure that assessments yield diagnostic information needed to formulate
treatment goals for the student in question
All students need to receive fair and appropriate assessments which will result in targeted and
relevant therapeutic services
Anything less is a denial of Free Appropriate Public Education (FAPE) to which all students are
entitled to
It is NEVER too late to help students of any age, including adults!
48

Contact Information:
Tatyana Elleseff MA CCC-SLP
*Group:

https://www.facebook.com/groups/EBPSLPs/

Blog: www.smartspeechtherapy.com/blog/
Business Page: www.facebook.com/SmartSpeechTherapyLlc
Twitter: https://twitter.com/SmartSPTherapy
Email: tatyana.elleseff@gmail.com
Shop: http://www.smartspeechtherapy.com/shop/
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