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ABSTRACT

This dissertation is composedfofir standalone yet linked chapters. Chapter 1 provides
an overview othe theoretical underpinnings of the constructs of adaptive behavior and support
needs and their evolution throughout history. There is also a review of the limited literature
availableexamining the relationship between the two constructs that demosstrate
incongruity amongutcomesChapter 2 examines the construct validity of two new instruments
developed by the American Association on Intellectual and Developmental Disathkties
Diagnostic Adaptive Behavior Scale (DABSH theSupports Intensit$cale for Children (Field
Test Version 1.1) (SIShildren).The chapter provides evidence for the construct validity of the
two instruments to measure the prospective constructs of adaptive behavior and support needs
through confirmatory factor analysiShapter 3 builds on the results from Chapter 2 ae$ g
one step further by examinitige theoretical relationship between the constructs of adaptive
behavior and support needs in children ag&s With intellectual disability through structural
equatiormodeling. The findings suggest that while the two constructs are intimately related,
they do infact represent two distinct constructs. Finally, Chapter 4 summarizes the previous
chapters and draws from them conclusions and implications for future regearch, and

practice for children with intellectual and developmental disabilities.
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Chapter 1: Introduction

Perspectives on Strong Theory

The value bstrong theory is that it can be used to explore particular phenomena and identify
interrelationships among construcés. construct can be defined as fal
formed by arranging parts or elements based on observed phenamena,he cont ext of a
(Schalock et al., 2007, p. 118heestablishmenof strongtheoryhaschanged significantlgver the
pag century both indefinition andevaluation (Donaldson & Lipsey, 2006) was once bevedthat
to generatestrongtheoly within the social sciencame simply had téormulatea hypothes, test that
hypothesis in a series of empirical studaesd utilizethe datato endorse the postulated hypothesis
either true or falselhus,frepeatedvidenceconsistentvith the sane hypothesis(Smith, 2004 p.
397)provided evidencef srongtheory This justificationistperspectivéed many to interpret
theoriesasunequivocal, scholarlgroductsthat could only be applied expandedipon(Weick,
1995) As a consequencthe vdidation of sound theories representaginewly designednstruments
requiredresearcherto simply identify andexpand the nomological network in which the construct
occurred.Thenomological networks a series of lawthat producd the theoretical consict and
relatad it to other constructs (Cronbach & Meehl, 1958)us, these finite lawgrovidedthe
constructvalidity of a new instrumerdnd the theory supporting it

In contrasto the above beliefadvances inctence havgenerate@ disparat@eispectiveon
strongtheorydefinition and evaluatiothat isespoused bthe nonjustificationist perspective
According tothe nonjustificationist perspectivilae evolution of strontheoryis an oRgoing process
of generating and investigating hypothesesach greater @poximations of understandinggence

confirmation of lypotheseslonedoesnot represent strong theory (Sutton & Staw, 1986tording



to this perspective, theory can neither be proven nor disproven simply refirrechee/€Strauss &

Smith,2009)Ai Ther e i s now a ¢riedatermimatoagoing natere oitheorg n f or |
building, theoryrevisiopand sci enti fi c cr i t. Witintejustifi¢aidmst t h, 200
perspectivenomological neworks assumedawful relatonships;however within the

nonjustificationist perspectiyeelationships between theoretical constructs simply refirexpand

the theoretical landscapdust ashe developmentf sound theoryi.e. theorizing)s perceived as an

orrgoing iterative ppcesswithin the nonjustificationist perspectiv&too is thevalidationof theory
basednstrumentsOnce interpreted as a checkliétvalidity types(e.g. content, criterion, and

construct validation studie) be crossed off in order to demonstraigtrument validation

validationhas beemedefined as a processon-going analytic studieg\ccording to Strausand

Smith (2009)ival i di ty 1 s padgmentoféhe degreeg¢owdithe\adencevaad

theoretical rationales support the adeguad appropriateness of interpretations and actions on the
basis of t eBribrresearclwas designgd o purefgentify relationships between

theories. ldwever, within the nonjustificationist perspectiegidence oktrong theoryoes eve

further andexplains viny and how theories are linked.

In the field of special education, there is a levaldertainty regarding the theoretical
relationshipbetweerthe constructs of adapé behavior and support needscording to Thompson
andcolagues, ASupport needs and personal compet en
constructs] are related but distinct constructs
al., 2002, p. 402). To evaluate the theoretical interrelatiof®ptween these two constructs, the
operational defitions ofadaptive behavior and support needs must first dep@ndently examined
and confirmedWehmeyer et al., 2008). Following independent evaluation, the nature of the

correspondence between the tlWedretical constructs can be distinguished using statistical analyses
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designed to examine relationships among latent constiitletsfollowing study willevaluate the
construct validity of two new measures developed by the American Association on lnéé ket
Developmental Disabilities (AAIDD), onthatmeasures adaptive behaviorchildrenanda second
thatmeasures the support needs of children.ODiagnostic Adaptive Behavior ScglBABS)and the
Supports Intensity Scale for Childréfeld Test Vesion 1.1)(SISChildren) were developed to
operationalize theonstructs of adaptive behavimd support needs, respectively. These instruments
are tailored to measure each construct in children ages 5 to 16 with intellectual disability. The
proceedingstudy will first validate the factor structure of each instrument andekamine the direct
relationship between the two theoretical constructs using structwati@s modeling (Klein, 2005).
Through these analyses, we hope to distinguish the unigtrécmions of eaclinstrumentin
measuring botladaptive behavicand support needs, and in so doing to inform and refine these
theoretical constructs.
Adaptive Behavior: Evolution in the Diagnostic Criteria for Intellectual Disability

Adaptive behavior prior to 1905

ARnAdaptive behavior is a dynamic crelaedtruct , i
expectations. Its nature and the ways it is applied have beeredtfegt t he zei t gei st of
(Horn & Fuchs, 1987)Before the establishment ofeintelligence test, diffences in physical
appearancggndmaladaptive behaviors were used to identifygdeavith intellectual disabilityThe
history of intellectual disabiftdates back tas early ag,000,000 B.C.n thelittle village of
Shandarin northern Iragvherethe renainsof the oldest known human witinintellectual disabiliy
were discovered bRRalph Solecki in 197. ShanidarJot her wi s e k noowasrestimaged i Na ndy
to hawe lived 44000 years ago with both physical and intellectlishbility. It was believed that

Nandyds right ar m was orsubgequentihjefdm ahunderdevelopeda ¢ k o f
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shoulderblade, collabone,and humausatbirth and that he wagsartially or completelylind in his
left eyedue to a blow tdeft side of his headntellectual disability wasssumed based on the
extensive damage to thedt side of his skulthat had healedell before his deatiNandy lived
approximately 4@ears indicating that he was a walared forandaccepted member bistribe.
AThe stone heap over his remains, and the mamma
was an object of s dcSolecki,d%/t, p.a98Nandf 6 s ot emaspgector e
reside at th&).S. Smithsonian National Museum Niatural HistoryLike Nandy people living
during this periodin primitive societies with mild forms of intellectual disability could live
comfortably with their peers unnoticedn the other hand, babies with more significant disabilities
were subject tinfanticideor died at an early ages a result of abandonmentaltreatmentor
disease
The earliest classification systemwfsoundness of mimdas discovered around 549 B.C. in
Athens inAlcibiadesll, a document thought to be written by Plato o ohhis studentsThe most
afflicted personsvere identified asnad while those less affected were callebngheadegthose
with the mildest of aversions were identifiedimsocents, incapable®r dummiegScheerenberger,
1983).The nextclassificain system did not surface until the
play a rolein theidentification and treatment of intellectual disabili§nown for his moratreatment
of inmates at the Bicétre Hospital in PaRéijllipe Pinelidentified five caegories of mental illness:
a) melancholia or delirium, b) mania without delirium, c) mania with delirium, d) dementia, or the
abolition of the thinking facility, and @jliotism, or obliteration of the intellectual faculties and
affections (Huertas, 2008ineldefinedidiotismas fia def ecti ve perception
objects, is a partial or total abolition of the intellectual and active facu(tsel, 1806, p. 165)n

1846 Jean Etienne Dominique Esquiralstudent of Pinefurtherdissecte the category of idiotism

4



i nto two | evel s: i mbecile and i1 diot. | mbecil es
affective faculties [but] éthey do mberger, 1983k e a |

p. 54).Comparativelyidiots were described as lacking any intellect or moral facufiidsey are

i ncapable of exercising a corrective influence
senseseé. Having no ideas, and thinki ngneadfot, t hey
signs, or speecho ( as c idibtgeadd imbecileS wenedustiee n ber ger |,

categorized into levels based on evaluations of speech and langinmgagh his definitions
Esquirol began to examine skills reminiscent of whatdefine adaptive behavior to be tod&ther
terms and descriptors throughout history were useesoribe adaptive behavias acharacteristic
of peoplewith intellectual disabilityin 1802Itard described Victor the Wild Boy of Aveyron as
A d e s bfimenuoty ejudgmend  @1);in 1819 Haslam discussetiallengesofi adapt i ng t o
meanso i n hSouwd Ningdin 18B7cEdauardoSeguin used the tesmsial competencyp
describe peoplwith intellectual disability1843 Voisin looked to uretstandisocial norme and
finally Samuel Gridley Howdérst used the termadaptabilityaround 1858 (Nihira, 1999Hence,
limitations in adapting to the daily demands of human life have been a distinguishing characteristic of
persons with intellectual dability throughout history (Borthwicbuffy, 2007).

Intelligence testing movement

IN1890J ames Cattell i ntroduced Stheeantemdr, 1988)st s 0 t
and von thereafter Henry Herbert Goddard (190&nislatedhe 1905 BineSiman individual test of
intelligenceto English Intelligence testsoonbecame the primary mechanism étassifying what is
now known asintellectual disabilityBi net 6 s scal e of intelligence wa
with subnormal intelligencesho needed to be placed in special classes in Harissventually came

to be used toategorizgpeople with intellectual impairmenitsto three levels afeverity of
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impairment a) idia, b) imbecil, and c) moronLewis Terman rewed the BineSimon tocreatethe
StanfordBinet and introducethe intelligence quotient (IQYerman used the IQ to classify people
into the three levelsf severityof intellectualimpairmentusing scoresf 50- 70 (moron), 20 or 25/

50 (imbecile), and &low 20 or 25 (idiot)In 1910 he American Associatiofor the Study of the

Feeblemindednow AAIDD)based their <c¢classification of intel

levelsand in1915,FredKuhimann a fellow student of Goddard and Terman at Clark University,
introdued the belkturveto the distribution of Q @lsch today influences the diagnoses of children
and adults with intellectual disabilit¢heerenberger, 1983, p. 14dg also identified the average
IQ based on ag¢Q soon became th@imary if notthe exdusive diagnostic mechanisior

identifying childrenwith intellectual disabilityreplacing social competenaed segregating them into
special education classroomscustodial institutiondntelligenceas a single traitg(factor),

identified by Spearma(1927) became the most widely accepted perception of intelliggatveeen
1915 and 1922, 12 U.S. states passed laws requiring special education fenchitdrintellectual
disability. In an effort tounderstandhe elusivetheoretical underpinningd adaptive behavior and
validate intelligence, studies were performed to identify the theoretical relationship between the two
constructs given the similarities in etiology and outcomes.

Keith, Fehrman, Harrisgmnd Pottebaum (1987) completed a revieuhefliterature to
examine the correlation between scores of intelligence and th@seaviety ofadaptive behavior
scales. Twentyive adaptive behavior scalesre examined across 42 studiesrré€lation
coefficientsbetween the scales of adaptive betand intelligenceanged fromQ03 to .91, buthe
majority fell withinthe moderate range (0.4 to D.%o further explore the moderate correlation,
Harrison, Keith, Fehrman, and Pottebaum (1986) used factor analysis to examéiatithreship and

found thatfiadaptive behavior and intelligence are relatecsbatp ar at e constructso

6
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Distinctions between the two constructs inctutieadaptive behavior scales explenwery day
behavior while intelligence scales examine cognition, 2) adaptive ioelsaales examine typical
performance while intelligence scales measure optimal performance, and 3) intelligence scales
assume stability while adaptive behavior scales expect changes ovdviayeeq, Nihira, and Zetlin,
1979).

Revitalization of adaptive behavior.

Despite the fervotowardsintelligence testsTerman and fellow researcher Fred Kuhlmann,
cautionedagainst overreliancen the IQ score and its applicatidn.1919, Termamncovered
problem associated withe testretest reliability of te intelligence testingstrument indicatinghe
probability oflarge fluduations inindividualscoresinthel 92 06s t he results and
teding came under scrutinfAmong the most outspok@&pponentsvereWalterFernald S. D.
Porteus, ané&dgar Doll eachwho challenged the lack of social/environmental influencthen
measurement of intelligenca&s a consequencBoll (1936)developedhe Vineland Social Maturity
Scale (VSMS)whichmar ked t he #fAformal beginmenbebavti beome
(Bruininks, Thurlow, & Gilman, 1987, p. 7IJhe VSMS measured social competence as divided
into uccessive skills demonstrated égch age group. The domsiexamined were selifelp, self
direction, social relations, locomotion, occupatiamj aommunication (Bradway, 193&)oll noted
Athis scale is founded on the assumption that n
except in terms of its ul tiTmstndividalsdiagndsediasnpor t o
having intélectual disability should demonstrate delays in social competence as well as deficits in
intellectual functioningBetween the late 1950s and early 19706s gtheeat er
adaptive behavior approach duedoonomic prosperity, parentaivocacy, legislation and political

climate,and the emphasis on training as opposed to custodial care (Horn & Fuchs, 1987).
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In 1961,the termadaptive behavior was introduced in thmerican Association on Mental
Deficiency Classification Manual on Meh{Retardation:

i Mntal retardation refers to sub average general intellectual functioning which originates

during the devel opment al period and iIs assoc

(Herber, 1961, p. 3).
The ermadaptive behaviowas intendd to encompass the 1986finitionaldomainsof: a)
maturation, b) learning, and c) social adjustment (Greenspan & Switzky, Fod8)standard
deviation levels were identified for corresponding adaptive behavior levels (i.e. Lievgld, Level
Il T Moderate, &.). Soonthereafterthe National Institute on Mental Health awarded AAMD and
Parsons State Hospital and Training Center grant monies to explore the construct of adaptive
behavior as a mechanism for assessment and remediagiand, 1972Nihira, 1999).Subsequent
studies generated tieaptive Behavior Checklis(blihira, Leland & Lambert, 1993), and tA&MR
Adaptive Behavior ScaleSchool VersiorfLambert, Nihira, & Leland, 1993With theelecton of
President Kennedy and the establishneeit t h e Ronarstteecdbe Me@idRetardation (1961),
thefindings in theLarry P. v. Rile1972)court casenandating additional assessment beyond 1Q
testing for educational placemetite passage of PL 9#2requiring educational programming for
all childrenand AAMD6 s i ncl usi on of adaptive behavior in
adaptive behaviaresearch and measment tools developedpialy between 1960 and 198During
this, time assessment in adaptive behavior was fgedore than just diagnosticd.was used for
programnatic planning and the implementation ofarventions (Harrison & Boney, 1995).

Definition of adaptive behavior and $ructure .

An historic definition of adaptive behavior comes from Herbert J. Grossn@lassification

in Mental Retardatior§1973)



ARnAdaptive behavior refers to the quality of
environmental demands. The quality of general adaptatimedsated by level of
intelligence; thus the two concepts overlap inanig. It is evident, however, from
consideration of the definition of adaptive behavior, with its stress on everyday coping that
adaptive behavior refers to what people do to take care of themselves and to relate to others in
daily living ratherthanthe b st r act potent i al i.mplied by int
Ditterline & Oakland (2009) identified three primary sources for the classification and identification
of intellectual disabilitya) American Association on Intellectual and Developmental Disabdities
(AAIDD) Intellectual Disability: Definition, Classification and Systems of Support8 ¢dlition)
(Schalocket al, 2010), bDSMIV-TR (4" edition) (APA, 2000) and c) thenternational
Classification of Diseases and Related Health Problent8 ¢ti@tion) (World Health Organization,
1992). There is direct agreement between the three organizations as to skills representative of
adaptive behavigdescribedy the curreniAAIDD classification manua s b the aoligctian of
conceptual, sociaghnd pradtal skills that have been learned and are performed by people in their
ev er yda ychalodk et@ls2610,(p.315).
For many yearsAAIDD has beerconsideredhe authority on intellectual disability. As
mentionedoreviously the introduction of adaptevbehavior in the diagnosis of intellectual disability
was in 198. However both the definition of intellectual disability and the construct of adaptive
behavior have transformel subsequent revisions to the classification matwedflect social and
theoretical advancements. dife have beethreemodificationsin the representation of adaptive
behavior in the definition of inteltdual disability inAAIDD classification manuals over time. Prior
to 1973, many diagnosticians abused the IQ score caitthdpiled to includeadaptive behavior

assessmer the labéng of intellectual disability. This reliability on IQ as the sole instrument for
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diagnosiséad to an overabundanceusfderprivilegecthildren and adults being diagnosed with
intellectual disaltity due to the cultural bias of intelligence tedtsan effort to ameliorate the
situation, AAIDD changed the definition of intellectual disability in 1998 s ubaver age gene:t
intellectual functioning existing concurrently with deficits in adapbebavior and manifested during
the devel opment al p e t Tiheoséadnd @n@endmens caraenn, 1992, vileBthe p. 5
termadaptive skillgeplacedadaptive behaviorSubsequentlydeficitsin global adaptive behavior
were replaed by deficits in tw out of terskill areaqi.e. communication, selfare, home living,
social skills, community use, selirection, health and safety, functional academics, leisure and
work) derivedfrom theSyracuse Community Referenced Curriculum G(fatzky & Greenpan,
2006;Ford et al. 198p While paved with good intentionstiticism quickly ensue@ndtheten
adaptive skill areawere further refined using scientific inqui§onsequentlywith the development
of standardized measunes2002, theAAIDD introduced the tripartite definition of adaptive
behavior fiadaptive behavior was to be expressed in
(Switzky & Greenspan, 2006, p. 25). These skill areas based on studies die theoretical
structure of adapve behavior. Regardless of the author, all existing definitions agree that adaptive
behavior isdevelopmentai nature measured in terms of typical behavior, and defined by social and
cultural standards and expectations.
Prior to 1986 the majority ofstudies on adaptive behavior focusgthssessment instruments
as opposed ttheoretcal structure (Harrisqri987). Although there vBasome agreement time
definition, Greenspan (2003) noted the elusmagure of theinderlying structure of theonstrut was
a result of the inclusion of adaptive behavior in the Hefb@59)classificationof intellectual
disability and subsequent assessment development witlemuristitutivedefinition (as cited in

Harries, 2008)Coulter and Morrow (1978)xpressed theoncern thathe construct was so broad that
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it could include any aspect of human behavior (as cited in Spreat, 2@@@jive behavior has been
exploredby researchers from various disciplines and as theory in adaptive behavior has evolved, so
have opeational definitions and assessment protocols. Historically, the leading methodology for
examining the operational construct of adaptive behavior has been factor analysis. However, factor
analytic research has led to differing conclusions about the dinmsnsi@daptive behavior for

people with intellectual disabilitynainly due to the methodological issues impacting the factor
structure studies (i.e. study participant characteristics, factor amagticods utilizedadaptive

behavior scales investigatadd terminologyfHarries, 2008McGrew & Bruininks; 1989; Meyers,
Nihira & Zetlin, 1979; Widaman, Borthwickuffy, & Little, 1991; Widaman & McGrew, 1996). A
recent reviewof the factor analytic research sirlc@/9conducted by Thompson, McGrew and
Bruininks (1999) concluded that: (a) no one assessment entirely measures the diverse range of
adaptive and maladaptive behavior domains; (b) thedtired variables (e.g. range of topics covered
within the scale) contributes significantly to the identificatbbitatent variablesind consequently
suggests the investigation of hierarchical adaptive and maladaptive models; (c) adaptive behavior is a
multidimensional construct consisting of five domains (personal independence, responsibility,
cognitive/academic,ocational/community, anphysical/developmental); and (d) maladaptive
behavior can be categorized into two domains of problem behavior (personal andAltic@aigh

the review of the factor studies have suggested multiple domains, Schalockétl@)concluded

that taken as a whole all studies point toward a multidimensional construct withitjfiveeorder
domains of skillsa) social skills (i.e. interpersonal skills, social responsibility-esteem,

gullibility, social problem solving, warines®llows rules/obeys laws and avoids being victimized),

b), practical skills (i.e. activities of daily living, occupational skills, money skills, safety, health care

skills, travel/transportatiogkills, schedules/routinexkills and telephone skills), drc) conceptual

11



skills (i.e. language, reading, mathematics, money, time, and number contepéoncile the
discrepancies between adaptive and maladaptive behavior Widaman and McGrew (1996) nested the
two factors within the construct of personal cotepee. Using this distinction, they suggested that
measures of adaptive behavior were representatitreetfpical performance that one exhibits when
responding to his or her environment. This para
behavioramn i ndependent construct entity or o6thingé
performance or achievement across the major dom
McGrew, & Bruininks, 1999, p. 33). This shift in perspective ushered in the develbpfmesw
measures to identify the expression of adaptive behavior in people with intellectual disability.
Measurement of adaptive lehavior.
Over 200 measures of adaptive behavior have been identified for people with intellectual and
developmental disalties (Schalock & Braddock, 1999Fhe diversity in the domains measured
range howeverjn depth of domain assessmestppeof eligible subjects, and scale content (Spreat,
1999) Additionally, the mrpose for each measurement falls innie or more dferent categoriesa)
diagnostic, b) planning supports or tiaig plans, c) identifying strggths and weaknesses, d)
research, and e) documenting progréssn examination of northeastern school districts, Madaus,
Rinaldi, Bigaj andChafouleas (2009§lentified six adaptive behavior assessment options for special
education directors to choose from when making district decisions about instrument adoption for
children with intellectual disabilities. The top ranked adaptive behavior measures adoptieddby sc
districts were: (1)ineland Adaptive Behavior Scalie2™ edition (Sparrow, Balla, & Cicchett,
2005; (2) Adaptive Behavior Inventor@Brown & Leigh, 1986) and(3) AAMR Adaptive Behavior
ScaleSchool: 29 edition (Lambert, Nihira, & Leland, 1993ritics of these measures have

suggested that they are outdated because they do not incorporate the evolution of the construct of
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adaptive behavior identified through empirical studigisthe three measureslopted by school
districts only two of the masures, the Vineland Adaptive Behavior ScalestaedhAMR Adaptive
Behavior Scale School Versiorare based on afactor model of adaptive behavior (i.e. conceptual,
social, and practical skillshave strong psychometric propertiasd have been staadlized on
people with intellectual d i s a b;iBbrihwick-DuffyA2007a s ,
Critics also postulate that these measures lack cultural sensitivity, fail to providef jpaint for
determining significant limitations in ag@tive behavior for diagnostic purposes, fail to address
environmental factors that influence the expression of adaptive skills, and fail to identify some
aspects of adaptive behavior such as naiveté, gullibility, and techr@ltaggd skills that influere
human functiaing (Tassé & Craig 1999; Tassgal., 2008). Th®iagnostic Adaptive Behavior Scale
(DABS) (2008) has been constructed to specifically address the concerns outlined above, and is
currently under investigation to determine its reliabidibd validity. One of the ensuing research
questions outlined within this research proposal regards the construct validity of this instrument.
Emergence of the Support Needs Construct

Themedical modepostulates thantellectual disabilityis a disordeof the brainor central
nervous systemesulting from a health condition, trauma, or disease that limits human functioning
and should respond to pharmacological or physical treatment. Veatch (1973) outlined four
characteristics of the medical model dedancy will be placed within the medical model if it is seen
as a) norvoluntary, and b) orgamj, if c) theclass of relevant, technicalgpmpetenexperts is
physicians, and if d) it falls below some socially definedimal standard of acceptabildyp. 64).
On the other hand thmpaired modehs defined by Osmond (197i8)analogous tthe current
defidt-based approach which some intrinsic characteristic makes the individual different from

others. The two models differ threeways: a) inthe medcal modej treatment is anticipated while
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in the impaired model there is no perceived treatnesitpotential rehabitation; b) in the medical
mode| change in the affliction ikkely while in the impairednodel the individuals condition is seen
as emanent; ana) in the medical model the person is perceived as sick and his/her rights are
differentfrom their typical rightsputin the impaired model the person has limited righisare
expected to act typicallyrthe impaired modgberpetuated theugenics movemeliit8801925)that
has historically marginalized and excluded people with disabi(i#&sffer, 1994)

Therationalfor supportsas a means for changing human functioréngerged as early as the
1 9 8 Bonsinx & Schalock, 2010; Claesavt Hove, Van Loon, Vandevelde, & Schalock, 2009).
Thesupportsmoded s defined for people with intellectual
approach to understanding behavior that depends
capabilities and skills and thadaptive skills and competencies required to function in an
environmentebal.Z0Qupc KMASAIoDO6 s t h debof idellectaabdisabifityis
based orthe persorenvironment interaction and the enhancement of hdmationing throughhe
identification and administration afdividualized supports (Schalock, et al., 200#)is perspective
is supported by the World Health Organization (WHO) (206@rnational Classification of
Functioning, Disability, and HealtHCF)t hat r ecogni zes a personbdés | ev
facilitated or restricted by environmental influences (Jones, 2001; Riches, 2003).s , fidi sabi | i
no longerviewed as fixed or dichotomizedyther it is fluid, continuous, and changingpénding on
the personés functional [ i mi t at@si oemsv i anodn nmseunpt poo r( tF
2003, p. 325)In the AAIDD modelhowever, there is a clear distinction between the construct of

supports and support needs. The definitioesaarfollows:
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ASupports are r es @mtopremnotedha devebpmesucatign,b es t hat
interests, and personalwéllei ng of a person and that enhanc
(Luckasson et al., 2002, p. 151).
ASupport needalconsguctaefepisgyodhe pattevngandantensity of supports
necessary for a person to participate in act
(Thompson et al, 2009, p. 135).
Thus, support needs represent a personal characteristic thagseader time while supports are
resources and strategies that change as a function of the environment in which the person functions.
Support needs can fall into one of four categories: (a) objective need, (b) felt need, (c) expressed need
or demand, or (d}omparative need. Felt need and expressed need are internally driven while
objective and comparative needs represent external interpretations of need. These needs can be
experienced in isolation or simultaneously within a single environment. The complethese
support needs has transformed the role of service professionals and the design of individualized
service plans for people with intellectual disai{iThompson et al., 2004).
To address individual support needs and improve outcomes for petpiatellectual
di sability, professionals must examine the disc
environment and use that information along with individual preferences to conceptualize systems of
supports. A foslcomponent approach forsessing, planning, monitoring, and evaluating
individualized supports has been outlined by Thompson and colleagues (2002). Figure 1 illustrates
this approach. Component 2 of the process requires the assessment of supp@tppedseeds
can be identied through a series of persoantered planning tools, and AAIDD has developed the
Supports Intensity Scale (Sk8)specifically address the theoretical construct of support needs by

identifying the pattern of supports that would allow an individualitacfion successfully in his or
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her environment. The instrument identifies activities within seven domains: (a) home living, (b)
community living, (c) lifelong learning, (d) employment, (e) health and safety, (f) social, and (g)
protection and advocacy. Theeasure then rates the activities according to three distinct measures of

support: (a) frequernyg (b) daily support time, and
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Figure 1.
Process for Assessing, Planning, Monitoring, and Evaluating Individualized Supports (Thompson et

al., 2002).

Component 1: Component 2:
ldentify Desired Life Experiences Assess Support Needs
and Goals
| |

Component 3: Develop and Implement the Individualized Plan
Use results from Components 1 & 2 to prioritize preferences and identify personal outcomes and
needed supports
Identily the support sources that are needed as well as those that are cumently wsed
Write an individualized plan that specifies the pattern and tvpes of suppons needed (o participate in
specific settings and activitics and implement the plan

F 3
w

Component 4: Monitor Progress

Monitar the extent to which individualized plan was implemented as envisioned

Component 5: Evaluation

L

Evaluate the exient to personal outcomes have been enhanced

(c) type of support. The instrument also incorporates the widgrhssumption thatge r s on 6 s
support needs are globally influenced by exceptioreioal or behavioral challengabgpse
challenges are ranked on a 0 to 2 scale of support needs (ThomplsoRO&4].

A series of empirical studies have been performed to evaluate the reliability and validity of an
adult version of the SIS. Results indicate strong internal consistenesgtestreliability, inter
scorer reliability, intedinterviewer relidility, and interrespondent reliabilityBuntinx et al., 2004;

Claes, VanHove, vanLoon, Vandervelde & Schalock, 2009; LamotHeusert & Morin, 2009;

17



Thompson, Tassé, & McLaughligp08).0Others have replicated the psychometric properties in
additional tanslations of the SIS (Buntinx, 2006, 2008; Morin & Cobigo, 2008; Verdugo, Arias,
Ibanéz& GHhH me z Crit&ifn®etafed validity and construct validity studies have also been
performed and resulted in conclusions that support the validity of the measure (Guscia, Harries,
Kirby, Nettelbeck & Tapling, 20085mitt, Sabbe, & Prinzie, 201Weiss, Lunsky, Tassé & Durbin,
2009).A six factor structure has been confirmed across gender, age, and disability complexity. The
factor structure identified by Kuppens et al. (2010) with a sample of 14,862 iralidiih

intellectual disabilityreflects hose domains originally proposed as representative of the
multidimensional construct (home living, community living, diéag learning, employment, health

and safety, and social activitjeShe SIS has been used nationally and internationally to develop,
evaluate, and monitor individual service plans; determine resource allocation; and evaluate
organizational program#@ostaet al, 2009;Bossaert et al., 200$mith & Fortune, 2008;

Wehmeyer, Chapman, Little, Thompson, Schalagkrassé, 2000 The SIShas been translated into
13languagesncludingFrench, Italian, Catalan, complex Cége, Spanish, Hebrew, and Dutch
(Kuppens, Bossaert, Buntinx, Molleman, Van den Abh&eMaes, 2010)Since the 198Qshe

supports construct has impacted the fielchne¢ distinct areas: 1) individual support needs planning
for education and habilitation, b) resource allocation as a measure of the intensity of type of supports
needed, and c) beptactices in persenentered planning for community inclusion (Buntinx &
Schalock, 2010)Due to the success of the adult version of the SIS, AAIDD received numerous
requests for a version specifically tailored to children with intellectual disability and thus initiated the
development of th8upports Intensity Scale for Chi&r(Field Test Version 1.1¥esigned to

measure the support needs of children with intellectual disability from ages 5 to 16. The scale is
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currently under evaluation for reliability and validity. The proposed study will add to these studies by
examining he construct validity of the measurement.
Relationship between Adaptive Behavior and Support Needs

The paradigm shift from a defiditased approach to the diagnosis and individualized planning
of services for people with intellectuakdbility to a suppd needsbased aproach has k&to
questions concerning the distinct nature of the construct of support Beedsalstudies have
attempted to answer the gties: Are the constructs of support needs and adaptive behavior the
same, related, or distinct?

In thepilot testof the Sypports Intensity Scale (SISjhompson et al(2002 compared
scores on the SIS and theventory for Client and Agency Planni(i@AP) a measure of adapé
behavior (Bruininks, Hill, Weathermang& Woodcock, 198) for 57 peple. Results were
inconclusivebased orthe examination ofntercorrelationsuggesting furtheexaminatiorto identify
and clarifythe relationship between the two construkliswever, n the 20045upports Intensity
Scal e Usefhompsadatalustaé d, fit he constructs of person
needs are related ROORp. ) Tompsantet alexhnanedstlreroanstct hi ng o (
validity of the SIS by identifying the correlation between the SIScalbs andhe subscales on the
ICAP, and theVineland Adaptive Belver ScalegVABS) (Sparrow, Balla, & Cicchetti, 1984he
leading adaptive behavior scat®orrelations between the SIS subdomain scores and the ICAP
service score reseltl in correlation coefficientss follows: Hometiving -0.68, Community Living
0.31, Lifelong Learning0.36, Employmert0.23, Health an&afety-0.48,Social-0.41, and Total
Score-0.49 Correlations of scoramthe SIS and VABS for 178 people resulted in correlation
coefficients of Home Living-0.61,Community Living-0.57, Lifelong Learning0.45, Employment

0.48, Health an&afety-0.52, Sociat0.49, and Total Scord).59. Correlations in the moderate to
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very high range are between 0.4 and h@s, thedata supported the notion that the SIS wa
measuring a construct other than adaptive behavior.
Thompson et al2004)also examinethe disparatérameworks defining the constructs.
First, they indiated thasupport needs arefluenced by fiveseparate domas of which adaptive
behaviorisohny one. The other four domains that infl uce
of supports are: a@xceptional medical needs), exceptional behavioral needs,the number and
complexity of settings, and) the number and complexity of life aaties. Next, theauthors
described the difference between the tools used to measure adaptive behavior and support needs in
terms of the constructs measured, focus of assessmant{gjjeuse ofanassessment, item stems,
item responses, and addition&nts. Most notable dhesedistinctiors was the difference between
the item stem$Behavior scales are used to diagnose inteiddisability and identify dusequent
educational and training goals. On the other hand, the SIS is used to determinersagusort
necessary to enhance functioning in various activities (Thompson 20HD) In terms of item
stems adaptive behavior scales examine the skills necessary to successfully function in a variety of
activities, while the SIS examines the activitieslaily life. Despite these proclamations, others
ventured to identify the relationship between the constructs of support needs and adaptive behavior.
In Australiaseveral studies examining the relationship between adaptive behavior and support
needs haveeen performed. Riches (2003) examined the support needs of 116 individuals with
intellectual disabilities receiving residential caRéchesconsulted with stakeholders and integrated
the AAIDD (1992) classification of supports to develop a new instru@epports: Classification
and Assessment of Needs (SCAd)a means for validating the instrument, scores on the SCAN
were compared to scores on the ICAP for 17 participants. In the study, communication, basic physical

care needs and adaptive behaviorengnedictors of support houfwithin a 24 hour periodyn the
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SCAN, lowever, with such a small sample it is difficult to gli@my concrete conclusiorid/hen
Harries, Guscia, Kirby, Nettelbecand Taplin (2005¢xamined the relationship of the two coosts
by comparing scores on a grablication of theSIS subscalesvith scores on thadaptive behavior
scales of théCAP and theAdaptive Behavior ScaleResidential and Communi¢pBS-RC:2)

(Nihira, Leland, & Lambert, 1993Forrelation coefficientsdtween the three ABRC:2 factor
scores thought to represent the dimensions of adaptive behavior construct and aing&iSrom
0.63to0 -0.92 Correlation coefficients between the SIS and the ICAP Service Scores ranged from
0.6410-0.94 The authorgoncluded the resulsiggestdacommon underlying construct between
adaptive behavior and support neddatries et al(2008)further examined the constructs through
factor analysis and found based on scree plot and principal component analysigtilatfactor
accounted for 75.8% of the variansaggesting a common factor underlies the measurement of the
two constructsTheir conclusionglso mirroredhat of Thompson et 2002, suggesting further
investigation into the relationship between tiwe constructsin 2006, Guscia, Harries, Kirby,
Nettelbeck & Taplirexamined the validity ahe Service Need Assessment Profile (SNeiP)
instrumenthat like the SIS identifies thefrequency, type, and duration staff support for various
domainsUnlike the SIShoweverthe SNAP was developed to measure the support needs of
individuals with various categories of disabili§coes on the SIS and the ICAP welectedfor
the 114 participantwith disabilityin this study for comparisoi.he resuts were reported separately
for the 83 participants with IDChe correlation between the SIS total score and SNAP w8&s 0.

n @ ,between the ICAP and SNAP 6.7 @ , and between the SIS and ICABD.

N T 8They concl uded latidnabetwden theghreb insgydmentsalsor sepport
the notion that adaptive behavi@smeasured by ICAP) and support (as measured by SNAP and

SIS) are measinyg a closely related construg. 154).
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A fifth study, was performed by Wehmeyer acadlleagusin 2009 andexamined the
constructs of personal competence and support needs using the SISRektbpmental Disability
Profile (DDP) (Brown, Hanley, Nemeth, Epple, Bir& Bontempo, 1986)The DDP gathers
information on three domains: Adaptive, Mdaptive, and Medal/Health, which are comparable to
adaptive behavior scales. A new indicator was created called the sum DDP score that combined all
three domains to better compare the two instrumé&hts correlation between the SIS and DDP
adaptive behavior subscale score was .&&gression analyses were used to examine relationship
between the total SIS score and the sum DDP scores and found that the total SIS score accounted for
nearly 50% Y 1@ wof the variance of the sum DDBwe. The authors interpreted thasmean
that the unaccounted variance could Al ogically
support needs and measuri ng p echstlooseof Thampsormpeet en c e
al. (2004) indicating the two constructs as related yet distinct.

Finally researchers out of Ontario, Canada examined the relationship between the two
constructs by comparing the results on the SIS an8c¢hkes of IndependeBehaviorRevised SIB-
R) (Bruininks, Woodcock, Weatherman & Hill, 1990y 40individuals with ID and dual diagnosis
(Brown, OuelletteKuntz, Bielska & Elliott, 2009) They found that for all participants the SIS scores
were significantly correlated wittimne broad independence W scdree. adaptive behavior as
measured by motor, social interaction and communication, personal living and community living
skills) They also found a strong correlation between the SIS total score afrisBf#port scorehat
is a sum of the maladaptive index and broad independence W score. These results support Harries et
al. (2005) and Guscia et al. (2006) indicating the two constructs of adaptive behavior and support
needs are similar. The discrepancy between the six stwdiesnt further examination of the

relationship between the constructs. Both adaptive behantsupport needs are in theifancy in
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terms of theory development and the outcomes| | have a dramatic I mpact
multidimensimal model of human futioning underlying the construct of intellectual disability.
Construct Validity

Construct validity refers to fithe extent to
the test performance and also the extent to which it is based on thegpreesréd i ng t hese cons¢s
(Ary, 1972, p. 197). Through the investigation of construct validity concerning psychological
theories, one examines the qualities and characteristics presumed to reflect higher order traits that are
unobservable. Strauss & Smth2 009) put it succinctly when they
concerns the simultaneous process of measure armd theov a | i d aCronbaatedd Meehl 1) .
(1955) introduced the iterative method of theory construction, leading to more refined, complete
theories through investigation of construct validity.

Modern construct validity theory makes a distinction between construct representation and
nomot hetic span. Construct representation refer
respons® n a tri al or to the pattern of response ac.|
2009, p. 11). Nomothetic span, on the other hand, refers to the convergent and discriminate validity of
a construct. In the proposed study | am particularly eored with the nomothetic span of the
constructs of adaptive behavior and support needs. Structural equation modeling (SEM) is an
appropriate statistical method for evaluating nomothetic spans within constructs. Consequently, the
primary analytical methodtilized in the proposed study is structural equation modeling.

Research Questions

Although both measures outlined above, and their operational constructs, examine the

expression of typical performance, the two theoretical constructs of adaptive betimavsupport

needs are not analogous, nor &weytutilized for the same enlesh 2012 Luckasson & Schalock
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proposed advancements to #fklIDD multidimensional model of human functioningedto

illustrate the relationship amongst and between differehtine nci ng factors on a p
function successfully in life activitigsee Figure 2jLuckasson et al., 2002)

Figure 2

Multidimensional Model of Human Functioning (Luckasson et al., 2002)
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As depicted inthemotle a p er s o n 6 sereflect@dpndimitations sdeneérsiondiuman
functioning as a result of either personal capa
(Thompson et al. 2009, 136). Thus what sets the model apart from others, is that through
addressing t mismatch between human functioning and the environmettomes for people with
intellectual disability can be improved.

The theoretical constructs of adaptive behavior and support needs are in their infancy in terms

of theoretical development. Therave been limited yet discrepant studies examithiegheoretical
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constructs and their correlation to one another. It is postulated that the two constructs examined
represent related but distinct theoretical constructs. There has been a call for reseanthefy the
structure and nature of the intercorrelations among the two constructs (Harries, Guscia, Kirby,
Nettelbeck & Taplin, 2005; Thompson et al., 2009; Wehmeyer et. al., 2009). The proposed study
seeks to confirm the hypothesis that adaptiveatiel and support needs represent two distinct but
related theoretical constructs. Based uporoeotigh literature review and through the application of
modern statistical methods the following research questions and hypotlilébesnvestigated (the
research questions are presented below, along with null hypotf@seand alternative hypotheses
0

1. Does theDiagnostic Adaptive Behavior Scale (DABS}asure the construct of adaptive

behavior as outlined by AAI DD as At he col | €
skills that have been learned bypedpla or der t o function in h e
(Schalock et al., 2010, p. #r children with intellectual disability?
"O: The DABS will not conform to the factor structure outlined by Luckasson.
"0 : The DABS will conform to the three factorstture with loadings on conceptual,
social and practical skills.

2. Does theSupports Intensity Scale for Childréfield Test Version 1.1) (SiShildren)
measure the construct of support needs defi
referring to the pttern and intensity of supports necessary for a person to participate in
activities |inked to normative human functdi

with intellectual disability?
"O: The Supports Intensity Scale for Children will not conform to éwesfactor
structure defined in the manual by Thompson e{2009)
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"O: The Supports Intensity Scale for Childmeifl conform tothe outlinel sevendomains
representative diome living activities, community and neighborhood activities, school
participation activities, school learning activities, health and safety activities, social
activities and advocacy activities.

3. Do theDABSand theSIS for Childrermeasure tw distinctunderlying constructs?
"O: The DABS and the SIS for Children will not be highly correlated
‘O : The DABS and the SIS for Children will be highly correlated.

4. What is the unique contribution of adaptive behavior to the measurement of support needs
in children with intelletual disability?
"O: There will be no unique contribution of adaptive behavior to the measurement of

support needs for children with intellectual disability

"0 : There will be a unique contribution of adaptive behavior to the measurement of

suppot needs for children with intellectual disability.
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Chapter 2: Validating the Theoretical Structure of Adaptive Behavior and Support Needs
Using AAI DD6s Diagnostic Adaptive BehS8upposr Scal
Intensity Scale (Studyl)

Introduction
In 2013the American Psychiatric AssociatiGdPA) published the Fifth Editionf their
touchstondiagnostic and Statistical Manual of Mental Disorders (BSMThe definitional criteria
for intellectual disability(ID) outlined withinthe manuals harmonious witlother authoritative texts
suchag he Wor | d He a llintematiGnal €lassificatiantof Beaseas ONifit Revision,
Clinical Modification (ICD9-CF), and future releas¢8CD-10-CF) and(ICD-11) thatrepresenthe
official coding system for mental dislers used in the United States. Thelationary changes ithe
diagnostic criteriaf intellectual disabilitywithin the manual werbased on durable progress in such
scientificresearch areas as genetics, epidemiolpgychology education, and neurosciendée
DSM-V definition and nomenclatumairrorsthe American Association on Intellectual and
Devel opment al Di sabil i ti es 6ofintdléctudd @sabilidodtin@dino per at
thellthedition of hielntellectual Disability Definition, Classification, and Systems of Support
Manualiil nt el |l ectual disability is a disability c¢heée
intellectual functioning and adaptive behavior as expressed in conceptudlasdgmmactical
adaptive skills. This di s aSghalbcketgl., 201Qi1yTofuliiit es bef
the first two criteria outlined in the definitioa,person mustave an IQ score
fié that is two standard deviations below the meansidering the standard error of
measurement for the specific assessment i nst
limitations® [ a dedhonstrate performance oé a standardized measure of adaptive

behavior that is normed on the general poputaiticluding people with and without ID that is
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approximately two standard deviations below the mean of either (a) one of the following three

types of adaptive behavior: conceptual, social, and practical or (b) an overall score on a

standardied measuref conceptual, socigh n d p r a c t Schalack et a).R0iLA, p. 27H  (
As a result of the above diagnosis and classification criteria, intellectual disahilitivégsally
diagnosed by limitations imtelligenceandadaptive behaviahat occur dring the developmental
periodandunderstood in the context of supports angport needsSchalock et al., 2030
Intelligence is the longest standing component of diagnosisdaptige behavior and support needs
have assumed greater importance oveetBoth constructgequire the use of quality measurensent
to allow for systemic and objective assessment oérvesl behaviors) orderto interpretdiagnose
and providesystems osupports fopeople withintellectual disability

Measurement of adapive behavior.

As is true with most psychological constructs, measures of adaptive behavior were developed
before the construct was adequately defined (Edwards, BH)}. ween t he | atse 700s
factor analytic studies provided two competing argatsfor the construct of adaptive behavior, one
examining the construct as unidimensional (Arndt, 188wininks, McGrew, & Maruyama, 1988;
Milsap, Thackery, & Cook, 19§and the otheas a multidimensional constru®iira, 1978;

Silverman, Silver, ubin, & Sersen, 1983y\idaman, BorthwickDuffy, & Little, 1991). Empirical

evidence has overwhelmingly supportbd multidimensionality perspectiy€hompson, McGrew

& Bruininks, 1999)which examines adaptiviehavior as a multifactor constru€hetripartite

model of adaptive behaviemerged from several factor analytic studeftectingthe construct as

Afcoll ection of ¢ oncepthatadve been earneddnd aregperfdrmgdbya ct i ¢ a
peopl e i n t he$chaloek\etalr2914, a.y3fHairisor & @aklgnd, 2003; McGrew,

Bruininks, & Johnson, 1996; Thompson, McGrew, & Bruininks, 1999).
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Currently there are over 200 adaptive behavior scales but only four are based on the tripartite
modelof adaptive behaviavutlined bySchaock et al. (201Q)have evidence of reliability and
validity, andarenormed on the general public including people with and withneliectual
disability. (a)the Vineland Adaptive Behavior Scal8scondedition (VABS Il) (Sparrow, Cicchetti
& Balla, 2005); (b)the Adaptive Behavior Assessment Sy$tdnfABASII) (Harrison & Oakland,

2003); (c)the Scales of Independent BehavidrevisedBruininks, Woodcock, Weatherman, &
Hill, 1996); and (d) thédaptive Behavior ScaleSchool VersiorflLambert,Nihira, & Leland, 1993)
(Arias, Verds g o , Navas, &chdbfkretak 201® Tads8 et al., 2012).

TheVineland Adaptive Behavior Scales Second Edition (VABE) exami nes a chi

adaptive behavior in the domains of communication, socialization, daily living skills, and motr skill
and producean overall adaptive behavior composite scohee measure yields a standard scte=(
100,SD= 15) and idased on comparison$ childrenwith andwithout disabilitiesThe VABSI
measurschildren from birth to 18 years old and is theshwidely used due tositmaladaptive
behaviorscalethat examines internalizing, externalizing, and other behaviors that interfere with daily
functioning It is administered to a parent or caregiver through a-saunctured interview format.
Openendedquestions gather additional information to supplemesponsg (Mirendaet al., 2010).
It has been shown to demonstrate adequate reliability and validity (Sparrow, CiécBetila,
2005).The measure has been used to assess adaptive functioningli range of populations
includingchildren with autisnspectrum disordehearing lossFragile X Syndrome, and Prader
Willi Syndrome(Basuta et al., 201 Bat-Chava et aJ 2005 Dimitropoulos, Ho, & Feldman, 2013;
Mirenda et al., 2010)

The Adaptive Bénavior Assessment Systéml (ABAS-I11) (Harrison & Oakland, 2003)

examines adaptive behavior in three domatnsceptual, sociabnd practical skills in people birth

29



to 89 years old\Nine subscales fall into the three domains: the conceptual domamygised of
communication, functional academjesid seldirection scales; the social domarcomprised of

leisure and social skills scales; and the practical domain contains the community use, home living,
health and safety, and selire skill scalesA General Adaptive Composite (GAC) score is calculated
by summing the scos®f the subscales and then converting them intorammeferenced standard
score.The ABASII instruments broken into five forms based on tlype ofrespondenge.qg.
parent/pnmary caregiveor teachers/daycare providemdage oftheindividual being assessed.

There are two forms for children ages zero to five (parent/primary caregiver and teacher/daycare
provider), two forms for children ages five to twewmtye (parent and &her), and finally aingle

form for adults ages 16 to 89. The instrument was standardized on a sample of 7,370 participants.
Reliability coefficients for the different forms were near, at or exceeded .90. Interrater reliability
estimates were lower buegerally exceeded .88nd crossnformant coefficients generally exceeded
.70. Confirmatory factor analysis confirmed the tripasit@ptive behaviamodel factor structure
represented in the instrumemhe authors noted that one concern of the assessstiee different
representation of aghtive sklls between gender§Vei, Oaklandand Algina(2008) however,

confirmed the factor structure was similar for males and females.

The Scales of Independent BehavioRevisedfull scale(SIB-R) is a259%item written
questionnairéhat canbe completed bya parent or caregivesr administered in an interview formtat
assess adaptiand problem behavisin children and adults ages 3 months to 90 years (Bruininks,
Woodcock, Weatherman, & Hill, 1996)he SIBR measures fourteen areas of adaptive behavior and
eight areas of maladaptive behavior. The fourteen areas of adaptive behavior are clustered into four
domains: (a) motor skills, (b) social interaction and communication skills, (c) personal living skills,

and (d) community living skilland together produce the Broad Independence W SHoeesight
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item SIB-R evaluatedbroad maladaptive behavior indices (internalizedernalized, and asocial) and
cuiminates in a composite scoi®dneral Maladaptive IndexGMI). A final Support Score
(infrequent to pervasive) is produced by combining the adaptive and maladaptive behavior scores.
There are three formghe full scale, the short form, and the early development form for children
under the age of eighthe 3B-R Short Form has 4idems used to evaluate level of functioning. It is
important to note thatthe SIB e v al u at eapaciéyto paeyosta givers task rather than
actual performancethus assessing skills needed to functnmiependentlyn ageappropriate
settings.The SIBR also appears to contain more narrowly defined tasks as compared to other
measures of adaptive behavior (Maenner, Smith, Hong, Makuch, Greenberg, & Mailick,T2@&L3).
SIB-R manual reports good to excellent psychometricgmas. Convergent validity was suppsatt
between the SR independence score and the VAB&daptive behavior composite scores
(Middleton, KeengBrown, 1990).

Revised from theriginal 1975AAMD Adaptive Behavior Scales, Public School Versind
subgquent 198 Adaptive Behavior Scale, School Edititine AAIDD Adaptive Behavior Scalie
School Second Edition (ABS5:2) is a twepart assessment of adaptive behawiarhildren ages
three to twentyone The purpose of the instrument is to identify pbkesintellectual disability,
emotional disturbancer other learning disabilities through the assessment of adaptive behavior
skills. Part one examines nine domains: independent functioning, physical development, economic
activity, language developmentymbers and time, prevocational/vocational activity,-dekction,
responsibility and socializationPart two examines seven domains of maladaptive behavior: social
behavior, conformity, trustworthiness, stereotyped and hyperactive behaviatssifebehavior,
social engagememnd disturbing interpersonal behavidbhe measure yields a standard sctfe=(

100,SD= 15) and percentiles. The measurement was normed on over 2,000 studeats with
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developmental disabijitand 1,000 students withoatlisability. Internal consistency for the nine
domains ranggfrom .82.98, testretest reliability rangetfom .85 to .99 ad interrater reliability
rangedfrom .95.99 (Nihira et al., 1993)Watkins, Ravert, & Crogb(2002) howeverjdentified
methodologickflaws in the confirmatory factor analyses in the manual thus leaving the structural
validity of the measure underdefined. The conclusion of their exploratory factoriarslggested a
two-factor modehls opposed to the proposed fiaetor model.

TheDiagnostic Adaptive Behavior Scale (DABS3t for official release in 201@as
developed by AAIDD to address issweith otherpopular adaptive behavior scalés/e current
issueswvereaddressetdy this new instrumen(a) the need for a measure thatr@dses thdiagnostic
Accaffo range for intellectual disability, (b)
of adaptive behavior, (c) a measure that expands on higher order social adaptation skills, (d) a
measure that is culturally sstive and appropriate, and (d) a measuredbast not perpetuate the
invalid assessment of maladaptive behavior

The pevalence of intellectual disability is generally considered to be between one and two
percent of the general populatifitrahn & Fox,2013) Maulik, Mascarenhas, Mathers, D&a
Saxena (2011) completed a mataalysis of studie 52 countrieand yielded a prevalence estimate
of 10.37/1000. These estimates vaiedoss income groups ithe country, age group of the study
population and study desigrin the examination ahe prevalence of people with intellectual
disability with limited support needs (e.g., mild level of impairmghg vaiability in prevalence
expandsi4 per 1000 to@aviiétalt 2013p. Q. Tlewe gxireanes in variability
highlight the need for an instrument that will allow for the standardized and consistent assessment of

intellectual disability across not only the U.S. but the world. The DABS has been specifically
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designed t o -ofldp eisrst tfher Nadiapt i vebyadmisawithor ski | |
intellectual disabilityto assist withdiagnosigBersani, 2008).
In 2002 the thenAAMR Diagnostic Manuadf Mental Retardatiomcorporated the tripartite
model of adaptive behavior comged of conceptual, practical, and social skiite the definition
Theoriginal purposefor incorporating the construct of adaptive behavior into the diagnostic criteria
of intellectual disabilityn 1959was tosteeraway from the overreliance on fauhssessmesbf
academic intelligence or 1Q (Greenspan, 2§)0BAIthough strong empirical evidence supports the
tripartite model, it continues to evolve and needs more empawadéncehat can be supported
through the use and examination of the DAB8Halock et al., 2010; Tassé et al., 2012).
Gullibility fAis often identified as a cardin
2009, p. 226). This tra@tlong with naiveté leads increasedates ofvictimization, amajorconcern
of most fanilies who care foand lovethose withanintellectual disabiliy. It is these characteristics
that lead to overprotection by care providersiastrictso ne s di gnity of risk to
environments and activities and prevents the developaiself-determination skillsCredulity and
gullibility in people with ID isalsobecoming more germane in light of the Atkins v. Virgi(2802)
case in which the Supreme Court ruled that executing a person with ID violates the Eight Amendment
of cruel and anusual punishmentSubsequent cases are examining the adaptive behavior assessment
ofaccusedindividuagjand it i s essenti al navétabe incarpogatedirdoon s g u
that assessment. The DABSthe firstassessment toof its kindto specifically incorporatgems
that evaluate gullibility andaivetéas part of the social skills domaohadaptive behavior
TheAAlI DD6s 2010 Manual on | nt e lfidatocandiSystem®i s abi
of Supporoutlinesten key factorabout adaptive behavior and its assessment that are relevant to a

diagnosis ofntellectual disability Within one of the factos h e ma n u astatElsit et p@er S o n ¢
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strengths and limitations in adaptive skills should be documented within the toointexnmunity

and cul tur al Sehalocketa., 2048, p.145. .Socioaultur@l factors play a significant
role in the manifestation of adaptive behavior skills. Behavior that is consitieneorm in one

culture may be seen as inappropriatenatadaptive in another. Craig and Task#90) examined the
literature of crosgultural adaptive behavior skills and identified significant differences in the values
and beliefs that are learned and adopted by different cultures. They caittlattieuse of

culturally competent assessments will result in the determination of behaviors that are pervasive and
chronic limitations in skill development versus behaviors that are merely culturally different.
Intimately cognizant of the need for a culturalgnsitiveadaptive behavior instrument, the authors of
the DABS have addressed cultural, geographic, linguistic sensitivity or bias by involving cross
cultural experts in the item developmentioé DABS. Thus the instrumeptirports to beulturally
sensitve to AfricanAmericans, Hispanidsmericans, AsiarAmericans and Nativémericans (Tassé

et al., 2008).

Finally, what sets the DABS apart from some of the more popular adaptive behavior scales is
its treatmenof problem behaviofreferred to asnaladapte skillsin commonadaptive behavior
scales)The incorporation of maladaptive skills in the assessment of adaptive bedssgssments
continues to be controversiallight of evidence that it is conceptually different as identified through
correlational analyses. Due to pure demandjminstruments like the SHR incorporate
maladaptive behavioms separate scapart fromadaptive skills. As noteith the 11" edition of the
AAIDD Manual on Intellectual Disability At her e i s ¢ ethe@resarice chgjjnicallg ment |
significant levels oproblem behavior found on adaptive behavior scales does not meet the criterion
of significant | i mit aSthalocket a0l p.49H Bhpstthev e f uncti on

incorporation of maladaptive behaksan scales of adaptive behavsarves to perpetuatiee invalid
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belief that problem behaviors are representative adaptive behaher®ABS does not irecporate
items of maladaptivefoblem behavior and instead focuses on adaptive behavior domdimsthwt
tripartite model.

To datetherehaveonly beentwo outsideevaluatiors of the prepublication version of the

DABS, both using th&panish Version of Diagnostic Adaptive Behavior S@akBSS) The DABS
was translatedsingguidelines set forthythe International Test Commission2010(Navas,
Verdugo, Arias& G ) meg2810Q. The same authosought to refine the prexisting item poobf the
DABS-S using Item Response Theory Mosléb establish a valid measucedetermine the cdff
point for determining significant limitations in adaptive behauid®pain Using a sample of 338
people with and withowt disabilitythe researchers were able to parse the scale down to a set of 72
itemsevaluating adaptive behavidn alaterpublication,Arias, Verdugo, Navag& GhHhmez (2013)
examined the factor structurétbe 72item DABSS using confirmatory factor analysis. Parcels
were used as indicators of the higher order latent construct of adaptive behagisecond model
they identifiedwasrepresentative of the tripartite mogeith adaptive behavior consisting three
factor solutiorprovidinggood fit indicesRMSEA =.062,SRMR =.02,CFIl = 1.00, andrLI = 1.00.
It is the intenf this study tdirst examine the validity of the tripartite modsladaptive behavior
reported withirthe DABSby the examinatiorof thefactorstructure through confirmatory factor
analysisthus contributing téhe literature and diagnosis of IR second purpose of this study is to
examine the construct of support needs through the analysisS®dpperts Intensity Scale for
Children(Field Test Version 1.5ISChildren)

Measurement of support needs.

As early as t headb&i®dn pofessmmadbéganesygstemasically f

controlling the environment to improve adaptive behavior sKiltle use of systems of supptm
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enhance interactions within a -ecelagisabrmdesof envi r onm
di sability with the focus on reducing the misma
demands of the environment (Luckasson & Schal@0k?; Thompsn et al, 2009; Weheyer et al.,
2008).1t is important to distinguish the difference betm supports and support needispports are
firesources and strategies that aim to promote the development, education, interests, and personal
well-being of a persoand that enhance individual functioniag. ( Schal ock et al ., 20
recently the understanding of supportwbibhs expa
incorporae the planningand implementatioof individualized supporstrategies antesources across
settings and providaa systemic improvement of human functioning (Luckasson & Schalock, 2012).
Supportneedspn the other hands fia psychological construct referring to the patterns and intensity
of supports necessary forapersoptar t i ci pate in activities |iked
(Schalock et al., 2010, p05).

The construct of support needs can be further understood by examining four distinct needs
categories: (a) normative or objective need, (b) felt neeeéxfressed need or demand, andl (d
comparative need that make up global or overall support needs (Thompson et al.$app8it
needs are reflective of the so@avironmental mismatch of competency and demands, thus the level
and intensity of support needsdae a result of personal capacity or environmental opportunities or
restrictions. Support needs is considered an emuyicharacteristic gbeoplewith intellectual
disability and sets them apart from the general population because of the nature draf exten
supports needed to effectively participate in the commuinityrder to evaluate the pattern and
intensity of support$hompson and colleagues (2004a) develdpe&upports Intensity Scale

The Supprts Intensity Scale (SIS) is a multidimensbnmeasure designed to asstes

pattern and intensity of supports needed by a pergenthe age of sixtedn successfully participate
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in seven domains of life activity: home living, community living, lifelong learning, employment,
health and safety, s@tiand protectionand advocacy. Fty-nine questions within the seven domains
are rated on three measures of support need: frequency, daily support time, and type of support. The
SIS also has separate medical and behavioral supports séstiag fifteen medical conditions and
thirteen problem behaviors. AAn underlying assu
challenging behaviors predict that a person will require increased levels of support, regardless of her
or his relative intensity of suppt needs in other life domaii§hompson et al., 2@, p. 8).

The SIS was developed through a multistage process involving a thorough literature review,
the use of &ort methodology to identify quality itemsnd testing for validation and reliabilitfhe
SIS was normed on a sample of 1,306 people across 33 states in the U.S. An analysis of content
validity, criterionrelated validityand constuict validity were all performe(Buntinx et al., 2008;
Thompson et al., 2004b; Weiss, Lunsky , Ta&sBurbin, 2009) Testretest reliability for the seven
subscalesverereported in the manual to range from .52 to .82. Interrater reliability for the subscales
werereported to range from .47 to .92 (Thompson, Tassé, & McLaughlin, 2008).&assé,
McLaughlin (2008, howeverreported higher rates ofterrater reliability. Interrespondent
correlation coefficients ramgl from .65 to .85 for subscales while int@erviewer coefficients
ranged from77to 92 The SIS has been has been adopted by 15 states anaescml been
translated intahirteendifferent languagemcluding French, Italian, Catalan, Complex Cese,
Spanish, Hebrew, and Dut¢¥ian Loon, Claes, Vandevelde, Van Hp§eSchalock, 201D Finally
the SIS has demonstrated utility with people witnial illness (Jenaro, Cruz, Perez, Flores, & Vega,
2011; Tassé & Wehmeyer, 201With the success of the SIS there has been a need to develop a
similar instrument to fill the void in the evaluation of support sdedchildren, as a result

Thompson etla 2010 began the development of a Supports Intensity Scale for Children.

37



The SIS Childrenis currently in the final stages sfandardizatiom the U.S. and Canada.
The SIS Childrenwas modeled after the Supports Intensity Scateshntended for aldren with
intellectual disability ages five to sixteen. Van Loon, Claes, Vandervelde, Van Hove, & Schalock
(2010) provide a subscale comparative analysis dbt8eChildrenand the SIS. Th8IS-Childrenis
comprised of two sectiona support needgale and a scale for exceptional medical and behavioral
needs. The support needs scale includes 61 life activities broken down into seven domains: (a) home
life activities, (b) community and neighborhood activities, (c) school participation activities, (d)
sdhool learning activities, (e) health and safety activities, (f) social activities, and (g) advocacy
activities. Like the SIShe life activities are rated on three measures of support need: type,
frequencyand time. Given the measurements developmetaigést is essential to assist in the
evaluation of its validity. Consequently-ies the secondary purpose of this study which is to
examine the construct validity of ti8S-Children

To evaluate the construct validivy both the DABS and th8IS-Childrenwe will utilize
confirmatory factor analysi® modeling approach used &iudying latent constructs atteeir
theoretical structure using observable proxies (Raykov & Marcoulides,. Z0@&yronstruct validity
will be evaluated from a sample poolXi2 children witHD. Through these analyses we will specify
and deen satisfactory the theoretical constructs and evaluate their relationship in Study 2.
Method

Participants.

Based upon initial estimates of statistical pquaeiotal sample size (N) 400 focus children
wasidentified for assessment (Loehlin, 1998or our field test we collected data on 120 children to
compensate for attrition and faulty da&ar a child to be eligible for assessmém/shehad to (a) be

between the ages dfand B, and (b) have a formal diagnosidrdellectual disability (termedhental
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retardationin some aregsThe former criterion reflects the more restrictive inclusionary criterion
outlined between the two instrumentsor the purposes of this study, inéelftual disability is defined
in accordance to the AAIDD 20 definition:
A[i ntell ectual disability is] characterized
functioning and in adaptive behavior as expressed by conceptual, social, and practical
adap i ve skill s. This di s abi(Schalbcketab,200gp. .at es be
Detailed demographic informatiamas gathered on children and respondentsontrol for
confounding variables in the dgacal model (Spector, 1981\ fter examning thedemographic
informationand affirming inclusionary criteria was mettotal sample of N=T0children were the
focus of the studyMales comprised 74%n = 75) of the sample population while females comprised
26% (n = 27). Children ranged in agedm 5 to 16 1 = 11.5,SD= 2.92). The majority of children
(88%, n = 90) were identified as White, 4¥h = 4) Asian, 4%(n = 4) Black or African American,
3% (n = 3) American Indian or Alaska Natiyand 1%(n = 1) Hispanic or Latino. The hi | dr en d s

diagnhosis and special education setting can be review€&dhte 1
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Table 1

Demographic Characteristics of the Children of Focus (N = 102)

n %
Focus Children: Disability Category
Mental Retardation/Intellectual Disability 67 66%
Developmental Disabilt 58 57%
Speech/Language Impairment 50 49%
Autism 50 49%
Learning Disability 44 43%
Physical Disability 32 31%
Focus Children School Placement
General Education 14 14%
Special Educatioi Less than half day 21 21%
Special Educatioin Half day ormore 63 62%
Other 4 4%

Two indviduals, who knw the child of focus, aetlas respondents on the instruments (i.e.
participants). To be eligible as a resgent, the person had to harewn the child under
consideration for at least three months andife@ent opportunities to observe the child in one or
more settings. Respondentsuldbe educational professionals (e.g. teachers, paraprofessionals,
therapists, etc.), adult family members, famikgfids, or direct support personn@ur ideal
configuration of participants includeshe parent and one teaclseras to incorporate the varied
environmats in which the child functionedable 2 describes both themary and secondary
r e s p oqwelatianghi to the child of focus. Eightsix percent oftie primary respondents were

female(n = 88)and 14%n = 14)male.
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Table 2

Relationship of Respondent to Child of Focus

n %
Respondent #1 Relation to Child
Mother 81 79%
Father 12 12%
Grandparent 4 4%
Other 3 3%
Caregiver 2 2%
Respondent # Relation to Child
Mother 6 6%
Father 29 28%
Other 26 25%
Caregiver 13 13%
Grandparent 9 9%
Teacher 7 7%
Aunt/Uncle 5 5%
Peer/Friend 4 4%
Sibling 3 3%
Procedure

Sampling methods.

One hundred and two focus children recruited through the K&regzsmtment Social and
Rehabilitation Services (Kansas SR8¥(65), the Missouri Department of Mental Health=(16),
and the Paul V. Sherlock Center on Disabilities the Rhode Island College University Center on

Excellence and Developmental Disabiliti@ = 21) wereparticipantan the studyEach
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agency/center listed agreed to send out letters to those they served who according to their records met
the inclusionary criteria for the project and requested the release of family contact informatidn so tha
the project team could then contact them to discuss their potential participétomethod by which
families wererecruited toparticipae was identicglaside from who made the initial contalct the

state of Kansg40familiesreceived an inforntéon letter about the projeftom Kansas SRS his

number represented 26.2% of those who received services under the MR/DD Home and Community
Based Services (HCBS) Waiver that provides services and supports to people with intellectual
disability or otherelated developmental disabilities that are eligible for institutional care but choose
to live in the community. After the initial letter was seht project teamtilized a stratified

proportional sampling technigikeohr, 1999)to identify the appropate number of randomly

selected participants from each of ##Community Developmental Disability Organizations

( C D D O&gmwnal offices across Kans#s thestateMissouri, the Department of Mental Health

directly solicited the support of tliegionaldirectorsof developmental disability servide assst in

the recruitment process. In the state of Missouri, eleven regional offices support a total of 32,620
people withadevelopmental disabijitand serves the point of entry into the developmental

disability system in the state (Schanzmeyer, 20IBjee of the eleven regional direct¢iia Rolla,
Kirksville, and Joplinyesponded to the request amdrked with theidirectservice staff to identify

eligible families for the projecThese threeegons serve 13%Rolla (1,811), Kirksville (847), and

Joplin (1,653))f the Missouri DD populationFinally, the Paul V. Sherlock Center in Riilized

their UCEDD trainee program to tra®3 graduatetudenton the administration of the instruments

who thenidentified families to participate in the studynceafamily released their contact

information by sending a signed release form back to Kansas SRS, the Missouri Department of

Mental Health, or the Paul V. Sherlock Center on Disabilisdministraprs at the
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organizations/centers forwarded family contact information to the project team. Families were
apprised of the project using a scripted overview and prsjeffianswered questions as they arose.
To reduce noimesponse rates, organization/cemiersonnel followedip with families about the
initial lettervia phone contactll families that indicated favorable participatiower the phone were
included in the study.

The University of Kansasod6 Internal ntReview Bo
Lawrence campus approved the studpon receiving contact information for respondents (e.g.
teachers, famyl members, etc.) from our partner organizatj@nsject personnelontacedthe
familiesover the phone to discuss the details of the prajedinvite themto participateDillman
(2007) outlines suggested measures to increase response rate when contacting participants by phone
for survey or interview purposes (e.g. call at different times of the day; discuss the importance of
response ratetc.). Project personnel adhered to the measures outiyp&illman to help with
volunteer response rates. In addititmparent consent, comgavasrequested ofecondary
responders(e.g. teacher, adult family member, service provi@einary respondds were
responsible for identifying secondary respondémtshe Supports Intensity Scale for Children but
not responsible for contacting them to participate in the study. As soon as ceas@fttained, a
two-hour semistructured interviewvas schedull The primary respondent wagerviewed with the
DABS and theSupports Intensity Scale for Childrerhe secondary respondent had the option to
either participate with the primary respondent in completing theCBifiren or schedule a separate
interviewbased on their availability or preferen@®. support the participants, the sestructured
interviewstookp | ace at t he prowdermagencgsehoot, @ a cohvenemat public but yet

confidential agreed upon meeting place (e.g. public farsgeting room)Respondentaeregiven
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the option, if necessary, to hold two meetings (one hour per instrument) instead of -draeitwo
meeting to accommodate schedules.

Training on instrument administration was conducted viagtheu d y 0 antil anasteyhob r
each of the instruments walstained.This follows research by Tassé and McLaug(?d08)
demonstrating the importance and impafdraining on interrater reliability on the SiSor the SIS
Children we adapted the training methods outlined by Tisam et al(20040 used for the adult
version of the SISn addition project personnel received a falay training on each of the
instrumentsMastery of the instrumentgsasdetermined by project personnel having over 80%
agreement on scores obtainelden watchin@ videotaped interview®\ total of 35 staff completed
the full day training (KS =5, MOn =7, RIn = 23), 22 project personnel reached reliability criteria
and administered the instruments (KS 5, MOn =4, RIn = 13). Each child andaspondentvas
given a unique ID as to ensure confidentiality, and all assessment materastored in a locked
facility. Additional training on parent and professional partnershigosincluded in the overall
project staff trainingo enhance the inteiew process for both interviewers and interviewees alike.

Instruments.

The proposed study is a construct validity st.¢
measure and theory validationo (St r adtknsthe& Smi t h
study are presently under construction by AAIDD. The following descriptions include all available
information.

Diagnostic Adaptive Behavior Scale (DABS).

Since 1964 AAIDD (formerly AAMD), has been developing instruments to measure adaptive
behavor. TheDiagnostic Adaptive Behavior Scale (DAESppendiceA, B,andGi s AAI DDO6 s

most recent effort to identify limitations in adaptive behavior in order to assist with the diagnosis of
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intellectual disability for people ages 4to 21. TheBSAspred c at ed o npadill DDOs tr i

definition of adaptive behavior that states, n A

and practical skills performed that have been learned by people in order to function in their everyday

| i v 8chabockétal.,, 2010, p. 43. The DABS examines three domains of adaptive behavior: (a)

conceptual skills, (b) practical skills, and (c) social skills that have emerged from factor analytic

studies. Its purpose is exclusively diagnostic for the diagnosis of ottelledisability, thus providing

standard deviation cuff scores. However, adaptive behavior measures can be used for planning

rehabilitation and education services, evaluating the effectiveness of interventions over time, and

identifying adaptive behawr patterns across various diagnoses. Bersani (2238)ibedn detail the

process used identifying items for the instrument. A list of 2,8i#@mswere originally identified

through existing literature and theeviewedby an expert panel with culilly diverse backgrounds

that then narrowed down the item pooR&® pilot items. Standardization was completed with

approximately 1,300 children ages 4 to 21 without disglalitd 500 children with ID. Item Response

Theory has been used to examine t#dBBB ability to reliability measure individual levels of

adaptive behavior across varying ages as well as refine and reduce overall items to 25 items per

subscale (Arias, Verdugo, Navas, & Ghmez, 2013)
TheDABS employs a sernstructured faceo-face intervew lasting approximately 60

minutes. The interview is guided by a professional who meets the following criterion: (a) has worked

with people withanintellectual disabiliy or related developmental disabyjlitb) has previous

assessment experience,aad( has at | east a BachelABScahbe degr ee.

adult family members, adult friends, educational professionals, direct care staff, and/or therapists. The

single respondent for the assessment must know the focus person well and lheeopadrtunity

to observe the person over an extended period of time across one or more environments.
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I n answering the questions outlined in the i
the personédés typical p eonrheotal deanandsetypicethhtheadapt i ng ¢t o
i ndividual 6s age group and cultural/ethnic grou
fourpoi nt scale with the addition of a fAno scoreo
Consequently, low sres on thédABS reflect limited adaptive behavior skills, while high scores
reflect more evolved adaptive behavior skills.

Table 3

DABS Rating System

i 0 No -Rarely or never does it
aoa -Does it with reminders or assistance but rarely or never
Al Yes .

independently
o A -Does it sometimes independeritlput sometimes needs
N2« Yes . ;

reminders for assistance
F3¢  Yes -Does it always or almost always independenthever or

rarely needs reminders or assistance

-Has a physical impairment that impegesformance of this
skill

-Lacks opportunity due to cultural, gender, and/or
geographic/regional factors

No Score -Lacks opportunity due to environmental constraints
-The respondent has no dire
typical performance

i NS No Score

No Score

No Score

Supports Intensity Scale for Children (Field Test Version 1($)S - Children).

The adult version of th8upports Intensity Scale (SIBas been adopted by 15 states and
provinces and been translated into seven different languages @cegdl., 2008; Weiss, Lunsky,
Tassé, & Durbin, 2009). With the success of the &li8trequests for a similar tool tailored to
children with intellectual disabilities were issued. As a result, a committee of experts from AAIDD
gatheredto developathd r e n 6 s v e r SI5S(@ppendiX D) A fleld-test of the new

instrument commenced in February 2009.
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The Supports Intensity for Childrefs1S-Children) provides a mechanism for measuring the
intensity of support needs for children with intellettdigability ages 5 to 16. The instrument is
comprised of seven subscales with 61 items and a series of additional questions related to exceptional
medical and behavioral circumstances experienced lghilteof focus. The seven subscales were
examined fo interrater reliability in 2008 and their corresponding Peam@uuct moment
correlation coefficients are as follows: home livagivities(r = .973); community and
neighborhoodctivities(r = .855); school participatioactivities(r = .879); schol learningactivities
(r = .938); health and safegctivities(r = .900); social activitiesr(= .806); and advocacy activities
(r = .809) (Thompson, Wehmeyer, Patton, Schal8ckassé, 2009)in addition to the seven
subscales, there are 17 medicahi$eand 14 behavioral items. These two domains are a consequence
of the underlying assumption that children with exceptional medical conditions and behaviors will
require increased levels of support beyond those identified in distinct life domains (Thahpkpn
2004).

The administrative methods of the SI®ildren are similar to those of the adult version. The
instrument employs a sersiructured interview of two respondents who know the child well.
Respondents can be parents, educational professidimatg, care staff, and even the focus child with
a disability. It is essential that the interviewer collect information from two respondents when
completing the instrument to gather reliable information. Respondents can be interviewed separately
in which case the average score for each item is determined at the completion of both interviews, or
respondents can be interviewed together reaching consensus on each item resulting lietea comp
measure of support needs qualify as an interviewer, a personshbhaveabacheloflevel degree
and several years of experience working with individuals with intellectual disabilities or related

developmental disabilities.
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The Supports Intensity Scale for Childrapplies four different scales to rate responses. To
rate exceptional medical needs and behavioral needs, the instrument uses the following rating scale:
A0 = no support needed; 1 = some support needed
assistance); 2 = extensive support needed (i.e., providin@regsistance to manage the medical
condition or behavior)o (Thompson et al ., 2008)
subscales, each response is measured across three dimensions: a) frequency, b) daily support time,
and c) type of supportniorder to support participantgsual representatiaof the rating scales were
provided during the interviewsr both the DABS and the SiShildren

Missing data.

The data included 0% to 2.0% missing observations on the scale items (0.3% missimg data
total). Prior to analysis, missing data were imputed using Monte Carlo Markov Chain (MCMC)
Bayesian approach afiultiple imputation within SAS progranmder the PROC MI commandhis
data augmentation methatlows one to generate unbiased parametenatds from available data.
MCMC has gained popularity as a procedure that provides greater flexibility when underlying
distributions are unknown (McKnight, McKnight, Sidani, & Figueredo, 200Wgenty imputed
datasets were created via expectatimaximizdion (EM) algorithm as prior estimates for subsequent
MCMC procedureas opposed to using random d@aders, 2010Maximum likelihood (ML)
estimates from each of the imputed datasets were combined to make valid statistical inferences and a
final imputeddataset (Rubin, 1987)he descriptive statistics of the domain scores are presented in

Table 4
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Table 4

Descriptive Statistics of Domain Scores from Imputed Data

Factor Domain M SE LCL UCL
DABS
CS CsLang 1.127 0.107
CsRead 1.152 0.093 0.971 1.334
CsMo 0.798 0.087 0.628 0.968
CsSl 0.780 0.072 0.639 0.920
CsTime 1.188 0.105 0.983 1.394
CsMeas 1.276 0.088 1.104 1.448
CsProb 1.972 0.093 1.790 2.154
SS SsInt 1.176 0.070
SsRes 1.433 0.069
SsEst 1.428 0.082 1.267 1.588
Ssw 0.620 0.078 0.466 0.774
SsRule 1.159 0.100 0.964 1.354
SsMan 1.307 0.065 1.179 1.434
SsPr 1.394 0.073 1.251 1.537
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Table 4(cont.)

Descriptive Statistics of Domain Scores from Imputed Data

Factor Domain M SE LCL UCL
DABS
PS PsDI 1.675 0.084 1.511 1.840

PsSafe 1.150 0.089 0.975 1.325

PsHc 1.817 0.086 1.648 1.987

PsRout 2.011 0.095 1.825 2.197

PsTele 1.025 0.129 0.771 1.279

SIS - Children

SN HLA 2.018 0.081 1.859 2.177

CNA 2.509 0.071

SPA 2.550 0.073 2.407 2.6%

SLA 3.063 0.057 2.952 3.175

HSA 2.518 0.069 2.382 2.655

SA 2.438 0.082 2.279 2.598

AA 2.404 0.071 2.264 2.544

Note.CS = conceptual skills, SS = social skills, PS = practical skills, SN = support Needaean,
SE= standard error, LCL = 95%Wer confidence limit, UCL = 95% upper confidence limit. The
LCL and UCL are not available when all items of a domain contain no missing observations.
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Analytic procedures: Confirmatory factor analysis (CFA).

Confirmatory factor analysis (CFA), a speaake of structural equation modeling (SEM),
was performed to test the originally proposed theoretical structure of the DABS and of-the SIS
Children. Factor analysis is a statistical method often used to identify latent constructs (i.e., factors)
thatunder i e t he associations among observed variabl
items). While exploratory factor analysis (EFA) is concerned with the identification of common
factors, CFA seeks to test priori hypotheses about the links of commorsfactheir measured
variables as well as the relations among those factors. CFA specifies predeterminedyabedry
measurement model that reflects how the measured variables identify latent constructs and structural
model that demonstrates how theefgtconstructs are associated with each other. CFA also allows for
one to evaluate how well the constructs under review replicate the results from previous studies. In
many cases, unpredicted findings in the structural model are related to misspecifsatsrin the
measurement model (Brown, 2006). Thus, CFA is a
refining measurement instruments, assessing construct validity, identifying method effects, and
evaluating factor invariance across timegnoups 0 ( J ac k s o n, -Stéghénsom, 8009, p. & Pu
6). CFA is based on partitioning the variance of each observed variable into two parts, common factor
variance and unique factor variance. Accordinglg€F# model can be written for a scale with

items & such:

~

i (1)
wheren] is ap-dimensional vector of observed variables for individuglis ap-dimensional vector
of observed means,is ap x mfactor loading matrix whemn indicates the number of common
factors,s is anm-dimensional vector afommonfactor scores for individual andr is ap-
dimensional vector of unique factor scores for individudh this mode{ and¥ are constant across
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individuals, followings * . mtwy andrx . g wheremis anm-dimensional zero vectou, is an
m x mmatrix of common factor covariances, anis ap x p matrix of unique factor covariances.

CFA was conducted separately for the DABS andGt#drento evaluate the gjnment of
thescal es 6 f withtheory (Researah Questions 1 and32)bscaldor domain) scores
were created. Nineteen domain scores were constructed from a total of 112 DABS items that loaded
on threefirst-orderconstructsvhich further loaded on secondorder factor Adaptive 8ravior (AB)

(see Figure). TheDABS domain codes are as follows: seven dosainConceptual ISlls (CS)

factor. language (CsLang), reading (CsRead), money (CsMojdsetition (CsSlfd), time (CsTime),
measurements (CsMeas), and problemisgl(CsProb)seven domam of Social Skills (SShactor.
interpersonal (Ssint), responsibility (SsRes),-ssteem (SsEst), wariness (SsW), follows rules/obeys
laws (SsRule), manners, (SsMan), aodial problem solving (SsPr); afide domainsof Practical

Skills (PS) factor activities of daily living (PsDI), maintains safe environment/safety (PsSafe),
healthcare (PsHc), schedules and routines (PsRout), andelspludne (PsTele).

The SISChildren was composed of seven domains constructed from 183 items loading o
first-order factor Support Needs (SN). The ®lBildren domains are: home and life activities (HLA),
community and neighborhood activities (CNA), school participation activities (SPA), school learning
activities (SLA), health and safety activities3H), social activities (SA), and advocacy activities

(AA) (see Figure 4).
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Figure 4

Supports Intensity Scale for Children (£I8ildren) Theoretical Model

HLA
CNA
SPA
SLA
HSA

<
5 || 2

OOOO000

Note.SN = support needs, HLA = home and life activities, CNA =mamity and neighborhood
activities, SPA = school participation activities, SLA = school learning activities, HSA = health and
safety activities, SA = social activities, AA = advocacy activities

A hypothesized CFA model is generally evaluated with rega¢d)thow well observed
variables load onto a corresponding factor(s) (i.e., construct validity), and (b) how well the model fits
the data (i.e., reasonableness of the model). Following this, we examined the factor loadings of the
scale items and both réilee and absolute goodnessfit indices including comparative fit index
(CFI; Bentler, 1990), Tuckdrewis index (TLI; Tucker & Lewis, 1973), root mean square error of
approximation (RMSEA, Steiger & Lind, 1980), and standardized root mean squaralresidu
(SRMR). Analyses were performed usinglvsversion 6.11 (Muthén & Muthén , 2007).

Within Mplus,all error variances, factor variances and covariances are freely estimated and
all error covariances and indicator crdsadings are fixed to 0 by defauln tested models, the
fixed-factor scaling method (Brown, 2006) was used to set the scales of the scale items and the

factors such that the variance of each common factor was fixed to 1.0 while factor loadings were all
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freely estimated. The model paraters {, ¥, w, g in Equation 1, factor correlations, factor
regression coefficients) were obtained via maximum likelihood (ML) estimation.
Results.

Diagnostic Adaptive Behavior Scale (DABS).

Model specification involves the use of contemporary theoretical écare information in
order to explain the interactions among observed variables in the context of underlying constructs
(Ullman, 2001)However according to Duncan (I®):Ail ndeed it wlahoratd r equi r e
sophistry to show that we will never haveth ir i ght 6 model (P M0l)any absol uf
Ultimately it is the iterative nature of continuous empirical investigation that poeudéence for
relative use and application of instruments and theory.

The first CFA examined the construct validifyo t he DAB Sdrderconmmore e f i r st
factors leading to the secoodder factor of Adaptive Behavior (ABJhis model represents the
tripartite model of adaptive behavior as a collection of conceptual, practical, and social skills outlined
by Schalock etl. (2010).The factor loadings weral in an expected direction (i.e., posit\and
significant at001 alpha levelsge Table b They accountetbr 84.0%, 830%, and 93.7% of the CS,
SS, and PS factor variances, respectively. The loadings of theeérgtrorderfactorson the
secondorderconstruci(AB) were dso positive and significant 8001 alpha level. However some
loadings were small in sizestandardized loadingf <0.7Q CsProb (0.32), PsRout (0.38), and
PsTele (0.60) indicating these@lomainswere unreliable indicators of the associdtatdor. It is
equally i mportant to examine the standard error
estimates approximate the true population parameter véluehh e st andar d iterr or s as
each of the parameter estimates should not be e

parameter estimate standard errorso (Raykov & M
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errors that may be interpreted as excessively large inaasop to other domain estimated standard
errors are the standard errors of the domains of CsProb (0.092), PsRout (0.088), and PsTele (0.068).
Table5

Standardized Factor Loadings for DABS

Factor ~ Domain/Factor Loading SE p R®
CS CsLang 0.851 0.031 <.001 0.725
CsRead 0.860 0.029 <.001 0.740
CsMo 0.803 0.039 <.001 0.644
CsSl 0.824 0.035 <.001 0.679
CsTime 0.883 0.026 <.001 0.780
CsMeas 0.897 0.023 <.001 0.805
CsProb 0.322 0.092 <.001 0.104
SS Ssint 0.854 0.031 <.001 0.729
SsRes 0.807 0.039 <.001 0.651
SsEst 0.712 0.053 <.001 0.507
SswW 0.718 0.052 <.001 0.516
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Table5 (cont.)

Standardized Factor Loadings for DABS

Factor ~ Domain/Factor Loading SE p R®
SS
SsRule 0.804 0.040 <.001 0.647
SsMan 0.895 0.025 <.001 0.800
SsPr 0.778 0.043 <.001 0.604
PS PsDI 0.751 0.048 <.001 0.564
PsSafe 0.902 0.026 <.001 0.814
PsHc 0.778 0.045 <.001 0.605
PsRout 0.398 0.088 <.001 0.158
PsTele 0.600 0.068 <.001 0.360
AB CS 0.916 0.028 <.001 0.840
SS 0.911 0.0 <.001 0.830
PS 0.968 0.027 <.001 0.937

Note.AB = adaptive behavior, CS = conceptual skills, SS = social skills, PS = pra&iltssl SN=
support needs.

Model fit indices indicated model fit was less than acceptRIMSEA = 0.135CFI =0.832,
and TLI = 0.807 although SRMR (0.073) suggested goodTiittough the use of modification index
(MI) we made minor modifications to the original model which included delaialéing and residual

covariances. Modification indeweflectthe expe t e d d r difthe fixad pardmeterdn question
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is freed. We started with the additional loading of SsRule on the CS factor which resulted in the
greatest increase in model fit and then sequentially added a few (5) residual covariances as
theoretic#ly appropriate until we reached adequate modeT&ble 6lists the goodnessf-fit indices
for each of theriginal model and the six augmented (modified) madels

Table6

DABS Models: Goodness-Fit Indices

DABS Models df & p SRMR RMSEA CFI  TLI
Theoretical Model 149 427.18 <.001 0.073 0.135 0.832 0.807
Model A. Loading of

148 407.66 < 001 0.069 0.131 0.846 0.822
SsRule on CS '
Model B. Covariance betwee

147 371.05 < 001 0.068 0.122 0.867 0.846
PsSafe and SsW :
Model C. Covariance

146 346.90 < 001 0.068 0.116 0.881 0.861
between CsTimand CsLang '
Model D. Covariance betwee

145 323.10 < 001 0.068 0.110 0.895 0.876
PsDI and CsRead '
Model E. Covariance betwee

144 307.45 < 001 0.067 0.105 0.903 0.885
Ssint and CsLang '
Model F. Covariance betwee

143 280.04 < 001 0.065 0.097 0.917 0.901

SsPr and CsRead

Note. df =degrees of freedom.
Modelfit improved to acceptable onore than acceptabie Model F (see Figuré): RMSEA =

0.097, SRMR = 0.065, CFI = 0.91TFLI = 0.901 Taken together th€FA results supported the
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hypothesizedripartitefactor structure, with minanodifications suggesting thtte items and
domains of the DABS are reliable measures of adaptive behavior among children with intellectual

disability.
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Supports Intensity Scalefor Children (Field Test Version 1.1) (SIS-Children).

The second CFA examined the construct validity of Support Needs (SN) as measured through
the SISChildren. All of the factor loadings were in an expected direction (i.e. positive) and
significant at .01 alpha level (see Table 7). All the standard errors fell within a reasonable range
when taken in the context of the other estimates of standard error (0.028 to 0.064). School learning
activities (SLA) represented the weakest loading (0.628) indicatiagndt the most reliable measure
of the SN factor. The strongest domain was community and neighborhood activities (CNA) (0.882).
Table7

Standardized Factor Loadings for Sthildren

Factor Domain  Loading SE p R®

SN HLA 0.844 0.033 <.001 0.712
CNA 0.882 0.028 <.001 0.777
SPA 0.835 0.035 <.001 0.698

SLA 0.628 0.064 <.001 0.395

HSA 0.832 0.036 <.001 0.692

SA 0.724 0.052 <.001 0.524

AA 0.748 0.048 <.001 0.559

Note.SN = support neesi HLA = home and life activities, CNA = community andighborhood
activities, SPA = school participation activities, SLA = school learning activities, HSA = health and
safety activities, SA = social actiies, AA = advocacy activities.

The theoretical modekpresents less than acceptable modélRMSEA = 0.150, CFA =
0.934, TLI = 0.901, although SRMR ( 0.047) suggested clode fit.der to achieve better model fit,

we applied two modifications to the oingl model by allowing residuabvariances of Advocacy
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Activities (AA) with (SLA) ard Social Aclvities (SA). These modifications improved model fit to
acceptable or more than acceptable RMSEA =0.102, CFI = 0.974, TLI = 0.954, SRMR £<£636.
Figure 6)

Figure 6

SISChildren Model with Modification

< || <

< || <
I e _I(/)%:E

T ||lO nillx
Note.SN = supporheeds, HLA = home and life activities, CNA = community and neighborhood
activities, SLA = school learning activities, HSA = health and safety activities, SA = social activities,
AA = advocacy activities. The covariances of AA with SLA and SA are also&sttl but not shown

in this figure f d¢2)¢t2Mg08g<a.65p RMSEA s0.162pSRMR + 0.086, G
CFI =0.974, TLI = 0.954.

SPA

The modified models and their goodneddit indices are captured in Figuéeand Table8. Taken
together, he parameter estimates and model fit results supported the hypothesized factor structure,
with minor modifications to the structure. Thus, the items and domains of tHeh8sen are

considered as reliable measures of support needs among chilthrémellectual disability.
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Table 8

SISChildrenModels: Goodnesef-Fit Indices

SIS-Children Models df & P SRMR RMSEA CFl  TLI

Theoretical Model 14 46.00 <.001 0.047 0.150 0.934 0.901

Model A. Covariance betwee
13 3558 <.001 0.039 0.131 0.953 0.925
AA and SLA

Model B. Covariance betwee
12 24.71 .016 0.036 0.102 0.974 0.954
AA and SA

Note. df= degees of freedom, AA = advocacy activities, SLA = school learning activities, SA =
social activities

Discussion

AThe mani festation of [intellectual disabild]i
among intellectual ability, adaptive behavior, liegbarticipation, context, and
i ndividuali zed supportso (Schalock et al., 2010
criteria of intellectual disability have evolved from a deficit found within the person requiring
intensive remediation artceatment, to a construct that reflects the functional systemic approach
incorporatingasocie col ogi c al view of disability and emph,
of his or her interactions within the environment (Luckasson, & Schalock, 284 #)e theoretical
and applied definition of intellectual disability advances so must the instruments used to assess
intellectual disability Thus, the purpose of this stuasasto explore the validity of the constructs of
adaptive behavior and supporeds as measured in two new instrumetiis Diagnostic Adaptive
Behavior Scale (DABS) and Supports Intensity Scale for Chil(fed Test Version 1.15IS

Children) developed by the American Association on Intellectual and Developmental Disabilities.
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Before discussing findings and opportunities for future research, we point out several
limitations of the study that should be acknowledged when interpreting rédatisevident is the
moderatesample size used to perform the confirmatory factor analgsesmmon question whem
researcher outlines methodologyor an empi ri calsizedolrkgdformy fiwhat s a
analyses® Wit h confirmatory factor analysis there h
observations per parameter, 50 obseovatper variable, more subjects than variables, no less than
100, etc.). In reality the sample sidepends upon mamgariables thaare most likely not identified
prior to data collection such as size of imal model, distribution of variables, amouwftmissing
datag and strength of the relations among variables (Muthén & Muthén, 2008)r study we aimed
for a sample size of 100 for CFA aadyfurther SEM analyses. Because of tlmgderate size we
couldperform analysesnly on subscale/duain sores rather than on itefavel. It would be
strongly advisable in future studies to increase the sample size so that both exploratory factor
analyses and itefievel confirmatory factor analyses can be perfornaetiieving greater depth and
diversity of valiable information needed to make effective modifications to the instrumashts
adjust for model parsimony second limitation to the study is the compositiotaofietpopulation
both in age and igeographic profileThe overwhelming majority of partjants were in the 9 to 16
age rage while only 18% were ages8%even thougthe participants were selected frahree
different states (twiidwesternand one Bstern)In order toperform multigroup CFA anlentify
measurement invarianeeross groupsush as age, gender, disability typelaeographi¢ocation
we would need to have accountedlagesamples amonthesevariablesBeing able to test for
measurement invariance would provide additional support for the validity of the instruments. There
are also substantial differences in the supports and services provided across localities, and states to

people withintellectual disabilityBraddocket al.2013) Thus the abilityto examine measurement
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invariance on perceptions of support needs acragsssivould be valuable for fundiagd policy
development. Finallypecause this study represents one of the first empirical evaluatieashoof
the two instrumentand their corresponding theoretical constritats difficult to effectively assess
validity without comparative tools and studi@ie instruments were in ppblication form and
have not undergone extensive reliability and validity assessmenssich there is a great need for
furtherindependenévaluations of each of the two instrungetd add to their validity and reliability
for usewith children withanintellectual disabity.

Acknowledgingthe above limitations, the DABS and SThildrenneverthelesboth
conformed to the theoretical models with minor model modificationsc®hfrmatory factor
analysiswith the DABS identified three areas for improvement in model/instrument structure. First,
there vere threelomainsthat were composed of single manifest variaf@&sProbi problem solving
in conceptual skillsPsRout schedulesind routinesn practical skills, and PsTeleuse oftelephone
in practical skills). hese domains represented the weakest indicators of their constructs of conceptual
and practical skills based on their standardized factor loadings and residual v&iaendghe
representation it may be advisable to eliminate these items to reach greater model parsicooily. S
model modification indies identified the doubladingof follows rules/obeys laws (8slle) on the
latent construct of conceptual skills aslhas social skills. It may be that the mantifésms that
make up the SsRultomain relate more the comprehension of symbolic representations (e.g. reading
street signs) which would be more appropriately placed in conceptual dhilguage; readingna
writing; and money, time, and number concepts as suggested by the stronger correlation of SsRule
with the domains in the latent construct of conceptual qkiks0.6727 0.795) as opposed to
correlations with social skills domains< 0.5341 0.665).In examining construct validity there is an

expectation of greater correlation of items within a construct rather than external factors on
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unpredicted constructBinally, the additional modificatiomdicesindicated residual covariance
among several doamns (PsSafe with SsW, CsRead with PsDI, CsRead with SsPr, CsLang with Ssint,
and CsLang with CsTimejccording to Brown et af2004)t her e 1 s a #Afrequent n
nonrandom ernoin test instruments due tomdr o d  gd. 84 Thus theé adition of residual
covariances may lead to more interpretable solutions and are oftersgeefeble (Sexton, King
Kallimanis,Conroy, & Hickey, 2013). Howevelthe freeing ofesidual covariancesan be dangerous
because their presenicelicates thatthere is some common element between the pairs of tteahs
was not taken into account by the latent variableir inclusion to achieve adequate model fit only
supporsthe necessity of more research to identify the {kewel correlations on the DABS.

The CFA of the SISChildren provided support for the sewvdomaintheoretical model of
support needs, with minor model modificatiombe SIS-Children modification indies indicatd
model strain was a result of residual covariance between two pairs efad@vocacy activities with
school learning activities, and advocacy activities wihial activitiesThese three domains were
relatively regardeds the three weakest indicators of the latent construct of support need with
loadings between 0.628 and 8437/As seen with the DABSRMSEA did not reach the critical value
to support model fit even with the releaselef aboveesidual covariance paths originally
constrained to zerétdowever, when examining goodnessfit statistics no one statistic shouldide
model conclusions buitheran assessment of all fit statistsfsould be taken into consideratioie
determined to acceptSIShi | dr ends Model b with the above mod
as measured by CFI, TLI, and SRMR and represgttothabsolute and relative fit indgs.
Advocacy activities appears be the domain with the least empirical suppottin the SIS-Children
andone could argue less refindthnthe other domains as to its manifestation in younger years.

Because thelS-Children is based upon the SIS designed for adulisre research may examine the
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item-level analysis of advoca@ctivities across the life span, specificallizen those skills develop
and under what environmental opportunities.

In conclusion, thistudy examined and validated the factor structure supporting the theoretical
tripartite model of adaptive behavior and theesedomainstructure of support needs while
simultaneously providing preliminasupport ér the administration of the DABS ancetBIS
Children as assessment tools for children witallectual disabily. Further evaluation with larger
more diverse samplés needed tprovide additional evidence for the validity oEsle newly
developed instrumestind information regarding thiadoretical relationshipetweenhe constructs

of adaptive behavior and support needs.
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Chapter 3: Examining the Theoretical Relationship etween Adaptive Behavior and Support
Needs(Study 2)
Introduction
The paradigm shift to a support needs persgedf disabilityaway from gpathology or
deficit model hasignificantly impacted thdiagnosis andelivery of service and supports to people
with intellectual disability. As noted by Schalock et al. (2018} a result of the 2010 constitutive
definition of intellectual disability € disability is neither fixed nor dichotomized: rather it is fluid,
continuous and changing, depending on the perso
within the per son@ms20l2huwckassonramle&chalack irftroducetiinttiongl.
approach to intellectual disabilitiiat suggested a systemic approach toward understanding how
inputs of human functioning dimensions interact with systems of support to derive outcomes of
human functioningwi hi n t he c o rsemwironmerdClonsegueptigguadity of libe
outcomedor people withintellectual disabilitywhich motivatecontemporary empirical literature
andthedevelopment omeasurement toglsmust includedimensions of human functiorg and
support needst is the purpose of this study to continue the iterative praafetsgory pruningo
refine and elaborate the current theoretical underpinnings of the constructs of support needs and
adaptive behavior
i @God theory teaches readarsd researchers something new, something they could not have
| earned el sewhereéoffers more than old wine
a sense of di s coKliea&Zedaak,004plB2A). mi nati ono (
Over the past decade there hagen several studies examining the theoretical relationship between
the constructs of support needs and adaptive behavior (B@wehletteKuntz, Bielska, & Elliot,

2009; Claes, Van Hove, van Loon, Vandervelde, & Schalock, 2009; Harries, Guscia, Kirby,
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Nettelbeck & Taplin, 2005; Wehmeyer, Chapman, Little, Thompson, Schalock, & Tassé€, 2009;
Thompson et al 2004).Each of these studiesldresesthe hypothetical questiarDo adaptive
behavior and support needs represent the same underlying construct?, Treedateas not yet been
declarative, empirical evidence allowing foclaar answeregarding this questioffhe reason for
this is twofold First, researchers face the challenge of an immature theoretical construct of support
needs. While theonstruct adaptive behavior has been well established as a tripartite model of
conceptual, social, and practical skilist have been learned ameperformed by people in their
everyday livegTassé et al., 2012; Thompson, McGrew, & Bruininks, 199@)theoryof support
needs is in its infancy only recently emerginggase asur abl e construct based
a s é gsydhological construct referring to the pattern and intensity of supports necessary for a
person to participate in activities linkedtwh nor mati ve human functioning
I n fact, Thompson, Mc Grew, and Bruininks (2002)
(p. 36). Thus, the construct of support neédsause it is a relatively newrgstruct, requires ftiner
explordion andthe structures in need of futher inquiry (Harries, 2008A secondeason there has
not been definitive evidence regarding the theoretical relationship between the two condtracts is
interpretation oempiricalresults As Cronbah & Meehl (1955ktatedi c onst ruct val i di t
identified solely by particular investigative p
282).In order to evaluate empirical resudtectively,we must first review the literaterand
interpretations otheseresearch efforts.

In1992, AAIDD significantly altered the worldwide perspective of intellectual disability (then
referred to as mental retardatidny) eliminating levels of mental retardation and replacing them with
intensties of needed supports in thB &dition ofthe Mental Retardation Definition, Classification

and Systemsf Supportananual(Luckasson et al.,JFour support intensity categories were
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introduced: intermittent, limited, éansive, and pervasive. It wdgough these constellations of
supports that programs and servieese to bedeveloped (Luckasson & Spitalnick, 1994;
Wehmeyer, 2003)While the support intensity classification system was met with enthusiasm by
families and professionals, there wera@erns about the practical application with the lack of a
conceptual structure and tools to measure support needs (Harries, Tz088¢lress this concern,
Thompson and colleagues introduced $iupports Intensity Scale (SE® a tool to measure thevel

of support needkby adults with intellectual disabilitp successfully participate in everyday life
(Thompson et al., 2004). As part of the instrument validation and construct validity the SIS was
compared to measures of adaptive behavior.

The first sudy completed by Thompson et al. (2002) examinecttirelation between the
field-test version of th&upports Intensity Scale (SMith the Inventory folClient and Agency
Planning (ICAB (Bruininkset al., 1986Jsing scores from 57 people witltellectual disability The
ICAP is a popular instrument for evaluating adaptive behavior that provides scores across five
domains: motor skills, social and communication skills, personal living skills, community living
skills, and maladaptive behavior. It isportant to note there is an expected insignificant relationship
between maladaptive behavior and support needs that is based on theoretical and empirical evidence
(Thompsoret al, 2002). The authornglentified significant correlationst the 0.05 level afubscale
scores between the ICAP and SIS ranging #0rh1 to-0.79.Using MacEachron (1982) correlation
coefficient strength guidelines, they predicted that some subscale sodhesICAP and Si®ould
correlate in the moderate range (0.4 to @bije all others(maladaptivebehavior)would correlate
lessThey concluded that results were fAequivocal 0

furtherstudy
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In the SIS ManualThompson et al., 2004) presentid correlation between the Sife
Vineland Adaptive Behavior Scale (VABSparrow, Bella, & Cicchetti, 1984and the ICARas a
method of investigatingonstruct validity The VABS examines adaptive behavior in the domains of
communication, socialization, daily living skills, and motor Iskiith an overall adaptive behavior
composite scoreCorrelation coefficients of subscadeores between the SIS and ICrddged from
0.23 to-0.68andtotal scoe correlatiorof -0.49. Betweenhe SIS ad VABS subscale scores
correlation coefficientsangedfrom -0.45 to-0.61andatotal score correlation 60.59.The authors
concludedhatrithesecoefficients highlight that the SIS is not measuring the same construct as
adaptive behavior scores or intelligence testso

Following these two stlies, researchers from Australia, Canada, and the Netherlands
investigated the relationship between the two constmitién their studiesTwo relatedstudies
emerged from Australiddarries, Guscia, Kirby, Nettelbec& Taplin (2005) examined the
relationshipbetween adaptive behavior and support ndeasighthe administration of théield-test
version ofSIS, theAdaptive Behavior ScaleResidential and Communit)“Edition (ABSRC:2)
(Nihira et al, 1993), and the ICAB 80 people with intellectlidisability. The SIS and ICAP
subscale correlatiotoefficiens ranged from0.64 t0-0.94 and between the SIS and ARE:2
ranged from0.63 t0-0.92 All coefficients were significant at the 0.01 lev@king exploratory and
confirmatory factor analysihey established that a single factor explained 75.8% of the variance
associated with the SIS, ICAP and ARE:2 subscales. In contrast to Thompson and colleagues
(2002 2004)Har ri es et al. interpreted the ngesults to
c onst r uc timitations of thd &ugly included the underrepresentation of the population as the
study participants were all receiving institutional care, the use ofputeation version of the SIS,

and only a single respondent comptetee assessments (as opposed to tegpondentsutlined in

71



the 2004 SIS Manual)n 2006 the above authors examined the relationship again, this time as a

component of a larger study examining the reliability of a newly developed measurement of support

needsthe Support Need Assessment Profile (SN@&RJsica, Harries, Kirby, Nettelbec& Taplin).

One hundred and fourteen residents with a disability, 83 of whormtediéctual disabilitywere

assessed using the SIS, ICAP, and SNAP. The results mirroredfithiwsthe 2005 study identifying

significantcorrelations (p < 0.01) among the SIS, ICAP and SNAP scores (range from 0.75 between

the ICAP and SNAP to 0.87 between the ICAP and SIS) when examining the subpopulation of

paticipants with ID. They statedthea Hi gh corr el ati ons found bet ween

the notion that adaptive behavior and support a
Three studies were performed in 2G88at examinedhe relationship. In CanagdBrown,

OuelletteKuntz, Bielska & Elliot endeavored to establish whether measures of support act as a

proxy for adaptive functioning. They used the responses from 40 staff or family members of people

with ID on the SIS and th8cales of Independent BehavioRevised SIB-R) short form(Bruininks

et al, 1996).The SIBR measures adaptive behavior across four domains: motor, social interaction

and communication, personal living and community living. The itessr®@combined and

standardized to create an overall Broadependence W score. Maladaptive behaviors are also

measured to produce a maladaptive index. Together these two scores produce the Support score.

Results indicated strong negative correlations between theutgales and SIB broad

independence W scofe).71 t0-0.93) (p < 0.05). With this evidence they concluded that the two

instruments and thus constructs of adaptive behavior and support needs represent the same underlying

constructAn apparent limitation to thidwdy was the small sample sif@espte, howeverthe small

sample sizetheauthors noted their findings were consistent with previous res€émompson et al.,

2002) In the Netherland<laes, Van Hove, van Loon, Vandervel@eSchalock examined the
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correlation between the Dutch tranglatof theSISD and the VABS Yinelandi Z) (de Bildt &

Kraijer, 2003).Seventyfive participants with ID were included in the studye correlation

coefficients they obtained for subscat®res were significant at 0.01 level and ranged #aBV to-

0.89.In their discussion of the results they stiitteh at At he S| SZneasdrereldied Vi nel

but different constructs ( needEmllysWNelpmeyer,t vs. ad

Chapman, Little, Thompson, Schalock & Tag&@09)collecteddata on 274 adults with intellectual

disability to further examine the relationship between support needs and personal compéince.

efficacy of the SIS was examined by comparing resuittsthe Developmental Disabilities Profile

(DDP) (Brown et al., 186). The DDP yields subscale scores across three domains: adaptive

behavior, maladaptive behavior, and medical/health related concerns. The DDP is considered to be a

measure similar to that of an adaptive behavior s€agelational and regression anagere

performed to examine the relationsbigtween these two instrumen® distinct relevance to our

investigation was theorrelation among the DDP adaptive behavior domain and SIS total score

domain(support needs index, SNihich was.82 indicatig a strong correlation. The authors

concluded, fAwhereas these measures were clearly

these instruments may not be measuring identica
The overall conclusion from these studies appé&abe that the constructs of adaptive

behavior and support needs are related but represent different perspectives. It is the purpose of this

study to examine further the nature of the relationship through the application of structural equation

modelingtechniques.

Method

Participants.

73



Based upon initial estimates of statistical power, a total sample size (N) of 100 focus children
was identified for assessmefdrsuch, 1983; Kline, 1978pehlin, 1998. In the study we collected
data on 120 childremtcompensate for attrition and faulty data. To be eligible for the study the child
had to be between the ages of 4 and 16, and have a formal diagnosis of intellectual disability (mental
retardation in some areas). The former criterion reflects the mdrietres inclusionary criterion
outlined between the two instrumentsor the purposes of this study, intellectual disability was
defined in accordance to the AAIDD BDdefinition:
Ali ntell ectual disability i sthinictdllecuahct eri zed
functioning and in adaptive behavior as expressed by conceptual, social, and practical
adaptive skills. This di s aSchalbcketgl. 20I@ilyi nat es
Detailed demographic information was gathered ordodnl and respondents to control for
confounding variables in the analytical model (Spector, 1981). After examining the demographic
information and affirming inclusionary criterisanemet, a total sample of N=102 children were the
focus of the study. Masecomprised@4% ( = 75) of the sample population while females comprised
26% ( = 27). Children ranged in age from 5 to Megan= 11.5,SD= 2.92).Forty-three percent of
children = 33) were in middle school (grades8h 39.6% (h = 40)in elementarychool
(kindergarten thruBgrade) and 16.8% (& 17) in high school The majority of children (88% =
90) were identified as White, 4% € 4) Asian, 4% 1G = 4) Black or African American, 3%n(= 3)
American Indian or Alaska Natiyand 1% § = 1) Hispanic or LatinoThe predominant language
spoken by the children was English (97@)hough3% specified other languages which included
Thai, Laotian and American Sign Languageh e chi |l drends di agnoss s and
can be reviewediTable9. Respondents were instructed to identify all conditions that applied so

demographics account for-coorbidity of disabilities
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Table 9

Demographic Characteristics of the Children of Focus (N = 102)

n %
Focus Children: Disability Category
Mental Retardation/Intellectual Disability 67 66%
Developmental Disability 58 57%
Speech/Language Impairment 50 49%
Autism 50 49%
Learning Disability 44 43%
Physical Disability 32 31%
Focus Children School Placement
General Education 14 14%
SpecidEducationi Less than half day 21 21%
Special Educatioin Half day or more 63 62%
Other 4 4%

The SIS Manual requires that twaspondents/ho know the child well engage in the semi
structured interviews. The rationale for utilizing two respondertsdapture a better overall picture
of the childés support needs as perspecbheves Vv
eligible as a respondent, the person had to have known the child under consideration for at least three
months and hdirecent opportunities to observe the child ie onmore settings. Respondecisiid
be educational professionals (e.g. teachers, paraprofessionals, therapists, etc.), adult family members,
family friends, or direct support personnel. Our ideal confitgomeof participants included one
parent and one teach&yas to incorporate the varied environments inclvtihe child functioned.
Tablel0descri bes both the primary and secondary r

TheDiagnostic Adaptie Behavior Scale (DABSdllects more detailed demographic information
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than theSupports Intensity Scale for Children (SI8ildren)on respondentandso consequentlye
haveabroader picture of the primary respondents in the stidigytyi six percent bthe primary
respondents were female € 88) and 14%nr{= 14) male57.8% were between the ages of-4(®;

16% 50 or older and 25% 39 or younger. The majority of primary respondents had completed college

(56.9%).
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Table 10

Relationship of Respondent@hild of Focus

n Percent %
Respondent #1 Relation to Child
Mother 81 79%
Father 12 12%
Grandparent 4 4%
Other 3 3%
Caregiver 2 2%
Respondent # 2 Relation to Child
Mother 6 6%
Father 29 28%
Other 26 25%
Caregiver 13 13%
Grandparent 9 9%
Teacher 7 7%
Aunt/Uncle 5 5%
Peer/Friend 4 4%
Sibling 3 3%
Procedure

Sampling methods.

One hundred and two focus children recruited through the Kansas Department Social and
Rehabilitation Services (Kansas SR&¥(65), the Missouri Department of MahHealth (= 16),
and the Paul V. Sherlock Center on Disabilities the Rhode Island College University Center on
Excellence and Developmental Disabilit{i€sCEDD) (n = 21) participated in the study. Each

agency/centeagreed to senketters to those theserved, who according to their records, met the
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inclusionary criteria for the project. The letters requested the release of family contact information to
the project team so that they could then contact them to discuss their potential participation. The
method by which families were recruited to participate was identical aside from who made the initial
contact. In the state of Kansas 240 families received an information letter about the project from
Kansas SRS. This number represented 26.2% of those edivae services under the MR/DD

Home and Community Based Services (HCBS) Waiver that provides services and supports to people
with intellectual disability or other related developmental disabilities that are eligible for institutional
care but choose tovie in the community. After the initial letter was sent, the project team utilized a
stratified proportional sampling technique (Lohr, 1999) to identify the appropriate number of
randomly selected participants from each of the 27 Community DevelopmerdhlliDjs

Organi zations (CDDOG6s) regional offices across
Health directly solicited the support of the regional directors of developmental disability service to
assist in the recruitment process. In the stateie$dri, eleven regional offices support a total of

32,620 people with developmental disabilities and serves as the point of entry into the DD system in
the state (Schanzmeyer, 201Bjree out of the eleven regional directdoséted inRolla, Kirksville

and Joplin) responded to the request and worked with their direct service staff to identify eligible
families for the project. Tteethreeregions serve 13% (Rolla (1,811), Kirksville (84 )daloplin
(1,653) of Mi ssour i populdidre Mnally,dhp FaelviSadriockdGestaxib RII i t y
utilized their UCEDD trainee program to train 23 graduate students on the administration of the
instruments who then idafied families to participaterothe study. Once a family released their

contact infemation by sending a signed release form back to Kansas SRS, the Missouri Department
of Mental Health, or the Paul V. Sherlock Center on Disabiliidministrators at the

organizations/centers forwarded family contact information to the project teanticSamere
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apprised of the project using a scripted overview and project staff answered questions as they arose.
To reduce noimesponse rates, organization/center personnel follaypedith families about the

initial letter via phone contact. All familigbat indicated favorable participation over the phone were
included in the study.

The University of Ka nasdéhe BumanSubgectsnCarhmitiReeon the w B o
Lawrence campulsothapproved the study. Upon receiving contact information fororedgnts (e.g.
teachers, family members, etc.) from our partner organizations, project personneeddnéact
familiesby phone to discuss the details of the project and invite them to participate. Dillman (2007)
outlines suggested measures to increaggorese rate when contacting participants by phone for
survey or interview purposes (e.g. call at different times of the day; discuss the importance of
response raietc). Projectpersonnel adhered to the strategieitlined by Dillman to help with
volunteer response rates. In addition to parent consent, consent was requested of secondary
respondents (e.g. teacher, adult family member, service provider) Primary respondents were
responsible for identifying secondary respondents for the Supports Interedgyf@cChildren but
not responsible for contacting them to participate in the study. As soon as consent was obtained, a
two-hour semistructured interview was scheduled. The primary respondent was interviewed with the
DABS and theSupports Intensity Scafer Children. The secondary respondews only involved in
the collection of information on the SiShildren anchad the option to either participate with the
primary respondent in completing the ST&ildren or schedule a separate interview basedein th
availability or preferencelo support the participants, the sestructured interviews took place at the
respondent 6s | ocal provider agency, school, or

meeting place (e.g. public library meeting mjo Respondents were given the option, if necessary, to
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hold two meetings (one hour per instrument) instead of ondnbwo meeting to accommodate
schedules.

Training on instrument administration was <coO
each éthe instruments was obtained. This follows research by Tassé and McLaughlinW2g8)
demonstratethe importance and impact of training on interrater reliability on the SIS. For the SIS
Children we adapted the training methods outlined by Thompsan @004h used for the adult
version of the SIS. In additipproject personnel received a fdlhy training on each of the
instruments. Mastery of the instruments was determined by project personnel having over 80%
agreement on scores obtained wheitchiag 2 videotaped interviews. A total of 35 stadfripleted
the full-day training (KSh =5, MOn =7, RIn = 23), 22 project personnel reached reliability criteria
andthese 22 theadministered the instruments (KS=5, MOn =4, RIn =13). Each chd and
respondent was given a unique ID as to ensure confidentiality, and all assessment materials
stored in a locked facility. Additional training on parent and professional partnevamipscluded
in the overall project staff training to enharhe interview process for both interviewers and
interviewees alike.

Instruments.

The two instruments used within the study @argrentlybeing fieldtested and validated by
the authors and AAIDD. The following descriptions include all available informainothe
instruments.

Diagnostic Adaptive Behavior Scale (DABS).

In 2006, the American Association on Intellectual and Developmental Disabilities (AAIDD)
began the process of developing an instrument that could accurately and precisely identify significant

limitations in adaptive functioning aid in thediagnosis of intellectual disabiliffNavas, Verdugo,
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Arias, & Gomez 2002)The efforts resulted in tHerthcomingDiagnostic Adaptive Behavior Scale
(DABS)(AppendicedA, B, and § a tool intended to meare the evolving conception of adaptive
behavior-fi a ¢ o | |cenceptuab sociah &nd practical skilist have been learned by people in
order to funct i on(Luckassan btali 2002epvid)nlikecbthey mdasuneseo$ O
adaptivebehavior, the DABS includes relevant items related to higher order social skills such as
gullibility (i.e. warinessandnaivetéwhich can be critical in the diagnosis of mild intellectual
disability (Greenspar2006s; 2012;Greenspa, Loughlin & Black, 2001; LamourexHerbert, Morin
& Crocker, 2010. Its purpose is exclusively diagnostaadit providesstandard dviation cutoff
scores. Using these eaff scoreshe DABScan be used for planning rehabilitation and education
services, evaluating the efftiveness of interventions over time, and identifying adaptive behavior
patterns across various diagnoses.

The initial development began witHist of 2,871itemsidentified through existing literature
Content validity was achievetroughreview by aninternationalexpert panebf adaptive behavior
and intellectual disabilityith culturally diverse backgroundsmdnarrowed the item pool down to
259 pilot items. Standardization was completed with approximately 1,300 children ages 4 to 21
without disalllities and 500 children with intellectual disabilitfem Response Theowas therused
to examine the DABS ability to reliability measure individual levels of adaptive behavior across
varying ages as well as refine and reduce overall items (Arias, MerdugNav as, & Ghmez,

The measure employs a faweface interview lasting approximately 60 minutes. The
interview is guided by a professional who meets the following criterion: (a) has worked with people
with intellectual disabilities or related despmental disabilities, (b) has previous assessment
experience, and (c) has at | e ®8BScanbeBaultfanely or 6 s d

members, adult friends, educational professionals, direct care staff, and/or therapists. The single
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respoment for the assessment must know the fatuisl well, have had the opportunity to observe
the person over an extended period of time across one or more envirgrandriiase their responses
on direct observation. As special note, in subsequent versithe DABS, the manual was revised
to require two or more respondents to address reliability.

I n answering the questions outlined in the i
the personéds typical enwonmed damandsépicgdmtheaedapti ng t o
i ndividual 6s age group and cultural/ethnic grou
four-point scalg0 = Rarely or never performs the skill to 3 = Does it always or almost always
independently never or rar needs reminders or assistanee) t h t he addi tion of a
categoryConsequently, low scores on thaBS reflect limited adaptive behavior skills, while high
scores reflect more evolved adaptive behavior sKili& no score category is to be disehen a) the
child has a physical impairment that impedes performance of the skill, b) lacks the opportunity due to
cultural, gender, and/or geographic/regional factors, c) lacks opportunity due to environmental
constraints, or d) the respondenthasmoelict knowl edge of the iBydi vi du:
utilizing a no score category, the instrument accounts for contextual fakéosscioeconomic status
that may impact adaptive behavior.

Supports Intensity Scale for Childre(Field Test Versionl.1) (SIS - Children).

The adult version of th8upports Intensity Scale (SIBas been adopted by 15 states and
provinces and been translated into seven different languages (Schalock et al., 2008; Weiss, Lunsky,
Tassé, & Durbin, 2009). With the succe$she adultSIS,requests for a similar tool tailored to
children with intellectual disabilities were issued. As a result, a committee of experts from AAIDD
gatheredn 2006t o devel op a c hiSIS@ppendixD3. A fiekl-test ofthenew f t he

instrument commenced in February 2009.
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The Supports Intensit$calefor Children(SIS-Children) provides a mechanism for
measuring the intensity of support needs for children with intellectual disabilities ages 5 to 16. The
instrument is comprised of sevsabscales with 61 items and a series of additional questions related
to exceptional medical and behavioral circumstances experienced by the person of focus. The seven
subscales were examined for intater reliability in 2008 and their corresponding Beaiproduct
moment correlation coefficients are as follows: home livirg (973); community and
neighborhoodr(= .855); school participation € .879); school learning & .938); health and safety
(r = .900); social activitiesr(= .806); and advocgcactivities ¢ = .809) (Thompson, Wehmeyer,

Patton, Schalocl& Tassé, 2009). In addition to the seven subscales, there are 17 medical items and
14 behavioral items. These two domains are a consequence of the underlying assumption that
children with excptional medical conditions and behaviors will require increased levels of support
beyond those identified in distinct life domains (Thompson et al., 2004).

The administrative methods of the SI®ildren are similar to those of the adult version. The
instument employs a serstructured interview of two respondents who know the child well.
Respondents can be parents, educational professionals, direct care staff, and even the focus child with
a disability. It is essential that the interviewer collect infdramafrom two respondents when
completing the instrument to gather reliable information. Respondents can be interviewed separately
in which case the average score for each item is determined at the completion of both interviews, or
respondents can be inte@wed together reaching consensus on each item resulting in éet®mp
measure of support needs qualify as an interviewer, a person must have at baclesierdegree
and have several years of experience working with individuals with intellectubilidiss or related

developmental disabilities.
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The Supports Intensity Scale for Childréfield Test Version 1.13pplies four different
scales to rate responses. To rate exceptional medical needs and behavioral needs, the instrument uses
the followingmt i ng scale: A0 = no support needed; 1 =
monitoring and/or occasional assistance); 2 = extensive support needed (i.e., providing regular
assistance to manage the medicalcdoi t i on or b e heaal,i2@08))Viten €xdminimgnp s o n
support needs within the seven subscales, each response is measured across three dimensions: a)
frequency, b) daily support time, and c) type of supddré items are to be completed without regard
to current services and supports and \aghistive technology in place if already in use. They are also
to be completed by assessing the level of supports needed for the child to be successful in the activity.
Success is to be judged against contemporary standards and typical functioning withbeets
disabilities.In order to support participants, a visual representation of the rating seatgzovided
during the interviews.

Missing data.

The data included 0% to 2.0% missing observations on the scale items (0.3% missing data in
total). Pror to analysis, missing data were imputed using Monte Carlo Markov Chain (MCMC)
Bayesian approach of multiple imputation within SAS program under the PROC MI command. This
data augmentation method allows one to generate unbiased parameter estimateslabla data.

MCMC has gained popularity as a procedure that provides greater flexibility when underlying
distributions are unknown (McKnight, McKnight, Sidani, & Figueredo, 2007). Twenty imputed
datasets were created via expectatimaximization (EM) algathm as prior estimates for subsequent
MCMC procedure as opposed to using random data (Enders, 2010). Maximum likelihood (ML)

estimates from each of the imputed datasets were combined to make valid statistical inferences and a
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final imputed dataset (Ruhii987). The descriptive statistics of the domain scores are presented in
Tablell
Table 11

Descriptive Statistics of Domain Scores from Imputed Data

Factor Domain M SE LCL UCL
DABS
CS CsLang 1.127 0.107
CsRead 1.152 0.093 0.971 1.334
CsMo 0.798 0.087 0.628 0.968
CsSl 0.780 0.072 0.639 0.920
CsTime 1.188 0.105 0.983 1.394
CsMeas 1.276 0.088 1.104 1.448
CsProb 1.972 0.093 1.790 2.154
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Table 11(cont.)

Descriptive Statistics of Domain Scores from Imputed Data

Factor Domain M SE LCL UCL
DABS
SS SsInt 1.176 0.070
SsRes 1.433 0.069
SsEst 1.428 0.082 1.267 1.588
Ssw 0.620 0.078 0.466 0.774
SsRule 1.159 0.100 0.964 1.354
SsMan 1.307 0.065 1.179 1.434
SsPr 1.394 0.073 1.251 1.537
PS PsDI 1.675 0.084 1511 1.840
PsSafe 1.150 0.089 0.975 1.325
PsHc 1.817 0.086 1.648 1.987
PsRout 2.011 0.095 1.825 2.197
PsTele 1.025 0.129 0.771 1.279
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Table 11(cont.)

Descriptive Statistics of Domain Scores from Imputed Data

Factor Domain M SE LCL UCL

SIS-Children

SN HLA 2.018 0.081 1.859 2.177
CNA 2.509 0.071
SPA 2.550 0.073 2.407 2.694
SLA 3.063 0.057 2.952 3.175
HSA 2.518 0.069 2.382 2.655
SA 2.438 0.082 2.279 2.598
AA 2.404 0.071 2.264 2.544

Note.CS = conceptual skills, SS = social skif$ = practical skills, SN = support nedldss mean,

SE= standard error, LCL = 95% lower confidence limit, UCL = 95% upper confidence limit. The
LCL and UCL are not available when all the items of a domain contain no missing observations.

Analytic procedures: structural equation modeling (SEM).

Structural equation modeling (SEN)a combination of factor analysis angigression

(Ullman, 2001).However, SEM goes beyond regresdigrproviding andestimatingstatistical

significance andtrengthof the rdationshis among latentonstructgi.e., structural model)

(Mayhew, Hubbard, Finelli, 2009)atentc onst r uct s

ar

e

consi

der ed

t

h e

nomolayical net (Little & Card, 2008), and they cannot be measured directly but can be estimated by

seveal observable variables. SEM allows for the representation and investigation of hypothetical

constructs as identified through their manifest variables. One of the favorable features of SEM is that

it accountdor measurement error by including an errontdor each observed variable thereby

allowing latent constructs to be error free. It also allows for one to evaluate how well the constructs
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under review replicate the results from previous studies. Accordingly SEM has become a widely used
statistical tobfor assessing the predictive validity among independent but related constructs.

In the following studywe will addressResearch Questions 3 andResearctQuestion 3asks,
ADo the DAGISI lachde sl Beasure two di stthisgwestonconst r u
through theexamination of thenterrelationship among the constructs of adaptive behavior and
support needfkesearch Question 4 askgyhat is the unique contribution of adaptive behavior to the
measurement of support needs in children witéllectual disability® We will address this question
throughlatentregressiommodeling(Roykov & Marcoulides2006).

In Study 1we validated the proposed theoretical structuradsptive behavior and support
needs as defined by the DABS and-8I&Idren instrumentthroughCFA. The DABS instrument is
composed ohineteen sutcaleqor domainsyepresenting three firgirder constructs of Conceptual
Skills (Cs), Social Skills (Ss), and Practic#ils (P9 (see Tabld2).

To identify adegate modelif, we had to make a femodel modifications. With the DABS
we allowed for the dual loadg of Ssi following rules and obeying laws (SsRRydomain on the
constructs of Ss and Cand br the residual covariansef Cs- time (CsTime) with C$ language
(CsLang) and Seinterpersonal (Ssint); Qsread (CsRead) with Ss social problem solvingSsPr)
and practical skills (B$ activities of daily living (PsDI); and Sswariness (SsW) with Rs
maintains safe environment/safety (PsSafe). These modifisayielded adequate model fit RMSEA

=0.097, SRMR = 0.065, CFI = 0.917, TLI = 0.901.
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Table 12

DABS Common Factors and Domains

Total Number of Iltems

DABS Constructs and Subscales Item Stem Ages 415

Conceptual Skills (Cs) 41
Language CsLang 6
Reading/Writing CsRead 12
Money Use CsMo 4
Self-Direction CsSlfd 5
Time CsTime 8
Numbers/Measures CsMeas 5
Problem Solving CsProb 1

Social Skills (Ss) 39
Interpersonal Ssint 8
Responsibility SsRes 5
Self-Esteem SsEst 2
Wariness Ssw 4
Follows Rules/Obeys Laws SsRule 2
Manners SsMan 11
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Table 12(cont.)

DABS Common Factors and Domains

Total Number of Items

DABS Constructs and Subscales Item Stem Ages 415
Social Problem Solving SsSpr 7

Practical Skills (Ps) 32
Activities of Daily Living PsO 20

Maintains Safe

Environment/Safety PsSafe 7
Healthcare PsHc 3
Schedules/Routines PsRout 1
Use of Telephone PsTele 1

The SISChildren is comprised of seven domains: home and life activities (HLA); community
and neighborhood activities (CNA); sch@articipation activities (SPA); schol@arning activities
(SLA); health and safety activities (HSA); social activities (SA); and advocacy activities \(AL).
the SISChildren we allowed for theesidual covariancdsetween AA, SLA and between AA and
SA. With these modifications to the theoretical model we reached adequate model fit RMSEA
0.102, CFI = 0.975, and TLI = 0.954, and SRMR = 0.036

Once the hypothesized CFA models were verified, they were combined into one model. We
proceeded to examine therrelations between the DABS figtderconstructgCs, Ss, Ps) and SIS
Children construct of support needs (SN) to explore the nature of their associations. Next, the DABS

secondorder construct of adaptive behavior (AB) was regressed onto th@HiBenSN construct
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to examine the contribution of adaptive behavior on support needs in children with intellectual
disability (Research Question 4 fixed-factor scaling method (Brown, 2006) was used to set the
scales of thelomain scores and the factoréis allowed factor loadings to be freely estimated while
variance of each common factor was fixed 1@ The model parameterg, (¥, W, g in Equation 1,
factor correlations, factor regression coefficients) were obtained via maximum likelihood (ML)
Mplusversion 6.11(Muthén & Muthén, 2007)vas used to perform all analyses.
Results

The SEM modeldemonstrateddequatéo mediocrenodel fit RMSEA = 0096, SRMR =
0.074, CFl = 0.885, TLI = 0.87(ee Figure )\ The correlation coefficient betwa the constructs of
adaptive Bhavior and suppomeeds is0.812 ¢ <.01). This result is consistent with correlation
studies performed withhe adult version of the SIS and measures of adaptive behavior.

The urstandardized loadings, intercepts, residugisalues, along with standardized
loadings, standard errors, amdralues are reported in Tabl8.Table 4 reports the standardized and
unstandardized estimates of the parameters added to the original model. As with our previous study
(Study 1), we identified several domains as unstable indicators of their constructs. In-the SIS
Children the SLA domain had a low loading @pwith standad error of 0.08. The standard error
identifies how closely the model 6s par ameter
thus the stability of the estimate. Here we find a moderate loading and a higher standard error as
compared to the otheodhains. In the DABS, four domains are worth further review and appbar to

unstable indicators of their constructs. Only 10.4% of the
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Table 13

Unstandardized and Standardized Parameter Estimates of Theoretical Models

Unstandardized Standardized
Loading

Indicator Loadings Intercept Residual R? (S.E) p
DABS

‘CsLang  1.000 1.127 0.381  0.642 0.801(0.039) <.001
CsRead 0.994 1.152 0.187 0.783 0.885(0.024) <.001
CsMo 0.863 0.799 0.251 0.669 0.818 (0.036) <.001
CsSifd 0.705 0.778 0.181 0.652 0.807 (0.038) <.001
CsTime 1.077 1.188 0.318 0.714 0.845(0.032) <.001
CsMeas 0.972 1.277 0.132 0.830 0.911(0.020) <.001
CsProb 0.363 1.970 0.772 0.104 0.323(0.087) <.001
CS 1.000 1.127 0.171 .750 0.866 (0.034) <.001
Ssint 1.000 1176 0.142 0.703 0.838(0.035) <.001
SsRes 1.004 1.433 0.149 0.694 0.833(0.034) <.001
SsEst 1.028 1.426 0.319 0.526 0.725(0.051) <.001
SswW 0.951 0.619 0.335 0.475 0.689(0.054) <.001
SsRule 0.345 1.162 0.234 0.762 0.201 (0.096) .066
SsMan 1.032 1.306 0.070 0.836 0.914 (0.022) <.001
SsSpr 0.978 1.395 0.204 0.611 0.782(0.043) <.001
SS 0.704 1.176 0.082 0.754 0.868 (0.036) <.001
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Table 13(cont.)

Unstandardized and Standardized Parameter Estimates of TheoreticaldMod

Unstandardized Standardized
Loading
Indicator Loadings Intercept Residual R? p
(S.E)
DABS

"PsDI 1.000 1.676 0.257  0.646 0.804 (0.039) .001
PsSafe 1.151 1.150 0.180 0.775 0.881 (0.028) .001
PsHc 0.992 1.818 0.286  0.617 0.785 (0.042) .001
PsRout 0.595 2.008 0735  0.184 0.429 (0.085) .001
PsTele 1.096 1.027 1.108  0.337 0.580 (0.070) .001
PS 0.951 1.676 0.007  0.986 0.993 (0.022) .001
SIS
Children
(SN)

"HLA  1.000 2.018 0.156  0.765 0.874 (0.029) .001
CAN 0.872 2.509 0.120 0.763 0.873(0.029) .00L
SPA 0.846 2.551 0.181  0.668 0.817 (0.038) .001
SLA 0.484 3.064 0.209  0.363 0.602 (0.067) .001
HAS 0.818 2.519 0.147  0.698 0.836 (0.035) .001
SA 0.823 2.438 0.327  0.513 0.716 (0.053) .001
AA 0.724 2.404 0.255  0.510 0.714 (0.053) .001

Note.S.E = standard error
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Table 14

Unstandardized and Standardized Estimates of Added Parameters

Indicator Unstandardized  Standardized S.E) p
SIS-Children

AA with SLA 0.087 0.375 (0.084) <.001
AA with SA 0.086 0.298 (0.089) .001
DABS

CsBy SsRule 0.854 0.711 (0.087) <.001
PsSafe with SsW 0.168 0.685 (0.073) <.001
CsTime with CsLang 0.152 0.436 (0.086) <.001
PsDI with CsRead 0.093 0.425 (0.098) <.001
Ssint with CsLang 0.089 0.384 (0.091) <.001
SsSpr with CsRead 0.080 0.407 (0.09) <.001

Note. S.E= standard error
variance in the problem solving (CsProb) domain could be accounted for by the Cs construct. Its
loading was low as 0.323 with relatively high standard error of 0fe&7thetwo domains of
schedules and routines (R8R) and use of telephones (PsTele) only 18.4% and 33.7% of their
variance could be explained, respectively.

Table B provides the correlation coefficients between the DA&St{order)constructgCs,
Ss,Ps)and the SISChildren support needSN) congruct All of the three DABSirst-order

constructsvere significantly correlated with ti&N construct (p<001).For further analysis we
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examined the correlation strength between the constructs howevelifficidt to find any published
strength sales for interpretation. W ut i |l i zed Munroeds (1993) correl
t0.49, moderate =.50 t69, high =.70 t089, and very high =.90 to 1.00). Thdscorrelated

moderately with support needs (SNHR2) whileSs and Pdemonstrated high correlatior(-.725
and-.830). These results suggest that the greater adaptive behavior is associated with lower support
needs. Theseegative significantorrelationgeflect trends in previous studigst examinedhe
relationship between the cdngcts of adapve behavior and support nee@dwn, OuelletteKuntz,
Bielska, & Elliott, 2009; Claes, Van Hove, van LoMandervelde& Schalock, 2009; Harries,

Guscia, Kirby Nettelbeck & Taplin, 2005). Construct validity of the DABS was also suppbbtg
thestronginter-correlationg.808 t0.868) among thdirst-order constructs.

Table15.

Correlation Coefficients for DABS and STildren Factors

Factor CS SS PS SN
CS 1.000

SS .808*** 1.000

PS .868*** 844 1.000

SN - .622%** - .725** - 830 1.000

Note.CS = conceptual skills, SS = social skills, PS = pracskidls, SN= support needs.
*p<.05, *p<.01, *p<.001.
To answer Research Questiowd performed a latemégression model which yielded
acceptabléo mediocranodelfit RMSEA = 0.096, SRMR = 0.074, CFl = 0.885, TLI = 008(8ee
Figure8). The adequate fit identified by SRMR and the
allows us to accept the specified modielthis model support needs (St9nstructconsideredhe
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dependent or endogenous variable and adaptive behavioc@hBiructconsidered the independent

or exogenous variable. Theory predicted that supportneedscopldbeedi ct ed by t he pei
adaptive behavior skills. The standardizedgression coeffient was-0.812 GE= 0.044 p-value

<.00)). Of note is that the model i the latent regression modelige same as that in theent

correlation model, that is because there is only one predictor, and the standard regression coefficient

is equal tahe correlation of this predictor in the outcorrethis model 65.9% of variability in

support needs is due to adaptive behavior. T314% of the variability is unaccounted f@Qur

interpretation of the preceding evidence leads us to conclude thatitnk clear that support eds is

i nfluenced by a per stioenwd songduasvaee thensélvesadibtangs asithereis s k i |
a portion of variance that is unexplained by E&BS and subsequently adaptive behavior and we

believe that unacounted for variance lies withtheunique construct of support needs.
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Discussion

Adaptive behavior and support needs represent two of the most influential constructs in the
diagnosis and support athildren with intellectual disabilityas defied by AAIDD. In the
functionality approach to intellectual disability is the interactive nature of human functioning
dimensions (inlusive of adaptive skills), environmentantext,and the availability and
intensityof systems of supporthatlead b enhanced personal outcomes (Buntinx & Schalock;2010
Luckasson & Schalock, 2012)owever, o problems impeded the integration of researeb in
practice regarding suppt needs and adaptive behavayinsufficient precision and scope of existing
measues, and b) ambiguity regarding the theoretical overlap between the two con#trsidtgyical
to predict a close relationship between support needs and adaptive behavior, but what is unclear is the
unique contribution of support needs when accountingdaptive behaviof.he purpose of this
study was to address both these problems through the examinimggstructural models of the
DABS and SISChildren.However our results should be considered in light of several study
limitations.

The most pronment limitation of this study rests with the influerafeutilizing pre-published
versions othe SISChildren and DABS foresearch methodology and statistical analyses| F
considerations have notdremade regarding the item level contributions der@variables andcale
reliability and validity.Results of currently underway analyses of the instruments may alter their item
level composition and lead to a more parsimonious consirngg there is a need for further
research to investigate theatbnship between the constructs of adaptive behavior and support needs
usingthesevalid published versions of the instruments

Researchers applying methods of structural equation modeling strive to report acceptable

model fit across all goodnesé-fit i ndices. However, inur analyses weautiouslyaccepteaur
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structural modelslespite the mediocre goodneddfit of some of our fit indies. Hu and Bentler
(1998,1999) outlindac c e pt ab |l e 0 mofdr&RMSEA and SRMR» @08 anal CHl and
TLI (< 0.90. Guidelines suggest that RMSEA and SRMR values less than .05 indicate good fit and
greater than .08 mediocre to poor fit. With regard to Tutlksvis Index (TLI) and Comparative Fit
Index (CFI), acceptable to closerf@ngefrom .90 to .99 whildetween .85 and .90 reflect mediocre
fit and less than .85 reflects poor fih our SEM model we reporteBMSEA = 0.096, SRMR =
0.074, CFl = 0.885, TLI = 0.87@nd in outatentregression modeRMSEA = 0.096, SRMR =
0.074, CFl = 0.885, TLI = 0.87@flecting mediocre fit across some of our fit indices. Werttitl
make hedecisionto accept these moddiaphazardly, but in light of recent controversies abioeit
adequacy of model fit indesandtheir thresholdsWith the advent of increased use of\Gthere is
also greater misspecification of theoretical mo@eld reportingSeveral authors have addressed
concern ovethe interpretatiomf fit indices (Barrett, 2007; Haykuk, L., Cummings, G., Boadu, K.,
Pazdrka-Robinson & Boulianne, 2007). Thegrguethat theplethora offit indices allows foigreater
acceptance of misspiéed modelghrough selectivenodel fitreporting.Conversely, there is concern
thatstrict cutoffs for fit indies carbe misleading. Several authors have conclubatthese sict
cut-off pointsfor approximate fit indies are simplynreasonableRarrett, 2007Marsh,Hau, &

Wen, 2004; Yuan, 2005T.hus, as we reported in our results our SRMR reported adequate fit and our
CFl and TLI were approaching acceptable fit and takgether with the support of contemporary
theorywe believed that thegrovided enough support for accepting our proposed models. This
approach also allowed us to further our purpose of examining the theoretical structure of the
constructs of support needsd adaptive behavior through our thorough methodological and

reporting procedures. As Hyduk et al. (2007) argues in the approach to theory refinement and

pruningfiat t enti vely constructed an,dughttobecarefullyy cal | vy
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d scussed a(p.dB45pThibdppreathendythowever be considered as a limitation of the
study.

Finally, our sample size was considered adequate but small in size and was comprised of
children ages-45 who completed all of the items prior to DABS scale being pruned to represent
a reduced number of specific items for children ages 4 to 8, 9 to 15, and 16 to 21. Thus, we were able
to examine all of the items for the children involved dity in two of the three age catetggs. Our
sample alsomy represented three geographical regions. It would be advisable to further reliability
and validity of the instruments to perform multiple group CFAs to test for measurement invariance
across age, culture, gender, geographic region, and disabilitypanuhre the latent parameters
across these groups.

With the above limitations in mind, we proposed to further the theoretical landscape of
support needs and adaptive behavior by examining the relationship between the two constructs using
the prepublishedversions of the SK&hildren and DABSBased on our results usingodified
structural models allowing for the one douldading and some residual covariance® identified
strong negativeorrelatiors between the DABS firsirder constructs of conceptupractical and
social skills and the support neattsmainof the SISChildren ranging from0.622 to-0.830.

Conceptual skills represented the weakest correlationsaihort needs indexQ.622).This result is
interesting given that in Harries, GuscKirby, Nettlebeck, & Taplin (2005) they found their

strongest correlation (.94) between the SIS total support score and tRR@RSubscale of

community seHsufficiency which is considered to represent conceptual skills (Harries, 2008).
Conceptual sKs representanguage, reading and writing, meyn ime, and number concemsad it

may be the case that these skills do not transfer as easily into the provision of supports as social and

practical skillsandthushas aveaker corredtion. It may also & that these conceptual skills are more
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strongly related to a different construct, namely intellectual functianicgildren Tassé et al.,
(2012) addressed the overlap of components of adaptive behavior and models of personal competence
which often inclide academic or intellectual functioning skills. The authors profmpessible
scenario where the models of adaptive behavior and intelligence merge. In order to shed more light
on the results, future research examining this potential merger of adagiieior and intelligence
and the relationship between support needs would be beneficial.

Our correlational analysgsovided costruct validity for the DABS through the
representation of intercorrelatioasmong the firsbrder latent factors of concepdupractical and
social skills ranging from 0.808 to8%8 (pvalue <.001)We identified the same challenges
howeverwhen looking at individualomainsas we did irStudy Iregarding the single manifest
variable constructs of conceptual skillproblem solving (CsProb), practical skilisschedles and
routines (PsRout), anaractical skilsi use of telephone (PsTel@hese items all had low loadings
with large standard errors and small coefficients. Given the small contribution these items make to
their respective constructs, it may allow for a more parsimonious model by eliminating these items.
Also within the DABS washeweak loading of social skills follows rules/obeys laws (SsRule) on
the seconarder construct of social skills and the weakdimg of conceptual skills problem
solving (CsProb) on the secendder construct of conceptual skills. In light of the dotlbkeding of
(SsRule) on conceptual skills (Cpgrhapghis construct is more suited to fall within the conceptual
skills frameavork. One could conceive that this may be the case if the items in SsRule reflected the
understanding of symbolic representations which would fall more in line with symbolic
interpretations of language and numb@ise low loadingof conceptual skills prdbm solvingcan
possibly be explained by the hidgavel of cognitive processing that is necessary to be succebsisll

this loading may just represent an outlier of higbweter skills. Finally, school learning activities
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(SLA) was the weakest indicatof support needf.602(0.067)). School learning activities

represents a new domadded to the SKEhildren that was not represented in the adult version of
the SIS. The items address access t@#eeall concept of access to theneral education

curriculum. It is possiblehat this is a resutif theoverall lack of access students have to supports to
access the general education curriculum (Wehmeyer, 2006) rather than the validity of the factor
within support needdt may also be the case that thierary respondents (predominantly parents and
family members) are unfamiliar with the questions regarding the curricular access and thus had
difficulty answering the questions. This suggests further research into the type of respondents that
complete thenstrumentsOverall, terative studies using item analytic techniques need to be
performed by various researchers in ortdeexplore these hypotheses limth the DABS and SIS
Children. Item level studies will allow for greater precision ensuring thercah®f the instruments

is not influenced by underrepresentation or item irrelevance (Ditterline, 2009).

In answering our primary questi®as to the relationship between ttenstructs osupport
needs and adaptive behavior we identified a strong negatrrelation between the two construets (
0.812) indicating thathe instruments do in fact measure related constrten we performed our
regression analyses wéservedhat the DABS secondrder factor of adaptive behavior
significantly predictedhte SISChildren frst-order factor of support needscounting for 65.9% of
the variance and leaving 34.9% of the variability unaccounted f&r unexplained variance can be
interpreted as thdifference between measuring support needs and adaptive drel@aerall, we
understandhese findings to suggest that the DABS and thus, adaptive behavior is measuring
something differenalbeit related tsupport needs as measuterbugh the SISChildren.

In summary, this study sought to examine the measuremeénheaoretical construct validity

of the prepublished versions of theABS (adaptive behavior) and tisS-Children (support needs)
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developed by AAIDD. We believe that our analyses support the validity of the two instruments as
reporedin Study 1 and cdirmed by the intercorrelation of subscales for use with children ages 4 to
15 with intellectual disability and the validity of the constructs of support needs and adaptive
behavior as relatedubdistinct constructs. However our analyses provide severas or

measurement improvement that may improve future results based on the final published version of
the two instruments. Accordingly, there is a great need for future research to investigate the
relationship between the two constructs usinditied published versions with children of different

ages, cultures, gendeend geographical locations.
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Chapter 4: Implications and Conclusions

The research described in thissertatiorseeks to expand the theoretical underpinnings and
understanding of theonstructs of support needs and adaptive behavior through the simultaneous
validation of two instruments developed by the American Association on Intellectual and
Developmental DisabilitieAAIDD) , theSupports Intensity Scale for Children (Field Testsuar
1.1) (SISChildren)and theDiagnostic Adaptive Behavior ScglBABS)and latent construct
validation Reaching a greater understanding of these two constructs and supporting measurement
validation and reliability has profound implications for theeivof children with intellectual disability
and consequently those who love and care for them
Implications

Diagnosisof Intellectual Disability .

There are seven international sources that are used to define disabilities and diBleders
most authordtive of these include) the American Association on Intellectual and Developmental
Di sabi | it ilnéebeétual(Disabilityd Definition, Classification and Systems of Support8 (11
edition) (Schalocket al, 2010), b) théiagnostic and Statisti¢dManual of Mental Disorders (DSM
V, ( AmericanPsychologicalAssociation 2013),and c) thdnternational Classification of Diseases
and Related Health Problems {18dition) (World Health Organization, 1992fhe measurement of
adaptive behavior is regad for diagnosis of intellectual disability (and associated terms e.g.
intellectual developmsal disorder) in each of theseurces. Theupports paradigm is also
enveloped within the conceptual model of intellectual disability that is shared betweabnet
major sources clasghtion and identification of intellectual disability/ith diagnosis as the gateway
to supportsandservice thatextend througlthe lifespanrelated constructs arsgnsitivity of

assessmentseecome paramount (McKenzie & Meys 2012)For peopl e who f al |l
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intellectual disability rangevho may not aalify for services without a formal diagnosisd therefos
notreceive servicedespite their functional limitationghe reliability of assessment instruments
becomes critica(Snellet al, 2009).Quallity services lead to enhanced personal-bihg for people
with intellectual disabilityand with limited access to these supports and services (Larson, Ryan,
Salmi, Smith, & Wuorio, (2012) estimated nationallyG83 persons witintellectual and
developmental disabilitiesere on formal state waiting lists for residential services) appropriate and
efficient diagnosis becomes essential.

Diagnostic criteria and instruments usedlitagnose intellectual disabilityave become
increasingly relevant in the legal aremigh the advent ofAtkins v. Virginia In 2002, the U. S.
Supreme Court made a precedemanging decision when they held that to execute Daryl Renard
Atkins for his capital murder convicton wouldb&a ol ati on of the Eighth Am
on ficruel and uAtkinsw\brhiniag2@02).i Thihcategaricabexgmption to the death
penalty has led to greater analyses of diagnostic critariatellectual disability It has become ever
more challenging as states selectively apply different definitions of intellectual disability and
procedures for proving mial capacity (Cheung, 2013rven more challenging developing
instruments that are robust enough to reject feigned symptomsindsaments of adaptive
behavior that are used in these cases require responses from someone who knows the individual well.
This may be a conflict of interest as all those who know the individual well will have a vested interest
in the outcome ankdave ncentive to paint a picture of the defendant thatil meet the criteria for
an intellectual disabilitgliagnosis (Doas, 2009). Diagnosis thus may becoanmatter of life or
death for a person with intellectual disability.

Practice.
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In the historicaview of the neasurement of adaptive behayidthira (1999 explained that
the initial purposef adaptive skill assessment was for diagnostic classification but for
habilitation and prescriptive assessment. Contemporary uses of adaptive behasoreagses
continue to move beyond diagnosis amdude development of individualized programmatic and
educational plans, evaluation of effective intervention prograntgsidentification of adaptive
behavior patterns across varying disabili{@sersani, 208; Spreat, 2009Bruinink, (1987) stated,
Athe construct of adaptive behavior provides a
selectionand implementation of intervention practices that emphasize those skills needed to enhance
the adjus ment of people with disabilities in current
84)The greatest challenge faced by practitionkeosveverjs the lack of validity and reliability
within measuresf adaptive behavigiKamphaus, 198 Pierangeld& Giuliani, 2009) With the
multitude of practical applications for its ysiee construct of adaptive behavior requires further
research to reach reliability and validaymeasurement

Likewise the construct of support needkhaugh in its theoretal infancy, has already
gained momenturm applicationacross disciplines including education, health care, and social
services (Schalock, 200Nluch of thisenthusiasm toward adoptioests on the paradigmatic shift in
the concept of disability that suggts with the availability and application of appropriate supports
and serviceghe impact of disability can be mitigatext eveneliminated andoverallgeneral
functioning improve (Switzky, 2006) Thompson et al. (2004) outlined both individual anstegic
use of the adult version of the SIS in the wuser
(2002) devised a forromponent support needs assessment, planning and monitoring process that a)
identifies desired life experiences and goalgldiermines the pattern and intensity of support needs,

c) develops an individualized plan and d) outlines ways to monitor progress. For systemic planning
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they suggest uses for aggregate data such as a) population based projections and program planning, b)
resource allocatiorg) funding analyses, and d) programmatic evaluation. Of these treasibject

of resource allocation has gained visible momentum in theA¢&rding to the Human Services

Resources Institute as of 2012, six states are utilib@dtS to set individualized budgets and twelve

states are working towards using the SIS to set individualized buégdi3D, 2013). It is with the

above implications that the research performed within this thesisimildr studiegprovides

valuable inbrmation to the.5 to 4 million people in the Uniteda®es with an intedictual disability

(Fujiura, 2003Larson, Lakin Anderson, Lee, Lee, & Anderspp001;).

Construct Validation.

The value of scientific inquiry is the ability to refine and expandunaerstanding of well
established and postulated theories through empirical study (Leavitt, Mitchell, & Peterson, 2010).
The process of theorizing as described by Bourgeous (1979) is a continuous process that should
Aweave back and nanddatibasddeheonzaing and between indudtian and
deductionod (as cited by Weick, 1989, p. 518). I
of support needs and adaptive behavior.

Learning more about a theory may include the examinafiaiis nomologicahetdefined as a
series of laws that produced tiedretical construct and relateo other constructs (Cronbach &

Meehl, 1955). There is great ambiguity in the relationbeipveeradaptive behavior arglpport

needs and as sudheinstruments used to measure them. Thomgsah (2004 outlined the

differences between the measurement tools of adaptive behavior and the adult version of the SIS. He
identified six areas in which they differ: construct measured, focus, uses, ites) ist@mresponses,

and additional items. Of particular interest is the construct difference in which adaptive behavior

scales fAimeasures t he ada pitthisusea meakurelofilashiewermenttor a per
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performanceo whiofseppartheedn®laS ucess it het extraordina
person needs in order to part iToexpnane theconstrutthe act
we performed two studies. Study 1 examined the construct validity of the DABS and foe SIS

Children through confirmatory factor analysis while Study 2 utilized SEM latent regression modeling

to identify the relationship between the constructs of adaptive behavior and support needs.

The results of the confirmatory factor analyses validdtedactor structure supporting the
theoretical tripartite model of adaptive behavior as a construct comprised of conceptual, practical, and
social skills, and the seven domain structure of support needs while simultaneously providing
preliminary supportdr the administration of the DABS and the &18ildren as reliable ass¥sent
tools for children withintellectual disability. In our analyses wepdipd minor modifications to the
theoretical models in the form of a single dodlolading and some residuadvariances to reach
acceptable model fit. These results of the item loadings and modification indices underscored some
potential domains that were unstable indicators of their higher order constructs. Within the DABS
the domain of problem solvingnd hedomains of routines and schedules, and use of telephone had
the weakest loadings on their higher order constructs of conceptual skills and practical skills. It can be
hypothesized that these domains offer the weakest loadings on their perspectivetsonstause
they are comprised of single manifest variables. These items do not add significant contributions to
their higher order constructs and thus may be considered for deletion on the final version of the
DABS.

The results of the CFA for the S{&hildren provided support for the reliability of the seven
domain structure of support neesish minor modifications The factor loadings were all in the
expected direan (positive) weresignificant and produced small standard errors. The weakest

indicator of support needs was the domain of school learning activities. Because this domain
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considered a newer domain in that it is not reflectaderadult version of the SIS avhich the SIS
Children was modeled, there are varied reasons why the doraginohhave fared as well as the
others which do not diminish its inclusion in the scale. The first reason is that the domain represents a
relatively new concept agjrade level conterdf which respondents may not be as familiar
particularly if they are pmary caregivers. Second, supports in this area@ee Some evidence for
this comes from research on access to core curriculum standards in math, science, reading, and
writing for students with intellectlidisability (Wehmeyer, 2006 A concrete exaple is
mathematical skiltsfor although functional mathematics skills are predominantly addressed in
special education programs, teachers of special education may lack basic knowledge of the main
components of core mathematics instruction outlinedieyNational Council of Teachers of
Mathematics ( Browder, Spooner, Ahlgridelzell, Harris, & Wakeman, 2008; Maccini & Gagnon,
2002). It is clear from this evidence that more research needs to be done to understand the availability
and understanding of spprts forgrade level content

Study 2 examined the theoretical relationship between adaptive behavior and support needs.
The results indicate that the DABS secamder factor of adaptive behavior significantly predicted
the SISChildren factor of supporteeds accounting for 65.9% of the factor variance. The strong
correlation {.812) indicate that the two instruments are indeed relabed pur interpretation leads us
to conclude that while they are related they still represent distinct constructoridiesion is not
only determined by the data but also the implications of their meafingtated by Messick (1989),
Avalidity is broadly defined as nothing | ess th
the actual as well as potentidl consequences of score interpretation and use (i.e. construct validity
conceived comprehensivgly (p. 742). To exami rteweguesionithenpl i cat i

alternative; an the two instruments be used interchangeably? We would argue thatrthetylma
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used interchangeably because the proposed purpose and outcomes for the measurements are
incongruent. The DABS is purely for diagnostic purposes to identify theftrange for intellectual
disability while the SISChildren identifies supports oessary for the child to be successful across
environments. There is also the practical application of results from each instrumemdkbgthem

distinct. While one can use adaptive behavior measures to identify skiiddsupports around

they woud not be able to identify what those potential supports could and should be without the
application of a supports needs instrument. It is more appropriate that the two types of instruments be
used together to achieve a holistic view of¢héd; identify areas of adaptive behavior skill deficits

and the support needs for mitigating those challenges. In light of these conclusions there is still a
great need for independent research to continue to explore these constructs and their implications for

practiceto promote quality of life outcomes for children with intellectual disability.
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Appendix A
Diagnostic Adaptive Behavior Scale Foda8 Years Old

STANDARDIZATION VERSION

PLeEAasE Do Nor Cory /Do Nor Cite / Do NOT DISTRIBUTE

NOVEMBER 2009

American Association
on Intellectual and
Developmental Disabilities

Copyright © 2008 by American Association on Intellectual and Developmental Disabilities. All rights reserved. 1
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Appendix A (cont.)
Diagnostic Adaptive Behavior Scale Fora84/ears Old

PERSON ASSESSED:
Uni1QuEe ID:

Date of Birth: / /
MM DD YYYY

Gender: Female[1] 0 Male[2] O

(to be completed by researcher)

Race and Ethnicity (mark one or more):

[0 American Indian or [0 Hispanic or Latino[4] O Other[7]
Alaska Native[1] 0 Native Hawaiian or (specify: )
[ Asian[2] Other Pacific Islander[S]
[J Black or African American[3] 0 White[6]
State of Residence: Zip Code of Residence:
School: Current grade level:

Type of classroom placement:

O General education[1] 0O Other[4]
O Special education ~ less than half-day[2] (specify: )
(specify: ) [0 Notapplicable[2] (i.e., not attending school)
[0 Special education - half-day or more[3]
(specify: )
Highest grade level completed: Obtained GED: Yes[1][J No[2] ]

Employment Status: Full-time[1] [ Part-time[2] (] Unemployed[3] 0 Not applicable[4] OJ (i.e., minor)
Verified Condition (check all that apply):

[0 Mental retardation/intellectual disability[1] [0 Speech/language impairment[8]
[J Visual impairment/blindness[2] [ Learning disability[9]
[0 Physical disability[3] 0 Autism spectrum disorder{10]
0 Hearing impairment/deafness[4] O Traumatic brain injury[11]
O Emotional disturbance/mental health problem[3] 0 Attention-deficit/hyperactivity disorder (ADHD)[12]
O Developmental delay[6] 0 Other[13]
[0 Other health impairment/chronic health condition[7] (specify: )
Primary Language Spoken: English[1] (] Spanish[2] O Other[3] OJ (specify: )
2 Copyright © 2008 by American Association on Intellectual and Developmental Disabilities. All rights reserved.
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Appendix A (cont.)

Diagnostic Adaptive Behavior Scale Fora84/ears Old

RESPONDENT 1:

Date Completed: - /
Date of Birth: / : MM DD = YYYY

MM DD YYyYy

Gender: Female[1] [ Male[2] (J

Race and Ethnicity (mark one or more):

[J American Indian or [J Hispanic or Latino[4] 00 Other[7]
Alaska Native[1] [J Native Hawaiian or (specify:
[ Asian[2] Other Pacific Islander[S]
[0 Black or African American[3] [0 White[6]
State of Residence: Zip Code of Residence:
Highest Education Level:
[J Elementary school[1] [J Completed high school/GED[3] [0 Completed college[S]
O Some high school[2] [0 Some college[4]
Primary Language Spoken: English[1] (] Spanish[2] 0 Other[3] [ (specify: )

Born in the United States: Yes[1] (0 No[2] J If“NO” - Total number of years living in the United States:

Relationship to Person Assessed:

[0 Mother([1] 0 Aunt/Uncle[5] [J Peer/Friend[9]
[0 Father[2] O Caregiver[6] J Other[10]

O Sibling(3] [0 Teacher[7] (specify:

J Grandparent[4] [0 School counselor[8]

Number of Years Respondent Has Known the Person Assessed:

Copyright © 2008 by American Association on Intellectual and Developmental Disabilities. Allrights reserved.

131



Appendix A (cont.)

Diagnostic Adaptive Behavior Scale Fora84/ears Old

INTERVIEWER:
First Name: Middle Initial: Last Name:
Date of Birth: Gender: Female[1][J Male[2] J

MM DD YYXY

Race and Ethnicity (mark one or more):

0 American Indian or [J Hispanic or Latino[4] O Other[7]
Alaska Native[1] 0 Native Hawaiian or (specify:
O Asian[2] Other Pacific Islander([S]
O Black or African American[3] 00 White[6]
Employer/Affiliation:
Address:
City: State: Zip Code:
Phone: ( ) E-mail:
Job Title (mark one):
0 Psychologist[1] [J Counselor[4] [J Graduate student[6]
O Psychometrician[2] O Teacher[S] (specify discipline:
[0 Social worker([3] [0 Other[7] (specify:
Highest Education Level Completed (mark one):
[0 Bachelor[1] [J Doctoral[3]
0 Master[2] O Other[4] (specify: )
Discipline/Major of Highest Level Completed:
O Psychology[1] 0 Counseling[4] [0 Applied behavior analysis[6]
0 Education[2] O Occupational therapy[S] O Other[7] (specify:

O Social work[3]

Professional Licensure/Certification:

[ School psychologist[1] [0 Counselor[4] [0 Board certified behavior analyst[6]
O Psychologist[2] 0 Occupational therapist[S] [0 Teacher[7]
0 Social worker([3] O Other[8] (specify:

Number of Years of Professional Experience:

4 Copyright © 2008 by American Association on Intellectual and Developmental Disabilities. All rights reserved.

132



Appendix A cont.)

Diagnostic Adaptive Behavior Scale Fora84/ears Old

CONCEPTUAL SKILLS

Rating System:

g No - rarely or never — does it.

e Yes - does it with reminders or assistance — but rarely or never independently.

2 Yes — does it sometimes independently — but sometimes needs reminders or assistance.

3° Yes - does it always or almost always independently — never or rarely needs reminders or assistance.

“NS”  No Score - has a physical impairment that impedes performance of this skill. / No Score - lacks opportunity due to
cultural, gender, and/or geographic/regional factors / No Score —lacks opportunity due to environmental constraints.
/ No Score — the respondent has no direct knowledge of the individual’s typical performance.

1 Answers questions with appropriate amount of detail. 0 1 2 3 NS
2 Asksappropriate questions (e.g, “What’s that?”). 0 1 2 3 =NS
3 Engages in conversations with others on topics of shared interest. 0 1 2 3 NS
4 Follows verbal instructions. 0 1 2 3 NS
S Follows simple one-step directions 0 1 2 3 NS
6  Follows two-step directions (e.g,, Get your book and give it to John). (1] 1 2 3 NS
7  Gives accurate directions or instructions to help others. 0 1 2 3 NS
8 Communicatesideas through oral, sign, or written language (including assistive 0 1 2 3 NS
technology).
9  Communicates complex ideas through oral, sign, or written language (including assistive 0 1 2 3 NS
technology).
10 Repeatsastory. 0 1 2 3 NS
11  Answers “yes” or “no” when asked a simple question. 0 1 2 3 NS
12 Saysatleast 20 recognizable words. 0 1 2 3 NS
13 Saysatleast 100 recognizable words. 0 1 2 3 NS
14  Uses full sentences with generally correct grammar. 0 1 2 3 NS
15 Uses three- or four-word sentences. 0 1 2 3 NS
16 Uses prepositions in a phrase (e.g., in, on, behind, etc.). 0 1 2 3 NS
17  Uses conjunctions in a phrase (e.g., “and,” “or”). 0 1 2 3 NS
18  Uses possessives (e.g., mine, his, hers). (1} 1 2 3 NS
19  Uses verb tenses (e.g, past, present, future). 0 1 2 3 NS
20 Uses pronouns in phrases or sentences (e.g., “he/she,” “her/him”). 0 1 2 3 NS
21 Uses regular plural nouns (e-g, “books,” “cars”). 0 1 2 3 NS
22 Uses sentences that contain negatives. 0 1 2 3 NS
23 Relates experiences in narrative form (i.e., tells stories). 0 1 2 3 NS
24 Communicates “yes,” “no,” and “I'want.” 0 1 2 3 NS
25  Expressesideas in more than one way to meet needs of demand/context. 0 1 2 3 NS
26 Indicates preference, vocally or by gesture, when offered a choice (e.g., “Would you like to 0 1 2 3 NS
go to the store or watch TV?”).
27  Uses factual information to defend a position during a discussion. 0 1 2 3 NS

Copyright © 2008 by American Association on Intellectual and Developmental Disabilities. All rights reserved.
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Appendix A (cont.)

Diagnostic Adaptive Behavior Scale Fora84/ears Old

Rating System:

o No - rarely or never — does it.

i i Yes - does it with reminders or assistance — but rarely or never independently.

2 Yes — does it sometimes independently — but sometimes needs reminders or assistance.

3 Yes — does it always or almost always independently — never or rarely needs reminders or assistance.

“NS”  No Score - has a physical impairment that impedes performance of this skill. / No Score — lacks opportunity due to
cultural, gender, and/or geographic/regional factors / No Score — lacks opportunity due to environmental constraints.
/ No Score - the respondent has no direct knowledge of the individual’s typical performance.

28  Arranges words alphabetically.

30 Reads newspapers, books, or other materials.

32 Wirites first name, copying from an example.

33  Writes atleast 10 words from memory.

34  Writes at least 20 words from memory.

35 Writes first and last name correctly without an example.

36 Writes short notes or messages.

37 Followswritten classroom or work schedule.

38 Follows written instructions for classroom or work related task. .
39 Readsatleast 10 words.

40 Readsatleast 25 words.

45  Recognizes all letters of the alphabet. (Letters may be out of sequence.)

S © 0 0 0 0 0 o 0 e o e

e e et e e e e e e

LT ST I R S I

W W W W W W W W W w e w
&

65  Weighs possible consequences before making a decision. 0 1 2 3 NS
66  States complete home address (including zip code). 0 12 3 NS
68  Adapts activities to coincide with the current season or weather conditions. 0 1 2 3 NS
70 Takes appropriate action when an item is broken or malfunctioning (e.g, repair, discard, 0 D 3 NS

seek assistance).

=
[
~
w
A

71  Refers to things he/she has done or will do within a specified time, such as last week or next

month.
73  Shows . understanding of the difference between day-week, minute-hour, month-year, etc. 0 1 2 3 NS
77  States correct day, month, and year of birth. 0 1 2 3 NS
78  Refers correctly to “morning,” “afternoon,” “evening,” and “night.” 0 e 3 NS
79  Locates important dates on a calendar (e.g., birthdays or holidays). 0 1 2 3 NS
81 Demonstrates knowledge of days of the week, in the correct order. 0 1 2 3 NS
82 Demonstrates knowledge of months of the year, in the correct order. (1] 1 2 3 NS

85 Counts atleast 10 objects, one by one. 0 1 2 3 NS
87 Makes accurate comparisons between two objects of different sizes (e.g, more/less, longer/ 0 1 2 3 NS
shorter, etc.).
6 Copyright © 2008 by American Association on Intellectual and Developmental Disabilities. All rights reserved.
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Appendix A (cont.)

Diagnostic Adaptive Behavior Scale Fora84/ears Old

Rating System:

“0° No - rarely or never — does it.

i Yes — does it with reminders or assistance — but rarely or never independently.

2 Yes — does it sometimes independently — but sometimes needs reminders or assistance.

B Yes — does it always or almost always independently — never or rarely needs reminders or assistance.

“NS”  No Score — has a physical impairment that impedes performance of this skill. / No Score ~ lacks opportunity due to
cultural, gender, and/or geographic/regional factors / No Score — lacks opportunity due to environmental constraints.
/ No Score — the respondent has no direct knowledge of the individual’s typical performance.

93  Finds more than one solution when confronted with a problem/conflict. 0

94 Canidentify when there is a problem. 0

Comments:

Copyright © 2008 by American Association on Intellectual and Developmental Disabilities. All rights reserved.
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Appendix A (cont.)

Diagnostic Adaptive8ehavior Scale Form-8 Years Old

SOCIAL SKILLS

Rating System:

“0” No - rarely or never — does it.

b o Yes — does it with reminders or assistance — but rarely or never independently.

2 Yes — does it sometimes independently — but sometimes needs reminders or assistance.

B3 Yes — does it always or almost always independently — never or rarely needs reminders or assistance.

“NS”  No Score — has a physical impairment that impedes performance of this skill. / No Score — lacks opportunity due to
cultural, gender, and/or geographic/regional factors / No Score — lacks opportunity due to environmental constraints.
/ No Score — the respondent has no direct knowledge of the individual’s typical performance.

i Acknowledges familiar people (e.g;, smiles, nods, etc.). 0 1 2 3 NS
2 Answerswhen asked a question. 0 1 2 3 NS
3 Carries on a conversation with others. 0 1 2 3 NS
4 Greetspeople he or she knows well by name (e.g., “Hello John”). 0 1 2 3 NS
S5 Engages in conversations on topics of interest to others. 0 1 2 3 NS
6  Discusses differences of opinion. 0 1 2 3 NS
7  Reaches mutual agreement with others when in disagreement. 0 1 2 3 NS
8  Responds appropriately when given a compliment. 0 1 2 3 NS
9  Responds appropriately when introduced to new people. 0 1 2 3 NS
15 Seeks friendships with others of appropriate age group. 0 1 2 3 NS
16  Starts a conversation. 0 1 2 3 NS
17  Endsa conversation. 0 1 2 3 NS
18  Introduces selfto others. 0 1 2 3 NS
19 Ederztiﬁes r’elationshigs between people when asked (e.g., “That’s Fred’s mother,” 0 1 2 3 NS
He’s John's brother,” etc.).
20  Contributes as a constructive member of his/her social group. 0 1 2 3 NS
21 Places reasonable demands on friemAis (e.g., does not become upset when a friend 0 1 2 3 NS
goes out with others and doesn’t invite him/her).
22 Stays on the topic in group conversations. 0 1 2 3 NS
23  Recognizes/anticipates the likely consequences of another person’s plan/proposal. 0 1 2 3 NS
26 Asks for help when needed. 0 1 2 3 NS

27  Actions show self-control. 0 1 2 3 NS
28  Respects other people’s property and rights. 0 1 2 3 NS
29  Accepts the consequences for his/her actions. 0 1 2 3 NS
30  Tries to help others when a legitimate request is made. 0 1 2 3 NS
31 Avoids saying things or asking questions that embarrass or hurt others 0 1 2 3 NS
32 Controls feelings when he/she doesn’t get own way. 0 1 2 3 NS
33 Expresses feelings appropriately (e.g. in a calm voice). 0 1 2 3 NS
34  Offershelp before needing to be asked. 0 1 2 3 NS
8 Copyright © 2008 by American Association on Intellectual and Developmental Disabilities. All rights reserved.
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Appendix A (cont.)

Diagnostic Adaptive Behavior Scale Fora84/ears Old

Ratin stem:

“0” No - rarely or never — does it.

K Yes — does it with reminders or assistance — but rarely or never independently.

27 Yes — does it sometimes independently — but sometimes needs reminders or assistance.

e Yes — does it always or almost always independently — never or rarely needs reminders or assistance.

“NS”  No Score — has a physical impairment that impedes performance of this skill. / No Score — lacks opportunity due to
cultural, gender, and/or geographic/regional factors / No Score — lacks opportunity due to environmental constraints.
/ No Score — the respondent has no direct knowledge of the individual’s typical performance.

35 Modifies his/her behavior in accordance to social situation (e.g., quiets down when 0 1 2 3 NS
entering a library, auditorium, etc.).
38  Actsupon instructions given. 0 1 2 3 NS

39  Accurately evaluates own abilities (i.e., doesnt over/under estimate). 0 1 2 3 NS
40  Accepts compliments 0 1 2 3 NS
59 Follows rules and regulations when playing games (e.g., board games, sports, etc.). 0 1 2 3 NS
6 Responds to hints or indirect social cues in conversation. (e.g., yawning, looking at 0 1 2 3 NS
their watch, etc.).
63  Says “Thankyou,” “I'm sorry,” “Excuse me,” etc. when appropriate. 0 1 2 3 NS
64  Says “hello” or “hi” and “good-bye” or “bye” when coming and going. 0 1 2 3 NS
65  Shows concern for the feelings of others. 0 1 2 3 NS
66 Stands a comfortable distance from others during conversations, as appropriate for 0 1 2 3 NS
culture.
67  Uses appropriate table manners. 01 2 3 NS
68  Waits for appropriate moment in a conversation to speak. ] 1 2 3 NS
69  Enters an activity area or show without disrupting others. 0 1 2 3 NS
70  Whaits turn when wanting to use an object in use by someone else. 0 1 2 3 NS
72 Moves out of the way of someone needing to get by. 0 1 2 3 NS
73  Shows emotions/feelings appropriately. 0 1 2 3 NS
76  Recognizes different emotions expressed by others. 0 1 2 35 NS

77  Makes compromises to resolve conflicts. 0 2 3 NS
78  Adjusts behavior to different situational demands. 0 2 3 NS
79 Appropriately responds to social cues from others used to express their emotional 0 1 2 3 NS

state (e.g., anger, difference of opinion, etc.).

(=]
-
)
A

82  Identifies problems when they occur.
83  Responds appropriately to humor. 0 1 2 3 NS
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Appendix A (cont.)

Diagnostic Adaptive Behavior Scale Fora84/ears Old

PRACTICAL SKILLS

Rating System:

“0” No - rarely or never — does it.

- o Yes — does it with reminders or assistance — but rarely or never independently.

. Yes — does it sometimes independently — but sometimes needs reminders or assistance.

37 Yes — does it always or almost always independently — never or rarely needs reminders or assistance.

“NS”  No Score — hasa physical impairment that impedes performance of this skill. / No Score — lacks opportunity due to
cultural, gender, and/or geographic/regional factors / No Score —lacks opportunity due to environmental constraints.
/ No Score — the respondent has no direct knowledge of the individual’s typical performance.

1 Completes all steps of brushing teeth. 0 1 2 3 NS
2 Adjusts the water flow at the faucet. 0 1 2 3 NS
3 Adjusts the water temperature at the faucet. 0 1 2 3 NS
4 Washes face. 0 1 2 3 NS
5 Bathes completely. 0 1 2 3 NS
6  Cares for toileting needs. 0 1 2 3 NS
7 Controls bowels and bladder during the day. 0 1 2 3 NS
8  Uses the restroom. 0 1 2 3 NS
9  Controls bladder at night time. 0 1 2 3 NS
10  Fastens/straightens clothing after using the restroom. 0 1 2 3 NS
11 Uses the restroom in familiar settings. 0 1 2 3 NS
12 Uses the restroom in unfamiliar settings. 0 1 2 3 NS
13 Putsonshoes. 0 1 2 3 NS
14  Adjusts shirt/sweater if in-side is out. 0 1 2 3 NS
1S Puts on clothing. 0 1 2 3 NS
16  Dresses appropriately depending on occasion. 0 1 2 3 NS
17 Selects clothing that is appropriate for weather/season. 0 1 2 3 NS
19  Takes bites of food that are of appropriate size. 0 1 2 3 NS
20 Chooses appropriate utensils. 0 1 2 3 NS
21  Drinks from cup or glass with no spilling. 0 1 2 3 NS
22 Eats without making a mess. 0 1 2 3 NS
47 Tests hotliquids/foods before drinking/eating. 0 1 2 3 NS
60 Discriminates between potentially dangerous items from safe ones. 0 1 2¢ 3 NS
61  Usesaseat belt whenina car. 0 1 2 3 NS
65 gixi(:’ws safety awareness when crossing streets (e.g., checks for traffic before crossing streets, 0 1 2 3 NS
eways, and parking lots).
66 Stays with group during group activities without wandering away. 0 1 2 3 NS
10 Copyright © 2008 by American Association on Intellectual and Developmental Disabilities. Allrights reserved.
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Appendix A (cont.)

Diagnostic Adaptive Behavior Scale Forr84/'eas Old

Rating System:
“0” No - rarely or never — does it.

i Yes — does it with reminders or assistance — but rarely or never independently.
“2° Yes — does it sometimes mdependently but sometimes needs reminders or assistance.
3" Yes — does it always or almost alw d dently — never or rarely needs reminders or assistance.

“NS”  No Score - has a physical i u:npalrment that 1mpedes performance of this skill. / No Score — lacks opportunity due to
cultural, gender, and/or geographic/regional factors / No Score — lacks opportunity due to environmental constraints.
/ No Score — the respondent has no direct knowledge of the individual’s typical performance.

67  Communicates to others when not feeling well. 0 1 2 3 NS

73  Regulates body temperature by finding shade when hot or going indoors when cold. 0 1 2 3 NS

78  Follows a daily schedule. 0 1 2 3 NS
Comments:
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Appendix A (cont.)

Diagnostic Adaptive Behavior Scale Fora84/ears Old

Please return all completed

and unused DABS protocols to:

Marc]. Tassé, Ph.D.
DABS Project
Nisonger Center
The Ohio State University
1581 Dodd Dr./McCampbell Hall
Columbus, OH 43210

No part of this document may be copied, reproduced, modified, or transmitted

by any means, electronic or mechanical, without written permission from the
American Association on Intellectual and Developmental Disabilities.
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Appendix B

Diagnostic Adaptive Behavior Scale Forri8 Years Old

R SCALE

STANDARDIZATION VERSION

Pireast Do Nor Copry / Do Nor CiTE / Do NoT DISTRIBUTE

DD ad hoc Committee & Authors:

»
—
? Marc J. Tassé, PhD (Co-chairman), The Ohio State University; Robert L. Schalock, PhD,
- Hastings College(Co-chairman); Giulia Balboni, PhD, Universita della Valle d'Aosta ~ Italy;

Hank Bersani, Jr., PhD., Western Oregon University; Sharon A. Borthwick-Duffy, PhD,
: Fots University of California — Riverside; Julia Scherba de Valenzuela, PhD, University of New
American Association Mexico; Scott Spreat, EdD, Woodland Center for Challenging Behaviors; David M. Thissen,
on Intellectual and PhD, University of North Carolina at Chapel Hill; Keith F. Widaman, PhD, University of
S S5 ty D
Developmental Disabilities California - Davis; Dalun Zhang, PhD, Texas A&M University.
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