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Abstract

This article reports the results of the European ‘DAFFODIL’’ (Dynamic Assessment of

Functioning and Oriented at Development and Inclusive Learning) Project on the

question of how functional and learning assessment systems facilitate or inhibit partici-

pation of children with developmental difficulties in inclusive education. Questionnaires

were sent to medical, psychological, educational professionals and parents in Sweden,

Portugal, Hungary, Belgium, Romania, Norway and the Virgin Islands. Interviews and

focus groups were organized. Results (95%) showed that static standardized psycho-

metric tests of intellectual, behavioural and language functioning were mainly used, with

the WISC-III being the most frequent test applied. Only less than 5% of 166 profes-

sionals in our sample, used formative assessment and contextual observation to reveal

learning or developmental potential in a process-oriented way. Experts were generally

not satisfied with current assessment practices. Reported weaknesses included lack of

time, human resources, materials, cooperation and follow-up. Assessment practice was

mainly used to determine whether a child should be placed in a special needs pro-

gramme, a special school or an institutional setting, depending on whether a country has

inclusive education practice or not. Parents were satisfied with static functional assess-

ment when its purpose was to obtain disability benefits (financial, special education

resources, recognition), but were unhappy with the negative outlook of reports. The

main complaint of teachers and parents was about the poverty of recommendations on

how to work with the child. Our conclusion is that the current practice of standardized

psychometric testing seems to contribute to barriers to learning if it is used in a

deterministic or predictive way. In this regard, dynamic and functional assessment

methods that are qualitatively oriented seem promising in addressing the issues of

learning and development in a different way. The methods also contribute to an under-

standing of the child’s needs in learning and development. However, interpretation and

communication of assessment results in a way that emphasizes a more adequate and

challenging educational intervention for the child seems to be central.

Keywords

assessment needs, assessment practices, dynamic assessment, functional assessment,

inclusive education, special education needs

The DAFFODIL (Dynamic Assessment of Functioning and Oriented at
Development and Inclusive Learning) project is a consortium of eight partners in
six European countries and a United Kingdom Overseas Territory in the
Caribbean, aiming to improve assessment and coaching procedures of children
with developmental disabilities in relation to inclusion. As a Lifelong Learning
Programme, it aims to improve the inclusive educational opportunities of children
with learning impairment or functional difficulties by transforming and coordinat-
ing three major assessment systems: the ‘medical diagnosis’ system, the system used
in school psychologist diagnostic centres and a functional assessment. Our target
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groups are children and youth experiencing barriers to learning and teachers or
professionals dealing with assessment and counselling.

Despite international developments towards inclusion (e.g. the UN 2006
Convention on the Rights of Persons with Disability) in practice, many children
are excluded and deprived of adequate education because of impairment and func-
tional difficulties. Special needs are on the increase. Children, particularly those
from ethnic minorities or socio-economical less favourable circumstances, are at
risk. Although many European countries have changed their legislation regarding
inclusion (Italy and Norway for 25 years, the UK for about ten years and more
recently France, Portugal, Romania and the Netherlands), frequently mentioned
problems are a lack of classroom support; a lack of teachers’ training and prepa-
ration and assessment systems that are too deficiency-oriented (Lebeer, 2006). The
policy towards inclusive education is a general trend. However, special schools still
enrol between 1% to 6% of all pupils in segregated schools and classes (Peters,
2004).

According to the UN Convention, inclusive education is a fundamental human
right for every child. It involves reducing barriers to learning and increasing par-
ticipation for all students, not only those with impairments or those who are cat-
egorized as ‘having special educational needs’. One of the barriers is the way
children are assessed. The question is how suitable are current assessment systems
for inclusive teaching. This article explores current assessment practices of pupils’
functioning in six European countries (Belgium, Norway, Sweden, Hungary,
Romania, Portugal) and a United Kingdom Overseas Territory (Virgin Islands).
These selected countries will be referred to as the Partner Countries throughout the
article.

Assessment process and inclusion

Assessment is an important part in the life of a child who does not have a ‘typical
development’. The European Agency for Development in Special Needs
Education, which has representatives from all the Ministries of Education in the
EU, conducted a research project and subsequently issued the ‘Cyprus recommen-
dations on Inclusive Assessment’—The recommendations specified that ‘. . .there is
a need to develop systems of on-going, formative assessment that are effective for
mainstream schools: giving schools and class teachers the tools to take responsi-
bility for assessing the learning of all pupils including those with Special
Educational Needs (SEN) and furthermore identifying (initially) the special
needs of other pupils’ (Watkins, 2007).

In many countries, where inclusive education is not yet a right, however, access
to regular schooling still depends on sufficiently high results on cognitive, beha-
vioural and learning tests. This constitutes a barrier to inclusion.

The current problems are reflected in the following case history. Ronald, a 6-
year-old child from Belgium, with Down syndrome, had been subjected to many
developmental tests. At 2.5 years he received extensive developmental testing at the

Lebeer et al. 3
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Centre for Developmental Disturbances: language, intelligence, motor, behaviour
and medical tests. His mother was disappointed, angry and sad after reading the
report, because it contained only a list of deficiencies of which she was already
aware. The report mentioned numbers, such as a Bayley scales index of 55, IQ of
50, etc. Although the conclusions contained positive statements too, the majority of
the report mentioned what Ronald was not able to do, as compared to his peers. It
contained a referral to a special school, as well as to a home-based guidance service
for children with intellectual disability. The report contained no pedagogical or
therapeutic recommendations. This left his mother with a feeling of having a ‘very
disabled child’, ready to be put into an institution and certainly not ready for
education. She decided nevertheless to take him to a regular kindergarten. In the
first two years, he participated well in class. His language improved, by using a
combination of sign language and spoken language. However, the kindergarten
teacher thought she had a very disabled child with very low potential because on
every school achievement test, he performed far below standards. The test results
were always depressing. In the third year, he was also subjected to the same ‘school
maturity tests’ as his ‘normal’ peers, on which he performed very low. On this basis,
the teacher and school psychologists recommended against him continuing in a
regular school, because of ‘his lack of understanding of numbers, lack of concen-
tration, lack of readiness to work, etc.’. However, a dynamic learning potential
assessment revealed a capacity to learn and benefit from close mediation (Lebeer,
2005), which led to a series of concrete recommendations for home, classroom and
therapeutic use. He had some difficulties in listening, but explaining to the teachers
how to make him ‘listen better’ (requesting eye contact; giving one message at a
time; using short sentences; articulating loudly and clearly), resulted in him being
capable of participating more in learning activities. The dynamic assessment report
also recommended spending one or two more years in kindergarten (Lebeer, Birta-
Székely, & Demeter, 2010).

This example is but one out of hundreds of similar cases. It pinpoints the heart
of the problem of assessment in relation to inclusion: ‘classic’ reports made by
medical evaluation, school psychologists and teachers, as shown in this example,
by focusing mainly on deficiencies, seem to cause low expectations and in this case
have led to exclusion. The question is whether this is common practice and if so,
what alternatives can be formulated. There are data regarding attitude changes for
access to educational assessment of students with disabilities. Specific areas (indi-
vidualization of needs assessment, use of student and parent voice, consideration of
test anxiety factors, improving communication) of the current British assessment
practice, for example, face an enhanced development that help inclusion (Woods,
Parkinson, & Lewis, 2010). In this study, we wanted to know what the current
assessment practices of functioning of pupils with special needs are in the Partner
Countries: Who does assessment? What kind of instruments are used? How are
results communicated? How do the users—teachers, therapists and parents—expe-
rience these assessments? And in what way does assessment enhance or inhibit
participation of a child with special needs in a mainstream school?

4 School Psychology International 0(0)
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Organization and legislation of special needs education in
some European countries

There exists a wide disparity between European countries in the prevalence of
children with special needs. Finland, for example, reported 17.8% of children
with special needs in 1999, whereas Belgium reported 5% and Sweden only 2%
(EADSNE, 2003). Equally there are large differences among European countries in
the proportion of children being schooled in separate special needs institutions. In
Italy and Norway, it is a national policy to include all children with SEN, whatever
their impairments. With the exception of children with severe difficulties, children
are generally included in mainstream schools in the Virgin Islands. Belgium,
Romania and Hungary, inversely, belong to the most separating countries in
Europe as regards children with SEN (EADSNE, 2003).

In Belgium, special education is in a period of transition. There are currently
eight types of special education schools based on the children’s impairments.
School Psychological Services often advise referral to special schools. The total
of children in special needs facilities is 4.97% of the school population (2.5–18
years). 85% of the children receiving these ‘types’ of special education are in sep-
arate special schools (Lebeer, Struyf et al., 2010). Children are allowed to be inte-
grated in regular schools, but in most of the schools this is dependent on the child’s
capacity to follow the regular curriculum. Support is limited to two to four hours
(for visually impaired children) per week. There is an experimental group of 75
children with intellectual impairment who are integrated in regular schools with an
individual education programme (without obligation to succeed in uniform exams)
and 5.5 hours of teacher support per week. Although on paper children with
SEN have a right to be in a regular school, there is insufficient support at regular
schools and the school has a right to refuse on the ground of ‘lack of capacity’.
Because referrals to special schools have increased, even almost doubled over
ten years, despite financial incentives to keep children in the mainstream (Van
Rompu, Mardulier, De Coninck, Van Beeumen, & Exter, 2008), the government
decided that the special needs’ system needs to be reformed and become more
inclusive. This was also in response to international pressure to have a more inclu-
sive school system in accordance with international developments. This plan
requires a completely different way of assessing special needs, based on ‘needs-
based assessment’, integrated assessment with school functioning and parents’
cooperation.

Through the 1960s, in Norway there was recognition of frequent examples of
bad practice in the system of special institutions for children with intellectual or
physical impairment in need of full time care, including education. Hence, from
1976 every child and youngster is expected to be a part of the mainstream school,
with the ultimate goal of equal opportunities for all. Support is available for every
child within the mainstream school.

In Sweden children also have the right to attend preschool from one year of age,
and even before if there are special needs. Children with special needs have the right
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to attend mainstream schools, with adjustments and support according to their
needs.

The Portuguese Constitution stipulates that ‘everyone has the right to education
and to equal opportunities for educational access and success’. It also requires that
Government must ‘promote and support the access of citizens with disabilities to
education and support special education costs when it is necessary’. The Law on
Educational System refers to special education as a special modality of school
education, aiming at rehabilitation and socio-educational integration of individuals
with special needs due to physical and mental disabilities. The law, nevertheless,
allows transference to a special education institution.

In Hungary children with disability have a right to be in a regular school, but in
practice most children with disability, and certainly all those with intellectual dis-
ability, are in special settings (Csépe, 2009). Assessment and rehabilitation in
Hungary are centralized. The fact that a child has special educational needs
(SEN) can be diagnosed exclusively by the ‘Committees for the Assessment of
Learning Abilities and Rehabilitation (TKVSZRB)’ based on a complex medical,
pedagogical and psychological examination of the child. In all the main cities of the
Hungarian counties, every local government is liable to run such a committee. The
Public Education Act of 2007 defines two major classes (SEN-a and SEN-b), defin-
ing provision categories according to type of funding. The distinguishing criterion
is whether the given atypical developmental pattern can be traced to ‘organic
causes’ or not. SEN-a is characterized as disability of ‘organic origin’, requiring
rehabilitative intervention, i.e. pupils in this class (may) continue to attend special-
purpose establishments and the service remains subsidized. Children with SEN-b
have a disability of a ‘non-organic’ origin and are described as requiring remedial
intervention, which is to be offered at mainstream educational establishments only.

In Romania, in 1998, the Ministry of Education adopted the Plan for Special
Education. The procedure for inclusion was attached to the reforming processes of
the Romanian educational system (Orban, 2008). In 1999, the use of specific ther-
apy was accepted for all children with deficiencies, regardless of the type of school
they attend and was supported by later regulations. In practice, however, it remains
extremely difficult to integrate children with special needs, especially when they
have a cognitive delay.

Although there has been a special needs institution in the Virgin Islands since
1972, it was only with the 2004 Education Act that issues relating to special edu-
cation became enshrined in law.

Participants and methods

In evaluating the actual status of the assessment procedures and the satisfaction
level of the specialists, teachers and parents involved in the process, we conducted a
multi-modality research with online and hard copy questionnaires, telephonic and
face-to-face semi-structured interviews and mixed as well as specific focus group
discussions with professional diagnosticians, teachers and parents.

6 School Psychology International 0(0)

jlebeer
Ingevoegde tekst
the 



XML Template (2011) [20.5.2011–1:42pm] [1–24]
{SAGE}SPI/SPI 409975.3d (SPI) [PREPRINTER stage]

A questionnaire was sent to key informants in centres dealing with child assess-
ment: school psychological services, hospital neuropaediatric departments, early
child intervention centres, school teachers and parents in Sweden, Portugal,
Hungary, Belgium, Romania, Norway and the Virgin Islands (Daffodil Partner
Countries). Three versions were made: one for specialist assessors, one for teachers
dealing with assessed children before and after assessment, and one for parents.

Questions related to who does assessment and in what kind of settings, time,
batteries and instruments used in assessment, whether observations of classroom,
home and context are standard practice, what main difficulties are experienced,
what is the general level of satisfaction and what is the effect of assessment on
children with regard to inclusion/ exclusion and learning programming.

From the seven partner countries, 166 professionals replied. Respondents were
working as psychologists (25%), speech therapists 40%) and special education
specialists (35%). Only a few teachers completed the questionnaire. However,
71% of them were evaluated through semi-structured interviews followed by
focus group discussions. Overall there were 25 parents who were interviewed
about the tools used for assessing their children and the effects of the assessment
on both the children’s and institutions’ attitude towards inclusion.

Results

The process of assessment in the Daffodil Partner Countries

Assessment starts early in a child’s life when development is impaired, or later only
when school learning is impaired. Many institutions deal with assessment done by
health professionals, psychologists and educational professionals (Table 1).

Among the main principles for evaluation regarding the need for special educa-
tion and educational/professional orientation, were the global and personalized
examination of the child/pupil in the actual family, social and/or school setting
and the observation of the child’s development and learning performance.

Tests and instruments currently used in the Partner Countries

Table 2 shows an overview of the currently used test batteries. In the ‘top 10’ of the
most widely used test batteries in the evaluation of pupils, the Wechsler scales are
at number 1 for assessing intelligence, far exceeding all the others. Similarly, the
Child Behaviour Checklist (Achenbach’s CBCL) for evaluating behaviour falls
high on the list. Other batteries widely used are the Kaufman ABC; Peabody lan-
guage tests, and tests for autistic functioning. Different countries use different
batteries for school achievement, which are language dependent. Standardized
developmental scales are also universally used, depending on local norm references.
Of the partner countries, only Portugal uses the ideas of the ICF (International
Classification of Functioning of the WHO) as a part of their assessment process.
Although the ICF has many features, namely addresses contextual features, relies

Lebeer et al. 7
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Table 2. Assessment tools currently used in the Daffodil partner countries

Assessment area Tools

Cognitive Wechsler Tests

WPPSI—Wechsler Preschool Primary Scale for Intelligence;

WISC—Wechsler Intelligence Scale for Children;

WAIS—Wechsler Adult Intelligence Scale.

Raven (Standard or Coloured Progressive Matrices)

Intelligence Test

NEMI—Nouvelle Echelle Métrique de l’ Intelligence (Zazzo)

SON 2 ½–7 (Snijders-Oomen Non-verbal intelligence test)

Koh’s Cubes (Koh’s block design test of non-verbal

intelligence)

CAS (Das-Naglieri Cognitive Assessment System)

Psychomotricity Bruininks-Oseretsky Test of Motor Proficiency (BOT-2)

Gesell Developmental Scale .

Bender Gestalt or Bender-Santucci Test for Visuo Motor

Gestalt

VMI-Visual Motor Integration Test (Beery)

Frostig’ s DTVP-Developmental Test of Visual Perception

Rey Complex Figure Test

Spatial Orientation Test (Head)

Harris Task for Laterality

Personality—Emotions CAT—Children Apperception Test and TAT—Thematic

Apperception Test

Lüscher Colour Test

MMPI—Minnesota Multiphasic Personality Inventory

STAI I—State Trait Anxiety Inventory I; STAI II.-State Trait

Anxiety Inventory II

Rosenzweig Picture Frustration Test

Story finishing; Duss-tales

Word association. Sentence completion

Memory Rey Tasks (visual, auditory)

WISC—Wechsler Intelligence Scale for Children

PRPP—Perceive Recall Plan Perform System (Chapparo &

Ranka)

Language Peabody Picture Vocabulary Test (PPVT-R) (Schlichting in

NL) receptive language

Reynell Scales for Language Development

TROG—Test for Reception of Grammar

ITPA—Illinois Test of Psycholinguistic Abilities

Attention Toulouse-Piéron Task

NEMI Zazzo.

Assessing developmental

disability in general

McCarthy Scales (MSCA): 2.5–8.5 years

(continued)
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on third-party respondents, uses an observational approach, comprises batteries
developed simultaneously, emphasizes processes and monitors progress, that might
predict further development and use of school tests, its use is not widespread yet
(Carlson, Benson, & Oakland, 2010).

Few assessors look at the potential functioning levels (Muñiz et al., 2001). Using
dynamic methods and tasks that evaluate the potential functioning of the child, is a
new emerging practice especially for the northern countries (Norway, Sweden),
while the centre and East of Europe (Belgium, Hungary, Romania) have mainly
a medical model to work with. Although the Virgins Islands have a few persons
trained in dynamic methods, practice is limited.

In Belgium diagnosticians who responded use the tests strictly according to the
book instructions: in a standardized procedure, scoring objectively, without inter-
fering, and then putting the scores against a norm reference. The diagnostic process
was done mostly in a highly individual way, testing only the child with the func-
tional problems.

In parallel with Belgium, the system of the Virgin Islands attempts to ensure that
the school the child attends is first involved, then only when that effort is exhausted,

Table 2. Continued

Assessment area Tools

Bailey Scales of Infant Development (BSID) (1–42 months)

Vineland Adaptive Behaviour Scales (VABS)

—Communication, Daily Living Socialization, and Motor

Skills 0–18 years

Movement ABC-2 (Henderson and Sugden) 3–16 years

MPU-Motorisk Perseptuell Udvikling

Peabody Developmental Motor Scales (PDMS—2) 0–5

years & PPVT-R Peabody Picture Vocabulary Test—Revised

COPM—Canadian Occupational Performance Measure

PRPP—Perceive Recall Plan Perform System (Chapparo &

Ranka)

(PEDI) Pediatric Disability Inventory

Social functioning: Piers-Harris Children’s Self-Concept Scale

Family Relations Test

School achievement: ADLER Math/Reading/Writing-screening

Michel Lobrot Reading Test

AVI Test (NL)

Behavioral problems: CBCL—Child Behaviour Checklist

SDQ—Strengths and Difficulties Questionnaire

ADOS—Autism Diagnostic Observational Scale

Autism Diagnostic Interview—Revised (ADI-R)

In Romania the official evaluation sheets requested by the institutions stipulate the use of standardized

instruments assessing general function (70%), language (60%), cognitive functions (50%) social skills (30%)

and motor skills (20%).
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are outside agencies called in. The methods used are classic ones, but the system
faces more practical challenges than the lack of a dynamic approach. Hence,
although schools might have a long time to wait before a child is finally assessed,
the challenge is that very often, the resources to provide the necessary intervention
are not available. Studies report some initiatives to compensate for this lack of
resources with a different attitude, such as ‘the community psychology
approach’(Daniels, 2010).

The lack of a dynamic approach and the slow process of inclusion are common
problems for many countries that face economic and cultural challenges.
Researchers argue that in South Africa, for example, there is a strong need for
cultural transformation and also a strong education system with resources to pro-
vide necessary infrastructure and support that enables changing (Du Toit & Forlin,
2010).

There are some practical impediments in Romania, too. The number of assess-
ments done there in a year puts serious limits on how in-depth evaluations can be
made. Sometimes school psychological services have to do over 1,000 assessments
per year, leading to more superficial and routine methods of evaluation, where the
completion of an official evaluation sheet is needed, and the time for a proper
assessment is limited. Specialists say that these processes focus mainly on depicting
severe cases of disabilities or impairments and are not oriented toward the process
of inclusion.

In Norway, where inclusive education has been established since 1977, profes-
sionals have experience with child and intervention-focused assessments. Still, they
are not quite familiar with dynamic assessment, especially not in the sense as it is
mainly understood according to international literature (Tzuriel, 2005), although
there is a tendency towards changing procedures of static tests in order to get
information about children’s potential. The aim is to change the children’s learning
experiences, rather than to simply classify and diagnose (Rett til læring, NOU 18/
2009).

In many of the partner countries classroom observation has become common
practice. However, observation of the child’s in extra-curricular activities and in his
or her home environment, is still scarcely used. The majority of professionals use
interviews with parents (92.0%), teachers (89.3%), and children (53.6%). Sweden’s
teachers expressed that additional interventions were brought up following the
assessment. The child was observed by a special education teacher in the classroom
and the class teacher was given guidance on how to work with the child.

Discussion

Professionals’ experience with tests

Satisfaction with test procedures varied a lot from country to country, depending
mostly on the availability of resources. In the Western and Southern European
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countries, there was general satisfaction. However, diagnosticians reported unan-
imously that time, financial and human resources constraints were the most signif-
icant problems experienced when evaluating children with special needs. They
recognized that evaluating the evolution of the child across time would be better,
but there is hardly an opportunity to do that. Other experienced difficulties were a
lack of coordination between the disciplines, the negative tone of reports when
mentioning deficiencies and the ambiguity concerning labelling ‘disturbances’.
One professional formulated a more fundamental critique on the supremacy of
IQ: ‘The framework of IQ forces children to leave the school, because they are
said ‘not to fit into the group’ or ‘not to benefit from the offer’. Through obser-
vation and dynamic assessment the child is often found to be more capable than the
framework of IQ suggests’.

Teachers’ experience with tests

Teachers admit that test reports help them to better understand learners’ prob-
lems, and adapt their teaching to activate children’s learning. However, on the
whole, they are less enthusiastic about the quality of evaluation than the test
providers. Teachers complain about long waiting lists, too negative formula-
tions, the kinds of tests used, a lack of useful recommendations and also time
constraints. The majority of professionals from Portugal (71.4%) report ‘time
constraints’ as the highest difficulty in the assessment process, and 42.9% also
refer to ‘few human resources’. The same problems were pointed out by the
Romanian professionals, where lack of time, financial and human resources
were mentioned as the biggest hindering elements. It seems that these three
parameters represent a big gap between regulations, professionalism of the
assessors, the knowledge and the possibility of taking actions towards inclusion.
These attitudes may also result from a more general view that assessment is a
secondary, administrative, periodical action that precedes the main roles of the
specialist. A suggestion of this type is corroborated by recent data that show
that prevention and school-based treatment are the roles that US school psy-
chologists see as most appropriate for their role (Miller & Jome, 2010).
Assessment is not a main focus point. Results from the Virgin Islands show
that there is a lack of follow-up and support for teachers in the regular school
who have children with special educational needs in their classes. Teachers have
often expressed in various forums that they feel they are ill-equipped to deal
with the challenges which the students are bringing to the classrooms and are
unable to meet their needs. Hungary and Romania share the same problems
regarding lack of appropriate amount of instruments and the need to use home-
copied versions or self-made copies of original tests, tasks and evaluation forms.
These reports are common in specialists working for integration and inclusion
(Papp, 2008). One psychologist self-criticized the assessment practice in this way:
‘These reports don’t address the most important question: what are the best
ways of developing the child’.
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Parents experience with tests

Reports of parents show that their experiences are mixed. In Sweden, parental
involvement in the assessment and inclusion process has a relatively long history
(Persson, 1998). Ten percent of the interviewed Swedish parents reported that
the psychological assessments did not lead to a substantial benefit. Sixty percent
of those questioned said that they learned more about the need to push school
into action. In many countries with little practice in dynamic approach, parents
often had similar feelings. The assessment result motivates them to try to con-
vince and ‘fight’ the excluding educational system. Forty percent of parents had
positive experiences after assessment, such as the fact that they had been
involved and that they learned a lot about their children’s way of learning.
However, they also remarked that their child received extra support mainly
outside of the regular classroom through special education. Eight percent felt
that their understanding of the child’s needs changed to some degree after the
assessment.

In the case of Portuguese parents, half of them reported that the practice of
evaluation ‘was sufficient’, 30% assessed it as ‘good’, and 20% as ‘excellent’.
Most parents (60%) reported they had learned something through the evalua-
tion process and 70% of them felt that the evaluation changed their perception
about their children’s needs. Eighty percent of parents reported they had gained
a clearer vision of what to do with their children and 100% chose mainstream
schools.

In contrast to professional diagnosticians and teachers, Belgian parents
reported widely varying experiences with testing. Only one was very satisfied
because they had the feeling that they were understood, there was a recognition
of the problem of the child, and because of that the blame was taken away
from the parents. Additionally, the evaluation was in-depth, comprehensive and
useful. Other parents were unhappy to very dissatisfied because pessimistic prog-
nostic formulations were used they did not feel understood, they felt that their
children’s learning potential was not being taken into consideration, and the
reports were too negative. Parents had problems with the kinds of tests used
(not adequate, too standardized, the child did not understand instructions), the
negative style of reporting, the lack of useful recommendations, and the negative
prognosis as a result of testing. Belgian parents reported that when test results,
especially of intelligence, language and social functions were one standard devi-
ation below the mean, children were almost systematically referred to special
education schools. A similar experience was reported unanimously by parents in
Hungary and Romania.

In the Virgin Islands, interviews with parents revealed that those who were most
dissatisfied with the assessment process were those whose children were diagnosed
with severe difficulties for which the system had no intervention provision. Parents
expressed that it was very frustrating not to be able to have any of the recommen-
dations implemented because of a lack of resources.
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Shortcomings of a static evaluation system

As was most often heard from parents of children with special needs, tests may
have a profound impact on the lives of children. Parents requested to have their
voices heard more and to have greater communication with the professionals.

Our survey shows that in the assessment of child functioning, there is still a
strong emphasis on ‘testing’. Professional field workers seem to hold strongly to a
‘static testing paradigm’, which is characteristically individual child oriented and is
based on norm references and criterion and content validity. They also strive for
objectivity, excluding as much as possible the tester’s influence. The child’s func-
tioning, by using the norm references, is plotted against a peer-aged population,
and this leads to a listing of impairments and deficiencies. It is static because there
is seldom an organized and operationalized attempt to look at change, nor at
possibilities for learning. Perhaps an underlying assumption is that a child with a
developmental disability has basically an unchangeable intelligence. In this way,
the testing paradigm is based on a medical model of disability, equalizing disability
to individual impairment. This model is taught at the universities and is culturally
dominant. It becomes evident in the predominant use of the Wechsler intelligence
tests. There is little change in this predominance over the last decades (Germeijs,
Verschueren, & Van der Vliet, 2003). A possible explanation to the slow change is
given by Bartolo (2010), who describes the professional dilemma of psychologists
who have to recognize the uniqueness of the client within the biomedical model.
This kind of double-impact effect is described further in recent studies (Forlin,
2010).

At the same time, among the results from surveys from professionals, there was
also growing dissatisfaction regarding the current assessment practice.
Concurrently, there is a growing awareness that the organizational routines regard-
ing assessment forces professionals into routine testing thus creating a gap between
assessment and intervention. Professional resources tend to go to assessment, leav-
ing little or no time for implementation and intervention.

Of course there is a need to ‘objectify’ a diagnosis, and objective tests may be
needed for this purpose. School teachers tend to accept differentiating, compensa-
tory or dispensatory measures only when an external expert has certified ‘a diag-
nosis’. This is also a highly medical- biological, individualistic, impairment-based
view on functioning. Whether there is indeed an epidemic increase in developmental
disabilities (more specifically ADHD, ASD, and Specific Learning
Disabilities—SLD such as dyslexia, dysgraphia or dyscalculia) or just an increase
in the sensitivity of diagnosis, is still a matter of debate. In any case, long waiting
lists at child psychiatric services, the Centres for Developmental Disturbance and
the Diagnostic Centres for SLD, are a sign of an increasing need for recognition of
impairment.

The underlying philosophy of these testing practices is far from the cultural
model of disability, which underpins the UN Convention of the Rights of People
with Disability, the ICF-model of disability of the WHO (International
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Classification of Functioning, Disability and Health) and the Inclusive Education
movement as is being advocated by associations of people with disability.

The social model of disability, however, sees the degree of disability as a result of
complex interactions between a child’s bodily or functional impairments and the
barriers to learning and functioning which exist in the external world. Barriers can
be attitudes, physical, norms, rules, habits, or personal circumstances. In our
survey, very little use is made of instruments looking at contextual aspects of
functioning, such as the family and school. Or rather, there seems to be a disparity
in their use of habitual tests and the reality in the field, which calls for other forms
of testing. In practice, professionals do observe children in their context, talk to
parents and teachers and compare their results with findings by others, but basi-
cally, the core of the child’s learning problem is attributed to a disturbance in the
child’s functioning, not in the child-in-context.

There are signs that things are beginning to change. In Scandinavian countries,
more dynamic and contextual and qualitative ways of assessment are being intro-
duced to meet the needs of children in inclusive education. In Belgium, a working
group has been formed, PRODIA, instigated by the Ministry of Education, to
reform school psychological assessment and design a new protocol. Another work-
ing group has been formed on the initiative of school psychologists, to study an
alternative, more contextual, action- and needs-based assessment, which purpose is
to be really educationally informative and not only deliver ‘classifying diagnostics’.

The evaluation of assessment and testing procedures depends largely on their
purpose. Assessment is often used to obtain a kind of benefit (recognition, money,
assistance, or placement) from a public authority or school. In that case, highlight-
ing deficiencies and impairments, and measuring them in an objective way using
‘objective’ tests, is seen more as an aid than an impediment. Similarly, parents and
teachers are satisfied when assessment is thorough and comprehensive, when it
gives them cues to understand a child’s functional impairments, and thus absolves
parents of pedagogical mischief. This is especially the case in the rapid increase in
diagnoses of children with social-behavioural difficulties, such as autistic spectrum
disorders, ADHD, developmental coordination disorder (DCD—formerly known
as ‘dyspraxia’) or specific learning disabilities (dyslexia, dyscalculia).

On the other hand, when the purpose of evaluation is to design educational or
therapeutic intervention plans or to assign a child to a special or a regular school, it
becomes very important to highlight a child’s potential. This is the aspect which is
most lacking in classic psychometric tests, according to all parents, and a majority
of teachers. Psychometric tests may be valid in determining dysfunction, but they
are hardly valid in determining educational needs. In order to design intervention,
plan inclusion, or make recommendations to teachers and parents on how to facil-
itate children’s learning and enable their participation in diverse groups, one needs
to understand children’s learning-in-context and to look at what children may be
able to do under certain conditions. There are methods of assessment which spe-
cifically probe into a child’s actual learning and potential learning, which are sum-
marized under the term ‘dynamic assessment’. Another related area of assessment
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concerns ‘functional assessment’ in which a qualitative evaluation is done of the
individual child’s specific functioning. However, current practice shows little trace
of these; they are in an embryonic stage.

In fact, it is not so much the testing itself per se which constitutes the centre of
the debate, but the place of testing in the whole of a comprehensive assessment and
the way test results are used and interpreted, which is based on the purpose and the
underlying paradigm. Clearly this is an area of friction between the culturally
dominant ‘biological disturbance’ testing paradigm and the emerging cultural, con-
textual, or ecological paradigm.

Severe fundamental criticisms to the testing paradigm have been formulated by
Stephen Gould (1996), who denounces the 19th and 20th century testing practice as
a ‘mismeasurement’, thereby creating negative cultural prejudice towards large
groups of disadvantaged people, for example those of African-American heritage
in the US.

In addition to André Rey, Feuerstein, Feurstein, Falik, and Rand (2002), state
that static testing gives no information about learning and is based on a static
conception of immutable intelligence as if this were a characteristic of a person’s
biology. Static testing disadvantages lower-functioning children, by denying them
the proper educational programmes and cognitive stimulation. Feuerstein et al.
consider a child as basically modifiable, and modifiability as a result of a social-
constructionist process of mediated learning experience. Assessment should be ori-
ented at exploring the conditions of a child’s modifiability. If we want to transform
schools towards inclusive education, then the concept of modifiability becomes cru-
cial to trigger a child’s optimal learning processes.

An even more fundamental criticism is made by Allan (1999), who questions the
practice of testing per se, as a ‘technique of surveillance’, a ‘disciplinary gaze’,
reducing children with special needs to constantly observed ‘objects’, using tech-
niques which are ‘inept, deficient and inconsistent’ (p. 84) and completely ‘missing
the point’.

Indeed, current testing practices often ‘miss the point’, i.e. how to include chil-
dren, how to understand children’s functioning and how to make them learn.

The effects of testing on inclusive education

Whether testing facilitates or inhibits inclusion, depends on whether the country
has a well-installed inclusive education system, including a support system and
provision of an adequate individual education plan. Hence the question would
be answered differently by on one hand by Norway, Sweden and Portugal and
on the other Belgium, Hungary, Romania and the Virgin Islands. In Flanders,
Belgium, referrals to special education by the School Psychological Services have
risen 50% in the past 16 years (Van Rompu et al., 2008), despite measures to keep
the children in the mainstream. Referrals are based on test results, partly school
achievement and partly functional tests of intelligence, behaviour, language and
other tests. About half of the professionals as well as teachers admit that as a result
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of testing, children are more often referred to special schools and thus constitute a
barrier to inclusive education, but there is diversity of opinion in this respect.
Parents also report that as a result of testing, children are denied access to a regular
school.

Also in Romania and Hungary, assessment practices of institutions help in ori-
enting children, at least those with more cognitive disabilities towards specific
schools and/or institutional settings.

Assessment as a support for inclusive education

Assessment may favour inclusive education when expectations are positive, the
professionals can decide about the choice of methods, and not be forced to
choose from a limited list of standardized static test batteries and the test results
include useful and comprehensive recommendations. Whether or not assessment
favours inclusive education depends on its purpose. When the assessment is done to
obtain a certain benefit (whether it be financial, a special measure or a tolerance for
a deviation, e.g. for dyslexia), the child often is situated in a testing context where
he or she is requested to perform at the actual and sometimes a lower level of
functioning than the child could perform under optimal circumstances. On the
other hand, when the purpose is to plan educational intervention, to know what
to do, the child is requested to perform at his or her highest level. Assessment may
also favour inclusive education when it focuses on understanding and not merely
on classifying a child; when there is a good interpretation; when it identifies barriers
to to children’s learning shows their weaknesses as well as strengths. Therefore,
assessment should help to create meaning and understanding in order to determine
the best intervention measures . The results from our data as well as our experi-
ences from the field as assessors, psychologists, doctors etc. indicate a general need
to use more dynamic and qualitative assessment methods, which seem to be more
flexible and more adaptable to answer the questions at the onset of the assessment.
A hypothesis for further investigation is that assessing the child’s potential (what
the child could be able to do, given the proper conditions) can be considered to
better facilitate inclusive education, because it gives information to the teachers
(and parents) of what they could do to help the child function better. Teachers
should receive adequate training to do inclusive assessment which includes observ-
ing, intervening and observing the effect of the intervention.

The hindering effects of assessment on inclusion

Assessment can become an obstacle to inclusive education when testing reinforces
low expectations on the child’s learning and when it does not contribute to the
qualitative understanding of how a child can be supported. A static ‘testing’ prac-
tice, when it is merely oriented at determining actual level of functioning (rather
than potential), can become an obstacle to inclusion when the teacher or school
conditionally links ‘inclusion’ to test results, by setting a minimum condition.
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This is contradictory to the definition of inclusive education, but it is still wide-
spread practice

Evaluation (functional evaluation as well as evaluation of school achievement)
may be one of the biggest obstacles, when it is merely oriented to stating deficien-
cies, what the child is unable to do, in as much as it creates a negative belief system
in teachers, parents and the child.

The interpretation of the evaluation (whether psychometric, learning or
potential) by the assessor is not always clear to the receivers. It can, therefore,
create a barrier, when the results of evaluation are linked to statements like ‘the
child has little potential in. . ..’, thus likely contributing to a low expectations
profile. It is necessary to understand the results of evaluation in a way that
leads to a more adequate educational intervention. Clinical reports must be
must be presented to teachers in layman’s terms as they are not trained to
understand them.

When assessment only looks at the child, and puts the child to the test, in a
strange environment, it becomes an obstacle to inclusion. Focusing solely on the
child leaves out important contributors (and possibly obstacles) to the child’s learn-
ing, such as materials, teachers and parents. Assessment should also take into
consideration the child’s environment. Parents can play a fundamental role in
assessment, because they know their children, can do real-life observations and
have the privileged position of observing their children at home.

Furthermore, teachers should be involved in assessment. Their attitude as well
as that of evaluators is key. They can communicate non-verbally an attitude of
disbelief and lack of acceptance, which influences performance or the child’s will-
ingness to do the assessment.

Effects of maturity tests used

Doing ‘maturity tests’ before entering elementary school may make sense, because
it can help to determine whether it is to let the child remain a year or two longer in
kindergarten.

Our research data showed that maturity tests tend not to improve inclusion.
Maturity tests are useful when they diagnose a problem that shows that one should
not yet start primary school. They are sometimes useful for the teacher even though
they might not support inclusive education.

Knowing the IQ scores of children

The experience of the parents, professionals and specialists from the partner coun-
tries showed a strong similarity, as all working groups underlined that IQ scores
should be kept confidential because low IQ scores create a negative self-fulfilling
prophecy, low expectations, individual educational programmes that lack sufficient
academic challenge, and in many countries also lead to exclusion. This is the well-
known Pygmalion effect (Rosenthal & Jacobsen, 1968).
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Conclusion

In conclusion, assessment procedures need to be adapted to include information on
a child’s actual and potential functioning in order to promote inclusive education.
It should be formulated in an optimistic way, giving clear indications as to the
construction of an academically and socially challenging individual educational
programme for children with special needs. Our hope is that proper quality assess-
ment and interpretation of the results will serve the best interests of the children
involved and in the inclusion process.
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Maria José Saragoça (Direcção Regional de Educação do Alentejo, Portugal), Maria
João Cortes (Agrupamento de Escolas de Estremoz, Portugal), Vitor Cruz
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Sweden. Email: petri.partanen@miun.se

Lorna Dawson, MEd, is Education Officer responsible for Special Education and
Teacher Training at the Ministry of Education in the British Virgin Islands. Her
research interests are: dynamic assessment, cognitive intervention and inclusion of
children with special education needs in mainstream schools. Address: Department
of Education, P.O. Box 72, Road Town, Tortola. Virgin Islands. Email:
lornamax@hotmail.com

24 School Psychology International 0(0)




