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Abstract

Purpose: The ultimate aim of an assessment is to help examiners make valid conclusions about 

an individual’s skill given their performance on a particular measure. Yet, assessing the language 

abilities of culturally and linguistically diverse individuals requires researchers and practitioners 

to carefully consider the appropriateness of traditional parameters of test psychometrics (e.g., 

reliability, or consistency of assessments as measurement) plus the intersectional identities that 

inform the generalizability of these parameters. The purpose of this clinical focus article is 

to provide clinicians and researchers with resources to interpret and use common standardized 

language assessments in English for culturally and linguistically diverse school-age youth. We 

present theories from psychometrics, legal studies, and education relevant to language assessment 

of diverse individuals, review standardized language assessments in English, and provide theory-

to-practice applications of language assessment scenarios.

Conclusions: Implementing intersectional approaches in working with diverse children and 

using assessment scores as just one piece of evidence amid a broader evidence base will contribute 

to a more accurate evaluation of culturally and linguistically diverse children’s language abilities. 

A comprehensive approach involving multiple stakeholders across the field of communication 

sciences and disorders may support achieving such implementation.
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Assessing the language abilities of culturally and linguistically diverse (CLD) individuals 

with suspected and diagnosed language needs requires clinicians and researchers to adopt 

an approach responsive to the multi-faceted, intersectional identities of these individuals 

(Castilla-Earls et al., 2020). These intersectional identities may include, but are not 

limited to, an individual’s culture, language, race, ethnicity, gender, sexuality, and other 
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sociodemographic characteristics (Crenshaw, 1989, 1991; Gillborn, 2012; Hernandez-Sáca 

et al., 2018). Appreciating multiple identities in this way shifts away from a “box-like” 

approach to diversity – where individuals are diverse or not – and into a space that more 

appropriately recognizes the complexity of each individual.

In adopting this approach, examiners must proactively consider how the language needs of 

CLD individuals together with these other identities can interact with one another during 

an assessment. On one hand, race and disability are social constructs that primarily entail 

how others react to individual differences, rather than individual differences themselves 

(Annamma et al., 2013). Further, examiners must recognize that standardized, norm-

referenced test scores and assessment performance constitute only part of the evidence 

base (Daub et al., 2021). As an expert, it is the examiner’s responsibility to identify which 

additional pieces of information (i.e., evidence) are necessary to inform conclusions about 

an individual’s language abilities, and in turn, the decisions made (Kane, 2001, 2006, 2016). 

This perspective is consistent with the American Speech-Language-Hearing Association 

(ASHA) Code of Ethics (2016) and Individuals with Disabilities Education Act (2004), 

which mandate CSD professionals and school-based practitioners to not discriminate in their 

professional activities based on individual differences, including race, culture, and disability 

status.

It is widely recognized that standardized, norm-referenced assessments are insufficient 

for use with CLD populations, particularly when we consider intersectional identities 

(e.g., Castilla-Earls et al., 2020). Yet clinicians report that standardized assessments are 

often included in school eligibility policy (Selin et al., 2019), with little attention to 

the psychometric properties during test selection (Betz et al., 2013). To circumvent this 

issue, examiners need explicit training and information on how to understand psychometric 

properties of these assessments in relation to intersectional identities to ensure that they 

develop valid conclusions about language ability. Prior work has focused on the robustness 

of standardized language tests following traditional metrics of psychometric validity (e.g., 

reliability, diagnostic accuracy; Betz et al., 2013; Castilla-Earls et al., 2020; Daub et al., 

2021; Friberg, 2010, McCauley & Swisher, 1984; Plante & Vance, 1994). To our knowledge, 

there has yet to be a focus on how to account for intersecting identities in Black, Indigenous, 

and People of Color (BIPOC) in making valid conclusions about language ability. To 

address this knowledge gap, this clinical focus article describes theory- and data-based 

observations on language assessment for diverse school-age individuals by: (a) introducing 

theories from multiple disciplines relevant to language assessment of diverse individuals; 

(b) reviewing standardized language assessments in English; and (c) providing theory-to-

practice applications of language assessment for diverse children.

Theoretical Considerations in Language Assessment of Diverse Individuals

To organize these theoretical considerations, we first provide a proposed pathway from 

assessment performance to interpretation and use in Figure 1, with recognition of the need to 

attend to multiple influences (e.g., individual identities, context, and validity evidence). This 

pathway is informed by unified validity from psychometrics (Kane, 2001), intersectionality 

theory from legal studies (Crenshaw, 1989, 1981) and critical race theory (Gillbert, 2015), 
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and DisCrit theory from education and disability studies (Annamma et al., 2013), all of 

which help to explain the interaction between examinees’ assessment performance and 

examiners’ interpretation. In the following sections, we will highlight particular elements 

of the figure to promote understanding of the pathway and its connection to each 

theory. Briefly, however, the pathway involves four major steps that occur sequentially: 

(a) gathering assessment performance, (b) using assessment performance to make an 

interpretation of an individual’s language ability based on that performance, (c) synthesizing 

multiple sources of assessment performance to make conclusions about an individual’s 

overall language ability, and (d) using conclusions to inform the specific decisions that need 

to be made (e.g., eligibility/diagnosis, services, or placement, or grouping individuals with 

particular characteristics).

The pathway in Figure 1 begins with an individual’s assessment performance on a singular 

measure (i.e., Step A). This performance is couched within and connected to two factors 

that we must recognize as influences: (a) the attributes that examinees bring with them 

into assessment, such as the construct an assessment measures (i.e., language ability), and 

(b) the context of the assessment (e.g., tasks and situation; Bachman, 2005). Examinee 

attributes include not only language ability but also other dimensions of identity. These 

factors influence how examiners make conclusions about language ability and eventual 

decisions related to perceptions of ability (Kane, 2001).

Validity—In our approach and proposed pathway, we adopt a concept of unified validity, 

which posits that validity is a singular construct and involves the quality of inferences 
an examiner makes, rather than the quality of a given assessment (Messick, 1989, 1995; 

Kane, 2006, 2016); see Figure 1. Thus, examiners amass different pieces of evidence 

(i.e., Step A-1 and Step A-2 in Figure 1), such as performance on a particular language 

measure (e.g., Clinical Evaluation of Language Fundamentals-5th Edition [CELF-5]; Wiig 

et al., 2013), and use their best professional judgment to make conclusions about an 

individual’s language ability (i.e., Step C in Figure 1). For each language measure, then, 

there are also different considerations in validity; see Validity Evidence for Assessment 

Interpretations between Step A and Step B in Figure 1. For example, these considerations 

include but are not limited to the: (a) content (i.e., relevance and representativeness of the 

test items), (b) generalizability and boundaries (i.e., the degree to which interpretations can 

go beyond the norming sample), (c) external associations (i.e., the degree to which there are 

associations with measures of the same or different constructs), and (d) diagnostic accuracy 

(i.e., degree to which it accurately discriminates between disorder and typical development; 

Eusebi, 2013; Grimm & Widaman, 2012; Messick, 1995; Purpura et al., 2015). These 

considerations, or sources of evidence for validity, are part of the overall, interconnected 

validity versus being independent types of validity that operate in isolation (Messick, 1995; 

Purpura et al., 2015). As Daub and colleagues (2021) noted, this concept and approach to 

validity entails critical attention to both how an examiner will interpret and use a test.

Given this premise, examiners assessing individuals with language needs must consider how 

information they gathered about the individual’s intersectional identities may align with 

(or not) the intended interpretations and eventual use of language assessment performances 

(e.g., eligibility, diagnosis, or grouping of individuals within an investigation; Messick, 
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1989). In Figure 1, the bidirectional arrows between an individual’s identity and Step C 

and Step D illustrate this notion. At a broad level, this could mean requiring a higher 

benchmark of reliability for educational decision-making (r ≥ .90) than for lower-stakes 

processes like educational screening (r ≥ .80; Salvia et al., 2016). In brief, reliability refers 

to the degree of consistency of an assessment as a measuring instrument when following the 

same administration procedures and scoring rules; thus, a reliability of .90 or above indicates 

that the ordering of all examinees’ scores on a test would nearly perfectly correspond 

to the hypothetical ordering of all examinees’ scores if examinees took an equivalent, 

hypothetical form of the test (American Educational Research Association, 1999). At a 

detailed level, decision-making is a complex process, with necessary attention to several 

parameters. Examiners should consider how relevant their interpretation of a language 

assessment score is to decision-making, how useful their interpretation is for making the 

decision, the consequences of assessment use and subsequent decision-making, and whether 

an assessment suffices for decision-making purposes (Bachman, 2005). For example, an 

examiner may suspect that a child has language impairment yet their score on a measure of 

overall language ability is an 86 (i.e., within the typical range). Under these circumstances, 

an examiner might reference specific indices, such as a confidence interval, which provides 

a range of estimates for an unknown parameter (in this case, a “true score” of language 

ability), and realize that the possible range of “true scores” does include scores in the 

language impairment range (Selin et al., 2019).

Intersectionality and DisCrit—In deciding how to interpret and use language 

assessment performance, examiners must consider the whole individual. Following 

intersectionality theory, Black, Indigenous, and People of Color (BIPOC) may have multiple 

intersecting identities that are each tied to experiences of marginalization and give rise to 

multiple marginalization (Crenshaw, 1989, 1991). Multiple marginalization is not additive 

but an examination of how identities grapple with one another (Bauer et al., 2021). 

Subsequent work posited that while race is central to intersectionality, other dimensions 

which are highly relevant to one’s identity and how an individual is situated in society 

(e.g., disability), must be deeply considered (e.g., Gillborn, 2015; Hernández-Saca et al., 

2018). Moreover, following DisCrit theory, race and disability are social constructs that 

exist largely in relation to the perceptions of others and the categorization of individuals as 

“Other” (i.e., deviant from the norm; Annamma et al., 2013, 2017). As constructs that entail 

responses to individual differences (versus individual differences themselves), disability and 

race reinforce one another and can exacerbate bias (Annamma et al., 2013, 2017).

For example, the first author is a Korean American immigrant who was a late talker 

and received multiple evaluations in childhood. Having a protracted period of language 

development, being an immigrant, and being Asian each informed how clinicians and 

researchers in speech-language pathology interpreted her assessment performance. While 

many expected, as expressed to her parents, Asians to “be smart,” having a language delay 

and perceptions about the author’s cultural and linguistic background resulted in highly 

discordant reports that recognized her language needs yet provided no clear diagnosis or 

pathway for receipt of services. Had examiners considered their own biases as a piece 

of evidence together with assessment performance and parent report as other pieces of 
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evidence, their interpretation of assessment performance may have led to different inferences 

about validity – and outcomes for the author. In this way, others’ perceptions about race 

and disability in language assessment can give rise to nuanced bias that adversely impacts 

diverse individuals.

At a systemic level, intersectionality and DisCrit have real-world implications for 

assessment of culturally and linguistically diverse individuals. One claim is that minorities 

are underrepresented in special education, as special education teachers nationwide were 

less likely to report Hispanic, Black, and “other” minorities (i.e., Asian and Native 

American) as having a diagnosis of speech or language impairments or four other diagnoses 

than white children (Morgan et al., 2015). Yet this approach erases intersectional variability 

(Skiba et al., 2016). Nationwide, Black students are only overrepresented in low-status 

disability categories, such as intellectual disability, emotional disturbance, and learning 

disability (Robinson & Norton, 2021; Skiba et al., 2016; Skrtic et al., 2021). At a state 

level, Black students are underrepresented in speech or language impairment (Robinson & 

Norton, 2021). In turn, while Asian & Pacific Islander students are underrepresented and 

Native American children are overrepresented in special education nationwide, collapsing 

them into one group masks these differences (Skiba et al., 2016). Further, when considering 

11 different groups of Asian & Pacific Islander students versus one group, eight were 

underrepresented for speech or language impairment (Cooc, 2019). Last, representation of 

Hispanic or Latinx children varies by location, highlighting the importance of race and 

disability as social constructs (Skiba et al., 2016).

Researchers play a role in mitigating discrepancies, regardless of whether they utilize 

standardized language assessments in their studies, because study findings contribute to the 

evidence base. For example, in the case of Autism Spectrum Disorder, Hispanic/Latinx and 

female individuals are each more likely to receive a delayed diagnosis or under-diagnosis 

(Loomes et al., 2017; Maenner et al., 2021). One factor in this inequity is that BIPOC and 

female individuals – and especially those with co-occurring diagnoses such as intellectual 

disability – are underrepresented in autism research (Durkin et al., 2015; Russell et al., 

2019). Consequently, autistic individuals of marginalized backgrounds are less likely to 

be part of the scientific literature used to develop assessments and diagnostic criteria 

(Buchanan & Wiklund, 2020; Giwa Onaiwu, 2020). At the same time, research studies 

may fail to acknowledge lack of inclusive samples as a limitation to generalizability of the 

findings (Russell et al., 2019), thus discounting the importance of including all variability in 

science and reinforcing norms built upon only a subset of the population (Annamma et al., 

2017). Thus, inequity in language assessment interpretation and use involves not just who 
researchers include in studies, but also how they characterize participants and findings.

To integrate intersectionality and DisCrit in assessment, examiners must appreciate that 

all of a diverse individual’s identities interact with one another and inform assessment 

performance and interpretation (Annamma et al., 2013). In Figure 1, we illustrate this notion 

by the arrows from an individual’s identity to both performance and interpretation of each 

assessment (i.e., Step A and Step B), but also the combination of evidence for making 

conclusions about an individual’s overall language ability (i.e., Step C). In the case of 

BIPOC autistic youth with language impairment, assessment performance may be impacted 
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due to specific sociocultural norms pertaining to assessment. For instance, if testing takes 

place in an environment where the examinee visibly differs from the examiner, the examinee 

may have to adapt the sociocultural norms of the testing environment, such as how to engage 

in social interactions, which could vary from their own. Thus, in addition to the cognitive 

load arising from assessment itself, the examinee might also have an additional cognitive 

load – that of toggling between two sets of norms could be unduly increased (Girolamo et 

al., 2020). If an examiner fails to consider these factors as they seek to build valid inferences 

based on the assessment performance, they risk perpetuating harm to diverse individuals. 

An additional consideration is how standardized language assessments conceptualize diverse 

examinees.

Intersectional Approaches to Norming in Standardized Language 

Assessments

Assessment manuals offer rich information for evaluating how assessment performance 

may contribute to examiners’ overall evidence base for making valid conclusions 

about an individual’s language ability. Traditional parameters of validity when making 

conclusions about language ability from assessments (e.g., internal consistency, reliability) 

do not necessarily consider intersectional identities (Denman et al., 2017). Following 

intersectionality and DisCrit, an intersectional approach to test standardization would 

evaluate all intersections of identities and report out findings on all intersections (Bauer 

et al., 2021). To date, a systematic review of 707 articles across disciplines where 

intersectionality is more prevalent (education, epidemiology, political science, psychology, 

sociology) revealed that such methods are few (Bauer et al., 2021). It is unknown whether 

test norming uses intersectionality. As CSD professionals, individual examiners can evaluate 

to what extent the diverse individuals they assess are represented in test norming and 

whether this information supports inferences about validity.

Procedure

Having served as school-based practitioners and conducted language research with 

individuals from birth through high school, the authors selected assessments to better 

understand intersectional representation in assessment development. This activity was not 

a review but an example of how to use assessments as one piece of evidence for making 

inferences about validity. Thus, the authors evaluated 13 common standardized language 

assessments in English that were published in 2010 or later; see Table 1. The motivation 

for selecting more recently published assessments was, firstly, that the U.S. population data 

informing norming sample composition would more closely approximate current population 

demographics. Second, clinicians report using language assessments more if they are more 

recent (Betz et al., 2013). The motivation for selecting assessments in English was to reflect 

that about 92% CSD professionals in ASHA do not identify as bilingual service providers 

(ASHA, 2020). All assessments were measures that are commonly available in settings 

across research and practice (Betz et al., 2013).

The authors coded each assessment for six criteria: (a) age range of target examinees; (b) 

domains of language assessed; (c) reliability coefficients of composite or index scores; 
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(d) sample size, age range, and the U.S. population year used as a benchmark for the 

total norming sample; (e) availability of scoring rules for speakers of variants of English 

other than General American English, and; (f) clinical groups included in validity studies. 

Criteria (a) through (d) provided general information about assessments. Criteria (e) and (f) 

provided information on whether standardized language assessments utilized intersectional 

approaches to norming. For criterion (f), the authors considered the sample size, age range, 

and selection criteria of several clinical groups: Autism Spectrum Disorder (ASD), language 

disorder, intellectual disability, learning disability, hearing impairment, and speech sound 

disorder. For selection criteria, only specific information (i.e., cutoff scores, or the scores 

used to differentiate individuals with or without some characteristic, such as using −1.5 SD 
to differentiate individuals with and without language impairment) and not descriptive text 

(e.g., “borderline language impairment”) was included, as descriptive text does not provide a 

metric that can be compared to other assessments.

General Information About Assessment Norming

Age Range, Language Domains, and Reliability—Given the scope of the learning 

exercise, all 13 assessments were for school-age individuals, eight of which were also for 

younger individuals (i.e., examinees within the birth to 3 range) and two of which were for 

older individuals across adulthood (i.e., criterion [a]); see Table 1. Six of 13 assessments 

addressed global language ability, and seven addressed specific language domains: oral and 

written language, narrative production and comprehension, social language, articulation, 

and expressive and receptive vocabulary (i.e., criterion [b]). As for criterion (c), 11 of 13 

assessments reported sufficient reliability for making educational decisions (r ≥ .90), and all 

had sufficient reliability for educational screening (r ≥ .80; Salvia et al., 2016).

Total Norming Sample Demographics—Assessment total norming samples were 

typically representative of the U.S. population at the time when test norming took place 

in terms of geographic region, gender when defined as female and male, race, and parent 

socioeconomic status or education level (i.e., criterion [d]). Seven of 13 assessments used 

population data from 2013 or later, four of 13 used data from 2010, and two of 13 used data 

from before 2010; see Table 1.

The norming sample demographics are an area worthy of critical evaluation. On one hand, 

assessments using earlier population data as a benchmark may have norming samples 

that would not be representative of the U.S. population today. Preliminary 2020 Census 

findings indicate the U.S. population had significant differences in proportions of racial 

and ethnic groups from the 2010 Census; however, the Census in 2020 developed separate 

items on race and ethnicity, while the 2010 Census did not (United States Census Bureau, 

2021, August 12). Hence, in considering whether test norming samples had sufficient 

representation of diverse examinees, examiners must also consider whether test norming 

data differ from current population demographics. If an examiner feels test norming samples 

materially differ from the current population, then examiners should justify in their decision 

to use test scores or not why they believe language assessment scores are or are not 

applicable. Furthermore, utilizing a binary of female and male does not reflect the real-world 

gender diversity that is imperative for examiners to support (ASHA, n.d., 2016). In all, these 
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are two ways in which examinees can have intersectional identities that examiners need to 

consider in their evaluation of language assessment validity, interpretation, and use.

Intersectional Assessment Information

Scoring Rules for Multiple Variants of English—Across 13 assessments, eight had 

scoring rules for multiple variants of English (i.e., criterion [e]); see Table 1. The five 

assessments that did not have scoring rules for multiple variants of English also did not 

mention general considerations when assessing speakers of multiple variants of English in 

their manuals. The absence of this information may limit the validity of performance on 

a given language measure. Not having explicit scoring rules can mean that interpretation 

of assessment performance (i.e., scoring) can vary from one examiner to the next, thus 

potentially lowering the consistency of measurement. Clearly, examiners should not consider 

standardized language assessments to be broadly applicable to speakers of multiple speaker 

communities, nor should they utilize a standardized score from one assessment in place 

of holistic evaluation (Castilla-Earls et al., 2020). Nevertheless, determining whether test 

norming and standardized administration instructions reflect the linguistic identities of 

examinees is important for deciding how to characterize and use assessment performance.

Clinical Groups and Selection Criteria—While all 13 assessments included specific 

clinical populations in validity studies, some were more common than others (i.e., criterion 

[f]); see Table 1. Common clinical groups were those where evaluation of language abilities 

is important for diagnosis or differential diagnosis, such as language disorders (12 of 13), 

ASD (11 of 13), and learning disability (8 of 13). Less common clinical groups were hearing 

impairment (4 of 13), intellectual disability (6 of 13), speech sound disorder (5 of 13), social 

pragmatic communication disorder (1 of 13), developmental delay (4 of 13), and other health 

impairments (4 of 13).

As Table 2 shows, language assessments differed in their selection criteria and the 

information provided in the manual about the following clinical groups: ASD, language 

disorder, intellectual disability, learning disability, hearing impairment, and speech sound 

disorder. Some assessments used a sample of various clinical groups or referenced including 

clinical groups in development (see Table 1) yet did not provide specific details on each 

group (see Table 2). Further, some assessments that did not include a specific clinical 

population cited previous norming studies that showed good differentiating ability (e.g., 

Goldman-Fristoe Articulation Test; Pearson, 2015). Other assessments used developmental 

delay instead of specific diagnoses, as some children may receive services without a 

diagnosis in response to a general concern (Zimmerman et al., 2011). Overall, as the clinical 

groups that follow illustrate, examiners are limited in the inferences they can build about 

language assessment performance of an examinee relative to test norming if assessment 

manuals do not provide specific information.

Autism Spectrum Disorder: Ten of 11 assessments including individuals with a diagnosis 

of ASD in a validity study provided information on sample size (range: 20–125) and age 

range; see Table 2. Yet six of 10 assessments that included sample size and age range 

did not provide information on specific selection criteria in their manuals. Of the four 
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assessments that provided information on selection criteria, three included individuals who 

performed ≥ −1.5 SD on an overall language assessment. As per the current diagnostic 

criteria for ASD, these individuals would qualify for co-occurring language impairment 

(American Psychiatric Association [APA], 2013; Tomblin et al., 1996). Failing to include a 

more heterogeneous group limits the ability to compare the performance of individuals with 

a formal diagnosis of ASD – but who may not score in the language impairment range – to 

the norming sample. In turn, one assessment included individuals with a NVIQ > 60. Given 

that a NVIQ < 70 indicates intellectual disability (APA, 2013), it is impossible to tell what 

proportion in the ASD group had co-occurring intellectual disability. At a broader level, six 

of 10 assessments included formal diagnostic information. All six included individuals with 

a formal diagnosis of ASD and co-occurring diagnoses, such as language impairment or 

intellectual disability. Four assessments did not provide information on whether individuals 

in the ASD group had co-occurring diagnoses.

Language Disorder: All twelve assessments including individuals with a language disorder 

in a validity study provided information on sample size (range: 25–248); see Table 2. 

Most assessments (10 of 12) included information on age range but did not report specific 

selection criteria (eight of 12). The four assessments that provided selection criteria used 

a cutoff of ≥ −1.5 SD on an overall language assessment. A majority (7 of 12) of 

assessments did not report whether the language disorder diagnosis was mutually exclusive 

with other diagnoses, four of 12 had a mutually exclusive diagnosis (i.e., specific language 

impairment), and one of 12 did not require the diagnosis to be mutually exclusive. While 

evaluating whether a test can differentiate individuals who vary by one identity only (i.e., 

language impairment) is relevant for psychometric development, it may limit real-world 

interpretation and use of assessment performance.

Intellectual Disability: The five assessments including individuals with intellectual 

disability in validity studies featured information on sample size (range: 14–54), but only 

three assessments provided information on age range; see Table 2. No assessment provided 

specific information on selection criteria, and only one assessment provided information 

on whether the diagnosis was mutually exclusive with other diagnoses. More information 

is necessary to understand the validity of the assessment for examinees with specific 

identities. On one hand, IQ is not a covariate of language ability in individuals with 

neurodevelopmental disorders (Dennis et al., 2009). At the same time, autistic individuals 

may only have co-occurring language impairment if intellectual disability does not better 

explain the nature of their language difficulties (APA, 2013); thus, assessing NVIQ is 

relevant for framing assessment performance.

Learning Disability: All eight assessments that included individuals with a learning 

disability in validity studies provided information on sample size (range: 15–162); see Table 

2. Nearly all assessments (7 of 8) also included information on age range. In contrast, 

most assessments did not include information on selection criteria (6 of 8) or whether the 

diagnosis was mutually exclusive with other diagnoses (7 of 8). Two assessments used 

cutoffs of IQ ≥ reading or writing ability by 1 SD or for there to be a discrepancy between 

reading or writing ability (< 85) and scores in some other area (> 90).
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Hearing Impairment: The four assessments with a hearing impairment validity study 

included information on sample size (range: 23–70). Three of four assessments also included 

information on age range. No assessment provided specific selection criteria in terms 

of quantitative cutoffs or whether hearing impairment was mutually exclusive with other 

diagnoses.

Speech Sound Disorder: Five of five assessments including individuals with a speech 

sound disorder in a validity study provided information on sample size (range: 19–90) and 

age range. Only one of five assessments provided information on selection criteria, using a 

cutoff score of ≥ −1.5 SD. Two of five did not require speech sound disorder to be mutually 

exclusive with other diagnoses, and three did not report whether speech sound disorder was 

mutually exclusive.

In all, the variability of the clinical groups in validity studies underlines the importance 

of caution in assuming that standardized language assessment performance is applicable, 

interpretable, and usable for diverse examinees. Even if assessments have high reliability 

and total norming samples that may seem representative, clinical group standardization 

samples may not facilitate the interpretation and use of assessment performance for diverse 

examinees with intersecting identities – especially if they are BIPOC. The take-home point 

is that examiners must consider test manual information as simply one piece of evidence 

among many.

Theory to Practice: Validity in Language Assessment of a Diverse 

Individual

To illustrate the applicability of intersectionality and DisCrit in building an evidence base 

for making assumptions about validity, we present one hypothetical profile of a diverse 

school-age individual with language needs. In addition to using more recently published 

tests, as per Betz and colleagues (2013), the authors used their experience as practitioners 

serving school-aged individuals and as researchers with experience in creating such profiles 

(Girolamo et al., 2022; Selin et al., 2019) to develop this example. Moreover, we use 

singular “they”, which some have suggested is an incorrect singular pronoun form that ought 

to be “she” or “he.” Use of singular “they” is consistent with style guidelines from the 

American Psychological Association (2020), which ASHA publications adhere to in use of 

bias-free language (ASHA, 2022), as well as guidance from the field of CSD (ASHA, n.d.; 

Shotwell & Sheng, 2021).

Example

A Black examinee is 15 years old with a diagnosis of Autism Spectrum Disorder (ASD). 

Their nonverbal intelligence quotient (NVIQ) is below 70. When they complete the Clinical 

Evaluation of Language Fundamentals-5th Ed. (Wiig et al., 2013) at school with a speech-

language pathologist, their core language standard score is 40, their receptive language index 

standard score is 50, and their expressive language index standard score is 45. Thus, as 

per the manual, their receptive-expressive language difference scores are not significant. 

Throughout the assessment session, the examinee is engaged in assessment but talks about 
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an unrelated topic toward the end of assessment: their special interest of doing laundry. 

They mostly speak in full sentences, some of which have two or more phrases (i.e., 

complex syntax): “After clothes come out of the wash, you have to put them in the dryer, 

low heat.” In addition, the examinee takes part in multiple conversational turns when the 

examiner probes for more information. The examiner learns that the examinee seems to 

come from a close-knit family and enjoys doing laundry for their parents, older sibling, and 

an intergenerational extended family member.

In this scenario, the first piece of evidence is performance on the CELF-5; see Step A-1 

in Figure 1. The examiner must consider the context in which assessment takes place, 

or in a formal assessment session in school using General American English. Next, the 

examiner must consider the examinee’s identity and evidence in making interpretations 

about assessment validity (i.e., between Step A-1 and Step B-1). In terms of abilities, the 

examinee is autistic with intellectual disability but perhaps not language impairment, as 

their cognitive difficulties may better explain their language difficulties (APA, 2013). The 

examiner must also consider other aspects of identity that inform assessment, such as how 

the examinee and their family view their own cultural identity and diagnoses like ASD, 

as well as the examinee’s language background. For example, an examinee might be the 

child of immigrants, identify as Haitian, and see being autistic as central to their identity. 

They may also speak just one variant of one language (i.e., General American English) 

or multiple variants of English or multiple languages. All these identities can interact in 

nuanced ways and inform how they perceive – and perform on – standardized language 

assessment (Annamma et al., 2013; Crenshaw, 1991). It is the examiner’s job to proactively 

identify and understand these nuances.

As for validity evidence, the CELF-5 included a validity study on autistic individuals (Wiig 

et al., 2013); see Table 1. However, it is unclear whether the CELF-5 norming sample 

included overlapping ASD plus intellectual disability plus language impairment groups; 

the broad generalization is that the ASD sample performed lower than the “typically 

developing” sample (i.e., non-autistic individuals with no known diagnoses or delays; 

Wiig et al., 2013); see Table 2. Further, the sample of ASD participants in the validity 

study (n = 69) may not be large enough to interpret the results relative to other autistic 

individuals. Considering that language in autism is highly heterogeneous (Magiati et al., 

2014), interpreting assessment performance would require test development recognizing 

the full variability of the autistic population or providing more specific information on 

the subset of autistic individuals in norming. In turn, having insufficient information about 

whether individuals like this examinee were represented in the validity study and total 

norming sample limits the interpretations an examiner can make about an individual’s 

language ability based on this assessment performance; see Step B-1.

A second piece of evidence is the examinee sharing information about their special interest 

with the examiner (i.e., Step A-2). Unlike the first piece of evidence, assessment took 

place informally, in that the examiner probed for more information in a conversation that 

was not part of a standardized language assessment. In addition to the dimensions of the 

examinee’s identity above, here, considering the identity of the examinee in terms of their 

special interests is relevant and has implications for accumulating validity evidence (i.e., 
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between Step A-2 and Step B-2). Given their ability in speaking about and engaging in 

social communication about their special interest, the CELF-5 may not assess the construct 
of overall language in the way it should for this examinee. Similarly, the content of the 

CELF-5 may not be meaningful to assessing overall language in this examinee. These are 

key considerations in an examiner arriving at an interpretation of an individual’s language 

ability (i.e., Step B-2). Critically, these considerations should be reflected in the examiner’s 

characterization of this examinee, whether in a clinical or research report.

Ultimately, evidence from both assessments – as well as other pieces of evidence (e.g., 

parent report; Castilla-Earls et al., 2020) – should inform an examiner’s conclusions about 

their overall language ability; see Step C. In deciding how to translate conclusions about 

language ability into decisions (i.e., Step D), an examiner must again consider how an 

individual’s identity relates to each component. For example, an examiner could self-reflect 

on whether the evidence they have collected about an individual’s identity supports their 

conclusions about language ability; if not, perhaps collecting more is merited. Similarly, an 

examiner could ask whether the way they plan to use their conclusions to make decisions 

involving the examinee aligns to how the examinee sees their own intersecting identities. 

The take-home point is that in order to make valid conclusions about language ability, 

CSD professionals must proactively learn about an examinee’s intersecting identities in 

building an evidence trail. If CSD professionals fail to do so, they will not make appropriate 

decisions, which has implications for perpetuating – and exacerbating – harm to culturally 

and linguistically diverse individuals with language needs (Annamma et al., 2013).

Summary

This case example demonstrates the role of the examiner in supporting the valid 

interpretation and use of assessment performance. Although beyond the scope of this report, 

we highlight a few other strategies that can inform use of standardized language assessments 

with culturally and linguistically diverse individuals (Evard and Sabard, 1979). One strategy 

involves developing new assessments (Evard & Sabard, 1979), such as the Diagnostic 

Evaluation of Language Variation (Seymour et al., 2018) or the Bilingual English-Spanish 

Assessment (Peña et al., 2018). Examiners can also break standardization to modify test 

items or responses on existing assessments (in addition to test manuals, see Castilla-Earls et 

al., 2020, for a review). A third strategy is to develop new norms for existing assessments 

(Evard & Sabard, 1979), such as by validating assessments for dual language learners (e.g., 

the Diagnostic Receptive and Expressive Assessment of Mandarin; Liu et al., 2016). Overall, 

in each scenario, examiners must still operate under Figure 1 to build an evidence base for 

validity.

Pathways Forward

Given the ways in which school-age individuals can have multiple identities and the ways 

in which race and disability can reinforce one another, one question is how to support 

fair and equitable assessment – and thus building inferences valid inferences about an 

individual’s language ability – at the systems level. To recognize intersecting identities in 

language assessment of diverse individuals as the norm, which may include testing for each 
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intersection in test norming as per Bauer and colleagues (2021), we propose a middle-out 

advocacy approach. This model includes: (a) CSD professionals and self-advocates with 

language needs; (b) examinees, and (c) test developers and organizations (Janda & Parag, 

2013). In this approach, stakeholders in the middle can exert influence sideways, upstream, 

and downstream, while those at the bottom can exert influence upstream, and those at the top 

can exert influence downstream (Janda & Parag, 2013).

CSD Professionals as Middle Stakeholders

Clinicians, researchers and self-advocates with communication needs can exert influence in 

several ways. First, they may provide feedback upstream to test developers, organizations, 

and workplaces. As the case examples illustrated, if the identities of examinees, clients, or 

a given individual do not seem to be well represented in standardized language assessment 

norming, CSD professionals can advocate for more inclusive norming practices to test 

developers. They can also advocate for appropriate test use by clearly stating evidence and 

their interpretation of assessment performance in clinical and research reports, which in turn 

could help support more inclusive organizational policies.

Second, CSD professionals – and ideally self-advocates – can exert influence downstream 
and advocate for the ideas of diverse clients and examinees. The use of “ideally” denotes 

that self-advocates with communication needs – especially those who are culturally and 

linguistically diverse – may have less social power, and thus, others with more social power 

may not choose to hear their voices (Annamma et al., 2013). As in the first case example, if 

the examinee or caregiver expresses information about the examinee’s strengths not captured 

in standardized language assessments, the examiner can elect to bring that information 

to their workplace, whether a school or research study, and advocate for including that 

information in their interpretation and use of assessment performance.

Third, clinicians, researchers, and self-advocates can exert influence sideways by engaging 

with one another about assessment. Formal channels include ASHA boards, committees, 

and special interest groups. Informal channels include social media, forums and email 

distribution lists. Topics related to fair and equitable assessment could include application of 

theories in assessment, self-reflection on biases which can work against fair and equitable 

assessment, and advocacy for more inclusive assessment methods and instruments that 

reflect the strengths of diverse individuals.

Lower and Upper Stakeholders

Unlike CSD professionals, examinees – if they are not involved with practice or research 

beyond the assessment session and if they are not self-advocates – can exert influence 

only upstream by providing feedback to examiners. This is not to say that examinees are 

voiceless, but rather that examiners choose how to respond to their feedback. Further, unless 

examinees take on a role of self-advocate, they are most likely not a stakeholder in the 

middle.

At the top are organizations, academic programs, and test developers. Organizations, such as 

ASHA, set policies for its members regarding fair and equitable assessment, (e.g., ASHA’s 

Code of Ethics; ASHA, 2016). In turn, while academic programs must follow accreditation 
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standards, they have leeway in deciding how to prepare the next generation of clinicians 

and researchers to serve multicultural populations. Finally, test developers determine test 

norming procedures and what information about test norming is in assessment manuals 

(e.g., reporting partial or all information on each intersection in norming; Bauer et al., 

2021). Daub and colleagues (2021) have advocated for organizations like ASHA to adopt 

the validity framework of the American Educational Research Association (2014). We 

specifically advocate for the integration of DisCrit and intersectionality as lenses through 

which examiners establish a cumulative evidence base, with downstream effects for making 

inferences about validity and use of assessments. In all, stakeholders at each level must be a 

part of the pathway forward to intersectional assessment.

Conclusion

In reviewing unified validity, intersectionality, and DisCrit, and how they apply to 

assessment contexts, the takeaway of this clinical focus article is that examiners must utilize 

a nuanced perspective on diversity. Examiners must proactively consider race and disability, 

as well as other identities, as constructs in assessment to fulfill their ethical obligation to 

be nondiscriminatory professionals (Annamma et al., 2013; ASHA, 2016). This involves the 

recognition that technical knowledge of assessments and knowledge of validity juxtaposed 

against DisCrit and intersectionality are skillsets that can enhance the evidence trail to 

support valid conclusions about language ability. A broader need is that all professionals 

in the field of CSD must practice lifelong cultural humility. While one cannot be expected 

to be an expert in all aspects of diversity, appreciating the many ways in which diversity 

may show up in assessment, knowing where to access resources to learn more, and exerting 

influence when possible to advocate for more inclusive and ethical outcomes, is a workable 

solution that supports practicing at the top of the license (McNeilly, 2018).
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Figure 1. 
Proposed Pathway from Assessment Performance to Interpretation and Use of Performance 

When Drawing Conclusions about an Individual’s Language Ability and Making 

Subsequent Decisions

Note. For the sake of space, we only present this pathway when two assessments (A & B) 

are conducted. We recognize, however, that there may be more depending on the scope of 

the assessment. In this case, we encourage examiners to consider the first part of the process 

(i.e., performance on assessment to interpretation of an individual’s language ability) as 

repeating for each assessment included.
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	Abstract
	Theoretical Considerations in Language Assessment of Diverse IndividualsTo organize these theoretical considerations, we first provide a proposed pathway from assessment performance to interpretation and use in Figure 1, with recognition of the need to attend to multiple influences (e.g., individual identities, context, and validity evidence). This pathway is informed by unified validity from psychometrics (Kane, 2001), intersectionality theory from legal studies (Crenshaw, 1989, 1981) and critical race theory (Gillbert, 2015), and DisCrit theory from education and disability studies (Annamma et al., 2013), all of which help to explain the interaction between examinees’ assessment performance and examiners’ interpretation. In the following sections, we will highlight particular elements of the figure to promote understanding of the pathway and its connection to each theory. Briefly, however, the pathway involves four major steps that occur sequentially: (a) gathering assessment performance, (b) using assessment performance to make an interpretation of an individual’s language ability based on that performance, (c) synthesizing multiple sources of assessment performance to make conclusions about an individual’s overall language ability, and (d) using conclusions to inform the specific decisions that need to be made (e.g., eligibility/diagnosis, services, or placement, or grouping individuals with particular characteristics).The pathway in Figure 1 begins with an individual’s assessment performance on a singular measure (i.e., Step A). This performance is couched within and connected to two factors that we must recognize as influences: (a) the attributes that examinees bring with them into assessment, such as the construct an assessment measures (i.e., language ability), and (b) the context of the assessment (e.g., tasks and situation; Bachman, 2005). Examinee attributes include not only language ability but also other dimensions of identity. These factors influence how examiners make conclusions about language ability and eventual decisions related to perceptions of ability (Kane, 2001).Validity—In our approach and proposed pathway, we adopt a concept of unified validity, which posits that validity is a singular construct and involves the quality of inferences an examiner makes, rather than the quality of a given assessment (Messick, 1989, 1995; Kane, 2006, 2016); see Figure 1. Thus, examiners amass different pieces of evidence (i.e., Step A-1 and Step A-2 in Figure 1), such as performance on a particular language measure (e.g., Clinical Evaluation of Language Fundamentals-5th Edition [CELF-5]; Wiig et al., 2013), and use their best
professional judgment to make conclusions about an individual’s
language ability (i.e., Step C in Figure
1). For each language measure, then, there are also different
considerations in validity; see Validity Evidence for Assessment
Interpretations between Step A and Step B in Figure 1. For example, these considerations include but are not
limited to the: (a) content (i.e., relevance and representativeness of the
test items), (b) generalizability and boundaries (i.e., the degree to which
interpretations can go beyond the norming sample), (c) external associations
(i.e., the degree to which there are associations with measures of the same
or different constructs), and (d) diagnostic accuracy (i.e., degree to which
it accurately discriminates between disorder and typical development; Eusebi, 2013; Grimm & Widaman, 2012; Messick, 1995; Purpura et al., 2015). These considerations, or sources of
evidence for validity, are part of the overall, interconnected validity
versus being independent types of validity that operate in isolation (Messick, 1995; Purpura et al., 2015). As Daub and colleagues (2021) noted, this concept
and approach to validity entails critical attention to both how an examiner
will interpret and use a test.Given this premise, examiners assessing individuals with language
needs must consider how information they gathered about the
individual’s intersectional identities may align with (or not) the
intended interpretations and eventual use of language assessment
performances (e.g., eligibility, diagnosis, or grouping of individuals
within an investigation; Messick,
1989). In Figure 1, the
bidirectional arrows between an individual’s identity and Step C and
Step D illustrate this notion. At a broad level, this could mean requiring a
higher benchmark of reliability for educational decision-making
(r ≥ .90) than for lower-stakes processes like
educational screening (r ≥ .80; Salvia et al., 2016). In brief, reliability
refers to the degree of consistency of an assessment as a measuring
instrument when following the same administration procedures and scoring
rules; thus, a reliability of .90 or above indicates that the ordering of
all examinees’ scores on a test would nearly perfectly correspond to
the hypothetical ordering of all examinees’ scores if examinees took
an equivalent, hypothetical form of the test (American Educational Research Association, 1999). At a detailed
level, decision-making is a complex process, with necessary attention to
several parameters. Examiners should consider how relevant their
interpretation of a language assessment score is to decision-making, how
useful their interpretation is for making the decision, the consequences of
assessment use and subsequent decision-making, and whether an assessment
suffices for decision-making purposes (Bachman, 2005). For example, an examiner may suspect that a
child has language impairment yet their score on a measure of overall
language ability is an 86 (i.e., within the typical range). Under these
circumstances, an examiner might reference specific indices, such as a
confidence interval, which provides a range of estimates for an unknown
parameter (in this case, a “true score” of language ability),
and realize that the possible range of “true scores” does
include scores in the language impairment range (Selin et al., 2019).Intersectionality and DisCrit—In deciding how to interpret and use language assessment
performance, examiners must consider the whole individual.
Following intersectionality theory, Black, Indigenous, and People of Color
(BIPOC) may have multiple intersecting identities that are each tied to
experiences of marginalization and give rise to multiple marginalization
(Crenshaw, 1989, 1991). Multiple marginalization is not additive
but an examination of how identities grapple with one another (Bauer et al., 2021). Subsequent work
posited that while race is central to intersectionality, other dimensions
which are highly relevant to one’s identity and how an individual is
situated in society (e.g., disability), must be deeply considered (e.g.,
Gillborn, 2015; Hernández-Saca et al., 2018). Moreover,
following DisCrit theory, race and disability are social constructs that
exist largely in relation to the perceptions of others and the
categorization of individuals as “Other” (i.e., deviant from
the norm; Annamma et al., 2013, 2017). As constructs that entail
responses to individual differences (versus individual
differences themselves), disability and race reinforce one another and can
exacerbate bias (Annamma et al., 2013,
2017).For example, the first author is a Korean American immigrant who was
a late talker and received multiple evaluations in childhood. Having a
protracted period of language development, being an immigrant, and being
Asian each informed how clinicians and researchers in speech-language
pathology interpreted her assessment performance. While many expected, as
expressed to her parents, Asians to “be smart,” having a
language delay and perceptions about the author’s cultural and
linguistic background resulted in highly discordant reports that recognized
her language needs yet provided no clear diagnosis or pathway for receipt of
services. Had examiners considered their own biases as a piece of evidence
together with assessment performance and parent report as other pieces of
evidence, their interpretation of assessment performance may have led to
different inferences about validity – and outcomes for the author. In
this way, others’ perceptions about race and disability in language
assessment can give rise to nuanced bias that adversely impacts diverse
individuals.At a systemic level, intersectionality and DisCrit have real-world
implications for assessment of culturally and linguistically diverse
individuals. One claim is that minorities are underrepresented in special
education, as special education teachers nationwide were less likely to
report Hispanic, Black, and “other” minorities (i.e., Asian
and Native American) as having a diagnosis of speech or language impairments
or four other diagnoses than white children (Morgan et al., 2015). Yet this approach erases intersectional
variability (Skiba et al., 2016).
Nationwide, Black students are only overrepresented in low-status disability
categories, such as intellectual disability, emotional disturbance, and
learning disability (Robinson & Norton, 2021; Skiba et al., 2016; Skrtic et al., 2021). At a state level, Black
students are underrepresented in speech or language impairment (Robinson
& Norton, 2021). In turn, while Asian & Pacific Islander students
are underrepresented and Native American children are overrepresented in
special education nationwide, collapsing them into one group masks these
differences (Skiba et al., 2016).
Further, when considering 11 different groups of Asian & Pacific
Islander students versus one group, eight were underrepresented for speech
or language impairment (Cooc, 2019).
Last, representation of Hispanic or Latinx children varies by location,
highlighting the importance of race and disability as social constructs
(Skiba et al., 2016).Researchers play a role in mitigating discrepancies, regardless of
whether they utilize standardized language assessments in their studies,
because study findings contribute to the evidence base. For example, in the
case of Autism Spectrum Disorder, Hispanic/Latinx and female individuals are
each more likely to receive a delayed diagnosis or under-diagnosis (Loomes et al., 2017; Maenner et al., 2021). One factor in this
inequity is that BIPOC and female individuals – and especially those
with co-occurring diagnoses such as intellectual disability – are
underrepresented in autism research (Durkin
et al., 2015; Russell et al.,
2019). Consequently, autistic individuals of marginalized
backgrounds are less likely to be part of the scientific literature used to
develop assessments and diagnostic criteria (Buchanan & Wiklund, 2020; Giwa Onaiwu, 2020). At the same time, research studies may fail
to acknowledge lack of inclusive samples as a limitation to generalizability
of the findings (Russell et al.,
2019), thus discounting the importance of including
all variability in science and reinforcing norms built
upon only a subset of the population (Annamma
et al., 2017). Thus, inequity in language assessment
interpretation and use involves not just who researchers
include in studies, but also how they characterize
participants and findings.To integrate intersectionality and DisCrit in assessment, examiners
must appreciate that all of a diverse individual’s identities
interact with one another and inform assessment performance and
interpretation (Annamma et al., 2013).
In Figure 1, we illustrate this notion
by the arrows from an individual’s identity to both performance and
interpretation of each assessment (i.e., Step A and Step B), but also the
combination of evidence for making conclusions about an individual’s
overall language ability (i.e., Step C). In the case of BIPOC autistic youth
with language impairment, assessment performance may be impacted due to
specific sociocultural norms pertaining to assessment. For instance, if
testing takes place in an environment where the examinee visibly differs
from the examiner, the examinee may have to adapt the sociocultural norms of
the testing environment, such as how to engage in social interactions, which
could vary from their own. Thus, in addition to the cognitive load arising
from assessment itself, the examinee might also have an additional cognitive
load – that of toggling between two sets of norms could be unduly
increased (Girolamo et al., 2020). If
an examiner fails to consider these factors as they seek to build valid
inferences based on the assessment performance, they risk perpetuating harm
to diverse individuals. An additional consideration is how standardized
language assessments conceptualize diverse examinees.
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