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Abstract 

Previous research indicates that children with autism spectrum disorder (ASD) 

receive a different mental age equivalent score for each language instrument administered 

although these assessments are used interchangeably in the literature.  This study 

analyzed test variables, content, and information load of four language and 

communication instruments (Vineland Adaptive Behavior Scales: Interview Edition – 

Expanded Form (VABS-CD) Reynell Developmental Language Scale (RDLS), Preschool 

Language Scale – Fourth Edition (PLS-IV), and the General Language Composite from 

the Wechsler Preschool and Primary Scale of Intelligence – Third Edition (GLC)) 

commonly used with children diagnosed with ASD.  Results indicated that the 

instruments differ significantly in format, administration procedures, materials, and 

suggested uses.  Additionally, the assessments differ in the content balance of 

communication versus language, with all four assessments measuring mainly language 

with few or no communication items.  Although the balance of receptive and expressive 

items varied, the discrepancies were minimal.  Content classification into areas of 

language and communication revealed differences in the emphasis placed on the various 

subsystems.  Lastly, information load was analyzed to determine the number of factors to 

be processed in a given instruction for a correct response.  The tests also differ greatly on 

this factor.  Ultimately, these results indicate that the RDLS is more complex due to the 

combination of the high information load with the percentage of items categorized as 
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deficiencies for children with ASD.  The implications of instrument differences when 

evaluating children with autism are discussed and recommendations provided for 

practitioners and researchers utilizing these instruments. 
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CHAPTER 1 

 

Autism Spectrum Disorders 

While the excesses and deficits of students with autism and autism spectrum 

disorders (ASD) vary, a hallmark characteristic of the disorder is impaired 

communication and language. A diagnosis of autism includes impairment in at least one 

of the following language areas; delay in or lack of spoken language, impairment in 

initiating and sustaining conversation with other people, repetitive use of language, or the 

lack of spontaneous and imaginary play (American Psychiatric Association, Diagnostic 

and statistical manual of mental disorders, 1994).  Also, the Individuals with Disabilities 

Education Act (IDEA) characterizes students with autism as having severe impairments 

in verbal and nonverbal communication (U.S. Department of Education, 2004).  

Communication and Language in Children with Autism 

Verbal and nonverbal delays are often seen in the following areas: functional 

language, reciprocal conversation, appropriateness of language, imitation of language, 

pointing to express interest, use and understanding of gestures, attention to voice 

modulation, comprehension, and eye gaze (Wagner, 1999).  Both communication and 

language are important in the development of social relationships, knowledge, and sense 

of self (Quill, 2001).  Although the terms often are used interchangeably, language and 

communication are two different concepts that require different skill sets.  Language is a 

sub-set of communication and is defined as the ability to systematically use and 

understand the symbols involved (Powell, 2005; Williams, 2009).  Communication is the 

intentional act of causing a response in another person (Williams, 2009). 

Two processes have been identified that facilitate thought and communication.  
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These processes are reception, which involves language comprehension, and 

expression, which involves language production (Spelberg, De Boer, & Van Den Bos, 

2000; Lovaas, 2003; Downey et al., 2002).  A diagnosis of ASD almost always includes 

finding a delay or impairment in expressive as well as receptive language (American 

Psychiatric Association, Diagnostic and statistical manual of mental disorders, 1994). 

While language is symbolic and rule-based in nature, communication is a reciprocal 

process that is dynamic in nature.  Communication is constantly changing and requires 

the ability to adjust and to integrate appropriate and contextual language.  Because 

individuals with autism have deficits in language as well as communication, they struggle 

to understand the meaning behind people’s behavior, subtle expressions that indicate 

states of minds, and the complex meaning of speech (Quill, 2001).  

Instruments that Assess Language and Communication in Children with Autism 

Because language and communication difficulties are central to an ASD 

diagnosis, the effectiveness of treatment programs and intervention strategies for students 

with autism are often evaluated in terms of improvements in these crucial skills.  In 

addition, as more and more children with autism enter pre-school or nursery school, there 

is increased interest in assessing the growth and development of these students 

(Shaughnessy & Greathouse, 1996).  There is a plethora of standardized assessments used 

to measure skills in the areas of language, communication, motor functioning, social, and 

adaptive functioning, but none specifically designed for children with autism.   

Because of the important role of language and communication in the diagnosis 

and remediation of ASD, a variety of readily available instruments have been used to 

measure the language skills of those students.  These assessments include: the Vineland 
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Adaptive Behavior Scales: Interview Edition – Expanded Form (VABS; Sparrow, Balla, 

& Cicchetti, 1984), the Reynell Developmental Language Scale (RDLS; Reynell & 

Gruber, 1990), the Preschool Language Scale – Fourth Edition (PLS-IV; Zimmerman, 

Steiner, & Pond, 2002), and the General Language Composite from the Wechsler 

Preschool and Primary Scale of Intelligence – Third Edition (GLC, WPPSI-III; Wechsler, 

2002).   

Vineland Adaptive Behavior Scales: Communication Domain (VABS-CD). 

The VABS is an assessment of day-to-day adaptive functioning, and its 

Communication Domain (CD) measures the child’s receptive, expressive, and written 

language skills (Rhea et al., 2004).  The VABS-CD is conducted by a trained professional 

in the form of a semi-structured interview administered to a parent or primary caregiver 

(Sparrow et al., 1984; Gillham, Carter, Volkmar, & Sparrow, 2000; Rescorla & Alley, 

2001).  The VABS-CD can be used to assess children from birth to 18 years, 11 months 

old, as well as low-functioning adults (Sparrow et al., 1984).  

National normative scores for the VABS-CD have been established for both 

typically developing individuals and those with disabilities (Carter et al., 1998).  Because 

of its comprehensive content and careful development and standardization, the VABS-

CD is recommended for the evaluation and diagnosis of individuals with special needs 

(Sparrow et al., 1984).   

Preschool Language Scale – Fourth Edition (PLS-IV).  

The PLS-IV is a language scale that assesses auditory comprehension and 

expressive communication (Zimmerman et al., 2002; Qi, Kaiser, Milan, Yzquierdo, & 

Hancock, 2003).  The assessment is individually administered by a trained professional 
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and is available for children from birth to 6 years, 11 months of age.  The test also can be 

administered to older individuals whose developmental functioning falls within the age 

range of the test (Zimmerman et al., 2002).   

For children diagnosed with autism there are suggested accommodations and 

modifications for the administration of the test.  Validity studies were conducted with 

children diagnosed with autism and with children with other identified language 

disorders, developmental delays, and hearing impairments.  The results suggested that the 

PLS-IV accurately discriminates between children with and without language disorders.  

These studies also indicate that children with autism or hearing impairment perform two 

or more standard deviations below the mean (Zimmerman et al., 2002). 

Reynell Developmental Language Scale (RDLS). 

The RDLS measures verbal ability and provides separate scores for language 

comprehension and production (Edwards, Garman, Hughes, Letts, & Sinka, 1999).  It is 

administered individually by a trained professional and is norm-referenced for children 

ages 1 year to 6 years, 11 months.   

The RDLS has well documented content validity for assessing language 

development (Reynell & Huntley, 1971), although the validity studies do not mention 

specific disorders included in the sample.  Pre- and post-test measures using RDLS also 

have demonstrated that the test is able to measure change over the course of the child’s 

growth and that individual test items correlate highly (Reynell & Huntley, 1971).  

Wechsler Preschool and Primary Scale of Intelligence – Third Edition: 

General Language Composite (GLC). 

The GLC is the language component of the WPSII-III (Wechsler, 2002), which is 
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a norm-referenced test of general intelligence.  The GLC represents a child’s 

performance in the language domain of cognitive functioning (Wechsler, 2002).  This 

measure is an individually administered, clinical instrument.  The test is available for 

children ages 2 years, 6 months to 7 years, 11 months.   

Children diagnosed with autism were included in the normative sample.  The test 

developers administered the assessment to a sample of children with autism and found 

that the WPPSI-III was a useful tool for the analysis of language skills and evaluation of 

interventions (Wechsler, 2002).   

Summary of Assessments. 

These four scales are all norm-referenced and are commonly used to assess 

language and/or communication skills in children.  Each scale offers empirical data to 

support its validity and reliability (Sparrow et al., 1984; Reynell & Gruber, 1990; 

Zimmerman et al., 2002; Wechsler, 2002).  However, each has been constructed 

differently and assesses different sets of language and communication skills.  

Issues in Using Language and Communication Assessments with Children with 

Autism 

Though there are several available tests, none is universally accepted as being 

superior for assessing the language skills of children with ASD.  Andersson (2005) 

reviewed four language tests (Preschool Language Scale – Fourth Edition, Test of 

Language Development – Primary – Third Edition, Structured Photographic Expressive 

Language Test – Third Edition, and Test of Early Language Development – Third 

Edition) and, based on criteria established in literature, examined the adequacy of the 

assessments with respect to the standardization sample, administration and scoring, 
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reliability, validity, and how the assessments relate to children with language 

impairments (LI). While Andersson identified psychometric merits in each of the 

assessments, none of the tests satisfactorily identified children with LI.  Andersson 

concluded that although none of the tests reviewed was perfect, the PLS-IV, based on the 

psychometrics of the assessment, was clearly the best (Andersson, 2005).   

However, while this study pointed out flaws in currently used language tests, it 

did not address the more fundamental questions: What are the tests really measuring? 

How do these tests differ in the language skills measured?  In a study conducted by 

Cullum (2007) results with 107 children with autism, each assessed with the VABS, PLS-

IV, RDLS, and GLC, indicate that, although results across assessments were highly 

correlated, age equivalent scores on the various tests differed by as many as two years for 

some children.  For example, one child in the study received an age equivalent total 

language score of 24 months on one test and 49 months on another language test.   

There were other problematic scenarios found in Cullum’s study.  One 55-month-

old child received a total language score of 60 months on one test and 42 months on 

another.  In other words, results from one assessment indicated that the child’s language 

and communicative abilities were developmentally appropriate while the other test 

categorized the child as exhibiting severe language and communication delays.  This is 

one of many such examples found when assessing language and communication skills in 

children with autism (Cullum, 2007).    These results suggest that, although the tests are 

all assessments of language and communication skills, they may not be measuring the 

same underlying construct.  

These results underscore a not uncommon problem in research studies.  Despite 



7 

 

the dissimilarities found in these assessments, researchers often compare scores from 

different instruments to determine the effectiveness of an intervention (e.g., Eikeseth, 

Smith, Jahr, & Eldevik, 2002; Lovaas, 1987; Rogers, 1998; Sallows & Graupner, 2005) 

or whether or not a diagnosis is appropriate (e.g., Gabriels, Hill, Pierce, Rogers, Wehner, 

2001).   There is a lack of consensus regarding which tests are most accurate in 

evaluating children with autism (Freeman & Cronin, 2002; Howlin & Kendall, 1991) and 

there are inconsistencies in measures chosen across and sometimes within studies. 

Though autism is a complex condition, researchers frequently assess autism using limited 

number of instruments, and it is not uncommon for an individual’s level of functioning to 

be estimated based on a single scale (e.g., Moore & Goodson, 2003).  In some published 

studies researchers fail to indicate which instruments were used pre- and post-

intervention (e.g., Magiati & Howlin, 2001).   

Differences among language and communication instruments are also problematic 

for practitioners who are responsible for the diagnosis and remediation of language 

deficits.  Practitioners frequently utilize language and communication instruments as 

baseline and outcome measures for the populations with which they work. If a child 

scores below age level on the assessment, the practitioner may conclude that the child has 

language and communication deficits and recommend intervention.  If scores vary 

substantially among tests, the conclusion drawn could have as much to do with the test 

chosen as with the actual status of the child’s functioning level. Another issue is that 

practitioners often look at the difference in receptive and expressive scores to determine 

if the child has language difficulties.  When the child demonstrates a difference of more 

than six months between the receptive and expressive components of an assessment, 
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there is generally a consensus that language intervention is necessary.  A difference of 

more than a year serves as an indication of a more serious problem.  However, due to the 

differences in the tests described above, relying on one set of scores will not provide a 

clear picture of a child’s language and communication skills.  Any one test may 

inadequately describe a child’s level of functioning.  

Variables separating the language and communication assessments 

In order to assess the differences in the testing instruments, a discussion of the 

variables highlighting the design and administration of the instruments is essential. These 

variables include test format, administration procedures, instruction modality, response 

mode, testing materials, permissible modifications, and suggested uses.  

 Test format concerns the different strategies that can be used to collect responses 

to test items. Tests may use parental interviews, direct assessment, and/or observation.  

However, many response collection factors may affect the results of the assessment.  For 

example, parents often are in a position to contribute significant information about their 

child’s skills and behaviors.  Children with autism have difficulties generalizing and 

responding to an unfamiliar adult (American Psychiatric Association, 1994) and parents 

can add information about skills that the child is not displaying during testing. However, 

parents’ closeness to their child also blur objectivity.  One study found only 65% 

agreement between parental and clinician ratings of children’s skills (Goin & Myers, 

2004).  Although this is a relatively high level of agreement, 35% of children’s skills 

were not agreed upon. On the other hand, parental input is omitted in other testing 

formats. Thus, assessment results may vary substantially depending on the format in 

which the assessment in conducted.  
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The administration procedures of a test encompass the protocols describing how 

to conduct the assessment. These focus on the behavior of the test administrator during 

testing.  Leniency of administration rules may affect test outcome for children with 

autism as they often display attention difficulties (Hodge et al., 2010).  For example, a 

child may have the ability to perform a certain task but only under certain conditions. If 

the child does not understand the administrator’s instructions and does not complete the 

task under the testing conditions, no credit for this ability will be given.  Allowing for 

practice items gives the child a chance to rehearse the specific format of the task, and in 

this way responding to the target item becomes the determining factor to receive a point.  

Likewise, allowing the repetition of test items to a child that is not responding due to 

inattention may affect the outcome of the test.  Lastly, allowing for the delivery of 

prompts may facilitate responding without compromising the content of the task. 

Instructional modality refers to the guidelines regarding directives for verbal 

instructions, gestures, and the presentation of instruction materials. Children with autism 

are often strong in one form of language comprehension but weak in other areas 

(Sowden, Perkins, & Clegg, 2008).  Hence, a child with autism may understand spoken 

words but not gestures, and the instruction mode, therefore, would influence this child’s 

outcome score.  

Response mode concerns the nature of the response accepted for test items.  This 

includes, but is not limited to, pointing, eye-gaze, head nod, or verbalization to indicate a 

response, or simply the observation of the target behavior.  Differences in accepted 

response modes are important to examine as many children with autism have limited 

communication repertoires (Lovaas, 2003).  A child may have the ability to respond to a 
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given task, but may not be able to demonstrate this ability in a way consistent with the 

assessment’s guidelines. 

Materials used as testing stimuli are another variable that should be compared 

across assessments.  For example some instruments may include two-dimensional 

materials symbolizing real life situations/objects and three-dimensional objects of various 

sizes.  It is important to pinpoint the type of materials used as children with autism are 

known to have difficulties interpreting symbols.  Because children with autism are known 

to have difficulties with the symbolic nature of objects (Hobson, Lee, Hobson, 2009), 

life-sized objects may be more meaningful than toy-sized objects that are intended to 

represent the real thing.   In addition, children with autism are known to have difficulties 

with generalization (Boser, Higgins, Fetherston, Preissler, & Gordon, 2002).  One 

example of failure to generalize a response to testing stimulus is demonstrated by a child 

who knows that the box in her home that stores milk is a refrigerator but does not know 

that a picture of that box is also a refrigerator. 

Permissible modifications to test items are another variable that may influence the 

ability of a child to respond.  Some assessments may be designed to allow for certain 

modifications geared towards managing behavior.  These modifications include strategies 

for dealing with self-stimulatory behavior, echolalia, sensory stimulation, and lack of eye 

contact.  For example a child who engages in echolalia may repeat the instruction instead 

of responding appropriately (Zimmerman, et al, 2002).  These children may be more 

successful at a task if a pause is allowed after the instruction is issued, giving time to 

understand the information and produce the required response. 

Lastly, every test is designed to fulfill the intention of the assessment developers 



11 

 

and is published with suggested uses. Assessments that are created to diagnose children 

with a disability will be different from an assessment that only seeks to test the skills of 

children without language difficulties.  Instruments developed for the purpose of 

designing interventions may focus on tasks that are different from a test for diagnosis or 

simple skills assessment.   

Content of language and communication assessments 

 Different skill sets are needed to use language or to communicate, and it is 

important to be aware of the extent to which an assessment measures each of those skill 

areas. In order to demonstrate communicative skills the test taker must show intent to get 

a response from the receiver.  Communication is a complex interaction which is severely 

impaired in most children with autism (America Psychiatric Association, 1994), and a 

deficient communication skill set could greatly influence scores on that portion of the 

instruments.  In addition many children diagnosed with autism are known to have little or 

no expressive language skills and manifest delays in receptive language skills (Lovaas, 

2003).  With a relative strength in receptive language, children with autism are at a 

disadvantage when assessed using instruments with a greater focus on expressive 

language, and vice versa.   

Although language is a young science, there are recognized subsystems of 

language and communication.  The two subsystems of communication commonly 

described are pre-requisite communication skills and communication skills already 

developed.  Skills required to accomplish communication include attending to people and 

the environment (e.g., looking in the direction of a sound).  Developed communication 

skills include the gestures and social skills (e.g., smiles in response to the presence of a 
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familiar person) used to engage in an interaction with another person.  Although 

communication can occur through any sensory channel (e.g., tactile, chemical, electrical), 

only visual and auditory communication skills are measurable in the types of tests 

investigated in this study. 

Six subsystems of language have been identified.  These include: pre-cursors to 

language, pragmatics, semantics, syntax, morphology, and phonology.  Pre-cursors to 

language encompass the production of sounds, pitch, and babbling.   Pragmatics includes 

the rules that govern the use of language (e.g., language function).   Semantics are rules 

that govern the content of language (e.g., focus on vocabulary and concepts).  Syntax 

encompasses the formulation of grammatical sentences and ordering of words.  

Morphology is associated with the formation of words (e.g., plurals), and phonology 

covers the sound system of language (e.g., articulation and pronunciation).  Children 

severely delayed in language may score significantly different on a test that assesses 

language pre-cursors as opposed to one that only gives credit for spoken responses.  

Children with autism tend to have great difficulties with pragmatic language skills 

(Eigsti, Bennetto, & Dadlani, 2007; Philofsky, Fidler, & Hepburn, 2007; Rhea et al., 

2004; Russell & Grizzle, 2008) while semantic language skills are easier for this 

population (Young, Diehl, Morris, Hyman, & Bennetto, 2005).  Rhea et al. (2004) also 

found that children with autism had significant difficulties with syntax. Because children 

with autism are known to have difficulties with particular subsystems of language, it is 

essential to identify instruments that provide a well-rounded assessment of language, as 

opposed to focusing on one or two subsystems, in order to get a true representation of 

language and communication skills. 
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Information Load 

In order to fully investigate the components that differentiate language and 

communication instruments and to identify what makes those instruments incomparable, 

information load needs to be addressed.   Information load is a term commonly used in 

the literature when assessing the attention or memory span of individuals (e.g., Alvarez, 

2004; Kim, Bayles, & Beeson, 2008; Krivolapchuk, 2008; Vaugh & Hartman, 2010).  

Information load refers to the number of items an individual has to attend to when 

attempting to complete a task presented.  According to Maurice (1996) it is easier for 

children with autism to pay attention to an instruction if it has fewer words. In this way, 

the child is able to pay attention to the key words of the instruction without experiencing 

additional distraction.  Considering the difficulty children diagnosed with autism have 

with following instructions or tasks that contain many words, the information load of 

each instruction will affect the likelihood of passing that item.  

Purpose 

There are notable differences between language and communication assessments 

in terms of administration procedures, materials used during administration, and specific 

skills measured within each test. It is essential that test users are aware of which aspects 

of the instruments influence the test scores of children with ASD. The purpose of this 

study, therefore, was to analyze variables within four major language and communication 

assessments used with children diagnosed with ASD.  Specifically, the following 

research questions were addressed:  
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1) What are the variables that distinguish the instruments from one another?   

2) What skill areas does each of the instruments cover with respect to language and 

communication?   

3) What is the content balance of the four instruments with respect to receptive and 

expressive language?  

4) What are the subsystems of language measured in these instruments and what is the 

distribution of test items for each subsystem skill?  

5) What is the information load of instructions within each of the instruments and what 

effect may differences in information load have on test scores? 



15 

 

CHAPTER II 

Method 

In order to get a clear picture of the elements within each of the chosen 

assessments, variables and content were examined separately.  For the purpose of the 

current study, the term variable describes the overall traits of an assessment, while 

content analyzes each assessment at item level.  The information load of test items was 

judged based on the number of salient components of each instruction at item level. 

Variables 

The examiner manuals, administration manuals and/or technical manuals for each 

of the four tests (VABS-CD, RDLS, PLS-IV, and GLC) were reviewed with respect to 

the following variables: test format, administration procedures, instruction modality, 

response mode, testing materials, permissible modifications, and suggested uses.  Three 

administration procedures were considered: practice, repetition, and prompting.  

Information was collected solely from the manuals, testing booklets, and included 

materials.   

Content 

A content analysis was conducted to identify whether test items were 

communicative or language based in nature, to examine the receptive and expressive 

language content areas, as well the areas of language and communication (e.g., language 

precursors, semantics, integrative/complex language) contained within each assessment.  

Receptive and expressive language was examined in terms of amount of emphasis placed 

on each skill.  Each test item was classified as either receptive or expressive in nature 

depending on the type of response expected from the test taker.  If an item required the 
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child to identify a target in order to demonstrate comprehension, it was classified as 

receptive.  If the child was required to make a verbal response to the test item, it was 

classified as expressive.   

For areas of language and communication, the four instruments were examined at 

the item level for the six main subsystems of language (pre-cursors to language, 

pragmatics, semantics, syntax, morphology, and phonology) and the two subsystems of 

communicative skills (pre-requisite and developed skills). Each test was classified 

accordingly, either as a single subsystem or as a combination of subsystems.  Due to the 

diagnostic information obtained by looking at receptive and expressive scores separately, 

items were first divided into the receptive and expressive sections and then into the 

respective subsystems. 

A panel of experts familiar with identification of areas of language and 

communication evaluated the content of each item. The panel consisted of two Itinerant 

Autism Teachers (IAT) with Speech and Language background and the researcher. 

Instructions were given for the IATs to categorize each test item as one or two 

subsections of language or communication (Appendix A). Initially, the two IATs 

conducted content analysis separately. Each IAT assessed each test item individually.  

Once each test item was categorized, the two IATs met and discussed any test items that 

they had scored differently.  Consensus was reached through discussion for each item.  

Subsequently, the researcher conducted a separate content analysis where each test items 

were categorized.  Once completed, the researcher met with one of the IATs and 

discussed any items that were not coded identically.  Again, any differences in coding 

were resolved by discussion.  Consensus was reached for each item. 
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An item was coded as assessing pre-requisite communication skills if the child is 

required to perform actions geared towards the interaction with another individual (e.g., 

turns towards a sound).  Items were classified as developed communication skills when 

the test items require the child to show the understanding of cause and effect (e.g., cries 

to be picked up), reciprocity (e.g., smiles to a smiling adult), and initiation (e.g., seeks 

attention from adult). Items were coded as language pre-cursors when the test item 

required the following: swallowing, crying, coughing, cooing, laughter, vocal play, or 

babbling.  An item was coded as assessing pragmatics when it included devices used for 

communication (e.g., asking questions), semantics when the item is concerned with the 

meaning of the word (vocabulary), syntax when the item falls under the rules for 

organizing words into phrases (e.g., arranging words to make a sentence), morphology 

when the item included words or parts of words that carry a grammatical meaning (e.g., -

s to indicate plural), and/or phonology skills when the test item required phonological 

awareness (e.g., the ability to pronounce/annunciate/find rhyming words etc.). 

Information Load  

The information load of each assessed item was assessed using the same 

procedure as Kim, Bayles, and Beeson (2008).  They examined each test item containing 

an instruction and assessed the number of actions per instruction and the number of 

components to be remembered per action. Because none of the test items in the current 

study had more than one action required as a response, only the number of components to 

be remembered was examined.  For example, the instruction, "Find the dog", has one 

action (i.e., to find or locate) with one component (i.e., the dog).  This instruction 

received a score of "1" for the number of components in the instruction.  By contrast, the 
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example, "Put all the pigs behind the brown horse”, has one action (i.e., to put or place) 

with five components (i.e., all, pigs, behind, brown, and horse).  It is important to note 

that, in the latter case, the child can choose from among several objects, making the 

comprehension of each component imperative.  



19 

 

CHAPTER III 

Results 

Variables 

 Table 1 displays a chart with the variables examined in the VABS-CD, RDLS, 

PLS-IV, and GLC. 

 Test Format.  The RDLS and the GLC are strictly administered as a test directed 

at the test taker.  These assessments allow no input other than what the administrator can 

elicit from the test taker at the time of administration.  The PLS-IV utilizes the same test 

format as the RDLS and the GLC but allows caregivers to add information about the 

child’s skills that might not have had occasion to occur during administration.  The 

VABS-CD is administered as a parent/caregiver interview where only parental input is 

considered. Since administration of the VABS-CD does not involve direct skill 

evaluation, the VABS-CD will not be included in the subsequent analysis of testing 

procedures, response/instruction mode, materials, and modifications. 

 Administration Procedures.  Three administration procedures were considered: 

practice, repetition, and prompting.  The PLS-IV provides hands-on practice items for the 

test taker throughout the assessment.  The GLC alternates between providing practice 

items and corrective feedback to ensure understanding of the task.  The RDLS only 

provides a practice item when the test changes form, from the use of hands-on materials 

to the absence of visual stimuli. 

    With respect to the ability of the administrator to repeat instructions, the GLC 

allows the repetition of an instruction as many times as the child requests it.  The GLC 

also allows instruction repetition if the child does not respond within 10 seconds. The  
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Table 1  

Variables within language and communication assessments 

_________________________________________________________________________________________________________________________________ 

PLS-IV    RDLS    GLC    VABS-CD 

_________________________________________________________________________________________________________________________________ 

Test format  Direct testing/observation   Direct testing/observation  Direct testing/observation  Parent interview 

and parent interview  

Administration procedures: 

1) Practice  Through-out test   Only at mode change  Through-out test   N/A  

2) Repeating Repeat one time for non-response Repeat one time for non-response Repeat one time for non-response N/A 

and every time child requests 

3) Prompting None    May reduce field   May remind of instruction  N/A 

 

Instruction mode  Must follow instructions verbatim Must follow instructions verbatim Must follow instructions verbatim N/A  

 

Response mode  Any display of skill or parent  Display of skill when requested Display of skill when requested N/A 

   report of skill 

 

Materials  3D – mainly life sized  3D – mainly miniature  None    N/A 

   2D – photos and drawings  2D – drawings   2D – drawings   N/A  

 

Modifications for Autism Only for investigative use  Alterations of response mode None    N/A 

       for physical handicaps  

 

Suggested Uses  Diagnostic   Measure of language development Measure of language development Diagnostic 

________________________________________________________________________________________________________________________________
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RDLS and the PLS-IV allow the instruction to be repeated once if the child does not 

respond. 

 Prompting procedures also vary among tests.  The PLS-IV only allows prompting 

for practice items.  The GLC allows the administrator to remind the test taker of the task 

if the child performs the task incorrectly.  The RDLS only allows for a reduced field of 

targets from eight to four objects during certain tasks. 

Instruction modality.  All three assessments, the PLS-IV, the RDLS, and the 

GLC, require the administrator to follow the instructions verbatim.  No modifications are 

allowed in order to receive a score.  Modifications are permitted as a source to gather 

further information about the child’s skills level.  The information obtained after a 

modification to the instruction should only be used as exploratory information and is not 

subject to scoring.  

Response mode.   The GLC provides specific, outlined responses that are 

required for scoring. Any deviation from these specific criteria yields a score of zero for 

that test item. The RDLS accepts any response that can be interpreted as an accurate one 

(e.g., directed glance, pointing, picking up item).  The PLS-IV allows for direct 

observation of the response, spontaneous responses, elicited responses, and caregiver 

information about skills. 

Testing materials.  The GLC uses only two-dimensional materials while the 

RDLS and the PLS-IV use both two- and three-dimensional materials.  The majority of 

the three-dimensional materials used by the PLS-IV are life-sized and brightly colored.  

The RDLS uses miniature three-dimensional replications of objects that are lightly 

colored.  In addition, the materials for the RDLS were created for the 1990 version of the 
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test while the PLS-IV materials were not created until 2002.  Due to the age of the 

materials, the RDLS materials generally look more outdated than their PLS-IV 

counterparts. 

The two-dimensional materials utilized by the PLS-IV include colorful photos and 

drawings.  For receptive tasks, distracter items are unrelated to the target item.  

Expressive targets are presented with several pictures on each page.  The RDLS uses only 

two-dimensional materials for expressive targets with one drawing per card. The GLC 

uses colorful drawings throughout.  For receptive tasks, distracter items are related to the 

target item.  Expressive targets are presented with one picture per page. 

Permissible modifications.  The RDLS offers modifications in response mode to 

accommodate children with physical handicaps and hearing-impairments. These modified 

responses include signing and writing.  The PLS-IV and the GLC do not allow for such 

modifications; the technical manuals for each the PLS-IV indicates that this rule is in 

place to maintain the ability to compare scores with the original testing sample 

(Zimmerman et al., 2002).  The PLS-IV does suggest employing modifications specific to 

children with autism, but such modifications prohibit the raw scores from being 

transformed into percentile ranks.  This removes the ability to compare obtained scores to 

typically developmental norms.  The PLS-IV offers the modifications as a means of 

obtaining detailed information about certain language skills only.  

Suggested uses.  The VABS-CD and the PLS-IV were created as diagnostic tools 

in order to identify children with various delays.  The RDLS and the GLC were intended 

as measurements of general language development. 
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Table 2 

 Classification of communication and language presented as a percentage of test items 

________________________________________________________________________ 

Communication  Language  

________________________________________________________________________ 

Total percentage of test items: 

PLS-IV   18%   82% 

VABS-CD  12%   88% 

RDLS   1%   99% 

GLC   -   100%    

________________________________________________________________________ 

 

Content  

Language and communication.  Table 2 presents the percentage of test items 

classified into two categories; communication and language.  The table shows that the 

PLS-IV and the VABS-CD have the largest range of items with 18% and 12% of test 

items assessing communication skills, respectively, while the remaining test items focus 

on language skills.  The RDLS and the GLC focus mainly on language, with 1% or less 

of test items assessing communication.   

Receptive and expressive.  Table 3 presents the percentage of test items that rely 

on receptive or expressive skills.  The PLS-IV and the GLC include test items evenly 

distributed between receptive and expressive items.  Forty-eight percent of the test items 

in the PLS-IV and 56% of the GLC test items are receptive in nature while the remaining 

test items are expressive in nature.  The RDLS is similar with 59% of the test items 
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assessing receptive abilities.  The VABS-CD focuses mainly on expressive test items, 

with 77% of tested items being expressive.   

Table 3 

 Content balance of receptive and expressive test items 

______________________________________________________________ 

Receptive   Expressive  

______________________________________________________________ 

PLS-IV   48%    52% 

VABS-CD  23%    77% 

RDLS   59%    41% 

GLC   56%    44% 

________________________________________________________________ 

Areas of Language.  Table 4 details the percentage of test items divided first into 

two separate areas, receptive and expressive.  Then, within each domain, the percentage 

of test items were classified into eight different subsystems: two levels of 

communication: pre-requisite skills and developed skills, and six levels of language: 

precursors of language, pragmatics, semantics, syntax, morphology, and phonology.   

Receptive communication proficiency measures are most prevalent in the PLS-IV, 

with 23% of the receptive portion measuring pre-requisite communication skills and 6% 

communication skills.  The VABS-CD is next with 9% of items measuring pre-requisite 

communication skills and 13% measuring communication skills.  RDLS and GLC are the 

lowest with 2% or less of test items focusing on receptive communication.  Expressive 

communication is measured only by the PLS-IV and VABS-CD, with 8% and 10% of 

test items dedicated to this skill, respectively.  The RDLS and GLC do not measure 

expressive communication. 
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Table 4 

 Content classification into receptive and expressive subsystems. 

_____________________________________________________________________________ 

Communication    Language  

Pre
a
 Dev

a
  Pre

b
 Prag

b
 Seman

b
 Syntax

b
 Morph

b
 Phono

b 

______________________________________________________________________________ 

Receptive test portion: 

PLS-IV  23% 6%  - 6% 48% 11% 2% 3%  

  

VABS-CD 9% 13%  - 26% 52% - - -   

RDLS  - 2%  - 48% 50% - - -  

GLC  - -  - - 100% - - -  

 

Expressive test portion: 

PLS-IV  - 8%  25% 26% 19% 13% 7% 1% 

VABS-CD - 10%  8% 40% 19% 9% 9% 5% 

RDLS  - -  10% 3% 60% 7% 10% 9% 

GLC  - -  - - 100% - - -  

______________________________________________________________________________ 

a
 – denotes the subsystems of communication: pre-requisite skills and developed skills  

b
 – denotes the subsystems of language: Pre-cursors of language, pragmatics, semantics, syntax, 

morphology, and phonology 

When looking at the subsystems of language, it is clear that semantics is more 

prevalent in the receptive part of the test than in the expressive.   One hundred percent, 

52%, 50%, and 48% of test items measure receptive semantics for the GLC, VABS-CD, 

RDLS, and PLS-IV, respectively.  Expressively, 100%, 19%, 60%, and 19% of test items 

focus on semantics language skills in the GLC, VABS-CD, RDLS, and PLS-IV.  Next to 
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semantics, pragmatics is the second most common focus of RDLS in receptive form with 

the remaining 48% of tests items focusing on this skill.   

Whereas the GLC focuses solely on semantics (100%) receptively, the RDLS 

focuses mainly on semantics (50%) and pragmatics (48%), with the remaining 2% of the 

total receptive load dedicated to communication skills. The receptive items of the  

VABS-CD are split between semantics (52%), pragmatics (26%), pre-communicative 

skills (9%), and communication skills (13%), while the receptive portion of the PLS-IV 

encompasses a larger variety of skill sets.  The PLS-IV spreads the receptive test items 

across the following skill sets: pre-requisite communicative skills (23%), communication 

skills (6%), pragmatics (6%), semantics (48%), syntax (11%), morphology (2%), and 

phonology (3%). 

Expressively, PLS-IV and the VABS-CD have a wide spread and dedicate the 

expressive test items to the following areas: communication skills (8%, 10%), pre-cursors 

to language (25%, 8%), pragmatics (26%, 40%), semantics (19%, 19%), syntax (13%, 

9%), morphology (7%, 9%), and phonology (1%, 5%).  Similarly, the RDLS expressive 

test items are spread across the following areas: pre-cursors to language (10%), 

pragmatics (3%), semantics (60%), syntax (7%), morphology (10%), and phonology 

(9%).  GLC dedicates all the test items to expressive semantics. 

Information Load   

The breakdown of information load for three of the assessments can be found in table 5.  

VABS-CD was not included in this analysis as the format of the test employs a 

parent/caregiver interview, and instructions are not posed directly to the child being 

tested.  The GLC includes only 1 component to remember in each test item throughout 
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the test.  The PLS-IV ranged from 1 to 5 components per action, and the RDLS ranged 

from 1 to 7 components.  The average number of components per instruction was 1.6 for 

PLS-IV and 2.6 for RDLS.   When only examining test items with more than one 

component to remember per action, the PLS-IV test items had an average of 2.5 

components per action while the RDLS had an average of 4.1 components per action.  

Forty-one percent of PLS-IV test items have more than one component while 52% of the 

RDLS has multiple components to remember. 

Table 5 

 Analysis of information load 

_____________________________________________________________________________ 

PLS-IV  VABS-CD  RDLS  GLC  

_____________________________________________________________________________ 

Number of components to remember within each test item 

Min   1     n/a              1  1 

Max   5     n/a   7  1 

Mean   1.6      n/a   2.6  1 

 

Amount of test items with multiple components to remember 

Percentage   41%      n/a   52%  0%  

Mean   2.5     4.1 

_______________________________________________________________________________ 
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CHAPTER IV 

Discussion 

The purpose of this study was to compare the variables and content of tests 

commonly used to assess autistic populations in order to identify what causes the 

differences in scores between instruments when taken by children with autism.  Although 

the tests are used interchangeably in the testing community, analysis of the instruments 

revealed vast differences among them.  Final analysis underscored the reality that 

evaluators should not rely on any of these instruments when interpreting and comparing 

test results for research purposes or when making clinical decisions when used with the 

autistic population. 

An Examination of Variables 

 An examination of the examiner manuals, administration and scoring manuals, 

and technical manuals revealed differences in the variables pertaining to the traits of the 

instruments.  Notable differences are found in how each test gathers information for 

scoring.  The RDLS and GLC only use information observed during the time of the 

assessment.  The VABS-CD collects information based solely on caregiver report.  The 

PLS-IV utilizes a combination of caregiver report and formal testing.    

 Administration procedures such as practice items, repetition of instructions, and 

prompting of responses show some slight differences, although the similarities are 

greater.  Of significance is the difference among the procedure for practice items.  The 

PLS-IV allows for hands on practice for each task.  For example, the administrator can 

say “Put your hand up to mine.  My hand is big and your hand is ___” to elicit the child 

to fill in “little”.  This is a practice item to teach the child how to complete the task.  At 
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the other extreme is the RDLS.  The only time that instrument allows for a practice item 

is when the test changes from tasks with materials to tasks without materials.  If the child 

fails the first item after the transition, the administrator may ask additional questions of 

the child surrounding the targeted item (e.g., “What do you do with an apple?”).  Prompts 

are only allowed for the first test item in this section.  It is necessary to conclude that the 

additional practice in the PLS-IV is helpful for children that are known to have attention 

and generalization difficulties.  Any test that allows the individual being tested to learn 

how to respond to the test item before being asked to respond independently is at an 

advantage. 

Instruction mode, which refers to the ability of the administrator to alter the 

wording or presentation of instruction, was the same for each instrument. Response mode 

is only different to the extent that assessments allow different sources of information to 

be considered for scoring. 

   Noteworthy differences are also found when considering the materials utilized 

during testing.  PLS-IV uses mainly life sized objects (e.g., ball, doll) as the three 

dimensional materials.  The materials are brightly colored to draw the attention of the test 

taker.  RDLS also uses three-dimensional materials, but they are mostly miniature in size 

(doll-house furniture).  Although the RDLS manual allows for exchange of some 

materials, the materials in the testing package are old-fashioned and pale in color.  There 

are two problems with this.  First, miniature sized materials are used to represent real-life 

objects.  Children with autism are known to have difficulties understanding figurative 

language or symbolic play (Sowden et al., 2008; Hobson et al., 2009), and test developers 

should not assume that these children are able to make the leap from miniature to real-life 
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objects.  Second, the PLS-IV has gone to lengths to elicit interest from test takers by 

making the materials brightly colored.  RDLS’s materials are neutral in nature.  Due to 

the attention deficits of children with autism, the color of the objects may affect the 

child’s engagement level with the test materials. 

 In addition, two-dimensional materials and their presentation vary greatly among 

the instruments.  The GLC and RDLS use drawings as their two-dimensional materials, 

while the PLS-IV uses a combination of drawings and photographs.  Again, the PLS-IV 

materials are all brightly colored while the RDLS and GLC drawings are more faded and 

neutral in color.  The attention grabbing stimuli and the likeness to real-world objects 

makes the PLS-IV 2D materials is advantageous to children with attention and 

generalizations deficits.   

When presenting receptive test items, the PLS-IV presents the 2D picture on a 

page that includes unrelated distracter pictures.  The GLC presents the 2D target picture 

on a page of other related pictures.  It is assumed that presenting a target item among 

unrelated items is generally a harder task as there are no attending items around to 

prompt the context of the target item.  For example, if the administrator instructs the child 

to find the “ball”, having related pictures around like a net, racket, etc may help the child 

relate to the word “ball”.  On the other hand, if presented with a picture of a ball, a doll, a 

car, and a cookie, the pictures of the doll, car, and cookie do not assist the child is making 

connections between the picture and the word “ball”. 

Content Analysis 

 Content analysis of test items showed that the PLS-IV, VABS-CD and RDLS are 

heavily weighted toward language skills. The RDLS dedicates less than 1% of its content 
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to evaluating communication, and the GLC tests language ability to the exclusion of 

communication altogether.   Although the VABS-CD claims to be testing communication 

skills, the majority of the test items (88%) measure language skills instead.  Since 

language and communication are different concepts, requiring different skill sets, 

assessments should be clear about what they actually measure.  Communication relies on 

an interaction with a partner or the environment while language skills can be used in 

isolation, without requiring an interaction.  Children with autism often have difficulties 

with tasks that require human interactions and therefore may score higher on skills that 

do not require such an interaction (DSM-IV, 1994).   

 Further, content analysis of the receptive and expressive items found that, 

although three of the assessments (PLS-IV, GLC, and RDLS) roughly measure the same 

amount of receptive and expressive skills, the VABS-CD highly favors items that 

evaluate expressive ability, with 3/4 of its test items dedicated to expressive skills.  Since 

children with autism have little or no expressive language and a weakness in receptive 

language, it is expected that they will receive a score on more receptive than expressive 

test items. Ultimately, how a child scores is largely determined by the instrument used 

rather than the child’s true ability. 

 Items were analyzed in order to categorize each test item according to the 

language and communication subsystem(s) into which they best fit.  The subsystems 

included pre- and developed communication, prerequisite language skills, pragmatics, 

semantics, syntax, morphology and phonology.  The instruments evaluated in this study 

differ greatly in regards to the emphasis placed on these various subsystems.  Although 

there is a general agreement among language scientists that language and communication 
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is composed of certain subsystems, it seems the instruments fail to bring this theory of 

language into consideration when developing their measure.  The PLS-IV is the only one 

of the examined instruments that mentions these subsystems and to some degree 

measures the different aspects of language and communication. 

According to the examination of the receptive portion of the assessments, the 

PLS-IV provides a measure of all language and communication subsystems.  The VABS-

CD and RDLS also cover communication subsystems, although to a lesser degree, with 

the vast majority of their test items dedicated pragmatics and semantics.  In fact, the 

RDLS dedicates 98% of the receptive items to pragmatics and semantics.  As a test of 

semantics, exclusively, the GLC is the most limited in scope. 

 With respect to expression, three of the assessments measure all language 

subsystems, two of which also include communication.  The GLC evaluates semantics 

exclusively.  Although the other assessments provide a more balanced spread across 

subsystems, VABS-CD dedicates a full 40% of the expressive portion to pragmatics, and 

the RDLS dedicates 60% to semantics. 

 Relating Content Analysis of Subsystems to Autism 

 The implications of the disparities outlined above are numerous with respect to 

the evaluation of children with autism.  Research states that children with autism have 

impairments in pragmatics (Young et al., 2005; Russell, & Grizzle, 2008; Philofsky et al., 

2007; Bishop, Whitehouse, Watt, and Line, 2008; Rhea et al., 2004).  Syntax is also as 

identified as being difficult for children with autism (Rhea et al., 2004) even when 

semantics remain intact (Young et al., 2005).  On the PLS-IV, 48% of the receptive test 

items are focused on semantics while only 6 % focus on pragmatics.  The VABS-CD 
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dedicates 52% of receptive items to semantics while 26% are dedicated pragmatics.  The 

GLC is 100% focused on semantics within the respective test items.  Such distributions 

will influence a child’s score on the respective evaluations.  A child who has little or no 

expressive language will score points mainly on receptive test items.  That child is more 

likely to respond correctly to receptive test items that focus on semantics which 

constitutes half the VABS-CD, PLS-IV, and RDLS test items and all of the GLC 

receptive test items.   That child has a chance of failure when responding to pragmatic 

items which comprise half of the RDLS, a quarter of the VABS-CD, only 6% of the PLS-

IV, and none of the GLC.  When comparing the receptive portions of the instruments 

(table 4), the RDLS requires almost equal amounts of pragmatic and semantic skills.  On 

the other hand, the other assessments focus heavily, or exclusively, on receptive 

semantics.  Such an emphasis may result in an overestimation of a child’s language 

ability overall.  Knowing that children with autism have strengths in language over 

communication, receptive over expressive, and semantics over pragmatics or syntax, 

children with autism will likely score higher on the GLC and PLS-IV, followed by the 

VABS-CD.  Due to the amount of receptive pragmatics compared to semantics, the 

RDLS stands out as the more difficult assessment for children diagnosed with autism.  

Impact of Information Load in Relation to Autism 

 Information load is a measure of the number of components within an instruction 

that has to be remembered and performed in order to complete the instruction correctly.  

As mentioned previously, children with autism typically have attention difficulties, and 

they often over-select on part of an instruction, failing to understand the full extent of the 



34 

 

 

information being conveyed.  Thus, one would expect that the greater the number of 

components in an instruction the greater the likelihood of error in performing the task. 

The GLC and the VABS-CD were excluded from the information load analysis 

due to an information load of one, and test administration procedures, respectively.  Fifty-

two percent of the RDLS’s test items have an instruction load of two or more.  When 

computing the average information load for all multiple-component-items, RDLS has an 

average information load of 4.1, with a range of 2-7.  Considering that the test taker has 

to remember up to seven components when responding to a test item, the average 

instruction of the RDLS can be quite complex.   

 The PLS-IV also contains multiple-component items.  Two-fifths (41%) of test 

items have an information load above 2, with an average information load of 2.5 when 

only multiple-component-items are evaluated.  This is nearly half the information load of 

the RDLS.  When considering that children with autism are most successful with low 

information load, the RDLS stands out as the more difficult measure of language. 

Summary of Analysis 

It is evident that the GLC is a limited instrument that only measures a small 

portion of language, namely semantics.  Children with limited language skills are more 

likely to receive a score on this assessment than any of the instruments evaluated.   It is 

also clear that the RDLS has several disadvantages, especially regarding children with 

autism. The RDLS has the highest information load of any of the tests evaluated, in 

addition to having the most disadvantageous ratio of test items requiring pragmatics 

versus semantics.  Although the PLS-IV and VABS-CD are broader in scope and 

measure several skills sets associated with mastery of language, they differ greatly in the 
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components of language and communication they emphasize resulting in very different 

snapshots of a child’s abilities. 

Implications for Practitioner 

 Practitioners typically utilize language and communication assessments as a 

diagnostic tool (Condouris, Meyer, & Tager-Flusberg, 2003). Autism is diagnosed using 

multiple assessments, with the focus on social skills, language and communication skills, 

and behaviors.  A child’s scores on a language assessment will greatly influence the 

diagnosis the child receives.  To check for language difficulties, the practitioner usually 

looks for a general discrepancy between the child’s age and score on the language 

measure.  As this study shows, the child’s score is heavily influenced by which 

instrument the practitioner chooses to measure the child’s skills.  A child with the typical 

deficits associated with autism will score much higher on the PLS-IV than on the RDLS.  

Depending on what instrument is utilized, there may or may not be a vast discrepancy 

between age and language score.  

In addition, some practitioners will look at the differences in receptive and 

expressive scores to determine if the child has language difficulties.   This study 

demonstrates the immense differences in what skills are measured in the receptive and 

expressive portions of the same assessment.  An example is the RDLS that spends 48% of 

receptive test items on pragmatic skills but only 3% of the expressive portion of the test 

items on the same skill.  Therefore it is impossible to compare the two using the current 

instruments available for children with autism. 

 Practitioners also frequently rely on language and communication assessments to 

assess rage of language skills and to design and monitor treatment programs (Conduris, et 
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al, 2003). Although uneven skill development is problematic for several disorders, it is a 

hallmark of autism.  Depending on what skills a child with autism favors, each test will 

yield a different score depending on the skills emphasized in that instrument.  Therefore 

no single instruments can give an accurate picture of range of skills.  It is also extremely 

important that practitioners do not use a language instrument that is not designed for this 

population to develop interventions and monitor progress.   

Recommendation for Researchers 

 Language and communication assessments are relied on by researchers in order to 

choose and classify participants for studies, to match participant populations, or to 

examine progress during interventions (Condouris et al., 2003).  Treatment providers and 

researchers should be aware that none of these instruments were developed to assess 

children with autism and the results should be interpreted with that in mind.  The 

common deficits of autism; lack of attention, lack of generalization, poor or no 

expressive skills, poor receptive skills, difficulties relating to other people, poor 

communication skills, poor pragmatic abilities, problems with syntax, and tendency to 

over-select and focus on inappropriate stimuli, make the commonly used language and 

communication instruments invalid for this population.   

Researchers should continue to look for improved methods of measuring and 

analyzing language in children with autism.  A new instrument must be developed to 

assess language and communication skills in this growing population.  With 1 in every 

150 children currently being diagnosed with autism, this population deserves instruments 

designated for their unique skills and challenges. 
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 In the meantime, it is important to keep in mind the respective strengths and 

weaknesses of todays commonly used language and communication evaluations and how 

they relate to each other.   Since the subsets of language and communication measured 

vary greatly from one test to another, researchers should use the same test pre- and post-

intervention although that does not always happen currently.  As mentioned previously, 

numerous research studies use one instrument pre-intervention and another instrument 

post-intervention.  This means that their results are based on scores that cannot be 

compared.  Some studies fail to mention what instruments are used so there is no way to 

assess the results the study discusses.  Otherwise, the reported results should be 

considered with a high level of caution.   
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Appendix A 

Coding Instructions 

The following email was sent out to the Autism Itinerant Teachers with an email 

attachment.  The attachment was an excel spreadsheet.  The spreadsheet included every test item 

for each test in one column, with the subsystems on language and communication listed in the 

following columns.   

“Please classify each test item under language or communication, then under the correct 

subsystem.  Some test items will qualify as several subsystems.  If so, please note both or all 

subsystems for that test item.   

If you have any questions, please email me or give me a call at XXX-XXX-XXXX.  As far as 

the content is concerns, I will not be able to help you.  We have to classify the items individually 

and then meet to discuss any discrepancies.” 

 

 


