Significant Development Delay (SDD) Category in Wisconsin

    Feasibility Study: Extending the Age Range

Purpose

The Wisconsin Department of Public Instruction (WI DPI) formed a study group to address the feasibility of extending the age range for Significant Development Delay (SDD) in Wisconsin from the current age of 3 through age 5 to the age range of 5 through age 8 or 9.  This group supported further study of current practices and issues. Guidelines for developing the feasibility study were provided by WDPI staff: Stephanie Petska, Director of Special Education, Donna Hart-Tervalon, Assistant Director Special Education Team, and Mary Peters, Early Childhood Special Education Consultant. Betsy McDougall Gibbs and Arlene Wright compiled the SDD study.
Background Information

The National Early Childhood Technical Assistance Center (NECTAC), provided information for this study.  In a paper titled, “Eligibility Policies and Practices for Young Children Under Part B of IDEA,” NECTAC analyzed current eligibility classifications and criteria used for the developmental delay category for each of the states within the United States.  The NECTAC findings, including specific reference to the state of Wisconsin, are summarized in this paper.  Following the NECTAC summary is a description of how the category of developmental delay (known as SDD in Wisconsin) was developed and implemented in the state of Wisconsin. 

Summary Findings of the National Early Childhood Technical Assistance Center (NECTAC)

The Federal Legislation enacted in 1997 (Individuals with Disabilities Education Act-IDEA) provided states with an option to extend the category of developmental delay from 3 through age 9, or any subset of that age range.  As more and more states began using the “developmental delay” category, considerable interest was generated in exploring whether or how other states were using the “developmental delay” category, and/or other eligibility categories specific to 3 through 9-year-olds.  In response to this interest, the National Early Childhood Technical Assistance Center (NECTAC), formerly NECTAS analyzed the current eligibility classifications and criteria used for the developmental delay category for each of the states within the United States [See Appendix B].  Specifically, NECTAC was responding to states’ interest in whether or how states were using developmental delay or other eligibility categories specific to 3 through 9-year-olds.  NECTAC retrieved the data from states’ web sites, the National State Policy Database (2003) and from the coordinators of state and District of Columbia Part B-Section 619 programs.  In January of 2004, an article written by Joan Danaher entitled “Eligibility Policies and Practices for Young Children Under Part B of IDEA” published the results of the study in NECTAC Notes, Issue No. 13.  NECTAC Notes No. 13 is an update of NECTAC Notes #6 disseminated in 1998, and #9 dated October 2001.

The 2004 findings of the NECTAC analysis indicated variations among state policies in terminology, age range assigned to the category, eligibility criteria, and restrictions on the use of the DD category.  Thirty-five states have chosen to use “developmental delay” (DD) or a term that is similar such as “significant developmental delay” as a disability category for eligible children, ages 3 through 9, or a subset of that age range. 

· Wisconsin uses the category of “significant developmental delay” and is one of the 35 states using an alternate terminology for “developmental delay” or a variant such as “Early Childhood Developmental Delay.” 

Twenty states extend developmental delay beyond age 5: one through age 6; five through age 7; eight through age 8; six through age 9; and one uses developmental delay for ages 6 through 9.  Two states permit local educational agencies to use a non-categorical approach for all ages. 

· Wisconsin is one of 25 states that apply the eligibility category of developmental delay and other early childhood disability categories to children ages 3 though 5. 

· Thirty-seven states including Wisconsin add developmental delay to the list of IDEA Part B disability categories. 

· Wisconsin is one of 11 states that use developmental delay only after considering other suspected disability categories.
Forty-one states use quantitative criteria for determining developmental delay or state-designated early childhood disability category.  Thirty-three states use standard deviations (SD) of 2.0 SD below the mean in one developmental area and/or 1.5 SD below the mean in two developmental areas.

· Wisconsin is one of 33 states that use at least 1.5 SD below the mean in two or more of the developmental areas.  Wisconsin Administrative Code PI 11.36, (11) (d) 3. states “results from norm-referenced instruments shall be used to document significant delays of at least one and one-half standard deviations below the mean in two or more of the developmental areas which correspond to the major life activities.  If it is clearly not appropriate to use norm-referenced instruments, other instruments, such as criterion-referenced measures, shall be used to document the significant delays.”

The NECTAC report concluded that states have a strong interest in using the option of developmental delay eligibility category for young children served by IDEA. “Future changes in state eligibility requirements may reflect several provisions related to eligibility policies and practices that are contained in the regulations. These provisions require that:

1. a variety of assessment tools and strategies, including information from parents, be used to gather relevant functional and developmental information to assist in determining eligibility (see 34 C.F.R. 300.532-Evaluation procedures);

2. a team of qualified professionals and parent(s) of the child be involved in the eligibility decision (see 34 C. F. R. 300.534-Determination of eligibility); 

3. and the IEP team for each eligible child include the parents of the child (see 34 C.F.R. 300.344-IEP team)”

For a more detailed report and a “Summary Table of Early Childhood Special Education Eligibility Criteria in the States and District of Columbia,” as of January 2004 refer to Appendix B.
Historical Perspectives Regarding the Development and Implementation of the “Significant Developmental Delay” Category in Wisconsin
Over the last three decades since it was enacted, the 1975 Education of All Handicapped Children Act (P.L. 94-142) has proven to be landmark legislation in terms of protecting the civil rights of young children with disabilities. An essential feature of the law was to delineate which children were to be considered to have educationally significant impairments and to be eligible for services through the public school system—thus it was necessary to assign a child one or more of the disability categories enumerated in the law in order for that child to receive special education services. Initially, parents and professionals questioned the applicability of some of the disability categories to very young children. The primary and most critical reason for the change was concern about accurate identification of students and the consequences of possible misidentification. Some children presented cognitive, language, motor, and social-emotional delays associated with several disabilities. It was difficult to determine the primary disability, and a single disability determination did not accurately reflect the scope and nature of the child’s delays. There was equal concern that parents might view their child’s learning and behavioral needs as less significant than they were if only one disability, especially speech and language, was used for eligibility and identification. Observing the child’s progress and learning over time would allow for more accurate identification of the primary disability.

In subsequent reauthorizations of P.L. 94-142, Congress incorporated several revisions addressing eligibility of preschoolers for early intervention and special education services. For example, in 1986, P.L. 99-457 relieved states of the requirement of reporting the numbers of children with disabilities, aged 3 through 5, by category. Thus states were allowed to determine which children would be served in early childhood special education programs, what criteria were to be used and whether or not they would use a labeling or nonlabeling approach.  In response to this change in the federal legislation, the Wisconsin Division for Early Childhood (WDEC) formed a committee to study the issues and the impact upon children in the state of Wisconsin. Judy Conlin (who at that time served as an Early Childhood: Exceptional Education Needs (EC:EEN) Teacher from Rhinelander, Wisconsin)  provided leadership for the committee studying the issue of noncategorical placement of preschoolers. The work of this committee culminated in the following recommendation:  On January 13, 1989, the WDEC Executive Board endorsed the adoption of the alternate category of Significant Developmental Delay—Early Childhood Level. The WDEC Task Force on Categorical Placement of Preschoolers proposed an alternate disability category and an accompanying set of eligibility requirements. This category was to be used to identify a child with a disability who could not be accurately categorized as having one of the existing categories specified in the law. The category of SDD was intended to supplement, not replace, the existing categories. (WDEC Newsletter, February 1989) See the February 1989 issue of the WDEC Newsletter in Appendix H for a detailed description of the eligibility criteria, assessment inclusions, and developmental areas relative to the special education category of significant developmental delay.

Four public hearings were held throughout the state, sponsored by the Wisconsin Department of Public Instruction (WI DPI), on the subject of current eligibility criteria for all categories of special education and related services. On April 9, 1990, in Green Bay, Judy Conlin, who served as Chairperson of the WDEC Task Force on Categorical Placement of Preschoolers, presented testimony.  The testimony included the following comments made by Ms. Conlin:

1. Districts use varied criteria to determine eligibility…There is no consistent approach being used to determine eligibility of young children with exceptional educational needs (EEN) in the state.

2. Categorical labels do not accurately communicate the nature and extent of children’s handicaps in all situations.

3. The current categorical labels are associated with less than appropriate evaluation and programming in some situations. Placements decisions should, in fact, be based upon a child’s identified needs and not depend on a label. (WDEC Newsletter, May, 1990) See Appendix H

This testimony also included the recommendations that WI DPI work to develop a noncategorical approach based on behavior-specific profiles and that WI DPI, as an interim measure, provide training to ensure that categorical labels and their associated evaluation practices were used appropriately with children across the state.

On October 7, 1991, President George (H.W.) Bush signed into law (P.L. 102-119), an amendment to the Individuals with Disabilities Education Act (IDEA), which allowed states to create an alternative category for the identification of preschoolers in need of special education. This amendment allowed states to establish a category of developmental delay for use in the identification of preschoolers with disabilities. The areas of development to be considered were physical, cognitive, communication, social or emotional, and adaptive. (WDEC Newsletter, Winter 1992) See Appendix H
Pursuant to this change in the federal legislation, the WI DPI solicited written comments on the issue of “significant developmental delay” for use with children ages 3 through 5-years-old in Wisconsin.  According to Victor J. Contrucci, who was at that time the WI DPI’s Assistant Superintendent, “The department, over the past few years, has received many concerned comments from the field regarding the possibility of mislabeling children at an early age by using the current categorical labels specified in state statute and rule.”

In response to the IDEA Reauthorization of 1991, WDEC offered a revised proposal for establishing a new category of “significant developmental delay” for 3 through 5-year-old children in Wisconsin, Revisions to Subchapter V of Chapter 115 and to Chapter P11 of the Administrative Code. The desired outcome of these revisions was to retain current categories and limit the use of the “significant developmental delay” category to situations where the diagnosis was not clear, but delays were well documented. The definition and criteria would require sufficient documentation of such delays. According to Mr. Contrucci, the creation of this new category was not intended to increase the number of children served--rather its intent was to identify a small portion of preschoolers with disabilities more accurately. (WDEC Newsletter, Winter of 1992) See Appendix H

In 1993, WI DPI, contracted with the University of Wisconsin-Eau Claire 

(UW-Eau Claire), to conduct a study to determine the impact of the proposed addition of Significant Developmental Delay (SDD) to the Wisconsin Administrative Code. The investigators surveyed 417 school districts. Three hundred and thirty eight of these districts submitted responses indicating that they served 8,150 children 3 through 5-years-old with exceptional education needs (EEN) during the period in question. The survey requested information regarding: the number of children evaluated but not placed because the children did not meet eligibility requirements; the number of these children who would have qualified if the proposed classification of SDD had been in place; and finally, how many of the children that were served on a categorical basis that year could have been reclassified as SDD because the new designation would have been more appropriate.

Eighty-one percent of the school districts responded to the survey as of September 11, 1993. Participating school districts reported that 1,586 children ranging in age from 3 through 5 were evaluated for suspected disabilities during the 1992-1993 Enrollment Period, but were not served because they did not meet criteria. These districts also reported that 269 of these children would have qualified under the proposed developmental delay designation. This would have been an increase of 3% over the 8,150 children they reported serving. These districts also reported that 1,118 or 14% of the children served that year on a categorical basis could have been more appropriately identified as having a developmental delay. The investigators concluded that the benefits associated with the proposed noncategorical classification of SDD would outweigh any concerns related to increases that were anticipated. The investigators recommended that the state approve the amendment allowing the use of the noncategorical developmental delay designation with the 3-5 year old population in the state of Wisconsin (Executive Summary from DPI, “Impact Study: Effect of the Addition of the Designation of Developmental Delay for Use with Three to Five-Year-Old Children with Disabilities,” 1993). 
As of July 1, 1996, Wisconsin State Law included “significant developmental delay” as an alternative category for the identification of children aged 3 through 5 when the diagnosis is not clear. Act 298 added a new disability category to Chapter 115. Included in Act 298 was a provision that directs the Wisconsin DPI to conduct in-service training to ensure that only children meeting the criteria established by the department rules were thus identified. (“New Category for EC:EEN Significant Developmental Delay” Flyer for Training Sponsored by Wisconsin DPI 99-457) (August, 1996) 
In 1996, the WI DPI held a series of workshops to educate the professionals who assess young children about the interpretation and application of the new category of Significant Developmental Delay in Wisconsin.

Since 1996, data corresponding to the use of the Significant Developmental Delay Category for children aged 3 through 5 has been reported annually by all Wisconsin Public School Districts to the WI DPI on the Federal IDEA Child Count of December 1.  A ten-fold increase in preschool students being reported under the Disability Category of SDD was noted between the years of 1996 to 2003 (ranging from 208 students being reported on December 1, 1996, to 2,759 on December 1, 2003.  [Note: 2003 is the latest year in which data for the Federal IDEA Child Count is available on the DPI website.]

This represented an increase of 2551 students. This increase was very dramatic for the first three years after the SDD Category was implemented in Wisconsin. (See Appendix A: Figure 1), but started leveling off around 1999 to a less than 10% increase for the last three years that the Federal IDEA Child Count Data was available on the WDPI website, i.e., 2001, 2002, and 2003.  This increase was mirrored by a corresponding, though less dramatic, decrease in preschool students being reported under the Disability Category of Speech or Language (SL) Impairment (ranging from 10,932 students identified under SL Impairment in 1996 to 10,604 students identified under this category in 2003. This represented a decrease of 328 students). During the years of utilizing the category of SDD in Wisconsin (1996 through the present time), the state has also been experiencing a significant increase in the number of preschoolers being identified under the eligibility category of autism.  The number of preschoolers identified with autism more than doubled, from 187 in 1996 to 410 in 2003. This increase is in line with the national trend in the increase in children being identified on the autism spectrum.

The total child count of preschoolers with disabilities increased from 13,918 in 1996 to 15,393 in 2003. This represented a net increase in 1475 preschoolers (or approximately 10%) identified with disabilities from 1996 to 2003. See Appendix C for Federal IDEA Child Count Data. See also Appendix A: Figures 1, 2 3 & 4 for incidence data.
Representatives from WDPI and from the Wisconsin Division for Early Childhood (WDEC) were invited to present at the Indiana’s Early Childhood Administrators' Conference on Wisconsin’s experience in implementing the category of Significant Development Delay on a statewide basis (March, 2000).  The title of Indiana Conference was, “Developmental Delay: The Impact, the Implications, the Importance, and The Evaluation Tools.” (The state of Indiana was in the process of implementing its own category of Developmental Delay and leaders in the early childhood arena were seeking to learn from a neighboring state’s experience in this endeavor.)

In August of 2001, the WI DPI formed a study group, including WI DPI Consultants, Early Childhood Special Education (ECSE) program support teachers, and ECSE teacher trainers from the University of Wisconsin System, to address the feasibility of extending the age range for SDD in Wisconsin from age 5 to age 8 or 9. This group met, conferred and supported further study of current practices and issues. 

In June of 2002, two members of the WI DPI SDD Study Group, met with members of the University of Wisconsin-Oshkosh (UW-Oshkosh) Special Education Research Team. The UW-Oshkosh Research Team was in the process of launching a three-year study of the special education eligibility rules in Wisconsin. The purpose of the visit was to determine if the UW-Oshkosh Research Team could provide guidance and technical expertise in extending the age range for the disability area of SDD in Wisconsin.

Description of WI SDD Feasibility Studies Conducted

During the School Years from 2003-2005

Special education team consultants from the Wisconsin Department of Public Instruction (WDPI) contracted with two investigators to conduct a study to determine the feasibility of extending the age range for Significant Developmental Delay (SDD) in Wisconsin (November, 20003). 

In conducting the feasibility study, the investigators incorporated the data from the National Early Childhood Technical Assistance Center (NECTAC) Study on the developmental delay category as applied on a nationwide basis, as well as examining the history of the implementation of SDD in Wisconsin. Suggestions of the UW-Oshkosh Research Team and the WDPI consultants led to two surveys of Wisconsin practitioners and administrators in the field of early childhood special education to gather information for the SDD Feasibility Study. The surveys included:

1. A statewide SDD Questionnaire in fall of 2004

a. to determine practices currently being used in screening and evaluation and in identifying children eligible within the disability category of  Significant Developmental Delay (SDD) in Wisconsin;

b. to assess practitioners and administrators’ opinions about extending the eligible age range for use of the SDD Category in Wisconsin.

2. A study of school districts in Wisconsin to follow-up on children who were identified as SDD in 1999 regarding how they were identified in terms of disability areas. In 2003, these children would have reached age 6 and thus would have exceeded the statutory age limits of the SDD Category.

In winter of 2005, the data from the Statewide SDD Questionnaire and from the School District SDD Follow-up Study were analyzed and interpreted. The SDD Feasibility Study was completed and submitted to the WI DPI in June of 2005.

Results of WI SDD Feasibility Studies Conducted

During the School Years from 2003-2005
WI SDD Questionnaire
Participants

Respondents completing this questionnaire included: Early Childhood Special Education (ECSE) Teachers, School Psychologists, Directors of Special Education, Directors of Pupil Services, Speech/Language Pathologists, Program Support Personnel, IEP Coordinators/Diagnostic Teachers, Occupational Therapists, Physical Therapists, Superintendent, Principal, Social Worker, Reading Teacher, Special Education Administrators, Parent Educators, Head Start Teachers, and Four-Year-Old Kindergarten Teachers.  Some of the participants listed above were employed in dual-roles. See Appendix A: Figure 5.
Instruments and Procedures

In October 2004, a cover letter and questionnaire was emailed by the Wisconsin Department of Public Instruction (WI DPI) to Special Education Directors representing the 426 school districts in the state of Wisconsin. Directors were requested to distribute the survey to Early Childhood Special Education (ECSE) Program Support Personnel, School Psychologists, ECSE Teachers, Speech/Language Pathologists and Related Service Personnel.  The purpose of the SDD Questionnaire (See Appendix E) was to determine practices used in screening, evaluating and identifying children as having the disability of Significant Developmental Delay (SDD). 

In addition to gathering demographic data, the questionnaire included several items inquiring about the use of the SDD Category.  Participants were asked if they could recall examples of children who exited to kindergarten that they would have liked to identify using the category of SDD rather than using other disability categories.  They were asked to comment on the advantages, disadvantages, limitations and obstacles of using the SDD category.  Participants were asked if the SDD category should be extended to a higher age range, why or why not, what age level would be recommended and the reasons for selecting the age.

Discussion

Following is a list of discussion points under each of the SDD Questionnaire Items (See Appendix D for a copy of the complete SDD Questionnaire, along with the Wisconsin Administrative Code PI 11.36 and Checklists for SDD in Wisconsin):

Question One requested identifying information from districts as to who was completing the questionnaire and as to which school district they were representing. The respondent’s name and title were optional, and all but a few people provided this information. 

Three Hundred Seventy Two (372) questionnaires were completed and returned to the research team. It should be noted that some districts returned only one questionnaire, and other districts returned multiple questionnaires. The highest number of questionnaires returned by a single school district (Janesville) was twenty-six (26), and the lowest number (of those participating in the study) was one (1). One Hundred Seventy Four (N=174) school districts participated in the questionnaire study by submitting at least one questionnaire or multiple questionnaires. See Appendix E for a listing of school districts and Cooperative Educational Service Agencies (CESAs) participating in the research study.

The number and percentage of respondents to the questionnaire by discipline were as follows: See Appendix A: Figure 5.
Early Childhood Special Education Teachers

N=118

31.72%

School Psychologists




N= 78

20.94%

Speech/Language Pathologists


N= 74

19.08%

Program Support Teachers (Primarily ECSE)
N= 35

  9.40%

Occupational and Physical Therapists

N= 33

  8.87%

Special Education Directors



N= 25

  6.72%

Other






N=   9

  2.04%

Questions Two through Five requested information about how the SDD Category is being implemented in terms of screening and evaluation. Survey responses regarding specific screening and evaluation instruments were not included in the scope of this study and therefore deemed not pertinent to include in the analysis of the results. See Questionnaire in Appendix D for a listing of these questions. Analysis of the information obtained regarding screening and evaluation instruments may be included in future studies.

Question Six: Two hundred and twenty six (226) (60.75%) of the respondents recalled examples of children with disabilities whom they would have liked to identify using the category of SDD rather than another, required, disability category. 

Of those respondents recalling examples of children for whom the category of SDD was preferred rather than other disability areas, the respondents listed the following categories as the actual area determined; the children reported were beyond the current age limit of SDD:
Learning Disability


N=76 (33.62%)

Speech/Language Impairment
N=59 (26.10%)

Difficult to Label


N=46 (20.35%)

Cognitive Disability


N=44 (19.46%)

Emotional Behavioral Disability
N=21 ( 9.29%)

Autism




N=18 ( 7.96%)

Other Health Impairment

N=  6  (2.65%)

Other (e.g., Difficult to assess etc)
N=46 (20.35%)

Question Seven: In analyzing the questionnaire, it was determined that more than one half of the respondents (59.13%; N=220/372) who completed the survey would have used the SDD category for 214 to 258 children per year if the SDD category were available for children over the age of 6 or by the end of kindergarten. A range of children is provided (N=214-258), because many respondents provided a range as the estimated number of occurrences.

Question Eight: The total number of respondents to this question was 267 with 105 people not responding. In re-evaluating children labeled as SDD at the age of 6, respondents who reported using norm-referenced assessment to re-evaluate totaled 34.08%; ( N=91). Respondents who reported using criterion-referenced assessment totaled 28.83%; (N=77).  These percentage categories were not mutually exclusive, i.e., many respondents used both norm-referenced and criterion-referenced instruments. Other measures that were used to gather assessment data included: classroom observation, parent/teacher interviews and input, teacher surveys and records review. See Appendix F (Content Analysis) for a complete listing of re-evaluation procedures used.

Question Nine:  More than forty percent (41.66%; N=155) of the respondents commented that the major advantage of using the SDD Category was that children who might not otherwise meet criteria for other disability areas receive the services they need, thus the child ended up receiving earlier intervention. Specific comments included: 

· (Use of the SDD category) …results in early intervention or earlier access to services for children who wouldn’t otherwise received services… SDD ends up getting the children help when they wouldn’t have qualified otherwise; when they don’t fit into other categories, or when they don’t have a medical diagnosis.

·  …avoids having to use a label that doesn’t really fit or when the child doesn’t have a diagnosis, or when it is difficult to determine the source of the cause of the delays, or when the child hasn’t been exposed yet to academics.

·  …allows children to get help earlier so they will be more successful in school.

See Appendix F (Content Analysis) for other advantages listed.

Question Ten and Eleven dealt with disadvantages, limitations, and obstacles. 

Specific comments included:

· Sixteen percent (16.39%; N=61) of respondents said, “none,” 

· Twenty seven percent (26.61%: N=99) of the respondents mentioned statutory limitations, that is, “The SDD Category is only permissible until age 6 (or until the end of the school year in which the child turns 6). Some children may no longer be eligible for services when they actually are still in need of them. This can create gaps in services until a child is re-identified.” 
· A few other respondents mentioned that using SDD may delay conversations about the child’s true disability with the parents and a few others mentioned that the category is vague or not very specific.

· A large percentage (23.38%; N=87) of respondents did not reply to this question. 

See Appendix F (Content Analysis) for other comments.
Question Twelve (a) asked if the SDD category should be extended to a higher age range.  In response to this question, 80.38% (N=299) of the respondents said, “Yes,” 6.99% (N=26) said “No,” and 12.63% (N=47) indicated that they were unsure or did not respond. See Appendix A: Figures 6 and 7.
Almost 56% (55.90%; N=208) of the respondents mentioned reasons why they would want to extend the SDD Category to a higher age level. These included:

· (The use of the SDD Category)…Allows for early intervention, which is critical; Provides children with support until they can be properly classified or dismissed.

· Allows continued or additional support for young children who don’t meet criteria; who fall into the grey areas; who fall through the cracks; who “get lost in the system.”

· Gives more time to assess needs; to figure out what support is required, to figure out medical issues and how children can benefit from services; to obtain a true and accurate picture of the child.

· Difficult to assign another label such as CD, LD, or EBD for a young child, because young children don’t fit neatly into a category; Difficult to identify specific disabilities in young children; So much can change in young children’s development.

· Children need more time to adjust to the academic setting; So young children can get all the support they need exiting the ECSE Program.

· It is easier to test children when they’re older and to obtain more accurate results and reliable results.

· Kindergarten teachers are frustrated because kids don’t get the help they need. 

· Children may continue to be significantly delayed but don’t fit into traditional categories—even beyond age 6.

· Extending the SDD Category would prevent children from floundering for two years unidentified or identified and then dismissed from services at age 6—only to be re-referred and labeled CD or LD at age 8 or so. These children lose self-esteem and momentum.

See Appendix F (Content Analysis) for additional responses. 

Almost 8% (7.52%; N=28) of the respondents replied that if a child doesn’t meet criteria for the other categories, then the child probably doesn’t really have a clear disability. These respondents indicated that it should be possible to determine by age 6 whether a child has a disability or not.  By age 6, the IEP Team should be able to label the children with a categorical label or determine in which category they belong. (This was the largest group of responses regarding “why not to extend the SDD Category to a higher age range.”)

Other responses offered by a few people included the following (no more than five providing each response below):

· There is a fear that SDD will become a catchall category of children who don’t have a disability, but for whom general education teachers don’t know how to program.

· The SDD Category allows professionals not to be completely honest with parents or to make difficult decisions.

· It is too vague of a category.

· Children need to be assigned categorical labels in order to received needed services.

See Appendix F (Content Analysis) for a further breakdown of responses.

Question Twelve (b) asked the respondents to indicate the age level that each would recommend. Ninety-one percent of those responding to this question indicated that they would recommend extending the SDD Category to somewhere between the ages of 7 to 9, with age 8 assigned the highest percentage and the next highest percentage assigned to age 9.  See Appendix A: Figure 8.

With 299 (80.38%) people responding to this question, the results are as follows:
(Number and percentage of respondents’ preferences according to age groupings)

Age 6

  2.00%   
(N=    6)

Age 7

12.04%  
(N=  36)

Age 8

45.15%
(N=135)

Age 9

30.10%            (N=  90)

Age 10

  3.68%            (N=  11)

Other

  7.02%            (N=  21)

Question Twelve (c) prompted respondents to provide their reasons for proposing a specific age. Examples given for selecting each age were as follows:

· Age 6-To extend and provide appropriate supports through first grade.

· Age 7-The nature of the child’s impairment becomes more evident at this age.

· Age 8-Tests are more valid and reliable at this age; academic and intellectual ability is easier to assess; the child has had more time and exposure to a structured educational setting.

· Age 9-Studies show that this is the age range that significant academic and developmental delays become more evident compared to the norm; we have a more complete picture of the child in all developmental areas; by this time, children have established an academic track record.

· Age 10-More information is available to correctly label a specific disability; the child’s learning potential is established.

See Appendix F (Content Analysis) for additional reasons for ages selected.  The reasons listed above are selected examples.

SDD Follow-Up Study

Participants and Procedures
Fifty local school districts collected data regarding the number of children who had a disability of SDD on the 1999-2000 December 1 child count. See Appendix A:  Figure 9 and Appendix G.  The 10 largest Wisconsin School Districts (in terms of population) were invited to participate in the study by submitting data, along with a number of CESA’s (Cooperative Educational Service Agencies) representing a sampling of smaller school districts to broaden the geographic representation from around the state. The districts were asked “For each of the children identified, please look at the 2002-2003 December 1st Count to determine if they are no longer identified as a child with a disability (regular education); or continue to be identified as a child with a disability.  Please identify the primary disability for those children continuing to have one or more disabilities e.g. LD, CD, SL, EBD, OHI, Autism, TBI, OI, HI, VI. If the child has moved or is deceased, please indicate that.”
Data received from the questionnaire was compiled and categorized through a variety of methods including: respondent’s title, yes/no responses, and content of responses.

Results and Discussion
Five of the 10 largest districts in Wisconsin responded to the survey, including: Appleton, Eau Claire, Kenosha, Madison, and Racine. School districts in six CESA’s responded to the survey, including: CESA #3, CESA #6, CESA #8, CESA #10 and CESA #2.

The overall distribution of district size represented in the study included:

· Five districts with school populations over 12,000 (between 12,822 and 24,913 students)

· Fifteen districts with school populations over 1,000  (between 1,000 and 2,947 students)

· Twenty-one districts with school populations over 500 (between 500 and 1,000 students)

· Nine districts with school populations under 500

Four hundred and eleven students were involved in the study because they were identified as qualifying for SDD by the districts participating in the study on the 1999 December 1 Count. Of those 411 students, the largest total in terms of outcome in the year designated for follow-up in the study, i.e., the 2002 December 1 Count, involved children moving out of district (N=75). The second largest total involved children being placed in Regular Education (N=72).

Of the children still placed in special education as of the 2002 December 1 Count, the results were as follows (from most to least):

Speech/Language Impairment

N=67
(16.26%)

Cognitive Disability



N=61
(14.80%)

Learning Disability



N=48
(11.68%)

Autism





N=30
(7.28%)

Emotional Behavioral Disability

N=26
(6.3%)

Other Health Impaired


N=18
(4.36%)

Orthopedic Impairment


N=  6
(1.46%)

Significant Developmental Delay

N=  2
(  .48%)

Visual Impairment



N=  2
(  .48%)

Hearing Impairment



N=  1
(  .24%)

It is interesting to compare the results of the SDD Follow-Up Study with the results of Question Six of the SDD Questionnaire, which was worded, “Can you recall any examples among early childhood special educations students exiting to kindergarten you would have liked to identify using the category of SDD rather than disability categories? That is, you felt that the SDD category would have been more appropriate to use with these students than the category you did use?” Of those respondents recalling examples of children with disabilities whom they would have liked to identify using the category of SDD rather than another disability area, the respondents listed the following categories in order from most to least--in terms of the disability they actually used rather than labeling the child, who was beyond the allowable age limit, with SDD. The categories listed from most to least were as follows:

· Learning Disability


N=76 (33.62%)

· Speech or Language Impairment
N=59 (26.10%)

· Cognitive Disability


N=44 (19.46%)

· Emotional Behavioral Disability
N=21 (  9.29%)

· Autism




N=18 (  7.96%)

· Other Health Impairment

N= 6  (  2.65%) 

See Appendix G: Figure 9 for a chart of results for the Follow-up SDD Study, as well as the letter that was sent to the Special Education Directors, inviting their to participation in the study, and providing specifications in terms of collecting the requested data.

Conclusions

1. There is a strong interest in the topic of extending the Disability Category of SDD to a higher age range in Wisconsin, as indicated by the large number of questionnaires (372) submitted from professionals in a variety of disciplines representing 174 school districts from around the state. This constitutes 40% of Wisconsin’s public school districts.

2. The overwhelming majority of respondents (80.38%; N=299) indicated that they want to extend the SDD Category beyond the age of 6 in Wisconsin. The majority of respondents wanting to extend the age level of the SDD Category was consistent across all professional disciplines represented in the questionnaire, including ECSE Teachers and Program Support Teachers, School Psychologists, Special Education Directors and Therapists (Speech/Language Pathologists and Occupational and Physical Therapists).

3. The majority of questionnaire respondents (55.90%; N=208) listed advantages of extending the SDD Category beyond age 6, including reasons involving continued difficulties with accurate assessment and labeling certain children beyond age 6, who are still in need of educational intervention. 

4. The majority of questionnaire respondents (60.75%; N=226) recalled examples of wanting to use SDD for children above the allowable age of 6.

5. Seventy-five percent (N=225) of the 299 questionnaire respondents wanting to extend the SDD Category recommended extending it to somewhere between the ages of 8 to 9, with age 8 receiving the highest percentage of responses at 45.15% (N=135) and age 9 the next highest percentage at 30.10% (N=90).

Further analysis and discussion of the information reported in this feasibility study is recommended prior to determining whether extending the SDD Category to a higher age range in Wisconsin is indicated.
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