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The purpose of this article is to describe guidelines for reporting and reviewing findings from
studies and to provide guidance to authors seeking to report results of research on measurement
and the development or evaluation of assessment procedures or instruments in early
intervention (EI) and early childhood special education (ECSE). Following on a recent series
of similar articles in the Journal of Early Intervention and Exceptional Children, this article
will (a) provide rationale for the specific focus of assessment and measurement research in EI/
ECSE, (b) describe existing standards for this research and practice, and (c) provide guidelines
for preparation, review, and publication of research in EI/ECSE.
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4ssessment—the act of systematically collecting information to decide what, if any-

thing, to do—is assuming an increasingly important and more central role in education
and related services for young children with disabilities and other special needs. Early
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interventionists, early childhood special educators, and their colleagues conduct assess-
ments to identify children who might be eligible for and/or benefit from special services,
to plan and monitor the efficacy of intervention programs for individuals or groups, to
tailor interventions based on children’s responses, or to describe the ongoing or summative
effect of one or several complementary intervention efforts (McLean, Wolery, & Bailey,
2003). Formal assessment activities have a long history (preceding by many decades the
establishment of special education mandates in the United States and other countries),
although their historical roots link closely to description and assistance to individuals with
disabilities. In recent years, assessment practices have assumed new and more central roles
in early intervention (EI) and early childhood education with increased attention to diagno-
sis of higher numbers of disabilities, disorders, and syndromes and the use of systematically
collected information in treatment planning (Bagnato, Neisworth, & Pretti-Frontczak, 2010;
McEvoy, Neilsen, & Reichle, 2003), progress monitoring (Carta, Greenwood, Walker, &
Buzhardt, 2010; Missall, Carta, McConnell, Walker, & Greenwood, 2008), and outcome
reporting and evaluation (Early Childhood Outcomes Center, 2011a).

As assessment practices in EI and early childhood special education (ECSE) have
expanded, so too has the systematic measurement research that undergirds these practices.
Although a precise definition in psychology and education is somewhat controversial, in
general we can define measurement as the science of determining or estimating ratios of
quantities, or the ways we quantify and create metrics for specific or complex constructs of
interest (Michell, 1977). As a result of this expanding knowledge base about how to
develop and evaluate research and practices, our field has developed to a point where we
are articulating, and beginning to adopt, common guidelines and quality standards for con-
ducting, reporting, and evaluating work in this area.

Like assessment, measurement research has a long history generally, with a focus on
young children with special needs particularly. For the purposes of this article, we distin-
guish assessment as the set of practices, procedures, and tools that are used in practice to
collect information and support decision making; measurement represents the core features
and characteristics of assessment and thus is more typically the focus of research to
improve and expand assessment resources. At the turn of the 20th century, researchers like
Alfred Binét, David Wechsler, and others were interested in assessing intelligence as a first
step in providing therapeutic services to children with mental retardation. Fueled by the
child study movement and developments in statistical analysis, measures of young chil-
dren’s development and skills expanded during the first half of that century (Ludy, 2007).
In the latter half, researchers both deepened and intensified work on standardized measure-
ment for young children (McLean et al., 2003), but the field also witnessed a burgeoning
interest in behavioral assessment and the measurement components related to this practice
(Ollendick, Alvarez, & Greene, 2004). With recent funding from the Office of Special
Education and Institute of Education Sciences (IES) within the U.S. Department of Educa-
tion (e.g., Early Childhood Research Institute on Measuring Growth and Development,
1996-2001; Early Childhood Outcome Center, 2004-2009), the profession’s embrace of
“Recommended Practices” (Bagnato et al., 2010; Neisworth & Bagnato, 2000) and formal
attention from researchers and “mainstream” EI/ECSE publishers such as Brookes Publish-
ing and the Ages and Stages Questionnaire and the Assessment, Evaluation, and Program-
ming System (Bricker, Capt, & Pretti-Frontczak, 2002; Squires, Bricker, & Twombly, 2002),



Greenwood and McConnell / JEI Guidelines for Manuscripts 173

formal attention to measurement—as well as critical appraisal of measurement research
and its contribution to assessment practices—is now possible.

Our purpose in this article is to describe guidelines for reporting and reviewing findings
from studies and to provide guidance to authors seeking to report results of research on
measurement and the development or evaluation of assessment procedures or instruments
in EI and ECSE. Following on a recent series of similar articles in the Journal of Early
Intervention (McWilliam, 2000; Snyder, 2000; Wolery & Dunlap, 2001) and Exceptional
Children (Odom et al., 2005), this article will (a) provide rationale for the specific focus of
assessment and measurement research in EI/ECSE, (b) describe existing standards for this
research and practice, and (c) provide guidelines for preparation, review, and publication
of research in EI/ECSE.

Assessment and Measurement Research in EI/ECSE

As we have noted, assessment practices and measurement research with and for children
with disabilities and other special needs have a relatively long and robust history (McLean
et al., 2003). In contrast with dominant perspectives in “general” early childhood educa-
tion (Kagan, Moore, & Bredekamp, 1995), early interventionists and early childhood spe-
cial educators have routinely adopted assessment practices and turned to measurement
research as standards for “best practice” in our clinical activities (Division of Early Child-
hood [DEC], 2007; Neisworth & Bagnato, 2000) and as one of the central pillars of our
discipline more broadly (Bagnato, 2007). With a focus on the developmental status and
needs of young individual children, we have embraced procedures suited to describing
these individuals in a variety of ways. This reflects one of what might be the core tenets of
our practice—that better understanding (as achieved through assessment) will lead to mak-
ing better decisions regarding services and supports that children need, that will in turn lead
to better outcomes for individuals and groups of children. The case supporting accurate
decision making and correctly made inferences from data produced by using a measure or
set of measures is made through a series of evidentiary statements (findings) that are the
product of careful development and validation research.

Historically, early interventionists and early childhood special educators have focused
their assessment practices and measurement research on four primary purposes of assess-
ment (compare Hawkins, 1979). First, we are interested in the rigor, accuracy, and effi-
ciency of our assessment for determining eligibility for special services. Here, individual
child characteristics are most typically compared with some a priori standard—either nor-
mative or functional—and services are allocated based on children’s meeting (or not meet-
ing) these standards. Eligibility evaluations that precede and contribute to eligibility deter-
minations in EI/ECSE are the most common current examples, but similar practices such
as universal screening and progress monitoring are emerging in early childhood Response
to Intervention (Greenwood et al., 2011) and other contemporary practices.

Second, EI/ECSE professionals have a long history of conducting assessment for pro-
gram planning. This work, often embedded in development of Individualized Family Ser-
vice Plans (IFSPs) and/or Individualized Education Plans (IEPs), can be formal and linked
to specific interventions (Dunlap, Kern, Clarke, & Robbins, 1991) or curricula (Bricker,
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2010), or can be more general and conducted by practitioners developing highly idiosyn-
cratic intervention programs. Assessment for program planning includes evaluation of
specific skills, competencies, or areas of development that warrant intervention attention
(i.e., determining intervention goals and objectives for individual children) as well as
assessment of the differential effectiveness of different approaches to intervention to iden-
tify the most promising practice(s) for an individual at one point in time.

Progress monitoring is the third function of assessment common in our field, both as a
standard of best professional practices and as a statutory and procedural requirement of
many services that we offer. Here, assessment data are collected periodically and repeat-
edly to (most often) assess the efficacy of an individual’s intervention or support services;
this practice brings into stark relief the central role that assessment and measurement play
in EI/ECSE as a way of operationalizing the idiographic, intensive, and intervention-
oriented approach of our field. Fourth, EI/ECSE has a long tradition of assessment for
program evaluation, at the level of the individual and at the level of groups of children or
families. At the individual level, assessment for program evaluation is also a required ele-
ment of [FSP- and IEP-driven services; as a matter of course, EI/ECSE professionals and
programs assess and evaluate summative effects of services and supports (particularly at
times of transition). Similarly, EI/ECSE has a long tradition (as represented by research
presented in this journal) of evaluating effects of larger program efforts—intervention
approaches and techniques, curricula, and/or programmatic or policy innovations—on
developmental outcomes for larger groups of students. Most recently, the U.S. Department
of Education has selected and begun to implement a common set of outcomes and metrics
for describing early childhood outcomes at the child, program, state, and national levels to
document program impact (Early Childhood Outcomes Center, 2011b; Greenwood,
Walker, Hornback, Hebbeler, & Spiker, 2007). All of these are examples of assessment for
program evaluation.

In addition to these longstanding and relatively common functions of assessment in EI/
ECSE, several other approaches or functions of assessment have emerged in recent years
and are likely to continue drawing attention in research and practice in the years ahead.
Briefly, these emerging areas include the following:

o Curriculum-based or curriculum-embedded assessment. Here, several of the more typical
assessment purposes are integrated into a larger “system” of curriculum, instruction, and
monitoring. At the most general level, this approach is represented by selection or develop-
ment of an overarching skill, competency, or developmental task-based curriculum with
procedures to monitor individual children’s status across time, and to use relations between
child status, curriculum hierarchies or elements, and developmental expectations or goals
as the basis for designing, allocating, evaluating, and improving services over time (e.g.,
Boulware, Schwartz, Sandall, & McBride, 2006; Bricker, 2010).

o General outcome measurement. Researchers and practitioners in EI/ECSE have been
adapting and expanding approaches to assessment initially developed for elementary and
secondary students (e.g., Deno, 1997) for assessing the developmental status and growth
of individual children and groups (Greenwood et al., 2008; McConnell & Missall, 2008).
These measures are characterized as brief, repeatable, easy-to-use measures of children’s
development that are designed specifically to show growth over time toward a meaningful,
but relatively long-term, desired outcome.

o Status measures for differentiated intervention models, including Response to Intervention.
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Most recently, researchers, practitioners, and policy makers have increased attention to the
special requirements of assessment practices that can be used to identify children who
might benefit from different forms or tiers of intervention support. Most commonly associ-
ated with comprehensive interventions like the Pyramid Teaching Model (Fox, Carta,
Strain, Dunlap, & Hemmeter, 2010) and emerging Response to Intervention systems
(Buysse & Peisner-Feinberg, 2009; Buzhardt et al., 2011), assessment and measurement
take a new and central role in program innovation for young children with special needs
and their families and professionals who serve them.

e Progress monitoring and quality rating vis-a-vis policy or program standards. Loosely
referenced as a growing “accountability movement” in EI/ECSE, as in many other chan-
nels of education and human services, assessment practices are being developed and
implemented to determine the extent to which teachers, classrooms, and programs meet
or conform with external standards of “quality,” as well as the extent to which children
served by these teachers, classrooms, or programs are achieving outcomes that meet
expectations, including the expectation that children are “ready for kindergarten” (Rous,
LoBianco, Moffet, & Lund, 2005).

Ongoing and continued work on the most common purposes of assessment (i.e., eligibil-
ity, program planning, progress monitoring, and program evaluation), as well as expansions
and innovations in assessment and measurement practices generated by the field or the
systems that influence and govern it, present ongoing challenges to practitioners, research-
ers, and policy makers. For example, “What assessment practices are needed to drive and
support effective services?” “What characteristics should these practices possess?” “How
should research and development of these practices be designed, conducted, and reported
to maximize efficiency and effectiveness?” These questions, and others, lead directly to the
need for guidelines that help define quality in assessment and measurement research.

Existing Standards for Assessment and Measurement Research

At the core, measures used in this field can be described in terms of five basic features:
(a) the purposes they are intended to serve; (b) the content measured; (c) the methods of
administration, collection, and interpretation of data; (d) the respondents whose behavior is
measured; and (e) the informants who make the records and thus provide the data. For
example, the purpose may be any of those previously stated (e.g., progress monitoring),
and all measures are developed to fulfill some single or multiple purposes in mind. Content
is the definition including the breadth and depth of what is to be measured; for example,
the domains, outcomes (e.g., social or cognitive), taxonomy, and skills, including specific
items. Methods are the particular measurement procedures used to guide collection of the
data and render scores (the data). Well-known methods, for example, are rankings, ratings,
interviews, tests, and direct observations. Respondents are the individuals whose perfor-
mance is being measured (e.g., a child, a teacher). Children, for example, may be respond-
ing to objects or pictures that are part of the measure. Informants are those individuals who
are using the method to produce the raw data. Parents, for example, might be raters of
children, observers may collect data representing the performance of teachers in classrooms,
or teachers may engage in collecting a 1-min probe of the language and early literacy skills
using items in a deck of cards. In most cases, informants are trained, taught, or at least
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instructed how to use the method (administration) to some standard to collect the data of
interest.

While the purposes that measures serve will vary, the need for the resulting information
to be trustworthy is central to the evaluation of any measure and the data and decisions
resulting from the data collected using that measure. Thus, research developing and evalu-
ating a new measure or improving and expanding an existing measure must be guided by
standards of quality. At least three major measurement standards apply to measurement in
our field: (a) the Standards for Educational and Psychological Testing produced by the
American Educational Research Association (AERA), American Psychological Associa-
tion (APA), and National Council on Measurement in Education; (b) the DEC Recom-
mended Practices of the Division of Early Childhood; and (c) the Student Progress and
Mastery Monitoring (SPMM) standards as described by the National Center for Response
to Intervention (formerly the National Center for Student Progress Monitoring).

At the core of measure development and validation broadly are the widely accepted
AERA standards (see Table 1) covering key methods and associated evidence. The DEC
Recommended Practices and the Student Progress Monitoring standards add specific direc-
tions and refinement given the early childhood focus of the field (i.e., DEC) and the par-
ticular purpose and types of information desired and needed (i.e., SPMM standards). One
of the challenges faced by authors organizing papers and deciding what to include and by
reviewers asked to evaluate manuscripts reporting assessment/measurement research for
JEI is knowledge of these contemporary standards and the relationship between them.

Table 1 provides our attempt to integrate the three standards such that their shared and
unique aspects can be seen clearly. The AERA standards in the table are listed in the left
most column, DEC Recommended Practices in the center column, and SPMM standards in
the right most column. We examine each briefly.

Standards for educational and psychological testing. We argue (AERA, 1999) that these
standards apply generally to the development and validation of all psychological, educa-
tional, and behavioral performance measures intended to produce data that are rigorous
enough to support trust of researchers, parents, practitioners, and policy makers in the
inferences and conclusions made from the data (interested readers should consult the stan-
dards). Conclusions based on collected data have potentially high stakes consequences, for
example, a child is eligible and may begin receiving services or not, a child is making suf-
ficient progress to receive a change in intervention or not, or a program receiving state
funding support will continue to receive support or it will not. Making these decisions must
be based on high standards and rules of evidence.

These AERA standards are accepted by numerous scientific and professional stakehold-
ers and policy makers. For example, they are prominent in most contemporary texts on tests
and measurement (Salvia & Ysseldyke, 2000) and in the manuscript preparation guidelines
of the APA as regards preparation of research reporting empirical findings of measurement
development or improvement investigations. They are also expected elements in measure-
ment research, for example, the Goal 5 Measurement projects funded by the IES (e.g.,
FY2012 Special Education Research, p. 64, Posted February 28, 2011). And, they are cri-
teria considered in scientific merit reviews of grant applications at the IES and National
Institutes of Health.
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Table 1
Intersection of Three Existing Standards for Assessment and
Measurement Research Matched on Similar Content or Stated Criteria

177

Standards for educational
and psychological testing

DEC recommended

Student progress and mastery monitoring standards

(AERA/APA/NCME) assessment practices Progress monitoring Mastery monitoring

1. Domain (or outcome) Acceptability® General outcome social Skill domain social
specification validation validation

2. Review of relevant Acceptability® Key skills indicators Skill sequence
literature to specify specified
behaviors of interest

3. Item development and Acceptability®, Key skill indicators Skill sequence
refinement Authentic®, specified

Congruent®,
Collaborative!

4. Content validation and Acceptability®, Social validation and Social validation and
steps addressing the Authentic®, evidence that content evidence that content
development of measure Congruent?, measures the outcome measures the
content Collaborative* outcome

5. Practicality and utility Acceptability?, Usable by practitioners in Usable by
review of proposed Authentic®, intervention decision practitioners in
administration formats Collaborative! making intervention decision
and scores making

6. Initial field/pilot testing ~ Authentic®, Initial field/pilot testing Initial field/pilot

Collaborative! testing

7. Item analysis and Equitable® Item analysis and Item analysis and
refinement/selection refinement/selection refinement/selection

8. Reliability evaluation Convergent® (pooling  Reliability of the Reliability, reliability
including temporal and, different informant performance-level score, data disaggregated
where appropriate, info to form more reliability of the slope of for diverse
interrater/interobserver comprehensive improvement, alternate populations

10.

I1.

12.

13.

evaluations

. Classification reliability

analysis and
determination of
empirical benchmarks
Criterion validity
evaluation

Predictive utility
evaluation

Internal validity analysis
of item structures

Construct validity,
including evaluation of
sensitivity to growth
over time

picture, rather than
treating interrater
disagreement as
error)

Equitable®

Equitable®

Equitable®

Equitable*

Sensitive®, Equitable®

forms, reliability data

disaggregated for diverse

populations

End-of-year benchmarks,
rates of improvement
specified

Validity data, disaggregated

for diverse populations

Validity data, evidence of
classification accuracy
Evidence supporting skill

selection from the universe

of skills in the domain
Sensitivity to student

improvement; validity of

the performance-level

score; predictive validity of
the slope of improvement

Pass—fail decision
criterion

Validity data,
disaggregated for
diverse populations

Pass—fail decision
criterion evidence

Evidence supporting
skill hierarchy

Sensitivity to student
improvement

(continued)
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Table 1 (continued)

Standards for educational Student progress and mastery monitoring standards
and psychological testing DEC recommended
(AERA/APA/NCME) assessment practices Progress monitoring Mastery monitoring
14. Bias analysis for Equitable® Reliability and norms data Reliability and norms
demographic and disaggregated for diverse data disaggregated
regional variables populations for diverse
populations
15. Norming and estimations Equitable® Norms disaggregated for Pass—fail decision
of base rates at specific diverse populations criterion

classification cut points

Note: AERA = American Educational Research Association; APA = American Psychological Association;
NCME = National Council on Measurement in Education; DEC = Division for Early Childhood.
*Acceptability = Measurement materials and approaches have consensus among families and professionals.
®A4uthentic = Contrived tasks and persons unknown to the child are avoided, thus preventing reactivity.
*Congruent = Materials and approaches are designed for and field validated with the children intended to be
assessed.

dCollaborative = The measure’s methods engage teamwork between families and professionals in the collection
and use of the information.

*Equitable = The measure accommodates individual differences.

fConvergent = Data collected on everyday behavior in natural settings by multiple informants can be pooled to
provide a more comprehensive set of information about the child.

Sensitive = The measure reflects short-term, small increments of progress so that all children, including those
with severe disabilities, can be included and accurately represented.

The list of AERA standards for systematic development and technical adequacy evi-
dence of measures include (a) domain specification; (b) review of relevant literature to
specify behaviors of interest; (c) item development and refinement; (d) content validation
and steps addressing the development of measure content; (e) practicality and utility review
of proposed administration formats and scores; (f) initial field/pilot testing; (g) item analy-
sis and refinement/selection; (h) reliability evaluation including temporal and, where
appropriate, interrater/interobserver evaluations; (i) classification reliability analysis and
determination of empirical benchmarks; (j) criterion validity evaluation; (k) predictive util-
ity evaluation; (I) internal validity analysis of item structures; (m) construct validity;
(n) bias analysis for demographic and regional variables; and (0) norming and estimations
of base rates at specific classification cut points as related to both measure methods and
respondents.

Although this represents a comprehensive list of development activities, it should
be noted that some may be conditional on the specific purposes and inferences that are
intended in the use of a particular measure. For example, sensitivity to growth over time
would be an expected indicator of a progress monitoring measure, whereas predictive util-
ity evaluation would be an expected indicator of a measure intended for screening, iden-
tification, and eligibility decision making. Alternately, many of these development activi-
ties appear to apply universally to all measures regardless of whether they are behavioral,
academic, cognitive, progress monitoring, or developmental. A universal example would
be gathering evidence of practicality and utility of the administration format, field/pilot
testing, and validity/reliability.
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DEC recommended assessment practice. The DEC (Sandall, McLean, Smith, &
McLean, 2005) recommended criteria for evaluating the appropriateness of assessment
practices seek to contextualize measurement specifically for uses with very young children,
their families, and their caregivers/teachers. These criteria are intended to assure that mea-
sures and practices (a) point to behavioral objectives for change that are judged important
and acceptable; (b) guide change in treatment activities; (c) incorporate several instru-
ments, informants, and scales, including observation and interviews; (d) incorporate input
from parents; and (e) are used on multiple occasions (Bagnato, 2007; Sandall et al., 2005).

The DEC standards include acceptability, authenticity, collaboration, convergence,
equity, sensitivity, and congruence. To be acceptable, measurement materials and approaches
should have consensus among families and professionals. To be authentic, contrived tasks
and persons unknown to the child should be avoided in the assessment process to prevent
reactivity (Bagnato, 2007). Reactivity, for example, the “stranger effect” typical of young
children, can be reduced by familiarity: assessing the child in familiar surroundings, using
familiar objects/materials, having the parent present at the assessment, and, if administered
by a professional assessor (e.g., occupational therapist, physical therapist, or school psy-
chologist), spending enough time with the child beforehand. To be collaborative, the mea-
sure’s methods should engage teamwork between families and professionals in the collec-
tion and use of the information. To be convergent, reliable data collected on everyday
behavior in natural settings by multiple informants can be pooled; that is, where differences
or unique information is obtained, it is used to provide a more comprehensive set of infor-
mation about the child. To be equitable, the measure is able to accommodate individual
differences. To be sensitive, the measure is capable of reflecting short-term, small increments
of progress so that all children, including those with severe disabilities, can be included and
represented accurately. To be congruent, materials and approaches are designed for and field
validated with the children to be assessed.

Contrasting the two sets of standards, it is clear that the AERA standards guide research
and development needed to produce evidence that data from any measure are trustworthy in
performing its purpose. The DEC standards more closely emphasize the unique needs of
measurement applied to very young children (particularly those with disabilities) and the
necessary characteristics of these tools when used with parents or others to design, monitor,
or evaluate special education and related services.

SPMM standards. The National Center on Response to Intervention (2011a, 2011b)
defines progress monitoring measures as those that allow repeated assessment of perfor-
mance in ways that inform teachers about the need to change, or sustain, an individual
student’s intervention. Progress monitoring is conducted often (at least monthly, if not
weekly or biweekly) to estimate individuals’ level of improvement (in growth or slope),
to create a data set for identifying students who are not making desired progress, or to
compare the efficacy of different forms of intervention for the same child.

Use of progress monitoring measures also is expected to result in better teacher planning
and more frequent changes in intervention based on child Response to Intervention
(National Center on Response to Intervention, 2011b). Meeting these standards involves
research evidence addressing each of these features.
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The attributes of high quality progress monitoring measures intersect with both the AERA
and DEC standards but also contain requirements particular to the task of measuring change
over time. These include sensitivity to (a) improvement over time, alternate forms; (b) end-
of-year benchmarks; (c) specified rates of improvement; (d) norms, reliability, and validity
disaggregated by diverse populations; and (e) improved student performance or teacher
planning.

Sensitivity to improvement is demonstrated in SPMM by evidence that children grow
over time and age. Alternate forms are important in progress monitoring because they are
administered frequently and they rule out memorization (“learning the test”) as a measure-
ment confound. End-of-year benchmarks are expectations for yearly progress by that point
in time. Rates of progress are specified either through benchmarks or normative data
(including local normative data) illustrating progress within a year (e.g., monthly or quar-
terly). Norms, reliability, and validity data that are disaggregated for diverse populations
help eliminate biased decision making with subpopulations of children. /mproved student
learning or teacher planning is demonstrated by evidence that the measure is improved by
changes in intervention practices, or by use of the measure itself as feedback to teacher
decision making and change in intervention.

The unique standards for mastery monitoring not shared with progress monitoring
include skill sequence and pass/fail benchmarks. Mastery monitoring measurement requires
a skill sequence for learning to be clearly specified and measured. And, pass/fail bench-
marks are required for making decisions about level of proficiency achieved at a theoreti-
cally important point in time (i.e., end of preschool or beginning of kindergarten). Sum-
ming up, the SPMM standards, when considered jointly with both the AERA and DEC
standards, seek to provide the evidence needed to demonstrate that these progress and
mastery measures actually perform as intended when used with young children.

Guidelines for Reporting and Evaluating Assessment
and Measurement Research in EI/ECSE

Intersection of the three standards for assuring quality in measurement design and vali-
dation. We now turn to some of the commonalities shared by the intersection of the stan-
dards reflected in Table 1 and provide a list of measurement research guidelines (Table 2).
Taken together, this information helps inform authors preparing manuscripts for JEI, and
reviewers of such manuscripts may evaluate what evidence or findings need to be included
in manuscripts, given their intended purpose(s). For example, as shown in Table 1, AERA
Number 1, domain (or outcome) specification, intersects with acceptability (DEC), general
outcome social validation (progress monitoring), and skill domain social validation (mas-
tery monitoring) SPMM standards. The nature of the evidence argument used to specify an
ability/performance domain or outcome is the issue addressed by all three. The DEC and
SPMM measurement development often uses social validation evidence processes as well
as theory, and extant research evidence, as a means of selecting the domains and outcomes
of importance to key stakeholders in the field. With respect to AERA Number 2, review of
relevant literature to specify behaviors of interest intersects with the DEC acceptability
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Table 2
List of Recommended Measurement Research Guidelines

Measurement and psychometric considerations

1-1. Is the theory (classical vs. contemporary) guiding the measurement research clearly stated?

1-2. Is the construct being assessed fully and completely defined? Is evidence of the extent that the measure
samples this construct provided?

1-3. Is the process for developing items or sampling procedures and for evaluating the performance of these
data gathering procedures fully described?

1-4. Are there clear description and empirical evaluation of the groups or individuals with whom this
measure can be used?

1-5. What scores or results can be derived? What evidence is provided indicating that they are trustworthy
(reliable, valid)?

1-6. Is the reliability clearly described as a property of the data collected and reported rather than the

measure?

Application and use considerations

2-1. Are the procedures used for gathering data clear and acceptable to individuals who will participate?

2-2. Are the purposes(s) of assessment fully specified? What questions can, or cannot, be answered?

2-3. Is it clear who the expected users of the measure are and what training and certification they need to
administer and interpret its results?

2-4. Are administration and scoring procedures fully specified? Are variations accounted for, and allowable
variations described?

2-5. Is there logical, conceptual, and/or empirical evidence that links use of the measure with improved or
more appropriate services and outcomes for children, their families, or the individuals and organizations
who serve them?

2-6. Are procedures and metrics for reporting results understandable by and acceptable to parents, teachers,
and other consumers of the measure?

2-7. Are the consequences of decisions made based on the resulting data evidence produced clear,
appropriate, and acceptable?

2-8. Is evidence for implementation fidelity reported in research using large-scale assessment systems?

Other considerations

Has the developer(s) fully described his or her possible financial or business interest in sale of the
measure.

standard and with the identification of important key skill indicators and skill sequence
specification standards in SPMM.

With AERA Number 5, the practical utility of the administration formats and scores
may also be described as acceptable to practitioners and families, authentic because the
tasks are not contrived and the informant is known to the child, and collaborative because
the methods engage teamwork between practitioners and families, the DEC standards.
AERA Number 5 intersects with SPMM in terms of evidence that the measure is feasible
for use by practitioners in terms of the knowledge and understanding required to adminis-
ter within the time required for frequent administrations to all children. Similarly, with
AERA Number 9, classification reliability analysis and determination of empirical bench-
marks intersect with a measure described as equitable because it is able to accommodate
individual differences (DEC), and in terms of SPMM it is often demonstrated via end-of-
year benchmarks, rates of improvement (progress monitoring), and pass/fail decision cut
points (mastery monitoring). Similarly, with AERA Number 13, construct validity, the
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DEC and SPMM standards both require demonstration of sensitivity to growth over time
as an essential source of evidence.

One area in particular in which a DEC standard takes a unique view is with respect to
its convergent standard evidence for reliability. This DEC standard values the pooling of
different informant information to yield a more comprehensive picture, rather than treating
disagreement among informants as measurement error, the more commonly held view in
AERA and SPMM standards. This DEC perspective appears most related to the large-scale
inclusion of parent informants’ information and judgments (Suen, Logan, Neisworth, &
Bagnato, 1995) and multiple team members (Suen, Lu, & Bagnato, 1993) who may report
information differently than teachers or other informants on the same measure.

Taken together, we encourage that authors and reviewers of JEI manuscripts designing or
reporting measurement research consider these intersections in Table 1 in framing research
questions in their work and reporting supporting evidence aligned with the question. For
example, in work focused on new measure development, the relevant questions, design
methods, and evidence would be reported and evaluated. In work seeking to improve exist-
ing measures, these new questions and evidence would be reported and evaluated. Similarly,
for work on large-scale measurement systems supporting use of single measures as, for
example, the Infant/Toddler Individual Growth and Development Indicators (Greenwood,
Walker, & Buzhardt, 2010), or multiple measures as, for example, in statewide accountabil-
ity systems, related questions and supporting evidence would be reported.

The guidelines in Table 2 provide additional support for key considerations. These guide-
lines are expressed as questions that any published research might address and are organized
into three interrelated categories: measurement and psychometric considerations, applica-
tion and use considerations, and other considerations. Any particular review or study may
address one or more of these questions as well as questions from one, two, or all three of the
categories. As research accrues on any particular approach or instrument, however, answers
to most (if not all) of these questions should be available to potential users. As a result, these
questions, both about the design and earlier-stage research on new approaches to assessment
and later-stage investigations of the use and impact of well-established instruments or pro-
cedures, can and should guide both the design and reporting of research.

The Ethical Standard Needed to Protect
Against Bias and Conflict of Interest

It should also be recognized that measures are developed, reported, and maintained by
individuals and organizations with a wide range of interests and intentions as regards
intellectual property and commercialization. Consequently, an ethical standard is needed
for author(s) reporting findings in JEI wherein they disclose any commercial relations or
possible conflicts of interest associated with the design, development, funding, and/or dis-
semination of the described assessment practices.

This need not be an onerous task, nor should the presence of a possible conflict of inter-
est here preclude publication or careful attention from the field; the simple truth is that
much of the research in EI and ECSE can and should yield “products” disseminated
through commercial or fee-for-service mechanisms and that this dissemination is an impor-
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tant part of expanding the capacity of practitioners to better serve children and families.
Rather, these potential conflicts of interest should be fully disclosed.

In part, potential conflicts of interest can be managed by careful attention to the ques-
tions asked and the methods and analyses used in any reported research. Editors and
readers should in all instances, not only in those in which a conflict might exist, attend
carefully to the extent to which the questions undergirding any research report are well
supported by theoretical, practical, and prior empirical analyses, and to the extent any
report adds to the existing (and important) knowledge base. Methods and procedures
should be described in clear, comprehensive ways that allow readers to assess and verify
the integrity of each study, and analyses should be open to inspection and further analy-
sis. Conclusions should be carefully and conservatively drawn, based on questions asked
and results obtained.

Authors should also fully disclose any possible direct conflicts of interest promi-
nently in any published report. This disclosure can take many forms; one possibility
is that

the work described here is part of the larger development of [name the product]. This intel-
lectual property is or may be licensed or sold as a commercial product, and [name one or more
of the authors of this paper] may receive financial gain for products related to the research
described in this paper. [If appropriate, say “This relationship has been reviewed and managed
by [one’s employer] in accordance with its conflict of interest policies.”]

The boundaries for when to disclose such a conflict may be blurry, with some descrip-
tive or early-stage research conducted before the commercial potential of any research
product is realized. To balance the need to disclose possible conflicts of interest with the
obligation to share relevant research with our colleagues, authors submitting articles to
JEI might begin by “over-identifying” possible conflicts of interest, and then working
with the journal’s editors to determine when, reasonably, such a disclosure is needed in
publication. In this way, editors and authors can assure the integrity (and trust) of research
published in JEI.

Summary/Conclusion

Our purpose in this article was to describe issues and guidelines for reporting and
reviewing measurement research methods and findings for manuscripts submitted to JEI.
These guidelines are designed to provide authors who submit manuscripts to the journal
and reviewers with a uniform set of expectations regarding the designing and reporting of
results from measurement development investigations. We readily acknowledge that these
expectations may not be entirely comprehensive, complete, or unchanging. This informa-
tion is intended to be helpful in identifying issues, improving clarity, and resolving com-
mon questions that might be addressed in measurement research. Our approach was to
examine the intersection of three well-established standards for measurement develop-
ment and validation as a means to this end because, in our experience, this intersection has
not been explicitly addressed or recognized in published reports. Each of the standards is
relevant in purpose and details to the assessment and measurement of young children. Our
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hope is that this information will provide helpful structure to the author, the reviewer, and
the editorial process/discussions around issues of quality in assessment/measurement. We
invite your input on the appropriateness of these ideas and the issues that you think should
be addressed in future revisions of these guidelines.
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