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Abstract. This study surveyed 150 professionals on testing considerations made for clients’ race/ethnicity and disability when 
(a) selecting tests, (b) administering tests, and (c) interpreting and writing results. Participants, who tested for the vocational 
rehabilitation system, completed a semi-structured survey online. Results indicated that they were more likely to consider clients’ 
disability when selecting tests than race/ethnicity. During test administration, the majority reported not making adaptations or 
modifications (thus adhering to standardized instructions). However, participants were likely to factor clients’ race/ethnicity and 
disability when interpreting results and writing reports. Content coding of open-ended responses revealed concerns when testing 
individuals who did not speak English fluently . An important area of research considering demographic shifts occurring in the 
United States, findings suggest the need to develop evidence-based practices when assessing culturally diverse populations. 
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1. Introduction 

Although much valuable information can be garnered 
from psychological evaluations, the use of standard-
ized tests with individuals from diverse backgrounds 
(including racial and ethnic minorities and people with 
disabilities) has been a source of debate. Some argue 
that bias can occur during test development, adminis-
tration, and interpretation [1–5]. To address potential 
bias, the American Psychological Association (APA) 
has called for assessors to recognize the limitations of 
tests and to strengthen cultural knowledge, awareness, 
and skills. Considering the changing demographics of 
the U.S. [6–11], research related to testing individuals 
from diverse backgrounds is critical and scant. Thus, 
the overarching purpose of this study was to examine 
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the testing practices of professionals when evaluat-
ing racial and ethnic minorities and individuals with 
disabilities. 

1.1. Assessing individuals from diverse 
backgrounds 

Historically, the constructs of intelligence and psy-
chological disorders have been conceptualized using a 
Western perspective and such conceptualizations may 
not transfer easily to other cultures. For instance, in 
China, the Western conceptualization of depression 
is uncommon and therefore presents a challenge for 
valid diagnosing [12, 13]. In a similar vein, psycho-
logical tests have been for the most part developed 
using a Western framework and normed with members 
of the mainstream population. Consequently, particular 
groups may have an unintended advantage over oth-
ers [14]. A case in point, the standardization sample 
of the Minnesota Multiphasic Personality Inventory – 
Second Edition does not adequately represent Latinos, 
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Asian Americans, and Native Americans when current 
population demographics are considered [2]. 

For people with disabilities, bias may also be evi-
dent when test items reflect the sequelae of disability 
more than the symptoms of psychological disorders 
[15]. Some have questioned whether the somatic items 
of depression screening tools (e.g., Beck Depression 
Inventory) retain their diagnostic utility when adminis-
tered to individuals with physical disabilities [16, 17]. 
Compounding the problem of test utility, the majority 
of standardized tests have not been normed with indi-
viduals with disabilities, and research addressing the 
impact of disability on the testing process is limited 
[3]. As a result, psychological evaluations may inaccu-
rately characterize the strengths and weaknesses of this 
group [18]. Olkin [3] noted that three types of general-
izations can be harmful for individuals with disabilities: 
(1) generalizing from a small group of individuals with 
a specific disorder to the general population of indi-
viduals with the same disorder, (2) generalizing from a 
specific type of disability to all individuals with disabil-
ities, and (3) generalizing either of these across races 
and ethnicities. 

In addition, there may be subsidiary factors that 
contribute to test bias including the mode of test 
administration or examiners’ personality style [4]. For 
example, examiners are trained to administer tests in a 
standardized manner, which may result in instructions 
being ambiguous and not easily understood by individu-
als from diverse backgrounds. In other words, technical 
verbiage may lead diverse people to respond to stan-
dardized measures in ways that differ from convention 
[1, 19]. 

1.2. Multicultural assessments 

Multicultural assessment refers to the use of stan-
dardized tests, in conjunction with a clinical interview 
and other sources, to obtain information relevant for 
multicultural competence [20]. Competence in mul-
ticultural assessment is the ability and committed 
intention to account for cultural factors in order 
to develop accurate, comprehensive, and impartial 
conceptualizations [21]. Moreover, understanding of 
cultural factors (i.e., race, ethnicity, gender, socio-
economic status, disability) should occur throughout all 
assessment phases including test selection, test admin-
istration, scoring of protocols, interpretation of results, 
and written reports. 

Over the years, numerous guidelines have been 
established to address the psychological assessment of 

individuals from diverse groups [22]. The latest version 
of the APA’s Ethical Principles of Psychologists and 
Code of Conduct [23] includes standards that address 
testing bias. Specifically , Standard 9.02a states: Psy-
chologists administer, adapt, score, interpret, or use 
assessment techniques, interviews, tests, or instruments 
in a manner and for purposes that are appropriate in 
light of the research on or evidence of the usefulness 
and proper application of the techniques. The inclu-
sion of the word “adapt” in this standard suggests that 
departures from standard administration procedures 
may be considered if adaptations and modifications do 
not impact the test’s construct. For instance, a person 
with Cerebral Palsy may receive assistance with circling 
items on a written test or a person with Chronic Fatigue 
Syndrome may receive breaks as long as these adap-
tations and modifications do not affect the construct 
validity of the test. 

In selecting tests, Standard 9.02b stipulates that it 
is incumbent on psychologists to determine if a par-
ticular test can be used reliably and validly given 
clients’ population characteristics such as race, eth-
nicity, culture, language, gender, age, or disability. 
If reliability or validity data do not exist (or if psy-
chologists use tests without established norms for the 
individual being assessed), psychologists are encour-
aged to describe the strengths and limitations of the 
results and interpretations. Lastly, Standard 9.02c states 
that language preference and proficiency be taken into 
account when selecting an assessment method, if and 
when the alternative language is not the variable being 
tested. Professionals are encouraged to discuss any per-
sonal, situational, linguistic, and cultural differences 
that may impact test scores [23]. 

Furthermore, the Standards for Educational and 
Psychological Testing (Standards), established by the 
American Educational Research Association (AERA), 
APA, and National Council on Measurement in Educa-
tion (NCME) [24] detail a number of items to minimize 
test bias. The Standards recognize that the psycholog-
ical testing process is not infallible and involves the 
participation of multiple stakeholders including (a) test 
developers, (b) tests publishers and marketers, (c) test 
administrators and interpreters, (d) decision-makers 
using test results, (e) test sponsors (whether institutional 
or governmental agencies), (f) test reviewers and evalu-
ators, and (g) test-takers. All of these stakeholders have 
responsibility in promoting the sound and ethical use 
of tests to ensure the fair treatment of test-takers. 

The 1985 version of the Standards [25] included a 
chapter on issues concerning the testing of individuals 
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with disabilities [26]. This early version encouraged 
assessors to note non-standard administrations in order 
to avoid misleading test users or “even harm hand-
icapped test takers whose scores do not accurately 
reflect their abilities”. The 1999 Standards [24] recom-
mend that assessors raise their awareness of testing bias 
and base testing decisions and practices on empirical 
research. It also encourages professionals to pay partic-
ular attention to the validity of inferences gleaned from 
results when adaptations and modifications are made. 

1.3. Strategies for multicultural assessments 

Numerous strategies have been proposed to evalu-
ate individuals whose cultural background may impact 
test performance. One particular approach is testing 
of limits, which provides opportunities to explore an 
individual’s performance after completion of standard-
ized testing. Examples include reviewing items again, 
removing time limits, presenting correct responses and 
determining if examinees understand them, inquir-
ing why specific items or subtests were difficult, 
and presenting items in examinees’ native language. 
Although testing of limits is used to determine whether 
performance may be enhanced with adaptations and 
modifications, it is important to consider the effects of 
learning from the original administration [27]. 

The AERA, APA, and NCME [24] have also 
suggested strategies when assessing individuals with 
physical, mental, and developmental disabilities. 
Specifically , Standard 10 identifies six types of adap-
tations and modifications that may be appropriate: (1) 
alterations to the test format (e.g., reading sections of a 
test aloud for individuals with visual impairments), (2) 
alterations to the response format (e.g., short answers 
in lieu of multiple choice), (3) additional time or breaks 
to complete testing, (4) omission of subtests, (5) use of 
alternate test forms (e.g., Braille or large print versions), 
and (6) change to the testing setting (e.g., making test 
sites accessible to individuals who use wheelchairs). 
Standard 10 also lists instances when the use of modifi-
cations would not be appropriate (i.e., presence and/or 
degree of a disability is being assessed). Other adap-
tations and modifications that have been suggested 
include population-specific norms, test translations, and 
culture-specific interpretations [1, 3, 26]. 

To date, there has been discussion about the need 
to account for cultural factors when testing individ-
uals of diverse backgrounds. Whether such steps are 
actually taking place is unclear. To the authors’ knowl-
edge, no study has examined the testing practices of 

professionals when assessing individuals from diverse 
backgrounds. 

1.4. The vocational rehabilitation system and need 
for multicultural assessments 

Obtaining employment is one of the biggest chal-
lenges experienced by the disability community. When 
compared to the national unemployment rate (8.3%), 
the rate for those with disabilities (13.0%) is notably 
larger. Furthermore, data from the overall labor market 
indicate that only 34.9% of men and 30.6% of women 
with disabilities aged 16 to 64 are working [28]. For 
racial and ethnic minorities with disabilities, employ-
ment struggles are even more pronounced [29, 30]. In 
2009, Blacks (28.7%), Black Hispanics (29.6%), and 
Native Americans/Alaskan Natives (32.1%) aged 21 to 
64 with disabilities had lower employment rates than 
non-Hispanic Whites with disabilities (37.4%). Inter-
estingly, White Hispanics (37.9%) and Asians (39.3%) 
had the highest employment rates [31]. 

The vocational rehabilitation (VR) system was estab-
lished to improve employment outcomes of individuals 
with disabilities deemed eligible for services. Funded 
on both the federal and state level, VR offers a 
variety of services including psychological and voca-
tional assessments; academic, business, or vocational 
training; personal or vocational adjustment training; 
employment counseling; and job placement [32, 33]. 
During the 2005 fiscal year, over 1.4 million adults were 
served by VR programs [34, 35]. 

Psychological assessments play a critical role in the 
rehabilitation process with regards to eligibility deter-
mination and services [36]. In a longitudinal study 
of 8,500 VR consumers, approximately 35% received 
psychological evaluations for eligibility determina-
tion while 39% had prior psychological assessments 
retrieved for this purpose [32]. Although the goals of 
the VR system are significant, racial and ethnic minori-
ties tend to experience disparities related to VR access, 
acceptance, and closure [37–45]. Of note, Hayward and 
Schmidt-Davis [30] found that employment outcomes 
were poorer for VR consumers of color when compared 
to White consumers. 

1.5. Purposes of this study 

The current study examined the testing practices 
of professionals conducting psychological evaluations 
for the VR system, with particular attention paid to 
the assessment of clients who are racial and ethnic 
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minorities and have disabilities. First, it examined 
the extent that professionals considered examinees’ 
race/ethnicity and disability during test selection. Sec-
ond, it explored the use of adaptations and modifications 
during test administration. Third, it examined the 
consideration of race/ethnicity and disability when 
interpreting test data and writing reports. Fourth, this 
study examined the impact of participants’ demo-
graphic and professional variables on overall findings. 
It is important to note that the terms adaptation, modifi-
cation, accommodation, and translation are often used 
interchangeably in the literature [46]. For this particu-
lar study, all these terms were used to capture as much 
information as possible. 

2. Method 

2.1. Participants 

Participants were professionals who conducted psy-
chological assessments for the VR system during a 
12-month period and practiced in the states of Cal-
ifornia, Florida, Illinois, New York, or Texas. These 
states were selected because of their size, regional rep-
resentation, and cities with great cultural diversity [47, 
11]. Of 198 individuals who completed the survey, 150 
were retained (147 online and 3 by phone). The remain-
ing 48 were discarded because of numerous missing 
items, haphazard responding, or failure to meet eligibil-
ity criteria (e.g., participant did not endorse conducting 
psychological assessments for people with disabilities 
seeking VR services within the past year). To mini-
mize random responding, participants were required to 
answer key items; however, because of skip patterns 
related to item applicability, not every participant was 
required to complete all survey items. Although sur-
vey completion was confidential, participants entered 
their names and contact information into a separate 
database in order to receive their incentive. An overall 
response rate could not be calculated as it was unclear 
how many individuals received information about the 
study through the various recruitment efforts. 

2.2. Instrument 

Consisting of 78 items, a semi-structured survey 
(Psychological Assessment Survey, PAS) was devel-
oped by the authors to assess the testing practices of 
professionals conducting psychological evaluations for 
the VR system. The study reported herein was part of 

a larger study that examined participants’ test usage 
patterns across 8 testing domains: (1) achievement, 
(2) adaptive behavior, (3) cognitive/intelligence, (4) 
neuropsychological, (5) objective personality, (6) pro-
jective personality, (7) symptom checklists, and (8) 
vocational aptitude and interests [48]. The development 
of the PAS was based on a review of the literature related 
to psychological testing, racial and ethnic minorities, 
and individuals with disabilities [2, 32, 49]. The PAS 
was pilot-tested with three psychologists from Illinois 
who met criteria to participate in this study. They com-
pleted the online survey and were asked to comment 
on the clarity of items, thoroughness of the survey, and 
completion time. The psychologists provided minimal 
feedback and no changes were made to the survey. 

For the current study, there was a focus on PAS items 
related to considerations of race/ethnicity and disabil-
ity during the test selection, test administration, and 
test interpretation and report writing phases of psy-
chological evaluations. Specifically , test selection items 
were asked after each of the eight testing domains and 
included: During the past 12 months, did you select a 
particular test because of a client’s racial/ethnic back-
ground? During the past 12 months, did you select a 
particular test because of a client’s type of disability? If 
either were endorsed, participants were asked to specify 
the test and reason(s) for selecting the test. 

For test administration, participants were asked the 
following questions after each testing domain: During 
the past 12 months, did you make any adaptations or 
modifications (e.g., paraphrasing standardized instruc-
tions, using norms specific to a racial/ethnic group) 
to any test for members of a particular racial/ethnic 
group? During the past 12 months, did you make any 
adaptations or modifications (e.g., providing materials 
in Braille, using norms specific to a disability group) 
for members of a particular disability group? If either 
item was endorsed, participants were asked to specify 
the test and the type of adaptation or modification made. 

The interpretation/report writing items were pre-
sented only once and included: During the past 
12 months, did you make considerations of clients’ 
racial/ethnic background when interpreting test data 
and writing reports. During the past 12 months, did you 
make considerations of clients’ type of disability when 
interpreting test data and writing reports? If either were 
endorsed, participants were asked to elaborate upon 
their endorsement. 

In addition, the PAS gathered information pertaining 
to participants’ demographic and professional charac-
teristics. Demographic information included age, sex, 
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and race/ethnicity. Professional information included 
academic attainment, theoretical orientation, number 
of years conducting VR assessments, number of VR 
assessments conducted in the past 12 months, clients’ 
race/ethnicity, clients’ disability, and state of practice. 
In addition, the PAS inquired about common reasons 
for referral as well as degree of freedom participants 
had in test selection. 

2.3. Procedure 

During the course of this study, a number of 
recruitment strategies were employed including post-
ing information on the APA’s listserv for the Division 
of Rehabilitation Psychology; e-mailing and mailing 
information to vendors contracted to conduct psy-
chological assessments for each target state; posting 
information on each state’s Psychological Association’s 
website; and utilizing a snowball sampling approach. 
Participants had the option of completing the survey 
online or over the phone with a research assistant. The 
estimated time to complete the survey averaged 45 min-
utes. Initially, participants were compensated for their 
time and effort with a $25 gift card, which later was 
increased to $50 in order to improve the participation 
rate. 

3. Results 

Results of this study are presented under five sub-
headings: (1) description of participants’ demographic 
and professional characteristics, (2) racial/ethnic and 
disability considerations during test selection, (3) 
racial/ethnic and disability considerations during test 
administration, (4) racial/ethnic and disability consid-
erations during test interpretation and report writing, 
and (5) impact of participants’ demographic and 
professional characteristics on test selection, test 
administration, and test interpretation/report writing. 
For open-ended responses (where participants elab-
orated upon items pertaining to test selection, test 
administration, and test interpretation/report writing), 
content analysis was used to code main categories 
[50]. Specifically , written responses were read and cat-
egorized independently by two of the authors. As an 
example, administering a test that was available in 
Braille was categorized as an alternate format of a test. 
After initial coding was completed, the two authors 
met to discuss and agree upon a list of main cate-
gories for test selection, test administration, and test 

interpretation/report writing. The third author was 
used when consensus was not achieved by the two 
researchers. 

3.1. Participants’ demographic and professional 
characteristics 

Table 1 displays the demographic and professional 
characteristics of the sample. In brief, participants 
tended to be male (64.7%), White (80.7%), and over 
the age of 49 (52.0%). The majority held a Ph.D. 
(60.7%) or Psy.D. (22.7%) in clinical psychology and 
endorsed a cognitive-behavioral (54.0%) theoretical 
orientation. Of the sample, 55.4% had been testing for 
over nine years, 51.4% had completed over 25 test bat-
teries during a 12-month period, and 67.4% reported 
“a lot” or “some” freedom in selecting tests. Partici-
pants reported having experience with testing African 
Americans (82.7%), Latinos (79.3%), and Asian Amer-
icans (45.3%) as well as individuals with a wide range 
of disabilities. Reasons for testing referrals included 
assessing cognitive difficulties (92.7%), depressive dis-
orders (76.7%), anxiety (68.0%), personality disorders 
(59.3%), and psychotic symptoms (54.7%). Geograph-
ically, participants represented Texas (38.7%), Florida 
(24.7%), California (12.7%), New York (11.3%), and 
Illinois (10.7%). 

3.2. Test selection: Racial/ethnic and disability 
considerations 

Table 2 presents the frequency and percentage of 
participants who reported selecting tests based on 
clients’ race/ethnicity and disability: During the past 
12 months, did you select a particular test because of 
a client’s racial/ethnic background...disability? When 
the eight testing domains were collapsed, participants 
reported being more inclined to select tests because of 
disability (62.7%) rather than race/ethnicity (28.7%). 
When data for each of the eight testing domains 
were examined, test selection considerations were most 
evident with cognitive, intelligence, and neuropsy-
chological tests. Participants’ open-ended responses 
revealed that nonverbal and Spanish versions of tests 
(such as the Wechsler Adult Intelligence Scale (WAIS) 
and Woodcock Johnson) were used to address lan-
guage barriers particularly with Latino clients. For 
clients with disabilities, participants reported select-
ing tests that addressed specific referral concerns (i.e., 
learning disabilities, traumatic brain injury, intellectual 
disabilities). 
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Table 1 
Participants’ demographic and professional characteristics 

Variable n % Variable n % 
Sex Freedom in test selection 

Male 97 64.7 A lot of freedom 73 48.7 
Female 53 35.3 Some freedom 28 18.7 

A little freedom 27 18.0 
Race/ethnicity No freedom 17 11.3 

White/Caucasian 121 80.7 Missing 5 3.3 
Other 11 7.3 
Latino/Hispanic 10 6.7 Clients’ race/ethnicity 
African American/Black 4 2.7 White/Caucasian 138 92.0 
Asian/Pacifc Islander 1 0.7 African American/Black 124 82.7 
Missing 3 2.0 Latino/Hispanic 119 79.3 

Asian/Pacific Islander 68 45.3 
Age Native American 37 24.7 

<40 years 38 25.3 
40–49 years 34 22.7 Clients’ disability 
50–59 years 40 26.7 Cognitive/developmental 139 92.7 
>60 years 38 25.3 Psychiatric/emotional 131 87.3 

Medical/chronic illness 116 77.3 
Academic degree Physical 102 68.0 

PhD clinical psychology 91 60.7 Hearing 66 44.0 
PsyD clinical psychology 34 22.7 Visual 64 42.7 
Other degree 25 16.7 

Reason for referral 
Theoretical orientation Cognitive difficulties 139 92.7 

Cognitive behavioral 81 54.0 Depressive disorders 115 76.7 
Eclectic 30 20.0 Anxiety disorders 102 68.0 
Psychodynamic 27 18.0 Personality disorders 89 59.3 
Other 12 8.0 Psychotic symptoms 82 54.7 

Other 36 24.0 
Years testing for the VR system 

<4 years 37 24.7 State testing for VR system 
5–9 years 30 20.0 Texas 58 38.7 
10–19 years 37 24.7 Florida 37 24.7 
20–29 years 24 16.0 California 19 12.7 
30 years and > 22 14.7 New York 17 11.3 

Illinois 16 10.7 
Test batteries in last 12 months Multiple states 3 2.0 

<10 34 22.7 
10–25 39 26.0 
26–50 28 18.7 
51–100 24 16.0 
101 and > 25 16.7 

3.3. Test administration: Racial/ethnic and 
disability considerations 

Table 3 displays the frequency and percentage of 
participants who endorsed making an adaptation or 
modification during test administration given clients’ 
race/ethnicity and disability: During the past 12 
months, did you make any adaptations or modifications 
to any test for members of a particular racial/ethnic 
group . . . disability group? When the eight testing 
domains were combined, participants endorsed mak-
ing more adaptations and modifications for disability 

Table 2 
Test selection based on clients’ race/ethnicity and disability 

Testing domain Race/ethnicity Disability 
n % n % 

Achievement 8 5.3 30 20.0 
Adaptive behavior – – 28 18.7 
Cognitive/intelligence 29 19.3 44 29.3 
Neuropsychological 9 6.0 44 29.3 
Objective personality 7 4.7 42 28.0 
Projective personality 3 2.0 25 16.7 
Symptom checklist 8 5.3 30 20.0 
Vocational interest/aptitude 6 4.0 17 11.3 
Note: Participants may have endorsed selecting tests from more than 
one testing domain. 
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Table 3 
Adaptations or modifications during test administration based on 

clients’ race/ethnicity and disability 

Testing domain Race/ethnicity Disability 
n % n % 

Achievement 7 4.7 16 10.7 
Adaptive behavior 10 6.7 5 3.3 
Cognitive/intelligence 13 8.7 13 8.7 
Neuropsychological 13 8.7 13 8.7 
Objective personality 7 4.7 19 12.7 
Projective personality 7 4.7 10 6.7 
Symptom checklist 14 9.3 18 12.0 
Vocational interest/aptitude 4 2.7 8 5.3 
Note: Participants may have endorsed making adaptations/ 
modifications from more than one testing domain. 

(33.3%) than race/ethnicity (22.7%), although it was 
clear that the majority of participants reported that they 
were not adapting or modifying. 

When open-ended responses were coded [50], eight 
types of adaptations and modifications were identi-
fied: (1) paraphrased or clarified instructions or items; 
(2) used group-specific norms; (3) translated or inter-
preted items (including American Sign Language); (4) 
administered alternate formats of tests (e.g., large print, 
Braille, verbal administration); (5) provided physical 
assistance (e.g., completing pencil-and-paper mea-
sures); (6) modified or eliminated subtests or items; 
(7) provided other type of adaptation or modification 
(e.g., testing of limits); and (8) endorsed making an 
adaptation or modification but did not provide clear 
information about it. Table 4 displays the number of 

Table 4 
Types of adaptations or modifications endorsed based on clients’ 

race/ethnicity and disability 

Adaptation/modification Race/ethnicity Disability 
n % n % 

Paraphrased or clarified 
instructions/items 

Used group specific norms 
Translated or interpreted 

tests 
Administered alternate 

formats of test 
Provided physical 

assistance 
Modified or eliminated 

subtests/items 
Provided other 

adaptation/modification 

28 18.7 14 

4 2.7 3 
14 9.3 22 

5 3.3 35 

– – 12 

6 4.0 16 

3 2.0 8 

9.3 

2.0 
14.7 

23.3 

8.0 

10.7 

5.3 

Note: Participants may have endorsed more than one adaptation/ 
modification. 

participants who reported making each aforementioned 
adaptation and modification. When testing racial and 
ethnic minorities, “paraphrasing or clarifying instruc-
tions or items” was most frequently reported (18.7%). 
For clients with disabilities, “administering alternate 
formats of tests” was the most common adaptation or 
modification (23.3%) endorsed. 

3.4. Test interpretation and report writing: 
Racial/ethnic and disability considerations 

To examine considerations made during test inter-
pretation and report writing, participants were asked, 
During the past 12 months, did you make considerations 
of clients’ racial/ethnic background ( . . . type of disabil-
ity) when interpreting test data and writing reports? A 
high number of participants endorsed making consider-
ations during these phases for both groups (70.0% for 
racial/ethnic minorities and 73.3% for individuals with 
disabilities). Content coding of their responses indi-
cated an appreciation that cultural background (whether 
racial/ethnic background or disability) may impact test 
results and need to be addressed when interpreting test 
results and writing reports. 

3.5. Impact of participants’ demographic/ 
professional characteristics on test selection, 
test administration, and test interpretation/ 
report writing 

Chi square analyses were conducted to assess group 
differences in (a) test selection, (b) test administra-
tion, and (c) test interpretation/report writing given 
participants’ demographic and professional character-
istics (specifically , sex, age, theoretical orientation, 
years testing for the VR system, number of VR assess-
ments conducted in past 12 months, freedom in test 
selection, and state of practice). Other variables (i.e., 
race/ethnicity of participants and clients, academic 
degree, clients’ type of disability, reason for referral) 
were not included in these analyses because cell sizes 
were either small or not meaningfully different. In addi-
tion, to reduce the likelihood of Type 1 error, p values 
were set at 0.01. 

Significant group differences were found with only 
two variables: (1) Number of VR assessments con-
ducted in the past 12 months - Participants who reported 
conducting over 100 batteries were more likely to select 
tests based on clients’ race/ethnicity when compared to 
participants who reported conducting fewer batteries, 
X2 (4, N = 150) = 23.80, p < 0.001. (2) Freedom in test 
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selection – Participants endorsing “some” and “a lot” 
of freedom in test selection reported more adaptations 
and modifications based on disability when compared 
to participants endorsing “a little” and “no” freedom, 
X2 (3, N = 145) = 11.88, p < 0.01. 

4. Discussion 

The main purpose of this study was to examine the 
testing practices of professionals who conduct psy-
chological evaluations for the vocational rehabilitation 
(VR) system. In particular, it focused on the extent that 
race/ethnicity and disability were considered during the 
phases of test selection, test administration, and test 
interpretation/report writing. This under-investigated 
area of research is of great importance given the demo-
graphic shifts this country is experiencing [6–11] and 
recognition that standardized tests may not accurately 
reflect the abilities of diverse populations [2, 3]. 

With regards to test selection, the majority of partic-
ipants (62.7%) reported that they considered a client’s 
disability when selecting assessment tools; much fewer 
(28.7%) considered their race/ethnicity. Of note, test 
selection decisions were often seen in the domains of 
cognitive, intelligence, and neuropsychological func-
tioning. Participants’ open-ended responses suggested 
a need to select tests that were appropriate to address 
highly specific referral concerns (i.e., learning disabil-
ities, traumatic brain injury, intellectual disabilities) 
when testing clients with a wide range of disabilities. 
When race and ethnicity was considered during test 
selection, these decisions seemed driven by concerns 
with English language fluency among Latino clients. 
In such cases, participants reported that they relied on 
standardized tests that were either non-verbal or avail-
able in Spanish. With the Latino and Asian populations 
projected to grow in the U.S. [9, 10], it is imperative 
that standardized tests continue to be both culturally 
and linguistically appropriate [2]. 

During test administration, the majority of partici-
pants reported not making adaptations or modifications 
during the assessment process. This particular finding 
suggested that participants adhered to standardization 
instructions in order to obtain reliable and valid results. 
When adaptations and modifications did occur, they 
were more likely considered for clients’ disability 
(33.3%) rather than race/ethnicity (22.7%). Adminis-
tering alternate formats of a test was the most common 
adaptation for clients’ with disabilities (including 
large print, Braille, verbal administrations), whereas 

paraphrasing and clarifying instructions and items 
was most frequently reported for clients who were 
racial/ethnic minorities. 

When compared to race/ethnicity, it is not surpris-
ing that more participants reported making adaptations 
and modifications based on clients’ disabilities. Most 
test manuals include instructions for assessing individ-
uals with a variety of disabilities [51]. As an example, 
the WAIS-IV manual discusses the omission of certain 
subtests that require motor skills when testing individu-
als with physical impairments. It also suggests placing 
greater emphasis on certain subtests when estimating 
abilities of individuals with severe language difficulties 
[52]. To date, researchers and practitioners have paid 
attention to providing accommodations to people with 
disabilities as there are clear concerns with the reliabil-
ity and validity of certain standardized tests [51, 53, 54]. 

There are a number of factors that may account for 
the limited use of adaptations and modifications with 
racial and ethnic minorities. Issues of cultural diver-
sity have only recently begun to receive attention and 
be integrated into psychological research, practice, and 
training [55, 56]. As a result, our knowledge base 
about appropriate practices for diverse populations is 
still evolving. As such, the impact of adaptations and 
modifications on the validity of scores is unclear [52, 
57, 58]. Moreover, there is tremendous heterogeneity 
among racial and ethnic minorities, making it difficult 
to establish appropriate adaptations and modifications 
that address all potential subgroups. 

Participants reported greater willingness to factor 
in both race/ethnicity (70.0%) and disability (73.3%) 
during the interpretation and report writing phases of 
an assessment. These high percentages suggest aware-
ness that cultural background may impact standardized 
test scores and need to be considered when interpret-
ing results and writing reports. This practice is in line 
with the multicultural assessment guidelines proposed 
by APA [2, 24] and Allen [59], which encourage profes-
sionals to interpret results in a contextual manner rather 
than stray away from standardization procedures. 

Finally, this study examined the impact of partic-
ipants’ demographic and professional characteristics 
on (a) test selection, (b) test administration, and (c) 
test interpretation/report writing. Significant group dif-
ferences were found in only two instances: number 
of VR assessments conducted in the past 12 months 
and freedom in test selection. When examining these 
group differences more closely, they are not particularly 
surprising. For example, participants who conducted 
the largest number of VR assessments (over 100) were 
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more likely to endorse considering race/ethnicity dur-
ing test selection when compared to those conducting 
fewer assessments. One would anticipate this find-
ing given that the high-assessment group probably 
had more opportunities to test individuals of cultur-
ally diverse backgrounds. Similarly, it would have been 
expected that participants who reported “some” and 
“a lot” of freedom in test selection would report more 
adaptations and modifications based on clients’ disabil-
ity than those endorsing less freedom. 

4.1. Implications 

To our knowledge, this study breaks ground in its 
examination of professionals’ testing practices with 
clients from diverse backgrounds. Although the APA 
emphasizes the need to account for cultural factors 
during the psychological assessment process, research 
related to this domain is limited. In other words, are 
professionals considering race, ethnicity, and disability 
when selecting tests, administering tests, interpreting 
tests, and writing reports? Although this study provides 
preliminary answers, findings are based on self-report 
and not actual behaviors. It would behoove future 
researchers to investigate testing practices using meth-
ods that are more behavioral (e.g., observer ratings of 
testing sessions; archival review of actual test reports). 

Moreover, the psychological assessment field lacks 
empirically-based knowledge on appropriate adap-
tations and modifications when testing diverse 
populations. This is particularly true for racial and 
ethnic minority groups. Establishing evidence-based 
practices related to test selection and test administra-
tion are critical areas for future research. When these 
practices are established, they should be incorporated 
in graduate training programs and continuing education 
courses. 

Lastly, test developers need to account for cultural 
diversity when standardization samples are determined. 
By having diverse groups represented, test developers 
are better positioned to examine differential test perfor-
mance and scores. When appropriate and grounded by 
empirical research, it is recommended that test manuals 
address the assessment of racial and ethnic minorities 
and individuals with disabilities. 

4.2. Limitations 

Although findings from this study provide much 
needed information on testing practices, there are a 

number of limitations to keep in mind. First, partic-
ipants represented a convenience sample and results 
could have differed if non-responders had participated. 
Second, this study did not examine reasons for not mak-
ing adaptations and modifications. Third, data were 
self-report and may have under- or over-estimated 
actual assessment behaviors. Fourth, the important vari-
able of acculturation was not considered in this study 
and would have likely provided richer information on 
participants’ testing practices. Fifth, the sample was 
drawn from populous states and may not be reflective 
of the demographics of other states. 

5. Conclusion 

When conducting psychological evaluations with 
diverse populations, it is critical to keep in mind 
cultural factors that may impact test results. Cur-
rently, the APA [23] and the Standards [24] provide 
general guidelines to assist with multicultural assess-
ments. However, the broadness of these guidelines 
may prevent their applicability and appropriate use in 
practice. Clearly, evidence-based guidelines are needed 
to help inform assessments with culturally diverse 
groups and these guidelines need to be included in 
test manuals. In addition, as standardized tests are 
developed, it is essential that they adequately address 
the cultural and linguistic differences of our diverse 
population. 
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