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Comparison of the Diagnostic Evaluation
of Language Variation–Screening Test
Risk Subtest to Two Other Screeners
for Low-Income Prekindergartners

Who Speak African American English
and Live in the Urban South

Christy Wynn Molanda and Janna B. Oettinga
Purpose: We compared the Risk subtest of the Diagnostic
Evaluation of Language Variation–Screening Test (DELV–
Screening Test Risk) with two other screeners when administered
to low-income prekindergartners (pre-K) who spoke African
American English (AAE) in the urban South.
Method: Participants were 73 children (six with a communication
disorder and 67 without) enrolled in Head Start or a publicly
funded pre-K in an urban Southern city. All children completed
the DELV–Screening Test Risk, the Fluharty Preschool Speech
and Language Screening Test–Second Edition (FLUHARTY-2),
and the Washington and Craig Language Screener (WCLS).
Test order was counterbalanced across participants.
Results: DELV–Screening Test Risk error scores were higher
than those reported for its standardization sample, and scores
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on the other screeners were lower than their respective
standardization/testing samples. The 52% fail rate of the
DELV–Screening Test Risk did not differ significantly from
the 48% rate of the WCLS. Fail rates of the FLUHARTY-2
ranged from 34% to 75%, depending on the quotient
considered and whether scoring was modified for dialect.
Although items and subtests assumed to measure similar
constructs were correlated to each other, the three screeners
led to inconsistent pass/fail outcomes for 44% of the children.
Conclusions: Like other screeners, the DELV–Screening Test
Risk subtest may lead to high fail rates for low-income pre-K
children who speak AAE in the urban South. Inconsistent
outcomes across screeners underscore the critical need for
more study and development of screeners within the field.
S creenings often serve as the primary means by which
children are referred for a speech and language eval-
uation or provided response to intervention within

multitiered educational systems (Hall-Mills, 2019). Unfortu-
nately, almost all speech and language screeners within the
field have been designed for mainstream dialects of English
and not for others, such as African American English (AAE).
The Diagnostic Evaluation of Language Variation–Screening
Test (DELV–Screening Test; Seymour et al., 2003b) is an
exception. This screener was designed for a variety of dialects
including AAE.
The DELV–Screening Test includes a Dialect subtest
(DELV–Screening Test Dialect) that can be used to classify
a child’s dialect as mainstream American English (MAE),
presenting some variation from MAE, or presenting strong
variation from MAE, and a Risk subtest (DELV–Screening
Test Risk) that can be used to classify a child’s risk of lan-
guage impairment (LI) as low, low to medium, medium to
high, or high. The purpose of this study was to evaluate
the concurrent validity of the DELV–Screening Test Risk
subtest for low-income prekindergartners (pre-K) who speak
AAE and live in the urban South. To do this, we compared
its scores and outcomes with those of two other screeners,
the FLUHARTY-2 (Fluharty, 2001a) and the Washington
and Craig Language Screener (henceforth referred to as
WCLS; Washington & Craig, 2004). The FLUHARTY-2
is a well-established screener with a history of being eval-
uated for its appropriateness for African American (AA)
Disclosure: The authors have declared that no competing financial or nonfinancial
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children; this screener also provides modified scoring rec-
ommendations for children who speak AAE. While ex-
perimental, the WCLS was specifically developed for AA
children, with consideration of both the cultural appropri-
ateness of the materials and the dialect of AAE. The WCLS
is also the only screener of the three that has been exam-
ined for its classification accuracy using a battery of clini-
cal reference measures.

Empirical studies of screeners are needed to make sure
referral decisions are valid and optimal for low-income AA
children. This is especially true in large school districts with
historically high screening fail rates such as the one studied
here, where children, unless they are referred by a teacher or
enter with a clinical diagnosis, must fail two screeners before
a speech and language evaluation is scheduled. Moreover,
various third parties complete the first screening using their
choice of tool; children who fail are screened a second time
by school clinicians who dedicate 1 day a month to screen-
ing. This screening approach reduces the number of children
referred for an evaluation (and hopefully reduces the num-
ber of false positives), but it can also lead to delays in chil-
dren’s receipt of services.

Disproportionate representation of AA children in
special education has been a concern of the U.S. Depart-
ment of Education for over 4 decades, and many studies
have found overrepresentation of AA children in various
special education disability categories (e.g., Chinn & Hughes,
1987; Horner et al., 1986), with at least one study also show-
ing higher percentages of AA children receiving stigmatized
disability labels, multiple disability labels, and segre-
gated educational placements compared with White children
(De Valenzuela et al., 2006). Results have been mixed for
the category of speech and LI. Some studies have found
overrepresentation of AA children (e.g., Skiba et al., 2016;
Sullivan & Bal, 2013), and others have found underrepresen-
tation (e.g., De Valenzuela et al., 2006; Morgan et al., 2015,
2017; Skiba et al., 2006). Robinson and Norton (2019) cal-
culated risk ratios for AA and non-AA children with a speech
and LI disability label in the schools. Their data spanned
10 years, beginning in 2004. Results averaged across years
varied by state, with 62% of states showing underrepresen-
tation of AA children, 14% showing overrepresentation,
and 22% showing proportionate representation. Moreover,
states with the highest densities of AA children enrolled in
schools tended to show underrepresentation of AA children,
and states with the lowest densities of AA children tended
to show overrepresentation.

Beyond national and state school statistics, studies of
speech and language screenings of low-income AA children
have resulted in extremely high fail rates and inconsistent
outcomes. In a study of 173 AA kindergarteners, Rhyner
et al. (1999) reported a 51% fail rate for the screening ver-
sion of the Bankson Language Test (Bankson, 1990) and 58%
for the Structured Photographic Expressive Language Test–
Preschool (SPELT-P; Werner & Kresheck, 1983), which was
also viewed as a screener by the authors. Of those who failed
one screener, only 49% failed both. At the same time, low-
income children experience disparities in access to services by
Mola
speech-language pathologists (Bishop & McDonald, 2009;
Keegstra et al., 2007; Morgan et al., 2016). Wittke and
Spaulding (2018) documented this disparity with fifty-four
3- to 5-year-olds classified as LI; 23 were receiving services
and 31 were not. Whereas the two LI groups did not differ
in gender representation or language test scores, differences
were found for their maternal education levels (d = 0.797),
which served as a proxy for the children’s socioeconomic
status. Mothers of children receiving treatment reported
more levels of education than mothers of children who were
not receiving treatment.

Together, these findings underscore the complexity,
potential subjectivity, and context-specific nature of dispa-
rate practices across the United States. One way speech-
language pathologists can help reduce disparities is to make
sure we select the very best screeners when making referrals.
To do this, screeners need to be evaluated not only at the
national level but also for specific groups, such as low-
income AA children who are at risk for being over- and
underidentified for services (for others who recognize the
need to explore how tools behave for well-specified groups,
see Kilgus et al., 2014).

DELV–Screening Test Risk Subtest
The DELV–Screening Test Risk subtest includes 11

items focused on children’s production of grammar and six
on their repetition of nonwords. Five items target the cop-
ular or auxiliary BE past form was. In various dialects of
English, including many (but not all) dialects of AAE, the
overt form was is produced over 90% of the time within
singular BE past tense contexts (Oetting et al., 2019; Roy
et al., 2013; for a counter AAE dialect example, see Berry
& Oetting, 2017). The invariant nature of was in this con-
text makes it ideal for a screener because a response with a
zero form (e.g., It Ø windy) or a response that does not an-
swer a question can be interpreted as reflecting a dialect
weakness rather than a dialect difference.

The DELV–Screening Test Risk subtest also targets
children’s productions of regular past tense forms with the
verb play and the possessive pronouns his and theirs. Again,
these structures were selected because in many dialects of
English, including many (but not all) dialects of AAE, chil-
dren who are typically developing (TD) produce similar
types of overt forms. For example, in a study of 30 AAE-
speaking TD children who varied by grade (pre-K vs.
kindergartner [K]) and socioeconomic status (low vs. middle),
overt forms for past tense were produced 89%–98% of the
time when the verb ended in a vowel, such as play (Pruitt &
Oetting, 2009; for a review of other studies, see Lee &
Oetting, 2014). Similarly, Brown (2017) examined the pro-
noun productions of 96 AAE-speaking kindergartners, and
for those classified as TD, genitive case marking (e.g., his,
theirs, hers, my) was produced 98% of the time when the
pronoun expressed possession.

Studies have also shown that AAE-speaking children
with LI produce overt forms of was, regular past tense, and
genitive case marking on possessive pronouns less often
nd & Oetting: Screeners for Low-Income Prekindergartners 2529



than their same dialect-speaking TD peers (Brown, 2017;
Hendricks & Adlof, 2020; Oetting et al., 2019; for past tense
only, see Seymour et al., 1998). These studies provide inde-
pendent evidence to support the inclusion of these grammar
structures within the DELV–Screening Test Risk subtest.

A second appealing feature of the DELV–Screening
Test Risk subtest is its use of questions to elicit descriptions
from children. Peña and Quinn (1997) showed that descrip-
tive tasks are less biased against children from minority
backgrounds than tasks that elicit labels. Their participants
were 127 children classified as either AA or Puerto Rican,
and the tasks came from commercially available, norm-
referenced tests. Both groups earned higher standardized
scores on the descriptive task than on the labeling task and
those classified as LI scored lower than those classified as
TD on the descriptive task.

Finally, the DELV–Screening Test Risk subtest in-
cludes six nonwords. Nonword repetition tasks are also
considered less biased against children from minority back-
grounds than other standardized assessments, and they have
been found to differentiate children with and without LI in
various mainstream dialects of English (Campbell et al., 1997;
Dollaghan & Campbell, 1998; Graf Estes et al., 2007). Four
studies have examined the nonword repetition abilities of
AAE-speaking children. Although in two of these studies,
the children’s nonword repetitions were found to vary by
the density of their nonmainstream English forms (McDonald
& Oetting, 2019; Moyle et al., 2014), in all studies that in-
cluded a clinical group, those with LI earned lower scores
than those without LI (Oetting et al., 2008; Rodekohr &
Haynes, 2001), even when the children’s nonmainstream
form densities served as a covariate (McDonald & Oetting,
2019). It is also worth noting that the nonwords included in
the studies that found nonmainstream form density effects
did not contain consonant clusters and were created with
early developing phonemes in multiple dialects of English,
including AAE (Dollaghan & Campbell,1998).

The standardization sample of the DELV–Screening
Test is also appropriate for AA children who speak AAE
and live in the South because it included 1,258 children, with
65% classified as AA, 63% classified as speakers of AAE,
and 58% classified as living in the South. Although the chil-
dren’s socioeconomic status and school enrollment were not
documented, the standardization sample included a higher
percentage of children whose primary caregivers completed
less than high school (21%) and no more than high school
(58%), as compared with the U.S. population, which was
listed as 18% and 37%, respectively (Seymour et al., 2003c,
pp. 41–42).

Concurrent validity was examined by comparing the
DELV–Screening Test Risk error scores with the domain
scores from the Diagnostic Evaluation of Language Variation–
Criterion Referenced (DELV–Criterion Referenced; Seymour
et al., 2003a, 2003c). Correlations were highest when the errors
scores were compared with the syntax domain of the DELV–
Criterion Referenced (r = −.70) and lowest when compared
with the DELV–Criterion Referenced phonological domain
(r = −.23). Also, correlations between DELV–Screening
2530 American Journal of Speech-Language Pathology • Vol. 30 • 252
Test Risk error scores for items targeting grammar and
the DELV–Criterion Referenced were higher than those
targeting nonword repetition (r ranged from −.47 to −.66
vs. r = −.29). Finally, classification accuracy of the screener
was evaluated using a priori clinical classifications of 708
children, 217 of which were 4 years of age (i.e., 169 classi-
fied as nonclinical and 48 classified as clinical, with diag-
noses of LI and in some cases also with attention-deficit/
hyperactivity disorder or developmental delay). The error
scores of the 4-year-old nonclinical and clinical groups aver-
aged 8.85 (SD = 4.50) and 14.42 (SD = 4.73), respectively.
Using this age group and the highest risk category to deter-
mine a failed screening, sensitivity and specificity values
were .70 and .76, respectively. While classification accuracy
values of .90 and higher are recommended for diagnostic
tests, values of .70 or .80 are often accepted for screeners,
especially for indices of specificity, to ensure that children
who may need services are not missed (Kilgus et al., 2014;
Youngstrom, 2014).

Ciolli and Seymour (2004) examined the interexaminer
reliability of the DELV–Screening Test Risk subtest by ask-
ing two examiners to administer the screener to 23 children.
Eighty-four percent of the children received either the same
risk classification by both examiners or classifications dif-
fering by no more than one risk category. Finally, Petscher
et al. (2012) and Terry et al. (2017) examined the factor struc-
ture and measurement invariance of the DELV–Screening Test
Risk subtest using data from children in pre-K to second
grade. These authors found support for the screener, al-
though they recommended a two-factor structure to evaluate
the grammar and nonword repetition items separately, the
use of norm-referenced scores, and the development of dif-
ferent norms for children in pre-K as compared with K–2.

Two Other Speech and Language Screeners
Two other screeners were selected to examine the con-

current validity of the DELV–Screening Test Risk subtest.
As shown in Table 1, these screeners differ from the DELV–
Screening Test Risk subtest in the type of content assessed
and the number of items administered. Their standardization/
test samples and the types of evidence collected to support
their use also differ from those of the DELV–Screening Test
Risk subtest.

FLUHARTY-2
The FLUHARTY was published in 1978 and revised

in 2001. This screener currently has 53 items and five sub-
tests, with one focused on articulation and four focused on
language (i.e., Repeating Sentences, Following Directives
and Answering Questions, Describing Actions, Sequencing
Events). Sturner et al. (1993) examined the initial version
of the FLUHARTY using data from 700 children, aged 4–
5 years (75% White, 25% AA, and approximately 1% other/
not reported). The children were divided into two cohorts,
which were described by the authors as varying in the num-
ber of children from low socioeconomic backgrounds. Fail
rates for the two cohorts were 12% and 24%, with the higher
8–2541 • November 2021



Table 1. Comparison of items on the three screeners.

DELV–Screening Test
Risk FLUHARTY-2 WCLS

1 subtest
Grammatical structures:

11 items
Nonword repetition:

6 items

5 subtests
Articulation: 15 items, with

30 sounds targeted
Repeating Sentences: 10 items
Following Directives: 15 items
Describing Actions: 10 items
Sequencing Events: 4 items

3 subtests
PPVT: 192 items, with testing discontinued when child reaches a ceiling
Wh-Question Task: 24 items
CMLU-words: Calculated from the child’s three longest utterances produced

during picture descriptions

Note. DELV–Screening Test Risk = Diagnostic Evaluation of Language Variation–Screening Test Risk subtest; FLUHARTY-2 = Fluharty
Preschool Speech and Language Screening Test–Second Edition; WCLS = Washington and Craig Language Screener; PPVT =Peabody
Picture Vocabulary Test; CMLU = mean length of communication units in morphemes.
fail rate obtained for the cohort with more children from low
socioeconomic backgrounds.

Revision of the FLUHARTY included new pictures
and objects, three new subtests, and a new normative sam-
ple of 705 children. Although the socioeconomic status of
the normative sample was not described, 15% were AA; 37%
lived in the South; and 18% presented either a learning dis-
ability, speech impairment, mental retardation, or other edu-
cational disability (Fluharty, 2001b, p. 26). As part of the
revision, the developers also examined the children’s scores
by their race/ethnicity. Using differential item functioning
analyses and delta subgroup comparison scores, correlations
between those classified as AA and not AA were found to
be moderate (r = .76) for the Articulation subtest and high
(r ranged from .92 to .97) for the language subtests. Also, the
AA group earned standard scores that were within −1 SD
of the normative means, and three forms of reliability (i.e.,
content, time, and scorer) were found to be adequate, with
correlations between scores at or above .95. Finally, the
manual provides subtest scores for 77 children with speech
disorders and 12 with learning disabilities. Although these a
priori clinical groups were not used to examine the screener’s
classification accuracy, the average score of the former group
was below −1 SD of the normative mean for the Articulation
subtest and the average score for the latter group was below
−1 SD for the Following Directives and Answering Questions
subtest.

As mentioned earlier, the FLUHARTY-2 includes
guidelines for modifying the scoring of a child’s responses
to allow for nonmainstream forms of English. For exam-
ple, on the Describing Actions subtest, examiners are en-
couraged to count as correct “deletion of auxiliary BE verbs
that are common in AAE.” Unfortunately, the manual does
not specify all child responses that should be classified as
representing dialectal variants. Instead, this scoring decision
is left to the examiner’s discretion. It is also not clear if
modified scoring was used to create the normative data.

Using a sample of sixty-two 3-year-olds, Eisenberg
et al. (2019) compared outcomes of the FLUHARTY-2 with
those from the Structured Photographic Expressive Language
Test (SPELT; Dawson et al., 2005) and measures from lan-
guage samples (i.e., mean length of utterances in morphemes
[MLU-m], percentage of overtly marked finite verbs [FVMC],
Mola
and the Index of Productive Syntax [IPSyn]; Scarborough,
1990). The FLUHARTY-2 was scored without modifica-
tions made for nonmainstream English forms. Although
there were relatively high levels of agreement between the
children who passed the FLUHARTY-2 and three of the
measures (i.e., 100% agreement for the SPELT, 97% for
MLU-m, and 81% for IPSyn), very low levels of agreement
were found for the children who failed the FLUHARTY-2
and these measures (i.e., 7% agreement for the SPELT, 7%
for MLU-m, 68% for FVMC, and 68% IPSyn). Moreover,
fail rates of the FLUHARTY-2 varied by the race and eth-
nicity of the children, with 43% of the children classified
as White failing the screener, compared with 71% classified as
AA, 67% classified as Asian, and 57% classified as Hispanic.

WCLS
The WCLS was specifically designed for AA children

living in an urban setting (Washington & Craig, 2004). It
includes the Peabody Picture Vocabulary Test–III (PPVT-
III; Dunn & Dunn, 1997), a Wh-Question Task, and calcu-
lation of a child’s average utterance length. The PPVT-III
is a standardized test of single-word receptive vocabulary
knowledge. The Wh-Question Task includes 24 questions
that relate to two pictures from the Bankson Language Test
(Bankson, 1990), and the items range in difficulty from ask-
ing for a label (e.g., “What is this?”) to asking for a descrip-
tion or interpretation (e.g., “When is this happening?”). The
children’s average utterance length is calculated from their
longest three utterances as measured by C-units in words
(MCLUw) and as elicited through picture descriptions.

Washington and Craig (2004) evaluated the WCLS
with a community sample of 196 AA children enrolled in
pre-K or K in Detroit, MI. Using data from 41% of the par-
ticipants, 59% of the sample was classified as low income
and 39% was classified as middle income. In the first phase
of the study, the overall fail rate of the WCLS was 18%
(pre-K = 23% and K = 7%). In the second phase, 81 chil-
dren (25 who failed and 56 who passed) completed a com-
prehensive language assessment battery that included a
longer language sample, a nonword repetition task, and a
sentence comprehension task. The measures within this
battery are noteworthy because they were drawn from stud-
ies of childhood LI, and they were not found to vary by
nd & Oetting: Screeners for Low-Income Prekindergartners 2531



the gender or socioeconomic status of the children studied.
Using clinical classifications based on the comprehensive
battery, the sensitivity and specificity values of the WCLS
screener were .60 and .93, respectively.

Summary and Research Questions
In summary, the DELV–Screening Test Risk subtest

was carefully designed for children who speak various dia-
lects of English, including AAE, and there is independent
evidence from studies to support its content for the dialect
of AAE, as well as some information about its validity
and reliability. The standardization sample of the DELV–
Screening Test Risk subtest also appears appropriate for
the current sample because it oversampled low-income AA
children who lived in the south. The FLUHARTY-2 and
the WCLS are two other tools that have been recommended
for screening AA children, and both have some informa-
tion about their reliability and validity. Compared with the
DELV–Screening Test Risk subtest, the standardization
sample of the FLUHARTY-2 includes less representation
of low-income AA children who live in the South and a
significant percentage of children with various clinical/
educational exceptionalities. Although the WCLS is not a
published screener, it was tested with a community sample
of low- and middle-income AA children who lived in an ur-
ban setting, and both its overall fail rate of 18% and speci-
ficity index of .93 are impressive relative to the other tools
reviewed. Finally, compared with the DELV–Screening
Test Risk subtest, the FLUHARTY-2 and the WCLS in-
clude more items and subtests, which might mean that
they provide a more comprehensive screen of children. On
the other hand, more items do not necessarily ensure higher
levels of accuracy.

Using data from low-income AA children who speak
AAE in the urban South, this study was designed to
compare the DELV–Screening Test Risk subtest with the
FLUHARTY-2 and the WCLS. The questions driving the
study were as follows: (a) What scores do the children earn
on the DELV–Screening Test Risk, the FLUHARTY-2,
and the WCLS relative to the screeners’ standardization/
testing samples? (b) What percentage of children fail the
DELV–Screening Test Risk, the FLUHARTY-2, and the
WCLS, and do those who fail include children previously
diagnosed with a communication disorder? (c) How well
do the pass/fail outcomes of the DELV–Screening Test Risk
agree with those of the FLUHARTY-2 and the WCLS?
(d) How well do the various items on the DELV–Screening
Test Risk and subtests from the other screeners correlate to
each other?

We expected the children’s scores and fail rates to be
most like those previously reported for the DELV–Screening
Test Risk subtest and the WCLS because these two tools
were specifically designed for AAE-speaking children. Their
standardization/testing samples were also more like the
current study sample than those of the FLUHARTY-2.
Differences in items and subtests across the screeners led
us to expect differences in their fail rates, yet we also expected
2532 American Journal of Speech-Language Pathology • Vol. 30 • 252
the screeners to rank children by ability in relatively the same
order and be correlated to each other, especially if we selected
items and subtests assumed to measure similar constructs. If
true, then we hoped to optimize the use of one or more of
these screeners by recommending a greater focus on them
or more study of the items and subtests within them.
Method
Participants

The participants were 73 AA (38 male and 35 female)
children whose mean age was 54.59 months (SD = 4.86,
range: 48–64; 58 were 4 years of age and 15 were 5 years
of age). They lived in an urban Southern city with 55% of
the residents reporting their race as AA; other city demo-
graphics at the time of data collection included a population
of 225,362, a poverty rate of 25.2%, and an unemployment
rate of 11.8%, which was higher than the national average
of approximately 15% and approximately 10%, respectively
(U.S. Census Bureau, 2010). Based on the Robinson and
Norton (2019) results, the children lived in a state that under-
represents AA children in the disability category of speech
and LI.

The children attended either a Head Start (n = 45) or
a publicly funded pre-K (n = 28) with 98%–100% enroll-
ment of AA children. In the two schools for which consent
forms were sent to all children, the rate of return with care-
giver consent was 35% and 38%. The children’s families
were classified as low income based on school enrollment,
with 100% of the children in Head Start and 95% in pre-
K receiving free lunch and an additional 4% in pre-K receiv-
ing lunch at a reduced rate. Per report from 61 primary
caregivers (57 women and four men), the children’s mean
level of caregiver education was 12.63 (SD = 1.77; range:
9–16, with 12 = high school), with 10 caregivers not com-
pleting high school, 32 completing high school, and 19 com-
pleting more than high school. On the DELV–Screening
Test Dialect subtest, all children produced at least one non-
mainstream English response, with two (3%) children classi-
fied as producing a dialect consistent with MAE, five (7%)
classified as producing a dialect with some variation from
MAE, and 66 (90%) classified as presenting a dialect with
strong variation from MAE. We also calculated the chil-
dren’s percentage of nonmainstream responses out of their
scored responses on this subtest. The children’s nonmain-
stream forms averaged 95% (SD = 10%, range: 50%–

100%), which is higher than typically reported in AAE
studies that have used this metric (cf. Berry & Oetting, 2017;
Horton-Ikard & Apel, 2014; Maher et al., 2021; Terry et al.,
2010).

At the time of data collection, all children either passed
a hearing screening at 25 dB at 1000, 2000, and 4000 Hz
(n = 66) or had a recent hearing screening documented in
their school records (n = 7). Although we were not granted
access to the audiological records of these seven children,
their performance on the screeners paralleled those of the
other children, and the results did not change significantly
8–2541 • November 2021



when they were excluded. Per school records, 8% (n = 6)
received services by a school speech-language pathologist
(two for speech, one for fluency, one for language, two for
speech and language) and 92% (n = 67) were developing
speech and language typically.
Materials
DELV–Screening Test Risk Subtest

The children’s responses were scored according to the
manual (Seymour et al., 2003c). Based on the children’s error
scores, the children’s risk for LI were classified as low, low to
medium, medium to high, or high. For children 4 and 5 years
of age, the cutoff for highest risk is an error score of 13 and
9, respectively; these scores were used to determine a failed
screening.

FLUHARTY-2
Given that the children were speakers of AAE, the

FLUHARTY-2 was scored twice, once without scoring
modifications for the children’s use of nonmainstream English
forms and once with modifications. According to the manual,
individual raw scores were summed and converted to four
quotients (Articulation, Receptive, Expressive, and General
Language), which have a normative mean of 100 (SD = 15).
A failed screening was determined when a child earned a
standard score of ≤ 89. Although a composite score of 89 is
higher than −1 SD of the normative mean, according to the
manual, additional testing is warranted for children who
earn a score at or below this cutoff (Fluharty, 2001b, p. 23).
The manual also recommends additional testing if any quo-
tient falls ≤ 89. However, the DELV–Screening Test Risk
and the WCLS do not screen for articulation. Given this,
we examined the FLUHARTY-2 as recommended in the
manual using all quotient scores and then with only the
General Language Quotient. Results from the General Lan-
guage Quotient were also used whenever the screeners were
compared with each other. This quotient does not include
the Articulation subtest, and it generally shows higher re-
liability coefficients than the Receptive and Expressive
Language quotients used in isolation (Fluharty, 2001b,
pp. 30–31).

WCLS
The original WCLS included the PPVT-III, a Wh-

Question Task, and calculation of the child’s MCLUw.
Although the PPVT-4 (Dunn & Dunn, 2007) was used in
this study, all other aspects of administration and scoring
were based on Washington and Craig (2004). The nor-
mative mean of the PPVT-4 was 100, with an SD devia-
tion of 15. Failure on the PPVT-4 was a standard score
of ≤ 85.

The Wh-Question Task included 24 questions, and
each question could receive up to 3 points for a maximum
of 72 points. A score of 3 reflected the target answer, a score
of 2 reflected a nonspecific answer or a misnamed referent
within the answer, a score of 1 reflected a response that
Mola
answered a different question, and a score of 0 reflected an
answer unrelated to the question. Failure on this task was
a raw score of ≤ 49.

For MCLUw, each child was shown a picture of a
mother and two children at a grocery store (Arwood, 1985).
The child’s responses were transcribed into C-units, and
then the number of words within the child’s three longest
C-units were averaged. A C-unit was defined as an inde-
pendent clause plus modifiers, individual responses to adult
questions, and acknowledgment by the child of a previous
adult comment. Failure on this measure was an MCLUw of
≤ 5.00.
Procedure
This study was approved by the Louisiana State Uni-

versity Institutional Review Board prior to data collection.
Caregiver consent and child assent were also obtained, and
each child participated in two 30-min sessions. The first au-
thor, who was an AA female, native resident of the commu-
nity, and licensed and certified speech-language pathologist
with 7 years of clinical experience, administered all three
screeners to the children. To control for practice effects, the
screeners were administered to the children in one of six
orders to counterbalance their orders and the order of the
screeners that came before and after each one.
Reliability
Twenty percent (n = 15) of the children’s test data were

randomly selected to assess reliability of the data coding and
scoring. These tests were independently scored by stu-
dent clinicians trained by the first author. Agreement be-
tween the two sets of scores for each screener ranged from
91% to 100%.
Results
DELV–Screening Test Risk

The children’s DELV–Screening Test Risk error scores
averaged 11.27 (SD = 4.78, range: 2–21). This error score is
higher than the 8.85 (SD = 4.50) score earned by the nonclin-
ical group of 4-year-olds who contributed to the standardiza-
tion of the tool. Using these scores, nine (12%) children were
classified as lowest risk for impairment, 11 (15%) were classi-
fied as low to medium risk, 15 (21%) were classified as me-
dium to high risk, and 38 (52%) were classified as high risk,
which was the category that corresponded to a failed screen.
Table 2 provides the children’s average error scores and fail
rates for the DELV–Screening Test Risk subtest by diagnosis.
The two children with a speech disorder passed the DELV–
Screening Test Risk subtest, and the other four with a com-
munication disorder (i.e., one fluency, one language, and two
speech and language) failed. Using these a priori clinical clas-
sifications of the children (i.e., six with communication dis-
orders and 67 without), the DELV–Screening Test Risk
yielded manually calculated sensitivity and specificity values
of .67 and .49, respectively. If the two children with a speech
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Table 2. Diagnostic Evaluation of Language Variation–Screening
Test (DELV–Screening Test) Risk error scores and fail rate by
diagnosis.

Diagnosis
DELV–Screening

Test Risk Fail rate

No diagnosis 11.16
(4.66)

2.00–19.00

34/67 = 51%

Language and articulation 16.33
(4.04)

14.00–21.00

3/3 = 100%

Articulation only 5.00
(1.41)

4.00–6.00

0/2 = 0%

Fluency only 16.00
(0.00)

1/1 = 100%

Note. Means reported first, followed by standard deviations in
parentheses and ranges when available.
disorder were considered typical for language (and moved
to the nonclinical group), then sensitivity and specificity
values increased to 1.0 and .51, respectively.

FLUHARTY-2
Recall that this screener was scored twice, once with

and once without modification of the children’s nonmain-
stream English forms. Two types of forms, zero auxiliary
is (e.g., The boy Ø drinking) and dialect-specific subject pro-
nouns (e.g., Him Ø drinking), were produced by the children
during administration of the FLUHARTY-2. No other
word or morpheme productions were considered nonmain-
stream using a list of previous forms produced by southern
AAE-speaking children within language samples (Oetting
& McDonald, 2001). The number and percentage of children
who produced at least one of these response types were as
follows: zero auxiliary is only: n = 31, 42%; dialect-specific
subject pronoun only: n = 3, 4%; and zero auxiliary is and
dialect-specific pronoun: n = 16, 22%.

Table 3 provides the means of the children’s quotients
with and without modified scoring. Modified scoring was
only applied to the Expressive Language Quotient and Gen-
eral Language Quotient. Regardless of scoring approach,
the children’s average quotients were lower than the nor-
mative mean of 100 (SD = 15). Quotients without scoring
modifications were also significantly lower than those with
modifications: Expressive Language Quotient, F(1, 72) =
82.52, p < .001, η2 = .534, and General Language Quotient,
F(1, 72) = 75.45, p < .001, η2 = .512. Without scoring modi-
fications, fail rates of the individual quotients ranged from
18% to 66%; with modifications, they ranged from 18% to
34%. Using the manual’s recommended criterion of failing
one or more quotients, the fail rate was 75% without scor-
ing modifications and 56% with modifications. Using the
General Language Quotient to determine a screening failure,
the fail rate was 56% without scoring modifications and 34%
with them. In other words, the scores and fail rates of the
FLUHARTY-2 varied considerably, depending upon the
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number and type of quotients considered and how the chil-
dren’s responses were scored.

Both children with a speech disorder failed the Artic-
ulation Quotient, and one of these children also failed the
General Language Quotient, even when modified scoring was
applied. With modified scoring, the child with a fluency dis-
order passed the Articulation Quotient but failed the General
Language Quotient. The child with a language disorder passed
the Articulation Quotient but failed the General Language
Quotient as did one of the children with a speech and lan-
guage disorder. The other child with a speech and language
disorder failed the Articulation Quotient and passed the
Language Quotient. Using the children’s a priori clinical
classifications (i.e., six with communication disorders and
67 without), modified scoring, and the General Language
Quotient to determine a screening failure, sensitivity and
specificity values were .67 (4/6) and .69 (46/67), respec-
tively. If the two children with speech disorders were consid-
ered typical for language (and moved to the nonclinical
group), then sensitivity and specificity values increased to
.75 (3/4) and .68 (47/69).

WCLS
Table 4 lists the children’s scores for each subtest of

the WCLS, along with those reported by Washington and
Craig (2004). As shown, there was a relatively wide range
of scores for each subtest; however, the children’s mean scores
for the PPVT-4 and the Wh-Question Task were lower than
those reported by Washington and Craig for both the pre-K
and K groups, and the children’s mean score on the latter was
also lower than the 49 cutoff used to indicate failure on this
measure. In contrast, the children’s mean MCLUw was con-
sistent with those reported by Washington and Craig.

Using Washington and Craig’s (2004) criterion of
failing two or more subtests, 35 (48%) children failed the
WCLS; by subtest, 37 (51%) failed the PPVT-4, 46 (63%)
failed theWh-Question Task, and 16 (22%) failed the MCLUw.
These fail rates are higher than Washington and Craig’s
overall fail rate of 18% and their pre-K and K fail rates of
23% and 7%, respectively. However, like Washington and
Craig’s participants, when children failed the WCLS, they
were most likely to fail the PPVT-4 and the Wh-Question
Task.

Four of the six children with a communication disor-
der failed the WCLS; the two who passed included one child
with a speech disorder and one child with a language disor-
der. Using the a priori clinical classifications of the children
(i.e., six with communication disorders and 67 without), the
WCLS yielded sensitivity and specificity values of .67 and
.54, respectively. If the two children with a speech disorder
were considered typical for language (and moved to the non-
clinical group), then sensitivity increased to .75 and specificity
remained the same at .54.

Performance Across Screeners
Across screeners, 52% of the children failed the DELV–

Screening Test Risk, 34%–75% failed the FLUHARTY-2
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Table 3. Fluharty Preschool Speech and Language Screening Test–Second Edition scores, number of children who failed, and fail rate by
type of scoring.

Quotient

Without modified scoring With modified scoring

Standard scores Number who failed Fail rate Standard scores Number who failed Fail rate

Articulation 95.63
(8.86)

70.00–110.00 13 18% — — —
Receptive Language 91.86

(10.45)
70.00–112.00 29 40% — — —

Expressive Language 87.47
(10.24)

95.27
(9.44)

70.00–112.00 48 66% 73.00–112.00 20 27%
General Language Quotient 88.56

(10.18)
92.86
(9.74)

68.00–110.00 41 56% 72.00–110.00 25 34%
Fail rate based on one or more quotients = 75%
Fail rate based on General Language Quotient = 56%

Fail rate based on one or more quotients = 56%
Fail rate based on General Language Quotient = 34%

Note. Means reported first, followed by standard deviations in parentheses and ranges when available. Fail rate is the percentage of children
who failed. An em dash (—) indicates that modified scoring was not applied to these subtests.
depending on the number and type of quotients considered
and whether the children’s scores were modified, and 48%
failed the WCLS. The DELV–Screening Test Risk fail rate
was not significantly different from that of WCLS when
tested with a McNemar test, p = .68. The 56% fail rate
of the FLUHARTY-2 using the General Language Quo-
tient and without modified scoring also did not differ from
the fail rates of either the DELV–Screening Test Risk, p =
.65, or WCLS, p = .21, but with modified scoring, the 34%
fail rate of the FLUHARTY-2 was lower: FLUHARTY-2
modified versus DELV–Screening Test Risk, p = .007, and
Fluharty modified versus WCLS, p = .04.

Table 5 lists the number of children who passed all
three screeners or failed one or more of them. Again, the
FLUHARTY-2 data were based on the modified scoring
results and the General Language Quotient. As shown, 22
Table 4. Washington and Craig Language Screener scores and fail rates.

Current participants
N = 73

PPVT-4 86.00
(10.67)

65.00–113.00
Wh-Question Task 46.33

(9.44)
21.00–65.00

MCLUw 7.33
(2.49)

4.00–15.67
Fail rate 48%

Note. Means reported first, followed by standard deviations in parenthes
who failed. Pre-K = prekindergartners; K = kindergartners; PPVT-4 = Peab
as measured by C-units in words.

Mola
(30%) children passed all three screeners, 19 (26%) failed all
three screeners, 23 (32%) failed one, and nine (12%) failed
two. In other words, the screeners led to identical clinical
outcomes for the 41 (56%) children who either passed or
failed all three screeners, but they led to inconsistent out-
comes for the remaining 32 (44%).
Correlations
Table 6 lists correlations between the various items

and subtests on the three screeners. Recall that we hoped
that even if the screeners did not yield consistent fail rates,
they would rank children in relatively similar orders and
be correlated to each other if we examined items and sub-
tests assumed to measure similar constructs. When examin-
ing the DELV–Screening Test Risk subtest, items were
Washington and Craig’s participants

Pre-K
N = 140

K
N = 56

93.27
(11.17)
—

96.22
(11.09)
—

49.36
(9.25)
—

55.88
(7.52)
—

6.61
(2.01)
—

7.42
(2.14)
—

23% 7%

es and ranges when available. Fail rate is the percentage of children
ody Picture Vocabulary Test–Fourth Edition; MCLUw = utterances
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Table 5. Number of participants, percentages, and outcomes across screeners (N = 73).

Screeners No. of participants Percentages Outcomes

Passed all three screeners 22 30.1% Agreement = 56%
Failed all three screeners 19 26.0%
Failed DELV–Screening Test Risk only 11 15.1% Disagreement = 32%
Failed FLUHARTY-2 only 3 4.1%
Failed WCLS only 9 12.3%
Failed DELV–Screening Test Risk and FLUHARTY-2 2 2.7% Disagreement = 12%
Failed DELV–Screening Test Risk and WCLS 6 8.2%
Failed FLUHARTY-2 and WCLS 1 1.4%

Note. Outcomes reported with rounding. DELV–Screening Test Risk = Diagnostic Evaluation of Language Variation–Screening Test Risk subtest;
FLUHARTY-2 = Fluharty Preschool Speech and Language Screening Test–Second Edition; WCLS = Washington and Craig Language Screener.
separated into two categories, those focused on grammar and
those focused on nonword repetition. For the FLUHARTY-2,
subtest scores rather than quotients were examined. Given the
number of correlations examined and concern over making a
Type I error, we focused on those that were significant at the
.001 level.

As expected, correlations were highest for the DELV–
Screening Test Risk grammar items and three of the lan-
guage subtests of the FLUHARTY-2, the PPVT-V, and the
Wh-Question Task. The same three FLUHARTY-2 lan-
guage subtests also yielded higher correlations among them-
selves and the PPVT-4 and the Wh-Question Task than they
did with the FLUHARTY-2 Articulation subtest. The De-
scribing Actions subtest of the FLUHARTY-2, which re-
ceived modified scoring for the children’s nonmainstream
English forms, yielded low correlations with the other lan-
guage subtests of the FLUHARTY-2 and with all other
measures collected. The PPVT-4 and the Wh-Question Task
also correlated with each other, whereas MCLUw was not
correlated with these subtests or any of the other subtests
or items collected. Based on the highest correlations (i.e., r ≥
.60), the items and subtests most closely related to each other
were the grammar items from the DELV–Screening Test Risk,
the FLUHARTY-2 Repeating Sentences and Following
Directions subtests, and the WCLS Wh-Question Task.
Table 6. Correlations by screeners’ items and subtests.

Measure 1 2 3

1 DELV–Screening Test Risk Grammar
2 DELV–Screening Test Risk Nonwords −.07
3 FLUHARTY-2 Articulation .28* −.28*
4 FLUHARTY-2 Repeating Sentences .62** −.07 .38*
5 FLUHARTY-2 Following Directives .50** <.01 .32*
6 FLUHARTY-2 Describing Actions .23* .01 .07
7 FLUHARTY-2 Sequencing Events .45** −.01 .38*
8 WCLS PPVT-4 .40** −.16 .30*
9 WCLS Wh-Questions .61** −.05 .20
10 WCLS MCLUw .01 −.04 .12

Note. DELV–Screening Test Risk = Diagnostic Evaluation of Language
Preschool Speech and Language Screening Test–Second Edition; WCLS
Picture Vocabulary Test–Fourth Edition; MCLUw = utterances as measur

*Correlation is significant at the .05 level. **Correlation is significant at the
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A Post Hoc Analysis of Practice Effects
Twenty-three children failed one screener, and nine

failed two. Although the screeners were counterbalanced for
their order, given the high fail rates of the DELV–Screening
Test Risk and the WCLS and the inconsistent outcomes
across screeners, we wondered whether these children benefited
from screening practice. The 32 children failed 41 screeners.
Sixteen of their fails occurred with the first screener adminis-
tered, 17 occurred with the second, and eight occurred with
the third. The number of children who failed the second
screener was not significantly lower than the number who
failed the first, but the number who failed the third was sig-
nificantly lower than the number who failed the second,
χ2(1, 32) = 7.07, p = .008. These results indicate that test
practice positively affected some children who performed
inconsistently across the screeners.
Discussion
Disparities exist in the speech and language services

provided to children, and AA children have been found to
be both over- and underrepresented on speech and lan-
guage caseloads. Children who speak AAE and reside in
low-income homes are especially vulnerable to disparate
4 5 6 7 8 9

*
* .62**

.19 .45**
* .53** .46** .23
* .55* .42** .17 .52**

.63** .62** .38** .49** .45**

.06 .19 .19 .18 .06 .17

Variation–Screening Test Risk subtest; FLUHARTY-2 = Fluharty
= Washington and Craig Language Screener; PPVT-4 = Peabody
ed by C-units in words.

.001 level.
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practices when screeners yield high fail rates and inconsis-
tent outcomes. High fail rates and inconsistent outcomes
can tax a school system if all children who fail a screening
are referred for speech and language evaluations. Children
from low-income households may also have less access or
delayed access to speech and language services if they do
not have families who can advocate for services (Wittke &
Spaulding, 2018) or they are required to wait for a second
failed screening before being referred for an evaluation, as
is done in the school district that participated in the current
study.

One way speech-language pathologists can help re-
duce disparities within clinical practice is to examine how
well tools perform with groups of children most vulnera-
ble to clinical error. In this study, we did this by examin-
ing the DELV–Screening Test Risk subtest as a language
screener for low-income pre-K children who speak AAE in
the urban South. The evaluation involved a comparison of
scores and outcomes from the DELV–Screening Test Risk
subtest with those obtained from the FLUHARTY-2 and
the WCLS. The DELV–Screening Test Risk subtest was
designed for children who speak a variety of dialects, includ-
ing AAE, and the standardization sample oversampled
AA children, children who lived in the South, and low-
income children. The FLUHARTY-2 was not designed for
AAE-speaking children, but it is often recommended be-
cause AA children who were included within the standardi-
zation sample earned scores that were, on average, within
1 SD of the normative means. The WCLS was specifically
designed for AA children, and it was tested with an AA
sample that was community based and drawn from an ur-
ban city. Compared with the other screeners, the WCLS is
also the only one that has been evaluated against a bat-
tery of clinical reference measures.

Unfortunately, results showed that the children’s
DELV–Screening Test Risk error scores were higher than
those of its standardization sample, and their scores on
the other two screeners were lower than their respective
standardization/testing samples. The 52% fail rate of the
DELV–Screening Test Risk did not differ significantly from
the 48% rate of the WCLS. Fail rates of the FLUHARTY-2
ranged from 34% to 75%, depending on the quotients con-
sidered and whether scoring was modified for the children’s
use of nonmainstream English forms. Although items and
subtests assumed to measure similar constructs were moder-
ately correlated to each other, the screeners led to inconsis-
tent pass/fail outcomes for 44% of the children. Using the
children’s a priori clinical classifications and considering the
two children with a speech disorder as typical for language,
sensitivity values for the DELV–Screening Test Risk, the
FLUHARTY-2, and the WCLS were 1.0, .75, and .75, re-
spectively, and specificity values were .51, .68, and .54, re-
spectively. These findings indicate that the screeners were
better able to classify children with speech and language dis-
orders as impaired than classifying children without speech
and language disorders as typical. Finally, for some chil-
dren with inconsistent screening outcomes, there was some
evidence that they benefited from practice as fewer failed
Mola
the third screener administered compared with the first or
second.

Previous Studies
The fail rates of the DELV–Screening Test Risk sub-

test and the WCLS are consistent with the 51% and 58%
fail rates reported by Rhyner et al. (1999) for the Bankson
Language Test (Bankson, 1990) and the SPELT-P (Werner
& Kresheck, 1983), but they are higher than the 18% over-
all and 23% pre-K fail rates reported by Washington and
Craig (2004) for the WCLS. They are also higher than fail
rates reported for two other screening studies not reviewed
earlier. Tomblin et al.’s (1997) study of childhood LI yielded
a screening fail rate of 26.8% overall and 26.2% for mono-
lingual English speakers. Their screener included 40 items
drawn from the Test of Language Development–Primary:
Second Edition (Newcomer & Hammill, 1988), and their
participants were 7,218 kindergartners of various races
and ethnicities who lived in the Midwest, were stratified
by community (rural, urban, and suburban), and were de-
scribed as varying in socioeconomic status. Weiler et al.
(2018) reported a 16.48%–28.64% screening fail rate in their
study of 148 kindergartners who lived in the rural South.
Their screener involved two subtests from the Test of Early
Grammatical Impairment (Rice & Wexler, 2001), and their
participants were described as White and non-Hispanic.
The poverty rate of their community was 15.9%, which
was slightly higher than the national average, but much lower
than the 25.2% poverty rate of the current community.

With modified scoring, the fail rate of the FLUHARTY-
2 was 34% utilizing the General Language Quotient only and
56% utilizing one or more quotients. Without modified scor-
ing, fail rates were 56% utilizing the General Language
Quotient and 75% utilizing one or more quotients. This wide
range of fail rates makes it difficult to know which one
should be used to compare results from this screener with
those obtained from previous studies. We also cannot directly
compare the current FLUHARTY-2 results with Eisenberg
et al. (2019) because that study involved a comparison of
preselected groups based on their screening outcomes.

Clinical Implications
The findings of this study show that, like other

screeners, the DELV–Screening Test Risk subtest can lead
to higher error scores than its standardization sample and
high fail rates when administered to low-income children
who speak AAE and live in the urban South. The DELV–
Screening Test Risk, the FLUHARTY-2, and the WCLS—
which are all screeners that have been recommended for AA
children—may also lead to inconsistent screening outcomes.
These findings indicate that clinicians should be cautious
when screening AA children who present with a similar so-
ciolinguistic profile as those studied here, even when they
are using tools recommended for AA children. These find-
ings also lend support for the participating school district’s
practice of requiring children to fail two screeners before
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referring a child for a full evaluation by a speech-language
pathologist.

Although it is tempting to recommend the FLUHARTY-2
over the DELV–Screening Test Risk subtest or the WCLS
given its 34% fail rate, this outcome occurred only when
using the General Language Quotient and modified scor-
ing. The FLUHARTY-2 manual recommends further testing
for any child who fails one or more of the subtests. With all
subtests considered as the manual recommends, the fail rate
was extremely high at 75% without modified scoring and
comparable to the rates of the other screeners at 56% with
modified scoring. Also, the Describing Actions subtest did
not correlate with the other language measures when the scores
were modified, so it is unclear what this subtest is measuring.

The wide range of scores obtained on the FLUHARTY-2
is also worrisome as not all clinicians will know the AAE
dialects of their communities or have the resources and school
support to modify scores or make interpretive adjustments of
a published tool. Recall that Eisenberg et al. (2019) evaluated
the concurrent validity of FLUHARTY-2 using the SPELT
and three language sample measures. Although these authors
call into question the use of the FLUHARTY-2 for clinical
practice, the evidence supporting their conclusion was based
on the low level of agreement found between those who
failed the screener and the other measures. Of less concern
was the appropriateness of the FLUHARTY-2 for the chil-
dren’s dialects, and scoring was not modified, even though
fail rates varied by the children’s race. We raise this issue
not to criticize this study because measures of a child’s dia-
lect are relatively new to the field as are studies of scoring
modifications. Instead, the study is highlighted to call for a
greater focus on the sociolinguistic profiles of study partici-
pants, including direct measures of their dialects, and the
effects of modified scoring approaches within screening
studies. This type of work is urgently needed because in
three recent studies, modified scoring systems have led to in-
creased rates of underidentification of AA children with LIs
(Hendricks & Adolf, 2017; Oetting et al., 2019, 2021).

Defining characteristics of the current AA sample were
the children’s low-income status, age of approximately 4 years,
enrollment in Head Start or a public pre-K in a large school
district within the urban South, and very high percentages
(M = 95%) of nonmainstream form use as measured by the
DELV–Screening Test Dialect subtest. Future studies of
screeners in different types of communities and with differ-
ent types of participants will likely yield different fail rates.
Specifying the characteristics of future participants, including
the dialect(s) they speak and the densities of their nonmain-
stream English forms, as well as reporting results by partici-
pant characteristics should help move the field forward and
lead to a better understanding of how tools work for well-
defined groups of children within and across communities.

The findings also raise the question as to whether it is
reasonable to expect any single tool or any single set of
norms to be used to screen children’s language abilities in
the United States and elsewhere. Use of the DELV–Screening
Test Risk subtest allows clinicians to rule out dialect mis-
matches as a reason for a child’s higher-than-expected error
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scores, but as was shown here, there are other variables,
such as low socioeconomic status, that can contribute to
children’s screening outcomes. Given this, the field may
not need yet another screener or another set of nation-wide
norms. Instead, what might be needed is refinement of exist-
ing screeners and the collection of multiple normative data
sets for making decisions about children’s abilities. If addi-
tional screeners or refinement of screeners are pursued, then
content from the items and subtests that correlated with
each other in this study should be considered. This content
included the DELV–Screening Test Risk grammar items,
the FLUHARTY-2 Repeating Sentences and Following Di-
rections subtests, and the Wh-Question Task. Future efforts
should also explore adding testing practice to a screening pro-
gram as some children benefited from practice in the current
study.

Future studies of screeners may also want to consider
adding caregiver/teacher ratings and risk factors for LI into
the decision-making process. There is growing evidence to
support the use of caregiver/teacher ratings for monolingual
and bilingual speakers of English (e.g., Ebert et al., 2020;
Gregory & Oetting, 2018; Pua et al., 2017), although recent
work by Hendricks and Jimenez (2021) indicates that teachers
may need additional training about dialects when children
are speakers of AAE. There is also an accumulating litera-
ture on factors that increase a child’s risk for LI. In a review
of 16 studies, Nelson et al. (2006) found the most consis-
tently reported risk factors to be a positive family history of
speech and language difficulties, biological male gender, and
perinatal factors. Wallace et al. (2015) found a similar find-
ing from a review of 23 studies but added caregiver educa-
tion to the list. Rudolph (2017) reviewed eight studies and
found 11 risk factors, with maternal education, 5-min Apgar
score, birth order, and biological male gender identified as
clinically significant and as predictive of LI as late talker
status.

Limitations
We did not examine the classification accuracy of the

DELV–Screening Test Risk subtest or the other screeners
using a comprehensive battery of clinical reference mea-
sures. Instead, we compared the children’s scores with those
from each screener’s standardization/testing samples and
evaluated their pass/fail outcomes relative to each other’s
fail rates and the children’s a priori clinical classifications.
The study sample, which included six children with a diag-
nosed communication disorder, may have included some
children with undiagnosed communication disorders, espe-
cially since the children lived in a state found to underrepre-
sent AA children in the disability category of speech and
LI. Even so, these potentially undiagnosed children would
not explain the extremely high fail rates of the DELV–
Screening Test Risk subtest and the WCLS, the wide range
of fail rates obtained for the FLUHARTY-2, or the incon-
sistent outcomes across screeners. Finally, the study was not
conducted with blinding. The first author administered all
of screeners. Unblinded studies typically generate inflated
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results, which in this study would have led to higher-than-
justified levels of consistency across the three screeners’
outcomes. Inflated results are less of a concern in this study
because the screening outcomes were inconsistent for al-
most half of the children.

Conclusions
Like other screeners including the FLUHARTY-2 and

the WCLS, the DELV–Screening Test Risk subtest may lead
to high fail rates and inconsistent outcomes for low-income
pre-K children who speak AAE in the urban South. This
finding is noteworthy as the DELV–Screening Test Risk
subtest, the FLUHARTY-2, and the WCLS have all been
recommended for AA children. This finding also under-
scores the critical need for more development and study
of screeners within the field. Recommendations for future
studies include focusing on content such as the DELV–
Screening Test Risk grammar items, the FLUHARTY-2
Repeating Sentences and Following Directions subtests,
and the WCLS Wh-Question Task; considering testing prac-
tice as part of the screening process; and incorporating
caregiver/teacher ratings and risk factors into the decision-
making process. These recommendations need to be tested
for their feasibility, effectiveness, economic efficiency, equal-
ity, and equity in many different types of communities and
with well-specified groups of children, especially those who
are most vulnerable to clinical error.
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