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At-a-Glance Test Review: Preschool Language Scale-4 (PLS-4)
	Name of Test: Preschool Language Scale-4

	Author(s): Irla Lee Zimmerman, Violette G. Steiner, and Roberta Evatt Pond

	Publisher/Year (Please provide original copyright as well as dates of revisions): 1969, 1979, 1992, and 2002

	Forms: only one

	Age Range: birth to 6 years, 11 months

	Norming Sample:

Total Number: 2 400 in standardization samples and related reliability and validity studies 

Number and Age: 1 564 children from ages 2 days to 6 years, 11 months.
Location: 357 sites in 48 states and DC
Demographics: 50% male/female, also stratified on basis of race or ethnic origin
Rural/Urban: stratified by geographic region
SES: stratified on basis of primary caregiver’s education level
Other (Please Specify): Percentages of sample were reported for additional characteristics: child’s learning environment (e.g., at home with family, at daycare), English dialects and languages spoken by children, and identified conditions/diagnoses (e.g., learning disability, TBI, and developmental delay).

	Summary Prepared By (Name and Date): Eleanor Stewart 26 April 2007

	Purpose of Test: The purpose of the test is to identify children with language delays/disorders.

	Theoretical Model: A variety of receptive and expressive language skills were identified based on developmental research.

	Areas Tested: 

Who Can Administer: Speech-language pathologists, early education specialists, psychologists, educational diagnosticians, and others with training and experience in testing may administer this test. Paraprofessionals can administer and record responses with supervision. 
Administration Time: Depending upon children’s ages and abilities, estimates for age ranges are given.

	Test Administration (General and Subtests): Examiners can choose to administer either AC or EC first. However, once a scale is commenced, it must be completed according to guidelines given (i.e., cannot switch between scales). Guidelines for start point are provided. This new edition allows for caregiver reporting for many of the test items below 2 years, 0 months of age. 

	Test Interpretation: A raw score is calculated using the ceiling item minus the number of total errors. By consulting tables in the manual, the raw score can then converted to a variety of scores (see below). Chapter 3 is dedicated to interpretation of the PLS-4. In this chapter, the authors define each of the standardized scores and provide examples of interpretation. The PLS-4 Record Form also provides for task analyses that profile the child’s strengths and weaknesses. Table 3.1 usefully illustrates how standard scores, standard deviations, and percentile ranks are related to each other (i.e., Standard Score of 100, Deviation from mean –zero, and percentile rank of 50). 

	Standardization:  FORMCHECKBOX 
 Age equivalent scores  FORMCHECKBOX 
Grade equivalent scores  FORMCHECKBOX 
 Percentiles  FORMCHECKBOX 
 Standard scores  FORMCHECKBOX 
 Stanines 

 FORMCHECKBOX 
 Other (Please Specify): Total Language Score is calculated by combining AC and EC standard scores. 

	Reliability: 
Internal consistency of items: Coefficient alphas were calculated. AC had a range from .66 to .94 with an overall of .86; EC had a range of .73 to .94 with an overall of .91; and the Composite range was .81 to .97 with an overall of .93. Smaller SEMs and confidence intervals were reported which indicating less variability around scores.

Test-retest: A random sample of 218 children age 2 years to 5 years, 11 months of age were retested. (Use caution during interpretation of results under 2 years of age as they are not represented). The interval between testing with the same examiner was 2 to 14 days with an average of 5.9 days. Coefficients ranged between .82 and .95 for subscale scores and .90 and .97 for Total Language Score.  Specifically, AC overall SEM=5.94, EC overall SEM =4.89, and Composite overall SEM=4.16.

Inter-rater: Fifteen (15) elementary teachers with three weeks experience using PLS-4 were trained using scoring rules and examples of correct and incorrect responses. One hundred (100) test protocols of children, age birth to 6 years, 11 months, were evaluated. Results: There was 99% agreement between scorers. Correlation for EC was .99. Evidence indicates that scoring rules are well developed and consistent scoring by a variety of trained examiners is possible. 

Other:

	Validity: As this is the fourth edition, extensive studies are reported in the manual regarding sources of evidence for validity. 

Content: Evidence was provided by literature search, user survey, content, bias, and task reviews conducted as described in Chapter 6.

Concurrent validity: (Convergent evidence, p. 209): High level of agreement was reported with Denver II and PLS-4. Authors also studied correlation with PLS-3.
Criterion Prediction Validity: “Current research addressing the predictive validity with PLS-4 will be posted on the Psychological Corporation website as this information becomes available” (p. 211).

Construct Identification Validity: The “Language Ability” target construct was described. Each subscale is measuring different aspects of the construct “language ability”.

Differential Item Functioning: 

Other: Clinical validity studies were conducted for four clinical groups. Sensitivity and specificity for AC, EC and Total Language are reported for ages 3, 4, and 5 years. Sensitivity is in the range from .74 to .83. Specificity is in the range from .75 to .96. Accordingly, ¾ of children with language impairments will be identified. 

	Summary/Conclusions/Observations: PLS-4 is a widely used test which is often mandated or strongly recommended for use in intervention funding. A wide range of developmental skills is sampled; but often only once. Scoring caregiver report for every young children enhances the clinical utility for lower age ranges. In her review in JSLPA, Pat Cleave reported that the test authors’ recommendation to use a lower ceiling of five consecutive errors was in her words, “troubling” as the standardization was done with a ceiling of seven items. 

	Clinical/Diagnostic Usefulness: If used knowledgably, PLS-4 provides a global picture of a child’s language function receptively and expressively. It addresses sensitivity (problem/no problem) with improved values. The authors note that test items are “not necessarily high priority items that you would target in therapy” (p. 193). Perhaps this statement is a response to critics. 

Reference: Cleave, P. (2006) Resource Review: Preschool Language Scale 4th edition. Journal of Speech-Language Pathology and Audiology, 30 (4), 252-253.
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