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Examined the validity of the Guide to the Assessment of Test Session Behavior
(GATSB) in a clinical sample. The GATSB is a structured and standardized measure
that was normed on the Wechsler Intelligence Scale for Children-Third Edition
(WISC-I11) standardization sample. The purpose of this study was to extend validity
research on the GATSB to cognitive measures other than the WISC-III and to par-
ent-reported child behavior problems. Test observations were taken for 122 children
ages 6 to 16 years who were referred to an outpatient psychology clinic for psy-
choeducational evaluations. GATSB scores demonstrated a moderate relation with
general indexes from the WISC-I11, the Woodcock—Johnson Psychoeducational Bat-
tery-Revised (WJ-R), and the Wide Range Assessment of Memory and Learning
(WRAML), but displayed low magnitude correlations with the Child Behavior Check-
list (CBCL). These results expand existing data supporting the validity of the GATSB
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and suggest that it may be fruitfully adopted into a clinic setting.

Observing child behavior during psychological as-
sessments can be very helpful in determining the valid-
ity of an assessment for that child (Glutting & McDer-
mott, 1988; Glutting, Oakland, & McDermott, 1989).1f
a child is distracted or uncooperative, then testing may
not accurately reflect the child’s true abilities. In prac-
tice, behavioral observations during assessment are of-
ten informal, with the assessor making notes about the
child’s behavior. However, with the introduction of the
Guide to the Assessment of Test Session Behavior
(GATSB; Glutting & Oakland, 1993), a brief and easy-
to-use standardized instrument is now available to for-
mally assess behavior during a testing session.

The GATSB is a structured, clinician-report mea-
sure that was normed on the Wechsler Intelligence
Scale for Children-Third Edition (WISC-III; Wechs-
ler, 1993) and the Wechsler Individual Achievement
Test (WIAT: Psychological Corporation, 1992) stan-
dardization samples. The GATSB is a 29-item ques-
tionnaire that is completed by the clinician immedi-
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ately following a test session. GATSB items gauge the
extent to which children respond positively to attempts
to establish rapport, persist on difficult tasks, atten-
tively listen to directions and test items, and show in-
terest in test activities. Scoring of the GATSB yields an
overall problem score, plus three subscale indexes of
Avoidance, Inattentiveness, and Uncooperative Mood.

Efforts to validate the GATSB have examined two
primary lines of criterion evidence. First, to validate
the use of the GATSB for moderating clinical interpre-
tations of the psychoeducational tests with which it
was administered, studies of intrasession validity have
examined the correlation between GATSB scores and
the 1Q or achievement tests that provided the behavior
sample for the clinician’s judgments. Second, studies
of exosession validity have examined the correlation
between the GATSB and other measures of child be-
havior in different settings (e.g., the classroom and
home environments) to validate the use of the GATSB
for making inferences about the child’s likely behavior
in non-testing situations. For example, the intrasession
validity of the GATSB might be evidenced by correla-
tions between GATSB scores and WISC-III scores,
whereas the exosession validity of the GATSB might
be evidenced by correlations between GATSB scores
and parent-reported Child Behavior Checklist (CBCL;
Achenbach, 1991) scores.
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To date, studies have provided considerable support
forthe intrasession validity of the GATSB and mild sup-
port for its exosession validity. Studies of the intra-
session validity of the GATSB have reported significant
correlations (often in the —.30 to —.40 range) between
GATSB scores and indexes from the WISC-III and the
WIAT (Glutting & Oakland, 1993; Konald, Maller, &
Glutting, 1998; Maller, Konald, & Glutting, 1998). A
study thatexamined potential test bias of the GATSB re-
lated to sex, ethnicity, and socioeconomic status found
that children who exhibited higher levels of avoidance,
inattentiveness, and uncooperative behavior tended to
exhibit lower WISC-IIT and WIAT scores (Glutting,
Oakland, & Konald, 1994). In comparing various ethnic
groups (i.e., Caucasian, African American, and Latino
American), the only ethnicity difference on the GATSB
was found between Latinos and Caucasians. Latinos
with below-average 1Qs tended to display better test ses-
sion behaviors than Caucasians with below-average
IQs. Nevertheless, the GATSB generally demonstrated
similar intrasession validities for children of different
race or ethnicity, sex, and socioeconomic status
(Konald, Glutting, Oakland, & O’Donnell, 1995).

Evidence for the exosession validity of the GATSB
has been observed in the form of correlations on the or-
der of —.15 to —.20 between GATSB scores and teacher-
reported or direct observations of classroom behavior
(Glutting & Oakland, 1993). Additional evidence has
indicated that the GATSB scales, particularly inatten-
tiveness, may be useful in distinguishing children with
attention deficit hyperactivity disorder from matched
controls (Glutting, Robins, & de Lancey, 1997). Never-
theless, these exosession validity data have prompted
the authors to caution against inferring that test session
behavior patterns generalize to non-test settings.

These findings highlight the promise of the GATSB
as a measure of test session behavior but also reveal di-
rections for continuing the validation process, Exami-
nation of exosession validity has emphasized class-
room-based and teacher-reported behavior and could
be furthered through investigation of home-based and
parent-reported behavior, Similarly, intrasession valid-
ity studies have supported the GATSB's convergence
with the WISC-III and WIAT. To date, studies have not
examined whether the GATSB scores obtained based
on WISC-III or WIAT administrations can predict
child performance on other cognitive measures admin-
istered as part of a test battery.

The purpose of this study was to extend research on
the GATSB by examining the validity with cognitive
measures other than the WISC-I1T and WIAT and by ex-
amining exosession validity in relation to parent-re-
ported behavior problems. Therefore, after completing
the GATSB based on administration of the WISC-III,
clinicians administered the Woodcock—Johnson Psy-
choeducational Battery-Revised (WJ-R; Woodcock &
Johnson, 1989), and the Wide Range Assessment of
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Memory and Learning (WRAML; Adams & Sheslow,
1990). The CBCL was administered as an exosession
validity measure of parent-report child behavior. We
predicted that the GATSB would be negatively corre-
lated with the WJ-R and the WRAML, as it is with the
WISC-IIL. We also predicted that the GATSB should be
positively correlated with the CBCL behavior problem
measures. Further, we expected a specific pattern of
GATSB and CBCL subscale correlations. The CBCL In-
ternalizing Problems and its narrowband scales (i.e.,
Withdrawn, Somatic Complaints, and Anx-
ious/Depressed) should be positively related with the
GATSB Avoidance subscales. Glutting and Oakland
(1993) suggested that the GATSB Inattention subscale
should be positively related with the externalizing prob-
lems. However, this prediction was based on the inclu-
sion of attention problems and attention deficit hyperac-
tivity disorder (Glutting et al., 1997) as externalizing
problems. Because attention problems are not included
on the Externalizing broadband scale of the CBCL, we
predicted that CBCL Externalizing and its narrowband
scales (i.e., Delinquent and Aggressive Behavior)
would positively correlate with GATSB Uncooperalive
Mood. The CBCL Attention Problem scale was ex-
pected to correlate with GATSB Inattention.

Method

Participants

Participants were 122 children (49 girls and 73 boys)
between 6 and 16 years of age (M= 10.2,5D=13.2) who
received psychoeducational evaluations at an outpatient
child psychology clinic. Youth were referred to the
clinic for a variety of school and social concerns. The
122 participants represented 98% of 125 consecutive 6-
to 16 year-olds who were tested at the clinic during the
study period.! The sample was predominantly Cauca-
sian and middle to upper-middleclass.2 This sample was
representative of the typical assessment clinic clientele,
which tended to be more affluent with less minority rep-
resentation than the broader clinic treatment and general

IThree cases were excluded from this sample. First, the GATSB
was inadvertently not administered to an 1l-year-old boy with a
CBCL total problem 7 score of 36 and 1Q scores of 88 on the WI-R
and 74 on the WISC-I1II. Second, a 16-year-old boy who received
GATSB T scores ranging from 82 to 99 and 1Q scores of 49 on the
WI-R and 46 on the WISC-1Il was excluded due to a missing
CBCL. Finally, a 14-year-old girl was excluded due to an extremely
low 1Q of 22 on the WI-R (52 on the WISC-III), with GATSB T'
scores ranging from 90 to 99 and CBCL total problems T'score of 68.
If the two cases with low 1Q scores and elevated GATSB scores were
included in analyses, validity coefficients for the GATSB would be
slightly higher than reported.

2Race and socioeconomic siatus were not routinely coded into
the clinic database at the individual level, so the specific distribution
of these variables in the final sample could not be reported.
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catchment area populations. The final sample was of av- lem (n = 15), another 12% displayed only one pure be-
erage intellectual ability yet ranged from the mild men- havioral problem (n=15), and 45% displayed comorbid
tal retardation to superior range and scored approx- cognitive or behavioral problems (n = 55). Of the 55
imately one standard deviation above the normative comorbid cases, 5 displayed only cognitive problem
mean on various indexes of emotional and behavioral comorbidity (4% of total sample), 20 displayed only be-
problems (see Table 1). Table 2 presents information on havior problem comorbidity (16% of total sample), and
the number of participants displaying various cognitive 30 displayed comorbid cognitive and behavior prob-
and behavioral problems based on the evaluation. These lems (25% of total sample).

data do not represent clinical diagnoses, but rather de- Medication status information was available for 81%
scriptions of sample characteristics based on the assess- (n=99)of participants and indicated that 24% (n=29) of
ment battery results. Of the 122 cases, 30% of the sam- participants were taking psychoactive medication (of
ple demonstrated no cognitive or behavioral problems which 86% [n = 24] were stimulants); 57% (n = 70) of
(n=37), 12% displayed only one pure cognitive prob- participants were not taking medication. Medication

Table 1. Means and Standard Deviations for the GATSB, WISC-1II, Wi-R, WRAML, and CBCL Scores (N = 122)

M sD Minimum Score Maximum Score

GATSB

Total Problems 60.0 154 41 99

Avoidance 58.2 11.9 40 88

Inattentiveness 56.7 13.7 42 99

Uncooperative Mood 579 13.8 42 87
WISC-IIT

Full-Scale 1Q 97.7 15.5 54 135
WI-R

Broad Cognitive Ability 98.5 154 68 141
WRAML

General Memory Index 91.4 15.4 52 120
CBCL

Total Problems 60.8 9.7 36 82

Internalizing 57.6 9.7 34 85

Externalizing 58.5 1.1 32 88

Note: GATSB = Guide to the Assessment of Test Session Behavior; CBCL = Child Behavior Checklist; WISC-111 = Wechsler Intelligence Scale
for Children—Third Edition; WI-R = Woodcock—Johnson Psychoeducational Battery—Revised; WRAML = Wide Range Assessment of Memory
and Learning; T scores (M = 50, SD = 10) are reported for the GATSB and CBCL:; standard scores (M = 100, SD = 15) are reported for the
WISC-1II, WJ-R, and WRAML.

Table 2. Frequency of Cognitive (COG) and Behavioral (BEH) Problems (N = 122)

Pure Problems Comorbid Problems®
No Problem CcoG BEH COG BEH COG & BEH
Discrete cases” 37 15 15 5 20 30

Cognitive problems

Mental retardation 1 1 5
Math learning disability 3 3 15
Reading learning disability 2 1 6
Writing learning disability 9 5 20
Behavior problems
Withdrawn behavior 1 5 7
Somatic complaints 2 2 4
Anxious/depressed behavior 2 5 4
Social problems 1 10 13
Thought problems 1 10 8
Attention problems 7 19 21
Delinquent behavior 0 5 8
Aggressive behavior 1 11 12

Note: Mental retardation was defined as 1Q < 70 on Wechsler Intelligence Scale for Children-Third Edition (WISC-I11) or Woodcock—Johnson
Psychoeducational Battery-Revised (WJ-R); learning disability was defined by 15-point ability-achievement discrepancy on WISC-I1II or
WI-R; behavioral problems were defined by a T score = 70 on the Child Behavior Checklist.

*The sum of these specific frequencies exceed the discrete case totals because comorbid cases are represented in multiple rows. "These frequen-
cies represent discrete cases that sum to the overall sample size (N = 122).
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was maintained as usual through testing to promote op-
timal performance, to avoid potential rebound effects
from medication cessation, and to promote generaliza-
tion of findings tothe classroom setting. Children taking
medication received somewhat higher scores on the
GATSB (Mgtal = 65, Mavoidance = 64, Minattention = 59,
Mouncooperative = 60) and the CBCL (Mipw = 64,
Minternalizing = 60, Mexemalizing = 61) than the unmedi-
cated group (GATSB: Mgl = 58, Mayoidance = 56,
Minatention = 55, Muncnnperativ: = 56; CBCL: Mg = 59,
Minternalizing = 56, Mexternalizing = 57). To promote the rep-
resentativeness of this sample to routine clinic function-
ing, children were included in overall analyses regard-
less of their medication status. Validity correlations are
also reported separately for the medication and no medi-
cation groups.

Materials

CBCL~Parent Report Form (Achenbach, 1991).
The CBCL is a 113-item child behavior problem check-
list completed by parents. It provides broadband and
narrowband scales. The broadband scales measure an In-
ternalizing factor and an Externalizing factor. The
narrowband scales measure the following dimensions:
Withdrawn Behavior, Somatic Complaints, Anxious/De-
pressed Behavior, Delinquent Behavior, Aggressive Be-
havior, Social Problems, Thought Problems, and Atten-
tion Problems. Achenbach (1991) reported acceptable
internal consistency (o0 = .90 internalizing, o = .93
externalizing) and test—retest reliability (1-week r= .89,
93; 1-year r=.79, .87; 2-year r=.70, .86) for the CBCL.
Achenbach also reviewed numerous studies supporting
the validity of the CBCL relative to other parent-report
behavior checklists, clinic-referral status, and categorical
psychiatric diagnosis. Tscores were used in all analyses.

Woodcock-Johnson Revised (WJ-R; Woodcock
& Johnson, 1989). The WI-R is a wide-range set of
tests for measuring intellectual development, school ap-
titude, and achievement. The achievement subtests
measure accomplishment in the following areas: read-
ing, mathematics, written language, knowledge, and
skills. The broad cognitive ability scale measures gen-
eral intellectual abilities and is the average of abilities
across standard subtests. The standard scale of broad
cognitive ability has a median (across ages) reliability of
.95 with a 2-point standard error of measurement. Con-
current validity, as measured by comparing the WI-R
with several other measures of cognitive ability, was a
minimum of .48 in the 3-year-old age group, .57 in the
9-year-old age group, and .64 in the 17-year-old age
group (Woodcock & Johnson, 1989). A third edition of
the Woodcock—Johnson battery was released following
data collection for this study. Standard scores were used
in all analyses.
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Wechsler Intelligence Scale for Children-Third
Edition (WISC-III; Wechsler, 1993). The
WISC-I1lis astandardized test of intellectual ability for
children ages 6 to 16 years. The WISC-I11 is an objec-
tive measure of intellectual ability comprised of 13 sub-
tests. The core 11 subtests correlate with full scale 1Q
(FSIQ) for all ages by a minimum of .56. Reliability for
the WISC-III FSIQ was .96 (average for all ages). Ad-
ditionally, the WISC-1I1 and the GATSB used the same
standardization sample of 2,200 children ages 6 to 16.
The ethnic proportions of the sample were based on the
1988 census survey. IQ scores were used in all analyses.

Wide Range Assessment of Memory and Learning
(WRAML; Adams & Sheslow, 1990). The WRAML. is a
test of children’s memory and learning that consists of
nine subtests and yields a general memory index and
three subscales: Verbal Memory, Visual Memory, and
Learning. The WRAML has a minimum subtest reli-
ability of .78. Standard scores were used in all analyses.

Guide to the Assessment of Test Session Behav-
ior (GATSB; Glutting & Oakland, 1993). The GATSB
is a 29-item standardized rating form completed by the
clinician immediately following the administration of
the WISC-III or WIAT. Clinicians rate the child’s be-
havior on a 3-point Likert scale. The GATSB yields an
overall problem score that is composed of three primary
factor scores: Avoidance, Inattentiveness, and Uncoop-
erative Mood. Normative data for the GATSB were ob-
tained in conjunction with the WISC-III and WIAT
standardization sample. Norms are provided for three
age groups: 6to 9 years, 9to 13 years, and 13 to 16 years.
The GATSB scales have demonstrated adequate inter-
nal consistency (ot=.8410.92) and test—retest reliability
(r=.7110.87), consistent factorial structure, and corre-
lations of approximately —.30 with WISC-III and
WIAT scores. Inasubsample of 50 participants [rom our
clinic, the GATSB displayed acceptable internal consis-
tency with o coefTficients of .97 for the total score, and
.93, .92, and .92 for the Uncooperative Mood, Avoid-
ance, and Attention subscales, respectively. T scores
were used in all analyses.

Procedure

Participants in this study were assessed using a
comprehensive battery that was administered by mas-
ter's- or doctoral-level psychology staff (see Newcomb
& Drabman, 1995, for details). A generic informed
consent was obtained from the parent or legal guardian
during the clients’ initial visit to the medical center, and
specific consent for the assessment procedures was ob-
tained prior to testing. The psychoeducational assess-
ment battery was generally completed during two sep-
arate 4-hr sessions that occurred on consecutive days.
The WISC-III and GATSB were administered during
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the first testing session, along with those portions of
the WJ-R that require administration at two points in
time (e.g., the encoding portions of long-term retrieval
tasks). The remainder of the testing was completed in
the following session. Another psychologist, who was
not aware of the GATSB scores, administered the
CBCL during a clinical interview with the child’s par-
ent(s). Thus, different clinicians administered the par-
ent ratings and cognitive measures (i.e., WISC-III and
WJ-R). The use of three different methods (parent-re-
port, clinician-rating, and child performance) to mea-
sure the three primary constructs of interest (behavior
problems, test-session behavior, and cognitive ability)
promoted the independence of scores and represented
routine clinic procedure.

We examined the validity of the GATSB using sev-
eral analyses. For the sake of brevity, only a subset is
reported. First, because minimal differences were ob-
served between zero-order correlations and partial cor-
relations controlling for age and sex, only the partial
correlations are reported. Second, because a generally
consistent pattern of findings emerged between the
overall ability indexes from cognitive measures and
subscales (e.g., verbal and performance IQ from the
WISC-III, factor scores from the WJ-R, and so on),
only the overall scales are described. Exceptions to this
pattern were apparent on the long-term retrieval scale
of the WJ-R, and the visual and learning indexes from
the WRAML, so these are described further. Similarly,
for the CBCL we present broadband but not narrow-
band internalizing and externalizing scales, as well as

findings for the attention problems, social problems,
and thought problems scales.

Results

Our first question examined the intrasession valid-
ity correlations of the GATSB with children’s perfor-
mance on the WISC-III. We then explored the cor-
relations between the GATSB and scores on other
cognitive measures. Exosession validity was examined
by calculating correlations between the GATSB and
the CBCL. Next, we investigated the incremental va-
lidity of each GATSB subscale over the other GATSB
subscales, through partial correlations that controlled
for the other GATSB subscales in addition to age and
sex. Finally, we separately examined the GATSB’s va-
lidity within the group of children who were receiving
medications and the group who was not. An o level of
.05 was used in all subsequent analyses.

Concurrent Validity

Consistent with prior studies, all of the GATSB in-
dexes were significantly correlated with the WISC-III
FSIQ score (see Table 3). These correlations provided
further evidence of the intrasession validity of the
GATSB.

A similar but somewhat more variable pattern of cor-
relations was evident for the other cognitive validity
measures. Notably, all of the observed correlations be-
tween GATSB indexes and the cognitive measures were

Table 3. Concurrent and Incremental Validity of the GATSB as Indicated by Partial Correlations With the WISC-1II, WJ-R,
WRAML, and CBCL Validity Indexes After Controlling for Sex and Age, and Sex, Age, and the Other GATSB Scales (N = 122)

GATSB Scale
Total Avoidance Uncooperative Mood Inattention

WISC-11

Full Scale 1Q —A46** — 4T 2B * ~.39%*+-03 —.28%*/-.11
WI-R

Broad Cognitive —41%% —40%*/-23* =32%*1,05 —.30%%/- 20*
Ability

Broad Reading -.30** ~35%%/[-20%* -.171.19* —.28%%/-18*

Broad Math —27%* = 33%H/- 27+ —.18L10 -21*/-.08

Broad Written —.30*= —. 354/ 28+ -.17/.23* — 3455/ 27%*
Language
WRAML

General Memory Index —.24%#* —29%%/-20* =20%.06 —.24%-11
CBCL

Total Problems 23* 19%7.03 25%+.12 20%.03

Internalizing A2 RETAR 10/-.02 10203

Externalizing 19* 10/-.08 22%1.19* A5*L00

Attention Problems 328* 25%%/03 314,09 33%*15

Social Problems 27%% AB/-05 30%%/.18* 25%*1,06

Thought Problems 26%* J31*0/ 22 21%-.02 .20%.03

Note: GATSB = Guide to the Assessment of Test Session Behavior: WISC-111 = Wechsler Intelligence Scale for Children—Third Edition; WJ-R =
Woodcock-Johnson Psychoeducational Battery—Revised; WRAML = Wide Range Assessment of Memory and Learning; CBCL = Child Behav-
ior Checklist: Coefficients following the slash (/) character are partial correlations controlling for gender, age, and other GATSB scales.

*p<.05. **p< .01,
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negative (see Table 3). However, correlations for the
achievement scales from the WI-R (i.e., reading, math,
and written language) and the memory index from the
WRAML were somewhat lower in magnitude in com-
parison to the cognitive ability indexes. Further, not all
of the correlations were significantly different from
zero. On the WI-R, the Uncooperative Mood subscale
of the GATSB did not significantly correlate with any of
the achievement scales. Nonsignificant partial correla-
tions were also observed onthe WI-R long-term storage
and retrieval scale (pr = -.10, -.11, =01, —17 for
GATSB Total, Avoidance, Uncooperative Mood, and
Inattention, respectively). Relative to the general mem-
ory index on the WRAML, partial correlations were
larger and significant for the verbal memory index (pr=
-.33, -39, -.27, -.29), but were not significant for the
visual memory (pr=-.10,-.16,—.09,-.10) and learning
index (pr=-.17,-.18,-.13, -.22), except that GATSB
Inattention significantly correlated with the learning in-
dex (pr=-.22,p=.017). These results generally support
the validity of the GATSB, but we advise caution in the
use of GATSB scores for moderating interpretations
about memory scales.

Consistent with previous research, we found limited
evidence for the exosession validity of the GATSB.
The predicted convergent correlations were significant
for the GATSB Total Problems with the CBCL Total
Problems scale, the GATSB Uncooperative Mood
scale with the CBCL Externalizing Problems scale,
and the GATSB Inattention scale with the CBCL At-
tention Problems scale. The GATSB Avoidance sub-
scale was not significantly correlated with the CBCL
Internalizing subscale. Discriminant exosession valid-
ity for the GATSB was also limited. A variety of addi-
tional significant correlations were observed between
the GATSB scales and the CBCL Attention, Social,
and Thought Problems scales. Thus, the observed pat-
tern of results suggested that the GATSB test session
behavior scores were related in a nonspecific fashion to
parent-report behavior problems outside of the testing
setting but were not significantly related to children’s
internalizing problems.

Incremental Validity

To examine the incremental validity of each indi-
vidual GATSB subscale, partial correlations were cal-
culated for each subscale after removing the effects
due to the other two subscales, age and sex. For exam-
ple, the incremental validity of the GATSB Avoidance
subscale relative to the WISC-III FSIQ was examined
by calculating a partial correlation between these scales
while controlling for age, sex, GATSB Uncooperative
Mood, and GATSB Inattention. Results indicated that
GATSB Avoidance made a unique contribution in the
prediction of all of the cognitive indexes (see Table 3).
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GATSB Inattention made a unique contribution for the
WIJ-R scores, but not for the WISC-II1 or WRAML
scores. Finally, significant partial correlations were ob-
served for GATSB Uncooperative Mood with WJ-R
Reading and Written Language, but in the opposite di-
rection of all other scales. Thus, after controlling for
the significant contributions of both the Avoidance and
Inattention scales, children displaying a more uncoop-
erative mood scored higher on the WI-R achievement
tests.

Consistent with the concurrent validity analyses,
examination of the incremental exosession validity of
the GATSB provided evidence that the GATSB scales
made a nonspecific contribution to the prediction of
child behavior problems. The exceptions to this were
that the GATSB Uncooperative Mood scale made a
unique contribution to the prediction of Externalizing
Problems and Social Problems, and the GATSB Avoid-
ance scale made a unique contribution to the prediction
of Thought Problems. No significant partial correla-
tions were observed between the GATSB Inattention
scale and the CBCL scales.

Medication Effects

Because of the important role that medication may
play in altering children’s test session behavior, our fi-
nal set of analyses examined the concurrent validity of
the GATSB scales for the group of children receiving
medication (n = 29) and the group of children who
were not (n = 70). The moderational effect of medica-
tion status was tested using a general linear model
analysis with one categorical independent variable
(medication group), one continuous independent vari-
able (GATSB scores), and two covariates (sex and
age). In this analysis, the moderational role of medica-
lion status was represented in the medication group by
GATSB interaction term. Partial R? values were re-
ported as effect size estimates. To maintain consistency
with prior analyses, we report partial correlations con-
trolling for age and sex and hypothesis tests of whether
these partial correlations were significantly different
from zero within each medication group (see Table 4).
Due to the differences in sample sizes across groups,
comparisons between groups should be made cau-
tiously, because the power of hypothesis testing is
highly sensitive to sample size, whereas effect size es-
timates are less affected by sample size variations (e.g.,
Keppel, 1991). Findings were similar for the GATSB
subscales, so only results from the GATSB total scores
are reported.

Medication status was only a significant moderator
of the GATSB—cognitive ability relation for the WI-R
Broad Reading scale (pR? = .055, p = .025). The partial
correlation of the GATSB with the WJ-R Broad Read-
ing scale was significantly greater within the medica-
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Table 4. Concitrrent Validity of the GATSB Total Scores for Children Taking (n = 29) and Not Taking Medications (n = 70) as
Indicated by Partial Correlations of the GATSB Scales with the WISC-11l, WI-R, WRAML, and CBCL Validity Indexes After

Controlling for Sex and Age

Child Groeups
Moderation Effect Size
pR? Medication (n = 29) No Medication (n = 70)

WISC-III

Full Scale IQ 002 —46% —.38**
WI-R

Broad Cognitive Ability 005 —.54%* —.39%=*

Broad Reading 055% —63** -17

Broad Math 015 -.38% -.10

Broad Written Language 005 =37 —24*
WRAML

General Memory Index 012 -32 -14
CBCL

Total Problems 000 19 23

Internalizing .000 13 12

Externalizing 001 22 19

Attention Problems 009 A5 3kt

Social Problems 000 26 25

Thought Problems 001 A3 24*

Note: pR® = partial R square for medication by GATSB interaction effect; GATSB = Guide to the Assessment of Test Session Behavior; WISC-111
= Wechsler Intelligence Scale for Children—Third Edition; WJ-R = Woodcock-Johnson Psychoeducational Battery-Revised; WRAML = Wide
Range Assessment of Memory and Learing; CBCL = Child Behavior Checklist.

+p < .05.%*p < 01,

tion group (-.63) than within the no-medication group
(—.17). Further examination of the partial correlations
revealed that within both the medication and no-medi-
cation groups, the intrasession validity of the GATSB
was evidenced by significant correlations between the
GATSB total score and the WISC-III that were of
comparable magnitude. Similarly, the GATSB was sig-
nificantly correlated with the WJ-R Broad Cognitive
Ability scale within both groups. However, for the
other cognitive measures, the partial correlations of the
GATSB with the WJ-R and WRAML were in the —.32
to —.38 magnitude range for the medication group, but
ranged from —24 to —.30 in the total sample.

Medication status did not significantly moderate any
exosession validity relations. Further examination of
the partial correlations revealed that the GATSB per-
formed quite consistently across the medication and
no-medication groups relative to the CBCL Total, Inter-
nalizing, Externalizing, and Social Problem scales. The
largest variation was on the CBCL Attention Problems
scale, but this was still a small, nonsignificant effect. In
the no-medication group, the partial correlation be-
tween the GATSB and the CBCL Attention Problems
(.38) was significantly different from zero, but in the
medication group this correlation was smaller in magni-
tude (.15) and not significant. A similar but even smaller
effect was observed on the Thought Problems scale. Al-
together, the GATSB performed relatively consistently
across medication and no-medication groups of chil-
dren withrespecttoits concurrent validity, except for the
measure of reading achievement.

Discussion

Consistent with prior studies, the GATSB dem-
onstrated adequate intrasession validity relative to the
WISC-IIL. Moreover, correlations between the GATSB
and other cognitive measures (i.e., WJ-R and
WRAML) were of comparable magnitude to the in-
trasession correlation with the WISC-III. These results
provided converging evidence for the validity of using
GATSB scores obtained from the WISC-III to moder-
ate interpretations about children’s performance on the
WISC-III and other cognitive measures (with the ex-
ception of memory scales). The pattern of GATSB
subscale correlations provided circumscribed support
for the practice of drawing unique inferences from the
Avoidance, Uncooperative Mood, and Inattention
scales. The GATSB Avoidance scale played the most
prominent role and accounted for significant unique
variance in the cognitive measures, and the GATSB In-
attention scale made an additional contribution to some
of the WJ-R scales. Altogether, these findings support
the use of the GATSB total score as a global indicator
of test behavior problems that are associated with
lower scores across cognitive testing. They also high-
light avoidance as the most prominent and uncoopera-
tive mood as the least prominent test behavior factors,

Consistent with earlier studies, the intrasession va-
lidity of the GATSB was estimated in approximately
the —.30 to —.40 range (Glutting & Oakland, 1993;
Konald et al., 1998; Maller et al., 1998). If these corre-
lations are considered in the context of a standardized
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regression equation, they suggest that for every 10-
point increment in GATSB T scores, clinicians should
expect a.3 to .4 standard deviation reduction in cogni-
tive test scores (e.g., a 4.5- to 6-point reduction in stan-
dard scores with a §D = 15). In some cases (e.g., [Qs
around average), this range of fluctuation may not be
of clinical significance, and clinicians can acknowl-
edge in reporting that observed scores may be underes-
timates of true scores and perhaps extend the range of
their reported confidence intervals. However, when
cases fall into borderline ranges or when making deci-
sions with high potential impact on the child’s life
(e.g., special education placement, diagnoses of men-
tal retardation or learning disability, and so on), even
relatively mild GATSB elevations may lead to adjusted
ability estimates that traverse relevant cutting scores.
Therefore, clinicians may wish to suspend judgment
and cite GATSB scores as evidence for potentially ele-
vated levels of testing error. In this regard, use of the
GATSB may help estimate a range over which to mod-
erate interpretation and prevent completely discarding
test scores based on any evidence of problematic test
behavior.

These findings provide limited evidence for the
exosession validity of the GATSB. The GATSB total
score significantly correlated with the parent-reported
CBCL total score at alevel (.23) that was somewhat be-
low the typical level of agreement between multiple re-
porters (e.g., Achenbach, 1991). Few of the convergent
and discriminant correlations emerged as predicted for
the broadband and narrowband scales. Instead, a gen-
eralized pattern of modest correlations was observed
between the GATSB and CBCL scales, with the excep-
tion of the Internalizing scales. The GATSB subscales
accounted for little unique variance in behavioral in-
dexes, and only the Uncooperative Mood scale dis-
played the predicted convergent relation. At present,
these findings advise against drawing inferences about
a child’s behavior outside of the test setting from the
child’s behavior during testing. Although such low
magnitude correlations might be expected based on the
novelty of the testing environment, they indicated that
the GATSB might have limited practical significance
for exosession use. In a clinical setting, such inferences
are best based on observations of the child’s behavior
in various settings and on information obtained from
multiple reporters of the child’s behavior in those set-
tings.

Four issues are important to consider when inter-
preting these findings. First, the GATSB may be influ-
enced by a variety of child difficulties and therefore
fail to reflect specificity in the type of underlying emo-
tional or behavioral problem. Second, these conclu-
sions should be viewed tentatively because this sample
represented clinic-referred children, who tend to dis-
play elevated levels of comorbid psychopathology
(Kazdin & Kagan, 1994). Forty-five percent of the
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sample was characterized by comorbid cognitive prob-
lems, behavioral problems, or both. Such comorbidity
would tend to provide overly stringenl tests of dis-
criminant validity and tend to inflate subscale inter-
correlations. This study used a dimensional taxonomy
of emotional and behavioral problems (Achenbach,
1991) and did not examine psychiatric diagnoses. In-
vestigation of diagnostic categories may yield a differ-
ent pattern of results on the GATSB. Third, because
clinicians completed the GATSB following adminis-
tration of the WISC-III, GATSB scores may be af-
fected by the clinician’s impression of the child’s over-
all level of intelligence even though the child’s actual
IQ score was not yet calculated. In other words, not
only may poor behavior interfere with task perfor-
mance, but also children who perform well on cogni-
tive tests may be rated as better behaved. Nevertheless,
completion of the GATSB following observations dur-
ing an intelligence test is consistent with its intended
clinical use and prior validation studies.

Fourth, this study examined the validity of the
GATSB under routine clinic procedures. Several meth-
odological limitations of the study should be addressed
in future research. For example, the WISC-III and
GATSB were administered prior to the other cognitive
measures. This strategy does not allow for examination
of order effects. Because the same clinician adminis-
tered the GATSB and the subsequent cognitive mea-
sures, correlations between these measures may tend to
be inflated. Future studies could counterbalance the or-
der of administration of the GATSB and validity crite-
rion to control this potential bias. This study examined
a very heterogeneous clinical sample. Future studies
may examine a host of potential moderating variables
such as age, intelligence, and reason for referral.

Another logical next step in the validation of the
GATSB is to examine GATSB scores based on obser-
vations of child behavior during tasks other than those
on the WISC-III or WIAT. The weakest validity corre-
lations observed in this study were on the memory in-
dexes. Part of the explanation for the GATSB’s weak-
ness in this domain may be that the Digit Span subtest
is the only primary memory task of the WISC-III, and,
therefore, clinicians do not have an adequate sample of
the child's behavior during encoding and recall tasks.
This speculation highlights the merits of future re-
search investigating the use of the GATSB with obser-
vations made during administration of other psycho-
educational batteries, particularly those that sample a
broader domain than the WISC-III. Such investiga-
tions will help establish the generality and stability of
children’s behavior throughout administration of a test
battery as well as expand the utility of the GATSB to
assessments that do not include administration of the
WISC-III or WIAT scales.

Finally, future discussion is warranted regarding the
interpretive use of structured behavioral observations
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such as the GATSB. Considerable evidence suggests
that much child behavior is context specific (e.g., Ach-
enbach, McConaughy, & Howell, 1987). The present
findings suggested that sufficient contextual similarity
existed across cognitive test batteries to support predict-
ing subsequent cognitive task performance from behav-
ior during a preliminary battery (i.e., WISC-III). How-
ever, this study did not address the extent to which child
behavior fluctuates significantly across subtests. Insuf-
ficient evidence exists to evaluate the use of the GATSB
as a measure of behavior during individual subtests, for
example, as anindex of fatigue or level of itemdifficulty.

In sum, this study extended the validation of the
GATSB to a clinical sample using cognitive and
achievement criterion beyond the WISC-III and WIAT
measures. The significant intrasession validity coeffi-
cients of the GATSB support its use as a broad index of
behavioral challenges during individual testing. Cur-
rent evidence suggests that the GATSB should be used
as a measure of total test session performance and that
subscales should be given less weight and interpreted
cautiously. Further, the GATSB displayed only modest
relations with parent-reported behavior problems, and
therefore it is not recommended as an indicator of be-
havior outside of the test setting.
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