Telepractice norms and validity
of performance-based tests
When compared to face-to-face assessment, how does
telepractice with performance-based tests measure up?

Understandably, you may not be using assessments at this time, but if you
are considering telepractice, please consult your professional organisations,
licensing boards, professional liability insurance providers, and state laws
and regulations regarding telepractice.

Comprehensive telepractice assessment with performance-based measures is more common today than it was prior
to 2020. Some practitioners engaged in telepractice to increase access to assessment for individuals in underserved
areas, where travel to the practitioner’s location would be impractical but those services are still needed. Others did so
for school districts with a shortage of practitioners to make the assessment process more accessible and efficient for
all. In large part, telepractice has taken place on proprietary platforms by practitioners that specialized in that type of
assessment, and validity studies were collected to provide evidence that telepractice is a reliable and valid way to complete
assessment and that performance results are equivalent to those of in-person assessment. The COVID-19 pandemic was
accompanied by evolution of the telepractice landscape. Direct-to-home assessment became more common, and access
to teleconferencing software became more common in the general population as many educational, social, and community
events adapted to an online environment during stay-at-home orders. Telepractice assessment became more widely
adopted, and it has played an important part in keeping examinees and practitioners safe.
Practitioners requested assistance with telepractice to provide accommodations and modifications for clients who required
assessment and could not wait until face-to-face assessment was deemed safe and feasible to receive those services. All
clients (and all practitioners) were suddenly vulnerable to a serious illness, and spreading the virus by meeting face-to-face
could worsen a public health emergency. Clients and practitioners alike require protection from the virus, but a substantial
number of clients continue to urgently require assessment services to assist with clinical issues and difficulties.
When a test user contemplates an alteration in test administration mode (e.g. from face-to-face to telepractice), the user
should have a sound rationale and empirical evidence, when possible, for concluding that the reliability/precision of scores
and the validity of interpretations based on the scores won’t be compromised (Standard 9.9; Standards for Educational and
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Psychological Tests [Standards]; AERA, APA, & NCME, 2014). The Standards indicate that if a modification such as a change
in test administration mode is suspected of affecting the validity of score precision and interpretation, such that the change
modifies or changes the construct being assessed, or if a given modification becomes widespread, evidence for validity
should be gathered.
The Standards indicate that separate norms may be needed in the event a practitioner needs to make an accommodation
involving a mode change (e.g. to telepractice from face-to-face) if the validity evidence suggests this is necessary. The
available validity evidence to date (collected prior to the COVID-19 crisis) does not suggest separate telepractice norms are
necessary, but it does not cover all task types, age ranges, nor all clinical conditions. However, gathering new evidence is
impractical during the pandemic, because validity evidence for equivalence of two modes involves randomly assigning a
sample of examinees to either a standard (face-to-face) or a new (telepractice) condition and investigating the properties of
the obtained scores in the two modes.
Several studies have produced evidence of equivalence for tasks administered in telepractice and face-to-face modes
for examinees with and without clinical conditions (see telepractice references). A meta-analysis of telepractice studies
provides support for telepractice and face-to-face mode equivalence across a variety of neuropsychological tasks with
adults (Brearly et al., 2017). Telepractice involves the use of technology in assessment as well as viewing onscreen stimuli.
For these reasons, studies that investigate assessment in digital versus traditional formats are also relevant. Several such
studies have also produced evidence of equivalence (see Digital references).
The existing support for telepractice assessment spans a wide variety of measures. Conducting demands analysis of
the tasks that have been evaluated is useful because it yields information about task input and output demands. That
information can then be applied to understand normative information applicability and equivalence for tasks with
similar demands. For example, various receptive vocabulary tasks are constructed with nearly identical input and output
demands (i.e., input is brief verbal directions and visual stimulus (pictures), and the required output is a brief oral response
or a pointing motor response in a multiple choice format). Therefore, validity evidence on one task can be applied to
understand the norms’ applicability to other tasks with similar demands. A similar approach was applied to establish
the validity of the traditional norms for Q-interactive (Pearson’s tablet-based administration and scoring platform), for
which a series of several equivalence studies demonstrated equivalence of traditional and digital norms. However, while
equivalence data on similar measures are relevant, practitioners should be mindful that more research is needed to
establish telepractice equivalence in all ages and for all tasks.
According to the Standards, normative information applicability is maximized to the extent that the original standardized
conditions for the testing environment are maintained. In principle, the goal of telepractice assessment is, therefore, to
mirror closely the face-to-face experience. The equivalence studies that provide the basis for telepractice and face-to-face
equivalence were most often conducted in controlled environments, and some testing - especially during the COVID-19
pandemic - may occur in examinees’ homes, so efforts to replicate a similar environment are important to maximize
normative information applicability. If in-home assessment is taking place, it is advisable to prepare a similar environment
as much as possible, as described in the telepractice guidance on the Pearson website in the Teleheath page. It should be
noted that very little research has been done about remote assessment in private homes, so the environment should
emulate a clinic or school situation as much as possible. The examinee’s environment should furnish reasonable comfort
and involve minimal distractions to avoid construct-irrelevant variance.
The Standards also indicate that normative information applicability is also maximized to the extent that examiners
maintain the standardized procedures. Most of the equivalence studies that support telepractice and face-to-face
equivalence involve the study examiners becoming very familiar with the teleconference platform by using it for its
intended purpose for several hours and administering tests (even those that are familiar in face-to-face mode) multiple
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times to “practice examinees.” Therefore, the examiner needs to gain competency with the teleconference software and
remote assessment. The goal is to administer in the telepractice environment as smoothly and naturally as one would in a
face-to-face situation. All items and instructions of each task should be reviewed with an eye toward telepractice to become
aware of any administration requirements that may differ in the telepractice environment. For example, the examinee may
point with the mouse instead of with a finger.

Using third party facilitators
Studies that have established telepractice and face-to-face mode equivalence generally involve either the examinee or a
professional staff member who is handling administrative and technological aspects of the session. However, preliminary
research conducted and described by Lana Harder (Stolwyk et al., 2020) with parents serving as in-home facilitators who
managed audiovisual needs and response booklets found no significant differences in scores across telepractice and
face-to-face modes. Practitioners should evaluate concerns such as threats to validity of conclusions and to test security,
as well as any effects on the examinee’s participation or communication between the examinee and examiner, as outlined
eloquently by Otto and Krauss (2009). However, none of these issues may be a reason to prohibit the third party’s
presence.
Practitioners should consider involving a third party if they conclude that the third party’s presence will result in more valid
results than would otherwise be possible. Practitioners engaging in telepractice assessment may train facilitators to work
with them on a regular basis in order to provide greater coverage to underserved populations (e.g., only two practitioners
within a 500-mile radius, shortage of practitioners within a school district). If such a facilitator is well trained and in a
professional role (i.e., a professional facilitator), they can present manipulatives as well as adjust audiovisual equipment.
Importantly, there are subtests and entire tests for which a professional facilitator is a necessity or for which telepractice is
not recommended. Without a professional facilitator, for example, some tasks with manipulatives cannot be administered
correctly. In the presence of such major alterations in administration procedures which considerably alter the construct
measured, the existing normative information may not apply.
It is anticipated that the use of telepractice assessment may increase in the future because it has become more
widespread and practitioners and clients recognize its benefits. Additional validity studies may be conducted when the
COVID-19 crisis wanes and data can again be safely collected using random assignment studies in which examinees are
assigned randomly to face-to-face versus telepractice conditions and the test properties can be examined.

Multiple areas that require further study
In some cases where results are higher stakes, studies on full adult batteries may be conducted in the future because
the existing equivalence studies for adults focus on smaller screening neuropsychological batteries formed by extracting
representative tasks from multiple tests rather than studying full tests. Limited research validates the use of widelyavailable teleconferencing software and screensharing with children, as most of the available research was collected
on proprietary platforms designed for this purpose. Studies validating modified instructions for the examinee and the
examiner are also lacking; at present, modified instructions are not provided in detail in most studies. In general, there is a
paucity of research on preschoolers. More research is also required for clinical groups in all age ranges. In addition, directto-home assessment and situations where clients rather than a professional facilitator independently manage technology,
testing materials, or kits require examination.
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If future studies identify tasks or age groups for which normative information should be adjusted for telepractice, norms
may be established in several ways. For example, scaling and equating procedures can be used to link scores across two
modes, formats, or forms of tests that are highly related so that the scaled or standard scores obtained take mode into
account. Equating techniques have been used to adjust scores across modes or formats for tests ranging from large
scale education testing to clinical tests. For example, college entrance exam scores are regularly equated across digital
and paper delivery formats (Li, Yi, & Harris, 2016; Proctor, Chuah, Montgomery, & Way, 2019), and Pearson has previously
equated test scores obtained in traditional and digital formats in a similar manner (Raiford et al., 2016).

Conclusion
Test users should review the general and test specific telepractice considerations on Pearson’s website, which provides
references to the literature supporting equivalence to date. As always, test users should remain mindful to consult
professional best practice recommendations, respective ethical codes, telepractice regulations and legal requirements
from federal, state, and local authorities, licensing boards, professional liability insurance providers, and payors. Test
users should develop competence with telepractice assessment through activities such as practicing, studying, consulting
with other professionals, and engaging in professional development. Following these activities, test users should make
an informed decision to determine if assessment via telepractice is appropriate for a given examinee, referral question,
and situation, and that it is feasible and not contraindicated. It is important to weigh all these considerations against the
potential benefits for each individual when determining if they should be evaluated via telepractice during the COVID-19
pandemic.
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