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March 26, 2010 

 

Trends and Considerations in Identifying Students for  
Individualized Education Programs (IEPs) 

 
In mid-February 2010, the results of the 2008 and 2009 Second Month Reports were sent 
statewide to special education leadership to bring to their awareness the prevalence of 
students with IEPs.    The reports document that West Virginia counties are making progress in 
reducing the number of students receiving IEP services but still have quite a way to go.  There 
are counties that still have over 20% of their total students receiving services, and 21 counties 
have data that reflect increases from 2008 to 2009.   
 
The Office of Special Programs, Extended and Early Learning (OSP) conducted preliminary 
analyses and then compared the second month report data with December 1 counts for 2008 
and 2009 and found similar patterns. 
 
 Two OSP staff continued to review the data and conduct interviews with 17 local directors to 
gain insights into the dynamics of identification.  Although the results of this unsystematic 
review and associated interviews do not meet reliability or validity standards, there are some 
dynamics worth mentioning and one worth discussing more deeply 
 
Considerations 
 

 Increases in students identified as developmentally delayed may reflect the presence of 
more four year olds in universal PreK classrooms where observations of their delays by early 
childhood professionals are more likely. 

 Increases in students with communication disorders present a more complex picture.  As 
one director emailed, “We need better direction in identifying students with 
communication disorders.”  Identification of very young students demonstrating not 
uncommon articulation disorders continues.  Young children exiting Birth to Three may no 
longer demonstrate the multiple characteristics of development delays but be perceived as 
needing continuing support for language disorders.  Again, the high percentage of 4 year 
olds in universal PreK brings more of them to the attention of early childhood professionals.  
Finally, there is anecdotal evidence of low dismissal rates for older students with remnants 
of articulation errors. 
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 Certain counties experience annually the challenge of children and youth with IEPs moving 
to their communities with families who transition there for certain available services and 
financial advantages.   

 The increases in autism mirror the national trend for which there are multiple hypotheses.   

 The lack of certified personnel is a generalized driver of certain eligibility decisions.  This is 
known as administrative convenience.  Of most concern is whether the student gets the 
services he or she needs regardless of the category designated. 

 Both the data and comments within the interviews reveal the decrease in the number of 
students identified with a specific learning disability (SLD) but a parallel increase in the 
number of students identified as other health impaired (OHI).   

 
The decrease in SLD is generally attributed, through interviews, to the success of RTI 
implementation.  Instruction in early reading skills has improved; skill deficiencies are 
being addressed and monitored. Counties note, however, that they must be vigilant in 
supporting their schools to sustain RTI implementation especially with staff reductions 
and on-going professional development requirements. 

The increase in OHI is variously acknowledged to be 1) a loophole in the RTI process, i.e., 
Policy 2419 does not require use of the RTI process for identification, 2) the use of the 
category for multiple learning profiles often representing attention deficit 
(hyperactivity) disorder, mental disorder, points on the autism spectrum, and 3) the 
absence of a specific teacher license/endorsement needed to teach students who are 
OHI. 

 

A fuller consideration of the increase in OHI appears warranted, especially given multiple 
interview responses that “you can get to OHI through a loophole in RTI.” 
 
Policy 2419 states that Other Health Impairment (OHI) means having limited strength, vitality 
or alertness, including heightened alertness to environmental stimuli, that results in limited 
alertness with respect to the educational environment that is due to chronic or acute health 
problems. These health problems may include, but are not limited to, asthma, attention deficit 
disorder (ADD), attention deficit hyperactivity disorder (ADHD), cancer, diabetes, epilepsy, a 
heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, sickle cell 
anemia, Tourette syndrome and stroke to such a degree that it adversely affects the student’s 
educational performance. 
  
An eligibility committee will determine that a student is eligible for IEP services as a student 
with an other health impairment when documentation of all of the following criteria exist: 
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1. The student exhibits characteristics consistent with the definition; 

2. The student has a chronic or acute medical or health condition as diagnosed and described by a 
licensed physician; and   

3. The existence of educational needs as a result of the medical or health condition. 

4. The student’s condition adversely affects educational performance. 

5. The student needs special education. 
 

Eligibility committee (EC) members generally recognize immediately the impact on education of 
the more easily diagnosed medical/health conditions noted as examples in the definition.  The 
dilemma of identification presents itself more usually when faced with a doctor’s often hastily 
written prescription for medication associated with attention deficit hyperactivity disorder or a 
diagnosis for that disorder without an evaluation that is as comprehensive as one the school 
routinely expects of its own staff.  In every case, the EC is presented with the decision as to 
whether a student warrants the protections of IDEA which are considerable and an 
Individualized Education Program (IEP). 
 

When the EC is facing this decision, all members should recall that specific learning disabilities 
(SLD) and attention deficit (hyperactivity) disorder (ADD/ADHD) are distinct and independent 
disorders.  It is estimated, however, that 20-30% of students with ADD/ADHD also have learning 
disabilities. 

 

The distinction between a learning disability and ADD/ADHD lies in how each is demonstrated 
by the individual.  Learning disabilities are specific impairments in the processes of learning new 
material or using previously learned material.  While a learning disability may have pervasive 
effects across life dimensions, IDEA stipulates identification of how it affects specific content 
areas such as reading, writing and mathematics; a student may have a learning disability in one 
or more of the eight areas identified in the special education regulations.   
 
Alternately, ADD/ADHD is consistently more global in nature as it affects learning and learning 
difficulties.   Attention deficit (hyperactive) disorder is characterized as a disruptive 
neurobiological disorder and in itself is not a learning disability.  In contrast to children with 
learning disabilities, children with ADD/ADHD do not exhibit processing disorders that interfere 
with perceiving or interpreting content information.  A student with ADD/ADHD is able to 
receive new information, process it appropriately and store it in memory.  The difficulty, 
however, lies in the student’s ability to sufficiently attend to a task or receive information to 
ensure learning.  The most common characteristics of students with ADD/ADHD include 
distractibility, inattentiveness, and impulsivity.  These symptomatic behaviors affect learning 
across content areas and settings, including outside school settings such as home and 
community.  
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Since SLD may mimic ADD/ADHD, a student suspected of ADD/ADHD or diagnosed by a medical 
professional or clinical psychologist should be screened to determine the primary cause of 
academic difficulties.  A suspicion or diagnosis of ADD/ADHD, then, must prompt the student’s 
problem solving team to explore the possibility of a learning disability through the use of tiered 
intervention prior to a referral for special education and bring that information to the Student 
Assistance Team.  
 
As you know, with the changes to the Public School Support Program that were passed during 

the 2008 legislative session, adjusted enrollments will no longer be used to determine state aid 

funding.  The changes, unfortunately, are being phased in over a five year period.  

Consequently, from a funding perspective,  county boards will continue to be lured by the old 

rule of thumb of identifying 20% of their students as weighted (special education and advance 

placement) to maximum funding instead of seeking a more reasonable identification level that 

will allow for a transition to the new support program conditions. 

 

The WVDE will continue to review prevalence rates, in particular those noted above that are 

often considered the judgmental categories.  Its purpose will be to support local ECs in 

expecting strong evidence that good instruction, interventions, and progress monitoring has 

been provided to students before the process of evaluation is considered and that only those 

students who demonstrate the need for supports beyond those typically provided will have the  

protections of IDEA conveyed to them.  

 

 

 


