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Q-interactive Q&A

Q-INTERACTIVE RESEARCH
WISC-V

Study Results – “traditional” subtests
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Study Results – digital subtests (PSI)

Conclusions
The scores obtained by 
children in the special group 
studies are consistent with 
their previous group 
identifications and the 
results of other comparison 
studies.

The consistency of results 
observed across digital and 
paper formats indicates the 
target constructs are not
altered by varying the 
administration format

However…

However…
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Q-INTERACTIVE RESEARCH
WIAT-III

Study Results

DOES WISC-V SCATTER MATTER?
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Interpretative Considerations
• Multiple cognitive 

processes
• Number of processes 

invoked related to 
task difficulty 

• Primary and ancillary 
measures are 
specifically designed 
to measure complex 
cognitive processes 

Interpretive “Mindset”

• Consider task demands of items and subtests
– Input demands
– Cognitive processing
– Output demands
– Selection of strategies

• Meaning comes from analysis

When should FSIQ be interpreted?
What you may have heard in the past…
• Prifitera, A., et al “As a general rule of thumb, we might suggest 

that a 20-point VCI-PRI discrepancy should raise red flags in the 
examiner’s mind. A 20-point or greater VCI<PRI and VCI>PRI was 
obtained by 6.1% and 6.7%”

• Kaufman & Flanagan 'Essentials of Assessment' books - “Is the 
size of the standard score difference less than 1.5 SD’s (<23 
points)? If YES, then the FSIQ may be interpreted….If NO, then the 
variation in the Indexes…are considered too great [to interpret]”

• Sattler (Jerome) & Dumont “Whether an occurrence is ‘unusual’ 
(ie low base rate) depends on how one defines the term…..We also 
suggest that a low base rate is one that occurs in 10-15% or less 
of the standardisation sample.”

• Clinicians have a tendency to interpret individual subtest 
scores obtained within a battery as if that subtest was given in 
isolation

• Subtest strengths and weaknesses are often attributed to a 
clinical syndrome, whether or not the individual has a disorder

• False assumption that if a child has variable subtest scores, 
then we can’t interpret index scores or FSIQ (seen to be 
invalid)

However, if we administer enough subtests, something is 
bound to show up!

What about subtests?

• 2016

• Chapter 7:      
Does WISC-V 
Scatter Matter?

Study Results – Indexes

• Mean Index range = 25 (SD = 10) for normative sample
– Mean Index range = 28.4 (SD = 10.2) for IG
– Mean Index range = 20.9 (SD = 10.8) for ID
– Mean Index range = ~24 (SD = 9) for SLD
– Mean Index range = 28 (SD = 13) for ASD

• A minimum difference of at least 39 points is required 
between the highest and lowest index scores to denote 
unusual index scatter at the 10% base rate cut-off

• Essentials of WISC-V Assessment no longer suggests that 
23-point ranges are uninterpretable!
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Study Results - Subtests

• Mean Subtest range = 7 (SD = 2.2) for normative sample
– Mean Subtest range = 7.6 (SD = 2) for IG
– Mean Subtest range = 5.7 (SD = 2.5) for ID
– Mean Subtest range = ~6.8 (SD = 2) for SLD
– Mean Subtest range = 7.7 (SD = 3) for ASD

• A minimum difference of at least 11 points is required 
between the highest and lowest subtest scores to denote 
unusual index scatter at the 10% base rate cut-off

• Essentials of WISC-V Assessment no longer suggests that 
5-point ranges are uninterpretable!

Discrepancies between Indexes

“We do not find sufficient evidence that there is a 
discrepancy beyond which the FSIQ becomes 
invalid, unreliable, or uninterpretable. 

We do believe that [when this occurs] the FSIQ 
alone is insufficient to describe a child’s 
intellectual abilities.”

(p. 148 Essentials of WPPSI-IV Assessment)

Discrepancies between Subtests

“An extreme discrepancy between the two subtests that 
make up an index…does not indicate that the score is 
invalid or unreliable or should not be interpreted. 

Describe the index score as a summary of diverse 
abilities, understand the subtests scaled scores that 
contribute to the index score and interpret 
discrepancies based on that index score with caution.” 

(p. 167 Essentials of WPPSI-IV Assessment)

Back to Kaufman…

• Substantial Index-level variability is normal, 
not abnormal (p.217)

• Subtest-level scatter analysis informs 
interpretation at higher levels and provides 
insight into the child’s cognitive strengths and 
weaknesses (p.223)

• Use theory-based methods to translate 
differences to meaningful interventions (see 
reported case studies)

WHAT FORMAT SHOULD I USE?

Paper-pencil vs Q-interactive

• Behavioural issues
• Motor issues
• Time considerations
• Battery life
• Number of assessments
• Experience and knowledge of test (and testing)
• Personal choice!
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THE FUTURE OF Q-INTERACTIVE

Where are we at?

• Test equivalency = manipulatives
• Also dictates which tests make it to Q-interactive 

(i.e. WPPSI-IV)
• Too far away from WISC-6 to know what to 

expect in terms of test structure
• Always based on research so any updates will 

reflect this plus market needs

TROUBLESHOOTING

Helpful hints

• pearsonclinical.com.au/digital_supports

• Webinars:
– pearsonclinical.com.au/WISCV-A-NZ-iPad-Q-

Interactive-signup
– pearsonclinical.com.au/wiat-3-ipad

Support within Central Support Tab – Test Materials
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CLOUD RISK ASSESSMENT

Free 30-day Trial… helloq.com.au

Thank You!
www.pearsonclinical.com.au

www.helloq.com.au


