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	Test Content: what tests does it include and what do they measure/evaluate?
Brief overview of the battery: 
What is its purpose or design? 
The purpose of the PPVT-5 (Peabody Picture Vocabulary Test – 5th Edition) is to assess an individual’s receptive vocabulary, that is, their ability to understand and comprehend spoken words in standard American English.
How it is organised?
Item Organisation

· Age-appropriate starting points: The examiner begins at the item corresponding to the examinee’s age.

· Discontinuation Rule: Testing stops after 6 consecutive incorrect responses, reducing unnecessary testing.

· Progression: Items increase in difficulty, reflecting the typical developmental trajectory of vocabulary acquisition from early childhood to adulthood.

Parallel forms?
Form A and Form B: Both contain the same type of items and are designed to measure receptive vocabulary equivalently.
What types of score does it offer?
1. Raw Score
· Total number of items answered correctly.

· Converted into standardised scores for interpretation.

2. Standardised Scores
· Derived from raw scores using age-based norms.

· Includes a mean and standard deviation (typically mean = 100, SD = 15).

· Can be interpreted to understand where an individual falls relative to the normative sample.
3. Confidence Intervals
· Provided for each standardised score to indicate the range within which the true score likely falls.
4. Percentile Ranks
· Shows the percentage of peers in the normative sample scoring below the examinee.
Note:

· The PPVT-5 does not provide composite scores, because it measures only receptive vocabulary, not multiple subdomains.

· It can be co-normed with EVT-3 for paired assessment of receptive and expressive vocabulary.
	

	
	

	Points to Consider:
Rigour of standardisation

The PPVT-5 standardisation is considered rigorous and comprehensive, based on several key features:

1. Sample Size and Diversity

· Total sample: 2,720 individuals, aged 2 years 6 months to 90+ years.

· Stratification: By age, sex, race/ethnicity, geographic region, and parent/caregiver education.

· Exclusions: Individuals with diagnosed language disorder, learning disorder, or hearing impairment were excluded.

· All participants were proficient in English, ensuring accurate measurement of receptive vocabulary.

2. Age Range
· Covers a very broad age range, from toddlers to older adults, which is unusual for standardised vocabulary tests.

· Items were designed to reflect developmental growth in vocabulary across the lifespan, including negatively accelerating growth in older age groups.

3. Item Development
· Items were piloted and refined based on examiner feedback to ensure clarity, appropriateness, and alignment with vocabulary development.

· Includes updates from previous editions to better match developmental trajectories.

4. Standardised Scores and Confidence Intervals
· Raw scores are converted to standardised scores with norms and confidence intervals.

· Provides percentile ranks, allowing clear comparison to the normative population.

5. Cross-Validation
· PPVT-5 has been compared with other language measures (e.g., EVT-3, CELF-5, KTEA-3 Brief) to provide construct validity.

· Shows moderate to strong correlations with other receptive/expressive vocabulary tests.

6. Reliability
· High test-retest reliability across age groups.

· Multiple studies confirm stability over time.

· Reliability comparable to or exceeding other vocabulary assessments.

Ease of administration
The PPVT-5 is generally easy to administer, but there are a few practical considerations to note:

1. Administration Procedure
· Task: The examiner reads a word aloud, and the examinee selects the picture (from four options) that matches the meaning.

· Response Format: Pointing or verbal responses are accepted, making it suitable for a wide range of ages and abilities.

· Recording: No audio or video recording is required.

2. Materials

· Stimulus Book: Contains all pictures.

· Test Forms: Form A and Form B for alternate administration.

· Manual: Provides clear instructions for starting points, discontinuation rules, and scoring.

3. Starting Point
· The correct starting point is age-based, but initially finding the starting item on the easel can be confusing for new examiners.

· Once familiar, this becomes quick and straightforward.

4. Timing
· Typical administration time: 11–16 minutes, depending on age.

· Adults may take longer if the discontinuation rule is not reached quickly, especially when paired with an expressive vocabulary test (like EVT-3).

5. Scoring
· Easy to score: raw scores are converted to standardised scores and confidence intervals with minimal calculation.

6. Comparison with Other Tests
· Easier than some broader language batteries (e.g., CELF-5), because it focuses solely on receptive vocabulary.

· Less complex than tests requiring extensive manipulation, written responses, or multiple subtests.

Conclusion

· Pros: Simple, structured, quick, minimal materials, easy scoring.

· Cons: Small initial learning curve with starting points; testing can be long for adults if combined with other measures.

Suitability of items for the UK 
The PPVT-5 is partially suitable for use in the UK, but there are several important considerations:

1. Language & Vocabulary
· Designed for American English: Some words and concepts may be unfamiliar to UK examinees.

· Examples: cenotaph, derrick, sedan, currency (dollars), wrench.

· This may affect ecological validity, especially for older children and adults.

· Examiner may need to note potential cultural mismatches when interpreting scores.

2. Norms
· Standardisation is based on a US sample, not a UK population.

· Stratification factors like race/ethnicity and parent education may not match UK demographics exactly, potentially affecting score interpretation.

· No UK-specific normative data are available, so comparison to US norms may introduce bias.

3. Content Appropriateness
· Some items may be emotionally or contextually sensitive, e.g.:

· Injection (needle), dissecting a frog, feeling dejected.

· UK examiners should screen items for suitability for certain age groups or individuals.

4. Practical Administration
· Administration, scoring, and timing are the same in the UK as in the US; no adaptation is required for the testing procedure itself.

· The test is easy to administer, even with UK examinees.

5. Summary
· Strengths for UK Use: Reliable, standardised, broad age range, quick to administer, good measure of receptive vocabulary.

· Limitations for UK Use:

· American English vocabulary may reduce familiarity.

· Norms are US-based; direct comparison to UK population may be less accurate.

· Some culturally specific or sensitive items may need caution.

Suitability of items for the age group
Broad Strengths:

· Well-designed developmental progression of item difficulty.

· Normative data cover the full age span.

· Reliable and consistent performance across age groups.

Limitations:

· US standardisation and vocabulary may slightly reduce appropriateness for non-US populations.

· Some sensitive items may not suit all individuals.

Relevance to a diagnostic assessment – what useful information does each test provide and where would this be used within the report format?
For SpLD or language-based assessments, the PPVT-5 offers quantitative evidence of receptive vocabulary level, but examiners must independently interpret qualitative patterns. It can support diagnostic reasoning when combined with:

· Expressive vocabulary or naming tests (EVT-3, CELF-5)

· Phonological and reading measures (for dyslexia profiles)
· Cognitive or language processing assessments

1. Relevance to Dyslexia
Dyslexia involves difficulties with word reading, decoding, and spelling, often linked to language processing deficits.

· Why PPVT-5 is useful:

· Measures receptive vocabulary, a core component of oral language ability.

· Receptive vocabulary is closely linked to reading comprehension and word recognition skills.

· A significant discrepancy between vocabulary knowledge and reading ability can indicate potential dyslexia.

· Use in Assessment:

· Helps identify underlying language weaknesses that may contribute to reading difficulties.

· Can be used alongside phonological awareness and decoding assessments to create a full profile.
2. Relevance to Dyscalculia
Dyscalculia primarily affects numerical processing and arithmetic skills, not vocabulary.

· Indirect relevance:

· Some arithmetic problems rely on verbal comprehension of word problems.

· PPVT-5 can indicate whether language comprehension issues might be confounding or contributing to mathematical difficulties.

3. Advantages of Using PPVT-5 in SpLD Assessment
· Quick and reliable measure of receptive vocabulary.

· Helps distinguish between language-related reading difficulties and purely decoding-based dyslexia.

· Provides standardised, norm-referenced data to support diagnostic conclusions.

What referral information (background information) about the assessee would need to be ascertained for the assessor to know that this test should be administered?
Summary: The PPVT-5 is appropriate when the individual:

· Speaks and understands English fluently.

· Has no uncorrected hearing or severe visual impairments.

· Requires assessment of receptive vocabulary as part of language, literacy, or SpLD evaluation.

· Can attend to visual tasks for about 15 minutes.

Caution if:

· English is not the dominant language.

· Cultural vocabulary differences may distort results.

· There are sensory or emotional barriers affecting engagement.



