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Assumptions about Support Needs

People with ID are different from the general 

population because they require more and 

different types of support to fully participate 

in the activities of daily life (i.e., meet age-

appropriate environmental demands)
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Disability

Changing Understandings of Disability: 

Social Ecological Models

Personal
Incompetence

Environment

Personal
Competence
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Assumptions about Support Needs

Understanding people by their support needs 

is more functional (i.e., useful) for purposes 

of planning than understanding their deficits, 

etiology, etc.

The Supports Intensity Scale was developed 

to assess support needs fairly (reliably and 

validly; employing a uniform procedure).
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Milestones

2004 – Supports Intensity Scale was published 

 First standardized measure of support needs for 

adolescents and adults (ages: 16 to 64) with intellectual 

and developmental disabilities 

Widely adopted nationally and internationally to influence 

state and providence resource allocation and supports 

planning 

2015 – Supports Intensity Scale – Adult Version (SIS-A) 

published 

Refreshed version of the SIS, maintains original properties 

of the scale, with updated forms and an expanded User’s 

Manual
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Milestones

 2016 – Supports Intensity 

Scale – Children’s Version 

(SIS-C) published 

 First standardized measure 

of support needs for children 

(ages 5 to 16) 

 Addresses the need for 

measures specific to the 

supports needed by children 

in typical, age-appropriate 

environments

 Supports needs do not 

emerge in adulthood

 Children face unique 

environmental demands 
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Supports Intensity Scale – Children’s 

Version

SIS-C developed using same general measurement 

framework, rating system, and several common 

support need domains as the SIS-A

An interviewer administers the SIS—C through a 

structured interview with two or more respondents 

who know the child well

The SIS-C has two sections

Part I:  Exceptional Medical and Behavioral Needs

Part II:  Support Needs Scale (Standardized Portion 

of the Scale)
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Support Need Scale Domains
 Home Life (9 items) - Activities related to living in a household (e.g., eating, 

using toilet).

 Community & Neighborhood (8 items) - Activities completed as a function of 

being a member of a community or neighborhood (e.g., participating in leisure 

activities that require physical activity; complying with basic community 

standards, rules, and/or laws).

 School Participation (9 items) - Activities associated with participating in 

school community (e.g., being included in general education classrooms; 

following classroom rules).

 School Learning (9 items) - Activities associated with acquiring knowledge 

and/or skills while attending school (e.g., learning academic skills; learning how 

to use problem solving).

 Health & Safety (8 items) - Activities that assure safety and health across 

environments (e.g., communicating health issues and medical problems; 

responding in emergency situations).

 Social (9 items) - Activities that pertain to social integration (e.g., maintaining 

conversation, coping with changes in routines and/or transitions across social 

situations).

 Advocacy (9 items) - Activities related to acting as a causal agent in one’s life 

(e.g., expressing preferences, communicating wants and needs).
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Response Scale
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United States SIS-C Standardization Sample

Assumed that support needs could be confounded with age 

 Younger children (irrespective of disability) would have greater 

support needs than older children 

 Stratified sampling plan 

 Age cohorts:  

 5-6

 7-8

 9-10

 11-12

 13-14

 15-16

 Also stratified by range of intellectual functioning/adaptive 

behavior 

 Mild, IQ > 55

 Moderate, IQ 40-55

 Severe/profound, IQ < 40
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United States SIS-C Standardization Sample
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Establishing Reliability and Validity 
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01. Normative Sample

- Normative Sample

- Respondents

- Interviewers

02. Reliability

- Internal Consistency 

Reliability

- Standard Deviations

/Standard Errors of 

Measurement

04. Standardization

03. Validity

- Content Validity

- Criterion Validity

- Construct Validity

- Factorial Validity 

- Standard Scores and 

Percentiles

- Frequency 

Distributions of 

Standard Scores



1. Normative Sample

▌Demographic Characteristics of the U.S. Normative Sample (N = 4,015)
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1. Normative Sample
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▌Demographic Characteristics of Respondents (N = 12,050) & 

Interviewers (N = 694) 

Mean = 6 years 

SD = 4.99 years



2. Reliability - Internal Consistency 
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 Tests with high reliability yield comparable scores across periods of time and 
across different examiners.

 Cronbach’s alpha (Cronbach, 1951) & Coefficent Omega (McDonald, 2013)



 Item Selection  Q-Sort  Pilot Test  Field Test 
Standardization 

 Item Analysis

3. Validity - Content Validity
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▌“The extent to which a test accurately measures the sample of 

behaviors under consideration” (Taylor, 2002, p. 66)

Qualitative Evidence –

Q-Sort 

Quantitative Evidence –

Item Analysis 



3. Validity - Criterion Validity
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▌“In SEM models, […] all of the potential relationships among 

the constructs are potential criterion validity relationships” 

(Little, 2013, p. 67)

 Asked two SIS-C raters to rate each person’s support needs by 
completing a Likert-type scale on support needs prior to completing 
the SIS-C (from 1 [low support needs] to 5 [high support needs])

All coefficients are 

sig. and exceed .35, 

the minimum level 

needed to 

demonstrate criterion-

related validity



3. Validity - Construct Validity
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 Relationship of SIS-C to Intelligence

Linear trend
Linear trend

All coefficients are significant and the magnitude of the coefficients 

provides additional support for the construct validity of the SIS-C scores.



3. Validity - Construct Validity
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 Relationship of SIS-C to Adaptive Behavior

Linear trend

All coefficients are significant and the magnitude of the coefficients 

provides additional support for the construct validity of the SIS-C scores.



3. Validity - Factorial Validity
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▌“Determining the generalizability of psychological 

constructs across groups” (Brown, 2006, p. 267)

 Configural Invariance  Weak Factorial Invariance 
Strong Factorial Invariance

∆ 𝐂𝐅𝐈 < . 𝟎𝟏

Factorial validity is established, suggesting that measurement properties of 

the SIS-C are the same across age subgroups of students with intellectual 

disability.



3. Validity - Factorial Validity
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 Latent Mean Comparisons Across Age Groups

There are differences in means across the age groups (5-6, 7-8, 9-10, 11-

12, 13-14, 15-16)



Age- Related Differences

 Intensity of Support Needs decreased in older age 

cohorts 

This means that separate norms are needed for each 

age cohort 

Generally 

5-6, 7-8, and 9-10 year old cohorts tended to have 

more similar mean levels of support needs

 5-6 year olds, did however have higher Home Life 

domain support needs

11-12 and 13-14 year olds tended to cluster together

15-16 year olds tended to be a distinct group 
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3. Validity - Factorial Validity
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 Latent Means and Standard Deviations

These latent means and standard deviations were used for the norming 

process of the SIS-C.



4. Standardization
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5-6 AGE COHORT
Home Living Community and Neighborhood School Participation

Standard 

Score

Raw 

Score

Raw-Score 

Range PR

Raw 

Score

Raw-Score 

Range PR

Raw 

Score

Raw-Score 

Range PR

Standard 

Score

16 16

15 3.89* 95.5* 3.98* 91.6* 15

14 3.75 3.61 - 3.88 93.6 3.86 3.74 - 3.97 87.7 3.89* 86.1* 14

13 3.48 3.34 - 3.60 82.7 3.62 3.50 - 3.73 77.6 3.77 3.64 - 3.88 79.0 13

12 3.20 3.06 - 3.33 68.8 3.38 3.26 - 3.49 67.1 3.51 3.39 - 3.63 63.9 12

11 2.92 2.78 - 3.05 54.6 3.14 3.02 - 3.25 49.1 3.26 3.14 - 3.38 51.2 11

10 2.64 2.51 - 2.77 43.7 2.90 2.78 - 3.01 36.1 3.01 2.89 - 3.13 37.5 10

9 2.37 2.23 - 2.50 30.6 2.66 2.54 - 2.77 25.5 2.76 2.64 - 2.88 25.1 9

8 2.09 1.95 - 2.22 25.0 2.42 2.30 - 2.53 19.3 2.51 2.39 - 2.63 18.2 8

7 1.81 1.67 - 1.94 19.5 2.18 2.06 - 2.29 16.0 2.26 2.14 - 2.38 12.9 7

6 1.53 1.40 - 1.66 14.6 1.94 1.82 - 2.05 10.3 2.01 1.89 - 2.13 9.4 6

5 1.26 1.12 - 1.39 9.6 1.70 1.58 - 1.81 8.8 1.76 1.64 - 1.88 7.1 5

4 0.98 0.84 - 1.11 4.5 1.46 1.34 - 1.57 6.4 1.51 1.39 - 1.63 6.1 4

3 0.70 0.56 - 0.83 3.7 1.22 1.10 - 1.33 3.9 1.26 1.14 - 1.38 4.3 3

2 0.43 0.29 - 0.55 0.8 0.98 0.86 - 1.09 2.3 1.01 0.89 - 1.13 2.4 2

1 0.15 0.01 - 0.28 0.2 0.74 0.62 - 0.85 1.2 0.76 0.64 - 0.88 1.6 1

0 < 0.01* 0.0* 0.50 < 0.62 0.6 0.51 < 0.64 1.0 0



The mean value of HLA in the 5-6 age band is 2.64 (range: 2.51-2.77; the 
corresponding percentile is 44%, meaning 56% of the standardization sample of 5-6 
year olds had higher Home Living scores than the group mean (i.e., highersupport
needs).





4. Standardization

Introducing the SIS-C 29

43.7%  42.9%  45.4%  

46.3%  45.8%  48.3

%  

 Home Living Activities Frequency Distribution
within Age Bands

5 -

6

7 -

8

9 -

10

11 -

12
13 -

14

15 -

16



4. Standardization
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 Composite Standard Scores and Percentiles

An average of SIS subtest scores of 
2.65 in the 15-16 age cohort would 
convert to a SIS Support Needs 
Index of 100.

The mean of composite support 
need score in the 15-16 age cohort 
is 2.65; the corresponding 
percentile is 46%, meaning 54% of 
the standardization sample had 
higher support needs than the 
group mean.
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Thank You!

SIS-C


